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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 by calling x4831. Voicemail messages are acceptable. Infection Prevention periodically reviews messages. The LIS system will prompt Microbiology Technologists when calls are required. Called to information shall be documented in the LIS. Infection Prevention will review epidemiology reports in EPIC. 
	CRITICAL POSITIVE RESULTS REQUIRING 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
	Mycobacterium tuberculosis (complex)

	Salmonella typhi, paratyphi
	Neisseria meningitidis or gonorrhoeae - invasive

	Shiga-Toxin producing or E coli 0157:H7
	Streptococcus pyogenes (Grp. A) - invasive

	Yersinia pestis
	Tularemia (Francisella tularensis)

	Vanco Resistant Staph Species Isolates
	

	

	CRITICAL POSITIVE RESULTS REQUIRING CAREGIVER NOTIFICATION

	Blood culture gram stains
	Blastomyces dermititidis

	Campylobacter species
	ESBL/MDRO isolates

	Clostridium difficile toxin
	

	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
	

	Streptococcus pyogenes (Grp A.) non-invasive
	

	Salmonella, Shigella or Yersinia
	Pseudomonas aeruginosa in the eye

	VRE
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DISEASES & CONDITIONS

NHEALTH

TANTHRAX INFLUENZA &, VARIANT VIRUS e
ANY SUSPECTED BOTERRORIST THREAT OR EVENT PLAGUE n
'ANY UNUSUAL CASE OF A DISEASE O CONDITION CAUSED &Y AN POLIOMYELTTS
INFECTIOUS AGENT NOT LISTED OF URGENT PUBLIC HEALTH QFEVER (CONELLA BURNETI) **
SIGNIFICANCE SEVERE ACUTE RESPIRATORY SYNOROME (5435)
BOTULSM, FOODSOANE SwaLpOX
BRUCELLOSIS™ TUusREmIAs+
OPHTHERA
[CLASS 1B 24 HOURS |

BOTULISM INTESTINAL WOUND, AND GTHER

BRUCELLOSIS

CHICKENPOX (VARICELLY)

(CHOLERA (TOXIGENIC VIBRIO CHOLERA 01 OR 0135)

CONGENITAL RUBELLA SYNDROME.

ENTERIC SCHERICHA COLI INFECTION: SHIGA TOKIN PRODUCING £
cou(STEC), €. cout- 015747

HAEMOPHILUS INFLUENZAE, MENINGITS & OTHER INVASIVE DISEASE

HANTAVIRUS PULMONARY STNDROME

HEMOLYTIC UREMIC SYNDROME, POST-DIARRHEAL

HEpATIS A

INFLUENZA, RELATED TO INTENSIVE CARE UNT ICU) ADMISIONS

MeEASLES

panyey

NEISSERIA MENINGITINS MENINGITS, INVASIVE DISEASE

“GUTEREAS OF PURLIC FEALTH SGNTFCANCE INCLUDING, BUTNOT
"UMITED TO FOODBORNE AND WATERGORNE)

PERTUSSIS (WHOOPING COUGH)

QFEVER (COXELLA BURNETI)

RABIS POTENTIAL HUMAN EXPOSURE AND ANMAL RABIES

RUBELLA (GERMIAN MEASLES)

SALMONELLA TYPH INFECTIONS; TYPHOID FEVER

SUALLPOX VACCINATION COMPLICATION

STAPHYLOCOCCUS AUREUS INFECTIONS WITH INTERMEDIATE OR IGH
LEVEL RESISTANCE TO VANCOMYCIN

STREPTOCOCCALINFECTIONS, GROUP 4, IVASIVE, INCLUDING TOXC
SHOCK SYNDROME, NECROTIZING FASCITIS

TULAREMA

[cLASs I

DS (ACQUIRED IMMUNODEFICIENCY SYNDROME]

BABESIOSI TICKBORNE DISEASE)

(CALIFORNIA ENCEPHALITS (ABOVIRAL DISEASE)

CAMPYLOBACTERIOSIS

(CANDIDA AURIS, CLINIGAL

CHANCROID

CHKUNGUNYA (AROVIRAL DISEASE)

CHuMDA

CRYPTOSPORIDIOSIS

vcLosroRass

DENGUE (AROVIRAL DISEASE)

EASTERN EQUINE ENCEPHALTIS (ARBOVIRAL DISEASE)

EHRLICHISIS, HUMAN GRANULOCYTOTROPIC ANAPLASMIOSIS
HGA) (TICKBORNE DISEASE)

EHRLICHISIS, MONOCYTOTROPIC (M) (TICKBORNE DISEASE)

GONORRHER

HEPATITS B (ACUTE INFECTIONS AND CARRIERS]

HEPATITS C ACUTE INFECTIONS AND CARRIERS)

HepATITS O

HITOPLASMOSIS

IV (HUMAN IMMUNODECIENCY VIRUS) INFECTION,

INFLUENZA, DEATHS INTHOSE <18 YRS, OL.

LEGIONELLOSIS (L(GIONNAIRES DSEASE)

) 7DAYS
ErGRRGE

LISTERIOSI (REPORT ONLY MOTHER IF MOTHER & NEWBORN
PoSITVE)

LYME DISEASE TICKBORNE DISEASE)

MALARA

PSITTACOSE (CHLAMYOIA PITTACC)

REVE SYNDROME

ROCKY MOUNTAN SPOTTED FEVER (TICKBORNE DISEASE)

SALMIONELLA PARATYPHI INFECTION: PARATYPHIA, 5,

SHGELLOSIS

ST LOUIS ENCEPHALITI (ARSOVIRAL DISEASE]

STREPTOCOCCUS PNEUMONIAE AND OTHER INVASIVE DISEASE IN
THOS <5 YRS, 010,

syprs

TETANDS

TOXIC SHOCK SYNDROME, STAPHYLOCOCCUS AUREUS.

TRICHINOSIS

TUBERCULOSES

VIBRIOSI [NON-TOKIGENIC VIBRIO CHOLERA 01 OR0133)

WEST NILE VRUS (ARBOVIRAL DISEASE)

WESTERN EQUINE ENCEPHALITS (ARBOVIRAL DISEASE)

ZIKA VIRUS (ARBOVIRAL DSEASE)

Report 24 hours a day
630-208-3801

Allreports are confidential and should include:
="\ disease o condition bing reported |
+ patints name, age, sex,race/ ethiiciy, address and

elephone number
+ reporters 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. When a critical result arises after the patient has been discharged, the Medical Technologist will be responsible for contacting the ordering Physician or a Physician involved in care of the patient.

S: Lab Policies and Procedures/Micro/4840-MB-0700.05242019
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