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TRAINING & COMPETENCY CHECKLIST

ID# UCMI0002 Normal Flora vs. Pathogens
Purpose: This document outlines the critical points for training and competency assessment for the skills listed below.

	Abbreviations and Definitions of Normal Flora

	Mixed Skin Flora
	MSF
	CNS, Diptheroids, Alpha-hemolytic Streptococci, Micrococcus, Bacillus species (not cereus, not anthracisis)

	Mixed Respiratory Flora
	MORF
	Alpha-hemolytic Streptococci, CNS, Non-hemolytic Streptococci, Diptheroids, Eikenella, Capnocytophaga, Yeast (small numbers), Haemophilus, Saprophytic Neisseria

	Mixed Fecal Flora
	MFF
	Enteric GNB, GNB, Staphylococcus species, Diptheroids, Enterococcus, Non-hemolytic streptococcus, Alpha-hemolytic streptococcus, Beta-hemolytic streptococcus, Yeast, Bacillus species

	Mixed Vaginal Flora
	MVF
	Lactobacillus, CNS, Enterococcus, Diptheroids, Enteric GNB, Alpha-hemolytic streptococci


SKILL:  Identifying Pathogenic Flora from Normal Flora in Specimens/Body Sites
	Direct Observation: Demonstration of identifying flora and pathogens in PRENATAL STREP SCREENS

	Checklist items
	Work Up
	Special Considerations

	· Normal Flora: reported as MVF  

	Pathogens: 

· Group A Streptococcus, 

· Group B Streptococcus, 

· Beta hemolytic streptococcus species, not Group A or B
	· Do sensitivities when penicillin allergy indicated, include a D-Test.

	Problem Solving & Recall
	Acceptable Answers
	Record Review/Skill Testing

	· Where would you look to see if the patient has a penicillin allergy?
· How would you report a Group C strep? Would you do sensitivities?
	Look for the code ALLERG.  Look in SREQ, Order mod, Order cmt, Spec cmt, Ord dx, Dx or the Ad cmt boxes for comments concerning allergies.

Beta hemolytic streptococcus species, not Group A or B.  No, not unless an allergy was indicated.  Append BSSEN comment.
	Demonstrate a workup
Any record from the last 12 months of a proficiency test, previously analyzed specimen or unannounced blind sample performed by the tech

	Direct Observation: Demonstration of identifying flora and pathogens in VAGINAL SPECIMENS

	Checklist items
	Work Up
	Special Considerations

	· Normal Flora: reported as MVF  

	Pathogens: Report out the following  standard Vaginal Flora: 
· N. gonorrohoeae, 

· Group A Streptococcus, 

· Group B Streptococcus, 
· Listeria monocytogenes,
· Gardnerella vaginalis 
· Yeast (no ID req.), 
· Haemophilus species (no ID req.), 
· S. aureus, in large/predominant numbers


	· Children’s Justice Culture: report N. gonorrhoeae, Group A Streptococcus, Yeast.  Use code NSYG3. 

· If child is younger than 12, list all organisms present and let the physician decide



	Problem Solving & Recall
	Acceptable Answers
	Record Review/Skill Testing

	· How would you report 4+ LF on a routine vaginal culture?  
· How would you report 4+ LF if a vaginal abscess was indicated?
	4+ VF

4+ LF IDS
	Demonstrate a workup

Any record from the last 12 months of a proficiency test, previously analyzed specimen or unannounced blind sample performed by the tech

	
	
	

	Direct Observation: Demonstration of identifying flora and pathogens in CSF

	Checklist items
	Work Up

	· Normal Flora: none


	· Pathogens: Possible organisms include N.meningitides, Listeria monocytogenes, Haemophilus, Cryptococcus neoformans, S. pneumonia, Group B Streptococci or any other organism that grows should be worked up 


	Problem Solving and Recall
	Acceptable Answers
	Record Review/Skill Testing

	· When should a CSF have a thio setup?
· What would you do if a CSF grows?
	Shunts.  If it didn’t have one setup originally have it setup.
Setup for sensitivities, call as a critical value and notify State Lab if appropriate.

	Demonstrate a workup

Any record from the last 12 months of a proficiency test, previously analyzed specimen or unannounced blind sample performed by the tech

	
	
	

	Direct Observation: Demonstration of identifying flora and pathogens in SKIN.

	Checklist items
	Work Up
	Special Considerations

	· Normal Flora: MSF


	· Pathogens: S. aureus, Enterococcus, Beta Streptococci, GNB, B. cereus, Nocardia, Mycobacterium fortuitum, Yeast, Fungus.


	· For animal bites, look for Pasterella

· List all pathogens, workup the top 3 organisms

	Problem Solving & Recall
	Acceptable Answers
	Record Review/Skill Testing

	· If you report MSF on the culture what would put in the workup area?
	Basic information on the organisms present so if the physician calls, we can tell them what’s there.
	Demonstrate a workup

Any record from the last 12 months of a proficiency test, previously analyzed specimen or unannounced blind sample performed by the tech


	Direct Observation: Demonstration of identifying flora and pathogens in the EAR. 

	Checklist items
	Work Up

	· Normal Flora: MSF and MORF


	· Pathogens: S. aureus, Beta Streptococci, S. pneumonia, Haemophilus, Pseudomonas, Moraxella, GNB, Fungi

	Problem Solving & Recall
	Acceptable Answers
	Record Review/Skill Testing

	· Under what circumstances would you report MORF?
	When you are growing a combination of ASNP, DIBA, CNS, etc.
	Demonstrate a workup

Any record from the last 12 months of a proficiency test, previously analyzed specimen or unannounced blind sample performed by the tech


	Direct Observation: Demonstration of identifying flora and pathogens in the EYE.

	Checklist items
	Work Up

	· Normal Flora: MSF and MORF


	· Pathogens: S. aureus, Beta Streptococci, S. pneumonia, Haemophilus, Moraxella, & GNB

	Problem Solving & Recall
	Acceptable Answers
	Record Review/Skill Testing

	· When would you do full workups on organisms isolated from the eye?
	If it is a cornea, vitreous fluid, aqueous fluid, surgical specimen or NICU patient.
	Demonstrate a workup

Any record from the last 12 months of a proficiency test, previously analyzed specimen or unannounced blind sample performed by the tech


	Direct Observation: Demonstration of identifying flora and pathogens in LOWER RESPIRATORY CULTURES (sputum, tracheal aspirates, BAL, Bronchial Brush, Quantitative, and Respiratory Surveillance)

	Checklist items
	Work Up
	Special considerations

	Normal Flora: MORF


	Pathogens:  

Always work up the following:
Group A streptococci, Group B streptococci     (pediatrics), N. gonorrhoeae, Nocardia species, C. neoformans, Fungus, 

S. pneumonia, S. maltophilia, Burkolderia, B. cereus (NICU)

In large numbers work up the following:
   Haemophilus, Moraxella, S.      aureus, Acinetobacter, Beta-streptococci (except A&B), Rhodococcus, N. meningitidis
	Sputum, Tracheal Aspirates (Inpatients):  Workup completely initially and every 7 days thereafter.

Sputum, Tracheal Aspirates (Outpatients):  Follow the chart in the SOP for when to workup.

Infants (NICU, <90 days old):  Workup everything that grows. 

BAL, Bronchial Brush:  List everything.  Use ORAC comment if the only organisms listed are MORF.  Workup pathogens initially and every 7 days thereafter.
Quantitative:  Quantitate everything.  Use ORAC comment if the only organisms listed are MORF.  Workup pathogens initially and every 7 days thereafter.

Surveillance:  Report like sputum cultures but only workup pathogens on request.

	Record Review

Skill Testing
	Demonstrate a workup

Any record from the last 12 months of a proficiency test, previously analyzed specimen or unannounced blind sample performed by the tech


	Direct Observation: Demonstration of identifying flora and pathogens in GROIN, RECTAL, PERIANAL and BUTTOCK areas

	Checklist items
	Work Up
	Special Considerations

	· Normal Flora: MFF


	· Workup the 3 most predominant organisms. List others with NFW.
· Pathogens: 
a. GNB 
b. S. aureus 
c. Beta-streptococcus 

d. Enterococcus
	· Consider using or appending MFF if >3 colony types GNB and No WBCs seen were seen on gram stain

· MSF

· MVF (Females)

	Record Review

Skill Testing
	Demonstrate a workup

Any record from the last 12 months of a proficiency test, previously analyzed specimen or unannounced blind sample performed by the tech


	Direct Observation: Demonstration of identifying flora and pathogens in STOOL

	Checklist items
	Work Up
	

	· Normal Flora:  MFF

     
	· Pathogens: 
a. Salmonella species

b. Shigella species

c. Campylobacter species

d. Aeromonas species 

e. Plesiomonas species

f. Vibrio species

g. Listeria upon request

 
	· Report with the Questionable Clinical Significance comment the following organisms when isolated in pure or almost pure culture only do sensitivities on request:

a. S. aureus

b. P. aeruginosa

c. B. cereus

d.  Yeast (infants & immunocompromised)



	Record Review

Skill Testing
	Demonstrate a workup

Any record from the last 12 months of a proficiency test, previously analyzed specimen or unannounced blind sample performed by the tech


	Direct Observation: Demonstration of identifying flora and pathogens in NASAL and SINUS sites

	Checklist items
	Work Up
	Special Considerations

	· Normal Flora: MSF and MORF
	· Pathogens: S. aureus, Beta Streptococci, S. pneumonia, Haemophilus, Pseudomonas, Moraxella, GNB, Fungi, B. cereus, Nocardia, Enterococcus
	· If MRSA Screening (Nasal & Nasopharyngeal only) is noted: If S. aureus is present, report MecA only, do not do sensitivities unless requested. List all other organisms, or flora groups present.  If no S. aureus is present, report NMRSA.
· If MRSA screening is not noted, workup pathogens appropriately.

· Always workup pathogens on Sinus cultures.


	Problem Solving & Recall
	Acceptable Answers
	Record Review/Skill Testing

	· How would you treat a nasal culture that doesn’t say anything about a MRSA screening but was only setup on 2 plates?
	Treat as a wound and workup appropriately.
	Demonstrate a workup

Any record from the last 12 months of a proficiency test, previously analyzed specimen or unannounced blind sample performed by the tech


	Direct Observation: Demonstration of identifying flora and pathogens in STERILE SITES (Pleural Fluid, Peritoneal Fluid, Synovial Fluid, Tissues, “Deep” wounds, surgical specimens, Vitreous Fluid, Aqueous Fluid, Hardware

	Checklist items
	Work Up

	· Normal Flora: None
	Pathogens: Work up anything that grows


	Problem Solving & Recall
	Acceptable Answers
	Record Review/Skill Testing

	· What are clues to look for that indicate hardware is involved?  What would you do if you don’t have a Thio?
	Check the diagnosis code in Google.  Look for words like failed, TKA, THA, surgical sites involving bones & joints (look for official names of bones).  Pull the sample and have one setup.
	Demonstrate a workup

Any record from the last 12 months of a proficiency test, previously analyzed specimen or unannounced blind sample performed by the tech


	Direct Observation: Demonstration of identifying flora and pathogens in UPPER RESPIRATORY SITES

	Checklist items
	Work Up

	· Normal Flora: MORF


	· BSSACX & SSACX :  Group A Strep only

· TCX: Group A Strep and yeast
Report the following organisms with THCOM when present in very predominant numbers (4+):

     Haemophilus, Moraxella catarrhalis, S. pneumoniae

	Record Review


Skill Testing
	Demonstrate a workup

Any record from the last 12 months of a proficiency test, previously analyzed specimen or unannounced blind sample performed by the tech


	Direct Observation: Demonstration of identifying flora and pathogens in BLOOD

	Checklist items
	Workup 
	Special Considerations

	· Normal Flora: None

	All pathogens should be worked up.

Nursery patient:  Workup all organisms completely.
For CNS & VIRI:

Line only draws:  Workup all organisms completely.

Combination Line & Peripheral draws:

     1 bottle only = NFW & CALLWK

     2 bottles same set = NFW & CALLWK

     Both sets/sites = run ID & Sensitivities on both isolates.  If they are the same accept the ID on both & sensitivities on one only.  If they are different, accept both IDs but no sensitivities.
Peripheral X2

     1 bottle only = NFW & CALLWK

     2 bottles same set = NFW & CALLWK

     Both sets = run ID & sensitivities on both isolates.  If they are the same accept the ID on both & sensitivities on one only.  If different accept both IDs but on sensitivities.

For cultures growing MSF & MORF, list all organisms with NFW & CALLWK.
	If a Staphylococcus species is growing, either a full coagulase or PNAFISH must be done.  Staph Latex is not allowed.
All Staphylococcus cultures must have some form of identification testing done (coagulase, PNAFISH or full ID/Sensitivity panel).  Cannot call a culture based on previous cultures.
S. pneumoniae requires full sensitivities.  Do not do an Oxacillin disc.

Beta-streptococci require full sensitivities.  Do not use BSSEN comment.

Do full identification on all anaerobes.  Do not use discs.  Send out for sensitivities. 
All isolates (even mixed junk) get frozen or placed in Thio.

Send out all yeasts for sensitivities.

Sensitivities should be repeated every 5 days on patients with multiple repeat cultures growing the same thing.


	Problem Solving & Recall
	Acceptable Answers
	Record Review/Skill Testing

	You have 2 sets of blood cultures that appear to be growing S. aureus.  The first set had a PNAFISH the second set did not.  What would you do?
You have 2 sets of positive blood cultures growing a CNS.  The first set has the source of BLULU the second set has the source of LEFT ANTE.  What would you do?
	Either setup the panel on set without the PNAFISH and refer to the set with the PNAFISH to that or setup the panel on the set with the PNAFISH and do a coagulase on the set without and refer sensitivities to the other set.

Setup both and compare.
	Demonstrate a workup

Any record from the last 12 months of a proficiency test, previously analyzed specimen or unannounced blind sample performed by the tech


	Direct Observation: Demonstration of identifying flora and pathogens in URINE

	Checklist items
	Workup 
	Special Considerations

	· Normal Flora: None
· MSF and Lactobacillus may be present in random or improperly collected clean catch specimens
	· Catherized or Suprapubic Aspirates

1 organism > 1,000 CFU

2 organism > 50,000 CFU

≥3 organisms Group as CT3-CT5, QCS, NFW, PH1W

· Clean Catch or Unlisted

     GNB, Enterococcus, S.aureus

1 organism > 10,000 CFU

2 organisms > 50,000 CFU

≥3 organisms > Group as CT3-CT5, QCS, NFW, PH1W

· Coagulase Negative Staphylococcus

                1 organism > 50,000 CFU

                2 organisms > 100,000 CFU

· Yeast

        1 organism >10,000 CFU

        2 organisms > 50,000 CFU

· Group A and Group B streptococci

Quantitate and report. Attach BSSEN comment on Group B streptococci in pregnant women & pure culture of Group B streptococci and all Group A streptococci.

· Mixed organisms

 Report as Mixed Gram Positive Organisms (MGPO), Mixed Gram Negative Organisms (MGNO) or Mixed Gram Positive and Gram Negative Organisms (MGPNO), quantitate the number of organisms present (CT2-CT5), QCS & NFW.
· Pure culture of Diptheroids, Lactobacillus, Viridans group streptococci

           Quantitate, QCS & NFW
	· Staph latex is not allowed for urine processing, must do full coagulase

· For yeast, only a germ tube is performed. Report goes out as C. albicans (CAAL) or yeast, not C. albicans (YNCA)

· Susceptibilities for yeast must be cleared through Dr. Lopansri before being sent out.

· Insure FD (Nitrofurantoin is present. If UR or CCS is not the first source listed, FD will not cross over into Sunquest.)
· When using the mixed organism codes, the combination of organisms should be somewhat equal in number.  If there is a predominant organism or organisms and a small amount of “junk” organisms, workup the predominant organism(s).

	Record Review


Skill Testing
	Demonstrate a workup

Any record from the last 12 months of a proficiency test, previously analyzed specimen or unannounced blind sample performed by the tech
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