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1.0 PRINCIPLE:

1.1 CSF is considered an “irreplaceable” specimen and therefore the collection and handling requirements must be adhered to in order to protect sample integrity.
1.2 Handle as a STAT specimen, transport by hand to the laboratory and give directly to MLT or MLA
1.3 DO NOT send in pneumatic tube Hold tubes at room temperature if they cannot be brought to the lab immediately.
2.0 SPECIMEN CONTAINERS:

2.1 The CSF Collection Kit consists of 4 sterile screw top specimen tubes. These tubes are pre-labeled with etched numbers 1, 2, 3 and 4. Ensure that the tests requested are ordered on the corresponding tube.  
2.2 If CSF collection containers are received with handwritten numbers on the patient labels, then these will be followed as order of draw.


2.2
The suggested tube protocol is displayed below. A physician may indicate alternate tubes           to be tested. (i.e. cell counts on tubes 1 and 3). This information must be indicated in order entry and on the tubes.
3.0 COLLECTION PROTOCOL:
	TUBE
	SUGGESTED PROTOCOL
	TESTING LABORATORY

	1
	Chemistry/Serology
	WRH Met & Ouellette Campus

	2
	Microbiology
	WRH Ouellette Campus

	3
	Cell Count/differential
	WRH Met & Ouellette Campus

	4
	Cytology
	WRH Ouellette Campus



Tube may be specified by ordering physician
	Additional Tests
	TESTING LABORATORY

	PCR: (HSV, VZV, CMV, other)
	LHSC Virology Lab or Sick Kids

	EBV Serology (PCR not available on CSF)
	Sick Kids

	HIV PCR, Cryptococcus, Fungal Culture, Virus Culture, TB/AFB Culture
	Public Health Ontario Laboratories

	Immunoglobulins, Oligoclonal Banding (serum also required)
	WRH Ouellette Campus


4.0 REQUISITIONS:
5.1
LLSG Virology Requisition


[image: image1.emf]Virology  Requisition.pdf


5.2
PHO General Test Requisition

http://www.publichealthontario.ca/en/eRepository/General_test_fillable_requisition.pdf
5.3
Sick Kids Microbiology Requisition (Viral Requisition)
http://www.sickkids.ca/pdfs/Paediatric%20Laboratory%20Medicine/External-Requisitions/57110-MolecularMicrobiologyViralExt_13ff.pdf
5.0 REFERENCES:

4.1
LLSG Reference Lab Guide (London Laboratory Service Guide, i.e. LHSC)

www.lhsc.on.ca/cgibin/view_labtest.pl
           
4.2
PHO Specimen Collection Guide

http://www.publichealthontario.ca/en/ServicesAndTools/LaboratoryServices/Pages/Index.aspx
4.3
Sick Kids Hospital Pediatric Laboratory Medicine

http://www.sickkids.ca/paediatriclabmedicinems/index.html
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Fever
Headache
URI


Lower R.I.
Vomiting
Neck Rigidity


Diarrhea
Rash Mac. Papul.
Rash Vesicular


Other ________________
______________________
______________________


Specimen & Source:


Collection Date/Time:
(YYYY/MM/DD     /     HH:MM)


Collected By:


8460-4927 (Rev. 2001/10/11)


RELEVANT CLINICAL DIAGNOSIS AND HISTORY


Transplant    Specify:______________________________________        Pre-transplant Assessment     Post Transplant


Senders Lab No:


STAT   Phone results to:


(NAME) (EXT) (PAGER)


Inpatient Outpatient


Ordering Physician:


Send Report to:


ACCESSION NUMBER


PIN: UNIT: ROOM #:


NAME:
Last First


ADDRESS:


SEX: BIRTHDATE: AGE:
YYYY/MM/DD


OHC#:


PHYSICIAN:


ADDRESSOGRAPH LABEL HERE


LONDON LABORATORY SERVICES GROUP
VIROLOGY REQUISITION


Bartonella (Cat Scratch)
C. burnetii (Q Fever)
Cytomegalovirus (CMV)
Epstein Barr VCA (EBV)
Herpes Simplex (HSV)
Measles
Mumps


Mycoplasma pneumoniae
Rubella
Toxoplasma
Varicella (VZV)


Other: (Use Public Health Requsition - 
LHSC Form Number 8460-5580)


IgM Antibody for (specify):


Date of onset of illness:


SEROLOGY (Specimen Type: 5mL Gold Top Tube)
NOTE: Testing for IgG Antibody ONLY will be performed unless otherwise indicated. 


CULTURE


Specimen Type:
Test for (specify):


Swabs must be submitted in Viral Transport Media (media available from HMMS, product number 36981)


PCR


Specimen Type:
Test for (specify):






