VANDERBILT Y UNIVERSITY | vonderitodeo! Antimicrobial Susceptibility Testing (AST) Selection
Method Overview

HACEK group, not H. influenzae/parainfluenzae ARUP: 0060345 HACEK: Haemophilus, Aggregatibacter, Cardiobacterium, Eikenella, and Kingella spp.

Camplylobacter jejuni/coli ARUP: 0060200 NA
Helicobacter pylori ARUP: 2006686 MAYO: HPFRP Children or treatment failure

11 Do not manipulate N. meningitidis outside of a biosafety cabinet

Moraxella catarrhalis ARUP: 0060345

Abiotrophia spp. and Granulicatella spp. ARUP: 0060200 N [ 0000000000000

[Gamellaspp. | M45 |ARUP:oOGO00  fNA 000} 0000000000000
 Micrococcusspp. | M45 |ARUP:OOGO00  INnA 0} 0000000000000
| Rothia mucilaginosa | M45 |ARUP:OOGO00  INnA 00} 0000000000000

[ M45le | ARUP: In-house validated for ciprofloxacin, penidilin, and vancom
BaeN TS OAE not B anthracts ARUP: 0060346 —

' Do not manipulate suspected B. anthradis, Y. pestis, B. mallei, B. pseudomallei, F. tularensis, Brucella

Biot i d biothreat t M45 N/A N/A
roterrorism and blothreat agents spp., and C. botulinum unless as directed for rule-out, shipping, or destruction

Anaerobe, obligate, GN or GP M100 | ARUP: 0060202 7 [
Other, not otherwise specified ARUP: 0060200 7 [

E Yeast, other than above ARUP: 2009257 UTHSCSA Intrinsically resistant to echinocandins
ARUP: 2009257 UTHSCSA Fosmanogepix offered through UTHSCSA, freatment approval must accompany requisition

V VITEK AST O Disk Diffusion Consult DMT if requested Never perform
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VANDERBILT

MEDICAL CENTER

Perform and Report When Indicated
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UNIVERSITY

AM
SAM
cz
CRO
CIP
GM
LVX
FM

SXT

AM
CRO
GM

AM
SAM
cz
CRO
CIp
GM
LVX

SXT

Ampicillin'R
Ampicillin/Sulbactam'R
Cefazolin?'R (urine)

Ceftriaxone — @)
Ciprofloxacin

Gentamicin

Levofloxacin

Nitrofurantoin'R
Piperacillin/Tazobactam —»®&)
Trimethoprim/Sulfamethoxazole

Ampicillin'R
Ceftriaxone — @)

Gentamicin

Ampicillin'®
Ampicillin/Sulbactam'R
Cefazolin?'R (other)

Ceftriaxone — @
Ciprofloxacin

Gentamicin

Levofloxacin
Piperacillin/Tazobactam —p@®)
Trimethoprim/Sulfamethoxazole

MHA; 35+2°C; Og; 16-18h

OMT DMT approval required.
1 AmpC produ cers are Serratia marcescens, Providencia spp., Morganella morg anii, Citro bacter freundii group, Enterobacter cloacae complex, and Kle bsiella aerogenes. Other Enterobacterales (e xcluding Salmonella/Shigella) are considered non-AmpC for AST.
2 Escherichia coli, Kle bsiella pneumoniae, and Proteus mirabilis only. Pay special attention to the site of isolation due to differe nt interp retive breakpoints. Refer to CLSI M 100 for details.
3 Tetracydin e susceptibility predicts doxycycline and minocycline susceptibility, but doxycycline and/or minocydine may be susceptible if tetracycline is non-susceptible. Recommend dire ct te sting of doxycydine or minocydine if inte nded to be used for th erapy.
R Intrinsically resistant in some Ente robacterales. Refer to the AST Significant Findings Job Aid for organism-specific intrinsic resistance prior to performing manual AST. VITEK re sults automatically in dude intrinsic resistance conside rations for repo rting.

VML Micro AST Selection

Antimicrobial Susceptibility Testing (AST) Selection
Enterobacterales, non-AmpC'

Cascades and Reflexes

Perform and report:
VEO ETP
VEO MEM

ETP or MEM
(I)yor (R)?

Refer to AST
Significant Findings
Job Aid (ESBL)

Refer to AST
Significant Findings
Job Aid (CRE)

v

Refer to CRO
Reporting chart

All Sites

Urine

Perform and Report Upon Request
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o}

Revised 1/2025

AN
AMC
ATM
EER
FDC
FOX
CPT

CEFUR
CAZ
CzZA

CT

CL

ETP
IPM
MEM
MEV
Mi
TE
TGC
NN

FOSFO

Amikacin
Amoxicillin/Clavulanate'R
Aztreonam

Cefepime

CefiderocolPMT
Cefoxitin'R

Ceftaroline

Cefuroxime

Ceftazidime
Ceftazidime/Avibactam
Ceftolozane/Tazobactam
Colistin'R

Doxycyline3/R

Ertapenem —©)
Imipenem

Meropenem —©)
Meropenem/Vaborbactam —©)
Minocycline®/R
Tetracycline®
Tigecycline'®
Tobramycin

Fosfomycin (E. coli only)

All Sites

VITEK AST-N807
VITEK AST-XN30
Disk Diffusion
E-Test

wMmOX<

Do Not Perform or Report

Cefotaxime

cerpob Cefpodoxime

X0€e CTX
X

v CEFUR
10) CE
€ DAP
X ERV
o) E
o) FOSFO
©®  GENTH
X IMR
©€ P

X PB
10) RA
o€ VA

Cefuroxime, axetil
Clindamycin'R
Daptomycin'?
Eravacycline
Erythromycin'®
Fosfomycin (non-E. coli)
Gentamicin High Level
Imipenem/Relebactam
Penicillin

Polymyxin B
Rifampin'R
Vancomycin'R

Antimicrobial agents not listed should be considered as
non-reportable. Consult DMT if a provider repeatedly
requests an unlisted test.

Sensitite MDRGNX2F



VANDERBILT

MEDICAL CENTER

Perform and Report When Indicated
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Other

UNIVERSITY

SAM
FEP
CRO
CIP
GM
LVX
FM
TZP
SXT

FEP
CRO
GM

SAM
FEP
CRO
CIP
GM
LVX
TZP
SXT

Ampicillin/Sulbactam'R
Cefepime —@®)

Ceftriaxone (no perform) —b@
Ciprofloxadn

Gentamicin

Levofloxacin

Nitrofurantoin'R
Piperacillin/Tazobactam —»@®
Trimethoprim/Sulfamethoxazole

Cefepime —p@®)
Ceftriaxone (no perform) — @)
Gentamicin

Ampicillin/Sulbactam'R
Cefepime —p@)

Ceftriaxone (no perform) —»®)
Ciprofloxadn

Gentamicin

Levofloxacin
Piperacillin/Tazobactam — @)
Trimethoprim/Sulfamethoxazole

MHA; 35+2°C; Og; 16-18h

ODMT DMT approval required.
1 AmpC produ cers are Serratia marcescens, Providencia spp., Morganella morg anii, Citro bacter freundii group, Enterobacter cloacae complex, and Kle bsiella aerogenes. Other Enterobacterales (e xcluding Salmonella/Shigella) are considered non-AmpC for AST.
2 Tetracydin e susceptibility predicts doxycycline and minocycline susceptibility, but doxycycline and /or minocydine may be su sceptible if tetracycline is non-susceptible. Recommend dire ct te sting of doxycydine or minocydline if inte nded to be used for th erapy.

R Intrinsically resistant in some Ente robacterales. Refer to the AST Significant Findings Job Aid for organism-specific intrinsic resistance prior to p erforming manual AST. VITEK re sults automatically in dude intrinsic resista nce conside rations for reporting.

VML Micro AST Selection

FEP or TZP (R)?

Antimicrobial Susceptibility Testing (AST) Selection
Enterobacterales, AmpC

Cascades and Reflexes

Perform and Report Upon Request

Perform and report:
VEO ETP
VEO MEM

XO€
X0
©

Suppress CRO
MIC and report

ETP or MEM

e (I)or R)?

X€

All Sites
<
15}
m

Refer to AST
Significant Findings
Job Aid (CRE)

v

Refer to CRO
Reporting chart

Revised 1/2025

AN
AMC
FDC
CzA

CT

CL

BB
IPM
MEM
MEV
MI
TE
TGC
NN

Amikacin
Amoxicillin/Clavulanate'R
CefideroocolPMT
Ceftazidime/Avibactam
Ceftolozane/Tazobactam
Colistin'R

Doxycyline?'R

Ertapenem —»@®)
Imipenem
Meropenem—pD)
Meropenem/Vaborbactam —>®
Minocycline?/R
Tetracycline?
Tigecycline'R

Tobramycin

wMmOX<

VITEK AST-N807
VITEK AST-XN30
Disk Diffusion

E-Test

Sensitite MDRGNX2F

Do Not Perform or Report

VOE AM
X0 ATM
\'o] Cz
X0€ CTX
VO FOX
X CEFPOD
€ CPT
VOE CAZ
\Y/0) CRO
nl|V CEFUR
.'g \" CEFUR
: o) e
< € DAP
X ERV
o) E
® FOSFO
o GENTH
X IMR
0€ P
X PB
0] RA
Q€ VA

Ampicillin'?
Aztreonam
Cefazolin
Cefotaxime
Cefoxitin
Cefpodoxime
Ceftaroline
Ceftazidime
Ceftriaxone
Cefuroxime'R
Cefuroxime, axetilR
Clindamycin'®
Daptomycin'R
Eravacycline
Erythromycin'R
Fosfomycin

Gentamicin High Level
Imipenem/Relebactam

Penicillin
Polymyxin B
Rifampin!R
Vancomycin'R

Antimicrobial agents not listed should be considered as
non-reportable. Consult DMT if a provider repeatedly
requests an unlisted test.



Antimicrobial Susceptibility Testing (AST) Selection Y VITEK AST-Ng07

O Disk Diffusion

MEDICAL CENTER

Salmonella' and Shigella spp. £ e
Perform and Report When Indicated Cascades and Reflexes Perform and Report Upon Request Do Not Perform or Report
voe AM  Ampicillin & ©€ AN Amikacin
wfvo cro Ceftriaxone 5 voe MM MeropenemdMt o) Aavc  Amoxicillin/Clavulanate
O | veo cip Ciprofloxadn? i voe sav  Ampicillin/Sulbactam
veo Lvx Levofloxacin? o) ATM Aztreonam
\'%c} cz Cefazolin
voe AM  Ampicillin voe Fep Cefepime
§ vo CcRo Ceftriaxone o} Foc  Cefiderocol
& | veo cr  Ciprofloxadn? oe crx Cefotaxime
voe sx1 Trimethoprim/Sulfamethoxazole vo  Fox Cefoxitin
€ cpT  Ceftaroline
voe AM  Ampicillin voe cAz Ceftazidime
< | vo crRO Ceftriaxone € czA Ceftazidime/Avibactam
§ veo ciP Ciprofloxacin? € ct  Ceftolozane/Tazobactam
o veo Lvx Levofloxacin? olV CeEFUR Cefuroxime
voe sx1  Trimethoprim/Sulfamethoxazole % \ CEFUR Cefuroxime, axetil
=| o D  Doxycyline
< voe ETP Ertapenem
o) Fosro Fosfomycin
fo} cc  Clindamycin'R
€ pAP  Daptomycin'R
E  Erythromycin'R
voe o©v Gentamicin
I0) GENTH Gentamicin High Level
€0 M Minocycline
VO FM  Nitrofurantoin
voe Tzp Piperacillin/Tazobactam
o} RA  Rifampin'R
o} TE  Tetracycline
€ NN Tobramycin
o€ vA  Vancomycin'®
Antimicrobial agents not listed should be considered as
: non-reportable. Consult DMT if a provider repeatedly
MHA; 35£2°C; Og; 16-18h requests an unlisted test.

OMT DMT approval required.

1 Routine AST isnot indicated for nontyphoidal Salmonelia spp. (not S. enterica serovar Typhi and S. enterica serovar Paratyphi A-C) isolated from intestinal sources, such as stool.
2 Salmonella spp. and Shigella spp. have different fluoroquinolone interpretative breakpoints. Pay spe cial attention to headers in CLSI M100 when inte rpreting re sults.

R Intrinsically resistant. Do not perform manual AST. VITEK results auto matically include intrinsic resistance considerations for re porting.

VML Micro AST Selection Revised 1/2025



Antimicrobial Susceptibility Testing (AST) Selection ¥ VITEK AST-NBOT
MEDICAL CENTER . © Disk Diffusion
Pseudomonas aeruginosa € e o
Perform and Report When Indicated Cascades and Reflexes Perform and Report Upon Request Do Not Perform or Report
voe Fer Cefepime —p@®) X© ATM Aztreonam xo Awc  Amoxicillin/Clavulanate'®
| voe caz Ceftazidime —»@) ;Ei’z'g(’g)'? W‘m’ o) Foc  Cefideroco[PMT VOE AM Amp!c!llfn'R
O | voe cip Ciprofloxadn | xe  cza  Ceftazidime/Avibactam voe sav  Ampicillin/Sulbactam'®
voe Lvx Levofloxacin 2| xe ct  Ceftolozane/Tazobactam vo ¢z Cefazolin'®
2 X iPM  Imipenem xoe Cc1x CefotaximeR
o) Fep  Cefepime <Us IMR  Imipenem/Relebactam vo  Fox Cefoxitin'®
o caz Ceftazidime ::dpzng:\:;s,ﬁ(); © voe MeM Meropenem —9©) X cerpop Cefpodoxime
o} cip  Ciprofloxadn X0€ NN Tobramycin € cpT  Ceftaroline
% ev  Gentamicin (no perform) —®) Yes VO cro Ceftriaxone'R
o} Lvx  Levofloxacin .g «oe AN Amikacin v CEFUR Cefuroxime'R
o Tzp  Piperacillin/Tazobactam Sigi:fgnttolcfi\nsd?ngs S v cerur Cefuroxime, axetil'R
o NN Tobramycin Job Aid (CRPA) o cc  Clindamycin'®
S cL  Colistin
voe Fep Cefepime—p@® ¢ € pAP  Daptomycin'R
voe caz Ceftazidime —@ 8|vo o Doxycycline®
G | voe cP Ciprofloxadn Refer to CRO n| x ErRv Eravacycline
5 - Reporting chart =
o ev  Gentamicin (no perform) — @) < | voe ETP  Ertapenem'R
voe Lvx Levofloxacin o) E  Erythromycin'®
voe Tz¢ Piperacilin/Tazobactam —@®) ©  Fosro Fosfomycin
voe ov Gentamicin'R
fo} GENTH Gentamicin High Level
X MEV Meropenem/Vaborbactam
x€e® M Minocycline'R
VO v Nitrofurantoin
o€ P Penicillin'R
X P8  Polymyxin B
o] RA  Rifampin'R
voe sxt  Trimethoprim/Sulfamethoxazole'R
o} TE Tetracycline'R
X TGc Tigecycline'R
o€ vA  Vancomycin'®

Antimicrobial agents not listed should be considered as
: non-reportable. Consult DMT if a provider repeatedly
MHA; 35£2°C; Og; 16-18h requests an unlisted test.

1 May require extend ed incubation up to 48 hours.
R Intrinsically resistant. Do not perform manual AST. VITEK results automatically include intrinsic resistance considerations for re porting.

VML Micro AST Selection Revised 1/2025 8



VITEK AST-N807
VITEK AST-XN30
Disk Diffusion

E-Test

Sensitite MDRGNX2F

VANDERBILT UNIVERSITY

Antimicrobial Susceptibility Testing (AST) Selection
Acinetobacter spp.

MEDICAL CENTER

wMmOX<

Perform and Report When Indicated Cascades and Reflexes Perform and Report Upon Request Do Not Perform or Report

% o€ Fep  Cefepime —p@ Xo€e AN Amikacin x© Amc  Amoxicillin/Clavulanate
O | voe caz Ceftazidime —p@) F(Eli’;r(%*?z ﬁﬁﬁm—”‘ Xo A Aztreonam VOE AM Amp|CIII!n
o Foc  Cefiderocol (A. b.-c. complex only) VO cz  Cefazolin'®
voe sAv  Ampicillin/Sulbactam vo  Ccro Ceftriaxone vo  Fox Cefoxitin'®
o€ Fep  Cefepime —p@ voe cP Ciprofloxadn xoe c1x  Cefotaxime
o | voe caz Ceftazidime —p@ § s cL  Colistin®MT X  cerpop Cefpodoxime
£|vee cp Ciprofloxacin G © ®»|xo o Doxycycline’ €  cp1 Ceftaroline
Olvoe om Gentamicin —» @) | x iPM  Imipenem xe  cza Ceftazidime/Avibactam
voe Lvx Levofloxacin Yes Yes voe Lvx Levofloxacin X€ ct  Ceftolozane/Tazobactam
voe T1z¢ Piperacilin/Tazobactam voe MM Meropenem —9©) vV cefr Cefuroxime!®
voe sxt  Trimethoprim/Sulfamethoxazole W‘m: Sigli:]:nttoFﬁSd-irngs Xe® M Minocycline! v CEFUR Cefuroxime, axetilR
XO€ NN Job Aid (CRAB) X0€ NN Tobramycin o] cc  Clindamycin'®
voe sxt Trimethoprim/Sulfamethoxazole § € DAP  Daptomycin'®
¢ nl| x ERV Eravacycline
[ =< | voe ETP Ertapenem
Refer to CRO g © = el = o) E  Erythromycin'®
RGeS o) FosFo Fosfomycin'R
10) GENTH Gentamicin High Level
X IMR  Imipenem/Relebactam
Lzb LinezolidR
X MEV  Meropenem/Vaborbactam
\/o} Fv  Nitrofurantoin
o3 P Penicillin'®
X P8 Polymyxin B
RA  Rifampin'®
X 16Cc Tigecycline'R
o€ vA  Vancomycin'R

Antimicrobial agents not listed should be considered as
non-reportable. Consult DMT if a provider repeatedly
MHA; 35£2°C; Og; 20-24h requests an unlisted test.
ODMT DMT approval required.
1 Tetracydine susceptibility predicts doxycycline and minocycline susceptibility, but doxycycline and/or minocydine may be su sceptible if tetracycline is non-susceptible. Recommend direct te sting of doxycydine or minocydline if inte nded to be used for th erapy.
R Intrinsically resistant. Do not perform manual AST. VITEK results auto matically include intrinsic resistance considerations for re porting.

VML Micro AST Selection Revised 1/2025 9



€ E-Test

VANDERBILT 7 UNIVERSITY | Vanderbi Medic Antimicrobial Susceptibility Testing (AST) Selection
Burkholderia cepacia complex’

Laboratories

MEDICAL CENTER

Cascades and Reflexes Perform and Report Upon Request

Perform and report: . .
M Minocycline

€ MEM

CAZ
(1)or (R)?

All Sites
m

1 Report identification with comment “Susceptibility performe d upon request.” If ge neric work up is re quested pe rform AST according to “Blood” site.
R Intrinsically resistant. Do not perform manual AST. VITEK results auto matically include intrinsic resistance considerations for re porting.

VML Micro AST Selection Revised 1/2025



VANDERBILT T UNIVERSITY | Vanderbit Medicl Antimicrobial Susceptibility Testing (AST) Selection € Ees

MEDICAL CENTER Laboratories

Stenotrophomonas maltophilia

Cascades and Reflexes Perform and Report Upon Request

Repoart MEM and
TZP as (R). Do nat
test.

1 Report identification with comment “Susceptibility performe d upon request.” If ge neric work up is re quested pe rform AST according to “Blood” site.
R Intrinsically resistant. Do not perform manual AST. VITEK results auto matically include intrinsic resistance considerations for re porting.

VML Micro AST Selection Revised 1/2025 11



VANDERBILT T UNIVERSITY | Vanderbit Medicl Antimicrobial Susceptibility Testing (AST) Selection € Ees

MEDICAL CENTER Laboratories

Other Non-Enterobacterales

Cascades and Reflexes Perform and Report Upon Request

AN Amikacin

ctx Cefotaxime

caz Ceftazidime
cip  Ciprofloxacin
Lvx Levofloxacin
M Minocycline
NN Tobramycin

Perform and report:
€ AN

€ NN

All Sites
mMm M M M M M M

1Includes Pseudomonas spp. and other nonfastidious, glu cose-nonfermenting (oxidase positive and/or K/K TSI), gram-negative bacilli. Excludes P. aeruginosa, Acineto bacter spp., Burkholderia cep acia complex, Stre notrophomona s ma ltop hilia, Aero monas spp. (M45), and Vibrio spp. (M45).

VML Micro AST Selection Revised 1/2025 12



VANDERBILT
MEDICAL CENTER

UNIVERSITY

Perform and Report When Indicated

VO
VO
VO
v
VO
VOE€E
Ve

Sterile

VO
VO
\'4O)

Urine

VOE
Ve

VO
VO
\'/o)
VEO

Respiratory

VOE€E
VE

VO

CSF/Blood
<

Ve

VO
VO
VO

Other

Vo€
Ve

cC

OX
RA
SXT
VA

FM
OX
SXT
VA

cc

LZD
OX
SXT
VA

OX

VA

cCc
D
OX
SXT
VA

Cefoxitin (no report) —@)
Clindamycin [Erythromydin] —»®)
Doxycycline—9®)

Oxacilin =@

Rifampin
Trimethoprim/Sulfamethoxazole —>®

Vancomycin —%©)

Cefoxitin (no report) —»@®
Doxycycline
Nitrofurantoin

Oxacillin —»@

Trimethoprim/Sulfamethoxazole

Vancomycin —©)

Cefoxitin (no report) — @
Clindamycin [Erythromydn] —»@)
Doxycycline

Linezolid

Oxacillin —»@

Trimethoprim/Sulfamethoxazole

Vancomycin —©)

Cefoxitin (no report) — @
Oxacillin—»@)
Vancomycin —©)

Cefoxitin (no report) —»@)
Clindamycin [Erythromycin] —»@)
Doxycycline —@)

Oxacillin — @

Trimethoprim/Sulfamethoxazole —P>@)

Vancomycin —©)

Manual AST Conditions (M100):
MHA; 35+2°C; Oy; 16-18h (24h for FOX for spp. other
than S. aureus, S. lugdenensis, S. pseudintermiedius,

and S. schleiferi)

OMT DMT approval required.
1 Tetracycline susceptibility can predict doxycycline and minocycline susceptibility. However, doxycycline and minocycline may be susceptible even if tetracydine is non-susceptible. Recommend direct testing for doxycydine and minocycline if intended for t herapy.
2 Many Staphylococcus spp. carry a B-lactamase conferring resistance to penicilin. Special testing must be performed prior to reporting penicilin results.

VML Micro AST Selection

®

®

Antimicrobial Susceptibility Testing (AST) Selection
Staphylococcus spp.

Cascades and Reflexes

Discordant
OX, FOX, or
PBP2a?

S. aureus
VA MIC 2 2?

S. aureus
VA MIC 2 4?

Report CC
interpretation and
MIC

Perform and Report Upon Request

Refer to AST
Significant Findings
Job Aid
(Atypical Pattem)

Perform and report:
VEO LZD

All Sites

Perform and report:
VEO DAP (non-resp)
VEO LZD

Non-Blood

Refer to AST
Significant Findings
Job Aid
(VISA/VRSA)

Refer to AST
Significant Findings
Job Aid (Inducible

Clindamycin

Resistance)

Non-Resp

Non-Urine

\'40]
VOE
VEO
€0
VOE
VOE
VO

Vo€

Ve

\'/0]

Revised 1/2025

CPT

LZD

MI

RA
iE
TGC

GM

DAP

cc

Ceftaroline (MRSA only)
Doxycycline'
Erythromycin
Linezolid®MT
Minocycline’
Penicillin®MT.2

Rifampin

Tetracycline!
Tigecycline

Gentamicin

Daptomycin®MT

Clindamycin [Erythromycin]—»©)

V VITEK AST-GP75
© Disk Diffusion
€ E-Test

Do Not Perform or Report

o€ AN
o  Aw
voe AM
0€ SAM
o  AM
© cz
o€  FEP
o FDC
o€  cw
o€  CAZ
czA
] ct
=
n CRO
Z| voe cr
oe ET
©  FOSFO
VO  GENTH
VOE LVX
o€  MEM
v
0O€ TZP
v
\'/o] TE
v TG0
o€ NN

Amikacin
Amoxicillin/Clavulanate
Ampicillin
Ampicillin/Sulbactam
Aztreonam

Cefazolin

Cefepime

Cefiderocol

Cefotaxime

Ceftazidime
Ceftazidime/Avibactam
Ceftolozane/Tazobactam
Ceftriaxone
Ciprofloxacin
Ertapenem

Fosfomycin

Gentamicin High Level
Levofloxacin
Meropenem
Moxifloxacin
Piperacillin/Tazobactam
Streptomycin High Level
Tetracycline!
Tigecycline

Tobramycin

Antimicrobial agents not listed should be considered as
non-reportable. Consult DMT if a provider repeatedly
requests an unlisted test.
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VANDERBILT UNIVERSITY

MEDICAL CENTER

Perform and Report When Indicated

voe AM  Ampicillin
2l vo D  Doxycycline?
5| voe v Nitrofurantoin
voe VA Vancomycin'R —@)
-3
& Not routinely performed
o
% voe AM  Ampicillin
O | ve VA Vancomycin!'R —p@E)
voe AM  Ampicillin
-g \'3 pAP  Daptomycin®
o L . .
m | vo GeEnTH Gentamicin High Level
voe VA Vancomycin''R —p@)
o | voe Am  Ampicilin
o | vo centH Gentamicin High Level (heart only)
- .
#D | voe vA Vancomycin!'R —p@)
o | voe Am  Ampicillin
<
olve va VvancomycinR @

Manual AST Conditions (M100):
MHA; 35£2°C; Og; 16-18h (24h for VAN)

OMT DMT approval required.

Antimicrobial Susceptibility Testing (AST) Selection
Enterococcus spp.'(R)

Cascades and

Perform and Report Upon Request

E. gallinarum/
casseliflavus?

E. galinarum/
casseliflavus?

Reflexes
VO
Refer to AST
Significant Findings VEO
Job Aid (VRE) S
[
g|©
¢ O| voe
VOE
Perform and report: ve
vV LZD
O€
2l o
=
o | VOE
Refer to AST
Significant Results e
Job Aid (VRE)
Q.
0
¢ o
Zle
5
Perform and report:
4
VE DAP3
vV LZD

LzZD
MI

RA
TE

CIp
FOSFO
LVX
TE

DAP

Doxycycline?
Linezolid
Minocycline?
PenicillintMT.4
Rifampin
Tetracycline?

Ciprofloxacin
Fosfomycin (E. faecalis only)
Levofloxacin
Tetracycline

Daptomycin?

All Sites

Q€

O€

o€

o€

O€

m

VO
Q€
VO
VOE
(0] 3

o€

€
VOE

V VITEK AST-GP75
© Disk Diffusion
€ E-Test

Do Not Perform or Report

AN
AMC
SAM
ATM

Ccz
FEP
FDC
CTX
CPT
CAZ
CZA

CT
CRO

cc

ETP

GM
MEM

TZP

TGC

NN
SXT

Amikacin'R
Amoxicillin/Clavulanate
Ampicillin/Sulbactam
Aztreonam

Cefazolin'®

Cefepime'R

Cefiderocol'®
Cefotaxime'R
Ceftaroline'R
Ceftazidime'®R
Ceftazidime/Avibactam'R
Ceftolozane/Tazobactam'®
Ceftriaxone'R
Clindamycin'R
Ertapenem

Erythromycin
Gentamicin'R
Meropenem
Moxifloxacin
Piperacillin/Tazobactam
Streptomycin High Level
Tigecycline
Tobramycin'R
Trimethoprim/Sulfamethoxazole'R

Antimicrobial agents not listed should be considered as
non-reportable. Consult DMT if a provider repeatedly
requests an unlisted test.

1 E. casseliflawus and E. gallinarum are intrinsically resistant to vancomycin due to cariage of vanC. Refer to the AST Significant Findings Job Aid for instructions regarding these Enterococcus spp. and reflex according to VA (R).
2 Tetracycline susceptibility can predict doxycycline and minocycline susceptbility. However, doxycycline and minocycline may be susceptible even if tetracydine is non-susceptible. Recommend direct testing for doxycydine and minocydline if intended for t herapy.
3 E. faecium with a daptomycin MIC < 4 should be reported as susceptible, dose-dependent (SDD). Refer to CLSI M100 for details.
4 Ampicillin susceptibility predicts susceptibility to amoxicillin, am oxicilin/davulanate, ampicilin/sulbactam, and piperacillin/tazobactam. Penicillin susceptibility predicts the same and to ampicilin, however, am picilin does not predict penicillin . Penicillin must be tested if intended for therapy.
R Intrinsically resistant. Do not perform manual AST. VITEK results auto matically include intrinsic resistance considerations for re porting.
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Antimicrobial Susceptibility Testing (AST) Selection V VITEK AST-STO2

O Disk Diffusion

MEDICAL CENTER . € E-Test
Streptococcus pneumoniae
Perform and Report When Indicated Cascades and Reflexes Perform and Report Upon Request Do Not Perform or Report
Ve P Benzylpenicillin Refer to AST \'3 P Benzylpenicillin (nonmeningitis) o€ AN Amikacin
Lo} ) Significant Findings X X . e
o|V CRo Ceftriaxone Job Aid (Inducible o) cc Clindamycin [Erythromyon]3_>® voe AM  Ampicillin
o n Clindamycin . L
o | voe Lvx Levofloxacin Resistance) Yo} o Doxycycline? o€ sav  Ampicillin/Sulbactam
voe VA Vancomycin o€ TP  Ertapenem o) ATM Aztreonam
3 voe Lvx Levofloxacin o) cz Cefazolin
" \[3 P Benzylpenicillin (meningitis) Report CC 5 veo Lzp Linezolid o} Foc  Cefiderocol
8 ' cro Ceftriaxone (meningitis) imerpre,\;?ébn e <=( o€ MM  Meropenem o} Fox Cefoxitin
voe VA Vancomycin voe RA Rifampin o€ cAz Ceftazidime
\'/0) TE  Tetracycline! g cza  Ceftazidime/Avibactam
\'3 P Benzylpenicillin (nonmeningitis) voe sx1t  Trimethoprim/Sulfamethoxazole ) ct Ceftolozane/Tazobactam
ol Vv cro Ceftriaxone (nonmeningitis) voe VA Vancomycin <=t o€ cip  Ciprofloxacin
E o cc Clindamycin [Erythromycin]®* —p@) € pAP  Daptomycin
2| voe Lvx Levofloxacin € AMc  Amoxicillin/Clavulanate (nonmeng) o} GENTH Gentamicin High Level
voe VA Vancomycin % FErP  Cefepime (nonmeningitis) €O M Minocycline
té Ve ctx Cefotaxime (nonmeningitis) v wxF  Moxifloxacin
Ve P Benzylpenicillin (nonmeningitis) 2 € cpT  Ceftaroline (nonmeningitis) o) FM  Nitrofurantoin
" cro Ceftriaxone (nonmeningitis) Ve P Penicillin V (oral) fo= 1zP  Piperacilin/Tazobactam
E cc Clindamycin [Erythromydn]? —»® v 16c  Tigecycline
5 VO E Erythromycin' % voe FeP Cefepime (meningitis) o€ NN Tobramycin
voe Lvx Levofloxacin O| voe cx Cefotaxime (meningitis)
voe VA Vancomycin

Antimicrobial agents not listed should be considered as
Manual AST Conditions (M100): non-reportable. Consult DMT if a provider repeatedly
BMHA; 35+2°C; 5% COg2; 20-24h requests an unlisted test.

[1Filin value or select from options shown when reporting.

1 Erythromycin susceptibility and resistance can predict azithromycinand darithromycin. Separate testing of these agents is not indicated per CLSI M100.

2 Tetracydine susceptibility can predict doxycycline susceptibility. However, doxycycline may be susceptible even iftetracycline is non-susceptible. Recommend direct testing for doxycydline if intended for therapy.
3 When setting up Clindamycindisk, set up manual D test and interpret Clindamycin resistance indudibility based on this.

VML Micro AST Selection Revised 1/2025



VANDERBILT

MEDICAL CENTER

UNIVERSITY

Perform and Report When Indicated

VOE€
VOE

CSF

VOE

VO

VOE

GBS Screen

VOE
\'40)
VOE€E

Other

VA

cc

VA

CcC
VA

Benzylpenicillin23
Vancomycin

Benzylpenicillin3

Clindamycin [Erythromycin] —»@&)
Vancomycin

Benzylpenicillin?3

Clindamycin [Erythromycin] —»@&)
Vancomycin

Manual AST Conditions (M100):
BMHA; 35+2°C; 5% CO2; 20-24h

Antimicrobial Susceptibility Testing (AST) Selection

Streptococcus spp., B-hemolytic Group'

Cascades and Reflexes

Refer to AST
Significant Findings
Job Aid (Inducible

Clindamycin

Resistance)

Report CC
interpretation and
MIC

y

S. agalactiae
from female?

GBS orurine
culture?

Eree-text comment:
"Forintrapartum
prophylaxis, this
group B
Streptococcus does
not demonstrate ICR

as determined by
testing clindamycin in
combination with

erythromycin”

Perform and Report Upon Request

All Sites

Non-Resp

VOE
o€
VOE
€
\'[c]
€
VOE
VEO

VOE
\'/0]

AM
FEP
CTX
CPT
CRO
EiE
LVX
LZD
MEM

RA

TE

DAP

Amopicillin22
Cefepime?®
Cefotaxime®
Ceftaroline®
Ceftriaxone
Ertapenem
Levofloxacin
Linezolid
Meropenem
Rifampin
Tetracycline®

Daptomycin

1 B-hemolytic streptococci include only large-colony (>0.5mm) S. pyogenes (A), S. agalactiae (B), and S. dysgalactiae (A/C/GIL), S. equi(C), S. canis (G), and S. porcinus (E/P/U/V/none).

2 Resistance to B-lactam agentsis extremely rare in B-hemolytic strep tococci. Testing B-lactam agents is there fore not re comm ended. Isolates that test nonsusce ptio le should be reisolated, reide ntified, and retested.

All Sites

V VITEK AST-ST02
© Disk Diffusion
€ E-Test

Do Not Perform or Report

0€

o€

o O

0€

0€

VO
0€

€0

0€

o€
VOE

AN
AMC
SAM
ATM

cz

FDC
COX
CAZ
CZA

CT

CIp

GM
GENTH
Mi
MXF
FM
TZP
TGC
NN
SXT

Amikacin
Amoxicillin/Clavulanate
Ampicillin/Sulbactam
Aztreonam

Cefazolin

Cefiderocol

Cefoxitin

Ceftazidime
Ceftazidime/Avibactam
Ceftolozane/Tazobactam
Ciprofloxacin
Doxycycline®
Erythromycin
Gentamicin

Gentamicin High Level
Minocycline®
Moxifloxacin
Nitrofurantoin
Piperacillin/Tazobactam
Tigecycline

Tobramycin
Trimethoprim/Sulfamethoxazole

Antimicrobial agents not listed should be considered as
non-reportable. Consult DMT if a provider repeatedly
requests an unlisted test.

2 Penicillin pre dicts ampicillin, amoxicillin, amoxicillin/davula nate, am picillin/sulbactam, cefazolin, cefepime, ceftaroline, cephalothin, cefotaxime, ceftriaxone, ertapenem, and imipenem in B-hemo lytic streptococci, as well as cefuroxime in S. pyogenes.

3 Erythromycin susceptibility and resistance can predict azithromycin and clarithromycin. Separate testing of these agentsis not indicated per CLSI M100.

4 Tetracycline susceptibility can pred ict doxycycline and minocycline suscep tibility, but resistance to doxycycline and minocyc line cannot be inferred from tetracycline. There are no breakpoints to determine doxycycline and minocycline susceptibility. Re fer to CLSI M100 for de tails.
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VANDERBILT UNIVERSITY

Antimicrobial Susceptibility Testing (AST) Selection V VITEK AST-STO

MEDICAL CENTER .. € E-Test
Streptococcus spp., Viridans Group?:2
Perform and Report When Indicated Cascades and Reflexes Perform and Report Upon Request Do Not Perform or Report
8| ve P Benzylpenicillin voe AM  Ampicillin o€ AN Amikacin
5 Vo) crRo Ceftriaxone o€ FEP Cefepime o) avmc  Amoxicillin/Clavulanate
<=t voe VA Vancomycin o | voe cx Cefotaxime o€ sav  Ampicillin/Sulbactam
:g € e Ertapenem o) ATM Aztreonam
2 voe Lvx Levofloxacin o) cz Cefazolin
<L veo L Linezolid o  Foc Cefiderocol
€ MEM Meropenem o) Fox Cefoxitin
VO TE  Tetracycline® € cPT Ceftaroline
o€ caz Ceftazidime
% € cza  Ceftazidime/Avibactam
(é.) vo oG yain . ¢t Ceftolozane/Tazobactam
° o| o€ cip  Ciprofloxadn
4 = .
3 nlo p  Doxycycline®
= Z| vo E  Erythromycin
=’é VO £ Erythromycin® o€ oM Gentamicin
2 o} GENTH Gentamicin High Level
€0 M Minocycline?
a mxF  Moxifloxacin
] Fv  Nitrofurantoin
Xl e pAP  Daptomycin oe Tz Piperacilin/Tazobactam
E voe RA Rifampin
v T6Cc Tigecycline
o€ NN Tobramycin
voe sx1 Trimethoprim/Sulfamethoxazole
voe VA Vancomycin
Antimicrobial agents not listed should be considered as
Manual AST Conditions (M100): non-reportable. Consult DMT if a provider repeatedly
BMHA; 35+2°C; 5% COg2; 20-24h requests an unlisted test.

1 Viridans streptococci include only small-colony (<0.5mm) S. mutans group, S. salivarius group, S. equinus group, S. anginosus group, and S. mitis group. Thisinclud es B-hemolytic S. anginosus group (group A/C/F/G antigens).

2 Viridans streptococci may be nonviable for VITEK AST. Termination of tigecydine is an informal indicator of such. Perform ma nual AST if tigecycline or any age nt terminates on the first VITEK AST attempt.

3 Tetracydin e susceptibility can predict doxycycline and minocycline suscep tibility, but resistance to doxycycline and minocyc line cann ot be inferred from tetracydine. There are no breakpoints to determine doxycycline and minocycline susceptibility. Re fer to CLSI M100 for de tails.
4 Erythromycin susceptibility and resistance can predict azithromycin and clarithromycin. Separate testing of these agentsis not indicated per CLSI M100.

VML Micro AST Selection Revised 1/2025



VANDERBILT UNIVERSITY

Antimicrobial Susceptibility Testing (AST) Selection o oe Do
Aeromonas spp.12

MEDICAL CENTER

Perform and Report When Indicated Cascades and Reflexes Perform and Report Upon Request Do Not Perform or Report
o) cro  Ceftriaxone —@) Perform and report: o) AN Amikacin o} Amc  Amoxicillin/Clavulanate'®
© . ) © FEP TR
glo cip  Ciprofloxadn Perform: o) ATM Aztreonam o) AM  Ampicillin
nlo eM  Gentamicin 8 ,EATEPM o Fer  Cefepime —9©) o sav  Ampicillin/Sulbactam
I|o Lvx  Levofloxacin ol o ctx  Cefotaxime o} cz  Cefazolin'®
o sxt  Trimethoprim/Sulfamethoxazole 2l Fox Cefoxitin o) cc  Clindamycin
2 o} cAz Ceftazidime @ o} D  Doxycycline
G © < o) TP Ertapenem —N:) 5 o) E  Erythromycin
o} MEM  Meropenem —»®) =|o FosFo Fosfomycin
Yes Yes o) 120 Piperacillin/Tazobactam < fo} GENTH Gentamicin High Level
o} Te  Tetracycline o} v Nitrofurantoin
Perform and report: %&ETP fo) P Penicillin
© AN o MEM 1) RA  Rifampin
I0) NN Tobramycin
10 VA Vancomycin
MEM or ETP
(1)or (R)?
Refer to AST
Significant
Findings Job Aid
(Aeromonas
CRO)
it : Antimicrobial agents not listed should be considered as
MHA; 35£2°C; Og; 16-18h non-reportable. Consult DMT if a provider repeatedly
Confirm QC requirements requests an unlisted test.

1 Includes members of Aeromonas caviae complex, A. hydrophila complex, and A. veronii complex.
2 Some Aeromonas spp. may carry inducible B-lactamases, including OXA-type penicillinase (Class D), AmpC ce phalosporinase (Class C), and CphA, VIM, and IMP metalleB-lactamases (Class B).
R Intrinsically resistant. Do not perform manual AST.
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Antimicrobial Susceptibility Testing (AST) Selection

VANDERBILT ./ UNIVERSITY | Vanderbilt Medical
Laboratories

MEDICAL CENTER

Cascades and Reflexes

P, AMC, or Consult DMT

CRO (R)?

1lsolates that do not demonstrate satisfactory growth with the disk diffusion test should be referred to a refere nce laboratory.

VML Micro AST Selection

Pasteurella spp.'
Perform and Report Upon Request

o Am  Ampicillin

o] TE  Tetracycline

All Sites

Revised 1/2025
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VANDERBILT I UNIVERSITY | Vndetit Medial Antimicrobial Susceptibility Testing (AST) Selection © Dis Ditsien
MEDICAL CENTER Laboratories
Vibrio spp.!

Cascades and Reflexes Perform and Report Upon Request
AN Amikacin
AM  Ampicillin

sam  Ampicillin/Sulbactam
FEP  Cefepime

ctx  Cefotaxime

Fox Cefoxitin

caz Ceftazidime

cip  Ciprofloxacn

6m  Gentamicin

Lvx Levofloxacin

MEM Meropenem

Tzp  Piperacillin/Tazobactam
Tetracycline

sxt  Trimethoprim/Sulfamethoxazole

All Vibrio spp
© 000000000 O6 -6 0 0
m

[0} Aamc  Amoxicillin/Clavulanate

Non-V. cholerae

DMTDMT notification required.
1 Testing is usually limited to isolate s from extraintestinal sites.
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VANDERBILT 7 UNIVERSITY | Vanderbil Mecica Antimicrobial Susceptibility Testing (AST) Selection € eTen

MEDICAL CENTER Laboratories

Corynebacterium spp.’

Cascades and Reflexes Perform and Report Upon Request?
FEP  Cefepime
® Yes Reincubate and read ctx Cefotaxime
P at 48h
croO Ceftriaxone

cc  Clindamycin
D  Doxycycline
E  Erythromycin
oM Gentamicin
Lzp Linezolid
MEM Meropenem
RA  Rifampin
TE  Tetracycline
sxt  Trimethoprim-Sulfamethoxazole

All Sites

1 Corynebacterium spp. have been validated in-house for the Etest method utilizing the MIC interpretive criteria (b reakpoints)in CLSI M45. Refer to CLSI M45 forinterpretation of results.
2 Antimicro bial age nts other than ciprofloxacin, p enicillin, and vancomycin must be performed by a reference laboratory. The AR UP “Antimicrobial Susceptibility — Gram Positive Rod” test (0060346) is preferred, though, individualantimicrobials listed may aéo be requested from ARUP.
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VANDERBILT UNIVERSITY

Antimicrobial Susceptibility Testing (AST) Selection S Sensiite YO'1
Candida spp.

MEDICAL CENTER

Perform and Report When Indicated Cascades and Reflexes Perform and Report Upon Request Do Not Perform or Report
» inin BDMT (7]
= S AMPHO Amphotericin B! 3
S @ Yes Perform and report: A n - .
© S  MICAF S ANIbuL1 Anidulafungin »nls cAsp  Caspofungin
DMT =
0& @ s Isavuconazole 3
ols FLuc  Fluconazole!'R —@) — @) ¢ =|s ITRA  ltraconazole
4 (7] . .
G —=|s micAF - Micafungin’
= g or fo ST < s PosA Posaconazole
o @ ignificant Findings )
- Job Aid (Rare S Rezafu nngMT
(2 Resistance) i
S VORI Voriconazole'
Yes
o~
(7]
= Free-text nt
- ree-text comment:
HE FLuc  Fluconazole et
= “Candida krusei is
< intrinsically resistant
W to fluconazole”
2 . .
3s micAF  Micafungin ¢
S
Perform and report:
E S VORI
S Not routinely performed?
(@)
Eree-text comment:
Y There are few
@ = established
breakpoints for
Candida auris;
however, the CDC
has set tentative MIC
(ug/mL) breakpoints
of >=32 for
fluconazole, >=4 for
micafungin, and >=2
for amphotericin B.
+Validation): Antimicrobial agents not listed should be considered as
YO11; 35+2°C; Op; 24h non-reportable. Consult DMT if a provider repeatedly
Confirm QC requirements requests an unlisted test.

1 Inte rpretive breakpoints are not available for all Candida spp. Referto CLSI M100 to determine if antimicrobial agent may be interpreted prior to testing. Consult DMT if an antimicrob ial agent MIC is requested for Candida spp. without an interpretive breakpoint.
2 C. auris: report MIC and tentative breakpoints comment only. Do not rep ort interpre tatio ns.

3 Not routinely performed forisolates from yeast (throat, urine, and genital*), respiratory, and superficial fungal (skin, hair, and nail) cultures, *except from genital cultures for patients with recurrent vulvovaginal candidiasis.

R Intrinsic resistance may exist for certain species. Refer to the AST Significant Findings Job Aid for organism-specific intrinsic resistance prior to performing AST.
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VANDERBILT

MEDICAL CENTER

UNIVERSITY

Vanderbilt Medical

Laboratories

Antimicrobial Susceptibility Testing (AST) Selection
Carbapenem Resistant Organism (CRO) Reporting

Carbapenem

Resistant Organism

KPC

OXA-48-like

VIM

IMP

NDM

No Carbapenemase
Detected

Enterobacterales,
AmpC (CRE)

XO€ AN Amiacin
X€ CZA Ceftazidime/Avibactam
XO€ NN Tobramycin

XO€ AN Amikacin
X€ CZA Ceftazidime/Avibactam
XO€ NN Tobramycin

XO€ AN Amikacin
© FDC Cefiderocol
XO€ NN Tobramycin

XO€ AN Amikacin
O FDC Cefiderocol
XO€ NN Tobramycin

XO€ AN Amikacin
O FDC Cefiderocol
XO€ NN Tobramycin

XO€ AN Amikacin

X€ CZA Ceftazidime/Avibactam
X€ CT Ceftolozane/Tazobactam
XO€ NN Tobramycin

Enterobacterales,
non-AmpC (CRE)

XO€ AN Amiacin
X€E CZA Ceftazidime/Avibactam
XOE€ NN Tobramycin

XO€ AN Amikacin
X€E CZA Ceftazidime/Avibactam
XO€ NN Tobramycin

XO€ AN Amikacin
XO ATM Aztreonam
© FDC Cefiderocol
XO€ NN Tobramycin

XO€ AN Amikacin
XO ATM Aztreonam
© FDC Cefiderocol
XOE€ NN Tobramycin

XO€ AN Amikacin
XO ATM Aztreonam
© FDC Cefiderocol
XOE NN Tobramycin

XO€ AN Amikacin

XO ATM Aztreonam

X€ CZA Ceftazidime/Avibactam
X€ CT Ceftolozane/Tazobactam
XO€ NN Tobramycin

Pseudomonas
aeruginosa (CRPA)

X€ CZA Ceftazidime/Avibactam
XO€ NN Tobramycin

X€ CZA Ceftazidime/Avibactam
XO€ NN Tobramycin

XO ATM Aztreonam
© FDC Cefiderocol
XO€ NN Tobramycin

XO ATM Aztreonam
© FDC Cefiderocol
XO€ NN Tobramycin

XO ATM Aztreonam
© FDC Cefiderocol
XO€ NN Tobramycin

XO ATM Aztreonam
X€ CZA Ceftazidime/Avibactam
X€ CT Ceftolozane/Tazobactam
XO€E NN Tobramycin

Acinetobacter
baumannii (CRAB)

XO D Doxycycline
XE® MI Minocycline
XO€E NN Tobramycin

XO D Doxycycline
X€EO® MI Minocycline
XO€ NN Tobramycin

XO ATM Aztreonam
© FDC Cefiderocol
XO D Doxycycline
XEO® MI Minocycline
XO€ NN Tobramycin

XO ATM Aztreonam
© FDC Cefiderocol
XO D Doxycycline
XEO® MI Minocycline
XOE€ NN Tobramycin

XO ATM Aztreonam
© FDC Cefiderocol
X© D Doxycycline
XEO® MI Minocycline
XO€ NN Tobramycin

XO ATM Aztreonam
XO D Doxycycline

XEO MI Minocycline
XO€ NN Tobramycin
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