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METHOD
 |dentified patients with bacterial stool cultures and Atlanta VAMC-

Campylobacter antigen tests from Jan. 1, 2019 to
Dec. 31, 2021.

» Reviewed clinical information among patients with a Th is reductian COuU Id
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evaluate missed cases, outcomes, and overall
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Figure 1: Targeted Algorithm for Testing Infectious Diarrhea (available via QR code) - that IS frequenﬂy over-utiized outside of guide”ne

over a two-year perIOd . recommended clinical indications.

» Multiplex PCR materials costs would likely be higher
than culture costs, but time cost (cultures estimated
to require 1-hour additional tech time) and limiting of
test use produces a projected net savings.

* Time to results (>24 vs 48-72 hrs.) for PCR can lead
to quicker changes in treatment (l.E., D/C abx).

» Algorithm-guided testing would capture the majority
of bacterial diarrhea at AVAMC but could lead to
missed diagnoses In lower-risk populations.

Table 1: Characterization of stool culture results by positive or negative status

Positive Negative
Stool Culture Test Results Test

Trends Observed NE/ Results
N=100

15 (56) 48 (48)
Outpatient (%) 12 (44) 52 (52)

Average days of symptoms Prior 6.6 25.7
to Testing
Not included for testing by 6 (22) 75 (75)

algorithm
Presented with severe features 17 (63) 16 (16)

(%0)

High-risk patients (%) 6 (22) 14 (14)

Received supportive care only (%) 8 (30) 77 (77)
Recovered within 14 days (%) 27 (100) 100 (100)

Chief complaint of diarrhea

——1Yes | Rectal GC/CT, Syphilis TP, HIV and

Stop testing. ile i .
Treat CDI. : *----ooommoooooo-oood Con

S . . T
Multiplex PCR (Biofire) |«— | High risk* individual?

1. High risk includes:

2
* QOrgan Transplantation Dysent?rv or Yes ltip e
. Hvwithcpa<ooo | severe] llness3? | —— | Multiplex PCR (Biofire)

* Known IBD
= Active Heme Malignancy l No

2.  Bloody/mucoid stools >7d symptoms without Y Multiplex PCR (Biofire)
improvement

lNo

Stool testing and antibiotics
not recommended.
Supportive care only.
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