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Introduction: Staphylococcus aureus is a leading cause of both community-acquired and healthcare-acquired bacteremia resulting in mortality. There are increasing concerns in health care community regarding the physician’s compliance with recommended guidelines. Literature has suggested that with bundle management, there has been documented improved morbidity and mortality. Our study reveals increased mortality in patients diagnosed with staphylococcus aureus bacteremia and infective endocarditis. 

Hypothesis:   Staphylococcus aureus bacteremia predisposes patients to endocarditis, not following recommended guidelines predisposes to mortality and complications.
Methods:   Retrospective chart review of hospital patients admitted from January 2011 to December 31 2012. Covariables which predisposed to infection were documented: age, sex, history of bacteremia or endocarditis, IV drug abuse, line infections, and an immunocompromised state. Our analysis consisted of 200 patients with primary outcome of endocarditis and secondary outcomes of use of repeat blood cultures, transthoracic echocardiograms, transesophageal echocardiograms, and infectious disease consults.  Results: 152/200 (76%) patients had repeat blood cultures, 122/200 (61%) patients received transthoracic echocardiograms, 48/200 (24%) patients received transesophageal echocardiograms, and 153/200 (76.5%) patients had infectious disease consults. Out of the 200 patients with MRSA bacteremia, 20/200 (10%) were diagnosed with endocarditis, 5/20 patients with endocarditis died revealing a 25% mortality rate. Overall, 24% of patients did not receive repeat blood cultures, 24% patients did not receive infectious disease consults, and 33% patients did not receive imaging (TTE/TEE).  The national mortality of endocarditis is 18%, our hospital system revealed 25% mortality.
Conclusion: According to the IDSA guidelines of staphylococcus aureus bacteremia, transthoracic echocardiography is a class I A recommendation in all suspected cases of infective endocarditis. We recommend imaging in all suspected cases of infective endocarditis, involving infectious disease specialists, and repeating blood cultures to document clearance of infection. We hope that applying these guidelines, there is an opportunity to decrease mortality.


