
detection and management 
of bloodstream infections 
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How are you impacting the 
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Today, I’d like to talk to you about how a shift in your approach to bloodstream infection (or BSI) detection could help you impact your BSI testing pathway to address specimen quality, time to detection and time to appropriate treatment. 




BSIs carry a high burden, both in terms of

mortality & cost

3.4 million
Europeans affected 
by sepsis each year1

22,800 € 
estimated cost per 
patient for severe

sepsis² 20%
estimated 
mortality rate 
in Europe1

50%
increase in cost 
over a 7-year 
period3

2x
increase in sepsis mortality when 
inappropriate antimicrobial therapy 
is given4

1. European Sepsis Alliance. Sepsis. https://www.europeansepsisalliance.org/sepsis. Published 2020. Accessed 4 September 20
2. Adrie C, Alberti C, Chaix-Couturier C, et al. Epidemiology and economic evaluation of severe sepsis in France: age, severity, infection site, and place of acquisition as determinants of workload and cost. 
J Crit Care. 2005;20(1):46-58. doi: 10.1016/j.jcrc.2004.10.005.
3. Buchman TG, et al. Number of Medicare beneficiaries hospitalized with sepsis and estimated Medicare spend on sepsis between 2012 and 2018. Cit Care Med. 2020;48(3):276-288.
4. Sepsis. Cleveland Clinic Center for Continuing Education. 2020. www.clevelandclinicmeded.com/medicalpubs/diseasemanagement/infectious-disease/sepsis. Accessed 21 Oct 2022. 
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Despite technological advancements in diagnostics and the introduction of consensus guidelines for care, bloodstream infections (BSIs) and sepsis are still a leading cause of mortality. There are an estimated 3.4 million Europeans affected by sepsis each year1 representing some of the most expensive infections for hospitals to treat. In fact, one study estimated an average cost of 22,800 euro per cases of severe sepsis in France.2

European hospitals see an estimated 20 percent mortality rate related to sepsis.1

The increase in the number of patients with sepsis corresponds to an estimated overall increase in estimated Medicare spending from $28 billion in 2012 to more than $41.5 billion in 2018 for inpatient hospital admissions and subsequent skilled nursing facility care representing a nearly 50% increase in spend.3

References 1-3: see notes on the slide.



The global rise of antimicrobial resistance (AMR) 
will have devastating effects on lives and economies1 if left unaddressed

3
1. O’Neill J. Review on Antimicrobial Resistance: tackling a crisis for the health and wealth of nations. (2014) Accessed November 2, 2018. 
2. European Commission. EU Action on Antimicrobiol Resistance. https://health.ec.europa.eu/antimicrobial-resistance/eu-action-antimicrobial-resistance_en. Accessed January 31, 2023
3. World Health Organization. Global Action Plan on Antimicrobial Resistance – May 2015 https://ahpsr.who.int/publications/i/item/global-action-plan-on-antimicrobial-resistance. 

Accessed January 31, 2023

Impact1

700,000 estimated deaths worldwide 
annually

Cost2

€1.5 billion annually in the EU
Projections1

10 million deaths by 2050, and up to 
$1 trillion medical cost per year

World Health 
Organization3

Antimicrobial resistance is occurring everywhere in the world, compromising our ability to 
treat infectious diseases and undermining many other advances in health and medicine.
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Misuse of antimicrobial therapy is an important issue. Beyond impacting sepsis outcomes, it has led to increased antimicrobial resistance (AMR) around the globe, which has devastating effects on global health and infrastructure. AMR is estimated to cause 700,000 deaths worldwide and cost up to $11 billion annually in the US alone. Per the O’Neill report on antimicrobial resistance, it’s estimated that if left unchecked AMR could result in 10 million deaths and up to $1 trillion in medical costs annually.

AMR has become such a critical challenge in healthcare that the United Nations and WHO have prioritized it as a top initiative.

References:
1. O’Neill J, 2014. Review on Antimicrobial Resistance: tackling a crisis for the health and wealth of nations. Accessed November 2, 2018. 
2. Smith D, Coast J 2012. The economic burden of antimicrobial resistance: Why it is more serious than current studies suggest. Technical Report. London School of Hygiene & Tropical Medicine, London.
3. World Health Organization. 2015. Antibiotic resistance: multi-country public awareness survey. http://www.who.int/antimicrobialresistance/publications/baselinesurveynov2015/en. Accessed November 2, 2018.
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Early & accurate 
detection saves lives, 
but labs are under pressure 
to do more with less

Skilled personnel shortages and a lean 
workforce

Rising acuity1

Increasing test complexity and volume2

Financial constraints

Response to new threats:
• Antibiotic resistant organisms3

• COVID-19
• Cyberattacks – 240M attempted healthcare 

attacks in 20204
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So, what can we do to help? Identifying and treating symptoms associated with BSIs quickly and effectively can significantly impact patient mortality.567 Faster time to detection, early initiation of antimicrobial therapy, and improved time to targeted therapy can improve outcomes by reducing the risk of death.7 We all know and appreciate this, yet at the same time hospitals and labs are facing pressures, such as:
Pressure to perform despite shortages in skilled personnel and an overloaded workforce
Rising acuity1
Increasing test complexity and volumes2
Financial constraints
Pressure to respond to BSIs caused by antibiotic-resistant organisms3
Pressure to respond to new threats to healthcare, such as COVID-19 and cyberattacks. In fact, there were 240 million cyberattacks attempted in 2020 alone.4

“Rising acuity” = greater levels of care needed due to increasingly severe (or higher co-morbidity) cases being seen in the ER.1
References: 
See note on the slide.
See note on the slide.
See note on the slide.
See note on the slide.
Kumar et al. (2006). Duration of hypotension before initiation of effective antimicrobial therapy is the critical determinant of survival in human septic shock. Crit Care Med. 34(6):1589-1596.
Roimi et al. (2020). Early diagnosis of bloodstream infections in the intensive care unit using machine-learning algorithms . Intensive Care Med. 46: 454–462.
Adrie et al. (2017). Attributable mortality of ICU-acquired bloodstream infections: Impact of the source, causative micro-organism, resistance profile and antimicrobial therapy. Journal of Infection. 74: 131-141.




will only take 
you so far

…and yet these measures

To address these challenges, 
you may have attempted to…

Cross-train 
more staff 
to collect blood

Create 
improvements by 
bringing in new 
instrumentationStreamline 

individual steps 
in the process
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Continuous improvement and cost reduction efforts are happening in many of the departments involved in the BSI diagnostic testing pathway. For example, some institutions have attempted to lower costs by reducing specialization, cross-training more staff to collect blood specimens, and selecting low-cost devices. 

At the same time, laboratory leaders are looking for ways to streamline workflows, but often end up focusing on a single step or process, or on bringing in new instrumentation. Despite these efforts, laboratory leaders often struggle to measure and elevate their value to executive stakeholders. These incremental improvements can only take you so far. 



Specimen 
collection

Blood culture 
incubation and 

testing

Poor quality

Determination 
of appropriate 

treatment

Communication 
of results

Time to 
appropriate 
treatment

Delayed

A piecemeal approach 
creates risks

just below 
the surface
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Taking a piecemeal approach like this creates risks that may not be visible on the surface. The fact is, relying on incremental improvements without consideration for the entire BSI testing process, including specimen collection, may drive up costs, hurt hospital operating margins, and negatively impact patient care. 

Choices made during specimen collection can have a downstream impact on the lab. And that’s partly because economic pressure, increasing test volumes, and increased complexity are forcing labs to do more with less and increasing the workload of phlebotomists/nurses. [CLICK] For example, it’s common for nursing teams on the front end to focus on expediency to accelerate patient processing. But this may compromise specimen quality, resulting in under-filled bottles or contaminated specimens. This makes it difficult for the lab to efficiently identify the organisms causing true BSIs, thus negating any time savings achieved on the front end. This “ripple effect” is compounded when a redraw is required, or if lab re-work is needed to confirm the blood culture result. 

In the lab, teams do their best to manage increasing specimen volumes and a shortage of experienced staff, through automation and organizational improvements. Choosing to centralize microbiology testing often makes sense and may create efficiencies but can also result in delays between specimen collection and incubation. The impact of poor specimen quality puts additional (and often avoidable) strain on lab resources.

Failure to consider and manage the process in an integrated way may not set you up to optimize the diagnostic pathway or realize all potential efficiencies. Healthcare systems are rethinking their approach to BSI diagnostics. 



To meet your goals 
& better impact

patient care, 

diagnostic pathway
you'll need to look outside 

of the lab to the entire
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The real opportunity to make substantial impact lies in considering the entire diagnostic pathway: to get more timely and accurate results inside the lab you also need to look outside of the lab. You must consider the interdependencies between blood collection, blood culture, identification and susceptibility testing (ID/AST), reporting, and their combined impact on your ability to meet your patient care and operational targets/key performance indicators (KPI’s). 



Take a

approach 
to BSI testing

360°

Simplify execution and 
increase accountability across 

the diagnostic pathway

Gain near real-time visibility and analytics 
to generate meaningful insights

Share insights and 
align functions to drive 
sustainable change
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You need to implement a 360-degree approach to BSI testing. That means connecting the right consumables, instrumentation, and informatics with a highly engaged, competent, and efficient workforce across all phases of the BSI testing pathway. 

To support this goal, you need near real-time visibility and accountability across the entire BSI diagnostic pathway to continually improve the process. That means you need data and advanced analytics to provide meaningful insights—served up to you in a way that makes it easy to monitor, measure, and manage proactively—without manually compiling reports. And you want to ensure that any changes you make are sustainable long-term and consider the complete diagnostic pathway holistically.

When you take a 360-degree approach to BSI testing, you create the opportunity to reduce variability and inefficiencies that burden your staff, consume your budget, and erode patient care. 



Take a

approach 
to BSI testing

360°

Simplify execution and 
increase accountability across 

the diagnostic pathway



that may not align with blood culture KPIs
tradeoffs are made 

When specimen collection isn’t integrated 
into the BSI diagnostic process, 

Lack of standard 
ordering protocols 

Quality & 
Performance

1. Self W., et al. Infect Control Hosp Epidemiol. 2014 August; 35(8): 1021–1028.

2. Lamy, B., et al. Frontiers in Microbiology. 2016 May; 7(697).

3. Favaloro, E., et al. LabMedicine. 2012 February; 43(2).

Increased risk of 
contamination1

and decreased 
blood volume2 3

Collection 
performed by 
overloaded staff

Increased likelihood 
that inadequate # of 
bottles are collected

Lack of standard 
ordering protocols 
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The process of drawing blood is such a common procedure that its impact on patient experience, healthcare worker safety, and diagnostic testing can be overlooked. Difficulty with accessing veins, patient comfort, staff efficiency, and safety all matter at the point of collection. But without integration between your blood collection device and blood culture system, healthcare facilities may be unknowingly forced to make tradeoffs between safety, accuracy, and efficiency, and specimen volume and quality could be impacted. In the fast-paced environment of an ED, these tradeoffs are often amplified, which is why it is critical for you to ensure that best practices are followed and that coordination with the laboratory is established.1 

Speed is great, but not at the expense of inflated laboratory costs and compromised results. Conversely, lowering costs is appealing, but not at the expense of poor quality, inaccurate results, and/or delays between collection and incubation.1 2 
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Halverson, S. et al. Impact of Hourly Emergency Department Patient Volume on Blood Culture Contamination and Diagnostic Yield.  Journal of Clinical Microbiology. June 2013. 51(6): 1721-1726.




What if you could 

take an integrated approach 
without sacrificing efficiency 
and quality?

By taking an integrated approach to 
address BSIs, you may enable:

Sufficient blood volume collection, a 
critical determinant for organism 
recovery1 2
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With the integrated BD BSI solution for specimen collection, you can benefit from an integrated approach to improving blood culture specimen collection efficiency and quality. 

BD RightGauge™ Technology (only found on BD Vacutainer® UltraTouch™ Push Button Blood Collection Sets) is an ultra-thin wall cannula, which provides a larger inner cannula diameter while maintaining a true-to-gauge size outer cannula diameter. Bench data suggest that this technology may enable faster blood culture bottle fill rates potentially increasing blood volume to be collected. 5 6 (Note benchtop test results may not necessarily be indicative of clinical performance.) Collecting the appropriate volume of blood has been shown to increase recovery of organisms in blood culture, which can enable identification and downstream mitigations including de-escalation of therapy. 1 7 8

[CLICK] The BD Vacutainer® UltraTouch™ design offers a single-handed, in-vein safety activation that instantly retracts the needle at the push of a button, reducing accidental needlesticks by 64%-88% as compared to manual safety wingsets.3 And when you combine it with the distinctive safety neck design of BD BACTEC bottles, you eliminate the need for a separate adapter to draw blood into both blood culture bottles and blood collection tubes. This reduces risk that the device is used without an adapter, exposing the needle which could increase the risk of a needlestick injury. 

[CLICK] You will have the opportunity to not only streamline and improve the blood collection process, but also enable near-patient incubation with the satellite capabilities of the BD BACTEC™ FX40 instrument.4 This offers compact modular systems that can be deployed near the point of collection.

[CLICK] Ultimately, by removing unnecessary complexity from the collection process and equipping your staff with tools designed to work better and safer together, you have the potential to improve blood fill volumes and reduce contamination. 

Plus, you may potentially experience faster turnaround time, and possibly reduce the need for redraws† to support better patient experiences and outcomes.

Note on Pain
In one study, a statistically significant decrease in overall pain was reported by patients with the 25-gauge BD Vacutainer® UltraTouch™ Push Button Blood Collection Set compared with the Greiner® Bio-One Vacuette® 23 Gauge wingset. No statistically significant difference for insertion pain was observed in the comparison.9

†  If the appropriate volume of blood is collected the first time, the positivity rate may increase, and physicians may be less likely to order repeated blood draws for a suspected case of sepsis.

References:
For #1-4, please see footnotes on the slide.
BD data on file.
BD data on file.
Lamy, B., et al. How to Optimize the Use of Blood Cultures for the Diagnosis of Bloodstream Infections? A State-of-the Art. Front. Microbiol. May 2016.
M47-A Principles and Procedures for Blood Cultures; Approved Guideline. May 2007.
Mouser, A., et al. Evaluation of Pain and Specimen Quality by Use of a Novel 25-Gauge Blood Collection Set With Ultra-thin Wall Cannula and 5-Bevel Tip Design. American Assoc of Clin Chemistry. September 2017.
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With the integrated BD BSI solution for specimen collection, you can benefit from an integrated approach to improving blood culture specimen collection efficiency and quality. 
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Unnecessary delays in obtaining Identification 
and Susceptibility (ID/AST) results may lead to

Undertreatment, 
inadequate therapy

Overtreatment, 
inappropriate therapy

Increased length of 
stay1 and mortality rate2

Increased risk of developing 
antimicrobial resistance3

delays in appropriate therapy,
which could increase costs and impact patient 
management1

1. Battle SE, et al. J Antimicrob Chemother 2017; 72(1):299-304.
2. Adrie C, Garrouste-Orgeas M, Ibn Essaied W, et al. Attributable mortality of ICU-acquired 

bloodstream infections: Impact of the source, causative micro-organism, resistance 
profile and antimicrobial therapy. J Infect. 2017;74(2):131-141.

3. Tjandra KC, Ram-Mohan N, Abe R, Hashemi MM, Lee J-H, Chin SM, Roshardt MA, Liao JC, 
Wong PK, Yang S. Diagnosis of Bloodstream Infections: An Evolution of Technologies 
towards Accurate and Rapid Identification and Antibiotic Susceptibility 
Testing. Antibiotics. 2022; 11(4):511
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Identifying positive blood cultures is only half the battle when it comes to treating blood stream infections. The workflow your laboratory adapts and how efficiently you can generate an identification and confirm susceptibility results may impact the level of patient care your hospital is able to provide. Clinicians not only rely on accurate identification results, but also on critical susceptibility results to adjust from broad spectrum treatments to targeted therapy. Undertreatment of serious medical conditions may result in prolonged hospital stays and increased mortality rates, while overtreatment of therapy continues to contribute to the silent pandemic of antimicrobial resistance.1,4,5,6,7,8

With so many ID/AST methodologies available, it can be difficult to achieve the right balance of speed, accuracy and efficiency. But understanding how your laboratory can leverage both speed and breadth of coverage will streamline your laboratory's workflow and empower your clinicians to make better patient management decisions. 
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What if you could 
support targeted treatment by taking 
a holistic approach to ID/AST
with fast and comprehensive results?

By working with a complete ID/AST system, you’ll enable:

Clinicians to make timely treatment decisions with 
ID/AST results direct from positive blood culturesC

Presenter Notes
Presentation Notes
Because every patient's medical condition is unique, the workflow that each sample follows may alter depending on the criticality and needs of the patient. Staffing challenges, mixed combinations of platforms, and inefficient sample workflows all pose a challenge to laboratory staff, however BD's suite of identification and susceptibility testing solutions are designed for speed and breadth of testing and can be configured to meet your laboratory's specific needs. 

ID and AST results obtained directly from positive blood cultures can enable clinicians to make more timely treatment decisions. 

The Accelerate PhenoTest® BC kit sold exclusively through BD provides results direct from positive blood cultures, including organism identification results in approximately 2 hours and MICs in approximately 7 hours. When it comes to clinicians treating patients, particularly those considered the most critically ill, clinicians may utilize fast MIC results to make treatment decisions1 which may impact hospital length of stay2. Use of the Accelerate PhenoTest® BC kit in conjunction with antimicrobial stewardship efforts can reduce time to optimal antibiotic therapy for bacteremic patients by over a day.  

[CLICK] The Accelerate Arc™ Module also sold exclusively through BD enables automated sample preparation from positive blood culture. The Accelerate Arc™ BC kit can leverage existing identification methodologies to deliver faster results compared to traditional colony-based tests. This cost-effective workflow requires very little hands-on-time (2-3 minutes) and can lower your cost to rapidly ID positive blood cultures, helping to stretch already strained laboratory budgets while maximizing availability of staff.

(Additionally, the MBT Sepsityper® Kit provides a manual option to perform rapid IDs directly from positive blood cultures.)

[CLICK] The BD Bruker MALDI Biotyper® offers an extensive library size for robust identification of microorganisms through MALDI-TOF technology. Integrating easily into your laboratory workspace with its sleek benchtop design, the high throughput capability of the MALDI Biotyper provides fast results and eliminates the need for batching. Run anywhere from 1-95 samples per QC spot and reuse the target plate to run samples on any positions not previously tested. 

Note on batching:
In contrast the Vitek MS/Vitek MS Prime's target plate is single use and requires the user to run samples in 16 position batches per QC spot or risk wasting any unused positions.   

[CLICK] With an extensive panel format, the BD Phoenix™ system offers a comprehensive drug-bug solution for identification and susceptibility using a traditional phenotypic approach from isolated colonies. With the BD Phoenix™ system, your laboratory staff will have peace of mind knowing that they are receiving true MIC values derived from doubling dilutions with unique dual growth measurements. These results may provide the clinician with insights into additional treatment options, at a competitive price, that may guide changes in therapy and impact patient outcomes. 

[CLICK] Specifically, the BD Phoenix™ CPO detect panel helps to address some of the World Health Organization's antibiotic resistance urgent threats by identifying Carbapenemase Producing Organisms while also providing Ambler classifications*3

In the end, there is no one size fits all when treating patients with serious medical conditions. However, BD's holistic offering along the diagnostic pathway from sample collection to culturing to identification and susceptibility offer an integrated and comprehensive approach to quickly meet the needs of each patient.  

*Available on select panels only
PBC – Positive blood culture
MIC – Minimal inhibitory concentration

References:
Banerjee R. RAPIDS-GN study: Randomized Trial Evaluating Clinical Impact of RAPid Identification and Susceptibility Testing for Gram-negative Bacteremia: RAPIDS-GN. 2020; 1 (Accelerate claims list #7)​
Dare R., et al. UAMS study: Clinical Impact of Accelerate Pheno Rapid Blood Culture Detection System in Bacteremic Patients. 2020; 7 (Accelerate claims list #9)​
CDC. Antibiotic Resistance Threats in the United States, 2019. Atlanta, GA: U.S. Department of Health and Human Services, CDC; 2019.
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By working with a complete ID/AST system, you’ll enable:

Clinicians to make timely treatment decisions with 
ID/AST results direct from positive blood cultures

What if you could 
support targeted treatment by taking 
a holistic approach to ID/AST
with fast and comprehensive results?

Automated rapid cleanup of positive blood cultures for 
downstream analysis

Presenter Notes
Presentation Notes
Because every patient's medical condition is unique, the workflow that each sample follows may alter depending on the criticality and needs of the patient. Staffing challenges, mixed combinations of platforms, and inefficient sample workflows all pose a challenge to laboratory staff, however BD's suite of identification and susceptibility testing solutions are designed for speed and breadth of testing and can be configured to meet your laboratory's specific needs. 

ID and AST results obtained directly from positive blood cultures can enable clinicians to make more timely treatment decisions. 

The Accelerate PhenoTest® BC kit sold exclusively through BD provides results direct from positive blood cultures, including organism identification results in approximately 2 hours and MICs in approximately 7 hours. When it comes to clinicians treating patients, particularly those considered the most critically ill, clinicians may utilize fast MIC results to make treatment decisions1 which may impact hospital length of stay2. Use of the Accelerate PhenoTest® BC kit in conjunction with antimicrobial stewardship efforts can reduce time to optimal antibiotic therapy for bacteremic patients by over a day.  

[CLICK] The Accelerate Arc™ Module also sold exclusively through BD enables automated sample preparation from positive blood culture. The Accelerate Arc™ BC kit can leverage existing identification methodologies to deliver faster results compared to traditional colony-based tests. This cost-effective workflow requires very little hands-on-time (2-3 minutes) and can lower your cost to rapidly ID positive blood cultures, helping to stretch already strained laboratory budgets while maximizing availability of staff.

(Additionally, the MBT Sepsityper® Kit provides a manual option to perform rapid IDs directly from positive blood cultures.)

[CLICK] The BD Bruker MALDI Biotyper® offers an extensive library size for robust identification of microorganisms through MALDI-TOF technology. Integrating easily into your laboratory workspace with its sleek benchtop design, the high throughput capability of the MALDI Biotyper provides fast results and eliminates the need for batching. Run anywhere from 1-95 samples per QC spot and reuse the target plate to run samples on any positions not previously tested. 

Note on batching:
In contrast the Vitek MS/Vitek MS Prime's target plate is single use and requires the user to run samples in 16 position batches per QC spot or risk wasting any unused positions.   

[CLICK] With an extensive panel format, the BD Phoenix™ system offers a comprehensive drug-bug solution for identification and susceptibility using a traditional phenotypic approach from isolated colonies. With the BD Phoenix™ system, your laboratory staff will have peace of mind knowing that they are receiving true MIC values derived from doubling dilutions with unique dual growth measurements. These results may provide the clinician with insights into additional treatment options, at a competitive price, that may guide changes in therapy and impact patient outcomes. 

[CLICK] Specifically, the BD Phoenix™ CPO detect panel helps to address some of the World Health Organization's antibiotic resistance urgent threats by identifying Carbapenemase Producing Organisms while also providing Ambler classifications*3

In the end, there is no one size fits all when treating patients with serious medical conditions. However, BD's holistic offering along the diagnostic pathway from sample collection to culturing to identification and susceptibility offer an integrated and comprehensive approach to quickly meet the needs of each patient.  

*Available on select panels only
PBC – Positive blood culture
MIC – Minimal inhibitory concentration

References:
Banerjee R. RAPIDS-GN study: Randomized Trial Evaluating Clinical Impact of RAPid Identification and Susceptibility Testing for Gram-negative Bacteremia: RAPIDS-GN. 2020; 1 (Accelerate claims list #7)​
Dare R., et al. UAMS study: Clinical Impact of Accelerate Pheno Rapid Blood Culture Detection System in Bacteremic Patients. 2020; 7 (Accelerate claims list #9)​
CDC. Antibiotic Resistance Threats in the United States, 2019. Atlanta, GA: U.S. Department of Health and Human Services, CDC; 2019.
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By working with a complete ID/AST system, you’ll enable:

Clinicians to make timely treatment decisions with 
ID/AST results direct from positive blood cultures

MALDI direct from positive blood culture or colony 
for robust and reliable ID

What if you could 
support targeted treatment by taking 
a holistic approach to ID/AST
with fast and comprehensive results?

Automated rapid cleanup of positive blood cultures for 
downstream analysis

Presenter Notes
Presentation Notes
Because every patient's medical condition is unique, the workflow that each sample follows may alter depending on the criticality and needs of the patient. Staffing challenges, mixed combinations of platforms, and inefficient sample workflows all pose a challenge to laboratory staff, however BD's suite of identification and susceptibility testing solutions are designed for speed and breadth of testing and can be configured to meet your laboratory's specific needs. 

ID and AST results obtained directly from positive blood cultures can enable clinicians to make more timely treatment decisions. 

The Accelerate PhenoTest® BC kit sold exclusively through BD provides results direct from positive blood cultures, including organism identification results in approximately 2 hours and MICs in approximately 7 hours. When it comes to clinicians treating patients, particularly those considered the most critically ill, clinicians may utilize fast MIC results to make treatment decisions1 which may impact hospital length of stay2. Use of the Accelerate PhenoTest® BC kit in conjunction with antimicrobial stewardship efforts can reduce time to optimal antibiotic therapy for bacteremic patients by over a day.  

[CLICK] The Accelerate Arc™ Module also sold exclusively through BD enables automated sample preparation from positive blood culture. The Accelerate Arc™ BC kit can leverage existing identification methodologies to deliver faster results compared to traditional colony-based tests. This cost-effective workflow requires very little hands-on-time (2-3 minutes) and can lower your cost to rapidly ID positive blood cultures, helping to stretch already strained laboratory budgets while maximizing availability of staff.

(Additionally, the MBT Sepsityper® Kit provides a manual option to perform rapid IDs directly from positive blood cultures.)

[CLICK] The BD Bruker MALDI Biotyper® offers an extensive library size for robust identification of microorganisms through MALDI-TOF technology. Integrating easily into your laboratory workspace with its sleek benchtop design, the high throughput capability of the MALDI Biotyper provides fast results and eliminates the need for batching. Run anywhere from 1-95 samples per QC spot and reuse the target plate to run samples on any positions not previously tested. 

Note on batching:
In contrast the Vitek MS/Vitek MS Prime's target plate is single use and requires the user to run samples in 16 position batches per QC spot or risk wasting any unused positions.   

[CLICK] With an extensive panel format, the BD Phoenix™ system offers a comprehensive drug-bug solution for identification and susceptibility using a traditional phenotypic approach from isolated colonies. With the BD Phoenix™ system, your laboratory staff will have peace of mind knowing that they are receiving true MIC values derived from doubling dilutions with unique dual growth measurements. These results may provide the clinician with insights into additional treatment options, at a competitive price, that may guide changes in therapy and impact patient outcomes. 

[CLICK] Specifically, the BD Phoenix™ CPO detect panel helps to address some of the World Health Organization's antibiotic resistance urgent threats by identifying Carbapenemase Producing Organisms while also providing Ambler classifications*3

In the end, there is no one size fits all when treating patients with serious medical conditions. However, BD's holistic offering along the diagnostic pathway from sample collection to culturing to identification and susceptibility offer an integrated and comprehensive approach to quickly meet the needs of each patient.  

*Available on select panels only
PBC – Positive blood culture
MIC – Minimal inhibitory concentration

References:
Banerjee R. RAPIDS-GN study: Randomized Trial Evaluating Clinical Impact of RAPid Identification and Susceptibility Testing for Gram-negative Bacteremia: RAPIDS-GN. 2020; 1 (Accelerate claims list #7)​
Dare R., et al. UAMS study: Clinical Impact of Accelerate Pheno Rapid Blood Culture Detection System in Bacteremic Patients. 2020; 7 (Accelerate claims list #9)​
CDC. Antibiotic Resistance Threats in the United States, 2019. Atlanta, GA: U.S. Department of Health and Human Services, CDC; 2019.
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By working with a complete ID/AST system, you’ll enable:

Clinicians to make timely treatment decisions with 
ID/AST results direct from positive blood cultures

MALDI direct from positive blood culture or colony 
for robust and reliable ID

Robust phenotypic testing for comprehensive AST coverage

What if you could 
support targeted treatment by taking 
a holistic approach to ID/AST
with fast and comprehensive results?

Automated rapid cleanup of positive blood cultures for 
downstream analysis

Presenter Notes
Presentation Notes
Because every patient's medical condition is unique, the workflow that each sample follows may alter depending on the criticality and needs of the patient. Staffing challenges, mixed combinations of platforms, and inefficient sample workflows all pose a challenge to laboratory staff, however BD's suite of identification and susceptibility testing solutions are designed for speed and breadth of testing and can be configured to meet your laboratory's specific needs. 

ID and AST results obtained directly from positive blood cultures can enable clinicians to make more timely treatment decisions. 

The Accelerate PhenoTest® BC kit sold exclusively through BD provides results direct from positive blood cultures, including organism identification results in approximately 2 hours and MICs in approximately 7 hours. When it comes to clinicians treating patients, particularly those considered the most critically ill, clinicians may utilize fast MIC results to make treatment decisions1 which may impact hospital length of stay2. Use of the Accelerate PhenoTest® BC kit in conjunction with antimicrobial stewardship efforts can reduce time to optimal antibiotic therapy for bacteremic patients by over a day.  

[CLICK] The Accelerate Arc™ Module also sold exclusively through BD enables automated sample preparation from positive blood culture. The Accelerate Arc™ BC kit can leverage existing identification methodologies to deliver faster results compared to traditional colony-based tests. This cost-effective workflow requires very little hands-on-time (2-3 minutes) and can lower your cost to rapidly ID positive blood cultures, helping to stretch already strained laboratory budgets while maximizing availability of staff.

(Additionally, the MBT Sepsityper® Kit provides a manual option to perform rapid IDs directly from positive blood cultures.)

[CLICK] The BD Bruker MALDI Biotyper® offers an extensive library size for robust identification of microorganisms through MALDI-TOF technology. Integrating easily into your laboratory workspace with its sleek benchtop design, the high throughput capability of the MALDI Biotyper provides fast results and eliminates the need for batching. Run anywhere from 1-95 samples per QC spot and reuse the target plate to run samples on any positions not previously tested. 

Note on batching:
In contrast the Vitek MS/Vitek MS Prime's target plate is single use and requires the user to run samples in 16 position batches per QC spot or risk wasting any unused positions.   

[CLICK] With an extensive panel format, the BD Phoenix™ system offers a comprehensive drug-bug solution for identification and susceptibility using a traditional phenotypic approach from isolated colonies. With the BD Phoenix™ system, your laboratory staff will have peace of mind knowing that they are receiving true MIC values derived from doubling dilutions with unique dual growth measurements. These results may provide the clinician with insights into additional treatment options, at a competitive price, that may guide changes in therapy and impact patient outcomes. 

[CLICK] Specifically, the BD Phoenix™ CPO detect panel helps to address some of the World Health Organization's antibiotic resistance urgent threats by identifying Carbapenemase Producing Organisms while also providing Ambler classifications*3

In the end, there is no one size fits all when treating patients with serious medical conditions. However, BD's holistic offering along the diagnostic pathway from sample collection to culturing to identification and susceptibility offer an integrated and comprehensive approach to quickly meet the needs of each patient.  

*Available on select panels only
PBC – Positive blood culture
MIC – Minimal inhibitory concentration

References:
Banerjee R. RAPIDS-GN study: Randomized Trial Evaluating Clinical Impact of RAPid Identification and Susceptibility Testing for Gram-negative Bacteremia: RAPIDS-GN. 2020; 1 (Accelerate claims list #7)​
Dare R., et al. UAMS study: Clinical Impact of Accelerate Pheno Rapid Blood Culture Detection System in Bacteremic Patients. 2020; 7 (Accelerate claims list #9)​
CDC. Antibiotic Resistance Threats in the United States, 2019. Atlanta, GA: U.S. Department of Health and Human Services, CDC; 2019.
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By working with a complete ID/AST system, you’ll enable:

Clinicians to make timely treatment decisions with 
ID/AST results direct from positive blood cultures

MALDI direct from positive blood culture or colony 
for robust and reliable ID

Robust phenotypic testing for comprehensive AST coverage

Accurate detection of emerging resistance (e.g., CPOs, VREs) 
and breadth of MICs

What if you could 
support targeted treatment by taking 
a holistic approach to ID/AST
with fast and comprehensive results?

Automated rapid cleanup of positive blood cultures for 
downstream analysis

Presenter Notes
Presentation Notes
Because every patient's medical condition is unique, the workflow that each sample follows may alter depending on the criticality and needs of the patient. Staffing challenges, mixed combinations of platforms, and inefficient sample workflows all pose a challenge to laboratory staff, however BD's suite of identification and susceptibility testing solutions are designed for speed and breadth of testing and can be configured to meet your laboratory's specific needs. 

ID and AST results obtained directly from positive blood cultures can enable clinicians to make more timely treatment decisions. 

The Accelerate PhenoTest® BC kit sold exclusively through BD provides results direct from positive blood cultures, including organism identification results in approximately 2 hours and MICs in approximately 7 hours. When it comes to clinicians treating patients, particularly those considered the most critically ill, clinicians may utilize fast MIC results to make treatment decisions1 which may impact hospital length of stay2. Use of the Accelerate PhenoTest® BC kit in conjunction with antimicrobial stewardship efforts can reduce time to optimal antibiotic therapy for bacteremic patients by over a day.  

[CLICK] The Accelerate Arc™ Module also sold exclusively through BD enables automated sample preparation from positive blood culture. The Accelerate Arc™ BC kit can leverage existing identification methodologies to deliver faster results compared to traditional colony-based tests. This cost-effective workflow requires very little hands-on-time (2-3 minutes) and can lower your cost to rapidly ID positive blood cultures, helping to stretch already strained laboratory budgets while maximizing availability of staff.

(Additionally, the MBT Sepsityper® Kit provides a manual option to perform rapid IDs directly from positive blood cultures.)

[CLICK] The BD Bruker MALDI Biotyper® offers an extensive library size for robust identification of microorganisms through MALDI-TOF technology. Integrating easily into your laboratory workspace with its sleek benchtop design, the high throughput capability of the MALDI Biotyper provides fast results and eliminates the need for batching. Run anywhere from 1-95 samples per QC spot and reuse the target plate to run samples on any positions not previously tested. 

Note on batching:
In contrast the Vitek MS/Vitek MS Prime's target plate is single use and requires the user to run samples in 16 position batches per QC spot or risk wasting any unused positions.   

[CLICK] With an extensive panel format, the BD Phoenix™ system offers a comprehensive drug-bug solution for identification and susceptibility using a traditional phenotypic approach from isolated colonies. With the BD Phoenix™ system, your laboratory staff will have peace of mind knowing that they are receiving true MIC values derived from doubling dilutions with unique dual growth measurements. These results may provide the clinician with insights into additional treatment options, at a competitive price, that may guide changes in therapy and impact patient outcomes. 

[CLICK] Specifically, the BD Phoenix™ CPO detect panel helps to address some of the World Health Organization's antibiotic resistance urgent threats by identifying Carbapenemase Producing Organisms while also providing Ambler classifications*3

In the end, there is no one size fits all when treating patients with serious medical conditions. However, BD's holistic offering along the diagnostic pathway from sample collection to culturing to identification and susceptibility offer an integrated and comprehensive approach to quickly meet the needs of each patient.  

*Available on select panels only
PBC – Positive blood culture
MIC – Minimal inhibitory concentration

References:
Banerjee R. RAPIDS-GN study: Randomized Trial Evaluating Clinical Impact of RAPid Identification and Susceptibility Testing for Gram-negative Bacteremia: RAPIDS-GN. 2020; 1 (Accelerate claims list #7)​
Dare R., et al. UAMS study: Clinical Impact of Accelerate Pheno Rapid Blood Culture Detection System in Bacteremic Patients. 2020; 7 (Accelerate claims list #9)​
CDC. Antibiotic Resistance Threats in the United States, 2019. Atlanta, GA: U.S. Department of Health and Human Services, CDC; 2019.



Take a

approach 
to BSI testing

360°

Simplify execution and 
increase accountability across 

the diagnostic pathway
Integrated BD BSI Solution

Presenter Notes
Presentation Notes
With an integrated BD BSI solution from collection through ID/AST result,  you can improve execution and increase accountability across the entire diagnostic pathway. 

You will be able to influence not only what is happening inside of the lab by attaining fast yet comprehensive ID/AST results, but you will also address blood culture collection efficiency, safety, and quality.



Take a

approach 
to BSI testing

360°

Gain near real-time visibility and analytics 
to generate meaningful insights



or to uncover insights

difficult to access 
or synthesize this 
information, 

but it can beSignificant blood culture-
related data exist, 

Presenter Notes
Presentation Notes
You have access to significant amounts of blood culture-related data within your laboratory information system. While these data can give you tremendous visibility into your BSI testing process performance, they first must be analyzed and translated into insights. [CLICK] However, consolidating data from multiple locations is often time consuming and manual. It’s hard to get your hands on the data you need when you need it. Responding to internal reporting demands and accreditation requirements is a chore, and while you have some standard reports today, there is just not enough time to dig for deeper insights. Without these insights, you can’t see how the entire BSI testing continuum is performing, making it hard to identify your greatest opportunities for improvement. 



What if you could 

translate these data into 
meaningful insights?

With the BD BACTECTM

blood culture system 
powered by BD SynapsysTM

informatics, you will:

Remove blind spots 
across the diagnostic 
pathway

Have confidence in 
your blood culture 
results

Automate data 
aggregation across 
your network of labs 
and collection sites

Additionally, with 
the BD ID/AST
offering, you may: 

Reduce 
turnaround time

Receive custom alerts 
for critical results (e.g., 
CPO, VRSA, ESBL)

Generate real-time 
antibiograms to drive 
early therapy decisions

Presenter Notes
Presentation Notes
With the combination of BD Synapsys™ informatics and the BD BACTEC™ FX blood culture system, you will remove blind spots across the BSI diagnostic pathway. By working with BD, you will automate the process of translating data from multiple instruments and/or locations into actionable insights that can support day-to-day management and strategic planning decisions. 

With BD Synapsys™ informatics, you will know the status of every BD BACTEC™ FX instrument within your system. You can see how long it takes to load a specimen from when it was collected. You can analyze what hours of each day are the busiest to identify and relieve staffing bottlenecks. And you will make the process of documentation for accreditation much faster and easier. Even better, you’ll have confidence in your blood culture results and you’ll finally be able to connect the dots between what is happening outside the lab and what is happening inside the lab. You can’t fix a problem that you can’t see. But with BD Synapsys™ informatics, you can quickly see what happened, whether yesterday or six months ago, and use that to inform improvements for the future. By capturing and consolidating data from across locations and from different staff, you can uncover the hidden sources of inconsistencies, inaccuracies, and inefficiencies across the BSI diagnostic pathway, all in a secure manner that helps protect against cybersecurity threats. 

Additionally, with the BD ID/AST offering, you can receive meaningful insights to support clinicians in making treatment decisions with:
Results direct from positive blood cultures (Accelerate Pheno®, Accelerate Arc™ and MBT Sepsityper® Kit) that may reduce time to result
Custom alerts for critical results (e.g., CPO, VRSA, ESBL) to support infection prevention and antimicrobial stewardship initiatives. These automated alerts to clinicians can be customized to ensure that critical results are shared with pharmacy and infection prevention to enable timely response and isolation decisions. (BD Phoenix™)
Real-time antibiograms enable a rapid and educated response prior to having official susceptibility results, which enables clinicians to drive early therapy decisions based on your institution's historical data. (BD Phoenix™)
The BD ID/AST offer includes BD™ Bruker MALDI Biotyper™, MBT Sepsityper® Kit, Accelerate Pheno®, Accelerate Arc™, BD Phoenix™ AP, BD Phoenix™ M50, and BD Phoenix™ CPO Detect.



Take a

approach 
to BSI testing

360°

Gain near real-time visibility and analytics 
to generate meaningful insights

BD BACTEC™ blood culture system 
powered by BD Synapsys™ informatics 
and the BD ID/AST offering

Presenter Notes
Presentation Notes
With BD BACTEC™ blood culture system powered by BD SynapsysTM informatics and the BD ID/AST offering you can access data, advanced analytics, and critical alerts to enact meaningful change. 
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approach 
to BSI testing

360°

Share insights and 
align functions to drive 
sustainable change



in their field, but…

dedicated 
to excellence

Each function is 

Nursing/
Phlebotomy 

(Specimen Collection)

Lab 
(Blood Culture 

Testing and ID/AST)

Presenter Notes
Presentation Notes
Delivering outstanding patient care and contributing to the best possible patient outcomes are the primary goal of any healthcare professional. Nursing/phlebotomy and lab leaders play distinct yet interconnected and critical roles in that process. But in the absence of functional alignment, metrics, and benchmarking that span the entire diagnostic pathway, it is difficult for either team to fully appreciate each others’ worlds and their combined impact on patient care. 



sustainable improvement?

all functions 
together 

What if you could bring With the expertise of BD clinical and 
workflow specialists combined with the 
insights generated from BD Synapsys™
informatics solution and BD EpiCenter™
data management system,
you’ll be empowered to:

to achieve

Protect against cybersecurity 
threats that may compromise 
healthcare data and disrupt 
clinical workflows1

Maintain adherence 
to best practices

Reduce variability 
and inefficiencies2

that create slack & risk

Establish greater 
accountability across 
the pathway by sharing 
insights and metrics

1. Applies to BD Synapsys™ only. Reference BD Synapsys™ informatics product security white paper, May 2021

2. If qualified to receive the service

Presenter Notes
Presentation Notes
By working with BD clinical and workflow specialists* and leveraging insights from BD Synapsys™ and BD EpiCenter™ informatics, you can aim for clinical and operational excellence across the BSI diagnostic pathway. 1 2 With their unique expertise, the BD clinical and workflow specialists will help you evaluate the diagnostic pathway through a broader lens. You will receive an objective assessment of practices and use of instrumentation across your BSI diagnostic pathway, and you’ll get a recommendation of how BD solutions may help address your challenges. 

Through the combination of observed insights, extensive clinical and diagnostic expertise*, and data from BD informatics, you will have the potential to identify sources of error across the diagnostic pathway, and continually monitor, measure, and strive for improved performance. 1 2 You will be empowered to establish and foster greater long-term accountability across the entire pathway and support adherence to best practices for collection and testing of Blood Cultures to address key BSI metrics, e.g., blood volume. 1 2

Note about BD Synapsys™
As an added benefit, the BD Synapsys™ informatics solution delivers BSI pathway data in a secure manner that helps keep you safe from cybersecurity threats.

*If qualified to receive the service

References:
Lippi G., et al. Preanalytical quality improvement: from dream to reality. Clin Chem Lab Med. 2011:49(7):1113-1126 .
Khare R., et al. Active Monitoring and Feedback to Improve Blood Culture Fill Volumes and Positivity across a Large Integrated Health System. Clin Infect Dis. (2020) 70(2):262-268.
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approach 
to BSI testing

360°

Share insights and 
align functions to drive 
sustainable change
BD™ Professional Services 
supported by BD informatics

Presenter Notes
Presentation Notes
That’s what it means to share data and align functions to drive sustainable change. With BD’s support to evaluate your BSI diagnostic pathway, and insights generated by BD informatics, you can focus on what matters most: delivering meaningful patient results. 



Take a

approach 
to BSI testing

360°

Gain near real-time visibility and analytics 
to generate meaningful insights

BD BACTEC™ blood culture system 
powered by BD Synapsys™ informatics 
and the BD ID/AST offering

Simplify execution and 
increase accountability across 

the diagnostic pathway
Share insights and 
align functions to drive 
sustainable change

Integrated BD BSI Solution BD™ Professional Services 
supported by BD informatics

`

Presenter Notes
Presentation Notes
Summary

It’s time to take a 360-degree approach to BSI testing. Improve execution across the pathway from collection to ID/AST result with our integrated BD BSI solution. Remove blind spots across the BSI pathway with the BD BACTEC™ blood culture system and BD ID/AST powered by BD informatics. And drive sustainable change with BD™ Professional Services.

[IF customers are already using one part of the solution, mention it]: “It's great that you are using...“ “Would you consider using… in order to achieve…?”

When you take this holistic approach to BSI testing with the total BD solution, you create the opportunity to remove avoidable errors, variability and inefficiencies that burden your staff, consume your budget, and erode patient care.1 2 

References:
Lippi G., et al. Preanalytical quality improvement: from dream to reality. Clin Chem Lab Med. 2011:49(7):1113-1126 .
Khare R., et al. Active Monitoring and Feedback to Improve Blood Culture Fill Volumes and Positivity across a Large Integrated Health System. Clin Infect Dis. (2020) 70(2):262-268.
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to BSI testing

360°

What’s
next?

Presenter Notes
Presentation Notes
Next Steps

I’d like to hear your thoughts and response on what you have heard. Can we schedule a time to further explore these solutions?

[IF customer has been qualified for BSI assessment]: As our specialists have experience visiting many of your peers, we can support you by assessing on your BSI pain points. Our initial BSI assessment for solution design allows us to identify areas for improvement and suggest a customized solution based upon your needs that could include blood collection, blood culture, ID/AST, and application of analytics and insights. Would you be interested in receiving this assessment?



Take a

approach 
to BSI testing

360°

Thank you

BD, the BD Logo, BACTEC,, EpiCenter, Phoenix, Synapsys, and Vacutainer UltraTouch are trademarks of Becton, Dickinson and Company or its affiliates. All other trademarks are the property of their 
respective owners. © 2023 BD. All rights reserved.  BD-82709
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