      [image: image1.jpg]£\ Rush-Copley
\II Medical Center



     
Proc. #4840-MB-455

TITLE: Beta Strep Group B Culture

PRINCIPLE:

Universal prenatal screening for vaginal and rectal Group B Strep colonization of all pregnant women at 35-37 weeks gestation should be performed to prevent Perinatal Group B Streptococcal disease.

CLINICAL SIGNIFICANCE:

Group B streptococcus (GBS) (Streptococcus agalactiae) has been recognized as the leading infectious cause of perinatal morbidity and mortality in the United States. In pregnant women, it is assosciated with asymptomatic bacteriuria, urinary tract infection and amnionitis, and in women who have recently delivered, it causes endometritis and wound infection. Early-onset neonatal disease (during the first week of life) results from the transmission of GBS during labor or delivery from mother to infant; late-onset disease (from 1 to 3 months after birth) is thought to be acquired in the nursery. Both are characterized by septicemia, pneumonia or meningitis and can result in death or permanent neurological sequalae.
The gastrointestinal tract serves as the natural reservoir for GBS and is the likely source of vaginal colonization. Approximately 10% to 30% of pregnant women are colonized with GBS in the vagina or rectum. Culture screening of both the vagina and rectum for GBS late in gestation during prenatal care can detect women who are likely to be colonized with GBS at the time of delivery and are thus at higher risk of perinatal transmission of the organism.

Collection of cultures between 35 and 37 weeks’ gestation is recommended to improve the sensitivity and specificity of detection of women who remain colonized at the time of delivery.  Swabbing both the lower vagina and rectum (i.e., through the anal sphincter) increases the yield substantially compared with sampling the cervix or sampling the vagina without also swabbing the rectum.  Because vaginal and rectal swabs are likely to yield diverse bacteria, use of selective enrichment broth is recommended to maximize the isolation of GBS and avoid overgrowth of other organisms.

SPEICMEN COLLECTION/TREATMENT:

Procedure for collecting clinical specimens for culture of Group B Streptococcus at 35-37 weeks’ gestation

· Swab the lower vagina (vaginal introitus), followed by rectum (i.e., insert swab through the anal sphincter) using the same swab or two different swabs.  Cultures should be collected in the outpatient setting by the healthcare provider or the patient herself, with appropriate instruction.  Cervical cultures are not recommended and a speculum should not be used for culture collection.

· Place the swab(s) into a nonnutritive transport medium.  Appropriate transport systems (e.g., Amies or Stuart’s without charcoal) are commercially available.  If vaginal and rectal swabs were collected separately, both swabs can be placed into the same container of medium.  Transport media will maintain GBS viability for up to 4 days at room temperature or under refrigeration.

· All GBS can be considered susceptible to penicillin, cefazolin, and vancomycin; therefore, susceptibility testing for these agents is not necessary. “Penicillin Allergy” must be noted on the specimen or in the order entry comments for and susceptibility testing to be performed.
· GBS Culture will be reflexively ordered on all Negative Xpert GBS PCR Tests or Positive Xpert GBS PCR tests when “Penicillin Allergy” is noted.
Unacceptable Specimens:

1. Mislabeled or unlabeled specimens

2. Specimens collected using expired culturetts

3. Specimens received > 24 -hours after collection

4. Specimens collected on charcoal culturetts

Handling Conditions: 
1.
All specimens must be sent to the laboratory as soon as they are collected. 

2. All specimens must be processed following universal precautions, and under a laminar flow hood.

REAGENTS AND EQUIPMENT:

	Equipment
	Materials
	Reagents

	35(C ambient air incubator Laminar flow hood
	Todd-Hewitt Broth (LIM Broth)

Strep Selective Agar Plate (SSA)

Sterile Pipette 

Sterile Inoculating needles 

Marking pen
	PathoDX Beta-streptococcus typing

Hydrogen peroxide

Gram Stain Reagents:

· Crystal violet

· Iodine

· Gram decolorizer

· Safranin


QUALITY CONTROL:

Quality Control on all commercially prepared culture media adheres to NCCLS M22-A2 standards.  Refer to Quality Control on Commercially Prepared Media Procedure.

STEPWISE PROCEDURE:

NOTE: All specimen processing must be performed inside a laminar flow hood.  

1. Label one LIM Broth tube with sample accession number LIM broth label.
2. Insert one of the swabs in to the broth and break off swab.  Close tube, leaving cap slightly loose.

3. Place LIM Broth tube in 35(C ambient air incubator for 18 to 24 hours.

REPORTING AND INTERPRETATING RESULTS:

After 18 to 24 hours of incubation, subculture LIM Broth to plated media.

1. Label SSA plate with corresponding accession number SSA label.
2. Close cap of LIM Broth and mix contents in broth by inverting tube.

3. Using a sterile pipette and/or urine loop, quadrant streak inoculum over the surface of agar plate to obtain well-isolated colonies.
4. Make a few small stabs with the loop into the surface of the SSA plate for demonstration of subsurface hemolysis.

5. Record in LIS that LIM Broth was sub-cultured.

6. Incubate plate at 35-37(C in ambient air incubator.

7. After 18-24 hours of incubation, observe plate for Beta or non-beta-hemolytic colonies resembling Group B Streptococci. Subculture suspect colonies to BAP if required.
8. Perform a Catalase test on all Beta-hemolytic colonies.  On all catalase negative colonies, perform a PathoDX test to rule-out Group B Beta-Streptococci.

9. If there are no Beta-hemolytic colonies, re-incubate plate for an additional 24 hours at 35 to 37(C in ambient air incubator.

10. Record all tests performed and the results in LIS.

11. If there is still no growth of Beta-hemolytic colonies, culture can be finalized.

CULTURE REPORTING:

1. After subculture of Lim Broth to SSA Plate, a preliminary report will be entered in LIS.   Preliminary: CIP (Culture in Progress)

2. After 48 hours of incubation of SSA plate, a final report can be entered in LIS.

If no Beta Strep Group B is isolated, report group coded response “NBB”

“No Beta Hemolytic Streptococcus Group B isolated.

CDC recommends prenatal screening for all pregnant women at 35-37 weeks gestation with vaginal/rectal swabs as the specimen of choice. Susceptibility testing will be performed only if the lab is notified of penicillin allergy”
If Beta Strep Group B is isolated report 
Organism - Subbed from broth; Streptococcus agalactiae (Group B)

Penicillin and ampicillin are drugs of choice for treatment of beta-hemolytic streptococcal infections. Susceptibility testing of penicillins and other beta-lactams approved by the USFDA for treatment of beta-hemolytic streptococcal infections need not be performed routinely, because nonsusceptible isolates are extremely rare in any

beta-hemolytic streptococcus and have not been reported for Streptococcus pyogenes.
Contact caregiver of critical result.

SUSCEPTIBILITY REPORTING (Appropriate for prenatal screening specimens only when penicillin allergy is noted)


Only the following 3 antimicrobials from the SMIC/ID-101 should be reported

Vancomycin


Penicillin


*Clindamycin

*NOTE: If Erythromycin = R and Clindamycin = S, a D-Test must be performed before reporting the Clindamycin result. 
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