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Dep artment Figure 1: A batched respiratory mPCR panel (RVP) was available in Periods 1 and 2, with Negative RP Negative MEP
median (IQR) turnaround times of 29 (20-47) hours and 26 (20-37) hours, respectively. On- Bl n=223 (47.4%) n=158 (77.5%)

Studl[ De Sign demand mPCR tests for respiratory (RP)and CSF (MEP) specimens were available in Period 3,
with median (IQR) turnaround times of 1.6 (1.2-2.4) hours and 3.2 (2.4-6.3) hours, respectively. TABLE 2: OUTCOM ES, ALL PATI ENTS TABLE 3: OUTCOM ES, P3 PATI ENTS RECEIVI NG B PCR TESTl NG

162 patients in Period 3 received both the RP and MEP.

 Observational, pre-post intervention study over 3 Period 2 -
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periods FIGURE 3: INTERRUPTED TIME SERIES ANALYSES n=2514 |n=2082 |n=721 mPCR test | mPCR test

, _ 1610 (64.0) 1332 (64.0) 444 (61.6) .45 Admitted, number (%) 166 (60.6) 194 (81.5) <.0014
° . . . Number Of Ancillary Tests per Patient 3B Lumbar Puncture Rates among Infants 29-60 Days Old b.c
Period 1: 1/1/2011-12/3 1/2014; no clinical practlce — T T 1 7 O T — o 1.9 (1.6-2.6) 1.8(1.3-2.4) 1.7(1.2-2.3) <.001™ Inpatient LOS, days, median (IQR) 1.5 (1.1-2.0) 1.9 (1.4-2.4) <.0014
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o : Akl Deaths within 30 days, number (%) pY(Xe) 2 (0.1) 0 (0.0) .57
Period 2: 1/1/2015-4/30/2018; CPG available but 4 T Received no antimicrobials, number (%) FEEYE¥Ey 51(21.4)  <.0014
no rapid mPCR testing

Period 3: 5/1/2018-6/15/2019; both CPG and
rapid mPCR testing available
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Figure 2: Respiratory mPCR testing was available in all three periods, patients received mPCR testing less in Period 1 and 2 than in Period 3. Enterovirus was not tested for in
Periods 1 and 2, but it was co-detected enterovirus in Period 3. Cerebrospinal fluid mPCR testing was available only in Period 3. Darker colors represent co-detected pathogens.
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Antimicrobial usage

Received no antimicrobials ¢, Received single dose of 1-2 d
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e : > 244(9.7) 284(13.6) 76(10.5)  <.001bed - : :
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100-  F 1 F b gd g SN S A G patient, median (IQR) 7 (4-10) 7 (3-10) 4 (2-7) <.001>* Tflbles 2 and 3: 2 P—\.fah.le: showr} comparing all 3 periods; P Slgplflcant difference bgtwggn all 3 periods,
R Y R N TV ‘ ' ' ' ' ' R ‘ved chest radi h b with P-value <.05; ¢ Significant difference between P1 and P2, with P-value <.05; 4 Significant difference
Oecelve CHESt radiograpi, numper 687(27.3) 350 (16.8) 77 (10.7) <.001Pcd  between P2 and P3, with P-value <.05; ¢ % of patients 29-60 days old increased from 27.3% (P2) 47.4% (P3)
&) after mPCR implementation; f Among patients 29-60 days old, lumbar puncture use decreased from 69.8%

Received lumbar puncture f, number X (P1) to 62.5% (P2) to 52.3% (P3); deaths not shown in table stratified by mPCR result because there were no
(%) 1529 (60.8) 1169 (56.1) 372(51.6)  <.001™¢  deaths in Period 3.
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TABLE 1: PATIENT CHARACTERISTICS

Period 1 Period 2 Period 3
n=2514 n=2082 n=721

No guideline or rapid |Guideline available Both guideline and
mPCR testing but no rapid mPCR rapid mPCR testing
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Figures 3A-3D: Interrupted time series graphs displaying temporal trends
across the three periods. Vertical dashed grey lines mark each January. CO N C LU S I O N S

Figure 3A: Mean number of ancillary tests per patient per month over time.

Ancillary tests include CBC, BMP, urinalysis, CSF cell count and chemistries, . . . .
enterovirus PCR, RSV antigen, influenza antigen, HSV PCR, AST, ALT, total » Among infants <90 days with fever or hypothermia, use of mPCR testing PLUS a

and direct bilirubin, and bacterial cultures. ¢ e . . . . . . .
Figure 3B: Percent of patients 20-60 days old per month receiving a lumbar clinical practice guideline provides more benefit than use of a guideline alone
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Number (%) 0-28 days old [y XGyAe) 676 (32.5) 248 (34.4)
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2012 2014 2016 2018 20;12 | 20;1 A | 20;16 | 20;18 | puncture. . . . . . .
Number (%) 29-60 days old bl aCt:Xe) 917 (44.0) 310 (43.0) —__ Actual value from P1 (1/1/2011-12/31/2014) — Actual value from P2 (1/1/2015-4/30/2018) Figure 3C: Percent of patients 29-60 days old per month admitted to the * Reduction in ancﬂlary test and antimicrobial usage

Predicted value, based on P1 ~—— Actual value from P3 (5/1/2018-6/15/2019) hospital. * Greatest benefit 4dinong infants 29'60 dayS old

A Figure 3A: Percent of patients 29- ld receiving no antimicrobial
95% Confidence interval of predicted values 1. Significant difference (P<.05) in slopes of P1 and P2 gure 3 ercent of patients 29-60 days old receiving no antimicrobials

T . . per month. Antimicrobials include acyclovir, ampicillin, cefepime, cefotaxime, > Infan 1th 1t1 mPCR h horter L n f r mission
* Significant difference (P<.05) in slopes of P2 and P3 ceftriaxone, gentamicin, oseltamivir, penicillin, and vancomycin. a t,S w t pOS t Ve C tests , ave shorte . OS’ a d cwe ad SS1011S,
antimicrobials, ancillary tests, and LP’s than those with negative mPCR tests.

Number (%) 61-90 days old [2LEEI¥Xe) 489 (23.5) 163 (22.6)
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