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Influenza point-of-care testing (POCT) for patients has the potential to transform the initial assessment of

patients with acute respiratory illnesses, resulting in faster isolation and tfreatment decisions, and subsequent

prevention of secondary cases and hospital influenza outbreaks. This study aimed to assess the impact that
POCT had on the management of patients with respiratory signs and symptoms.

Taking a Viral Nose Swab (red COPAN): Virology Form —
fill in patient details.

H ldth cart dg n front of the barcode

ornext patient take next VI number —y - - : e scanner, once recognised the ca ner
fromroll. GO TO LAPTOP The f llowing p mpt box W" will bleep nd a t emporary blue line will

In the top left hand comer click on the appear requesting to scan the gappear on the laptop screen whil tdt
‘Create Test' icon cartri dg e barcode tra sfers from cartridge to laptop

PREPARING THE SAMPLE
WEAR GLOVES THROUGHOUT CARTRIDGE PREPARATION
Only process ONE patient at a time.

- Sample chamber
{targe opening)

3 ‘ L | ] ;
: : (
e = ) &
] ..: - - 7 :
| e o (Lab No) > - - v
. T —_— { - 4
: 1 I - e > |
P - 5 One of two sections (A1 or A2) will flash
The next gcreen allows entry of patient |n the pro OX On laptop SCréén green on the GeneXpert. Pull open the
d ntificatio and the laboratory Enterindividual u ame: (usua correct door and place the cartridge
I umber our first name inside the unit and close the doo

1”,,,9" enter patient IDiname nter ward Password: The door will lock and the test will start
Op n the cartridge lid and plac Invert the patient’s nose swab five times f2/2 ? o “ecz tfh e akorato ryb mbd ntes which takes approximately 30m utes.
vided white plastic tray. to mix sample. Remove lid (swab will be om orm. using Ag ee lght above the door indicates

attached) and leave lid facing up in plastic SLANRCL: section is in use.
(Ch kcartdgf d flekg (Please ignore all other boxes which a Onc f hdmd E———

tray.
crystallisatio d d ot use if sl automatically filled) Ightg

apparent).Write laboratory numberand 0 entered click o St rt Test' at Remo th .sed cartridge and discard
patient name beneath 3D barcode. g' tt T of the tlhft féh . t" s into clinical waste bin.
OUm. WitiL swaty m s The GeneXpert module is then available
collectionireturn to microbiology to load further tests

Please clean plastic tray with alcohol wipes to disinfect. REMOVE GLOVES AND DISCARD.
RESULTS
ALL RESULTS WILL BE SENT TO A LOCAL NETWORK PRINTER AND PRINTED DIRECT FROM THE
GeneXpert MODULE. CHECK PATIENT NAME/AND NUMBER ON PRINTOUT AND FILE IN CORRECT
PATIENTS NOTES.

NEGATIVE RESULTS

area if not already in single room
o If admitted, add ‘Flu Alert’ to e- whiteboard.
Remove plastic pipette from packaging. | squeeze the upperbulb to dispense | Discard pipette into clinical waste bin, e In hours inform Infection Control Team (ICT) on Ext. 2355
Place pipette into pink liquid at bottom | the contents of the pipette into the | I : 2 as" o el o Out of hours — Leave the patients name and hospital number on
of swab tube and squeeze upper bulb :‘:"gzaft‘:i':"péeligf‘ambe” and close ox ectadand” feti o ICT answer machine Ext 2355. This will prompt the ICT to obtain
gently to aspiate enough Bquid fo ¢ information from lab or ward whiteboard the following day.
Completely TN botlomsectionbi et o Inform Site Practitioner that you will need a side room or bed in
REMOVE GLOVES AND DISCARD. a ‘flu cohort bay when moving off AMU.

¢ Manage as non-Flu case.

* Microbiology will add
results to Path Lab system
in due course

RESULTS

Of 35 patients tested in the laboratory in phase 1 of the study, eight
were Influenza A positive and three were RSV positive.

167 patients were included in the phase 2 POCT analysis, and of these
42 were influenza A positive, three were influenza B positive and three
were RSV positive.

Turn-around times from sample collection to result availability were
significantly reduced from a mean of 12:46 hours in Laboratory phase 1,
to a mean of 00:31 hours in POCT phase 2 mean (p < 0.001).

The proportion of positive influenza cases isolated or discharged within
4 hours of testing increased from zero (of 7 cases) to 50% (15 out of
30 cases; 11 already isolated at time of testing; 1 no timing data).

There were 28 contacts of the 8 influenza A positive cases in phase 1
(mean 4.5 per patient) compared with 83 contacts (mean 2 per patient)
in POCT phase. There were no significant hospital outbreaks of infection
during the study period.
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CONCLUSION

POCT has significantly reduced time to diagnosis of influenza; this has
resulted in faster isolation and/or discharge, which has in turn reduced
the number of contacts, with a parallel reduction in oseltamavir
prophylaxis prescribing.

Reducing the time from presentation to testing will have further impact,
but this is hampered by poor correlation between clinical presentation and
influenza PCR positivity (data not shown). Enhanced training and education
for frontline staff is underway for this Winter 2017-18.
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METHODS

We performed a cohort study comparing the diagnosis and management of influenza
patients before and after POCT was installed.

Adults with acute respiratory illness and fever (> 37.5 °C) presenting to the Acute
Medical Admissions Unit (AMU) were swabbed and tested using Nucleic-Acid-
Amplification-Technology (NAAT) for influenza A, influenza B and RSV.

In phase 1 of the study (01-01-17 until 18-01-17) samples were transported to the on-
site laboratory, and batch tested by NAAT using Arrow/LTIATISON® Ixt RNA extraction
kit (DiaSorin, Salguggia, Italy) and SmartCycler® (Cepheid, Sunnyvale, CA, USA) system.
3 batches were run daily.

In phase 2 (29-01-17 until 13-02-17) samples were tested immediately on AMU using the
GeneXpert® system tandem Xpert® Flu/RSV assay (Cepheid, Sunnyvale, CA, USA).

Contacts (defined as 4 hours or greater in the same bay) of confirmed influenza A cases
were isolated and prescribed prophylaxis.
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