Blood Culture Algorithm < CHOC

Team considers
obtaining blood
cultures

*Please do not spend more than 30
minutes attempting to obtain a
peripheral culture.

** Examples of Risk Factors for
Bacteremia
< 2 months of age, 2 month — 2 years
with incomplete immunization, recent

Does patient have known positive
travel abroad, etc.

blood culture and clinical stability?

Examine patient for
Is any blood culture source of fever, review
negative 48 hours after it

ol Does patient have a new fever r—~  labs and consider

(>38.5°CP x 1 or > 38.0°C x 2 in Yes | sepsis huddle if criteria
24 hours) and/or clinical instability? met.
* v/38.3°C - oncology l

Is the patient immunocompromised
(neutropenic, asplenic, BMT < 12 mo
ago, immunosuppressants, primary
immunodeficiency, etc.)?

Continue daily
cultures only if
S.aureus,
Candida, or other
per I.D.

Evaluate sources of fever,
including non-infectious (e.g.

within 22 lilis pais op, Does patient have a
withdrawal from sedatives/ ] e CEEET

opiates). (CVAD)?

No

Do not culture. Concern for
Closely monitor. infection? \L

Pooled

Draw one
lumens

peripheral blood
Peripheral culture* and

Does patient culture with consider cultures

have CVAD? 1% set from other sites.

Consider
cultures from
other sites.

Exit algorithm and
Other risk for Yes consider whether
ok - .
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Blood Culture Algorithm C:CcHoC

Recommendations for blood culture use in critically ill children
without signs of sepsis

In ASYMPTOMATIC patients, avoid blood cultures:
For surveillance (e.g., daily screening blood cultures). In particular,
on ECMO

“To Do” before blood culture decision:
Review the clinical data (e.g., vital signs, laboratory/
imaging, urine output, recent cultures, antimicrobial therapy) o
Examine the patient o onCRRT
Discuss the patient’s clinical status with the bedside nurse o inthe immunocompromised WITH or WITHOUT CVAD

In patients who have inadvertent CVAD disconnection

Do NOT: In patients who have a broken or cracked CVAD

Draw blood cultures from peripheral 1Vs

Obtain blood culture for NEW fever within 24 hours of
surgery and with no signs of sepsis; WITH or WITHOUT a
CVAD in place

Fever without signs of sepsis
(>38.5°Cv x 1 or >38.0°C x 2in 24 hours)
v/ 38.3°C - oncology
N2

L Yes 1
New Fever Persistent Fever
\ \

Immunocompromised

Consider blood culture

With CVAD:

Send pooled lumen
blood culture at least
for 1% set

Send peripheral blood
culture, at least for 1%

N
Immunocompetent

Consider blood culture

With CVAD:

Send pooled lumen blood
culture at least for 1% set
Send peripheral blood

culture, at least for 1% set

Immunocompromised

Consider blood culture

Send repeat culture if new/

worse clinical concerns

Send repeat culture if febrile

> 48 hours

set

Immunocompetent Immunocompromised

Immunocompromised

Avoid cultures Avoid cultures

Avoid cultures _

Without CVAD:

. Patients with a viral
syndrome (e.g., bronchiolitis)

Patients in whom you
do not plan to change/
broaden the current
antimicrobial regime;
and multiple prior
cultures were negative

Avoid ordering daily
blood cultures as this
often results in multiple

negatives Patients with symptoms of

withdrawal while undergoing
wean of sedative/opioid
infusions

*Daily blood cultures

following bacteremia

are not routinely

needed (exceptions: With CVAD:

S.aureus, Candida, e  Patients with symptoms of

MDROs) withdrawal during sedative/
opioid wean who also
defervesce in response to
treatment for withdrawal

Avoid repeatedly
culturing more than one
lumen of CVAD if initial
cultures from CVAD
were negative
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Immunocompetent

Consider blood culture

Send repeat culture if new/worse clinical
concerns
Send repeat culture if febrile > 48 hours

With CVAD:

e  Send pooled lumen blood culture at least for
1% set
Send peripheral blood culture, at least for 1%
set

Immunocompetent
Avoid cultures

Without CVAD:

Patients with a viral syndrome (e.g.,
bronchiolitis), PERSISTENT fever within
expected time course for viral infection

Patients with localized bacterial source of
infection (e.qg., urinary tract infection),
PERSISTENT and expected fever, and already
have at least one negative blood culture obtained
since the start of fever

With CVAD:

Avoid ordering daily blood cultures as this often
results in multiple negatives

Daily blood cultures following bacteremia are not
routinely needed (exceptions S.aureus, Candida,
MDROSs)

Patients with a viral syndrome (e.g.,
bronchiolitis), PERSISTENT fever within
expected time course for viral infection if negative
blood cultures obtained since start of fever
Patients with localized bacterial source of
infection (e.g., urinary tract infection),
PERSISTENT and expected fever, and at least
one negative blood culture obtained since the
start of fever if negative blood culture obtained
within the last 48 hours

For suspected non-infectious etiology of fever
and with initial set of negative blood cultures

With CVC, consideration of culture source:

If a recent set of blood cultures from the CVAD is
no growth to date, then subsequent cultures, if
indicated, do not need to be drawn from the
CVAD
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