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EAS 003

Staphylococci
SPECIMEN Blood, wounds, sterile sites (tissues, bone, joints, fluids, CNS) and indwelling devices
PROCEDURE Agar medium  Mueller Hinton
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Suspension in saline to 0.5 McFarland (McF)

35°C/ ambient/ 16-20h; always read vancomycin and oxacillin after a full 24h
For bactericidal drugs, read the MIC at complete inhibition of growth
including microcolonies, hazes and isolated colonies.

For bacteriostatic drugs, read the MIC at 80% inhibition when trailing is seen.

Mueller Hinton agar + 2% NacCl
Suspension in saline to 0.5-1 McF (heavier inoculum improves detection of

low level R)

35°C/ ambient/ 24 hours for ORSA/ BORSA, 48 hours for ORCNS
Read at complete inhibition of all growth; look for microcolonies, hazes and

isolated colonies.

In the USA, this modified macromethod procedure following is for
Investigational Use Only (IUO). This method is not for MIC

determination.

Brain Heart Infusion agar (BHI, BD brand)
Suspension in broth to 2 McF (heavier inoculum improves detection of

hetero-resistance).

Dispense 0.1 mL per 90 mm agar plate and streak evenly.

35 °C/ ambient/ read at 24h and always confirm at 48h

Read at complete inhibition; look for hazes, microcolonies and isolated
colonies. Use a magnifying glass, oblique light and tilt the plate.

LITERATURE Package insert, product labels, Customer Information Sheet CIS 002, Etest Technical Guide,
Media/ Inoculum/ Incubation, Reading & Trouble Shooting charts and Etest reference list.
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INTERPRETATION
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Phenotype Interpretation
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Notes

1. Value on the MIC scale refers to the first component of the combination.

2. Inthe USA, for Investigational Use Only.

3. Please refer to CLSI M100- S (latest version).

4. BORSA (non mecA resistance) due to type A macro-inducible B-lactamase, is inhibited by clavulanic acid (MIC
of 4-16 pg/mL); BORSA due to changes in other PBPs are not be detectable by clavulanic acid inhibition.

5. Send strains with Vancomycin MIC 24 ug/mL to a reference laboratory for confirmation.
6.  For GISA/hGISA interpretation do not convert 6 pg/mL to the next upper dilution.
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