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DIAGNOSTICS™

Introduction Figure 2. Process pathways describe the sequence of steps in a procedure and are useful Figure 4. Gap analysis compares the actual performance

Elements of robust program management for the evaluation and implementation in identifying weaknesses before implementation. with potential or desired performance, and identifies areas
of potential improvement.

A substantial proportion of antibiotics used in healthcare may be inappropriate or
unnecessary, which can lead to adverse drug reactions, C. difficile infection, and
antimicrobial resistance. A major contributing factor is the 2 - 4 day delay with current Pharm receives Review — Were orders Did patient Enter on Gap Analysis Example

of new technologies or processes

positive blood Pharm receives

culture report antibiotic order antibiotic order ID/MD hospitalist changes made? respond? dashboard

lab procedures for positive blood cultures, resulting in over use of empiric therapy. Faster
diagnostic tests can provide these results in less than 7 hrs. Effective clinical adoption can
be achieved using implementation science with action-oriented & mission-driven teamwork
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Procedure in Lab

1. Blood cultures are delivered to a core lab

Blood cultures are incubated in core lab

Positive blood culture is Gram stained

Blood culture organism is identified

Blood culture antibiotic susceptibilities are processed

Prospective

enhancing communication among diverse clinical team members. Chart

What changes?

Revise
antibiotic?

s WN

Reviews

- Reporting of Results
. . Evaluation and
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Adoption Performance 2. Blood culture ID/AST results are available in the electronic health
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unit for antibiotic MDROs and isolation
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appropriate therapy; thereby reducing mortality, length of stay, days on therapy,
adverse outcomes, and cost.

Increased costs of antibiotics <+<—— Care of septic patients

from empiric therapy
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High blood culture Ordering, stocking
contamination rates inventory of antibiotics

Lack of 24 hr lab coverage ——> Septic alerts and

- The use of implementation science can be an effective method to guide clinicians in e U
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1. Reduce blood culture delivery time to core lab to <1 hr with
enhanced transport services

2. Reduce blood culture processing times with increased staff.

Implement a fast ID/AST blood culture system to finalize

Increased cases of CDI and
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empiric ABX use
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! -LEMENTS FOR » Clinical Adoption: Guide clinical practice in the adoption of fast phenotypic diagnostic

technologies and associated work and information flows
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Figure 1. Mind-maps visually organize hierarchical information around a central concept. Typical ID & AST Workflow
Major ideas are connected directly to the central concept, and other ideas branch out from Time to final result typically 48-72hrs from positive blood culture R 01 7 hours FONRESITEIRIBedicTIte

- Lessons learned
optimized therapy

- The adoption of faster phenotypic diagnostic tech-
nologies can decrease the time to critical lab results.
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