VENTURA COUNTY MEDICAL CENTER

SANTA PAULA HOSPITAL

Associated with the UCLA School of Medicine

	PROCEDURE:     UNLOADING & PRELIMINARY WORK UP   OF  BACT/ALERT POSITIVE BOTTLES

	POLICY NO:

Micro 7.03
	PAGE 1 OF 4

	DEPARTMENT:  Laboratory
AFFECTS:   LABORATORY
	EFFECTIVE DATE:  4/16/2009
	REVIEW DATES: 
7/2009, 9/2010, 9/2011, 2/2014, 12/2015

	
	REVISION DATES:  

	UNLOADING OF POSITIVE BACT/ALERT BOTTLES
1. From the Monitor Screen of BacT/View, select from the Monitor drop-down menu, select “Report 3D BC Positive.” An Unload Positive Report will print out.
2. From the Controller Screen of the BacT/Alert 3D, press the ‘Unload Positive’ button (blue bottle on its side with plus sign inside).

A. The green light on the drawer with the positive will light up indicating which drawer contains the positive bottle to unload. Open any drawer containing the positive.

B. Green cell lights will illuminate to indicate which bottle is positive.

C. Remove the positive bottle(s) one at a time. The bottle ID and bottle type will appear on the Controller screen. Scan the bottle to verify its identity. If an incorrect bottle is removed, a code 911 will signal. Do not cancel for the 911 error. Instead, reload the bottle back into its original cell with the cell light still blinking.

D. Press the ‘Check’ button when finished unloading all positive bottles.

3. The cell LED’s will light directing you to the positive bottle.

4. Unload and scan the bottle’s bar code label one at a time.
5. Check the bottle identification against the ‘Unload Positive BC Report’ to verify the identification, especially the accession number.
WORK UP OF THE BACT/ALERT POSITIVE BOTTLES
1. LABELS AND WORKCARD

A. Print a set of labels for each bottle to be worked up.

B. Print a BC worksheet for each accession number being worked up.
Once the bottle is out of the instrument, prepare to perform the work-up in the Biological Safety Cabinet. NOTE: All work up must be performed in the Biological Safety Cabinet, Gloves and protective clothing must also be worn.
2. MEDIA SELECTION AND INOCULATION

A. Media to be used:  BAP, CHOC, MAC

B. Place the appropriate label on each of the above media. Indicate “aerobic” (AER) or “anaerobic” (ANA) and write the date of subculture on the pre-printed labels.
C. Wipe rubber septum top with 70% alcohol pad prior to obtaining blood sample. 

D. Introduce venting needle into the blood culture bottle
E. Place a drop of the blood culture onto each of the above media and streak each for isolation using a sterile inoculating loop or needle.

F. Incubate all plates in the CO2 incubator.

3. SMEAR PREPARATION

A. Label a clean glass slide with the accession number, patient’s last name, indicate whether the bottle was aerobic or anaerobic, and the date.

B. Place a drop of the well-mixed blood from the bottle onto the glass slide (without touching the slide). Spread the inoculum on the glass slide with a sterile applicator stick or the inoculating loop after streaking the plates thinly to allow drying and reading when gram stained. A 22-mm square area just above the frosted end of the slide is preferred.

C. Dispose of the airway unit in a Sharps container.

4. FALSE POSITIVE BLOOD CULTURES

A. False positive bottles are those that the instrument flags as positive, however, no organisms are seen on the smear and do not grow on subculture.

B. Make a wet mount of the blood culture to rule out organisms that do not stain with Gram Stain.

C. If there is evidence of autolysis (hemolysis) in the bottle and a no organism seen on the gram stain, test for the presence of Streptococcus pneumoniae by using the Bacterial Antigen Test Kit.

D. Reload the bottle via Load Bottles function on the Controller on the BacT/Alert 3D within 2 hours if no organisms are seen on gram stain.  The status of the bottle will revert to “negative-to-date” after one reading has been taken. Hold primary sub plates at least for 2 days before discarding, if negative. If growth appears on the subculture, edit the bottle’s status to Positive on the Edit Test Result screen which is accessed from the Edit Bottle Detail screen and unload the now positive bottle.
5. REPORTING PRELIMINARY RESULTS OF GRAM STAIN

A. Document your results of the gram stain on the BC Workcard. Put your results under the appropriate section; i.e., aerobic bottle versus anaerobic bottle.

a. Check in L.I.S. to see if the patient has had other positive blood culture within the last 24 hours. 
b. If the bottle being worked up has the same accession number as one previously worked up, just document your results on the workcard. Gram stain results do not need to be called if the results are consistent with those previously called. If the results are different, results will need to be called as usual protocol.

c. If the bottle being worked has a different accession number from one previously worked up, document your results on the workcard. The results will need to be called because the significance of having more than one draw being positive may demonstrate clinical relevance.

B. To report your results, use Results Entry and enter gram stain under the entry: Prelim from the Microbiology module of LI.S.

a. If there is an existing negative Preliminary Result, line feed the NGTD result prior to entering the positive result.

b. Type in the gram stain result as your preliminary result using morphological codes (eg. GPC, GNR etc)
c. Enter mnemonic <ii> for isolation identification to follow
d. Type in documentation of having called the results. Use the mneumonic IRC (Initial results called to (MD or RN/floor) on (date) at (time).  Please use first and last names with correct grammatical spelling.
e. Type in Readback documentation. Use mneumonic <Called> and free text Y or N
It is always preferable that critical results are reported directly to the ordering physician.  If the ordering physician is not available, the results may be reported to the responsible licensed caregiver.

The licensed Responsible Caregiver is personnel within the scope of their practice and in accordance with organizational policy that may receive and act on a critical result, a Nurse Practitioner, Physician’s Assistant, Registered Nurse, or Licensed Vocational Nurse.

A licensed caregiver receiving the verbal or telephone critical result must document on Critical Test Results yellow label and affix to progress note in patient chart and then read back the results to the reporter/caller.  The ordering physician will be paged by licensed caregiver to report results.  If the paged physician does not respond within 15 minutes, the Medical Director will be paged by the caregiver.

Example:


Gram positive cocci, in pairs & cluster suggestive of Staphylococcus sp.

      Isolation and Identification to follow

      Initial results called to Dr. Smith and/or Joan, RN/ICU on 4/1/04 at 2200.
      Called results readback: Y or N
e. Do not list the type of bottle positive on the report.  List the bottle type on 

     the workcard.
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