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Objectives

• To	
  share	
  with	
  you	
  some	
  of	
  the	
  best	
  Infectious	
  
Diseases	
  and	
  Medical	
  Microbiology	
  references	
  
I	
  wish	
  I	
  knew about	
  earlier

• To	
  share	
  with	
  you	
  a	
  few	
  pearls	
  on	
  the	
  
preparation	
  for	
  the	
  Royal	
  College	
  Exams	
  I	
  wish	
  
I	
  knew earlier



« Unofficial »	
  objective

• Share	
  with	
  you	
  my	
  ID	
  and	
  Med	
  Micro	
  toolbox	
  
that	
  took	
  me	
  3	
  years	
  to	
  build

• If	
  I	
  could	
  time	
  travel,	
  this	
  is	
  what	
  I	
  would	
  tell	
  
Padawan Philippe	
  when	
  he	
  started	
  his	
  training	
  
in	
  med	
  micro/ID

• 10	
  multiple	
  choice	
  questions



Question	
  1
• Blood	
  culture	
  contamination	
  can	
  have	
  significant	
  
consequences	
  for	
  patient	
  care.	
  What	
  is	
  a	
  
reasonable	
  target	
  for	
  blood	
  culture	
  
contamination	
  rate	
  in	
  your	
  institution?

a) Less	
  than	
  1%
b) Less	
  than	
  3%
c) Less	
  than	
  5%
d) Less	
  than	
  10%
e) Less	
  than	
  20%



Answer

• b)	
  Less	
  than	
  3%



Reference	
  1 :	
  CLSI	
  documents…

• A	
  bit	
  messy
– At	
  least	
  60	
  documents	
  that	
  can	
  apply	
  to	
  a	
  med	
  micro	
  
lab

– They	
  do	
  not	
  all	
  start	
  with	
  the	
  letter	
  “M”
• Not	
  all	
  CLSI	
  documents	
  are	
  useful	
  for	
  a	
  medical	
  
microbiologist	
  /	
  infectious	
  diseases	
  specialist	
  

• I	
  wish	
  someone	
  would	
  have	
  help	
  me	
  find	
  the	
  
useful	
  CLSI	
  documents

• New	
  website	
  helpful
– http://shop.clsi.org/microbiology-­‐documents/





“My”	
  CLSI	
  list
• M100-­‐S26	
  (AST)
• M45-­‐ED3	
  (AST	
  rare	
  bacteria)
• M35-­‐A2	
  (Abbreviated	
  identification)
• M29-­‐A4	
  (Occupationally	
  Acquired	
  Infections)
• M47-­‐A	
  (Blood	
  cultures)
• M36-­‐A	
  (Toxoplasmosis)
• M39-­‐A4	
  (Cumulative	
  Antimicrobial	
  Susceptibility)
• M53-­‐A	
  (HIV)
• M54-­‐A	
  (Fungi	
  – Direct	
  Examination	
  and	
  Culture)
• M56-­‐A	
  (Anaerobes)
• QMS11-­‐A	
  (Management	
  of	
  Nonconforming	
  Laboratory	
  

Events)



Which	
  CLSI	
  documents	
  are	
  the	
  most	
  
useful	
  (my	
  opinion)

• M100-­‐S26	
  (MM	
  &	
  ID)
– Performance	
  Standards	
  For	
  Antimicrobial	
  Susceptibility	
  Testing,	
  26th	
  

Edition	
  (2016)
• M45-­‐ED3 (MM	
  &	
  ID)

– Methods	
  for	
  Antimicrobial	
  Dilution	
  and	
  Disk	
  Susceptibility	
  Testing	
  of	
  
Infrequently	
  Isolated	
  or	
  Fastidious	
  Bacteria,	
  3rd	
  Edition	
  (2015)

• M47-­‐A (MM	
  >	
  ID)
– Principles	
  and	
  Procedures	
  for	
  Blood	
  Cultures;	
  Approved	
  Guideline	
  

(2007)
• How	
  many	
  bottles?	
  What	
  volume?	
  
• When	
  to	
  order	
  anaerobic	
  blood	
  culture
• Limitations	
  of	
  blood	
  cultures	
  for	
  some	
  organisms
• Lysis-­‐centrifugation	
  blood	
  culture	
  system	
  (when	
  to	
  use	
  and	
  for	
  what)
• Quality	
  assurance	
  issues



M47-­‐A	
  	
  Quality	
  Assurance	
  of	
  Blood	
  
Cultures

CLSI	
  M47-­‐A,	
  Vol.	
  27	
  No.	
  17,	
  2007



Which	
  CLSI	
  documents	
  are	
  the	
  most	
  
useful	
  (my	
  opinion)

• M29-­‐A4 (MM	
  >	
  ID)
– Protection	
  of	
  Laboratory	
  Workers	
  from	
  
Occupationally	
  Acquired	
  Infections;	
  Approved	
  
Guideline	
  – Fourth	
  edition	
  (2014)
• Section	
  14	
  :	
  Management	
  of	
  Biological	
  Releases,	
  
Exposure	
  Incidents	
  or	
  Accidents	
  
– Biohazard	
  Spill	
  Clean-­‐up	
  (classic	
  example	
  of	
  TB	
  culture	
  
dropped	
  on	
  the	
  floor)

– Post	
  exposure	
  Actions



CLSI	
  M29-­‐A4,	
  Vol.	
  34	
  No.8,	
  2014



CLSI	
  M29-­‐A4,	
  Vol.	
  34	
  No.8,	
  2014



Which	
  CLSI	
  documents	
  are	
  the	
  most	
  
usefull	
  (my	
  opinion)

• M35-­‐A2 (MM	
  &	
  ID)
– Abbreviated	
  Identification	
  of	
  Bacteria	
  and	
  Yeast;	
  
Approved	
  Guideline	
  – Second	
  Edition	
  (2008)



CLSI	
  M35-­‐A2,	
  Vol.	
  28	
  No.	
  29,	
  2008



Question	
  2
• A	
  10	
  weeks	
  pregnant	
  patient	
  is	
  found	
  to	
  have	
  the	
  following	
  

toxoplasmosis	
  serology	
  result	
  (routine	
  screening)
• IgM:	
  positive
• IgG:	
  positive
• Result	
  of	
  avidity	
  IgG testing:	
  Presence	
  of	
  high	
  avidity	
  IgG

When	
  did	
  the	
  patient	
  acquire	
  toxoplasmosis?
a) More	
  than	
  12	
  to	
  16	
  weeks	
  ago
b) Less	
  than	
  12	
  weeks	
  ago
c) Likely	
  false	
  positive	
  serology	
  since	
  patient	
  is	
  asymptomatic
d) Time	
  of	
  infection	
  cannot	
  be	
  determined	
  with	
  these	
  tests



Answer
a)	
  	
  More	
  than	
  12	
  to	
  16	
  weeks	
  ago

• The	
  presence	
  of	
  high	
  avidity	
  IgG suggest	
  that	
  the	
  infection	
  
occurred	
  at	
  least	
  12	
  to	
  16	
  weeks	
  prior	
  to	
  the	
  test



Which	
  CLSI	
  documents	
  are	
  the	
  most	
  
usefull	
  (my	
  opinion)

• M36-­‐A (MM	
  &	
  ID)
– Clinical	
  Use	
  and	
  Interpretation	
  of	
  Serologic	
  Tests	
  for	
  
Toxoplasma	
  gondii;	
  Approved	
  Guideline	
  (2004)

– Makes	
  toxoplasmosis	
  diagnosis	
  simple!
• Great	
  document	
  to	
  understand	
  all	
  the	
  tests	
  for	
  toxoplasmosis	
  

– IgG – IgM – IgA	
  – IgE
– Avidity	
  testing
– PCR

• Helps	
  to	
  interpret	
  tests	
  in	
  multiple	
  settings	
  :
– Acute	
  acquired	
  infection
– Congenital	
  infection
– Newborn	
  infection
– Ocular	
  infection
– Immunocompromised host



CLSI	
  M36-­‐A,	
  Vol.	
  24,	
  No.	
  6,	
  2004



Question	
  3
• A	
  26	
  M	
  from	
  Cameroun	
  presents	
  with	
  fever	
  and	
  bilateral	
  cervical	
  

lymphadenopathy.	
  An	
  HIV	
  test	
  (4th	
  generation)	
  is	
  reactive.	
  The	
  
specimen	
  is	
  sent	
  for	
  a	
  HIV-­‐1	
  Western	
  Blot.
– HIV-­‐1	
  WB	
  result:	
  indeterminate

• Which	
  of	
  the	
  following	
  could	
  explain	
  this	
  situation?

a) The	
  patient	
  has	
  acute	
  HIV	
  infection	
  (Seroconversion)	
  
b) The	
  patient	
  has	
  non	
  group	
  M	
  HIV-­‐1	
  infection
c) The	
  patient	
  has	
  HIV-­‐2	
  infection
d) The	
  patient	
  is	
  not	
  infected	
  with	
  HIV	
  and	
  the	
  result	
  is	
  a	
  

false	
  positive
e) All	
  of	
  the	
  above



Answer
e)	
  	
  All	
  of	
  the	
  above

• CLSI	
  M53-­‐A	
  helps	
  you	
  understand	
  the	
  not	
  so	
  clear	
  cut	
  
situations	
  and	
  the	
  limits	
  of	
  HIV	
  testing

CLSI	
  M53-­‐A,	
  Vol.	
  31	
  No.	
  13,	
  2011



CLSI	
  M53-­‐A,	
  Vol.	
  31	
  No.	
  13,	
  2011



Question	
  4

• The	
  buds	
  of	
  the	
  yeast	
  form	
  of	
  B.	
  dermatitidis are	
  
usually	
  single	
  and	
  attached	
  by	
  a	
  broad	
  base.	
  Which	
  
yeast	
  can	
  also	
  share	
  this	
  broad	
  base	
  budding	
  
characteristic?	
  	
  

a) Sprorothrix schenckii
b) Cryptococcus	
  neoformans
c) Malassezia spp.
d) Histoplasma duboisii

CLSI	
  M54-­‐A	
  



Answer
c)	
  	
  Malassezia spp.

• The	
  Larone and	
  the	
  St.	
  Germain are	
  great	
  books	
  for	
  
identifying	
  fungi	
  in	
  the	
  lab	
  but	
  the	
  CLSI	
  M54-­‐A	
  presents	
  the	
  
information	
  in	
  a	
  more	
  clinical	
  approach

CLSI	
  M54-­‐A,	
   Vol.	
  32,	
  No.	
  14,	
  2012



Question	
  5
• A	
  22	
  F	
  gives	
  birth	
  to	
  a	
  3	
  kg	
  boy.	
  She	
  did	
  not	
  receive	
  any	
  

prenatal	
  care.	
  Screening	
  tests	
  ordered	
  on	
  admission	
  show	
  the	
  
following	
  results	
  for	
  the	
  mother:
– HBsAg +
– Anti-­‐HBs	
  –
– Anti-­‐HBc +

What	
  treatment	
  should	
  be	
  given	
  to	
  the	
  baby	
  ?
a) Hepatitis	
  B	
  vaccine
b) Hepatitis	
  B	
  Immune	
  Globulin	
  (HBIG)
c) No	
  therapy	
  at	
  this	
  point.	
  Order	
  Hep	
  B	
  PCR	
  for	
  mother.
d) Hep	
  B	
  vaccine	
  and	
  Hepatitis	
  B	
  Immune	
  Globulin



Answer
d) Hep	
  B	
  vaccine	
  and	
  hepatitis	
  B	
  Immune	
  Globulin

• All	
  infants	
  born	
  to	
  infected	
  mother	
  should	
  be	
  given	
  an	
  IM	
  dose	
  of	
  
0.5ml	
  HBIG	
  as	
  soon	
  as	
  possible	
  after	
  birth	
  in	
  addition	
  to	
  the	
  first	
  of	
  
a	
  three	
  dose	
  series	
  of	
  Hepatitis	
  B	
  vaccine



Reference	
  2 :	
  Canadian	
  Immunization	
  
Guide

• Essential	
  document	
  for	
  your	
  exams,	
  your	
  
residency	
  and	
  your	
  practice

• http://www.phac-­‐aspc.gc.ca/publicat/cig-­‐
gci/index-­‐eng.php

• Five	
  parts	
  :
– Immunization	
  in	
  Canada	
  (General	
  Information)
– Vaccine	
  safety
– Immunization	
  of	
  adults
– Specific	
  vaccines
– Passive	
  immunizing	
  agents



Part	
  3	
  Immunization	
  of	
  adults

• Everything	
  you	
  want	
  to	
  know	
  about	
  
vaccination	
  in	
  healthy	
  individuals,	
  patients	
  
with	
  comorbidities	
  and	
  
pregnancy/breastfeeding

• Search	
  by	
  type	
  of	
  vaccine	
  or	
  type	
  of	
  
population

• Examples:



PHAC,	
  Canadian	
  Immunization	
  Guide,	
  part	
  3,	
  2014



PHAC,	
  Canadian	
  Immunization	
  Guide,	
  part	
  3,	
  2014

Pregnancy	
  and	
  breastfeeding



PHAC,	
  Canadian	
  Immunization	
  Guide,	
  part	
  3,	
  2014



Part	
  5	
  Passive	
  immunizing	
  agents

• Only	
  16	
  pages
• Read	
  at	
  least	
  one	
  time	
  and	
  keep	
  close

PHAC,	
  Canadian	
  Immunization	
  Guide,	
  part	
  5,	
  2014



Question	
  6

• Which	
  of	
  the	
  following	
  is	
  not a	
  criteria	
  to	
  perform	
  
CSF	
  examination	
  in	
  a	
  patient	
  with	
  syphilis?

a) Presence	
  of	
  neurologic	
  or	
  ophthalmic	
  symptoms	
  
or	
  signs

b) Previously	
  treated	
  patients	
  who	
  fail	
  to	
  achieve	
  
an	
  adequate	
  serologic	
  response	
  to	
  treatment

c) Tertiary	
  syphilis
d) Plan	
  to	
  treat	
  with	
  Doxycycline



Answer
d) Plan	
  to	
  treat	
  with	
  Doxycycline



Reference	
  3 :	
  Canadian	
  Guidelines	
  on	
  
Sexually	
  Transmitted	
  Infections

• http://www.phac-­‐aspc.gc.ca/std-­‐mts/sti-­‐
its/cgsti-­‐ldcits/index-­‐eng.php

• Everything	
  you	
  need	
  to	
  know	
  about	
  STIs



Question	
  7
• You	
  receive	
  a	
  call	
  from	
  the	
  ICU	
  staff.	
  He	
  is	
  concerned	
  that	
  

one	
  of	
  his	
  patient	
  might	
  have	
  pneumonic	
  plague	
  (trip	
  to	
  
southwest	
  USA,	
  dead	
  rodents,	
  fleas…).	
  He	
  is	
  concerned	
  
about	
  possible	
  transmission.	
  How	
  should	
  you	
  manage	
  this	
  
patient	
  regarding	
  infection	
  prevention?

a) I	
  have	
  no	
  idea
b) Droplet	
  precautions	
  until	
  48h	
  of	
  appropriate	
  antimicrobial	
  

therapy	
  received
c) No	
  need	
  for	
  additional	
  precautions	
  unless	
  patient	
  

intubated/bronchoscopy
d) Airborne	
  precautions	
  until	
  48h	
  of	
  appropriate	
  

antimicrobial	
  therapy	
  received



Answer
b)	
  Droplet	
  precautions	
  until	
  48h	
  of	
  appropriate	
  antimicrobial	
  
therapy	
  received

• Hard	
  to	
  remember	
  all	
  this	
  information



Reference	
  4 :	
  Routine	
  Practices	
  and	
  Additional	
  
Precautions	
  for	
  Preventing	
  the	
  transmission	
  of	
  

Infection	
  in	
  Healthcare	
  Settings	
  (PHAC)

• Download	
  this	
  file	
  and	
  keep	
  in	
  in	
  your	
  smart	
  
phone	
  (especially	
  the	
  tables	
  in	
  Part	
  C)

• You	
  will	
  look	
  smart…	
  
• http://publications.gc.ca/site/eng/440707/pu
blication.html



PHAC,	
  Routine	
  practices	
  and	
  additional	
  precautions	
  for	
  preventing	
  the	
  
transmission	
  of	
  infection	
  in	
  healthcare	
  settings,	
  2012



Reference	
  5:	
  Pathquestions.com

• http://pathquestions.com/
• Free	
  
• 3	
  new	
  questions	
  /	
  week
• Great	
  for	
  the	
  board	
  exam	
  but	
  I	
  still	
  do	
  the	
  
questions	
  each	
  week

• Does	
  not	
  only	
  give	
  answer	
  but	
  also	
  detailed	
  
explanation	
  with	
  references	
  /	
  tables

• Example:	
  



Pathquestions.com



Pathquestions.com



Pathquestions.com



Summary	
  :	
  references	
  I	
  wish	
  I	
  knew	
  about	
  
earlier

• « My »	
  CLSI	
  list
• Canadian	
  Immunization	
  guide
– Part	
  3	
  and	
  5

• Canadian	
  Guidelines	
  on	
  STIs
• Routine	
  Practices	
  and	
  Additional	
  Precautions	
  
for	
  Preventing	
  the	
  transmission	
  of	
  Infection	
  in	
  
Healthcare	
  Settings	
  (PHAC)

• Pathquestions.com



Part	
  2 :	
  My	
  tips	
  on	
  preparation	
  for	
  the	
  Royal	
  
College	
  exams	
  (I	
  wish	
  I	
  knew	
  earlier)

• Each	
  individual	
  is	
  different
• I	
  hope	
  these	
  few	
  slides	
  will	
  help	
  you	
  prepare	
  
for	
  Infectious	
  Diseases	
  and	
  Medical	
  
Microbiology	
  boards	
  (and	
  more)



Tip	
  #1

• Keep	
  the	
  references	
  I	
  shared	
  with	
  you	
  in	
  a	
  nice	
  
central	
  file	
  on	
  your	
  computer
– I	
  think	
  at	
  least	
  50%	
  of	
  the	
  answers	
  are	
  in	
  these	
  
documents

• Download	
  the	
  most	
  recent	
  IDSA	
  guidelines
• Always	
  look	
  for	
  a	
  Canadian	
  guideline	
  first



Question	
  8

• You	
  are	
  called	
  by	
  OBGYN	
  regarding	
  the	
  potential	
  
exposition	
  of	
  a	
  20	
  weeks	
  pregnant	
  woman	
  to	
  
varicella.	
  Two	
  days	
  ago,	
  she	
  spent	
  a	
  few	
  hours	
  at	
  her	
  
sister’s	
  house	
  for	
  a	
  birthday	
  party.	
  Yesterday,	
  she	
  got	
  
a	
  call	
  from	
  her	
  sister:	
  her	
  3-­‐year-­‐old	
  son	
  had	
  fever	
  
and	
  multiple	
  vesicular	
  skin	
  lesions	
  and	
  was	
  
diagnosed	
  with	
  presumed	
  varicella.	
  The	
  pregnant	
  
woman	
  was	
  born	
  in	
  Columbia	
  and	
  she	
  doesn’t	
  recall	
  
any	
  history	
  of	
  varicella.	
  A	
  varicella	
  IgG serology	
  was	
  
ordered	
  but	
  you	
  won’t	
  get	
  any	
  result	
  for	
  at	
  least	
  4	
  
days.	
  What	
  is	
  your	
  suggestion	
  to	
  OBGYN?



Question	
  8

a) Do	
  nothing.	
  The	
  exposition	
  wasn’t	
  significant
b) Vaccinate	
  the	
  patient	
  for	
  varicella
c) Give	
  varicella	
  zoster	
  immune	
  globulin	
  (VarIg)
d) Start	
  Valacyclovir immunoprophylaxis now



Answer

c) Give	
  varicella	
  zoster	
  immune	
  globulin	
  (VarIg)

• Source	
  :	
  Canadian	
  Immunization	
  Guide	
  part	
  5	
  



Tip	
  #2

• I	
  suggest	
  that	
  you	
  take	
  the	
  time	
  to	
  create	
  
summary	
  tables	
  on	
  some	
  high	
  yield	
  topics
– Post	
  exposure	
  prophylaxis	
  to	
  classic	
  pathogens	
  
and	
  infection	
  prevention

– Infections	
  in	
  pregnancy
– Expositions	
  to	
  high	
  risk	
  pathogens	
  in	
  the	
  lab

• These	
  tables	
  will	
  be	
  very	
  useful	
  during	
  your	
  
practice	
  as	
  well



Disease When	
   is	
  source
contagious	
  ?

Significant
exposition	
  ?

Max	
  delay	
  for	
  
intervention	
  after	
  
contact	
  with	
  
source

Who	
   is	
  immune	
  ? What	
  to	
  give	
  ?

Measles 4	
  days	
  pre	
  rash	
  to	
  4	
  
days	
  post	
  rash	
  (or	
  total
duration	
  of	
  disease	
  if	
  
immunocompromised)

Incubation	
  7-­‐21	
  days

Household
Daycare /	
  same	
  
class
Same	
  room	
  
without	
  protection

Vaccination	
  :	
  3 days
Ig :	
  6	
  days

Born	
  before 1970	
  
(except	
  HCW,	
  
military,	
  college)
Proof	
  of	
  vaccination
Proof	
  of	
  disease
Positive	
  serology

Vaccination if	
  no	
  contra-­‐
indication

Ig for	
  high	
  risk	
  :
Pregnancy
Immunocompromised
HIV-­‐HSCT
Not	
  high-­‐risk	
  but	
  more	
  
than	
  3	
  days	
  after	
  contact

Neisseria
meningitidis
infection	
  
(meningitis,	
  
pneumonia,	
  
conjunctivitis)

7	
  days	
  pre-­‐symptoms
to	
  24h	
  post	
  effective	
  
treatment

Household
Shared same	
  bed
All	
  saliva	
  exchange	
  
(cigarette,	
  cutlery)
Daycare
Sitting	
  next	
  to	
  a	
  
case	
  in	
  an	
  airplane	
  
for	
  more	
  than	
  8h

HCW	
  only	
   if	
  
extensive	
  contact	
  
without	
  PPE	
  (eg
intubation)	
  

Chemoprophylaxis :	
  
the	
  sooner	
   the	
  
better	
  but	
  10	
  days	
  
to	
  give	
  after	
  
contact

Vaccination	
  :
When	
  serotype	
  
available

Chemoprophylaxis	
   :
Ciprofloxacin	
  500mg x	
  1	
  
OR
Rifampin	
  600mg	
  BID	
  x	
  2	
  
days
Ceftriaxone	
  250mg	
  IM	
  x	
  1	
  
dose	
  (pregnancy)

Vaccination	
  :
Vaccinate	
  with	
  
appropriate	
  vaccine	
  if	
  
more	
  than	
  1	
  year	
  since	
  
last	
  dose	
  (earlier	
  if	
  less	
  
than	
  1	
  year	
  or	
  risk	
  
factors)



Post	
  exposure	
  
prophylaxis/intervention

• My	
  post	
  exposure	
  prophylaxis	
  table	
  includes	
  the	
  following	
  :
– Hepatitis	
  A	
  &	
  B
– Herpes	
  B
– Rabies
– Measles
– Varicella
– Rubella
– Mumps	
  virus
– Neisseria	
  meningitidis
– Heamophilus influenzae type	
  B
– Group	
  A	
  strep
– Diphtheria
– Pertussis



Infection	
  in	
  pregnancy

• You	
  want	
  to	
  have	
  your	
  algorithm	
  /	
  table	
  ready	
  for	
  
the	
  infections	
  in	
  pregnancy	
  :
– STDs	
  (Syphilis)
– HIV
– HSV
– Hepatitis	
  B
– Varicella
– Parvovirus	
  B19
– CMV
– Toxoplasmosis



Question	
  9	
  

• A	
  Brucella spp.	
  is	
  grown	
  from	
  a	
  synovial	
  fluid	
  
sent	
  without	
  any	
  clinical	
  information.	
  A	
  gram	
  
stain,	
  a	
  catalase	
  and	
  an	
  oxidase	
  test	
  were	
  
performed	
  on	
  the	
  open	
  bench	
  during	
  the	
  
weekend	
  by	
  the	
  same	
  technician.	
  What	
  
intervention(s)	
  do	
  you	
  recommend	
  for	
  this	
  
technician?



Question	
  9	
  

a) Doxycycline	
  +	
  Rifampin	
  for	
  3	
  weeks	
  (if	
  no	
  CI)
b) Sequential	
  serologic	
  testing	
  at	
  0,	
  6,	
  12,	
  18	
  

and	
  24	
  weeks	
  post	
  exposure
c) Symptom	
  watch	
  and	
  daily	
  self	
  fever	
  check	
  for	
  

24	
  weeks
d) All	
  of	
  the	
  above
e) No	
  intervention	
  necessary	
  because	
  only	
  low	
  

risk	
  exposure



Question	
  9	
  

• Answer:	
  d)	
  all	
  of	
  the	
  above
– Source:	
  CDC	
  guidelines	
  
(http://www.cdc.gov/brucellosis/laboratories/risk-­‐
level.html)



High	
  risk	
  expositions	
  in	
  the	
  lab	
  (ID	
  &	
  
Med	
  Micro)

• I	
  suggest	
  you	
  create	
  a	
  table	
  for	
  the	
  pathogens	
  
that	
  have	
  relatively	
  clear	
  recommendations:
– Brucella spp.	
  (CDC)
– Burkholderia mallei /	
  pseudomallei (CDC	
  &	
  
MMWR)

– Coccidioides spp.	
  (CID	
  2009)
– Neisseria	
  meningitidis (NACI	
  &	
  CDC)
– Mycobacterium	
  tuberculosis (Canadian	
  TB	
  
standards)



Agent Significant	
  exposition Post-­‐exposureprophylaxis Medical	
  follow-­‐up	
  (high	
  and
low-­‐risk)

Brucella spp.	
   High	
  Risk	
  :
Person	
  performing	
  activity	
  and	
  any	
  
person	
  within	
  5	
  ft.	
  without	
  using	
  
BSL-­‐3	
  precautions	
  or all	
  persons	
  
present	
  in	
  the	
  laboratory	
  room	
  if	
  
occurrence	
  of	
  widespread	
  aerosol	
  
generating	
  procedures.

Low	
  Risk	
  :	
  All	
  persons	
  present	
  in	
  
laboratory	
  room	
  at	
  distance	
  greater	
  
than	
  5	
  ft.	
  from	
  activity

High-­‐risk	
  exposition	
  :
Chemoprophylaxis for	
  21	
  
days	
  (Doxycycline	
  +	
  Rifampin)

Low	
  risk	
  exposition	
  :
No	
  chemoprophylaxis	
  
(discuss	
  with	
  HCW)	
  but	
  
consider	
  if	
  pregnant	
  or	
  
immunocompromised

Follow for	
  6	
  months

Symptom	
  watch	
  and	
  daily	
  
self	
  fever	
  check	
  for	
  24	
  weeks

Serology	
  at	
  0,6,12,18,24	
  
weeks	
  (if	
  not	
  B. canis)



Tip	
  #3

• Review	
  hot	
  (but	
  not	
  too	
  hot)	
  topics
• I	
  would	
  probably	
  spend	
  a	
  few	
  minutes	
  on	
  Zika
virus	
  this	
  year



Summary	
  of	
  part	
  2 (preparation	
  for	
  Royal	
  
College)

• Keep	
  the	
  references	
  I	
  shared	
  with	
  you	
  in	
  part	
  
1	
  &	
  the	
  major	
  guidelines	
  in	
  a	
  nice	
  central	
  file	
  
on	
  your	
  computer

• Take	
  the	
  time	
  to	
  create	
  your	
  own	
  tables	
  for	
  
frequent/high yield	
  topics
– Post-­‐exposure	
  prophylaxis
– Infections	
  in	
  pregnancy
– Expositions	
  in	
  the	
  lab

• Review	
  hot	
  (but	
  not	
  too	
  hot)	
  topics



Last	
  question
• You	
  receive	
  an	
  unusual	
  call	
  at	
  3:00	
  am.	
  A	
  28	
  male	
  
suffered	
  severe	
  injuries	
  after	
  hitting	
  a	
  moose	
  with	
  his	
  
car.	
  The	
  antler	
  of	
  the	
  animal	
  perforated	
  his	
  
pericardium.	
  The	
  ICU	
  staff	
  wants	
  to	
  know	
  if	
  he	
  should	
  
give	
  any	
  antibiotic	
  (what	
  and	
  for	
  how	
  long).	
  What	
  
would	
  you	
  recommend?

a) No	
  antibiotic
b) Piperacillin-­‐tazobactam for	
  48h
c) Meropenem for	
  72h
d) Something	
  else?



Answer

• I	
  don’t	
  know	
  !
• One	
  thing	
  I	
  learned	
  is	
  that	
  our	
  specialities	
  (ID	
  
&	
  Med	
  Micro)	
  allow	
  us	
  to	
  take	
  the	
  time	
  to	
  
look	
  at	
  the	
  literature	
  /	
  ask	
  colleagues

• There	
  is	
  absolutely	
  no	
  shame	
  in	
  saying	
  :	
  “I	
  
don’t	
  know	
  but	
  I	
  will	
  find	
  out”	
  	
  

• Sometimes	
  there	
  is	
  no	
  real	
  good	
  answer	
  and	
  
you	
  just	
  have	
  to	
  improvise	
  
– Fun	
  part	
  of	
  our	
  speciality



My	
  key	
  messages	
  on	
  getting	
  the	
  most	
  
out	
  of	
  residency

• There	
  is	
  so	
  many	
  factual	
  data	
  in	
  ID	
  /	
  Med	
  Micro
• Download	
  the	
  core	
  references	
  and	
  have	
  them	
  
easily	
  accessible

• Take	
  the	
  time	
  to	
  create	
  tables	
  /	
  figures	
  for	
  
frequent	
  problem	
  
– They	
  will	
  be	
  very	
  useful	
  during	
  residency,	
  for	
  your	
  
exams,	
  and	
  for	
  your	
  practice

• Do	
  not	
  hesitate	
  to	
  say	
  « I	
  am	
  not	
  sure	
  but	
  I	
  will	
  
find	
  out »	
  	
  



Thank	
  You	
  !


