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Antimicrobial Stewardship: Molecular Lab Result

HERE Powered by 2boutary
Report ID Patient DOB Collected
DEMO-02 John Doe 9/02/1947 8/26/2026, 9:15:00 AM
Specimen Type Provider Resulted Received
Fecal swab Dr. Demo 8/26/2026, 6:05:00 PM 8/26/2026, 1:40:00 PM
Infection Complexity
-e SUPPORTIVE CARE RECOMMENDED
LO HI

Viral gastroenteritis (Norovirus)

Orgamsms Detected No antimicrobial treatment indicated for this uncomplicated case

e Norovirus Self-limiting illness (1-3 days). No antiviral treatment available. Focus on hydration. Antibiotics
are NOT indicated.

Resistance Detected

None Detected

Antimicrobial Resistance

LO HI

Allergies

None reported

Infection Control

Standard, Contact: Norovirus

SUPPORTIVE CARE & ESCALATION

/ Oral rehydration therapy (ORS) A Signs of severe dehydration

/ Clear fluids, avoid dairy/caffeine A Bloody stool

/ BRAT diet (bananas, rice, applesauce, toast) as tolerated A Inability to keep fluids down > 24 hours
/ Antiemetics (ondansetron) if persistent vomiting A High fever > 102°F

DISCLAIMER — For clinical decision support only; not a diagnosis, and the patient was not examined. The reporting laboratory assumes no liability for the actions of
physicians, facilities, or other users and is not responsible for injury, death, or damage from use, misuse, or interpretation; drug failure is possible, and independent
assessment of indications, contraindications, and side effects is required.

Molecular (PCR) assay — detects nucleic acid and only the panel’s validated organisms and resistance genes, not phenotypic susceptibility; off-panel organisms, genes,
and variants are not detected. Gene detection does not always predict resistance and gene absence does not establish susceptibility, so a negative result does not
preclude infection or resistance. Recommendations reflect typical genotype—phenotype relationships and published guidance, not this patient's measured MICs. Confirm
the organism and susceptibility with reflex culture and phenotypic AST, correlate clinically, and do not use this report as the sole basis for diagnosis, treatment, or patient
management. (IDSA AMR guidance 2026; CDC AR guidance.)

* Printed doses are standard adult regimens, or the weight-based pediatric/neonatal dose when a pediatric age and weight are provided (a per-kg guideline plus a computed absolute for
the supplied weight where pediatric/neonatal dosing data exist). All doses assume normal renal and hepatic function — the report flags where renal or hepatic adjustment may be
needed but does not calculate that adjustment; resistance varies, so confirm dosing for the individual patient. + Guidance is limited to the detected panel targets for the reported
specimen plus any clinical details supplied, and is not a substitute for full clinical assessment. "First-line" and "alternative" denote this report’s ranked recommendation for the detected
organism and specimen source, not an endorsement by an outside body; the Drug Selection Basis panel states the evidence class behind that ranking. § Pricing is an estimate based
on national-average wholesale benchmarks and may differ from actual acquisition cost. Recommendations are derived from freely available, peer-reviewed literature and U.S.
government and professional-society guidance. Interpretive recommendations are generated by decision-support software from Open Laboratory Solutions, LLC, validated for clinical
use by this laboratory; not FDA cleared/approved; CLIA regulated.

CLIA: your CLIA number | your accreditation | Laboratory Director: your laboratory director | Report generated: 10/23/2026, 9:10:53 PM



[ il

YOUR LOGO

G laborator
HERE Seolutions

SPECIAL CONSIDERATIONS

Norovirus
Supportive care only (rehydration). No antiviral therapy available. Extremely contagious — causes outbreaks in congregate settings. Self-limited (1-3 days)
in immunocompetent. Can cause chronic/severe disease in immunocompromised.
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