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	POLICY STATEMENT
	Intravascular catheter insertions cause a break in the skin barrier which may become infected. The continued presence of this foreign body predisposes to infection, which can result from either colonization of the catheter by the cutaneous flora or, less commonly, hematogenous seeding due to hub contamination. Since infected catheters are directly exposed to sterile sites, there is a risk that the infection will result in bacteremia. Laboratory confirmation that the bacteremia is a result of the catheter infection requires recovery of the same organism from the patient’s blood and the catheter tip culture.

	PURPOSE
	This procedure provides technical instruction for the performance of the Cath Tip Cultures.

	SCOPE
	This procedure applies to testing personnel authorized to perform testing. This group includes, but is not limited to Laboratory Technologists as well as leads and supervisory personnel.

	RESPONSIBILITY
	All the above personnel are responsible for following the Cath Tip Culture procedure without exception. In addition, testing personnel are also responsible for evaluating the results and taking proper remedial action. 

	RELATED DOCUMENTS
	MICR 6140 R Specimen Processing
MICR 6620 R Blood Cultures
MICR 6305 R Bacterial Cultures


SPECIMEN
See MICR 6140 R Specimen Processing
Urinary Foley Catheter Tips are unacceptable for culture
CULTURE WORK UP
· Inspect plates daily for 72 hours.  
· If culture is no growth report preliminary report of “No growth at X hours ” with a final report of “No growth at 72 hours”
· If the culture is growing, count the colonies and report as ≥ 15 CFU or < 15 CFU. If isolates are too numerous to count, report TNTC. 
· If catheter tip culture is growing and the concurrent blood culture is growing the same isolate, perform identification and AST on BOTH isolates due to the formation of biofilms.
· If catheter tip culture is growing and the concurrent blood culture is growing a different isolates, report minimal identification and quantitation and add CATHCONT comment “Catheter tip isolate is a probable contaminant. Unable to determine the significance of the organism isolated, concurrent positive blood culture grew a different isolate.”

· If catheter tip culture is growing and the concurrent blood culture is not submitted within 24 hours, report minimal identification and quantitation and add CATHCANCEL comment “Catheter tip culture in the absence of concurrent blood culture has no clinical relevance. Blood culture not sent within 24 hours. Please submit blood culture ASAP.”

· If catheter tip culture is growing and the concurrent blood culture is negative, report minimal identification and quantitation and add CATHCOMENT comment “Companion blood culture sent shows no growth.” and CATHCOMM comment “Catheter tip culture in the absence of concurrent positive blood culture has no clinical relevance.”
· Work up and call all positive results from NICU to the unit. 
REPORTING

Enter the result in the appropriate spot in the Meditech workcard.
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