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We wholeheartedly agree with Dik et al. (1) that a combined approach is the future
of stewardship and commend the authors for their innovative model. Incorpo-

rating infection control and epidemiology into an integrated diagnostic and antimi-
crobial stewardship model further capitalizes upon the potential benefits of rapid
diagnostic technologies. As we state in our paper, stakeholder involvement from
diverse perspectives, including infection control, should guide the design of protocols
and algorithms to utilize these tests and respond to results. At our institution, daily
microbiology rounds bring together the microbiology laboratory, the infectious disease
consultation service, antimicrobial stewardship, and infection control for a multidisci-
plinary discussion of important test results. In our experience, as in that described by
Dik et al. (1), this multidisciplinary approach to rapid diagnostic testing has led to
prompt recognition of outbreaks and assists in guiding patient isolation protocols as
well as improving the use of microbiology laboratory tests and antimicrobial therapy.
We look forward to seeing continued studies systematically evaluating the clinical
impact of rapid diagnostics using this approach.
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