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2 Total number of points of all questions minus points for questions answered with NA. 
3 No Stars < 55%  
1 Star 55% - 64%  
2 Stars 65% - 74%  
3 Stars 75% - 84%  
4 Stars 85% - 94%  
5 Stars ≥95% 
 



AMR TECHNICAL SCORECARD: PULMONARY
Bacterial Culture, Detection, Identification and Antimicrobial 
Susceptibility Testing of Pulmonary Samples

2
3 

 

                                                                 
4 It is highly recommended that assessors obtain the necessary permission to review the laboratory data. However, if assessors are unable 
to review the laboratory data this question is NOT compulsory for completion of the assessment. 
5 http://www.who.int/glass/en/ and other frequently isolated pathogens. 
6 Hospital-acquired infections are defined as bacterial infections in hospitalized patients (i.e. pathogenic bacterial isolated from a sample 
collected more than 48 hours after admission). 
7 Community-acquired infections are defined as ambulatory patients and hospitalized patients from which a sample was collected less 

than 48 hours after admission. 
8 If the laboratory can’t distinguish between hospital & community acquired infections, the number of organisms isolated should be 
recorded as "Unknown/referred". 



AMR TECHNICAL SCORECARD: PULMONARY
Bacterial Culture, Detection, Identification and Antimicrobial 

Susceptibility Testing of Pulmonary Samples

3
4 

 

                                                                 
9 It is highly recommended that assessors obtain the necessary permission to review the laboratory data. However, if assessors are unable 
to review the laboratory data this question is NOT compulsory for completion of the assessment. 
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10 See ISO15189:2012 Clause 5.5.3 for minimum requirements for a technical Standard Operating Procedure (SOP). 
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11 From sample collection to reporting. 
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12 Review training records, competency assessment forms and duty rosters. Pay attention to date of training and scope of training 
compared with techniques being performed. 
13 Directly observe procedures being performed compared to the SOP. 
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14 According to manufacturer’s requirements. 
15 This includes in-house made or purchased from commercial sources. 
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16 For complete recommended procedure, see the User Guide. 
17 Media used for primary isolation may be adapted for sample type, see the User Guide. 
18 If the laboratory performs penicillin AST, it is recommended that S. aureus isolates with penicillin zones sizes or MICs in the susceptible 
range are tested for B-lactamase production using the zone-edge test or a nitrocefin test before being reported as penicillin susceptible. 
19 If oxacillin and cefoxitin results are discrepant for S. aureus (one is susceptible and one is resistant), the laboratory should repeat the 
testing. Note: oxacillin testing should always be tested by MIC (not disc diffusion). If the results remain discrepant, oxacillin should be 
reported as resistant. 
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20 If the laboratory uses an oxacillin disk (1ug) to screen for penicillin resistance (Penicillin G or Benzylpenicillin, the IV formulation) in S. 
pneumoniae and the zone size < 20, then the laboratory must do an MIC method before reporting penicillin as resistant (CLSI 
recommendation). EUCAST recommends that if the zone size is < 20mm to do a MIC, if ≧ 20 mm the result should be reported as 
susceptible.   
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21 https://www.clsi.org / www.eucast.org/) 
22 J Clin Microbiol. 2013 Sep; 51(9): 2986–2990. 
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23 The laboratory should inform the clinician on the report what organisms were excluded during the culture process. This may be either 
by choice of media or incubation conditions (e.g. anaerobic organisms). Assessors should review a number of laboratory reports to 
determine how results are reported. Procedures should be consistent with the laboratory’s SOPs. 
24 Alert organisms are organisms with significant public health threat and / or organisms that are notifiable.  
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25 It may not be possible for laboratories to distinguish between community and hospital acquired infection if this is not collected on the 
laboratory requisition form. 
26 Hospital-acquired infections are defined as bacterial infections in hospitalized patients (i.e. pathogenic bacterial isolated from a sample 
collected more than 48 hours after admission). 
27 Community-acquired infections are defined as ambulatory patients and hospitalized patients from which a sample was collected less 

than 48 hours after admission. 
28 If the laboratory can’t distinguish between hospital & community acquired infections, the number of organisms isolated should be 
recorded as "Unknown/referred". 
29 From sample collection to reporting. 
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