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PURPOSE:
To ensure microbiology specimens are being sent out for referral testing to the National

Microbiology Laboratory (NML), as Category B specimens, appropriately.

REAGENTS and/or MEDIA:
o 20% glycerol with Tryptic Soy Broth

SUPPLIES:
o Calibrated Loops

e Copan Transystem® Culture swab transport system (with or without charcoal)

SPECIAL SAFETY PRECAUTIONS:

Containment Level 2 facilities, equipment, and operational practices for work involving infectious

or potential infectious materials or cultures.

¢ Lab gown must be worn when performing activities with potential pathogens.

e Gloves must be worn when direct skin contact with infected materials is unavoidable.

e Eye protection must be used when there is a known or potential risk of exposure of
splashes.

e All procedures that may produce aerosols, involve high concentrations or large volumes
should be conducted in a biological safety cabinet (BSC).

e The use of needles, syringes and other sharp objects should be strictly limited.

e Please refer to Transportation of Dangerous Goods (TDG) manual for packaging and
safety of Category A laboratory samples

e Technologist must be TDG certified in order to send out a Category A substance

e Please refer to Transportation of Dangerous Goods (TDG) manual for packaging and

safety of Category B laboratory samples

NOTE: This is a controlled document for internal use only. Any documents appearing in paper form are not controlled and
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PROCEDURE:

The following organisms need to be sent to NML as part of the International Circumpolar

Surveillance (ICS) program:
e Streptococcus pneumoniae from invasive sites
e Streptococcus pyogenes (GAS) from invasive sites
e Streptococcus agalactiae (GBS) from invasive sites
e Haemophilus influenzae from invasive sites

¢ Neisseria meningitides from invasive sites

PROCEDURE INSTRUCTIONS:

Fill in all sections highlighted in yellow to complete a NML requisition for the

submission of invasive Streptococcus isolates:

SENDER INFORMATION Public Hocith Agenca dn In santd L - =
Bl Siuyem,, Mmeshem Canada

CONTACT ManE 1 Laura Steven

oraamzation:  Stanion Teritorial Hospital CULTURE SUBMISSION REQUISITION FOR

ADDRESS: 550 Byme Road, P.0. Box 10 STREPTOCOCCUS

oy Vallowkrifi ) Streptococcus and STI Unit

PROVINGE NT POSTAL CODE HAAZNA E“mmﬂngy,\i' torkc D.’:g,gfs..“ an

" 3 = 1015 Arling
TELEPHONE (857) G634162 A esu.a1a
y e it utind! Office [204) THS-B063 Lab: (204} TBO-8015 Fax
EMAIL laura_steven@igov.nt.ca

CULTURE INFORMATION 2

SOLATION SITE/! ’
SOURCE SITE
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7 e PRICRITY! errLaplivkace | 8 [ 4 | orver+lE | BiRTHDATE | isalaTED oR s ¥ SOOI TR P s
TENEEES | ouTeREAx HFO @ [ | S 05 | | SotecTes | 5 i | BRELRARARY Lo ol E o
DFYYY-MM-00) E o9
- &
|
| |
| i [ |
COMMENTS AND ADDITIONAL INFORMATION e NMLUSEONLY|  DATE & TIME oy
For Intemational Circumpaolar Surveillance (ICS) Chief Medical Officer of Health N R T
Dept of Heaith & Social Services RECENED
Government of Northwest Termtories e et BEl
PH: (867) 767-9066 =
1 FAX: {B57) B73-0442 Dot MEREIED:

May 2015

Please Note: If the patient originated from Nunavut, use the Please CC: Chief Medical Officer

of Health, Nunavut sticker

Please CC:

“Chief Medical Officar of Health™
Dept of Health & Social Services
Govemment of Nunavut

PH: (867) 975-5743

FAX: (B§7) 979-3190

NOTE: This is a controlled document for internal use only. Any documents appearing in paper form are not controlled and
should be checked against electronic version prior to use.

FILENAME: MIC10520ReferralofCategoryBSpecimenstoNMLPRO.doc Print Date: 4/28/2017 1:01:00 PM




Document Name: Referral of Category B specimens to NML

Document Number: MIC10520
Version No: 1.0

Page: 3 of 8

‘ Effective: 28 April, 2017

Fill in all sections highlighted in yellow to complete a NML requisition for the

submission of invasive Haemophilus influenzae and Neisseria meningitidis isolates:

Fubdc Health Agence de la santé

£ Agency of Canada  publioue u Canada

Canadi

Fralected B when camplets

REQUISITION FOR VACCINE
PREVENTABLE BACTERIAL
DISEASES REFERENCE TESTING

Syphilis Diagnostics and Yaccine Preventable Bacterial Diseases
Mathonal Micrebiolegy Labaratory

1015 Arfington Straet, Winnipaa, MB R3E 3R2

Telephone: (204) 788-2130 Fax: (204) TES-2015

SENDER INFORMATION

SUREEEETAREERY e
HAME: - - .
Laura Steven

ADDRESS:
550 Byrne Road, P.O. Bex 10

CaTY:
Yellowknifz

FROVINGE:

POSTAL CODE:

NT KAAZMY

TELEPHONE: FaX:
(BET) 8604152

TEST REQUIRED

ForInternational Cireumpolar Surveillance (ICS)

(BET) BEO-4141

PATIENT INFORMATION

PATIENT INITIALS:

DATE OF BIRTH (rY¥r-M-00):
CLINICAL HISTORY
SEX oM OF

CLINICAL DIAGNOSLE, SYMPTOME!
CITY:

OTHER INFORMATION: PREVIOUS LAB RESULTS:

COMMENTS
SPECIMENT INFORMATION

SPECIMEN REF #: Please CC:

Chief Medical Officer of Health

Dept of Health & Soclal Services
Government of Northwest Territories
PH: (867} 767-9066

FAX; (B67) 873-D442

COLLECTION DATE (Y¥YY-MM.DD):

DATE OF DISEASE ONSET (¥ Y-MM-DO):
SOURCE OF SPECIMEN:

The Nakonal Microbiclogy Labaralery [NML} of tha Public Health Agency of Canada (PHAC) provides refarencs disgoashc sendces free of charge. The Clend and NKiL
sgres thal (his requisilicn acls 83 an sgreament for the NML 13 previde tesling, 58 descrbed in e Guits to Services, for the above requested tusts.
August 2018

Please Note: If the patient originated from Nunavut, use the Please CC: Chief Medical Officer
of Health, Nunavut sticker

Please CC:

“Chief Medical Officer of Health™
Depl of Health & Social Services
Govemment of Nunavut

PH: {B67) 975-5743

FAX: (B67) 979-3190
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Fill in all sections highlighted in yellow to complete the fax coversheet:

st - STANTON TERRITORIAL HEALTH AUTHORITY
Egh Stanton Territorial Hospital - Laboratory
) 550 Byrne Road - Yellowknife, NT X1A 2N1
Phone: 867 669-4373
Fax: 867 669-4141

Fax

Ta: Mational Microbiclegy Laboratory From: STHA hicrobiology Laboratory
Fax: 14204) 789 - 5012 Pages:
Phane: Date:

Re: Transfer of Human Pathogans (LA-16-0000628)  ©GC:

STHA Laboratery is transferring a package containing a Risk Group 2 Human Pathogen to
3 your facility.

The sample is to be directed to the Program

Weigh Bill number of this shipment is

If you do NOT receive thic package within 72 hours of this notification; please inform the
STHA microbiology laboratory at (867) 669 4162 AND email sth_biosafety@aov.nt.ca

Thank you

MName of STHA employee sending Signature

CONFIDENTIAL WARNING

The ying this ' in confidential information intended for a specific individual and
purpose. The information is private, and is legally pretected by aw. If you are not the intended recipient, you are hereby
notified that nay copying, or taking of any action in ref e to the o of this tel b
information Is strietly prohibited. If you have r this in eror, please nolity us immediately by
telephone and retum the origingl Lo us by mail.
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Fill in all sections highlighted in yellow to complete the FedEx Wavyhbill:

Intra-Canada Air Waybill
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Document Name: Referral of Category B specimens to NML

Print a hardcopy of LIS report:

a) Inresult entry, click printer icon on tool bar — select instant report

¢ File Edit View Results Tests Media Isolates Panels Worklist Tools W
FEEES ¢+ W savron BH 0
Bl Instant Report.._ Alt-—_|

M amix

Notes Report...
Ordes; Micro History... Supg Order.
Source: Qrder/Tracking History... Site
Wad Patient History  Ctrl+H eq by EKERT,LEE
Colbected: AT Receved 22

Subculture Media Labels

b) Click yes to save and Ok to patient discharged

¢) Click the Print To pull down menu and choose S01_LabMain_Xerox5330

¢k File Edit View Results Tests Media Isolates Panels Worklist Tools W

EEEH I ES ¢+ W 2xav>r G ER D
Name: Motes Report...
Order: Micro History... A Order:
Source: Order/Tracking History... ! Site
Ward: Patient History  Ctrl+H Req by EKERT.LEE
Lollctizc: Subculture Media Labels :EHT Recsived: 22

Antibiotic TrEram:

d) Select

Ok

e) Report will print on Xerox in Main Laboratory.
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Print off any Vitek reports that have been performed on the organism being referred

Photocopy all papers and staple together

Pack specimen up according to TDG Category B regulations, send original paperwork with

specimen

Send necessary faxes and emails:
a) Fax completed coversheet to NML
b) Email copy to STH Biosafety.

Place Category B box on the countertop in the lab assistant area with waybill on top

Hole punch photocopy stack and place in Pending Referral Binder. Ensure the report is filed
under the correct tab (NML)

Freeze specimen:
a) Click on Add Media

ndd Media My Result Media ML Cancel Mesia (5 A M Mesha Comments
MedalD |
[T]
TComM Select Media

b) Put the date and technologists initials in the STORE line
c) Freeze organism in glycerol and record in patient isolate log.
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REFERENCES:
NML Culture Submission Requisition for Streptococcus, May 2015
NML Requisition for Vaccine Preventable Bacterial Diseases, August 2016
REVISION HISTORY:
REVISION DATE Description of Change REQUBE(STED
1.0 28 Apr 2017 | Initial Release L. Steven

L-:J Invalid signature
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Jennifer G. Daley Bernier
A/ Manager, Laboratory Services
Signed by: Jennifer G. Daley Bernier
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