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Welcome!
As you join, please turn on cameras and mic or unmute your phone and 
say hello to your Virginia colleagues.   

Thank you for answering the QI question sent out Friday 
afternoon. We had over 20 responses over the weekend. Your 
attention and care to residents of nursing homes is clear.

Silver Award!



Accreditation



Welcome new members!

Brandy Stevens - Eastern
Benjamin Cahill - Northwest
Melanie De Jesus - Eastern
Crystal Ton - Eastern
Stephanie Johnson - Northern
Marisa Christensen - Central

There are approximately 287 nursing homes and 580 assisted living facilities operating in Virginia. Within 
these, there are over 33,000 nursing home beds and 500 clinicians providing care. We have 317 network 
members. The Network provides ongoing learning and communication. 

Remind your work colleagues to attend so they can get education, support and CME! 



Waterfall Question

Cabin Creek Falls, Grayson County
https://www.dwhike.com/Waterfalls/Virginia-Waterfalls/i-MWqHn

pk/A

When the inspectors visit your 
facilities do you make it a 
practice to talk with them? If 
you are the medical director are 
you brought in to the process?



Disclosure of Financial Relationships

Disclosure of Commercial Support:
We acknowledge that no commercial or in-kind support was provided for 
this activity.
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Diagnostic PCR

PCR (polymerase chain reaction) is a highly accurate diagnostic method 
used to test for infections in wounds, blood, and urine. 

PCR is faster and more sensitive than traditional lab cultures and can 
detect the genetic material of pathogens, including bacteria, viruses, 
and fungi, even in low concentrations. 



Pros/Cons of PCR-based diagnostic testing

Pros

• Faster
• Cheaper
• Highly sensitive
• Direct information regarding 

abx-resistance genes
• Can be utilized in samples with 

high bio-film burden

Cons

• Highly sensitive (is the bacteria 
alive and/or pathogenic?)

• Need to interpret results in 
clinical context

• PCR not in clinical practice 
guidelines yet (can’t diagnosis 
UTI)

• Can lead to increased Abx use



Wound PCR

Traditional wound cultures can be slow

In contrast, PCR wound panels offer a rapid and comprehensive 
assessment. 

Been proven to be useful in chronic wounds or surgical wounds (deep 
tissue biopsy)

Interpretation and Abx selection are main problems.

Increasingly popular and in-use currently across the country.



Leg wound





Blood PCR

Traditional blood cultures take 24-48 hours to turn positive. 

Very labor intensive

Can detect Abx-resistant genes much faster, within 6 hours

Most useful for treating severe sepsis, ICU patient with high risk of 
MDR bacteremia. 

Increasingly popular with clinical laboratories (acute care). 

Currently in-use with both sets (PCR AND CX) of data being collected









 BCID detected the pathogen in 102 
(87.9%) samples out of the 116 
positive blood cultures tested. The 
average time from the blood culture 
collection to the communication of 
the molecular test result was 23.93 h 
(range: 10.67–69.27 h). The main 
pathogen detected was Klebsiella 
pneumoniae (17.6%). The 
antimicrobial therapy was changed in 
accordance with the BCID results in 28 
(40.6%) out of the 69 cases, wherein 
the treatment could have been 
theoretically adjusted



Urine PCR

Being proposed by several companies to replace urine cultures

Background in PALTC

- high prevalence of Asx bacteriuria
- clinical practice guidelines (McGeer) rely on CFU/mL
-

Can detect abx -resistant genes faster

NOT FDA approved for dx of UTI



Urine PCR

Potential Issues:

- Diagnosis of UTI?
- Pathogenic vs. colonization?
- High rate of false positives
- Lacks data on correlation with CFU/mL
- Unable to detect abx sensitivities - only screens for abx-resistant 

genes
- Can lead to rapid increase in Abx use









Wound, Blood, Urine PCR Summary
• Wound PCR

• Currently being utilized in PALTC
• Be aware of need to correlate with clinical picture
• Avoid overuse of Abx. Use narrow spectrum Abx. Avoid IV Abx
• Recommendation: use with caution in PALTC

• Blood PCR
• Not currently being used in PALTC
• Increasingly being tested in acute care.
• Recommendation: Do not use in PALTC

• Urine PCR
• Being proposed by many vendors
• Not ready for full adoption in in PALTC
• Many concerns with abx overuse
• Recommend to not utilize or order
• Recommendation: Do not use in PALTC
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Questions



Claiming CE Credit Through VCU
NEW ACCOUNT NEEDED 
Go to vcu.cloud-cme.com to create an account – make sure to add your cell phone number

EXISTING ACCOUNT MEMBERS
Text  ##### to (804) 625-4041 within 5 days
If you are driving during the Forum email lfinch@vcu.edu after the meeting 
for the code.

Complete Evaluation & Claim Credit,
within 60 days of the event and download your certificate of completion

Need help? ceinfo@vcuhealth.org 

TEXT CODE 34866 
to 804-625-4041

You will receive a text 
message and an email.

http://vcu.cloud-cme.com
mailto:lfinch@vcu.edu
mailto:ceinfo@vcuhealth.org


Open Forum

Any questions or 
ideas from the 

talk?



Resources & Education Opportunitites



Thank you for joining us!

Updates and News - See News Updates via email and newsletter 
Next Monthly Forum:  

● Wednesday, October 15,  4-5 pm 
● Dr. John Gilstad will present, “Rheumatoid ” 

Your Calendar Link - In the Zoom Registration Confirmation email you received today, there’s a 
calendar link to update your calendar for future meetings.
On your way out of our meeting today, kindly answer a brief feedback survey.
Stay in touch!  Email us at lfinch@vcu.edu
Invite your colleagues! They can register at  ltccn.vcu.edu

mailto:lfinch@vcu.edu
https://ltccn.vcu.edu/join-the-network/

