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	 Sep	 Oct	 Nov	 Dec
	 2007	 2007	 2007	 2007	 Total
Total Samples	 416	 606	 536	 519	 2077
Total Tests Run	 832	 1212	 1072	 1038	 4154
C. Trachomatis	
Total CT Tests	 416	 606	 536	 519	 2077

Positive Samples	 12	 11	 13	 7	 43

Positivity Rate	 2.88%	 1.82%	 2.43%	 1.35%	 2.07%

G. Neisseria
Total NG Tests	 416	 606	 536	 519	 2077

Positive Samples	 2	 2	 1	 0	 5

Positivity Rate	 0.48%	 0.33%	 0.19%	 0.00%	 0.24%

	 Sep	 Oct	 Nov	 Dec
	 2007	 2007	 2007	 2007	 Total
Repeat Information
Total Repeats	 35	 15	 17	 9	 76
Repeat Rate	 6.01%	 0.17%	 1.12%	 0.39%	 2.07%
Repeat Chemistry	 25	 0	 2	 0	 27
Repeat Extraction	 1	 0	 0	 0	 1
Repeat 2x Template	 0	 1	 0	 0	 1
Repeat 2x Hydration	 0	 0	 0	 0	 0
Repeat for Confirmation 	 0	 0	 0	 0	 0
CT Repeat for Confirmation	 10	 11	 11	 7	 39
NG Repeat for Confirmation	 0	 2	 0	 0	 2
EXT-Increased Dilution	 0	 0	 4	 2	 6
EXT-Decreased Dilution	 0	 0	 0	 0	 0
Repeats by Specimen
Swab Repeats	 0	 0	 0	 0	 0
Pap Repeats	 35	 15	 17	 9	 76
Urine Repeats	 0	 0	 0	 0	 0
Other Repeats	 0	 0	 0	 0	 0
QNS	 0	 0	 0	 0	 0	



Rex Healthcare Laboratory (919) 784-3040.  Telephone extensions are: Pathologists’ Direct Line (3063), Robin Ivosic (Customer Service and Outreach Manager 3053), 
Elaine Patterson (Core Lab and Microbiology Manager 3054), Diane Young (Anatomic Pathology Manager 3888) Nora Giglio (Laboratory Billing & Registration 
Manager 3318), David McCoy (Rex Blood Services Manager 4763) Judy Allen (Blood Bank Manager 2192).
Client Response Center (919) 784-6000 (phone) (919) 784-6299 (fax)

Copyright    2008 Rex Healthcare/Rex Pathology Associates (919) 784-3040. All rights reserved.
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Gram-Negative Organisms
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Acinetobacter baumannii 8 * 67 * * 38 0 50 50 75 50 100 * 62 62 2 50 * 100
Citrobacter freundii 4 * * * * 75 75 100 75 100 75 67 75 100 100 26 88 96 82
Citrobacter koseri 3 * * * * 100 100 100 100 100 100 100 100 100 100 26 100 85 100
Enterob. aerogenes 14 * * 83 * 86 86 100 100 100 100 100 86 100 100 15 93 13 100
Enterob. cloacae 28 * * 100 * 100 100 100 90 100 97 100 100 100 93 31 88 38 84
E. coli 209 49 57 95 87 95 96 97 68 100 85 85 96 100 76 817 58 96 72
Klebsiella oxytoca 19 0 88 94 74 89 89 89 84 100 95 94 89 100 95 20 85 65 90
Klebsiella pneumoniae 70 0 85 100 88 90 90 90 92 97 93 93 90 100 88 261 91 38 94
Proteus mirablis 69 80 94 100 93 99 94 96 61 100 90 93 96 * 83 158 56 0 75
Pseudomonas aeruginosa 115 * * 90 * 76 * 78 57 95 81 92 * 82 * 119 47 * *
Serratia marcescens 19 * * 100 0 100 100 100 95 100 100 100 100 100 95 8 88 0 88
Stenotrophomonas maltophilia 13 100 3 100

Bolded numbers reflect a greater than or equal to 10% change in susceptibility relative to the prior year.  Blue = Improved/ Red = Worsened.
Numbers reflect the percent susceptible based on achievable blood levels of antimicrobials.
A blank = not tested: an asterisk=not reportable or alternative testing method recommended.
Levofloxacin is the preferred fluoroquinolone at REX.
For Pseudomonas aeruginosa pneumonia, Piperacillin/Tazobactam requires high dosing.
ESBL (Extended Spectrum Beta-Lactamase data)
E.coli 41 isolates, 4% of all E.coli isolates
K. oxytoca 3 isolates, 3% of all K.oxytoca isolates
K. pneumoniae 27 isolates, 8% of all K. pneumoniae isolates
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Gram-Positive Organisms
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Enterococcus faecalis 123 98 * 98 * * * 98 * 240 * 96
Enterococcus faecium 30 20 * 17 * * * 30 * 44 * 11 *
Staph. aureus 676 * 38 2 * 30 40 100 93 95 82 26 99 95
Staph aureus (MSSA) 252 * 100 6 * 63 77 100 94 96 99
Staph aureus (MRSA) 424 * 0 0 74 7 13 100 95 96 99
Coagulase negative Staph 17 * 28 17 * 44 33 100 94 3 0 100 100
Staph. epidermidis 99 * 26 4 * 38 30 100 89 93 21 95 79
Staph lugdunensis 16 * 81 0 * 94 94 100 94 0
Strep. agalactiae (Group B) 109 * 100* 58 42 * 42 91 * *
Strep. pneumoniae 41 72 100 100 76 100 100 81 0

Bolded numbers reflect a greater than or equal to 10% change in susceptibility relative to the prior year.  Blue = Improved/ Red = Worsened.
Numbers reflect the percent susceptible based on achievable blood levels of antimicrobials.
A blank = not tested; an asterisk = not reportable or alternative testing method recommended.
For Enterococcus, the designation "susceptible" implies the need for combined therapy (Penicillin or Vancomycin plus an Aminoglycoside) in
endocarditis or other serious invasive infections to achieve bactericidal action and an improved response.
Nitrofurantoin is ineffective for the treatment of UTI in patients with CrCl less than 60mL/min.
Strep agalactiae (Group B) data is for both inpatients and outpatients.
* 100% susceptible based on no reported cases of resistance
All MRSA and Group B streptococci requiring susceptibilities are screened for inducible resistance to Clindamycin using the "D-test".
Levofloxacin is the preferred fluoroquinolone at REX.
25% of Strep. pneumoniae tested intermediate to Penicillin.

Rex Healthcare   2008 ANTIBIOGRAM
January-December 2007 Results

NON-URINE SOURCES URINES
Penicillins Miscellaneous


	2008 antibiogram.pdf
	Gram Negatives
	Gram Positives


