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CMR Review

“…organizations concerned with patient safety and health care quality control such 
as The Joint Commission, the Centers for Disease Control and Prevention, and the 
Agency for Healthcare Research and Quality should assume a leadership role.”

Doern GV, et al. A comprehensive update on the problem of blood culture contamination and a discussion of methods for addressing the problem. Clinical Microbiology Reviews. January 2020.
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CLIA and the Blood Culture Contamination Rate 

CLIA Law & Regulations (cdc.gov)

https://www.cdc.gov/clia/law-regulations.html
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Current State of Blood Culture Contamination Assessment and Reporting 
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Decades of Evidence 

References available on slide #24 
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Our Summary of the Current State

Can confirm poor blood culture collection processes may 
lead to adverse patient safety events 

There is a need to standardize blood culture collection and 
establish quality monitors across the United States to:

• Ensure every patient has local access to equal quality healthcare

• Be able to compare studies and data among institutions 
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National Patient Safety Measure

https://p4qm.org/measures/3658

https://p4qm.org/measures/3658
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Measure Evaluation Criterion

NQF Conference 2021: Evolution of the Measurement Applications Partnership: Michelle Block Schreiber (CMS)
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Blood Culture Contamination – Preanalytic Issue

Blood Culture Contamination Rate

The total number of blood culture sets with growth of 
skin commensals without the same organism in other 

sets collected within 24 hours 

The total number of eligible blood culture sets collected*

*Eligible at least two blood culture sets collected within 24 hours 
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Single-Set Blood Culture – Preanalytic Issue

In adults with a suspicion of a blood 
stream infection, two - three blood 
culture sets should be obtained in 
the evaluation of each septic episode 
(defined as a 24-hour period).

Target volume 40 – 60 mL

When only one blood culture set is collected out of the 
two - three recommended sets this is called a single-set 
blood culture.

A single-set blood culture in a 24-hour period is not an 
adequate volume of blood to make a bacteremia diagnosis.
(May lead to false negatives). 

Single-Set Blood Culture Rate

The total number of single-set blood cultures 
without another set collected within 24 hours 

The total number of blood culture
sets collected
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Facility Characteristics - Gaps in Care/Disparities
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Patient Characteristics - Gaps in Care/Disparities
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Health Equity and the Clinical Laboratory
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Laboratory Collaboration – Antibiotic Stewardship Teams

Collaboration Platform

Antibiotic Stewardship 
Teams required by The 
Centers for Medicare & 
Medicaid Services (CMS)
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Diagnostic Stewardship 

Morgan DJ, Malani PN, Diekema DJ. Diagnostic Stewardship to Prevent Diagnostic Error. JAMA. 2023;329(15):1255–1256. doi:10.1001/jama.2023.1678

Ordering the right tests for the right patient at the right time to provide information necessary 
to optimize clinical care with an emphasis on improved outcomes and patient safety.

https://jamanetwork.com/journals/jama/article-abstract/2802248
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Blood Culture Contamination: An Overview for Infection Control and 
Antibiotic Stewardship Programs Working with the Clinical Laboratory
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Preventing Adult Blood Culture Contamination:
A Quality Tool for Clinical Laboratory Professionals
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Suggested Comments to Support Diagnostic Stewardship Practice 

Blood Culture Contamination “Nudge” 

“Single-set positive out of two sets [or more, if this is the 
laboratory policy] may indicate the presence of possible 
skin contaminant, clinical correlation required. Please call 
the laboratory if further work–up is needed.”

Single-Set Blood Cultures “Nudge”

“Single-set blood culture received; at least two sets 
needed to achieve the optimal volume (40-60 
mL) for diagnosis of bacteremia, or false negatives 
may occur. Recommend drawing additional blood 
culture sets if clinically indicated.”
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Hospital Sepsis Program Core Elements
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Next Steps 

Promotional Efforts

Training Tool Kit

Data Collection
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Promotional Efforts 

Accreditation Organizations and Professional Societies  

Hospital Administrators

Antibiotic and Diagnostic Stewardship Committees

Patient Safety and Quality Leaders

Laboratory Directors and those who contribute to the blood culture total testing process

Nurses and Phlebotomists and those who participate in the blood culture collection process

Value Analysis Professionals (materials management)
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Training Tool Kit

Goal to develop a suite of training tools such as:
➢ Training Infographics
➢ Bite Sized Learning 
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Data Collection

National Healthcare Safety Network (NHSN). (cdc.gov)

https://www.cdc.gov/nhsn/pdfs/NHSN-FactSheet-508.pdf
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Special Thanks!
• Clinical Laboratory Improvement Advisory Committee (CLIAC)
• Gary Doern and writing team A Comprehensive Update on the Problem of Blood Culture Contamination 

and a Discussion of Methods for Addressing the Problem 
• CLSI M47 Principles and Procedures for Blood Cultures, 2nd Edition writing team
• Robert Sautter and the ASM Systematic Review Team for Blood Culture Contamination
• National Quality Forum (NQF) Patient Safety Team and Standing Committee
• Members of our expert panel leveraged for measure development 
• Center for Clinical Standards and Quality – Centers for Medicare & Medicaid Services (CMS)
• Cliff McDonald, Ray Dantes, Joe Lutgring and the Division of Healthcare Quality and Promotion, CDC

• Nancy Cornish, Senior Advisor, Quality and Safety Systems Branch, Division of Laboratory Systems, CDC
• Víctor R. De Jesús, Branch Chief, Quality and Safety Systems Branch, Division of Laboratory Systems, CDC
• Our entire Division of Laboratory Systems, CDC

JAKE D. BUNN
JBUNN@CDC.GOV

Images used in accordance with fair use terms under the federal copyright law, not for distribution.

Use of trade names is for identification only and does not imply endorsement by U.S. Centers for Disease Control and Prevention.

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of Centers 
for Disease Control and Prevention.
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