IS ANTIBIQTIC NEEDED?

The Microbe Decision Aid (MDA): A 3-P Framework for Clinical Decisions
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Box 1: The 3-P Framework for Box 2: P1 - Pathogen Type Box 4: P3 - Patient (The Clinical Correlation)

Microbe Decisions

Focus on Opportunistic /
Low-Virulence Pathogens

These microbes are often contaminants rather
than the cause of infection.

Common Examples Include:
Ooagulase-negative staphylococcl,
Corynebacterium, Cutibacterium, Bacillus,
Non-lubercolous mycobacteria, Candida.

Microbe Decision Aid (MDA)
A framework to help differentiate a true i Sl L e RSN
pathogen from a contaminant. & ese pathogens are found, requires further investigation.

Synthesize Findings
for a Clinical Decision

Ask targeted questions based on
the findings from the first two ‘Ps",

_~_ Next Step: Requires Clinical Correlation
-Ox The significance of this finding must be assessed by evaluating the 3rd

P'-thePatient. v,
(o] A R If the Pathogen is If the Specimen is fru:1
@ g = Low-Viruience, Ask: a Non-Sterile Site, Ask:
o Box 3: P2 - Place sPec'me“ Taken . Does:':he_pa[:]ient ha\'r(e a . Dloes t?? %atient have
; q . rosthesis (pacemaker, clinical, laboratory, or
R | Sterile vs. Non-Sterile Specimen Sites catheter joint)? rediological features
Pathogen Place Patient N | = : * Are they ; that suggest an active
Sheckien . immunocompromised? infection? |
P _ ) = is the organism being
Taken @ v repeatedly isolated?
Evaluation is based on three key elements: . — - S
i ile imens
Pathogen, Platﬁe gg‘e-cm:en Taken, and Blood, Carehros:‘ﬁ:muid CSF), Swabs from apen wounds,
e lent. Pleural Fluid, Peritoneal Fluid, Spotum, Tracheal aspirates, 0
|4 4 Synovial Fluid. Urine from catheters,
Fluids from drains.
The source of the sample is critical for interpretation. If YES to any of these questions...
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: Finding from Non-Sterile Sites: High Likelihood of Contamination .the isolated pathogen could be
Microbes found in samples from these locations are often not the cause of infection. significant and warrant treatment.
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IS ANTIBIQTIC NEEDED?

A Quick Guide to Antibiotic Decisions: The Clinical Decision Aid (CDA)

ASSESS HOST RESPONSE
(How sick is the patient?)

LOW Suspicion of Infection

» The patient is clinically well.

» Signs include no fever, normal white blood cell
count (WBC), and stable condition.

» Inflammatory markers are not elevated.

MILD/MODERATE Suspicion of
Infection (The ‘Grey Area’)

« There is a clinical or radiological suspicion of
infection.

« Signs include a mild to moderate elevation of
inflammatory markers.

HIGH Suspicion of Infection (Sepsis)

+ There is frank clinical/radiological evidence

inflammatory markers (like PCT), septic shock, or
new organ damage (increase in SOFA score 2 2).

ADDITIONAL INFO
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COMBINE WITH MICROBIOLOGY

& DETERMINE ACTION

© IF Host Response is LOW...

REGARDLESS of microbiology results (even a ‘true pathogen’),
the action is to STOP. This is considered colonization,
not infection. Do not treat.

0 IF Host Response is MILD/MODERATE...

and a TRUE Pathogen is found...

The action is to TREAT with targeted antimicrobials.
There is a high likelihood of infection.

A IF Host Response is MILD/MODERATE...

and a WEAK/NO Pathogen is found...

The action is to DECIDE BASED ON RISK.
For a High-Risk Patient, provide empiric treatment.
For a Low-Risk Patient, watch and wait.

Whoisa High-Risk Patient?
Patients in shock, with worsening organ damage (SOFA
| score increase 2 2), or who are imnmunocompromised.
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infection. Signs include markedly elevated —’ IF Host Response is HIGH...

The action is to TREAT IMMEDIATELY. If a bug is found, use
targeted therapy. If no bug is found, use empiric therapy.
This confirms infection, even if the organism is uncertain.
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VISUAL SUMMARY


https://vimeo.com/1148380805?fl=ip&fe=ec
https://9864370e-11cc-4951-adb5-3fdab02a7ab0.usrfiles.com/ugd/986437_60b5366a64fc4bfe857ef1c3fffc5054.pdf

