
Category 1 :Infections + Antimicrobials 
Category 2 :Icu organization 
A537 - Review of rejected microbiology specimens from intensive care 

AR  Garg 1 ;  E  Sherry 1 ;  L  Verrinder 1 ;  JM  Patel 2  
1University Hospital Birmingham, Department of Intensive Care Medicine, Birmingham, United Kingdom, 
2University of Birmingham, Institute of Inflammation and Ageing, Birmingham, United Kingdom  

  
Introduction:
The rapid identification of pathogens using patient samples is crucial. Delays in this can potentially have serious 
implications for patients and infection prevention/control1. The aim of this project was to identify the number of 
microbiology samples sent, the number rejected and reasons for rejection, with the intention to reduce such 
instances. 
Methods:
Data was collected retrospectively on ICU admissions from January-June 2017 to a university hospital in the UK. 
Patients were identified and data collected using the Intensive Care National Audit and Research Centre 
(ICNARC) database and from electronic patient records. Data collected included: demographics, length of stay, 
microbiology samples sent and details on the rejected samples. 
Results:
530 patients were identified with a total of 4725 (median: 4 samples/patient) samples sent to microbiology. 144 
were rejected (3%). 100 (18%) patients had atleast 1 sample rejected. The median number of samples rejected per 
patient was 1 (Range: 1-10). The most common samples rejected were urine (22%), blood (20%), faeces (19%) and 
sputum (8%). 69 (48%) of the samples were resent for testing (median 1 day; range 0-20). Reasons for sample 
rejection are shown in table 1. Most rejections occurred within 48-hours of admission (figure 1). 
Conclusion:
This study confirms a high number of samples are sent to microbiology. Although a few are rejected, overall this 
represents a large number, with most occurring during the first days of admission. Reasons for sample rejection 
are remedial through improved training and vigilance. A bespoke guide to sample collection for microbiology 
coupled with a training program for healthcare professionals has been introduced with the aim to reduce sample 
rejections from 3% to 0.5%. 
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Table 1 : 

Reason for rejection n 

Insufficient sample 46/143 (32%) 

Wrong sample type 37/143 (25%) 

Patient Identification error 24/143 (16%) 

Incorrect info on form 23/143 (16%) 

Incorrect timing 9/143 (6%) 

Others (Wrong lab, Test unavailable) 2/143 
Reasons for sample rejection
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Timeline for rejection of samples


