Positive Blood Culture Algorithm — by Gram Stain

Two sets showing growth of the same organism?
Unlikely contaminant
Call back to ED
Repeat cultures*
Likely antibiotics
Consider GIM consult
Consider ID consult
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Gram negative organism?
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Morphology cocci in clusters or bacilli?
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Risk factors for poor outcome?
* Immunocompromised**
* Internal hardware (e.g. valves, pacers, joints)
» Suspicion/history of endocarditis
e Central line (see central line algorithm) Look for alternate source

Needs reassessment
Call back to ED
Repeat cultures*
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Consider waiting for speciation and treat as per
species algorithm
(should be back within 4 hours after gram stain)
Either way, you need to...
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Call the patient for verbal reassessment Needs reassessment
Does the patient have risk factors for poor Call back to ED
outcome (see above) or is the patient clinically Repeat cultures*

?
unwell? Look for alternate source
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Give good return to ED instructions

Tell patient they may receive another call when
further results (species identification) are back

Case remains open until species identification

* Repeat cultures should all be two sets from two peripheral sites separated by >30 minutes. If possible
endocarditis or “Fever of Unknown Origin”, 3 sets from 2-3 sites each separated by >30 minutes.

**Defined as HIV, active chemo, activeimmunosuppressants, uncontrolled DM
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