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Background

» Microbiology testing was initiated in
2011 at the Takeo Hospital laboratory.

* Improving evidence base for
treatment of patients.

* Improve understanding of bacterial
agents causing infection in patients.

> In 2019, 6 microbiologists working in
Takeo microbiology laboratory.




Objective

. Improve the Lab’s capacity for Identification and AST of

Salmonella species.

. Provide more timely report to clinician

. Notification to the MoH for Surveillance efforts.



Method

. Reviewing laboratory document, including a flowchart developed
by DMDP, SOP and Job aids

. Recognition of colony morphology on different media

. Improving Salmonella record on worksheets

. Implementing Standardized Laboratory Information System ( LIS )
report to ensure immediate notification.

. Sending suspected isolate to confirm at referral laboratories



Method

» Reviewing laboratory document, including a flowchart, SOPs and
job aids developed by DMDP




Method

Blood culture processing

Blood Culture

Primary pathogens: Salmonella, Brucella, Other Gram - rods, Staphylococcus aureus,
Streptococcus pneumoniae, Haemophilus influenzae, Burkholderia pseudomallei
NOT pathogens unless recovered from >1 separate blood culture: Bacillus sp., coagulase

negative staphylococci, viridans streptococci, coryneform Gram + rods
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Disinfect tops and collect Disinfect tops & vent bottles
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#

Incubate at 35°C in air 7 days
Check & invert bottles daily
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Method

Presumptive identification

J— Job aid: Presumptive Identification

H3S: hydrogen sulfid { Urea: -
{ Oxidase: -, Indole: - Salmonella (blood isolate)
| Motility: +
i { KIA: K/A Document code: 221
i Salmonella O Polyvalent Antisera : + Version: 002
i PYR (optional): - Effective date: 18/02/19

I Written by: Oeng Sopheap

Review date: 29/04/19
Strong/  weak/ | NO HyS

Isolates were sent to
() (B ) referral labs (NPHL

Gas + Gas +

and NAMRU-2) For
confirmation

¥
C—IzS: +, strong/ C—Izs + weak/ ) Y 4
whole butt moustache [ Citrate: + (25%) ) C Citrate: - )
( Citrate: + ) ( Citrate: - )

Y
Nontyphmdal Presumptive ossible resumptive
( San'moneﬂa ] (Saimoneﬂa Typhl) @almoneﬂa Choleraesu@ Ga!moneﬂa Paratyphi D
K ds: . . .
(I Kiglr ron agar t NPHL: National Public Health Laboratory

K/A: glucose fermentor . .
LA Lysine Iron agar (e =D NAMRU-2: Naval Medical Research Unit 2

LIA: K/K (Lysine decarboxylase positive)
Group B factor
4,12,27 )—Galmoneﬂa group B

LIA: K/A (Lysine decarboxylase negative)
1,
roup BREL Salmonella group C1 )
Note: Viantigen can mask O antigens. Vi is heat labile and may detected in

K: alkaline, A: acid
Salmonella Typhi, Salmonella serotypes Dublin, Salmonella Paratyphi C and

some Citrobacter strains. Heat and retest with O antisera. Group C2 factor 8 Salmonella group C2

Reference: *
- Job aid, Enterobacteriaceae Identification. Document code 080 ( LIRS ) [ e B )
' * Note:
) %?;ggg%?ﬁﬂgﬁ&gg;e?n:ﬁ? ;gia_lfor LRI A s If biochemical tubes do NOT match Salmonella Typhi, Report Salmonella group D-not Typhi 7

If biochemical tubes match Salmonella Typhi, Report Presumptive Salmonella Typhi




Results

Total Blood culture January to May 2019

Total number of blood culture patient requests 1097
Blood stream Infection-Clinically Significant Organisms 72
Total blood culture bottles with contamination 45
Top Five Blood stream Infection-Clinically Significant
Organisms From January to May 2019
n=49
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Salmonella Escherichia coli Burkholderia Salmonella Typhi Acinetobacter
Paratyphi A pseudomallei




Results

Presumptive Identification Isolates were sent to referral labs
Salmonella (NPHL and NAMRU-2) for
n=30 confirmation
n =30

No result discrepancies were
found, indicating a 100%
accuracy identification and

AST
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®m Salmonella Paratyphi A m Salmonella Typhi ® Salmonella Paratyphi A  m Salmonella Typhi




Conclusion

** Presumptive identification of the Salmonella by the Takeo microbiology

laboratory matched result confirmation by NPHL and NAMRU-2.

€ 2%

“* Presumptive Identification allowed : ; = ;

* Rapid reporting to clinician .
115

012 488 981

* Timely notification to Cambodia CDC 089 669 567

nwmIAnAIngns: Mups
Vibrio cholerae (fifUMA NiNt)
Bacillus anthracis (JAUGUMEA)
Yersinia pestis (JAtifAim)
Francisella tularensis (JRiieinmm)
_Corynebacterium diphtheriae (WaiwHo) |
NWMIMNENSAILN M U 558 fRywumul
Salmonella Typhi (s5nmf l‘Lmlij)
Salmonella Paratyphi (f50Mf MiNG)
Streptococcus suis (MILRN:NNG, §Rgifiigh)
Burkholderia cepacia (i amn i)
Vibrio parahaemolyticus (AN)
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* DMDP SOP code 233 and job aid ( Presumptive identification

Salmonella).
* Ellen Jo Baron 2013, blood culture flowchart.
e Takeo cumulative blood culture data 2019 (excel file).
* Confirmation result from referral labs ( NPHL and NAMRU-2).

e Cambodia CDC notification List.
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