Blood culture callback guidance for the Emergency Department
Applies to all ages including <60-day neonates

Positive Blood Culture

Staph epidermidis
Staphylococccus spp (NOT aureus)

Streptococcus spp (NOT pneumo, pyogenes, or agalactiae)

Gram-positive bacilli or cocci NOT
testing”

identified by nucleic acid

Patient immunocompromised, have a
central line, or history of congenital
cardiac abnormality?

Yes

No

Staph aureus

Strep pneumoniae

Strep pyogenes

Strep agalactiae
Enterococcus

Acinetobacter calcoaceticus-
baumannii

Bacteroides fragilis
Enterobacter cloacae complex
Escherichia coli

Klebsiella aerogenes

Klebsiella oxytoca

Klebsiella pneumoniae

Proteus spp.

Salmonella spp.

Serratia marcescens
Haemophilius influenzae
Neisseria meningitidis
Pseudomonas aeruginosa
Stenotrophomonas maltophilia
Gram-negative bacilli not
identified by nucleic acid testing®

Discuss with primary
specialist. Further evaluation
and repeat blood cultures
dependent on underlying
condition and clinical status.

Likely contaminant.
Consider discussion with
primary specialist if
clinically warranted. Repeat
blood cultures and return
visit based on these culture

results are unnecessary.
See suggested
patient/family
communication*

Is the patient primarily managed
by a CW subspecialist?

Yes

No

Discuss with primary
specialist to call
patient/family for return
evaluation.

Call patient/family. Instruct them to
return to ED immediately for evaluation
and likely admission. See suggested
patient/family communication.**

Collect blood cultures and start
antibiotics.




Appendix

#Nucleic acid testing (BCID2) is done at the same time as the gram stain and detects an organism >90% of the time. The other <10% of the time there won’t be an
immediate identification by BCID2 but the vast majority of non-detections will fall into one of these two categories. While awaiting speciation, you can follow the

advice in these boxes based on the Gram stain. If there is something that does not fit into one of these two boxes, you may always reach out to the Antibiotic
Stewardship Team on call via Voalte.

*“Your blood culture was positive for a bacteria that is usually a contaminant. What that means is that it is a bacteria that often lives on the skin in healthy people.
Sometimes when drawing blood, that bacteria that normally lives on the skin can get into the blood culture bottle but doesn't usually cause illness. Our infectious
disease doctors have advised us that unless your child is continuing to feel very ill that he/she doesn't need repeat blood cultures.”

** “Your blood culture was positive for a bacteria that can cause illness. We recommend returning to the emergency department quickly for re-evaluation, additional
bloodwork, and likely staying overnight in the hospital if your doctor feels it is needed.”

AIf need for antibiotics and/or admission is still in question, please call infectious disease or contact “antimicrobial stewardship team” on voalte for further guidance.

CLINICAL PRACTICE GUIDELINES MEDICAL DISCLAIMER STATEMENT:

This CPG is designed to provide a framework for evaluation of positive blood culture results. It is not intended to establish a protocol for all patients, nor is it intended to replace a clinician’s judgement. Adherence to this CPG is voluntary. Decisions to
adopt recommendations from this CPG must be made by the clinician in light of available resources and the individual circumstances of the patient.

Authors/Contributors: Infectious Disease (Michelle Mitchell, MD, Kelly Graff, MD), Emergency Medicine (Jean Pearce, MD), Microbiology (Blake Buchan, PhD)
Last revised: September 2024



