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Guidelinesfor the Collection of Stool Specimens for Culture and Sensitivity

1 Background:

The following laboratory guidelines are
intended to provide community physicians
with information on routine culture and
sengitivity testing on stool samples.
Guiddines are, by their nature, genera in
focus and cannot apply in every clinical
situation. They do not serve as a subgtitute
for sound clinical judgement.

In the evaluation of acute bacterial diarrheas
many physicians order sets of 3 stool
cultures. This practiceis neither necessary
nor appropriate and may in fact be
detrimental to patient care by virtue of
delaying the diagnosis. A College of
American Pathologists Study (ref 1) showed
that culture of a gngle stool specimen
identified 96.9% of significant pathogens.

A routine stool culture will usudly identify:
Salmonella, Shigella, Campylobacter,
Yersinia and E.coli 0157:H7. If appropriate,
a specid request for the detection of Vibrio
cholerae or for the detection of Clostridium
difficile toxin may be made; C. difficile
cultures are not recommended.

2. Indications;

A single stool specimen for cultureis
appropriate for:

1. Any acute severe diarrheal
condiition.

2. The assessment of individuas
suspected of having been infected in an
outbreak situation (food poisoning).

Routine follow-up stool cultures after
treatment or recovery are not required.

However, additiond follow-up stool cultures
may be indicated to assure clearance of an
enteric pathogen where a public health risk
exists (e.g. food handlers, infant and child
care workers).

3. Recommendations:

A single stool specimen for C & S properly
collected and stabilized in trangport medium
should be promptly ddlivered to the
laboratory. Thiswill result in the most rapid
identification of a pathogen and expedite
proper treatment and/or containment of the
infection.

For C. difficile toxin detection, a fresh stool
specimen should be submitted in a serile
container without transport media.

Stools from inpatients who have beenin
hospital for more than three days should not
be routingly cultured for enteric bacteria
pathogens.
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