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eOrders

We are delighted to announce that Electronic Ordering of lab tests (eOrders) is now available in Hawkes

Bay. The eOrder system offers significant benefits for both requestors and the

laboratory. eOrders are generated straight out of your Practice Management 13 \
P

System. It is similar to the current Medtech lab form for manual orders, but
with added features. eOrders streamline the flow of work into the laboratory
and reduce any risk of clerical errors. eOrders are especially advantageous in
our new Covid-19 environment, where many patient consultations are being
done by telephone. Adding additional tests to an existing request already in the lab is also very easy. More
information is available here: https://eorder.co.nz/

We have trialled the system at one local surgery and are now ready to roll it out more widely. We will be in
contact in due course, but if you are particularly keen to get started please contact the Hawkes Bay Manager
Andrew Milne andrew.milne@sclabs.co.nz or 027 439 3006.

Note that this is only available for surgeries whose blood samples are tested at SCL. We are unable to offer eOrders for
those whose bloods are tested at the Hospital lab as they use a different laboratory computer system.

Replacement of Faxing- Axe the Fax!

In June 2019 the Ministry of Health and Accident Compensation Commission
released a joint communique defining secure communication within the New
Zealand health sector, specifically in regards to email and faxing.

The two recommendations are: N

1. All emails be transmitted using Transport Layer Security (TSS) no later than January 2020.
2. All analogue faxing to be migrated to a fully digital, security-assessed communications solution such
as email no later than December 2020.

Healthscope has complied with the first recommendation and has notified the Ministry of Health as requested.

To implement the second recommendation, Healthscope will be phasing out all faxing, including faxing of
laboratory results, by the end of this year and will be offering a secure email alternative. We will continue to
offer other result delivery methods including paper and HL7 electronic results.

HL7 electronic results are the only delivery method where the laboratory is notified that you have received
the result and, as such, is our preferred option.

Over the next few months you will be contacted by the laboratory to obtain the necessary information to
enable us to send you secure emails. This may be a good opportunity for you to review your processes for
receiving such results.

In addition to laboratory results, there may be other exchanges with the laboratory involving faxing, for
example requesting a home visit; each laboratory will be reviewing these and providing you with the
alternative solution.

Brent Glanville
Healthscope CIO
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Pre departure Covid-19 testing

Pre-departure Covid-19 testing is now available through SCL for travellers who require a negative test prior
to boarding their plane.

The Ministry of Health does not fund this, and the cost to the
traveller is $120 +GST. Travellers need to contact their Medical
Practice to arrange testing. Payment is to be made directly to the
medical practice for all associated costs of testing including the
laboratory analysis. We will invoice you for the laboratory analysis
portion.

Some countries require the swab to be collected within a set
timeframe, typically within 72 or 96 hours of departure. Please
collect swabs as early as possible to allow plenty of time for testing.
There is considerable pressure on all Covid-19 testing facilities in NZ
at present- please contact us in advance so we can ensure results
are available prior to flight departure.

Reminder - Nurse ordering of lab tests

The lab continues to see lab forms where the requestor is a practice nurse. Under our contract with HBDHB,
the only nurses allowed to order lab tests are Nurse Practitioners and Smeartakers (cervical smears and
associated swabs only).

The laboratory is obligated to ensure results are returned to an approved referrer who will take clinical
responsibility for test follow-up. Where a Practice nurse is ordering tests, please ensure an appropriate
clinician is listed as the test requestor. Practice Nurses can be listed as a “copy to”.

Faxing lab forms to collection centres

A gentle reminder — any lab forms faxed to the lab must be faxed to our main number 06 878 6538

Please DO NOT fax them to any other number. Please check the programmed numbers in your fax machines
and update if required. Some of our collection centres continue to have forms faxed directly to them, which
is not helpful. Alternatively, you can email lab forms to hbay@sclabs.co.nz , and home visit forms to
hbayhomevisit@sclabs.co.nz
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Community Bacterial Resistance/Susceptibility to Antibiotics 2019

We are pleased to release the antibiotic susceptibility profiles of pathogens most frequently isolated from
specimens you have submitted for microbiological investigations at Hawkes Bay Southern Community
Laboratories. The agents reported are those which you would commonly use for treatment.

The data are provided for discussion, but we would not recommend any major changes to empiric antibiotic
guidelines on the basis of this data alone.

Hawkes Bay Community antibiogram 2019

First line antibiotics Second line antibiotics
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Urinary sites
Escherichia coli from urine 4285 53 62 85 93 4 98 71 71 92
Escherichia coli from urine > 80 yrs 880 46 59 283 91 3 98 67 67 88
Non E. coli Coliform 351 IR 67 72 75 2 22 77 77 90
Enterococcus spp from urine 149 97 IR IR 100
Pseudomonas aeruginosa from urine 97 IR IR IR IR IR IR IR 94
Klebsiella spp from urine 84 IR 87 92 92 3 87 87 92
S. saprophyticus 139 95 95 97 100 94 97
Non urinary sites
Staphylococcus aureus community 3079 S0 90 90 89 90 a8 98 89 78 72
Streptococcus pyogenes 3565 100 100 100 98 100 100 98 IR
Group B strep 327 100 100 100 100 IR
MRSA community 252 IR IR 82 IR 98 IR 99 83 77 70 90
Streptococcus pneumoniae 78 87 87 75
Haemophilus influenzae 235 61 76 70 99 100

Notes: numbers refer to percent susceptible
Results assume standard EUCAST doses of antibiotics are used:
https://www.eucast.org/fileadmin/src/media/PDFs/EUCAST_files/Breakpoint_tables/Dosages_v_10.0_Breakpaint_Tables.pdf

The main take home messages are:

e Nitrofurantoin remains the most effective antibiotic for cystitis by far, and we look forward to the
macrocrystaline preparation becoming available, which can be given twice daily

e (Cefalexin is running a close second, but can only be reliably used for cystitis, not pyelonephritis. It
may also be used for skin/soft tissue infections, but not respiratory tract infections.

e Ciprofloxacin resistance keeps creeping up, and remains an antibiotic that should be only used for
pyelonephritis or when there are no other active alternatives

e Pivmecillinam and fosfomycin are available after discussion with a microbiologist and are used for
difficult to treat urinary tract infections

e Chest infections need higher doses of antibiotics: 750 — 1000 mg tds of amoxicillin or amoxicillin
500 mg and amoxicillin-clavulanate 625 mg tds are typical adult doses for haemophilus or
pneumococcus

o The susceptibility of pneumococcus to penicillin increases to 94% if high dose penicillin or
amoxycillin is prescribed

e Please provide clinical details: it does affect how we work up and report microbiology results
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Interpretation of intermediate antibiotic susceptibility

LN The definition of intermediate, or “1", has changed to mean suscepible, incremed
: exposure. Organisms reported a5 intermediate to a given antibiotic can be effectively
e treated solong 35 increazed exposure (2.2, through higher dozing) can be achieved
i i 3 \ Imtermediate susceptibility should not be considered the same as resistant, neither
T "'_‘_"- ‘ ] should the antibiotic automatically be avoided
g
- b5 L !

Susceptibility results onby applhy if particular dosing regimens are used, as published
i our laboratory clinical breakpoints document. If doses used are lower than the
specific published recommendations, a susceptible result may not be valid.

Intermediate susceptibility — what does it mean and what should we do about it?

In the microbiclogy laboratory the most useful part of the reports we issue is often the susceptibility result. Whether or not a given organism is
“5"or “R" to a ghven antibiotic in most instanoes will tell us which antibiotic to use [3ssuming infection is present of course). But what abouwt “17?
and does “I” even mather?

The laboratory followes strict criteria, known as the dinical breakpoints, to determine how to interpret susceptibility test results. These dinical
breakpoints are determined by the European Committes on Antimicrobial Susceptibility Testing [EUCAST) and are published every year
[available here: http:/Fbit. /2KHCEIB). For mirobiclogists, 2019 =3w some major changes to important aspects of susceptibility testing criteria
and a shift in the way we view the “I” category.

I firy {
nowe display imterpretation of results as follo

yiou will motice that intermediate organisms are now clearly placed in the suscepti-
ble group. Inoreased exposure of a given antibiotic may be achieved by usinga high-
er dose, more frequent dosing or changing the mode of administration. Alernative-
by, if the antibiotic is already well concentrated at the site of action, for example
trimethoprim for urinary tract infections, standard dosing should be sufficient. In-

Susceptible, standard dose
| = Susceptible, increased exposure
termediate should no longer be viewsd as an uncertain result or lumped together

with resistant organisms, but rather, the antibiotic dosing regimen should be opti-
mised to ensure therapeutic sucoess.

There are not very many situations where we will be reporting “1” but should you see it and are unsure what to do, think about whether you can
up the dose, up the freguency or whether the drug is alresdy concentrated at the site where it s needed. If you are still unsure, we invite you
dizcuss with a clinical microbiologist, available via your local microbiclosy laboratory or DHE hospital switchboard.

Does dosng matter?
Did you know that the laboratory dinical breakpoints, which determine whether we report 5,1 or R, are only valid if 3 particubr dose of an anti-

biotic iz being used? Dosing tables are provided at the end of the EVCAST breakpoints document we wse in the microbiology laboratory to deter-
mine susceptibility test results [available here: hitp:/Fbit. k/345B8LWE].

These recommended dosing regimens are published following careful consideration of a number of factors, including the mini mum inhibitory
concentration [MIC) of the organism, the pharmacdkinetics and pharmodynamics [PESPD) of the antibiotic, as well a= dinical {in vivo), laboratory
[im witro) and predictive modelling studies.

Tablel. Gymmonantlriobc doses publahed by ELUCAST,

Antibiotic Standard dioss High dese Comment

Fludlaxacillin 1gTDS 1g QID

Amaicillin S00mg TDE 0.751g TDS H. influenza high dossanly
Coramaxiclay 625mg TDE 1gTDs H. influenza high dossanly

Depends on speacies. and for type of

Cefalexin 250mg-1g B0 or TDS" nfection

Daxycycline 100mg 0D 200mg 0D

Ciprafloxacn S500mg BD 750mg BD Pseutanmonnas high dase onlly
Co-trimaxazale 960mg BD 960mg TDS ar 1. 44gBD

“Siinand saft fiscus fectinne regube Tgwhersos

urinary tract ifectinns may resoond o koW desing reghmens due tocancentration of the antibiotic within the usnasy tract.

worth a particular mention are Reemaophilus influsnzee and Preudomaongs seruginoss wherea higher dose should ahvays beused. Thermpeutic

failure iz not always due to bacterial resistance. Dose optimisation has an extremely important part to play. See Table L

Where intermediate sensitivity is reported (se= section above] it will be important touse the higher dose listed.

Itis timely to review the current dosing recommendations available from the various different sources such as BRAC, NZF and HealthPathways,
to ensure they align with what

EUCAST require us to report in the laboratory.
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