Hospital Algorithm
T2Bacteria® Positive

(within 3-5 hrs of BCx)

Patient presenting with evidence for sepsis or
septic shock (i.e. qSOFA 2 2, elevated PCT or

v

Lactate) in which blood culture bottles have
been drawn.

(after BCx finalized)

T2Bacteria Positive T2B(+)

Consider
MSSA/MRSA
coverage based on
patient risk factors

Consider VRE and local resistance
coverage patterns. Other
based on clinical action: line
patient risk management,

factors and
local resistance
patterns

echocardiogram,
other imaging
studies, infectious
disease consult

If S. aureus or E. faecium positive, and
Gram (-) T2B panel negative, consider
de-escalation of broad spectrum Gram
(-) antibiotic coverage

aeruginosa

A.
baumannii

Consider A.
baumannii
coverage based on
patient risk factors
and local resistance
patterns

Consider anti-
pseudomonal
coverage based on
patient risk factors
and local resistance
patterns

Consider adjusting coverage for
potential ESBL and CRE based on

= patient risk factors for and local <
resistance patterns, infectious
diseases consult

If any Gram (-) T2B panel positive and S. aureus
AND E. faecium negative, consider de-escalation
of broad spectrum Gram (+) antibiotic coverage

T2B+ and BCx/
P. MALDI /PCR (+)
confirmatory

|

Consider continuing
therapy as clinically
indicated/per
institution guidelines
Consider adjusting
therapy based on
additional diagnostic
information (i.e.
BCx/other RDT and
AST results)

T2B(+) and other
BCx/ MALDI /PCR
negative

¢ If clinical indication
of infection
persists, consider
treating accordingly
based on T2B(+)
and adjust based
on patient risk
factors and local
resistance patterns

* Review additional
positive BCx,
positive
MALDI/PCR or
other positive Non-
Blood cultures for
evidence of
infection

Key stewardship principles to consider:

- Perform dose optimization based on: patient weight, renal/liver function, allergies, site of infection
- Utilize the national guidelines as well as the institution’s antibiogram to find the narrowest spectrum agent active against the likely infecting pathogens
- Adjust therapy based on final diagnostic results as well as risk factors for community vs. multidrug-resistant organisms (MDROs)
- Consider treatment for shortest possible duration of time

*This information presents possible clinical use algorithms with the use of T2Bacteria. Final treatment decisions should be made by qualified medical professionals.
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Hospital Algorithm
T2Bacteria® Negative

(within 3-5 hrs of BCx) (after BCx finalized)

v
T2 Bacteria Negative (T2B-)

A P. T2B- and BCx/ MALDI T2B- and off-panel BCx+ /
Baumannii A Aeruginosa /PCR- MALDI+/PCR+
* Consider narrowing * Treat as clinically

spectrum of coverage indicated/per institution
or discontinuing guidelines.

Rule out VRE. Rule out Rule out Pseudomonas. Evaluate therapy «  Adijust therapy based on

SRS plictlisiz discontinuing antipseudomonal «  Only treat if clinically additional diagnostic

dlscgpt|nU|ng Eyaluatg . oSS indicated/per institution information (i.e. BCx/other

TS ETETT cliseatuiintling guidelines. RDT and AST results.)

) EoEtEe Sl Gl * For persistent signs

(+) coverage and symptoms of
| | clinical infection, look

for additional sources
of infection (i.e.
abscess)

* Consider running

T2Candida.
Adjust therapy based on additional ancida

diagnostic information (i.e. BCx+ /
MALDI/PCR+ and AST results.

Key stewardship principles to consider:
- Perform dose optimization based on: patient weight, renal/liver function, allergies, site of infection
- Utilize the national guidelines as well as the institution’s antibiogram to find the narrowest spectrum agent active against the likely infecting pathogens
- Adjust therapy based on final diagnostic results as well as risk factors for community vs. multidrug-resistant organisms (MDROs)
. Consider treatment for shortest possible duration of time

*This information presents possible clinical use algorithms with the use of T2Bacteria. Final treatment decisions should be made by qualified medical professionals. m »
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