Rising to the challenge of the COVID-19
pandemic; increasing capacity and reducing
turnaround times in the first 10 months of the

COVID-19 pandemic

INTRODUCTION

e The COVID-19 pandemic demanded an urgent response from diagnostic laboratories. Testing for SARS-CoV-2 posed enormous
challenges due initially to the lack of proven assays, restricted testing capacity, and unreliable and disrupted supply chains.
Continuous improvement in turnaround times (TAT) was imperative to protect both patients and staff.

e We describe the experience of the microbiology laboratory in Beaumont Hospital in introducing on-site SARS-CoV-2 testing in
mid-March 2020, subsequently increasing local testing capacity and reducing TAT.

METHODOLOGY

e The monthly number of completed tests and average TAT from the testing start date; 16th March 2020 to 15th January 2021
were reviewed. A combination of batch testing (Roche FlowFlex) and rapid testing (GeneXpert XVI, Genmark ePlex) were used.

e The monthly average TAT was assessed for priority areas; Emergency Department (ED) and critical care. Dates of the introduction
of new assays/additional capacity were recorded.

RESULTS
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CONCLUSIONS

Prompt expansion of a local SARS-CoV-2 testing service, through innovation, flexibility and staff training increased

capacity and diversification across testing platforms facilitating rapid and effective responses to testing demands.

Substantial reductions in TAT overall and especially for priority areas were achieved, facilitating safe patient placement,
timely patient management and prompt initiation of appropriate infection prevention and control interventions.
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