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ATTACHMENTS:



Attachment A: 
Fern Testing Certification of Competency
PURPOSE:
To provide instructions to perform the fern test which enables the provider to detect premature leakage of amniotic fluid from fetal membranes in minimal time.


QUALIFICATIONS:


1.0 Personnel:
1.1   
The following personnel are authorized to perform Fern testing when credentialed 


as competent: 
· Physicians (OB/GYN)
· Midwives 

1.2 
The Director of the Nurse Midwifery Practice will be responsible for the training and supervision of Fern testing performed by the midwives.
1.3 The Chair of the OB/GYN department will be responsible for credentialing  physicians for fern testing.

1.4
The Laboratory Point-of-Care Coordinator (or designee) will be responsible for the oversight of the Point-of-Care testing at each location within NBIMC.

2.0 Certification:
2.1 Documentation of policy and procedure review by the physicians / midwives performing Fern testing.

2.2 Documentation of training performed by the Director of the Nurse Midwifery Practice, who is a certified trainer (See Attachment A).
POLICY:
1.0 Fern testing is a part of the OB/GYN physicians’ credentialing process and is monitored by the Chair of the OB/GYN department. 
2.0 Results are written in the patient’s chart by the practitioner performing the test. Date and time of test, test result, and initials of the person performing the test are included in the chart.

PRINCIPLE:
The fern test is based on the ability of amniotic fluid to form a fern pattern when air-dried on a glass slide; this phenomenon in part is due to the fluid’s protein and sodium chloride content. A positive test shows the presence of fern-like patterns characteristic of amniotic fluid crystals.

REAGENTS AND SUPPLIES:
* No reagents required

Sterile vaginal speculum

Sterile cotton-tipped swab or pipette

Microscope slides

Microscope

Gloves

SPECIMEN:
A vaginal swab obtained from the posterior vaginal pool collected with a sterile swab and placed immediately on a glass slide for microscopic interpretation.

SPECIMEN COLLECTION AND HANDLING:
1.0  Standard precautions must be observed at all times when handling body fluids.

2.0 Position patient in the dorsal lithotomy position.

3.0 Avoid the use of any lubricants or antiseptics.

4.0 Place sterile speculum into vaginal vault.

5.0 Obtain a sample of vaginal secretions from the posterior vaginal pool, using a sterile swab or pipette. 

6.0 Be sure not to touch the mucus plug.  

7.0 Place fluid on glass slide, spreading specimen evenly so that a thin smear is formed. Do not place a cover slip on the specimen.
8.0 Allow slide to air-dry. This will require about 5 minutes.

9.0 Do not apply heat.
TESTING PROCEDURE:
1.0 Examine the slide under low power (10X).

2.0 Look for fern-like crystals. Ferning will be easily seen in most fields if the test is positive.

3.0 Report results as either:

Fern Test positive for amniotic fluid

Fern Test negative for amniotic fluid

4.0  Record patient results in patient’s chart with signature or initials of person performing the test, date and time of procedure.
LIMITATIONS OF THE METHOD:
1.0 False positive results may occur from specimens contaminated with blood, urine, cervical mucus, soaps, or infection.

2.0 False negative results may occur from prolonged rupture of the membranes (longer than 24 hours).

3.0 False negative results may occur if only a small volume of fluid has leaked.

EXPECTED RESULTS:
1.0 Depending on the gestational age, traces of amniotic fluid in vaginal secretions may be non-detectable.

2.0 Cocaine actively increases myometrial contractile activity. Recent literature states women with recent cocaine use present with ruptured membranes at an earlier gestational age. However, their latency period between rupture of membranes and delivery is longer than non-cocaine users.

3.0 In pregnancy, bacterial vaginosis has been associated with premature birth, premature rupture of membranes, and chorioamnionitis. In fact, Gardnerella vaginalis is a common isolate in postpartum and postabortal fevers. It can cause fatal and non-fatal septicemia and fetal scalp monitor infections in neonates.

PROFICIENCY TESTING PROCEDURE:
1.0 Proficiency testing is provided by the University of Washington through an on-line PPM competency challenge program, approved by CAP, the College of American Pathologists. 

2.0 Physicians and non-physicians who perform this test may participate in this program, at the discretion of the Chair of the OB/GYN department. 
3.0 The passing grade for this on-line program is 80%.
4.0 Incorrect results will be investigated and retraining performed if necessary.

MICROSCOPE PREVENTATIVE MAINTENANCE:
1.0 Proper care and preventative maintenance should be performed daily or after use in order to ensure optimum performance.

2.0 A thorough bi-annual cleaning by a technical representative is required.

3.0 The microscopic maintenance will be performed concurrently with the laboratory maintenance schedule, provided by an outside service.

4.0 Maintenance procedure:
4.1 The microscope should be kept covered when not in use.

4.2 Keep surfaces free from dust.

4.3 Clean objective lenses, eyepieces and condenser daily, or after use.

· Use a high qulity lens paper that has been dampened with an approved lense cleaner. Do not use Xylene or other chemicals.

· Dry lens paper can scratach the lenses

· DO NOT USE Kimwipes, commercial tissue, or gauze.

· The 10X and 45X objective must be kept oil-free at all times. Oil can impose permanent damage to the objective.

· Preventive Maintenance is scheduled by lab administrator with appropriate company twice a year.

INFECTION CONTROL:
Handle and dispose of all materials coming in contact with blood according to standard precautions. Any spills or leakage must be cleaned with a disinfectant (10% bleach).

SAFETY:
Sharps precautions must be utilized or followed at all times.

REFERENCES:
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