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Clinical Scenario 1: Immunocompromised patients with evidence of infection and ICU admission 
Patients with:
 
•
 
Hematopoietic Stem Cell Transplant (HSCT);
 
•
 
Hematologic malignancy;
 
•
 
Solid organ transplant;
 
•
 
Acute organ rejection;
 
•
 
Graft vs. Host Disease (GVHD) in the HCT recipient; or,
 
•
 
Acquired Immunodeficiency Syndrome (AIDS)
 
Clinical scenario:
 
-
 
Clinical evidence/high suspicion of infection (positive imag-
ing, etc.) 
AND
 
admitted 
to the ICU
 

Order KARIUS HOLD specimen.
 
•
 
If patient is stable enough for specimen collection, would recommend ordering microbiology cultures and other, appropriate 
diagnostic testing, including cytology and/or other surgical pathology evaluation
 
•
 
If these diagnostic tests are negative, could consider sending the specimen for appropriate molecular testing
 
 
•
 
If sampling of deep
-
seated infection is contraindicated, consider sending the KARIUS HOLD specimen for KARIUS testing
 
•
 
NOTE: KARIUS HOLD specimens expire 3 weeks after collection and will be discarded by the laboratory. If KARIUS 
testing is    needed, please submit a 
“
Laboratory Communication
” 
order requesting the specimen be sent prior to this 3 
week expiration.
 

Clinical Scenario 2: Immunocompromised patients with new signs/symptoms of infection, despite therapy 
Patients with:
 
•
 
Hematopoietic Stem Cell Transplant (HSCT);
 
•
 
Hematologic malignancy;
 
•
 
Solid organ transplant;
 
•
 
Acute organ rejection;
 
•
 
Graft vs. Host Disease (GVHD) in the HCT recipient; or,
 
•
 
Acquired Immunodeficiency Syndrome (AIDS)
 
Clinical scenarios:
 
•
 
Febrile* neutropenia** >96 hrs (does not need to be 
continuous), despite antimicrobial therapy;
 
•
 
New imaging findings suggestive of a deep
-
seated in-
fection, or pneumonia; or,
 
•
 
Prolonged neutropenia** and new, significant changes 
in condition, including hypotension, pneumonia, new
-
onset abdominal pain, neurologic changes
 
 
*Documented fever, temperature 
≥38.0
°C (100.4°F)
 
** Neutropenia defined as absolute neutrophil count 
(
ANC) of <500 cells/
μ
L
 
•
 
If patient is stable enough for specimen collection, would recommend ordering microbiology cultures and other, appropriate di-
agnostic testing, including cytology and/or other surgical pathology evaluation
 
•
 
If these diagnostic tests are negative, could consider sending the specimen for appropriate molecular testing
 
•
 
If sampling of deep
-
seated infection is contraindicated, consider sending the KARIUS HOLD specimen for KARIUS testing
 
•
 
NOTE: KARIUS HOLD specimens expire 3 weeks after collection and will be discarded by the laboratory. If KARIUS 
testing is needed, please    submit a 
“
Laboratory Communication
” 
order requesting the specimen be sent prior to this 3 
week expiration.
 

Clinical Scenario 3: Endocarditis, mycotic    aneurysm, and vascular graft infection 
Any patient
 
Clinical scenarios:
 
•
 
Endocarditis;
 
•
 
Mycotic aneurysm; or,
 
•
 
Vascular graft infection
 
Order blood cultures and KARIUS HOLD specimen.
 
•
 
If patient is stable enough for surgery and specimen collection, would recommend ordering microbiology cultures and other, 
appropriate diagnostic testing, including cytology and/or other surgical pathology evaluation
 
•
 
If these diagnostic tests are negative, could consider sending the specimen for appropriate molecular testing
 
 
•
 
If blood cultures are negative and surgery is contraindicated, consider sending the KARIUS HOLD specimen for KARIUS test-
ing
 
•
 
NOTE: KARIUS HOLD specimens expire 3 weeks after collection and will be discarded by the laboratory. If KARIUS 
testing is    needed, please submit a 
“
Laboratory Communication
” 
order requesting the specimen be sent prior to this 3 
week expiration.
 

Clinical scenarios where KARIUS testing is 
NEVER recommended 
Any patient
 
Clinical scenarios:
 
•
 
Sepsis or suspected bacteremia;
 
•
 
Polyarthritis;
 
•
 
Serial monitoring
 
•
 
Asymptomatic transplant patients
 
•
 
Patients with KARIUS testing already performed     
during this disease occurrence/encounter;
 
•
 
Outbreak investigation for rare or difficult
-
to
-
isolate        
pathogens; or,
 
•
 
Patients not admitted to the hospital
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