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Your Request and Our Response:

Questions for clinical team(s):

1. In 2022/2023 (or for the last recorded year with data available), in your Trust/Health Board, how many of the following did you record?
a) Paediatric patients with suspected septic arthritis in native joints
BCUHB do not have a clinical condition code for suspected septic arthritis and therefore we do not hold this data. However, under our obligation to advise and assist we can confirm that there were ≤5 confirmed coded paediatric cases in native joints in BCUHB within the year 2022-23.

b) Paediatric patients with suspected prosthetic joint infection (PJI)

As mentioned above, BCUHB do not have a clinical condition code or data set for suspected prosthetic joint infections. Under our obligation to advise and assist we can confirm that there are no confirmed coded paediatric cases in prosthetic joints in the year 2022-23.
c) Adult patients with suspected septic arthritis in native joints

As mentioned above, BCUHB do not have a clinical condition code or data set for suspected septic arthritis. Under our obligation to advise and assist we can confirm that there were 110 confirmed coded adult patients in native joints in BCUHB within the year 2022-23.
d) Adult patients with suspected prosthetic joint infection (PJI)
As mentioned above, BCUHB do not have a clinical condition code or data set for suspected prosthetic joint infections. Under our obligation to advise and assist we can confirm that there were 229 confirmed coded adult patients with a prosthetic joint infection in BCUHB within the year 2022-23.
Under our obligation to advise and assist; Please see below attached document:
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2. Does your Trust/Health Board follow or have any locally developed/adapted guidelines for the diagnosis and treatment of septic arthritis in native joints and prosthetic joint infections in both adults and paediatric patients?
No, the health board do not follow any locally developed/adapted guidelines for the diagnosis and treatment of septic arthritis in native joints and prosthetic joint infection in adult or paediatric patients.
a) If yes, please state which guidelines have been adapted and please provide a copy of your local guidelines
N/A
3. When investigating suspected septic arthritis in native joints in both paediatric and adult patients, is a synovial fluid sample collected before or after antibiotics are administered and commenced?

When investigating suspected septic arthritis in native joints in both paediatric and adult patients, a synovial fluid sample would be ideally collected before antibiotics are administered.

a) Is joint aspirate collected in ED/triage, Assessment unit, inpatient ward, or theatre?

Joint aspirate is collected in ED, In-patient and Theatres; However, paediatrics are mainly done in theatres.
b) Who typically performs the procedure and collects the sample? (Please specify job role)

Middle grade Orthopaedics typically performs the procedure and collects the sample.
c) Does the above differ for suspected prosthetic joint infections? If yes, please clarify how this differs
Aspiration is always done in Theatres by either middle grade or consultants within Orthopaedics.

4. What clinician would typically manage paediatric patients with suspected septic arthritis in native joints? (Please select one or multiple)
a) Paediatric Consultant

Yes.
b) Orthopaedic Consultant

Yes.
c) Infectious Diseases Consultant

No

d) Other (please specify)
Microbiology consultant

5. Are patients discharged before culture results from synovial fluid aspirate are received? If yes, what requirements need to be met before patients are discharged?
Patients are not discharged before receiving the culture results from synovial fluid aspirate. 


Questions for lab/diagnostic team(s):
6. For adult and paediatric patients with suspected septic arthritis of native joints, what are the mean turnaround times (in hours, or if more appropriate, working days) for results on the following tests from receipt of specimen: (please provide an answer for each result)
a) Gram Stain
Same day.

b) Culture

5 days direct culture, plus further 2 days culture from sub-culture of enrichment broth

c) Blood culture

5 – 10 days depending on clinical details

d) White blood cell count
Only performed for prosthetic joint aspirate samples. Mean turnaround time for prosthetic joints is same day.

7. Does your Trust/Health Board conduct PCR testing of bacteria from synovial fluid of patients who have suspected septic arthritis of native joints?
Yes.


If yes:
a) Is this testing conducted on site?
At the hub laboratory in Glan Clwyd

b) At what point is testing requested - when the culture is negative or on request?

Samples are tested as per our agreed criteria within SOP

c) How long is the average turnaround time for results from receipt of specimen?

Same day turnaround

d) What organisms are routinely tested for?
Numerous bacteria and yeasts

8. Does your Trust/Health Board conduct 16S PCR testing of bacteria from synovial fluid of patients who have suspected septic arthritis of native joints?
No


If yes:
a) Is this testing conducted on site?
N/A

b) At what point is testing requested - when the culture is negative or on request?

N/A
c) How long is the average turnaround time for results from receipt of specimen?

N/A
d) What organisms are routinely tested for?
N/A
Joint question – input from both clinician and lab/diagnostic team:
9. For joint infections, if your Trust/Health Board, please confirm the following:
a) Which roles or stakeholders are involved in the design of diagnostic pathways and introducing change/pathway improvement?
	Department
	Roles/stakeholders involved

	Paediatrics
	Clinical Leads for Orthopaedics and Paediatric Orthopaedics, Tertiary centre colleagues and Paediatric teams. Microbiology and Pharmacy colleagues.

	Adults
	Bone infection team, Joint infection team, microbiology.

	Microbiology team 
	Clinicians, Service managers, primary care, public health. Often but not always public involvement.


b) Which team(s) hold the budget for investing and implementing in new technologies across the pathway (e.g. rapid diagnostic testing)?

The health board, local teams, IHC directorates and microbiology hold the budget for investigating and implementing new technologies across the pathway.
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		Tables below show data from the 1st of July 2020 to the 31st of July 2021

		Septic Arthritis native joint

		Area		Age		2022-04		2022-05		2022-06		2022-07		2022-08		2022-09		2022-10		2022-11		2022-12		2023-01		2023-02		2023-03		Grand Total

		West		18 and over		0		≤5		8		≤5		≤5		≤5		≤5		≤5		≤5		≤5		≤5		≤5		29

		Central		Under 18		0		0		0		0		0		0		0		≤5		0		0		0		0		≤5

				18 and over		≤5		0		≤5		≤5		≤5		≤5		0		≤5		≤5		0		≤5		≤5		18

		East		Under 18		0		0		0		0		≤5		0		0		0		0		≤5		≤5		0		≤5

				18 and over		≤5		≤5		≤5		≤5		≤5		≤5		≤5		≤5		≤5		0		10		7		47

		Grand Total				≤5		≤5		13		9		10		8		≤5		9		9		≤5		14		9		98



		Joint prosthetic infection

		Area		Age		2022-04		2022-05		2022-06		2022-07		2022-08		2022-09		2022-10		2022-11		2022-12		2023-01		2023-02		2023-03		Grand Total

		West		18 and over		≤5		≤5		≤5		≤5		8		13		44		24		6		12		17		6		140

		Central		18 and over		≤5		≤5		≤5		≤5		≤5		0		0		≤5		≤5		0		0		≤5		19

		East		18 and over		≤5		≤5		≤5		≤5		≤5		≤5		6		≤5		≤5		≤5		≤5		≤5		34

		Grand Total				≤5		12		8		8		12		14		50		27		12		16		19		12		193

		Please note: We have provided the data using ‘less than or equal to 5’ due to the low numbers involved.  If we were to release the exact figures for the criteria specified, they could be linked with other information available in the public domain, thus potentially risking identification of individuals.










