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Best Practices Recommendations

Routine ordering of Streptococcus pneumoniae urine antigen is
1 discouraged for community-acquired pneumonia, especially in non-severe
cases.

Clinician-ordered peripheral smear review by pathologist in routine
2 practice is discouraged. Instead, a complete blood count with differential
(CBC with differential) should be ordered.

3 Use serum free light chain testing with serum protein electrophoresis for
evaluating multiple myeloma.

Repeat Serum Protein Electrophoresis (SPEP) testing is discouraged for
4 at least 25 days from the previous result for patients with actively treated
disease.
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1. Routine ordering of Streptococcus pneumoniae urine antigen is discouraged for community-
acquired pneumonia, especially in non-severe cases.

Subspecialty Area: Microbiology
Submitted by: American Society for Microbiology (ASM)

Description: Streptococcus pneumoniae antigen tests (SPUAT) are intended to rapidly detect pneumococcal
antigens from urine of adult patients to aid in the diagnosis of community acquired pneumonia (CAP), but due

to the lower sensitivity the test (approximately 60-65%), a negative test cannot rule out S. pneumoniae as the
etiologic agent of CAP."? Current therapeutic regimens include antibiotics with activity against S. pneumoniae,
therefore even if a test is positive it does not alter empiric therapy in most cases. Because other pathogens, in
addition to S. pneumoniae, may be contributing to CAP, antimicrobial therapy is not often de-escalated and there
is concern for clinical relapse.®

2024 IDSA/ASM guidelines for diagnostic testing and 2019 ATS/IDSA guidelines on treatment of CAP state that if
antigen test is available it should only be considered for severe CAP in hospitalized patients.>* Although studies
have found higher positivity rates for SPUATs in severe pneumonia and in patients admitted to the intensive

care unit, the recommended empiric regimens for that patient population are effective against S. pneumoniae.

In addition, providers are less likely to deescalate antibiotics in this high-risk population, therefore the value

of the antigen test is questionable.'® Given the prevalence of CAP as a presenting diagnosis and that clinical
characteristics of patients do not strongly correlate with a positive SPUAT,"2 widespread utilization of a diagnostic
test is an inefficient use of laboratory resources when the test has limited potential to impact clinical care and
antibiotic utilization.
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2. Clinician-ordered peripheral smear review by pathologist in routine practice is discouraged. Instead,
a complete blood count with differential (CBC with differential) should be ordered.

Subspecialty Area: Hematology
Submitted by: Sanjai Nagendra, MD, MMM

Description: Clinician-ordered peripheral smear review by pathologist has traditionally been ordered in patients
suspected of hematologic disease or to assess CBC abnormalities. However, with the advent of sophisticated
hematology analyzers, flags, and middleware rules, clinician-ordered peripheral smear review by pathologist

is considered obsolete and of low clinical utility. A CBC with differential should be ordered instead; if there is
evidence of hemolysis or malignancy, the laboratory will generate a report to the clinician.
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3. Use serum free light chain testing with serum protein electrophoresis for evaluating multiple
myeloma.

Subspecialty Area: Immunology
Submitted by: Jill Pauli, PhD

Description: Multiple myeloma is often diagnosed late, and improper diagnostic work ups can contribute to this
delay. Most myeloma patients present in primary care, where providers may be less confident knowing what
diagnostic testing to order.” Combining serum free light chain (sFLC) testing with serum protein electrophoresis
and immunofixation, as recommended by guidelines,?® enhances diagnostic sensitivity for multiple myeloma.
Without sFLC testing, 1 in 8 myeloma cases may be missed.*
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4. Repeat Serum Protein Electrophoresis (SPEP) testing is discouraged for at least 25 days from the
previous result for patients with actively treated disease.

Subspecialty Area: Immunology
Submitted by: Elsie Yu, PhD, DABCC, FADLM

Description: For patients with acute or actively treated disease, a minimum retesting interval of 25 days is
recommended’. For patients without actively treated disease, a minimum retesting interval of 3 months is
recommended?.

Certain high-risk patients with aggressive diseases may warrant more frequent testing. Considering the underlying
pathophysiology of monoclonal gammopathies, it is unlikely that SPEP results would change on a weekly basis in
most cases®. For most patients who are undergoing active treatments, a monthly monitoring is appropriate®.
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