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WOUND SWABS (AEROBIC & ANAEROBIC)
1 PRINCIPLE 

1.0 Wound infections may be due to a variety of organisms, but are most often associated with Staphylococcus aureus, beta-hemolytic Streptococci, Pseudomonas aeruginosa, the Streptococccus milleri group, members of the Enterobacteriacae family and a variety of anaerobes.
1.1 Wound colonization and/or infection can often be poly-microbial with both aerobes and anaerobes involved.
1.2 The presence of polymorphonuclear leukocytes (PMNs) is an indication of inflammation and increases the likelihood that microorganisms found in culture are significant.
1.3 The presence of squamous epithelial cells may indicate that the specimen is contaminated with superficial flora, and the organism(s) isolated may not reflect the true etiology of the infection.

2 SPECIMEN COLLECTION AND TRANSPORT
2.1
Specimen should be collected using a clean sterile swab and sent in an Eswab collection system.
3 PROCEDURE
3.1 DIRECT EXAMINATION

3.1.1 GRAM STAIN
Quantitate polymorphs, epithelial squamous cells, and organisms.  Q-scores are only given to superficial wound sites.
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	COMPOSITE Q SCORE


3.2 CULTURE
Inoculate the following media

	Media
	Incubation

	CNA Agar
	CO2 at 35˚C for 48 hours

	Blood agar plate (BAP)
	CO2 at 35˚C for 48 hours

	MacConkey (MAC)
	O2 at 35˚C for 24 hours

	If Anaerobic Swab Submitted Add the following media

	Chocolate agar plate (CHOC)
	CO2 at 35˚C for 48 hours

	Fastidious anaerobic agar(Brucella)
	Anaerobically at 35˚C for 48 to 5 days

	Kanamycin/Vancomycin agar (LKV)
	Anaerobically at 35˚C for 48 to 5 days


4 INTERPRETATION
	PATHOGENS

Isolated frequently:

S. aureus                                   

Group A,B,C & G Strep

Ps. aeruginosa

Strep anginosus group

For chest tube drainage and tracheal swabs include:

H. influenzae 4.2
St. pneumoniae 4.2
For sternal wounds include:

Coagulase negative Staph
Anaerobes:
Bacteroides sp.

Fusobacterium sp.

Clostridium sp.

Peptostreptococcus sp.

Veillonella


	POTENTIAL PATHOGENS

Isolated less frequently, in pure or predominant growth:
Staph. lugdenensis

Pasteurella sp.

Enterobacteriaceae 4.4
Enterococcus sp.  

Franciscella sp.

Brucella sp.
Yeast 
Listeria sp.
Haemophilus sp. 
Nocardia sp.
E. rhusiopathiae


	PROBABLE SKIN CONTAMINANTS 4.3
Diphtheroids

Coagulase negative Staph

Micrococcus

Lactobacillus

Saprophytic Neisseria sp.
Bacillus sp. (not anthracis)

Viridans group streptococci
Anaerobes:

Propionibacterium sp.


4.2 Streptococcus pneumoniae and Haemophilus influenzae, in any amount is considered significant and should be reported.

4.3 A heavy, pure growth of other organisms that correlate with the predominant organism seen in the gram may be significant if polymorphs are seen in the absence of epithelial cells. 

4.4 The growth of greater than or equal to three coliforms may be reported in general terms in the presence of polymorphs with a comment indicating the possible presence of colonization and/or intestinal type flora.
4.5 If culture does not match original gram, review gram. If necessary have the original swab re-plated and perform a new Gram stain.
4.6 Q SCORE FLOW CHART
 Q0                                                                         Q1, Q2, Q3                                                         
Report gram                                                          Report Gram

             Limited ID for any pathogens

Determine number of possible pathogens

Add comment “notw”                                                   

                                                                      

Possible pathogens >Q score

Possible pathogens ≤ Q score
Correlate possible pathogens

Work up all possible pathogens

with Gram Stain



(ID and Sensitivity)

Work up correlating pathogens

Limited ID of non-correlating pathogens

4 SUSCEPTIBILITY
5.1 Refer to Susceptibility Manual.
6 REPORTING
6.1 DIRECT EXAMINATION

6.1.1 GRAM STAIN

Comment and quantitate the presence of polymorphs, epithelial squamous cells and all organisms.
6.1.1.1 If specimen is ordered as WND, and the Gram stain is indicative of anaerobes, use GRAM comment:

“Morphology of some organisms seen resemble probable anaerobic species.  Suggest anaerobic culture if clinically indicated.”
6.2
CULTURE
6.1.2 NEGATIVE 
6.1.2.1 “No aerobic or anaerobic growth after 2 days incubation.”

Final report, unless growth obtained upon further incubation.

6.1.2.2  ‘Normal Cutaneous flora. No pathogens isolated’
6.1.2.3 “Multiple organisms isolated from this site. Culture results suggestive of contamination/colonization.”

6.1.2.4 Anaerobic comment must be included if Anaerobic culture submitted.
“No anaerobes isolated after two days incubation. Final report, unless growth is obtained upon further incubation.”
6.1.3 POSITIVE
6.1.3.1 Report and quantitative all significant isolates with appropriate sensitivities.

6.1.3.2 Anaerobes, if isolated will be reported in general terms with Beta-Lactamase result if indicated. Full identification is reported on specimens from sterile sites.
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