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Understanding the Microbiology
Report: Wound Microbiology

* Learning Objectives:

— At the end of this session, the attendee will be
able to:

 State the names of common pathogens responsible for
skin and soft tissue/wound infections

e Describe how (and when) to submit a specimen to the
microbiology laboratory

* List key pieces of information that need to be included
on the microbiology laboratory requisition

* Interpret the data presented in microbiology laboratory
reports



Understanding the Microbiology
Report: Wound Microbiology

e Qutline

1. Skin and soft tissue infection/wound
microbiology

Specimen collection — practical guidance
Microbiology requisition
Laboratory protocols

A

Interpreting data in the microbiology laboratory
report (with examples)



Wound Infections - Microbiology

« Common skin and soft tissue infection pathogens

— Staphylococcus aureus
* Impetigo and ecthyma
* Furuncles, carbuncles, cutaneous abscesses
e Cellulitis
* Necrotizing fasciitis

— Beta-hemolytic Streptococci (Streptococcus pyogenes

[Group A Streptococcus], others — Group C and G Strep)

* Impetigo, ecthyma

* Cellulitis, erysipelas \ W y Q
* Necrotizing fasciitis

Principles and Practice of Infectious Diseases, 8 ed., Clin Infect Dis 2014,;59:e10-52.
https://emedicine.medscape.com/article/228936-clinical



https://emedicine.medscape.com/article/228936-clinical

Wound Infections - Microbiology

Impetigo

Erysipelas Furuncle

http://www.skindermatologists.com/bacterial-skin-
infection.html|, www.uptodate.com



http://www.skindermatologists.com/bacterial-skin-infection.html
http://www.uptodate.com/

Wound Infections - Microbiology

 Uncommon pathogens — importance of taking a
complete history:

— Aeromonas spp.

* May cause soft tissue infection after exposure to fresh or
brackish water

* Also associated with soft tissue infection following use of
medicinal leaches

— Vibrio vulnificus

» Soft tissue infections may result from contact with seawater
or shellfish

— Acinetobacter baumannii

* Described as a cause of soft tissue infection following

combat trauma wounds
Principles and Practice of Infectious Diseases, 8t ed., Clin Infect Dis 2014;59:e10-52.



Wound Infections - Microbiology

Lancet Infectious Diseases 2005,5:501-13. NEJM 2005;355:15. Clin Infect Dis 2008;47:444-9.



Wound Infections - Microbiology

* Bite wounds - polymicrobial:

Dog Bite Wounds Cat Bite Wounds

TABLE 1. Common aerobic and anasrobic bacterial genera TABLE 2 Commaon acrobic and anacrobic bacterial genera
isolaied from 30 infecied dog bite wounds® isolated from 57 infected cat bite wounds®
Bacterial geous Fregueney (%) Bacicrial gonus Froquency [

Acrobic organisms Acrobic organisms

R aTTs 1 S0 T 75

Srreplocorcus ... - SIEERDCOOTIE oottt et sttt A6

Sraphwlococcus.. .t Sraphylococcus...

Neizseria® ... 32 Neisseria® ...........

Coryrebactoriom... 12 Mowmgella .o -

Moraxella ... - Corvmebaclenusm...

Enterococces. o Enleroooccus.. ... -

BRERIES oottt st . Blacillias e
Amnaerobic organisms Anaerobic organisms

UMD BT, oo st s s i FuSoBaOIEITUII o coc. o erees e amasesmmscsresmssem s e s et sm it srms e 33

Porphyrormonas..... Porplsvromonas...... AN

Prevotetln. ... Bactenoides ... } 28

Propiomibacterium PREVEREIE. . ocece e e e ma et e bt bt et 19

Bacteroides”™ ... PropotiBaCIEIEIN oov.momvveeesceevmcaees e eemmesesms e smssermsess s mniee 18

Peptostreplococous

“ Bascd on data from feferonoe 206
I':“i’-'i‘\:'j o dats ffom fofofenos 206, *The frequency dificrs from the actual aumber cited in the fefefence doe o
The frequencics differ from the actnal nambers died in the feference duoc o the reclassification of snme of the solates since its publication.

the reclassification of some of the isolates sinoe ils publication.

Cat and dog bite wounds: Staphylococci, Streptococci, Neisseria
spp., Pasteurella spp., anaerobes

Clin Micro Rev 2011;24:231-46.



Wound Infections - Microbiology

e Surgical site infections:

— Rare in the first 48 hours after surgery
* If occurring in this timeframe, think S. pyogenes or
Clostridium spp.
— Beyond 48 hours, if a surgical wound infection occurs,

the microbiology is influenced by the site of operation
* Mixed gram-positive and gram-negative flora, both
facultative and anaerobic organisms common for surgical
wound infections after an operation on the intestinal tract or
female genitalia

* S. aureus and streptococcal species common for surgical
wound infections following clean procedures

Clin Infect Dis 2014,59:e10-52.



Wound Infections - Microbiology

 Diabetic foot wounds:

— Superficial diabetic foot wounds

* Most commonly due to gram-positive cocci (S. aureus,
beta-hemolytic streptococci)
— Deeper wounds and/or wounds previously treated
with antimicrobials are more likely to be
polymicrobial

* Here, may also consider Enterobacteriaceae, P.
aeruginosa, and anaerobes

Clin Infect Dis 2012;54:132-73., www.uptodate.com



http://www.uptodate.com/

Specimen Collection

* Do:

— Obtain an appropriate specimen for culture from almost all
infected wounds

— Collect the specimen prior to initiation of antimicrobial
therapy

— Cleanse and debride the wound before obtaining the
specimen

— Obtain a tissue specimen by scraping with a scalpel or
dermal curette, or biopsy from the base of a debrided ulcer

— Aspirate purulent fluid using a sterile needle and syringe
 Remove the needle prior to transport to the micro lab

— Promptly transport samples to the l[aboratory in a sterile
container

* Be sure to label correctly (patient name AND PHIN required on the
specimen container — must match the requisition)

Clin Infect Dis 2012;54:132-73.



Specimen Collection

* Do not:
— Culture a clinically uninfected wound

— Obtain a specimen for culture without first
cleansing or debriding the wound

* Use of swabs is discouraged

Clin Infect Dis 2012;54:132-73.



Submlt Specimens ...Not Swabs

Tips for Collecting Quality Surgical Specimens for Microbiology

Po the Math:

An effective culture requires 6 plates
1 thio

000
A 1 1 gram stain stain

If a swab yields only 3 bacteria,
what are your chances for ‘cultural’ success?

FOR QUALITY RESULTS, SEND TISSUE
AND FLUIDS TO MICROBIOLOGY

@l
\ METHODIST|
: HOSPITAL

PATHOLOGY CENTER

Nancy Cornish MD
www.cap.org

Tips foz Collecting Quality Surgical Specimens for Microbiology

rS abs don’t do the job...

Out of every 100 bocterio absorbed on o swob,
only 3 moke it 1o culture.

Ancorobes on swobs die upon exposure 1o oir,
but survive in tissves and fluids

Swobs hold only 150 microlitres of fluid,

FOR QUALITY RESULTS, SEND TISSUE
AND FLUIDS TO MICROBIOLOGY

Tips for Collecting Quality Surgical Specimens for Microbiology
g J 9

#Make the Right Choice!

L]

*
Good Specimen g

o Tissue (in lorqc mouth sterile contoiner) ® Any specimen collected with a swob
® Whole fluid (in original syringe or o Tissue or fluid ploced into o swob
contoiner, NOT on o swob tube/device
® Any surfoce specimens

Bad Specimens

FOR QUALITY RESULTS, SEND TISSUE
AND FLUIDS TO MICROBIOLOGY

L vy

CENTER



Microbiology Requisition

DIAGNOSTIC SERVICES SERVICES DIAGNOSTIC

MANITOBA MANITOBA
. CLINICAL MICROBIOLOGY LABORATORY TEST REQUISITION
. LIS Barcode
Health Sciences Centre Lab use only
204-787-1273
“*PLEASE COMPLETE THE INFORMATION BELOW - PRINT CLEARLY***
[ Copy to
Last Name
First Name o
- a
Facility name
Address
Fax#
Full name, address & fax number
MUST be provide
Date Specimen Collected Time (24 h) Report Address if Different
DD MM Yy
Collector Ordering Physician/Practitioner Physician Critical Results Phone Number

Diagnosis/Relevant Clinical Information:

[CJUTI symptoms (any of; flank pain, frequency, dysuria) [pregnant [OAnimal bite

[INecrotizing fasciitis CJimmunocompromised [Jrenicillin allergy [JHuman bite

[IMRSA positive
Diagnostic Information:

Be sure to include the following on the requisition:

Patient name, PHIN number, date of birth, gender, physician name and
contact number, patient location, sample collector, specimen type, test
requested, relevant clinical information, date and time of collection




Microbiology Requisition

Mﬂ“ﬂdS;’SlﬂﬂfﬁhﬁiﬂEﬁSﬂS} Surgical Specimens/Tissues
Specify site:
[CJswab Test: "
[]Tissue/Biopsy [JBacterial culture — aerobic -
[J1v catheter tips []Bacterial culture - anaerobic
Culcer [Jveast culture
L lAspirate (e.g. Candida, Cryptococcus)
[1Bone chips [IMoulds & systemic mycoses
[]skin scrapings (e.g. Aspergifius, Blastomyces)
[JDevice (specify type) [IMycobacterial culture (AFBE)

Facility: Form #

Swabs are suboptimal. If used, send one swab for each test requested
(e.g., if culture for aerobes and anaerobes requested, send 2 swabs)

Only request the required tests (i.e., do not ask for anaerobes, fungi,
or mycobacteria unless clearly indicated by the clinical presentation)




Importance of Clinical Details

Skin and Soft Tissue — epidermis, dermis, sweat glands, sebaceous glands, muscle, fascia

Specimen C&35 media Gram | Test Code Bench
Wound
swabs/ulcers/aspirates/abscess/drainage | BA, MAC Yes W5 Whds
or pus from wound
- anaerobes If requested from suitable BAK, PEA, LKV WAN Wnds
source
- from Northem nursing unit; Add MRSA Select agar Wnds
- If request C&%5 and MRSA from any Add MRSA Select agar
location
Tissues, biopsies, aspirates BA, MAC, CA Yes TIS/TIAN FT
BAK, PEA, LKV FAB Aspirates—FLU/FLAN
swabs collected in the OR BA, MAC, CA Swabs — MIST/MIAN
- anaerobes on request BAK, PEA, LKV FAB
Burns BA_MAC Yes Ws Wnds
Bites — Human or Animal BA, MAC, CA Yes W5 Whds
BAK, PEA LKV WAN

If the specimen is collected from a bite wound and this is
provided in the clinical details, culture for anaerobes is
automatically set up by the microbiology laboratory




Importance of Clinical Details

3.12 Table 12. Streptococcus species (large colony, beta-hemolytic)

Antimicrobial
to Report

I Report for penicillin allergic patientiusing D-test3#5.
Clindamycin () ; les, and urine from non-

pregnant females.

e - - ) ey3a
Erythromycin® % | Repaort for penicillin allergic patlentslusmg D-test?=.
0 not report an and urine.

Report for Group A, B, C or G -hemolytic streptococci only in
penicillin allergic patients where erythromycin and clindamycin are
resistant, or if isolate is from urine (irrespective of erythromycin
and clindamycin test results).

Only report on patients 218 years of age. Do not report on CSF
samples. Do not report on pregnant women.

Antibiotic? Comments

Levofloxacin ()

Report for B-hemolytic streptacocci only in penicillin allergic
Vancomycin () patients where erythromycin and clindamycin are resistant or if
patient is pregnant and specimen is urine.

(¥):Indicates that the antibiotic is only reported under certain conditions as outlined under the comment

Large colony beta-
hemolytic
streptococci (e.g.,
Group A
Streptococcus, Group
B Streptococcus):
Susceptibility testing
NOT routinely done,
but will be
performed if a history
of penicillin allergy is
provided

section.
Percent Susceptible
. | E
Organism (number tested): £ 2
January through December 2016 £ £
@
E a =
s |2 |< = -
[ ] =MNottested, not routinely £ e |® | & £ Ex » |5
reported, or not c | £ | = B 2 z = = g5l |= |S | &
recommended S| |E|s |2 |25 |2 |5 |€€ele |5 |& |5
2l |8 |lg || |€|= |B&8E |8 |2 |®
s | | % |&§ |2|l2|2|£ |E5S |2 |58 |5
o =T (@] = T T L (] —w| o ] — =
Streptococcus pyogenes (n.a.)? 100
Streptococcus agalactiae (162)" 100 100 60
(Group B Streptococcus)




Laboratory Protocol for Wounds

3.0 Wound Culture Workup

31 Routine Wound (wound swabs, swabs non-sterile sites, wound drain fluid, penis swabs,

swabs from Pathology and decubitis ulcer swabs)

Plates are held for 72 hours prior to being reported as no growth. f culture plates are negative at

72 hours and direct Gram showed =3+ PMNs, incubate plates a further 48 hours.

3.1.1  Excludes IWIA tips, surveillance and bile cultures from drains (NOTE: for Pathology

cultures, stock isolate, AST testing not required)

Determine Mumber of Types of Organisms

;

One Type
=3+ growth =3+ growth
IDVAST ID/AST

Excluding:

Organismes classified as normal skin
flora — referto 3.1.1.1 — These
isolates should be line listed by 1D
Exception CNSS§P

Mote: If suspect Risk Group 3
pathogen, refer to 3.4 and 3.5.

'

2 Types

|

IDVAST (any amount):
BHS

5. aureus®

P aeruginoss®

Pasteurella spp.

Vibric spp.

Asromonas spp.

Capnocytophaga spp.

Eikenellz spp.

Any of the following if 3-4+ and obviously
predominant growth:

Other GMNB

Erderococcus spp.

Streptococcus anginosus Group

Yeast

Anaesrobes (as applicable)

Line list other isolates with comment® — if
no specified pathogen worked up.
Isolates in 3.1.1.1 co-isolated with
above and can be reported as SKIN

!

=3 types

|

IDFAST (any amount):
BHS

3. aureus®

P. aeruginosa®
Pasturella spp.

Vibrio spp.
Aeromonas spp.
Capnocytophaga spp
Eikenella spp.

Line list other izolates
with comment? if no
specified pathogen has
been worked up.
Isolates in 3.1.1.1 co-
isolated with above

report as SKIN

Mote: 5. lugdunensis iz a significant pathogen and susceptibility testing should be performed if this organism is

igolated.

The laboratory
protocol
emphasizes work-
up of organisms
likely to be
pathogens. Tissues
and sterile fluids
will be worked up
to a greater extent
than wound swabs

NB. the lab is NOT
seeing the patient —
call if further work-
up required.




Laboratory Protocol for Wounds

Abiotrophia spp.
Actinobaculum spp.
Actinomyces spp.

Aerococcus spp.

Alloiococcus ofitis

Arthrobacter spp.

Bacillus spp.

Biffidobacterium spp.

Brachybacterium spp.

Brevibacterium spp.

Cellulomonas spp.

Cellulosimicrabium spp.

Collinsella spp.

Corynebacterium spp. (except for

potentially toxigenic strains
C. diphtheria, C. ulerans and
C. pseudotubercuiosis)

Curfobacterium spp.

Dermabacter hominis

Dermacoccus spp.

Dolosicocous spp.

Daolosigranuium spp.

Eggertelia spp.

Enterococcus spp. (except when
requiring identification by wound
protocol)

Eubacterium spp.

Exguiobacterium spp.

Facklamia spp.

Filifactor spp.

Gemella spp.

Geobacillus spp.

Globicatella spp.

Granuficatella spp.

Helcobacillus massiliensis

Helcocaccus spp.

lgnavigranum spp.

Janibacter spp.

Knoeliia spp.

Kocuria spp.

Kytococcus spp.

Lactobacillus spp.

Lacfococcus spp.

Leuconostoc spp.

NMicrobacternium spp.

NMicrococous spp.

NMogibacterium spp.

Nesterenkania spp.

Oerkskovia spp.

Paenibacillus spp.

Fediococcus spp.

Fropionibacterium spp.

Fropionimicrobium spp.

FPeeudoc/avibacter spp.

Feeudoramibacter spp.

Rothia spp.

Staphylococcus spp. (except 5. aureus,
S intermedius, 5. pseudointermedius,
S. hyiacus, 5. lugdunensis, 5. delphin,
S. schiefferi, and 5. lutrae)
Streptococcus spp. (except S. pyogenes,
5. agalactige, 5. dysgalactiae, 5. equi,
5. canis, 5. porcinus, 2. inize, and members
of the anginosus group streptococci)

Turicefla otitidis

Vagococus spp.

Weissella spp.

J3.1.1.1 Organisms Classified as Normal Skin Flora (reported as SKIN)

Not all bacteria
recovered from a
wound are significant
— bacteria found as
part of the normal
flora of the skin may
simple be reported as
“Normal skin flora”




Turn-around Time

1 day 1-2 days Weeks
| l )
\‘ | “
Media for Incubation Identification Susceptibility testing Typing
> culturing
= g
2 8 Enterobacteriaceae
o
o Aerobic &2
£ Different Gram g g
Tcu s.mp|.’ stain .E ‘E, Staphylococci
L
% 3“:"" Anaerohic 2o Species or sub-
g rine S Streptococci type specific
5 Wound typing
Resplratory Micro- Fastidious
Faeces aerophilic Maldi-TOF orfanisms
or
PCR Miscellaneous
organisms

Typical turn-around-time:
Gram stain — same day, preliminary organism identification 1 to 2
days, susceptibility testing results 2 to 3 days

J Clin Microbiol 2014,52:139-46.




Reading the Microbiology Laboratory
Report

* @Gram stain report:

— Quantitation of Gram stained organism (1+, 2+, 3+, 4+) and
inflammatory cells seen

e Culture report:

— Preliminary

* Organism identification with quantitation (1+, 2+, 3+, 4+)
— Report will indicate “Further report to follow.”
— NB. may be additional organisms recovered and reported before the report is finalized

— Final

* Clinically relevant organisms are reported (with quantitation) and susceptibility
results

* NB. normal skin flora may simply be identified as “Normal skin flora”
* NB. the lab is NOT seeing the patient — call if further work-up required

e Comments added as appropriate

— Comments pertaining to organism susceptibility or adequacy of the
specimen may be provided

— Report copied to public health and infection prevention and control as
required



Reading the Microbiology Laboratory
Report

* 47 y.0. male with a knife puncture wound to the hand

— The hand is now swollen, red, and painful, and purulent material is
draining from the puncture site

e Culture result:

Site L HAND DEEP PUNCTURE WOUND

SRan SMEAR : o+ o Gram stain result

2+ Gram positive cocci

CULTURE

1) 4+ Streptococcus pyogenes (Group A Streptococcus) Bacterla recovered
This organism is intrinsically susceptible to penicillin and susceptibility

testing is not routinely performed. Please contact the Clinical Microbiology With Comments

Laboratory if susceptibility testing for other agents is required (e.g.,

penicillin allergy) - prOVided by the Iab

2) 1+ staphylococcus aureus
Resistance or sensitivity to oxacillin is predictive of resistance or

sensitivity to cefazolin and cloxacillin.

(1) (2)
Oxacillin........... 8 1 eye
Erythromycin ....... R Susceptibility
Clindamycin ........ R
Tetracycline ....... S 1 1
Trimethoprim-sulfamethoxazole s I nfo rm at lon
(1)  (2)

8 = Susceptible I = Intermediate R = Resistant



Reading the Microbiology Laboratory
Report - Examples

45 y.o. female with wound infection post C-Section

— The wound is noted to have necrotic tissue and a foul odor

Culture result:

= TISSUE FOR ROUTINE CULTURE = ====== TISSUE FOR ANAEROBES ======

Site ABDOMINAL RBSCESS TISSUE Site ABDOMINAL ABSCESS TISSUE

GRAM SMEAR : 4+ PMN
4+ Gram positive coccl
3+ Gram negative bacilli

GRAM SMELE : 4+ PMN
4+ Gram positive cocci
3+ Gram negative bacilli

CULTURE
CULTURE
1) 2+ Staphylococcus epidermidis
Resistance or sensitivity to oxacillin is predictive of resistance or 1) 2+ Prevotella oralis

sensitivity to cefazolin and cloxacillin.

Multiple morphotypes of this organism were isolated. A1l morphotypes . .
demonstrated identical antimicrobial susceptibility testing results. 2) 4+ Finegoldia magna
Therefore, antimicrobial susceptibility testing results are only reported for

one of the morphotypes identified. 3) 4+ Peptoniphilus harei

2) 2+ Streptococcus anginosus group 4) 1+ Enterococcus faecalis

3) 2+ Staphylococcus epidermidis Additional growth of aercbic organism detected.

Resistance or sensitivity to oxacillin is predictive of resistance or

sensitivity to cefazolin and cloxacillin. 3) 2+ Facklamia hominis

hdditional growth of aercbic organism detected.

(1 (2 (3
Oxacillin.: ......... R R (1) (2) (2) (4) (5)
Erythrcmyﬁ:ln ....... R R R Clindamycin ........ =1
Clln.da.my;ln ........ R R R Metronidazols ...... E}
Vancomycln .. 3 3 3 D .
o . Penicillin.......... =1
etracycline ....... 38 R
Trimethoprim-sul famethoxazole 3 R 1y (2) (3} (4 (3)
Penicillin.......... ]
Ceftriaxone......... s 3 = Susceptible I = Intermediate E = Resistant
Levofloxacin ....... s
1 (@2 (3

ST ouseeemimie X7 memedisn R 7 Resiseens The key pathogens here are likely the S. anginosus
group and anaerobes — the S. epidermidis isolates
are likely skin contaminants




Reading the Microbiology Laboratory

Report - Examples

e 47 vy.0. male with left arm skin lesions (?ecthyma) and
associated cellulitis

e Culture result:

Site L ARM SWAE

S. epidermidis was
also isolated from
this specimen —

GE&M SMELER : 3+ PMN 1
3+ Gram positive coccl Ilkely nOt

significant, so the

CULTURE
lab has simply

1) 4+ Streptococcus pyogenes (Group & Streptococcus )

This organism is intrinsically susceptible to penicillin and susceptibility reported thls as

te=sting i1s not routinely performed. Pleaze con tact the Clinical Microbiology

Laboratory 1f susceptibility testing for other agents i= required (e.g., Normal Sk|n 'ﬂor‘a

penicillin allerqgy) -

2) 2+ Mormal skin flora




Reading the Microbiology Laboratory
Report - Examples

Site I LEM SWAE

GR&M SMELE @ 2+ PMN
3+ Gram positive coccl

CULTURE

1) 4+ Streptococcus pyogenes (Group A Streptococcus)

Thi=z organism is intrinsically susceptible to penicillin and =susceptibility
testing 1= not routinely performed. FPlease contact the Clinical Microbiology
Laboratory if susceptibility testing for other agents is required (e.g.,
penicillin allergy) .

Further report to follow.

NB. if the report says “Further report to follow.” it has NOT been
finalized. Additional pathogens and/or other important information
(e.g., further susceptibility results) may be added. Be sure to follow-up
the finalized microbiology result




Reading the Microbiology Laboratory
Report - Examples

* 46 vy.0. female with infection of a dialysis fistula site

* Culture result:
The lab occasionally

ite 1 INFECIED afut vEIN makes mistakes — when a
microbiology report is
amended, this will be
clearly indicated

CRITICAL RESULT PHCNED/FAXED at 19:23 on 3 Zpr 18 to BRIDGETTE VIC by LB2ZCS8
:STERILE GREM STAIN

GRAM SMERR : No PMN
3+ Gram positive cocci

CULTURE
This culture has been revised. See details below.

1) 4+ Staphylococcus aureus

Reslstance or sensitivity to oxacillin 1s predictive of resistance or
sensitivity to cefazolin and cloxacillin.

Multiple morphotypes of this organism were isoclated. 211 morphotypes
demonstrated identical antimicrobial susceptibility testing results.
Therefore, antimicrobial susceptibility testing results are only reported for
one of the morphotypes identified.

2) 4+ Enterococcus faecalis

PLEARSE DISREGARD PREVICUS RESULTS. REPCRT REVISED ON -t. I t
Lpril 7, 2018. Previously reported as a VRE (resistant [R] to Vancomycin). Addl Iona Commen S

PR - may be provided at the
o bottom of the report. If
Erizechoprin-oultane ) the report is copied to
vt TR : infection control or public

1y (2 (3

8 = Susceptible I = Intermediate R = Resistant health’ this iS aISO

M mm =

Oxacillin....
Erythromycin
Clindamycin .
Tetracveline .......

Trimethoprim—sulfamethoxazole

o e e indicated at the bottom

CCMMENTS
L copy of this report has been generated for Infection Control.

of the report




Reading the Microbiology Laboratory

Report - Questions

1. Which of the following organisms is not
typically responsible for acute skin and soft
tissue infections in otherwise healthy hosts?

a)
b)
c)
d)
e)

Methicillin susceptible Staphylococcus aureus
Methicillin resistant Staphylococcus aureus
Staphylococcus epidermidis

Group A Streptococcus

Group C or G Streptococcus



Reading the Microbiology Laboratory
Report - Questions

2) Which of the following information must be
included on the requisition that accompanies
specimens submitted to the microbiology
laboratory for culture?

a) Patient’s name, date of birth, and personal
health information number

b) Relevant clinical information

c) Practitioner’s name and contact information
d) The test that is requested

e) All of the above



Reading the Microbiology Laboratory
Report - Questions

3) Which of the following statements regarding
specimen collection from a wound for culture is
false?

a) Use of a swab to obtain the specimen is preferred over
sending tissue or fluid to the laboratory for culture

b) A specimen for culture should not be obtained from a
clinically uninfected wound

c) The wound should be cleansed and debrided before obtaining
a specimen for culture

d) A specimen for culture should be promptly transported to the
microbiology laboratory in a sterile container

e) A specimen for culture should be obtained prior to the
initiation of antimicrobial therapy



