
January 2013

M100-S23
Performance Standards for Antimicrobial 
Susceptibility Testing; Twenty-Third 
Informational Supplement

This document provides updated tables for the Clinical and Laboratory 
Standards Institute antimicrobial susceptibility testing standards 
M02-A11, M07-A9, and M11-A8.

An informational supplement for global application developed through the Clinical and Laboratory Standards Institute 

consensus process.

SAMPLE



Clinical and Laboratory Standards Institute
Setting the standard for quality in clinical laboratory testing around the world.

The Clinical and Laboratory Standards Institute (CLSI) is a not-for-profit membership organization that brings together 
the varied perspectives and expertise of the worldwide laboratory community for the advancement of a common cause: 
to foster excellence in laboratory medicine by developing and implementing clinical laboratory standards and guidelines 
that help laboratories fulfill their responsibilities with efficiency, effectiveness, and global applicability. 
 
Consensus Process

Consensus—the substantial agreement by materially affected, competent, and interested parties—is core to the 
development of all CLSI documents. It does not always connote unanimous agreement, but does mean that the 
participants in the development of a consensus document have considered and resolved all relevant objections and 
accept the resulting agreement.  
 
Commenting on Documents

CLSI documents undergo periodic evaluation and modification to keep pace with advancements in technologies, 
procedures, methods, and protocols affecting the laboratory or health care.

CLSI’s consensus process depends on experts who volunteer to serve as contributing authors and/or as participants in  
the reviewing and commenting process. At the end of each comment period, the committee that developed the 
document is obligated to review all comments, respond in writing to all substantive comments, and revise the draft 
document as appropriate. 

Comments on published CLSI documents are equally essential, and may be submitted by anyone, at any time, on any 
document. All comments are addressed according to the consensus process by a committee of experts. 
 
Appeals Process

If it is believed that an objection has not been adequately addressed, the process for appeals is documented in the CLSI 
Administrative Procedures.

All comments and responses submitted on draft and published documents are retained on file at CLSI and are available 
upon request. 

Get Involved—Volunteer! 
Do you use CLSI documents in your workplace? Do you see room for improvement? Would you like to get involved in the 
revision process? Or maybe you see a need to develop a new document for an emerging technology? CLSI wants to hear 
from you. We are always looking for volunteers. By donating your time and talents to improve the standards that affect 
your own work, you will play an active role in improving public health across the globe.

For further information on committee participation or to submit comments, contact CLSI.

Clinical and Laboratory Standards Institute
950 West Valley Road, Suite 2500 
Wayne, PA 19087 USA 
P: 610.688.0100
F: 610.688.0700
www.clsi.org
standard@clsi.org

SAMPLE



Vol. 33 No. 1 M100-S23
 

 1

Performance Standards for Antimicrobial Susceptibility Testing; 
Twenty-Third Informational Supplement 
 
 
Abstract 
 
The supplemental information presented in this document is intended for use with the antimicrobial 
susceptibility testing procedures published in the following Clinical and Laboratory Standards Institute 
(CLSI)–approved standards: M02-A11—Performance Standards for Antimicrobial Disk Susceptibility 
Tests; Approved Standard—Eleventh Edition; M07-A9—Methods for Dilution Antimicrobial 
Susceptibility Tests for Bacteria That Grow Aerobically; Approved Standard—Ninth Edition; and M11-
A8—Methods for Antimicrobial Susceptibility Testing of Anaerobic Bacteria; Approved Standard—
Eighth Edition. The standards contain information about both disk (M02) and dilution (M07 and M11) 
test procedures for aerobic and anaerobic bacteria. 
 
Clinicians depend heavily on information from the clinical microbiology laboratory for treatment of their 
seriously ill patients. The clinical importance of antimicrobial susceptibility test results requires that these 
tests be performed under optimal conditions and that laboratories have the capability to provide results for 
the newest antimicrobial agents. 
 
The tabular information presented here represents the most current information for drug selection, 
interpretation, and quality control using the procedures standardized in the most current editions of M02, 
M07, and M11. Users should replace the tables published earlier with these new tables. (Changes in the 
tables since the most current edition appear in boldface type.) 
 
Clinical and Laboratory Standards Institute. Performance Standards for Antimicrobial Susceptibility 
Testing; Twenty-Third Informational Supplement. CLSI document M100-S23 (ISBN 1-56238-865-7 
[Print]; ISBN 1-56238-866-5 [Electronic]). Clinical and Laboratory Standards Institute, 950 West Valley 
Road, Suite 2500, Wayne, Pennsylvania 19087 USA, 2013. 
 

The data in the interpretive tables in this supplement are valid only if the 
methodologies in M02-A11—Performance Standards for Antimicrobial Disk 
Susceptibility Tests; Approved Standard—Eleventh Edition; M07-A9—Methods 
for Dilution Antimicrobial Susceptibility Tests for Bacteria That Grow 
Aerobically; Approved Standard—Ninth Edition; and M11-A8—Methods for 
Antimicrobial Susceptibility Testing of Anaerobic Bacteria; Approved Standard—
Eighth Edition are followed. SAMPLE
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The Clinical and Laboratory Standards Institute consensus process, which is the mechanism for moving a 
document through two or more levels of review by the health care community, is an ongoing process. 
Users should expect revised editions of any given document. Because rapid changes in technology may 
affect the procedures, methods, and protocols in a standard or guideline, users should replace outdated 
editions with the current editions of CLSI documents. Current editions are listed in the CLSI catalog and 
posted on our website at www.clsi.org. If your organization is not a member and would like to become 
one, and to request a copy of the catalog, contact us at: Telephone: +610.688.0100; Fax: +610.688.0700; 
E-mail: customerservice@clsi.org; Website: www.clsi.org. 
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The Quality Management System Approach 
 
Clinical and Laboratory Standards Institute (CLSI) subscribes to a quality management system approach in the 
development of standards and guidelines, which facilitates project management; defines a document structure via a 
template; and provides a process to identify needed documents. The quality management system approach applies a 
core set of “quality system essentials” (QSEs), basic to any organization, to all operations in any health care 
service’s path of workflow (ie, operational aspects that define how a particular product or service is provided). The 
QSEs provide the framework for delivery of any type of product or service, serving as a manager’s guide. The QSEs 
are as follows:  
 
Organization Personnel Process Management Nonconforming Event Management 
Customer Focus Purchasing and Inventory Documents and Records Assessments 
Facilities and Safety Equipment Information Management Continual Improvement 
 
M100-S23 does not address any of the QSEs. For a description of the documents listed in the grid, please refer to the 
Related CLSI Reference Materials section on the following page. 
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Path of Workflow 
 
A path of workflow is the description of the necessary processes to deliver the particular product or service that the 
organization or entity provides. A laboratory path of workflow consists of the sequential processes: preexamination, 
examination, and postexamination and their respective sequential subprocesses. All laboratories follow these 
processes to deliver the laboratory’s services, namely quality laboratory information.  
 
M100-S23 addresses the clinical laboratory path of workflow steps indicated by an “X.” For a description of the 
other documents listed in the grid, please refer to the Related CLSI Reference Materials section on the following 
page.  
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Related CLSI Reference Materials 
 
EP23-ATM 
 
 
 
M02-A11 

Laboratory Quality Control Based on Risk Management; Approved Guideline (2011). This document 
provides guidance based on risk management for laboratories to develop quality control plans tailored to the 
particular combination of measuring system, laboratory setting, and clinical application of the test. 
 
Performance Standards for Antimicrobial Disk Susceptibility Tests; Approved Standard—Eleventh Edition 
(2012). This document contains the current Clinical and Laboratory Standards Institute–recommended methods for 
disk susceptibility testing, criteria for quality control testing, and updated tables for interpretive zone diameters.  

  
M07-A9 Methods for Dilution Antimicrobial Susceptibility Tests for Bacteria That Grow Aerobically; Approved 

Standard—Ninth Edition (2012). This document addresses reference methods for the determination of minimal 
inhibitory concentrations of aerobic bacteria by broth macrodilution, broth microdilution, and agar dilution. 

  
M11-A8 Methods for Antimicrobial Susceptibility Testing of Anaerobic Bacteria; Approved Standard—Eighth 

Edition (2012). This standard provides reference methods for the determination of minimal inhibitory 
concentrations of anaerobic bacteria by agar dilution and broth microdilution.  

  
M23-A3 
 

Development of In Vitro Susceptibility Testing Criteria and Quality Control Parameters; Approved 
Guideline—Third Edition (2008). This document addresses the required and recommended data needed for the 
selection of appropriate interpretive criteria and quality control ranges for antimicrobial agents.   

  
M39-A3 Analysis and Presentation of Cumulative Antimicrobial Susceptibility Test Data; Approved Guideline—

Third Edition (2009). This document describes methods for recording and analysis of antimicrobial susceptibility 
test data, consisting of cumulative and ongoing summaries of susceptibility patterns of clinically significant 
microorganisms. 

  
M45-A2 Methods for Antimicrobial Dilution and Disk Susceptibility Testing of Infrequently Isolated or Fastidious 

Bacteria; Approved Guideline—Second Edition (2010). This document provides guidance to clinical 
microbiology laboratories for standardized susceptibility testing of infrequently isolated or fastidious bacteria that 
are not presently included in CLSI documents M02 or M07. The tabular information in this document presents the 
most current information for drug selection, interpretation, and quality control for the infrequently isolated or 
fastidious bacterial pathogens included in this guideline. 

                                                      
 CLSI documents are continually reviewed and revised through the CLSI consensus process; therefore, readers should refer to 
the most current editions. 
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