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Conclusion.   A rapid test of less than 2 h can readily identify MSSA isolates exhib-
iting the CIE. For isolates carrying type A BlaZ, which is highly associated with the 
CIE, the test had a sensitivity and specificity of 100%. Rapid identification of MSSA 
with the CIE may have important therapeutic consequences in deep-seated infections
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Background.   PCR-based rapid diagnostic tests (RDTs) provide rapid and ac-
curate infectious gastroenteritis (IGE) etiologies within hours. However, there are 
limited data evaluating the impact of these panels on the appropriate management for 
diarrheagenic E. coli strains (DECS). This study evaluated the impact of the BioFire® 
FilmArray® GI panel on the appropriate antimicrobial management of DECS.

Methods.   A  retrospective analysis was conducted at a large community hos-
pital in San Antonio, TX. Patients with a positive infectious diarrhea diagnostic panel 
(IDDP) for DECS from October 1, 2016 through September 30, 2018 and admitted 
for ≥48 hours were included. Patients were excluded if they had a positive IDDP for 
multiple DECS. An algorithm based on all available literature was used to classify ap-
propriate management of DECS, which included patients having prolonged diarrhea 
(≥7 days), immunocompromised hosts (ICHs), or the presence of systemic symptoms. 
Antimicrobial therapy changes based on IDDP results, presence of an ID consult, and 
incidence of hemolytic uremic syndrome (HUS) were evaluated.

Results.   A  total of 374 patients were included for analysis. Overall, the IDDP 
did not lead to a change of therapy in 290 cases. However, the IDDP resulted in 84 
antimicrobial changes including initiation of appropriate antibiotics (n = 48)  and 
de-escalation/discontinuation (n = 22), primarily in special populations, such as ICHs. 
The IDDP results led to appropriate therapy optimization in 63%, 17%, 16%, and 9% 
of enteroinvasive E. coli (EIEC), enteroaggregative E. coli (EAEC), enteropathogenic 
E. coli (EPEC), and enterotoxigenic E. coli (ETEC) cases, respectively. In contrast, 81% 
of Shiga toxin-producing E. coli (STEC) cases were inappropriately managed with anti-
biotics, and 33% developed HUS. Only 14% of all DECS cases generated an ID consult.

Conclusion.   Of note, this study found that the IDDP did not lead to a change in 
the management of most pathotypes. However, it was associated with positive changes 
in the management of DECS in specific patients, particularly ICHs. RDTs assist provid-
ers in the timely identification and treatment of IGE pathogens, but both antimicrobial 
and diagnostic stewardship remain critical for the optimal management of DECS.
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Background.   Febrile neutropenia (FN) secondary to bacteremia is a treatable 
complication of chemotherapy that increases mortality if not promptly recognized and 
managed.

Methods.   The sensitivity of blood cultures collected in pediatric oncology 
patients with FN was assessed and stratified based on the day of FN episode, culture 
media type, and the source of blood culture draw at a single US center between 2013 
and 2018. Paired aerobic and lytic media bottles were inoculated with each culture 
draw using a weight-based volume of blood; anaerobic cultures were included with 
initial cultures starting in September of 2015.

Results.   In a retrospective analysis of 10,596 patients, a total of 3,039 episodes of 
FN were identified. Of the FN episodes, 17.7% had at least one positive blood culture; 
84.5%, 1.3%, 0.9% and 13.3% of positive cultures were collected on day 0, day 1, day 2 
and ≥ day 3 of a febrile episode. Among the positive day 0 cultures, the median time to 
detection of an organism was 14.1 hours. Host characteristics of blood culture-positive 
FN episodes are summarized in Table 1. Bacteremia was identified in 537 FN cases; 
18.1%, 11.9% and 2.6% of cultures were positive in only aerobic, lytic or anaerobic 
media cultures, respectively. The most commonly isolated organisms were Escherichia 
coli, coagulase-negative Staphylococcus, viridans group streptococcus, Klebsiella pneu-
moniae and Pseudomonas aeruginosa. Fifteen percent of infectious episodes with a 
positive blood culture were polymicrobial.

Conclusion.   In summary, the study findings have important clinical implications 
such as emphasizing the value of day 0 cultures and highlighting the importance of 

routinely collecting blood cultures in more than one media type. Despite an optimized 
blood culture approach, less than a fifth of FN episodes had a blood culture-based 
diagnosis.
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Background.   CLIA waived polymerase chain reaction (PCR) has recently be-
come available as a point of care test for Group A Streptococci (GAS) in individuals 
presenting with pharyngitis, enabling rapid and accurate diagnosis. However, swab-
bing the pharynx results in discomfort and is often dreaded by young children which 
may result in poor quality sampling.

Objective: In order to assess the viability of saliva as a sample specimen for GAS, 
this study compared saliva samples with pharynx swabs of children with sore throat, 
using swabs inoculated by children sucking on them as they would a lollipop in the 
context of newly available very sensitive techniques.

Methods.   We enrolled children ages 5–15 years presenting with sore throat and 
known to have a positive rapid streptococcal antigen detection test (RADT) performed 
on a posterior pharyngeal swab, at the discretion of the primary care provider. The 
RADT used was the SureVue® (Fisher Scientific) system. A second swab was obtained 
by having the child suck on the swab in the anterior mouth for 30 seconds and a third 
swab was obtained from the posterior pharynx. PCR was performed on these two add-
itional swabs using the cobas®LIAT® (Roche) system according to the manufacturer’s 
instructions.

Results.   Seventeen children were enrolled in the study between January and 
April 2019. The mean age of enrollment was 9.6 years (range 6–15). By design all chil-
dren were known to have a positive RADT for GAS. The LIAT posterior pharynx swab 
was positive in all 17 subjects. In addition, the LIAT saliva swab was positive in all 17 
subjects.

Conclusion.   In this small pilot study, there was 100% concordance between 
the RADT for GAS and both the posterior pharyngeal and saliva swab using the 


