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LOVE 
• Clinical 

– Faster results 
– Faster patient care 

• Public Health 
– Less culture work 

• Know what you are looking for 

– Faster identification of pathogens in an outbreak 
– TN has purchased a BioMérieux (formerly BioFire) 

Film Array instruments in anticipation of the 
gastric panel release 
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• Accurate results? 
• Are jurisdictional regs up to this new 

paradigm?  
• Can public health laboratories handle the 

additional testing placed on them? 

4 



TN as a Case Study 

• Can public health laboratories handle the 
additional testing placed on them? 
 

• OR 
 

• How is TN doing in the new world of CIDT? 
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TN as a Case Study 

• TN regulations 
– What we are asking from providers 
– What are we getting from providers 

• Scope - Is this a big burden 
– Current look at CIDT workload at SPHL 

• Discrepant data 
– Are we finding what we “should” from CIDT  
– How does that compare to discrepant isolates 
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TN as a Case Study 

• Who are the Enteric Culture customers in TN? 
– Notified of Luminex implementation 

• Vanderbilt hospital, Nashville 
• Le Bonheur Children’s Hospital, Memphis 

– Notified by provider 
• Genetic Assays, Nashville 

– Notified by Diatherix 
• Diatherix, Huntsville AL 

– Public Health clinics or outbreak investigations  
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TN REGULATIONS 
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What we are asking from providers 
• TCA 1200-06-03-.12 Reportable Diseases 
• (3) It shall be the responsibility of the director of a medical laboratory to submit cultures of 

designated microorganisms for confirmation, typing and/or antibiotic sensitivity. All cultures shall 
be accompanied by the following information: (a) Patient’s full name, address, age, and sex. (b) 
Physician’s name and address. (c) Anatomic source of culture. Refer to the Tennessee Department 
of Health Laboratory Services' Directory of Services website for specimens needed for testing 
(http://health.state.tn.us/lab/directory.htm).  
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What we are asking from providers 

• Please tell us what you identified with your 
CIDT 
– Seems obvious and trivial 

• PH needs to know what to look for! 
• May be multiple organisms 

 

• Vanderbilt 
– To date we have not received any specimens from 

their CIDT 
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Le Bonheur Children’s Hospital 
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Genetic Assays 
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Diatherix 
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This is the provider address, not the patients 



What are we receiving from providers 

• LeBonheur Children’s Hospital 
– Salmonella, unpreserved stool 
– Shigella, unspecified broth 

• Genetic Assays (working on xport media) 
– E. coli O157, unpreserved stool 

• Diatherix 
– Sal, Shig, E. coli O157, Aimes liquid media 

• County health departments / outbreaks 
– Sal, Shig, E. coli O157, Campy, Para-Pak 

14 



SCOPE - IS THIS A BIG BURDEN 
 

15 



Burden 6/15/13 – 9/15/13 

• Le Bonheur 
– Of 48 samples submitted 5 were from CIDT 
– 10.4% 

• Genetic Assays 
– Of 2 samples submitted, both were from CIDT 
– 100% 

• Diatherix 
– Of 17 samples submitted, all were from CIDT 
– 100% 
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Burden 6/15/13 – 9/15/13 

• 616 isolates / specimens received for SSSC 
• 10 unsat (unpreserved, leaked, mislabeled) 

606 
• 492 Isolates 
• 76  STEC or Campy broth from + EIA 
• 24 Syndrome CIDT 
• 14 O/B 
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Isolates 
81% EIA + 

broth 
67% 

Syndrome CIDT 
21% 

Outbreak 
12% 

Culture 
19% 



An isolate is NOT the same as a Cx 

Isolate Syndrome CIDT 
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DISCREPANT DATA 
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Le Bonheur 

• 3 submitted for Shigella 
– 2 confirmed [med TT 10d] 

– 1 not isolated [TT 8d] 

 
• 2 submitted for Salmonella 

– 1 confirmed [TT 17d] 

– 1 not isolated [TT 12d] 
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Genetic Assays 

• 2 submitted for STEC 
– 1 confirmed [TT 25d] 

– 1 not isolated [TT 11d] 
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Diatherix 

• 9 submitted for Shigella 
– 5 confirmed [med TT 7d] 

– 4 not isolated [med TT 3d] 

• 7 submitted for Salmonella 
– 5 confirmed [med TT 3d] 

– 2 not isolated [med TT 3d] 

• 1 submitted for STEC 
– 1 not isolated [TT 8d] 
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Overall 

Isolate 
• 479 correct / 492 
• 97% 

 
– 11 not isolated 
– 2 identified different 

pathogen 
 

Syndrome CIDT 
• 14 correct / 24 
• 58% 
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What do the grades mean? 

• I have no idea. 
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• False positives from syndrome CID test 

• CIDT detected dead target 

• Died in transit 

• CIDT more sensitive than culture 

• False negative culture at SPHL 



UPDATE 
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Update . . . 

• 137 in last 2 weeks 
– 11 clinical stool (HD) all neg 
– 4 Campy EIA + (1 pos) 
– 2 STEC EIA + (1 pos) 
– 22 Diatherix swab in AIMES  (in progress) 

• Rec’d as 3 batches of 9, 4, 9 
• From 2 a week to 2 a day . . . 
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There is light at the end of 
the tunnel . . .  
It will just be an interesting 
path to get there. 
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