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Disclaimer

The appearance of any products or brand names in this training is for
educational purposes only and is not meant to serve as an official
endorsement of any such product or brand by the Centers for Disease
Control and Prevention (CDC) or the United States Government. CDC
and the United States Government, by mentioning any particular
product or brand, is neither recommending that product or brand nor
recommending against the products or brand’s use.



Purpose

Share the 2021 updates on Non-culture Based Testing (NCT) to meet Laboratory

Confirmed Bloodstream Infection (LCBI) Criteria and provide an overview of the testing

methodology used to meet Mucosal Barrier Injury Laboratory-Confirmed Bloodstream
Infection criteria 2 and 3 (MBI-LCBI 2 and MBI LCBI 3)




Objectives

At the completion of this presentation, you will:

= Know how to distinguish between culture based versus non-culture based

methodology

= Recognize the testing methodology used to meet MBI-LCBI 2 and MBI-LCBI 3

criteria

= Receive clarification on meeting the Epidermolysis bullosa Central Line Associated

Bloodstream Infection (CLABSI) exclusion




Key Definitions



What Exactly Does This Mean: Culture Based Testing?

= Culturing requires that a
S p e Ci m e n b e i n O C u I a te d to a LCBI 1 Patient of any age has a recognized bacterial or fungal pathogen, not included on the NHSN common

i LCBI 1 commensal list:
1. Identified from one or more hlood specimens ohtained by a culture OR

c u It u re m e d i a , i n C u b a te d a n d criteria is 2. Identified to the genus or species level by non-culture based microbioclogic testing (NCT)’

met, methods (for example, T2 Magnetic Resonance [T2ZMR] or Karius Test). Note: If blood is
consider collected for culture within 2 days before, or 1 day after the NCT, disregard the result of the

observed for actual growth of fusue | s st oivecunns oo it dnmosin
microorganisms and can take
several days to weeks for a final Organismis) identified in blood is not related to an infection at another site

(See Appendix B: Secondary BSI Guide).

re p O rt d e p e n d i n g u D O n t h e *For the purposes of meeting LCBI-1, NCT is defined as a methodology that identifies an organism

directly from a blood specimen without inoculation of the blood specimen to any culture media. For

surveillance determination.

instance, NCT does not include identification by PCR of an organism grown in a blood culture bottle or

organism identified. :

= An example of a culture media
is blood culture collection
bottles. 6



What Exactly Does This Mean: Non-Culture Based

Testing?
= Non-culture based testing

refers to identification of
microorganisms using a |

method of testing other et
than a culture.

MBI-LCBI' 1

" An example of NCT
methodology:

— Polymerase Chain

Patient of any age has a recognized bacterial or fungal pathogen, not included on the NHSN common

commensal list:
1. Identified from one or more blood specimens obtained hy a culture OR
2. ldentified to the genus or species level by non-culture based microbiolbgic testing (NCT)"

methods (for example, T2 Magnetic Resonance [T2MR] or Karius Test). Note: If blood is
collected for culture within 2 days before, or 1 day after the NCT, disregard the result of the
NCT and use only the result of the CULTURE to make an LCBI surveillance determination. If no
hlood is collected for culture within this time period, use the result of the NCT for LCBI

surveillance determination.

AND

Organism(s) identified in blood is not related to an infection at another site
(See Appendix B: Secondary BSI Guide).

*For the purposes of meeting LCBI-1, NCT is defined as a methodology that identifies an organism
directly from a blood specimen without inoculation of the blood specimen to any culture media. For
instance, NCT does not include identification by PCR of an organism grown in a blood culture bottle or

any other culture media. P

Reaction or PCR




Review of the 2021 Laboratory Confirmed
Bloodstream Infection Criteria



L c B I 1 Criterion Comments and reporting instructions that follow the site-specific criteria provide further
= explanation and are integral to the correct application of the criteria.

C rite ri O n Once an LCBI determination is made, proceed to the MBI-LCBI definitions and determine if
the corresponding MBI-LCEI criteria are also met

(for example, after meeting LCBI 2, investigate for potential MBI-LCBI 2)

LCBI 1 Patient of any age has a recognized bacterial or fungal pathogen, not included on the NHSN common
commensal list:
It _LCB_I 1_ 1. Identified from one or more blood specimens obtained by a culture OR
criteriais 2. Identified to the genus or species level by non-culture based microbiologic testing (NCT)"
met, methods (for example, T2 Magnetic Resonance [T2MR] or Karius Test). Note: If blood is
consider collected for culture within 2 days before, or 1 day after the NCT, disregard the result of the
MBI-LCBI 1 NCT and use only the result of the CULTURE to make an LCBI surveillance determination. If no

blood is collected for culture within this time period, use the result of the NCT for LCBI
surveillance determination.
AND

Organism(s) identified in blood is not related to an infection at another site
(See Appendix B: Secondary BSI Guide).

%

*For the purposes of meeting LCBI-1, NCT is defined as a methodology that identifies an organism

directly from a blood specimen without inoculation of the blood specimen to any culture media. For
instance, NCT does not include identification by PCR of an organism grown in a blood culture bottle or Cla riﬁcation
any other culture media.

.

MNotes:

2021 NCT

1. If a patient meets both LCBI 1 and LCBI 2 criteria, report LCBI 1 with the recognized pathogen
entered as pathogen #1 and the common commensal as pathogen #2.

2. No additional elements (in other words, no sign or symptom such as fever) are needed to meet
LCBI 1 criteria; therefore, the LCBI 1 DOE will always be the collection date of the first positive
blood specimen used to set the BSI IWP.




A Closer Look at the use of PCR: Distinguishing
between Culture Based vs. Non-Culture Based Testing

= Examples of PCR testing results:

— Example 1: Blood culture specimen is collected, and the specimen is
inoculated into culture media. After a day of incubation, the media broth
shows growth. A sample of the broth is used for PCR testing. The sample is
identified as Enterococcus faecalis. s this considered a non-culture based

test?




A Closer Look at the use of PCR: Distinguishing
between Culture Based vs. Non-Culture Based Testing

= Examples of PCR testing results:

— Example 2: Blood culture specimen is collected. PCR is performed directly
on a sample of the collected blood specimen. Candida albicans is identified
by PCR. Is this considered a non-culture based test?




A Closer Look at the use of PCR: Distinguishing
between Culture Based vs. Non-Culture Based Testing

= Example 1 with Rationale:

— Example 1: Blood culture specimen is collected. The specimen is inoculated
into a culture media broth. After a day of incubation, the media broth
shows growth. A sample of the broth is used for PCR testing. The sample is
identified as Enterococcus faecalis. |s this considered a non-culture based
test?

No, this is not considered a non-culture based test.

Rationale: Although the organism is identified by PCR, the specimen is first inoculated into a culture
broth, and there is subsequent growth. Inoculation into the media broth is considered a form of culture-
based testing. As a result, you should use the guidance provided for culture-based testing to determine if
LCBI-1 criterion is met. Because E. faecalis is a recognized pathogen no additional elements are needed
to meet criterion 1. This is an LCBI-1 event.

12
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A Closer Look at the use of PCR: Distinguishing
between Culture Based vs. Non-Culture Based Testing

= Example 2 with Rationale:

— Example 2 : Blood culture specimen is collected. PCR is performed directly
on a sample of the collected blood specimen. Candida albicans is identified
by PCR. Is this considered a non-culture based test?

This is considered a non-culture based test.

Rationale: The identification of Candida albicans is determined directly from a blood
sample. The blood was not inoculated to media; there was not growth prior to the PCR
testing. In this example NHSNs BSI protocol’s surveillance definition of an NCT is met. The
Candida albicans identified by an NCT method is eligible for use to determine if LCBI-1
criterion can be met.




LCBI-2
Criterion

LCBI 2
HLCBI2
15 met,
consider
MBI-LCBI 2

Patient of any age has at least one of the following signs or symptoms:
fever (=38.0°C), chulls, or hypotension
AND
Organismi(s) identified n blood 15 not related to an imfection at another site
(5ee Appendix B: Secondary BST Guide]).

AND

The same NHSN commeon commensal 15 identified by ajculture, from two or more |
blood specimens collected on separate occasions (see Blood Specimen Collection)

Common Commensal organisms inclode, but are not linated 1o diphtheroads
(Corvaebacteriim spp. not C. diphtheria), Bacillus spp. (not B. anthracis),
Propionibacreriun spp., coagulase-neganve staphylococea (mcluding 5. apfdermiidis),
vindans group streptococct, Aerococcus spp. Micrococous spp. and Rhodococcus spp.
For a full hst of commeon commensals, see the Commeon Commensal tab of the
NHSN Orgamisms List
Notes:

1. Cntenon elements must occur withun the 7-day I'WP (as defined m Chapter 23

which includes the collection date of the positive blood specimen, the 3
calendar days before and the 3 calendar days after.

2. The rwo matching common conmmensal specimens represent a single element
for use m meeting LCBI 2 critenia and the collection date of the fr3f specimen
15 used to determune the BSI TWP,

3. At least one element (specifically, a sign or symptom of fever, challs or
Irvpotension) 15 requared 1o meet LCBI 2 enteria; the LCBI 2 DOE wall abways
be the date the first element occurs for the first ime dunng the BSI TWP,
whether that be a sign or symptom of the positive blood specimen.

61 | Fever > 38.0°C LCBI 2 DOE =61
62 | NoLCET element

6/3 | Mo LCBI element

6/4 | & epidermidis(] of 2) Date of 1¥ diagnostic test = 6/'d
6/5 | & epidermidis(2 of 2)

66 | Mo LCBI element
6/7 | HaLCEI element

LCBI-2
definition
remains

the same
for 2021




=1

LCBI 3 Patient = 1 year of age has at least one of the following signs or symptoms:
Lc B I - 3 fever (~38.0°C), hypothermia (<36.0°C), apuea_ or bradycardia

Lo -
H H is met, Organism(s) identified in blood is not related to an infection at another =i
Crlterlon ﬁfgm (héﬂm:mma:n:smmg. - LCBI-3
2 AND definition

The mmlﬂﬂcmmmcummms.ﬂli{ i:hnti.ﬁzdh}rafulhm,]iumm'ﬂ o more
blood specimens collected on separate occasions (see Blood Specimen Collection).

remains the
same for

Commion Commensal organisms inelude, but are not linnted to diphtherodds
{Corynebacterium spp. not C. diphtheria), Bacillus spp. (not B. anthracis), 2021
Fropionibacterium spp.. coagulase-negative staphyvlococe (including 5. epidermidis ),
vindans group streptococel, derococcus spp. Micrococcus spp, and Rhodococcus spp.
For a full hist of common commiensals, see the Common Commensal tab of the
MHSN crganisms list.
Notes:
1. Crterion elements oust ocour within the 7-day T'WE (as defined mn Chapter 2)
which meludes the collection date of the positive blood specimen the 3 calendar
days before and the 3 calendar days after.

2, The two matching common commensal specimens represent a single element
for nse in meeting LCBI 3 critenia and the date of the first 15 nsed to determine the
BSITWP.

3. At least one element (specifically. a sign or symptom of fever, hypothernua,
apnea or bradyeardia) 15 required to meet LCBI 3 crtenia; the LCEI 3 DOE will
always be the date the first element occurs for the first time during the BSI TWP
whether that be a sign or symptom of the positive blood specimen

531 | Na LCBI element
6/l Mo LCBI element
62 No LCBI element

63 5. epidermidis (1 of 2) | Date of 17 diagnostic test = &/3
LCEIDOE = 6/3

6/4 | 5 epidermidis (1 of 2)
65 | Apnea documented
6/6 | No LCBI element 15




Examples of How to Meet LCBI-1 Criterion



2 2 ° s ospital First Diagnostic m
021 LCBI-1 Criterion Day Date Test DOE | RIT Notes
1 2/3 Admitted
. . ) . 2 2/4
Patient of any age has a recognized bacterial or fungal pathogen not included on the
NHSN common commensal list:
1. Identified from one or more blood specimens obtained by a culture OF. Central Line
2. Identified to the gemus or species level by nnn{lﬂnn'ebasednumbmlnmctesunf . ted
{NCT) methods (for example, T2 Magnetic Resonance [T2ME] or Kanus TESE e
Test). Note: If blood is collected for culture within 2 days before, or 1 day after the 3 2/5
NCT, disregard the result of the NCT and use only the result of the CULTUEE to +PCR directly
make an LCBI surveillance determunation. If no blood is collected for culture within from a blood
this time period, use the result of the NCT for LCBI surveillance determunation. sample
Staphylococcu
4 2/6 | s aureus
In this example, S. aureus is identified directly from a
blood sample by an NCT methodology. So, LCBI-1 5 27
criterion is met on 2/6. The infection window period 6 2/8
(IWP) is 2/3-2/9, and a BSI repeat infection timeframe is 7 219
established from 2/6-2/19. This is a CLABSI event 8  2/10
because there was an eligible central line on the DOE. 13 gﬂ;
. . . . . . . 11 2113
Rationale: The identification of S. aureus is determined 12l 2/14
by the NCT. Since there is no identification of an 13 2115
. . . 14 2/16
organism using culture-based testing 2 days before or 1 B 217
day after, the NCT result meets LCBI-1 criterion. 16| 2/18
17 2/19
18 2/20
See Page 4-7 of the 2021 BSI chapter 19 2/21




2021 LCBI-1 Criterion

First
Diagnostic
Test

Notes

Patient of any age has a recogmzed bactenial or fungal pathogen not included on the
NHSN common commensal list:

1. Identified from one or more blood specimens obtained by a culhure OF.
2. Identified to the genus or species level by non-culture based microbiologic testing

(NCT) methods (for example, T2 Magnetic Resonance [T2ME] or Kanus

Test). Note: If bloed 1s collected for culture within 2 days before, or 1 day after the
NCT, distegard the result of the NCT and use only the result of the CULTURE to
make an L CBI surveillance determunation. If no blood 1= collected for culture within
this tume peniod, use the result of the NCT for LCBI surveillance determunation

Admitted

Central Line
inserted

+Blood
culture:
Klebsiella
pneumoniae
identified

LCBI-1 criterion is met on 2/6. The infection window period
(IWP) is 2/3-2/9, and a BSI repeat infection timeframe is
established from 2/6-2/19. The organism reported is K.
pneumoniae. This is a CLABSI event because there was an
eligible central line on the DOE.

Rationale: Because the blood culture identifying K.
pneumoniae is collected within the 2 days before or 1 day
after the +NCT, the NCT is disregarded. The only result used is

+PCR on

blood sample:

Enterobacter
cloacae

identified

the positive culture result for K. pneumoniae . The
identification of E. cloacae by PCR would not change the
DOE nor would the organism be added to the event since the
NCT result is disregarded.




° ° Hospital DO
202 1 LC B I - 1 C rlte rl 0 n Day| Date First Diagnostic Test IWP | E | RIT | Notes
1 2/3 Admitted
2 2/4 Central
Patient of any age has a recognized bacterial or fungal pathogen not mcluded on the Line
MWHSEM common commensal list: inserted
1. Identified from one or more blood specimens obtained by a culhure OR ’
2. Identified to the gemus or species level by non-culture based microbiclogic testing MICU
(NCT) methods (for example, T2 Magnetic Resonance [T2MR] or Kanius
Test). Note: If blood is collected for culture within 2 days before, or 1 day after the 3 2/5
NCT, distegard the result of the NCT and use only the result of the CULTURE to
make an LCBI surveillance determination. If no blood is collected for culture within
this time peniod, use the result of the NCT for LCBI surveillance determunation .
+PCR directly from a
blood sample identified
LCBI-1 criterion is not met on 2/6 and LCBI-2 criterion is 4 2/6 | Lactobacillus
not met on 2/7. +Blood culture identified
_ _ o o a single Staphylococcus
Rationale: The identification of Staph capitis by culture 5 2/7|capitis
occurs 2 days before or 1 day after, the positive PCR. 6 2/8 Eever
Because Staph capitis is identified by culture, this result
must be used to determine if LCBI criteria is met. 7 2/9
Because Staph capitis is a single common commensal, g gﬂ?
the organism does not meet LCBI-2 criterion. Both the 10 512
NCT and culture results are disregarded. There is no BSI 11 2/13
or CLABSI event to report. 12 2/14
13 2/15
14 2/16
See Page 4-7 and 4-8 of the 2021 BSI chapter 19



2021 LCBI-1 Criterion

First Diagnostic

Patient of any age has a recognized bacterial or fungal pathogen not mcluded on the
NHSN common commensal list:

1. Identified from one or more blood specimens obtained by a culhure OR

2. Identified to the gemus or species level by non-culture based microbiclogic testing

(NCT) methods (for example, T2 Magnetic Resonance [T2MR] or Kanius

Test). Note: If blood is collected for culture within 2 days before, or 1 day after the
NCT, distegard the result of the NCT and use only the result of the CULTURE to
make an LCBI surveillance determunation. If no blood 1s collected for culture within
this time peniod, use the result of the NCT for LCBI surveillance determunation

ay Date Test IWP DOE RIT Notes
11 2/3 Admitted
2| 2/4
Central Line
inserted,
MICU
3 2/5

+PCR directly
from a blood

sample
identified
Pseudomonas
LCBI-1 criterion is not met on 2/6 or 2/7 4 | 2/6 | species
Rationale: The identification of a blood culture occurs 2 B
o ood culture No
days before or 1 day after, the positive PCR. The culture Growth
result must be used to determine if LCBI criteria is met. S 217
Because there is no growth by blood culture, there is no A o
BSI or CLABSI event to report.
7| 2/9
8 2/10
9 2/11
10| 2/12
11| 2/13
12| 2/14
13| 2/15
See Page 4-7 and 4-8 of the 2021 BSI chapter 14 216
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Examples of How to Meet LCBI-2 or LCBI-3
Criterion



2021 LCBI-2 Criterion

Patient of any age has at least ane of the following signs or svimptoms:
Fever (=38.0°C), chills, or hypotension

AND

Organism(s) identified in bloed is not related to an infection at another site
(5ee Appendix B: Secondary BSI Guide).

AND

The same NHSN comumon commensal 15 identified 11-}| a culture, from two or more

[h]aml Specimens ]:c-l]ecml on separate occasions (see Blood Specimen Collection).

Common Connnensal orgamsms mclude, but are not linuted to diphtherowds
(Corynebacterivm spp. not C, diphiheria), Bacillus spp. (not B, audacis).
Propionibacterium spp.. coagulase-negarive staphylococci (including 5. epidermidis),
viridans group streptococci. derecoccns spp. Micrococons spp. and Rhodecoccns spp.
For a full list of comiron conunensals, see the Conumon Comunensal tab of the
NHSN Orzanisins List

LCBI-2 criterion is not met on 2/6.

Rationale: The +NCT result is not used as a
companion culture. Only a single common
commensal is identified using culture-based testing.
LCBI-2 criterion is not met.

See Page 4-8 of the 2021 BSI chapter

First Diagnostic

ay Date Test IWP DOE RIT Notes
1 2/3 Admitted
2 2/4 Central Line
inserted,
MICU

3 2/5
+Blood culture---
Staphylococcus

4 2/6lepidermidis
+PCR
Staphylococcus

5 2/7lepidermidis

6 2/8| Fever

7 2/9

8 2/10

9 2/11

10 2/12

11 2/13

12 2/14

13 2/15

14 2/16
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First

2021 LCBI-3 Criterion ospita Diagnostic

ay Date Test IWP DOE RIT Notes
Patient = 1 vear of age has at least ene of the following signs or symptoms: 1 2/3 Admitted
fever (=38.0°C). hypothermia (<=36.0°C). apnea. or bradycardia 2 2/4
AND Central Line
Organism(s) identified in blood 1s not related to an infection at another site 3
l * {See Appendix B: Secondary BSI Guide) Inserted’
. & 5 i & L . B MICU
AND
The same NHSN common commensal is identified by a[culrlu'e, from two or more 3 2/5
blood ﬁpecmlemlmllecred on separate occasions (see Blood Specimen Collection).
Common Commensal organisms include, but are not limited to diphtheroids
{Corynebacterium spp. not C. diphrheria). Bacillus spp. (not B. anthracis).
Propionibacrerium spp.. coagulase-negative staphylococci (including S. epidermidis).
viridans group streptococcl. derococcus spp. Micrococcus spp, and Riodococcus spp. 4 2/6
For a full list of common commensals. see the Comumon Commensal tab of the
NHSN organisms list. B +PCR
: Staphylococcus
LCBI-3 criterion is not met on 2/7. 5 2/7/hominis

6 2/8| Apnea

Rationale: The +NCT result identifying Staph hominis is

not eligible for use to meet LCBI-3 criterion. The 7 2/9
specimen collection requirement for LCBI-3 criterion g g]?
requires identification of companion cultures by culture 10 212
from two or more blood specimens. NCT methodology is 11 2/13
not used. [ —

13 2115

14 2/16




NCT Eligibility and Reminders

= NCT methodology referred to in the BSI protocol is a testing methodology
identifying an organism directly from a blood sample.

= NCT methodology is only used to meet LCBI-1 criterion.

= Test results from NCT methodologies are only available for use in meeting
LCBI-1 when the organism is identified to the genus or genus and species
level.

= Positive blood culture results from culture -based testing is the only testing
methodology used to meet LCBI-2 and-LCBI-3. NCT is not used.




Clarification for Mucosal Barrier Injury
Laboratory Confirmed Bloodstream
Infection Criteria 2 and 3 (MBI-LCBI)



MBI LCBI-2 and MBI LCBI 3 Criteria Requirements

= MBI-LCBI is a subset of the LCBI criteria; therefore, a BSI event must fully
meet an LCBI criterion before evaluating for the corresponding MBI-LCBI
criteria.

= MBI-LCBI date of event (DOE) will always be the date the prerequisite LCBI
criteria [is] met. Abnormal ANC and WBC values reflect risk factors for
acquiring an MBI-LCBI, not symptoms of infection and therefore are not
used in DOE determinations.

= Clarification in the 2021 BSI summary updates address identification of an
organism by culture only for MBI LCBI-2 and MBI LCBI-3 criteria.




MBI LCBI-2 and 3 Criteria Requirements

January 2021 Device-associated Module
B3I

Table 2: Mucosal Barrier Injury Laboratory-Confirmed Bloodstream Infection (MEI-
LCBI)

Must meet one of the following MBI-LCEBI criteria

An MEBI-LCBI is a subset of the LCBI criteria; therefore, a BSl event must fully meet an LCBI criterion before
evaluating for the corresponding MEBI-LCBI criteria.

The MEBI-LCBI DOE will always be the date the prerequisite LCBI criteria was met. Abnormal ANC and WBC
values reflect risk factors for acquiring an MEBI-LCBI, not symptoms of infection and therefore are not used
in DOE determinations.

MBI-LCBI 1 MBI-LCBI 2 MBI-LCBI 3

Patient of any age fully meets Patient of any age fully meets LCBI | Patient <1 year of age fully meets
LCBI 1 criterion 2 criterion LCBI 3 criterion
with at least one blood specimen with at least two matching blood specimens
with ONLY intestinal organisms with ONLY Viridans Group Streptococcus and/or Rothio spp.alone but
from the NHSN MBI organism list* no other organisms ¥

identified by culture or non-
culture based microbiclogic ( identified by culture )
testing method
AND

Patient meets at least one of the following:

1. Is an allogeneic hematopoietic stem cell transplant recipient within the past year with one of the
following documented during same hospitalization as positive blood specimen:

a. Grade Il or IV gastrointestinal graft versus host disease [GI GVHD]

b. =1-liter diarrhea in a 24-hour period {or 220 mL/kg in a 24-hour period for patients <18
years of age) with onset on or within the 7 calendar days before the date the positive blood
specimen was collected.

2. Is neutropenic, defined as at least two separate days with ANC and/or WEC values <500
cells/mm? collected within a 7-day time period which includes the collection date of the positive
blood specimen, the 3 calendar days before and the 3 calendar days after (See Table 5).

Note:

1. [f a patient meets both MBI-LCBI 1 and MBI-LCBI 2 criteria (specifically has Viridans Group
Streptococcus or Rothia spp. plus only other MBI organisms in the blood specimen), report

See Page 4-10 of the 2021 BSI
(g2 chapter
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CLABSI Exclusion Reporting Criteria
Clarification: Epidermolysis bullosa (EB)



Closer look at Epidermolysis bullosa

Epidermolysis bullosa CLABSI Epidermolysis bullosa CLABSI

exclusion 2020 exclusion 2021

= If during the current = If during the current
admission, there is a admission, there is
diagnosis of EB report such documentation of a
event(s), marking the EB diagnosis of EB report such
field as “Yes.” an event, marking the EB

field as “Yes.”

29



Closer look at Epidermolysis bullosa

= |f during the current admission, there is documentation of a diagnosis
of EB report such an event, marking the EB field as “Yes.”

= (larification note is provided regarding the forms of EB and the age
groups eligible for use to meet the EB CLABSI exclusion.

— The Epidermolysis bullosa (EB) CLABSI exclusion is limited to the
genetic forms of EB in the pediatric population.

See Page 4-12 of the 2021 BSI chapter
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Summary of LCBI Updates and CLABSI Exclusions

NCT methodology referred to in the BSI protocol is a testing
methodology identifying an organism directly from a blood sample.

MBI LCBI-2 and MBI LCBI-3 criteria require identification of an organism
by culture only.

The EB CLABSI exclusion is met, if during the current admission, there is
documentation of a diagnosis of EB

— The EB CLABSI exclusion is limited to the genetic forms of EB in the
pediatric population.




Thank you for viewing this 2021 NHSN Training presentation!

= Are you viewing this training video during March 2021? Please submit
questions to be answered during the live Q&A session. You can select the

title of the presentation and submit your question using the form located
on the 2021 NHSN Training webpage.

= |f you are viewing this training video after March 2021, please submit any
questions about the content of the presentation to NHSN@cdc.gov.

Additional NHSN training resources:
https://www.cdc.gov/nhsn/training/

=INHSN

Training Questions: NHSNTrain@cdc.gov NATIONAL HEALTHCARE

SAFETY NETWORK )



mailto:NHSN@cdc.gov
https://www.cdc.gov/nhsn/training/
mailto:NHSNTrain@cdc.gov

Thank you for viewing this 2021 NHSN Training
presentation!

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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