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CASE DESCRIPTION

A 30-year-old African American man with sickle cell disease presented with diffuse joint
pain, shortness of breath, nonproductive cough, and chest pain. Chest x-ray and computed
tomography scan revealed cavitary lesions in the lungs. In addition, transthoracic echocardiogram
showed moderate tricuspid value regurgitation and a 3 x 2.8 cm mass at the base of the posterior
tricuspid valve consistent with vegetation. Blood cultures were positive for viridans streptococci.
The patient was diagnosed with right-sided infective endocarditis and started on intravenous (1V)
antibiotics.

While hospitalized, the patient was confrontational, left the hospital frequently, and
sometimes refused vital sign monitoring. During his stay, 2 subsequent blood cultures were
positive for Pseudomonas aeruginosa and Candida albicans. Given his presentation and history
of polysubstance abuse, concern for drug abuse through the 1V catheter was raised. The patient
refused to submit a urine sample for drug screening; however, blood was drawn with no
objections. A serum screen for drugs of abuse was ordered. At our institution, this test requires
approval by a laboratory medicine resident and is generally approved only in cases of anuria. On
discussing the case with the clinical team, we discovered that the patient had refused urine drug
screening and was unaware that serum drug screening was ordered.

QUESTIONS TO CONSIDER

e Why s a urine drug screen important in this case?

e Should informed consent be obtained to test the blood in this case?

e How can providers select clinical care that may infringe on ethical principles?

Final Publication and Comments

The final published version with discussion and comments from the experts will appear in the
June 2016 issue of Clinical Chemistry. To view the case and comments online, go to
http://www.clinchem.org/content/vol62/issue6 and follow the link to the Clinical Case Study and
Commentaries.

All previous Clinical Case Studies can be accessed and downloaded online at
https://www.aacc.org/publications/clinical-chemistry/clinical-case-studies/2016-clinical-case-
studies
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Educational Centers
If you are associated with an educational center and would like to receive the cases and questions
1 month in advance of publication, please email clinchem@aacc.org.

AACC is pleased to allow free reproduction and distribution of this Clinical Case Study for
personal or classroom discussion use. When photocopying, please make sure the DOI and
copyright notice appear on each copy.

AACC is a leading professional society dedicated to improving healthcare through laboratory medicine. Its nearly
10,000 members are clinical laboratory professionals, physicians, research scientists, and others involved in developing
tests and directing laboratory operations. AACC brings this community together with programs that advance
knowledge, expertise, and innovation. AACC is best known for the respected scientific journal, Clinical Chemistry, the
award-winning patient-centered web site Lab Tests Online, and the world’s largest conference on laboratory medicine
and technology. Through these and other programs, AACC advances laboratory medicine and the quality of patient
care.
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