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® Meningitis/Encephalitis panel used
at point of care in an acute medical unit
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® Meningitis/Encephalitis (ME) panel offer
rapid, multiplex PCR-based syndromic detection of 14 common bacterial, viral
and fungal pathogens directly from CSF within approximately 1 h. This evaluation
sought to assess the performance of the BioFire® ME panel at the point of care
(POC) in the Acute Medical Unit (AMU) at Royal Berkshire Hospital, and to consider
its impact on clinical workflow during the acute take.

® ME panel testing along-
side conventional LP with CSF analysis and culture. Patient demographics, length of
hospital stay and diagnostic outcomes were collected. Pooled patient demographic
data was collected and the results of the BioFire® detected organisms and the cul-
ture based methods compared.

® detected
pathogens in all 28 positive cases of which 15 were viral and 13 bacterial. CSF culture
detected bacterial pathogens from 2 cases. Both CSF-positive cases were confirmed
by BioFire® as Streptococcus pneumoniae. Five BioFire® testswere invalid; correspond-
ing CSF resultswere negative. Positive casesmeanadmissionwas16.5 days.Meanad-
mission for viral infections was 13 days and 23 for bacterial infections. S. pneumoniae
(n=6, 21%) was the commonest pathogen, Enterovirus and Haemophilus influenzae
(n=5, 18% each), Varicella zoster virus and Herpes simplex virus 1 (n=3, 11% each),
Human herpesvirus 6 (HHV-6) and Neisseria meningitidis (n=2, 7% each) and
Herpes simplex virus 2 and Streptococcus agalactiae (n=1, 4%each). HHV-6 detection
may represent latent viral DNA rather than active infection.

® ME panel demonstrated markedly superior sensitivity
comparedwith conventional LP culture in this AMU cohort and provided clinically ac-
tionable results within the timeframe of the acute medical take. Its rapid turn-
around and broad coverage support earlier decision-making, more targeted
antimicrobial use and earlier discharge of those with negative results or with viral
meningitis. Importantly, the test was feasible to deploy at POC in the AMU, integrat-
ing into routine clinical workflow without delaying patient management. While in-
terpretation of certain viral results (e.g. HHV-6) requires caution, this evaluation
supports BioFire® as a practical and effective diagnostic tool for meningitis/enceph-
alitis in the acute setting.
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Background: Rising drug-resistant urinary tract infection (UTI) affects older popula-
tion disproportionally worldwide, particularly amongst those living in care homes.
UTI in care homeswere not characterized, and the quality of infectionmanagement
was not assessed. In this study, we aimed to examine incidence, service and health
outcomes of community-acquired UTIs in older adults, comparing those inside and
outside care homes.
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Methods:We linked and analysed primary, secondary, social care records and path-
ology data of 2.5 million London population between 2018 and 2023. We matched
older adults with UTI in and outside care homes using propensity scores. We per-
formed time-series analysis of UTI incidence rate. We assessed UTI-related out-
comes using generalized estimating equations (GEE), adjusted for demographic
and other risk factors.

Results: A total of 91501 UTI cases were analysed; 6648 were from care homes. The
incidence rate was 19.1 per 1000 person-months in care homeswith an increasing up-
ward trend (increasing by 3.7 per month, P=0.014), compared to 5.4 outside while de-
clining (decreasing by 1.3 per month, P=0.014). During the COVID-19 pandemic, the
UTI incidence increased by further 180.8 episodes per 1000 person- months
(P=0.004) in care homes, while declining outside by further 25.9 (P=0.027).
Diagnostic tests, particularly urine culture, were less used in care homes, and the la-
boratory turnaround was slower. Adherence to diagnostic guidance was lower in
care home residents compared to those outside (22.3% versus 45.6%, P<0.001).
Diagnostic use has stayed persistently low in care home residents even after the re-
sume of face-to-face consultation after the pandemic. UTI in care homes had higher
resistance to trimethoprim (46.4% versus 32.0%, P<0.001) and nitrofurantoin (7.5%
versus 2.4%, P<0.001), and non-susceptibility to ciprofloxacin (29.3% versus 16.4%,
P<0.001) in Escherichia coli,more likely to bepolymicrobial, andwith significantlyworse
outcomes within 60 days, measured by the adjusted odd ratio (aOR) of death (1.99,
P<0.001), complications present to GP (1.38, P=0.042) and hospitals (1.15, P=0.041),
recurrent infection (1.22, P=0.001) and antibiotic re-prescription (1.12, P=0.010).

Conclusions: Inadequate use of diagnostics and antibiotics led to higher infection
burden and worse outcomes in care homes, which was further exacerbated by
COVID-19. Targeted infection prevention measures and stewardship interventions
are urgently needed to protect the vulnerable population in this setting.
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