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Clinical utilisation of rapid Accelerate Pheno™ platform in complex patient groups and its potential effect on antimicrobial stewardship
Houdini HT Wu, Steven Wilson, Li Xu-McCrae, Ahmed Hussain, Karen Reynolds, Abid Hussain
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Current SOC vs. Pheno™ workflow:-
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Trend in antibiotic resistance in gram -ve:-
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Escalate
De-escalate/stop?
Dose change?
Route change?

ID T: ~ 34 - 54hrs
AST T:~48-96hrs

ID & AST T: ~20-32hrs

Demographics:-

Aerobic:  39% Peripheral:  68%
- Anaerobic: 42% Others: 22%
J:54%  n =101 (eligible) .
. . 0 ' 0]
Qi 46% Age: 63 (Median) Peds Plus: 20% Not specified: 10%
Yeast 1%

Hypothetical time savings:-

Hours to ID Hours to AST
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Potential actionable results:-

Patient care & outcome:
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/stop (32)
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Patient safety:
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Case study:- potential treatment escalation
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Summary:
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group to deliver timely

264 <R> v antibiotics decisions

8<I> v » Pheno™ can be

4 <> ! implemented as part of
128 <R> v the health economy

DOB: 09 Feb 1945, Male 73yo

20t May - 13t Jun18 (LOS 24days)
PC: Febrile Neutropenia (40°C)
MHx: AML on chemo, PICC in situ

BC collected while in Haem
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Hospital Admission

BC received in Lab Pheno™ ID — PAER

. .*¥ (347 hrs)
BC loaded in BacT/Alert _,.** ‘
BC flagged +ve ***" Pheno™ AST —
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SOC ID — PAER (8.48 hrs) resistance (8.78 hrs)

Pt Deceased - PAER Septicaemia

SOC AST - TAZIATM/CAZ/FEP/TIM resistance (45.12hrs)
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