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	SUBJECT:
	OR TISSUE CULTURE, SURGICAL SPECIMEN CULTURE


I. PRINCIPLE
Tissue received from patients during surgical or needle biopsy procedures can contain any etiologic agent of infection including bacteria, mycobacteria, fungi, viruses, and parasites.  Good communication between the physician, the pathologist, and the laboratory personnel in Microbiology is essential to insure that all appropriate media are inoculated and stains are prepared.  Because surgical specimens are obtained at great risk and expense to the patient and because additional specimens are not obtained easily, it is important to save a portion of the original tissue.  It is also important to contact the histology laboratory when tissue is received to insure that they also received a portion of it for processing.

II. CLINICAL SIGNIFICANCE
Cultures of tissue aid in the diagnosis of localized and systemic bacterial infections.

III. POLICY SCOPE
The scope of this policy applies to all Laboratory staff that prepares or performs testing on laboratory specimens at UnityPoint Methodist.

IV. SPECIMEN
A. Bio-Safety Level 2 – All specimens are processed within a biological safety cabinet.

B. Refer to procedure Specimen Collection and Transport and Initial Processing, Inoculation, and Incubation of Bacteriology Specimens
V. REAGENTS
A. Refer to procedure Initial Processing, Inoculation, and Incubation of Bacteriology Specimens
B. Refer to the reagent section of specific test being performed on positive cultures or suspected isolates.

C. Tissue specimens are collected by physicians

VI. INSTRUMENTATION/EQUIPMENT
CO2 incubator 35(C

VII. QUALITY CONTROL
All medias and reagents are quality controlled by the manufacturer and by lot # or shipment when received in our laboratory. (Exception: exempt media)

VIII. PROCEDURE
A. Culture media are incubated for 18-24 hours prior to observing for growth.

B. Anaerobic culture media is left undisturbed in anaerobic biobag until for 30 hours.

C. Definitive identification is made on all isolates in the workup of the culture (not the report necessarily).  Considering the sterile technique used in collection of these specimens, no isolate should be ignored.  (Consult with physician on cultures which appear to have been improperly collected or contaminated with normal flora.)

D. Culture media is held and observed for 3 days prior to finalizing and discarding.  If a physician suspects Brucella, Franciscella, Actinomyces, etc., then the culture may need to be held and observed for an entire 7 days. 

IX. REPORTING RESULTS
A. Preliminary reports are issued on day 1 as “CIP” or “NG”.

B. Final reports are issued on day 3, unless the physician requests the culture held to observe for slower growing pathogens.

C. Positive cultures are reported as found and isolates are quantitated.

D. Identifications reported in patient’s charts must have a MALDI score of 2.0 or greater. 

E. Susceptibilities are reported as completed with no more than three susceptibilities reported per culture. 
F. Pure or predominant isolates are identified and tested for susceptibility to antimicrobials.
G. If more than three pathogenic organisms are present, use the phrase mixed aerobes (mixed aerobes/anaerobes) but still identify and report susceptibilities on the following: 

1. Staphylococcus aureus

2. Staphylococcus lugdunensis

3. Beta-hemolytic Streptococcus, including any of the anginosus group 

4. VRE

5. Pseudomonas

6. Anything that grows on chocolate but not blood (eg Francisella in a wound). 

7. Always report identification on the following anaerobes with a susceptibility: 
a. Clostridium perfringens only (not all Clostridium species)
b. Bacteroides species
c. Prevotella

d. Porphyromonas 
8. If any pathogen (even those not mentioned above) is predominant in a polymicrobic culture, identification and susceptibility (if CLSI recommendations are available) should be reported.
H. If the culture is from a colonic or small intestinal rupture but still in a site that is normally considered sterile then this is still considered a sterile specimen. You can use the phrase: mixed aerobes and anaerobes suggestive of fecal microbiota but still identify and give a susceptibility report on any of the above mentioned organisms in bullet point 6 and if an organism is predominant give an identification and susceptibility on that predominant organism.  
I. If there are more than three susceptibilities that would be reported per guidelines, consult with lead, coordinator, or clinical pathologist on which organisms to report susceptibilities on. 

J. Approach to other organisms: 

	Organism
	Report
	Exception

	Coagulase Negative Staph
	If mixed in same amounts with other organisms, include it as part of the mixed aerobes, do not call out separately. 

	If isolated from multiple cultures, present in pure culture, or seen on Gram-stain report ID and susceptibility.
If it is from a surgical joint, always identify and report susceptibility. 

	Viridans Strep
	If it is pure or predominant, identify and report susceptibility. If only skin flora is present and the strep is mixed in within the same amounts, identify on MALDI but it can be included in part of the mixed aerobes. , 
	

	Gram-Positive Rods (diptheroids, Actinomycete, Arcanobacterium, anything other than Bacillus)
	Identify the following and give susceptibility reports if CLSI guidelines are present: Listeria, Erysipelothrix, Bacillus cereus, Bacillus antrhacis, Arcanobacterium, Corynebacterium diptheriae, Corynebacterium ulcerans, Nocardia, Actinomyces.  
	If isolated from multiple cultures, present in pure culture, or seen on Gram stain with WBCs ID and suscept all other Gram-positive Rods. 
If it is from a surgical joint, always identify and report susceptibility on Corynebacterium and P. acnes.

	Yeast
	Identify and report susceptibility on all yeasts from sterile specimens
	Must rule out C. auris and sent to the state if identified

	Other GNR

(Aeromonas, Pasteurella, Francisella, Acinetobacter (all species), Alcaligenes, Achromobacter etc)
	Some clues to “other” GNR: oxidase positive, no or weak growth on MacConkey
	Always ID and suscept for  “other”  GNR 

	Anaerobes
	Identify all for your work up; report up to three, see bullet point 7.g for organisms to always report
	If there is a predominant anaerobe present, send for susceptibility. 
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