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POLICY AND PROCEDURES



Department: Laboratory


Effective Date:
November 16, 2005

Revised Date:            January 3, 2014
Policy Name: Gastric Occult Blood

PURPOSE:

Gastroccult® is a rapid screening test designed for detecting the presence of occult blood and determining the pH of gastric aspirate or vomitus.  It is a useful aid in the diagnosis and management of various gastric conditions.

SCOPE:

The identification of occult blood can be useful in the early detection of gastric trauma or deteriorating gastric condition, while pH may be useful in evaluating antacid therapy.  

PRINCIPLE:

The pH test is based on changes in the color of dyes due to changes in hydrogen ion concentration. The kit contains paper board slides consisting of standardized, high quality filter paper treated with natural guaiac resin and dyes sensitive to hydrogen ion concentration.  Application of gastroccult Developer (a buffered, stabilized hydrogen peroxide solution) causes a peroxidase-like reaction that turns the test paper blue if blood is present.

REAGENTS, EQUIPMENT, AND MATERIALS

· Gloves

· Gastroccult

· Gastric aspirate or vomitus

· Dropper

· Buffered reference standards (to QC  pH test area of each new kit)
SPECIMEN REQUIREMENTS

Gastric aspirate obtained by nasogastric intubation or vomitus are appropriate samples for use with the Gastroccult® test.  It is recommended that samples be tested immediately after collection. (For stored samples, see product insert.)

Standard precautions must be followed when handling specimens.  Gloves should be worn while obtaining and testing the specimen.

STORAGE & HANDLING

· Store box containing slides at room temperature (15-30oC).

· Do not refrigerate or freeze.

· Do not store slides or developer near volatile chemicals (e.g. iodine, chlorine, bromine, or ammonia).

· Protect from heat and light.

· The Gastroccult® slides and developer, stored as recommended, will remain stable until the expiration date.

PROCEDURE & QUALITY CONTROL

Prior to use, the function and stability of the pH test areas of two test cards from each box are tested with both neutral (pH=7) and acidic (pH=2 or 3) buffered reference standards.
With each test:
1. Open slide.

2. Apply one drop of gastric sample to pH test circle and one drop to occult blood test area.

3. Determine pH of sample by visual comparison of test area to pH color comparator. This must be done within 30 seconds after sample application.

4. Check expiration date of developer.

5. Apply two (2) drops of Gastroccult® Developer directly over the sample in the occult blood test area. Do not use ColoScreen® Developer or any other developing solution. IMPORTANT NOTE: Some gastric samples may be highly colored and appear as blue or green on the test area. Test results should only be regarded as positive if additional blue is formed after Gastroccult® Developer is added.

6. Read occult blood results within 60 seconds. The development of any trace of blue color in the occult blood test area is regarded as a positive result.

7. Both performance monitors should be developed with each test.
Performance Monitors (develop after patient result interpretation, but before reporting results):
1. Place 1or 2 drops of Gastroccult Developer in the control area.

2. Negative performance monitors should remain colorless.
3. Positive Gastroccult Monitor should turn blue

4. Record the results on the QC log sheet

Do not report patient results if performance monitors fail to react as expected.
INTERPRET THE PERFORMANCE MONITOR RESULTS

A blue color will appear in the positive Performance Monitor area within 10 seconds. The color will remain stable for at least 60 seconds. No blue should appear in the negative Performance Monitor area when developer is added. 

Note: If the sample is applied in such a way that it contacts the Performance Monitor areas, the negative Performance Monitor area may appear positive. This should be avoided. Any blue originating from the Performance Monitor areas should be ignored when reading the specimen test results. Neither the intensity nor the shade of the blue from the positive Performance

Monitor area should be used as a reference for the appearance of positive test results.

In the unlikely event that the Performance Monitors do not react as expected after application of the developer, the patient results should not be reported. Discard the Gastroccult® card and repeat the test on a new slide if patient sample is still available. Record QC failure on the Hemoccult/Gastroccult reagent log.

RESULTS & REPORTING

Record the patient results in the patient’s medical record.  Any guaiac-positive result should be reported to the physician as soon as possible. Reporting of results indicates the performance

monitors reacted as expected and the results are valid.

INTERFERING SUBSTANCES

Many foods (e.g., under-cooked meat, raw fruits and vegetables, etc.) have peroxidase activity which can produce a positive Gastroccult® results. Thus, a positive test result does not always indicate the presence of human blood.

LIMITATIONS

As with any occult blood test, the results of Gastroccult® test cannot be considered conclusive evidence of the presence of upper gastrointestinal bleeding or pathology. Gastroccult® tests are designed as an aid to diagnosis, and are not intended to replace other diagnostic procedures such as X-ray studies or Endoscopy. Gastroccult® test results should only be used in conjunction with other information relevant to the clinical status of the patient. A positive test result may suggest the need for more careful monitoring of the patient.

REFERENCES

Gastroccult® Product Instructions, Beckman Coulter, Inc. Revised November 1999

Procedure prepared by:  Tara Craft 03/27/09

Approved by: ______________________________ Date:_____________
��EMBED PBrush  \* MERGEFORMAT���








GASTRIC OCCULT BLOOD


_1111830677

