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pital, community hospital and 
regional laboratory, respec-
tively. To ensure a fair and 
representative population of 
data, the same calendar 
months were analyzed for 
each system range.  
 
Media used at each site be-
fore conversion to Versa-
TREK include Standard, 
Lytic and Plus media. Pa-
rameters assessed in the 
analysis of 108,000 blood 
cultures included: number of 
sets of cultures, overall posi-
tivity rates, isolate recovery 
of specific organisms groups 
and contamination rates for 
both the VersaTREK and 
9240 systems. Table 1 be-
low demonstrates parame-
ters and data from the study.  
 
Results from the study illus-
trate equivalence in positivity 
between the two systems, 
with comparable contamina-
tion rates. Most impor-
tantly, the VersaTREK two-
bottle media system was 
equivalent when compared 
to the BD 9240 Standard, 
Lytic and Plus media. 
There was also an interest-
ing observation at Centrex 
Laboratories.  During the 19-
month study timeframe, Cen-
trex recovered 12 Campylo-

When new instrumentation 
enters the microbiology labo-
ratory, validation testing is 
performed to ensure that 
current results are equiva-
lent, if not better, compared 
to the results obtained from 
the previous device. Gener-
ally, this is performed on 
known or seeded samples. 
However, to gain a better 
understanding of the new 
instrumentation’s capabili-
ties, a retrospective analysis 
comparing both previous and 
new instrumentation can be 
performed utilizing “real-
world” patient data.  
 
Because no publication, to 
date, exists for the compari-
son of the VersaTREK Auto-
mated Microbial Detection 
System’s two-bottle media 
system compared to the 
BACTEC™ 9240 multi-
media options, a retrospec-
tive analysis was performed. 
This analysis compared per-
formance and cost at three 
sites that converted to the 
VersaTREK from the BAC-
TEC 9240.  
 
Sites participating in the 
study included Rhode Island 
Hospital, Miriam Hospital 
and Centrex Laboratories, 
representing a teaching hos-

bacter sp. in VersaTREK. 
However, no Campylobacter 
sp. were recovered by the 
BACTEC.  
 
In summary, VersaTREK’s 
two-bottle media system 
provides several advan-
tages, including equivalency 
in organism recovery, sim-
plicity in inventory control, 
ease of use, ease in direct 
testing capabilities and po-
tential media cost savings. A 
five-year cost analysis was 
performed on the two sys-
tems at each participating 
study site based on acquisi-
tion options and media ex-
pense. An average of 
16.2%-27.1% in total cost 
savings was observed for 
VersaTREK customers once 
they converted from BAC-
TEC. This equates to an 
average overall cost savings 
of $145,653! 
 
For more information re-
garding this poster, Conver-
sion to the VersaTREK® 
Automated Microbial Detec-
tion System from the BAC-
TEC™ 9240 System: Retro-
spective Analysis of Data 
from Three Hospitals, 
please contact DeAna 
Paustian at +1 216-351-
8735, ext. 104.  
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 Table 1. Summary of Retrospective Data Examined Rhode Island Miriam Centrex 
Community or Teaching Hospital Teaching Community Regional Lab 
# of Beds 700 247 719 
BACTEC media used prior to VersaTREK conversion Standard/lytic Standard/lytic Plus aerobic/F/lytic 
# of Months (analyzed) 9 (Feb. - Oct.) 9 (Feb. - Oct.) 19 (Aug. – Feb.) 
Total # of Cultures– VersaTREK 19,659 10,820 30,225 
Total # of Cultures– BACTEC 15,622 9,115 23,380 
Total # of Positive Cultures– VersaTREK (positive rate) 1990 (10.12%) 1022 (9.50%) 2012 (6.70%) 
Total # of Positive Cultures – BACTEC (positive rate) 1583 (10.13%) 803 (8.80%) 1504 (6.50%) 
Contamination Rate–  VersaTREK 2.77% 2.93% 1.80% 
Contamination Rate– BACTEC 2.29% 2.72% 1.70% 



accurately and consistently 
detect oxacillin resistance, 
unless supplemental test-
ing is included- particularly 
for “rapid” systems, as 24 
hours of incubation is nec-
essary to determine the 
oxacillin phenotype. In a 
previous study, the ARIS 
2X System was evaluated 
for accuracy as compared 
to microdilution plates and 
E-Test strips for Gram 
negative and Gram positive 
organisms, including fas-
tidious bacteria.  The study 
found that the ARIS 2X 
System was the only sys-
tem that supported the sus-
ceptibility testing of all or-
ganisms in the study. 
 
During this study, suscepti-
bility testing was completed 
on 674 clinical isolates of 
SA and 85 strains of CoNS 
using Sensititre plates 
(Part No. GPN2F).  All 
plates were read automati-
cally by the instrument af-
ter 24 hours of incubation, 
and MICs were determined 
and interpreted using 
SWIN software and CLSI 
standards.  SA strains 
were also tested on Muel-
ler-Hinton agar supple-
mented with 4% NaCl and 
6.0 mg of oxacillin.  Real 
time PCR for detection of 
the mecA gene was per-
formed on all isolates. 
 
As a result, oxacillin resis-
tance was confirmed in 326 
(48%) and 53 (62%) iso-
lates of SA and CoNS, re-
spectively.  Resistance 
was accurately detected in 
all Sensititre plates, except 
in one strain of CoNS; this 
isolate was reproducibly 
PCR positive for mecA, 
and repeatedly yielded an 

Staphylococcus aureus 
(SA) and coagulase-
negative Staphylococci 
(CoNS) are both significant 
human pathogens.  Oxacil-
lin, or a similar beta-lactam 
antibiotic, remains the drug 
of choice for treating sus-
ceptible strains of Staphy-
lococci.  However, increas-
ing resistance in both SA 
and CoNS to oxacillin con-
tinues, requiring laborato-
ries to maintain methods 
that accurately and rapidly 
detect susceptibility or re-
sistance. In this study, Af-
filiated Laboratory, Inc. 
evaluated oxacillin resis-
tance in SA and CoNS us-
ing the Sensititre ARIS 2X 
System and microdilution 
plates, coupled with mecA 
real-time PCR and oxacillin 
salt agar.   
 
SA, arguably the most im-
portant Gram positive 
pathogen, is often associ-
ated with benign infections, 
but severe and life-
threatening conditions in-
cluding cellulitis, pneumo-
nia and sepsis are also 
common.  The broad spec-
trum of disease, coupled 
with great environmental 
adaptability and a unique 
ability to develop resis-
tance to virtually all antibi-
otics continues to make SA 
an impressive pathogen. 
 
Collectively, CoNS are 
colonizers of the skin and 
mucous membranes of all 
animals.  Similar to SA, 
CoNs infections can be a 
challenge to treat because 
of their high level of antibi-
otic resistance, in addition 
to its production of biofilms. 
 
But not all commercial sys-
tems can be relied upon to 

MIC of ≤0.25 µg/ml.  For 
all 759 isolates, the MIC 
interpretation and the 
mecA PCR result were in 
agreement 98% of the 
time.  False-negative 
mecA PCRs were noted in 
11 instances involving 3 
isolates of CoNS and 8 
isolates of SA.  Salt agar 
was very reliable in detect-
ing resistance in SA, how-
ever, 4 resistant strains, 
with MICs of 4.0 µg/ml 
were not identified.  All 
had reproducible MICs of 
4.0 µg/ml, and 2 of these 
isolates were mecA PCR 
positive. 
 
Secondly, and most impor-
tantly, the study shows the 
accuracy of Sensititre mi-
crodilution plates for the 
phenotypic detection of 
oxacillin resistance in both  
SA and CoNS.  Sensititre 
microdilution plates closely 
approximate the reference 
microdilution procedure 
described by the CLSI, 
and they performed ex-
ceptionally well in the cur-
rent evaluation, correctly 
characterizing the oxacillin 
phenotype for all 674 iso-
lates of SA, and for 84 of 
85 strains of CoNS (99.7% 
accuracy). 
 
Taken from poster P-2135, 
ECCMID 2008 in Barcelona, 
Spain.  Accuracy of Sensititre 
ARIS 2X Microbroth Dilution 
Panels in Detecting Oxacillin 
Resistance in Staphylococcus 
aureus and Coagulase-
negative Staphylococci. Doing, 
K.M, Henry, M.J., Hintz, M.S. 
and Kulikowski, M.L, Affiliated 
Laboratory, Inc., Eastern Maine 
Healthcare Systems, Bangor, 
Maine and Dept. of Biology and 
Ecology, University of Maine, 
Orono, Maine. 
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D E T E C T  O X A C I L L I N  R E S I S T A N C E  I N  S .  A U R E U S  A N D   
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B y  D r .  K i r k  D o i n g ,  D i r .  o f  C l i n i c a l  M i c r o b i o l o g y ,   
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other documents routinely 
included in the shipment 
significantly reduces waste 
for our customers.  Reduc-
ing waste and cutting 
down on paper consump-
tion is a small change that 
can have a big impact on 
our environment! 
 
Finally, another big advan-
tage of this global project 
is the label changes. La-
bels now contain IVD and 
CE markings, when appro-
priate, which allows TREK 
to streamline manufactur-
ing processes and in-
crease susceptibility plate 
options globally. 
 
In order to access the site, 
users need to register and 
create a user account and 
password.  Once created, 
they enter the plate type 
and lot number into the 
website, and the system 
automatically retrieves all 
relevant documents re-
lated to the specific combi-
nation.  Users can then 
review PDFs, download 
them to their computer, or 
print them out as hard 
copies. 
 
A formal announcement of 
this change was sent to all 
Sensititre customers and 
distributors this past 
Spring, as well as informa-
tion related to the new 
process to access techni-
cal information.  For any 
questions relating to this 
change, please contact 
TREK at +44 (0) 1342 
318777. 

TREK is ‘going green’, and 
making it easier for Sensi-
titre customers to retrieve 
technical information for 
susceptibility and identifi-
cation panels.  As of May 
2008, Sensititre customers 
are now able to access all 
technical information elec-
tronically through the 
TREK website!  The elec-
tronic technical information 
replaces the paper copies 
currently included in the 
plate boxes.  
 
Customers can now visit 
www.trekds.com/techinfo 
to access: 
 
• Technical Inserts 

 
• Performance Data 

 
• Quali ty Control 

Ranges 
 
• Interpretation Docu-

ments 
 
• SWIN® Barcode 

Sheets 
 
• Quali ty Control  

Certificates 
 
• Panel Layouts, in-

cluding specific QC 
ranges 

 
The new TechInfo Search 
Tool gives Sensititre cus-
tomers easy access to all 
the documents they need 
in easy-to- read PDF for-
mat, with the added bene-
fit of up-to-the-minute up-
dates.  Updated docu-
ments are posted directly 
to the site in real time, so 
customers do not have to 
keep track of the most 
recent hard copies. 
 
In addition to the conven-
ience of the new process, 
discontinuing paper copies 
of technical inserts and 

Sensititre customers can now 
access all technical information 
related to their panels through 
the TREK website. 

After logging in, users enter 
their panel type and lot number 
to retrieve information related to 
their panels. 

With the unique combination of 
panel type and lot number, the 
new TechInfo Search Tool is 
able to retrieve all of the rele-
vant technical documents re-
lated to a user’s panels. 
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TREK has several  Discov-
ery Workshops planned for 
2009, including: 
• Philadelphia, PA–  

February 
• Seattle, WA– 

April 
• Charlotte, NC–   

August 
• Chicago, IL– 

September 
• International dates and 

sites: to be determined 

Keep watching for more 
dates and locations to be 
released!   
 
To sign up for a workshop, 
contact Tracy Jarden at +1 
216-351-8735 ext. 205, or 
tjarden@trekds.com.  For 
more information, email 
info@trekds.com. 
 
 

TREK’s Discovery Work-
shops give you the oppor-
tunity to learn the scientific 
principles behind  our prod-
ucts from the experts, hear 
testimonials from actual 
users and participate in 
hands-on product demon-
strations.  Attendees re-
ceive 4 P.A.C.E. credits. 
 

I N T R O D U C I N G  N E W L Y  U P D A T E D  M I C  P L A T E S  F O R  R A P I D  
A N D  S L O W - G R O W I N G  M Y C O B A C T E R I U M  
B y  J e n n y  L o r b a c h ,  G l o b a l  D i r e c t o r  o f  M a r k e t i n g  
T R E K  D i a g n o s t i c  S y s t e m s  

Part No. RAPMYCO** 
Antimicrobics D i l u t i o n 
 Ranges 
                         (µg/ml) 
Amikacin 1-64 
Amoxicillin/ 2/1-64/32 
clavulanic acid 
Cefepime 1-32 
Cefoxitin 4-128 
Ceftriaxone 4-64 
Ciprofloxacin 0.12-4 
Clarithromycin 0.06-16 
Doxycycline 0.12-16 
Imipenem 2-64 
Linezolid 1-32 
Minocycline 1-8 
Moxifloxacin 0.25-8 
Tigecycline 0.015-4 
Tobramycin 1-16 
Trimethoprim/ 0.25/4.75- 
Sulfamethoxazole    8/152 
 
The slow-growing myco-
bacteria MIC plate (Part 
No. SLOMYCO**) has a 
12-month shelf life from 
date of manufacture and is 
also stored at room  
temperature.  The antim-
icrobics and correspond-
ing dilutions are as fol-
lows: 
 
 
 
 

TREK has recently de-
signed two new MIC 
plates that can be utilized 
to test rapid and slow-
growing mycobacteria, 
including nocardia isolates 
in the diagnostic labora-
tory.  Based on recent 
feedback from laboratories 
around the world, TREK 
has implemented a variety 
of changes to MIC plate 
selections to ensure new 
antimicrobics and appro-
priate dilutions are con-
tained in each plate for-
mat.  The MIC plates can 
be read manually with a 
mirror or in conjunction 
with the new Vizion* Sys-
tem (Part No. V2020) that 
allows technologists to 
visually determine MICs 
based on digital software 
image.   
 
The rapid-growing myco-
bacteria MIC plate (Part 
No. RAPMYCO**) has an 
18-month shelf life from 
date of manufacture and is 
also stored at room tem-
perature.  The antimicro-
bics and corresponding 
dilutions are as follows:  
 

Part No. SLOMYCO** 
Antimicrobics D i l u t i o n 
 Ranges 
                         (µg/ml) 
Amikacin 1-64 
Ciprofloxcin 0.12-16 
Clarithromycin 0.06-64 
Doxycycline 0.12-16 
Ethambutol 0.5-16 
Ethionamide 0.3-20 
Isoniazid 0.25-8 
Linezolid 1-64 
Moxifloxacin 0.12-8 
Rifabutin 0.25-8 
Rifampim 0.12-8 
Streptomycin 0.5-64 
Trimethoprim/ 0.12/ 
Sulfamethoxazole    2.38- 
 8/152
  
The new MIC formats will 
be available for shipment 
in January 2009.  Both 
formats are available for 
diagnostic laboratories 
throughout the world.  
Contact TREK at +44 (0) 
1342 318777 to place 
your order today!   

*For Research Use Only for mycobacteria.     
**For Research Use Only.  Not for use in diagnostic procedures. 
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Island used the BAC-
TEC™ 9240 and the 
MGIT™ 960 for mycobac-
teria specimens.  
 
Rhode Island has been 
part of the TREK family for 
almost two years, and I 
recently had the opportu-
nity to speak with Valarie 
Whitehead, Supervisor at 
Rhode Island to discuss 
some of the reasons the 
site chose VersaTREK 
over the competition, as 
well as her thoughts on 
the system.  
 
What made you decide 
to move forward with 
VersaTREK? 

“We decided to switch for 
really 3 reasons. First, the 
technology detects both 
gas production and con-
sumption of organisms. 
We felt that this type of 
detection mechanism 
would allow for a rapid and 
comprehensive recovery 
of fastidious organisms. 
Second, the software is 
much more flexible and 
user-friendly. Lastly, and 
the icing on the cake, was 
the superb customer ser-
vice!” 
 
What was your impres-
sion of the conversion 
process from BD to  
VersaTREK? 

“This was the first conver-
sion I have taken part in. 
As with any change there 
were challenges.  How-
ever; TREK was extremely 
helpful and kept coming 
back until all the kinks had 
been worked out on our 
end.” 
 
What were your impres-
sions regarding the on-
site training? 

“The on-site training was 
very thorough and was 

Here at TREK, we are 
honored and proud to wel-
come the prestigious Life-
span hospital system into 
the TREK family as one of 
our VersaTREK competi-
tive conversions.  
 
In 1994, Rhode Island’s 
first health system, Life-
span, was founded. This 
comprehensive academic 
health system includes 
both Rhode Island Hospi-
tal (700 beds), The Miriam 
Hospital (250 beds) and 
Newport Hospital (150 
beds).  
 
Recognized for superior 
cardiovascular service, 
both Rhode Island Hospi-
tal and The Miriam Hospi-
tal were named among the 
nation’s top 100 hospitals 
for cardiovascular care for 
the second consecutive 
year by Thomson Health-
care in 2007.  
 
The Microbiology Lab at 
Rhode Island is the core 
lab for two other hospitals; 
Miriam and Newport. Each 
site has their own Versa-
TREK, but all positive 
samples are shipped to 
Rhode Island for identifica-
tion. Rhode Island em-
ploys 50 medical technolo-
gists, and the Microbiology 
Laboratory has the only 
Virology Lab in the state, 
as well as the most com-
prehensive Molecular Mi-
crobiology Division.  
 
In addition to routine labo-
ratory duties, Rhode Is-
land is also a teaching 
facility for medical stu-
dents from Brown Univer-
sity, as well as the medical 
technologists. Prior to con-
verting to the VersaTREK 
Automated Microbial De-
tection System, Rhode 

conducted on-site with our 
own instrument. This was 
different from other train-
ings I attended where I 
was trained off-site.” 
 
What do you like about 
the system (instrument, 
software, etc.)? 

“We love all aspects of 
the instrument. We have 
bi-directional interface, 
which makes the techs 
job easier and there is 
less chance for clerical 
errors. The instrument is 
very user-friendly and 
easy to operate.” 
 
Have you recovered any 
unusual organisms 
since the VersaTREK 
was brought into your 
lab? 

“Yes. Since the imple-
mentation of the Versa-
TREK we have recovered 
many more anaerobic 
organisms, Campylobac-
ter sp., and unusual Gram 
negative non-fermenters.”  
 
Have you noticed any 
increase in recovery of 
certain organisms since 
bringing the VersaTREK 
into your lab? 

“Our recovery rate has 
increased from approxi-
mately 9% to 11% since 
we switched to the Versa-
TREK system.” 
 
 
 

At this year’s American 
Society for Microbiology 
exhibition, Rhode Island, 
Miriam Hospital and Cen-
trex revealed a compre-
hensive, large-scale retro-
spective study demon-
strating equivalence with 
VersaTREK’s two-bottle 
media system to BAC-
TEC’s 9240 multi-media 
menu. Please see page 1 
for more information re-
garding this poster.  
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At this point, the original 
blood culture isolate began 
to develop salmon colored 
colonies and the microbiol-
ogy laboratory realized 
they were not dealing with 
a diptheroid, as originally 
suspected. Sputum cul-
tures were also positive for 
moderate growth of a 
Gram positive rod.  A rapid 
Gram positive panel was 
set up, as well as conven-
tional biochemicals to con-
firm the identification as 
Rhodococcus equi.  
 
The laboratory was able to 
provide MICs for the follow-
ing drugs: Vancomycin, 
Imipenem, Ciprofloxacin, 
Levofloxacin, Erythromycin 
and Rifampin. The patient 
was treated with an ag-
gressive combination ther-
apy and made a full recov-
ery.  
 
Rhodococcus equi is typi-
cally an animal pathogen, 
however, in immunocom-
promised individuals, the 
microorganism can cause 
infection. In fact, the major-
ity of patients infected with 
Rhodococcus equi are im-
munocompromised with 
two-thirds of that popula-
tion testing positive for 
HIV.1 The mortality rate for 
those inflicted with HIV and 
Rhodococcus infection is 
greater than 50%.2  
 
As mentioned previously 
Rhodococcus equi is a gas 
consumer, therefore the 
downward dip in the two 
graphs pictured above, 
right (actual graphs from 
the positive blood culture 
bottles).  
 
 
 

A 41-year-old man diag-
nosed with human immu-
nodeficiency virus (HIV) 16 
years ago entered the 
emergency room at The 
Medical Center in Colum-
bus, Georgia in June with a 
three-month history of 
cough, hemoptysis, short-
ness of breath, weight loss 
and night sweats.  
 
After hospital admission, 
chest x-rays revealed 
dense pneumonia in his 
right lobe. A follow-up x-ray 
the next day demonstrated 
worsening disease. The 
patient was prescribed Le-
vaquin, Bactrim, Zosyn and 
Biaxin, but his condition 
continued to deteriorate. 
The patient was transferred 
to the ICU due to rapid 
breathing and mildly la-
bored respirations. In addi-
tion, the patient suffered 
from acute renal failure, 
metabolic acidosis, anemia 
with no sign of active 
bleeding and septic shock.  
 
Blood cultures were per-
formed using the Versa-
TREK Automated Microbial 
Detection System. The first 
positive blood culture sig-
naled in 22.8 hours, reveal-
ing gas consumption on 
the VersaTREK graph. The 
gram stain revealed a gram 
positive rod.  
 
Overnight growth on sub-
culture demonstrated a 
catalase positive organism 
with morphology consistent 
with diptheroids. A second 
bottle became positive at 
24.5 hours and showed the 
same characteristic gas 
consumption on the Versa-
TREK graph. Gram stain 
once again was reported 
as Gram positive rods.   
 

One of the unique and 
unparalleled characteris-
tics of the VersaTREK is 
the ability to detect any 
gas produced or con-
sumed by an organism. 
Because of this technol-
ogy, the VersaTREK sys-
tem is not limited to CO2 
production. In addition, no 
system limitations exist for 
low CO2 producing organ-
isms with VersaTREK.    

 
 ־ ־ ־

 
We would like to acknowl-
edge Daniel Cullison, Su-
pervisor at The Medical 
Center, and his staff for 
sharing this interesting 
organism with TREK. If 
your laboratory has an 
interesting sepsis case 
that you would like to 
share with TREK, please 
contact DeAna Paustian at 
+1 216-351-8735 ext. 104 
o r  e m a i l  a t 
dpaustian@trekds.com. 
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skipping an update may 
result in an issue with a 
future system upgrade. 
 
Therefore, we are encour-
aging all distributors to 
maintain up-to-date sys-
tems.  The most current 
versions of software and 
firmware are as follows: 

A number of improvements 
have been made to the  
VersaTREK product line.   
The computer will have a 
new version of 5.4 soft-
ware, while the instrument 
will have firmware up-
grades for both the module 
(v 1.15) and main boards (v 
1.13.1).  All upgrades have 
the added advantage of the 
capability of being loaded 
via modem.  
 
We are requesting that when 
a registered device upgrade  
is completed, a TREK Tech-
nical Services be notified at 
techsupport@trekds.com or 
+1 216-351-8735 so that 
current system properties 
may be documented for fu-
ture reference. 

As part of our commitment 
to continuous quality prod-
ucts, software and firmware 
enhancements are devel-
oped to ensure the highest 
level of performance for the 
VersaTREK System. Expe-
dient upgrades are an im-
portant and necessary 
process to ensure all Ver-
saTREK systems are oper-
ating under the same firm-
ware and software ver-
sions. Upgrades are neces-
sary for proper system op-
eration, as well as a means 
for providing critical system 
support.  Newly developed 
software and firmware is 
tested and validated ac-
cording to the most re-
cently released version.  
This is important. Because 

VersaTREK 

Software: 
5.2.9.6 SP2 w 2.2.1 
5.4.3.14 (new units) 

Firmware: 
AT Board: 1.7.1.9 

Module Board: 1.15 
Main Board: 1.13.1 

4.  At least two users 
should be trained at the 
Supervisor level.  This 
ensures that there is a 
backup user with complete 
understanding of the sys-
tem in the event of a staff 
change. 
 
5.  Before training, under-
stand the lab and its 
workflow.  Often, the train-
ing may be tailored to fit 
the needs of the techs that 
will be using the system. 
 
6.  During training, encour-
age the customer to report 
issues as they occur.  
Determining the cause and 
solution for a problem is 
much easier when dealing 
with it to scale.  For exam-
ple, a single failed location 
may result in a single base 
assembly replacement, 
while a drawer full may 
indicate a number of small 

unreported failures over 
time or a problem with a 
board. Understanding 
when and how an issue 
occurs, even if it is isolated 
or rare, is critical in provid-
ing a quick and accurate 
diagnosis. 
 
7.  If possible, observe the 
training of a technologist 
that uses the system infre-
quently by one of the Su-
pervisors.  It is an opportu-
nity to make sure the main 
operator is comfortable 
with using the system, and 
confident in giving accurate 
training to future users. 
 
8.  Finally, follow up with 
the customer after training 
is complete.  Often, there 
are more questions after 
the system has been put 
into use and they’ve had an 
opportunity to better under-
stand its capabilities.  

1.  Before the installation, 
make sure the customer 
has ordered all applica-
ble ancillaries.  This in-
cludes blood drawing de-
vices, supplements, etc.  If 
ordering a TREK Interna-
tional PC Kit (Part No. 
6128-31), the customer will 
also require a computer 
monitor and printer. 

 
2.  It is recommended that 
all software and drivers 
are loaded onto the com-
puter prior to its ship-
ment to the customer site 
to minimize any installation 
delays. 
 
3.  For quick and efficient 
troubleshooting by TREK 
Technical Services, it is 
recommended that Sy-
mantec pcAnywhere be 
loaded onto all computers 
along with an analog mo-
dem line. 

T R A I N I N G  T H E  T R A I N E R :  8  T I P S  F O R  S U C C E S S F U L  
V E R S A T R E K  I N S T A L L A T I O N  A N D  T R A I N I N G  
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