      [image: image2.png]£\ Rush-Copley
\II Medical Center



     
Proc. #4840-MB-700

TITLE:  Critical Microbiology Value Notification
PURPOSE:

Critical patient laboratory values must be relayed to an appropriate patient caregiver immediately upon confirmation of the result to ensure quick action in response to the patient’s condition, diagnosis and clinical picture.  Many pathogenic organisms isolated in the Microbiology Laboratory shall be reported to Infection Prevention for the purpose of preventing nosocomial transmission and for reporting to appropriate local and state health agencies. All values in the following table require caregiver notification. The top section lists values also requiring immediate notification of Infection Prevention. The LIS system will prompt Microbiology Technologists when calls are required. Called to information shall be documented in the LIS. Infection Prevention will print LIS epidemiology reports adhoc or can schedule for autoprinting. 
	CRITICAL POSITIVE RESULTS R
EQUIRING IMMEDIATE INFECTION PREVENTION   AND CAREGIVER NOTIFICATION.                                



	Positive AFB Smears
	Positive cerebrospinal fluid gram stains and cultures

	Positive AFB Cultures
	Bacillus anthracis

	Brucella species
	Bordetella pertussis

	Corynebacterium diptheriae
	Carbapenem Resistant Enterobacteriaceae (CRE)

	Haemophilus influenza - invasive
	Cryptosporidium

	Salmonella typhi, paratyphi
	Mycobacterium tuberculosis (complex)

	Streptococcus pneumoniae - invasive
	Neisseria meningitidis or gonorrhoeae - invasive

	Vibrio cholera
	Shiga-Toxin producing or E coli 0157:H7

	Yersinia pestis
	Streptococcus pyogenes (Grp. A) - invasive

	Vanco Resistant Staph Species Isolates
	Tularemia (Francisella tularensis)

	
	

	CRITICAL POSITIVE RESULTS REQUIRING CAREGIVER NOTIFICATION

	Blood culture gram stains
	Blastomyces dermititidis

	Campylobacter species
	ESBL/MDRO isolates

	Clostridium difficile toxin
	Influenza A/B

	Histoplasma capsulatum
	MRSA

	Listeria species
	Neisseria gonorrhoeae

	Nursery Patient Positive Gram Stains
	Positive Group B Strep (OB or NSY pt.)

	Nursery Patient culture growing any potential pathogen.
	Positive tissue/sterile body fluid gram stains and cultures

	Respiratory panel pathogen
	Positive ova and parasites

	Strep Pneumoniae Penicillin I or R
	Rotavirus

	Streptococcus pyogenes (Grp A.) non-invasive
	RSV

	Salmonella, Shigella or Yersinia
	Pseudomonas aeruginosa in the eye

	VRE
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Mandated reporters such as health care providers, hospitals and laboratories must report* any suspected
or confirmed case of these diseases to the Kane County Health Department within the designated time frames.

Class 1 A

ANTHRAX PLAGUE
BOTULISM, FOODBORNE Q FEVER**
BRUCELLOSIS**

INFLUENZA A, NOVEL VIRUS SMALLPOX

Class 1 B

BOTULISM, INTESTINAL, WOUND, OR OTHER
CHICKENPOX
CHOLERA
DIPHTHERIA
ENTERIC ESCHERICHIA COLI INFECTIONS
(E. coLl: O157:H7, STEC, EIEC, EPEC, ETEC)
FOODBORNE OR WATERBORNE ILLNESS
GLOMERULONEPHRITIS, ACUTE STREPTOCOCCAL
HAEMOPHILUS INFLUENZAE, MENINGITIS AND OTHER INVASIVE DISEASE
HANTAVIRUS PULMONARY SYNDROME
HEMOLYTIC UREMIC SYNDROME, POST-DIARRHEAL
HEPATITIS A
MEASLES
Mumps
NEISSERIA MENINGITIDIS, MENINGITIS, MENINGOCOCCEMIA, INVASIVE DISEASE

Class Il

ARBOVIRAL INFECTIONS (INCLUDING WEST NILE VIRUS, CALIFORNIA,
ST. Louis, EASTERN AND WESTERN EQUINE ENCEPHALITIS,
CHIKUNGUNYA, DENGUE)

AIDS (ACQUIRED IMMUNODEFICIENCY SYNDROME)

BRUCELLOSIS

CALIFORNIA ENCEPHALITIS

CHANCROID

CHIKUNGUNYA

CHLAMYDIA

CREUTZFELDT ~ JAKOB DISEASE (CUD)

CRYPTOSPORIDIOSIS

CYCLOSPORIASIS

DENGUE

EASTERN EQUINE ENCEPHALITIS

EHRLICHIOSIS, HUMAN GRANULOCYTOTROPIC ANAPLASMOSIS (HGA)

EHRLICHIOSIS, MONOCYTOTROPIC (HME)

GIARDIASIS

GONORRHEA

HEPATITIS B (CASES OR CARRIERS)

HepaTiTIS C

HEPATITIS D

HISTOPLASMOSIS

HIV (HUMAN IMMUNODEFICIENCY VIRUS) INFECTION

NFLUENZA, DEATHS IN THOSE < |8 YRS. OLD

LEGIONELLOSIS (LEGIONNAIRES’ DISEASE)

LEPROSY

SEVERE ACUTE RESPIRATORY SYNDROME (SARS)

Within 3 HOURS

TULAREMIA**

ANY SUSPECTED BIOTERRORIST THREAT OR EVENT

ANY UNUSUAL CASE OR CLUSTER OF CASES THAT
MAY INDICATE A PUBLIC HEALTH HAZARD

24 HOURS

PERTUSSIS (WHOOPING COUGH)

POLIOMYELITIS

RABIES, HUMAN AND POTENTIAL HUMAN EXPOSURE

RUBELLA (INCLUDING CONGENITAL RUBELLA SYNDROME)

RHEUMATIC FEVER

SMALLPOX VACCINATION COMPLICATION

STAPHYLOCOCCUS AUREUS, METHICILLIN RESISTANT (MRSA) CLUSTERS IN A
COMMUNITY SETTING OR INFECTION IN INFANTS <6 | DAYS

STAPHYLOCOCCUS AUREUS INFECTIONS WITH INTERMEDIATE OR

HIGH LEVEL RESISTANCE TO VANCOMYCIN

STREPTOCOCCAL INFECTIONS, GROUP A, INVASIVE, INCLUDING TOXIC SHOCK
SYNDROME, NECROTIZING FASCIITIS AND SEQUELAE TO GROUP A
STREPTOCOCCAL INFECTIONS (RHEUMATIC FEVER AND ACUTE GLOMERULONEPHRITIS)

OXIC SHOCK SYNDROME, STREPTOCOCCAL

TYPHOID FEVER

YPHUS

WHOOPING COUGH (PERTUSSIS)

7 DAYS

LEPTOSPIROSIS

LISTERIOSIS

LYME DISEASE

MALARIA

OPHTHALMIA NEONATORUM (GONOCOCCAL)

PsiTTacOsIS

Q FEVER

REYE SYNDROME

ROCKY MOUNTAIN SPOTTED FEVER

SALMONELLOSIS (OTHER THAN TYPHOID FEVER)

SHIGELLOSIS

ST. LOuIS ENCEPHALITIS

STREPTOCOCCUS PNEUMONIAE MENINGITIS AND OTHER INVASIVE DISEASE
IN THOSE <5 YRS. OLD

STREPTOCOCCUS PNEUMONIAE, DRUG RESISTANT MENINGITIS AND OTHER
INVASIVE DISEASE IN ALL AGES

SYPHILIS

TETANUS

TICKBORNE DISEASE (ANAPLASMOSIS, EHRLICHIOSIS, LYME, ROCKY MOUNTAIN SPOTTED FEVER)

TOXIC SHOCK SYNDROME, STAPHYLOCOCCUS AUREUS

TRICHINOSIS

TUBERCULOSIS

TULAREMIA

ViBRIOSIS (NON-CHOLERA VIBRIO INFECTIONS)

WEST NILE VIRUS

WESTERN EQUINE ENCEPHALITIS

YERSINIOSIS

*Control of Communicable Disease Code - 77 lllinois Administrative Code 690, March 3, 2008
**If suspected to be a bioterrorist event or part of an outbreak

Report 24 hours a day

All reports are confidential and should include:

the disease or condition being reported
patient’s name, age, sex, race/ethnicity, address and telephone number
physician’s name, address and telephone number
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Critical Value Notification

1. Technologist shall call caregiver (RN or MD) and Infection Prevention when appropriate.

2. Request results and patient name be read back to you.

3. Document all “Called To” information in the LIS Callbox.  Include full name and title of who was called, date, time, technologist initials and read back.

4. For MRSA, VRE, ESBL and MDRO isolates, automatically included in the culture result is the coded comment “Contact”- Hospital policy requires contact precautions for the duration of patient’s stay.

5. Page Infection Prevention at (630) 218-4756 if unable to speak in person.
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