Testing
prior

to
Karius
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Possible
Indications for
Karius*+

Evidence of
fungal infection

« Fungal Blood
cultures

» Fungitell (Beta
D-glucan)

« Aspergillus Ag

« Cryptococcal
antigen

» Endemic fungi
serologies and
antigen testing

= Branchoscopy or
tissue biopsy if
feasible

Evidence of deep
seated infection

r

« Blood cultures

« Serum and urine
testing as
clinically
indicated (Eg.
Fungal
serologies and
antigen testing,
Bartonella
antibodies)

« Tissue culture
and pathology
review

« Karius should
only be
considered when
tissue biopsy

testing cannot be

obtained or is
negative and
there is high
suspicion for
infection

J

Infection due to
rare or fastidious
organism

ICH with negative
work-up and
evidence of

infection

 Blood cultures

« Tissue biopsy as
clinically
indicated

« Serum testing
depending on
clinical
presentation (Eg.
Brucella,
Bartonella)

« Blood and urine
cultures

» Imaging studies

o If lung or
sinus
abnormalities,
see
"Evidence of
fungal
infection"

« Respiratory
cultures in
intubated or
trach patients

« Viral studies
(VRP, G| PCR,
other serum
PCRs if
indicated)

» Tissue biopsies
as indicated

*Strongly recommend ID consult for microbiological testing guidance, as Karius should NOT be used as a
rule out test

+A plasma sample for Karius testing can be collected with initial microbiological work-up, and will be stored

and considered for processing if testing is negativefinconclusive
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