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Blood cultures are a staple of medical practice; viewed as 
relatively non-invasive, cheap, and reliable. They remain 
a common diagnostic tool in the emergency department, 
internal medicine floor, and intensive care unit. The 
clinical refrain of “culture if spikes” echoes during sign-
out. Nevertheless, its true utility and complications remain 
unclear. In this abstract we present a review and analysis 
of blood culture data from a community hospital.
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Methods:
Retrospective review of 608 patient charts from 2019 at 
Saint Joseph Hospital. Evaluated initial indication for 
blood cultures per physician note, physical, vitals, and lab 
values. Blood culture results were grouped according to: 
vital sign, lab value, physical exam finding, a combination 
of the aforementioned, or SIRS/qSOFA. 

Discussion:
In our review, we found that sepsis physiology was the greatest predictor of positive blood cultures. Isolated 
abnormalities were shown to be poor predictors. Our study resulted in higher positive blood culture results than the 
national average, suggesting an elevated false positive rate.

Physicians will continue to rely on blood cultures to guide the intensity and duration of treatment, which will have 
large impacts on hospital resource utilization. Based off of our data, blood cultures, despite their inherent “low-cost,” 
should not be considered standard part of every work-up. Instead, blood cultures are most likely to be positive when 
a patient displays sepsis physiology or has multiple laboratory/clinic indicators, i.e. “sick at the bedside.” Physicians 
should consider potential false-positives and subsequent impact on patient care. 

The cost of a single blood culture at our institution totals $56. With a 25% reduction in blood cultures there would be 
a reduction in cost totaling approximately $80,000 annually. Given that false positive cultures increase hospital 
length of stay, a 25% reduction would lead to annual savings of approximately $1 million dollars. More importantly, 
it would save patients unnecessary medical treatment. 

With our review, we identified several conditions that are likely to result in a positive test. This data, despite its 
limitations, would be useful in guiding clinical practice. Sepsis physiology or evident clinical illness should prompt 
blood culture collection. There are patient and cost savings associated with a reduction in blood culture utilization 
for other scenarios. Further research is needed to identify clinical guidelines for proper utilization.

Results:
13% of the blood cultures were positive. The most 
common principle diagnosis was sepsis due to E. coli, 
MSSA, MRSA, and unspecified organism. 44% of the 
blood cultures were for SIRS/qSOFA criteria, with 20% 
being positive. 26.1% were for two or more of the 
following; a vital sign, physical exam, lab, or imaging 
finding, with 10.1% being positive. 26% consisted of 
isolated findings within those same categories with 10.3% 
positive. 6.3% of findings were documented as infection 
screening with 2.3% turning positive.


