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Remel VRE Screening
BHI agar w/vancomycin 
I. PRINCIPLE


 The recommended medium for agar screening is BHI agar.  This medium contains meat                           infusion, peptone, and dextrose which provide nitrogen, carbon, sulfur, vitamins, and a                          carbohydrate source.  Agar is a solidifying agent.  BHI agar is supplemented with 6 μg/ml of                  vancomycin to detect resistant strains of Enterococcus sp.
II. CLINICAL SIGNIFICANCE

  Vancomycin resistant Enterococcus can account for high morbidity and mortality since few

              other agents are effective in treating the organism.  Because of this, the detection of this 
              organism from clinical specimens must be detected.  Surveillance of these patients for

              colonization or infection is accomplished by using this agar.
III. SPECIMEN
              Any plated culture that contains raised, gray gamma hemolytic colonies that are gram positive                cocci, catalase negative, and PYR positive.
IV. REAGENT
              BHI infusion agar with vancomycin


  Tryptic soy broth (TSB) broth
V. INSTRUMENTATION/EQUIPMENT 
              35° ambient incubator


  1 μl disposable loop (blue loop)
VI. QUALITY CONTROL
               All lot numbers of BHI agar w/ vancomycin have been tested using the following quality                        control organisms and have been found to be acceptable.  This quality control testing                              conforms with or exceeds CLSI standards.  Controls should be included each time a                                susceptibility test is performed or weekly if satisfactory performance can be documented                         according to CLSI standards.  If aberrant quality control results are noted, patient results should not be reported.
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RESULTS

Enterococcus faecalis

Ambient, 24 h @

No growth

ATCC 29212



35 ± 2° C


Enterococcus faecalis

Ambient, 24 h @

Growth


ATCC 51299



35 ± 2° C


VII. PROCEDURE: 
1. Obtain a pure, 18-24 hour old culture of enterococcus.

2. Prepare a suspension of the culture in tryptic soy broth and adjust to the turbidity of a          McFarland 0.5 standard or equivalent visually or by utilizing a photometric device.

3. Inoculate the BHI agar plate with the adjusted organism suspension using a 1 μl                   calibrated loop (blue loop).

4. Spread the inoculum over a 10-15 mm area and allow to absorb into the agar surface.

5. Invert the plate and incubate in ambient air at 35 ± 2° C for a full 24 hours prior to              interpretation. 

6. After incubation, examine plate for evidence of small colonies (>1 colony) or a film of        growth.

VIII. REPORTING RESULTS

  Growth - Resistant (good growth, light growth, or >1 individual colony), VRE


  No Growth – Susceptible, not VRE

IX. PROCEDURAL NOTES/PROBLEM-SOLVING TIPS
1.  This product is a screening system for use in the detection of vancomycin-resistant              enterococcus.  Data is not available for other organisms.

2. A blood agar plate may be used as a growth control to monitor organism viability and         purity.


3. Susceptibility testing does not need to be performed on VRE as this is a screening.
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