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	POLICY GUIDELINE ON: Processing Quantiferon Gold Samples


I. POLICY STATEMENT: Define proper processing of Quantiferon Gold samples before the sample is sent to a referral laboratory.
II. PURPOSE:  Provide a protocol on the proper processing of Quantiferon Gold samples for obtaining valid results.  The chemistry department will be responsible for the processing of the samples in the incubator and centrifuging the samples following the incubation.  The set times to place the samples in the incubator are 16:00 and 22:00.   The prepped samples then go to the referral department.  

III. GENERAL INFORMATION:  
Collection kit consists of 3 tubes: one gray NIL tube, one red TB antigen tube, and one purple Mitogen tube.  Each tube requires 1 ml (black line on side of tube indicates the 1 ml fill volume.  Volume is critical. Phlebotomist and nurse draw must place all three tubes in the collection bag and send to the laboratory after drawing the samples.   Sample must be placed in incubator within 16 hours of collection.  Before incubation, maintain tubes at room temperature.   Do not refrigerate or freeze blood samples prior to incubation.  If sample is not placed in incubator immediately after collection, remixing of the tubes by shaking for 5 seconds must be repeated immediately before incubation.   When mixing the blood samples, ensure that the entire inner surface of the tube has been coated with the blood.
IV. PROCEDURE
A. After receiving the samples from processing department, the samples need to be placed in the incubator within 16 hours of collection.   There are 2 set up times and 2 centrifuge times.  Shake the tubes for 5 seconds prior to placing the samples in the incubator. When mixing the blood samples, ensure that the entire inner surface of the tube has been coated with the blood. Incubate the three tubes UPRIGHT at 37 degrees C (+/-) 1 degree C for 16 to 24 hours.   The incubator does not require CO2 or humidification.  

B. Quantiferon Gold samples that arrive before 16:00 are placed in a rack located in chemistry processing area.   At 16:00 place the samples in the incubator that is located in the Microbiology department.  Be sure to shake samples for five seconds prior to incubation.  These samples incubate until 10:00 the next morning. 
C. Place the incubated samples in the centrifuge and spin at 4500 rpm for 15 minutes. The Thermo Scientific Centrifuge is located in the Reference Lab.   Place the short tube inserts in the bucket to adjust for the short tubes.   If the inserts are not placed in the buckets, the caps may come off the tubes during centrifugation. The gel plug will separate the cells from the plasma.  If this does not occur, the tubes should be re-centrifuged at a higher speed.

D. Samples that come in after the 16:00 are placed in a rack located in Chemistry processing area.  At 22:00, the blood samples are placed in the incubator that is located in the Microbiology department.  Be sure to shake the samples for five seconds prior to incubation.  These samples incubate until 16:00 the next day.   

E. Place the incubated samples in the centrifuge and spin at 4500 rpm for 15 minutes. The Thermo Scientific Centrifuge is located in the Reference Lab.   Place the short tube inserts in the bucket to adjust for the short tubes.   If the inserts are not placed in the buckets, the caps may come off the tubes during centrifugation.   The gel plug will separate the cells from the plasma.  If this does not occur, the tubes should be re-centrifuged at a higher speed.

F. Once the samples have been incubated and centrifuged, they must be kept refrigerated at 2-8 C.  Place the samples in the refrigerator located in the Processing department.    The referral department will send to the reference lab for testing. 
G. Testing is reported 1—2 days.

V. MAINTENANCE AND STORAGE:
A. All policies and procedures are reviewed every two years by Laboratory Administration and or the Medical Director of the Laboratory or designee.

B. The Laboratory Administration and Medical Director review policies and procedures when there are changes in practice standards, or requirements.

C. All policies and procedures are reviewed every two years by staff or at the time new or revised ones are put in effect.

D. All policies are retained 8 years after being discontinued or revised.

E. All procedures are retained 2 years after being discontinued or revised.

UnityPoint Health Methodist Laboratory is a CAP accredited facility, as of 7/1/11 the responsibility of new and/or substantially revised policies and procedures will be restricted the Laboratory Director whose name appears on the CLIA certificate, whose signature appears below. The biennial review will be completed by the Administrative Director. 
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