Approaches to Addressing Blood Cultures Bottle Shortages

CONTINGENCY STRATEGIES

o Facility-level tracking, monitoring, and policy considerations

o Consider sequestration of blood culture bottles which
could include eliminating blood culture bottles in
outpatient settings and/or restricting access to blood
culture bottles to phlebotomy staff or other authorized staff
only.

o Clinical strategies to reduce blood culture bottle use

o For patients with documented BSI where documentation of
clearance is necessary (e.g., S. aureus or Candida spp), use
only 1 set of blood cultures for surveillance.

o Do not collect blood cultures in patients requiring
hospitalization for infection but without sepsis with low risk
of BSI such as:

» Uncomplicated community acquired pneumonia
» Uncomplicated non-purulent cellulitis
= Uncomplicated lower urinary tract infections
= Uncomplicated cholecystitis
= Uncomplicated diverticulitis.
o Consider not collecting blood cultures for patients with
intermediate risk for BSI including:
= Septic arthritis
= Cholangitis
= Pyelonepbhritis
* Moderate community acquired pneumonia
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