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PROGRAM Standard Operating Procedure — Laboratory Services

Title: MIC36200 - Policy Number:
Referral of Cat A Specimens to APL

Program Name: Laboratory Services

Applicable Domain: Lab, DI and Pharmacy Services

Additional Domain(s):

Effective Date: Next Review Date:

Issuing Authority: Date Approved:

Director of Health Services

Accreditation Canada Applicable Standard:

GUIDING PRINCIPLE:

Organisms that are suspected of being Risk Group 3 (RG3) pathogens need to be
referred to Alberta Precision Laboratory (APL) for identification. TDG regulations
need to be followed including paperwork and packaging.

PURPOSE/RATIONALE:
To ensure microbiology Category A specimens are sent for referral testing to
Alberta Precision Laboratory (APL) appropriately.

SCOPE/APPLICABILITY:

This procedure applies to Medical Laboratory Technologists (MLTs) and Medical
Laboratory Assistants (MLAs) packaging Category A samples being referred to
Alberta Precision Laboratory.

SAMPLE INFORMATION:
The following category A specimens need to be sent to APL for referral testing:
e Any confirmed or suspected RG3 organism

SUPPLIES:
e APL Reference Organism and Surveillance Requisition
Category A box
Category A package supplies
APL RG3 Biosafety fax coversheet
Shippers Declaration for Dangerous Goods
DynalIFE Spec.TR.E area barcode and container barcode
Buffalo Express wayhbill
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PROCEDURE INSTRUCTIONS:
Step

Action

Complete collector ID information on the APL requisition:

Accession # 15 o9y

ALBERTA PRECISION
LABORATORIES
Lsaders in Ladoratory Medicne
Reference Organism and Surveillance Requisition

Complete and forward request to appropriate Provincial Laboratory for Public Health
O Edmonton Site: 8440-112 St T6G 242 O Caigary Site: 3030 Hospieal Dr NW T2N 4W4
Phone: 780.407.7121  Fax: 780.407.3854 Phone: 403344 1200 Fax 4032702216

B
§

S Copy to Stanton Lsb: Physitian Code: Report Location:
: Stanton Territorial Hospital Fax 867-663-4306

g Submiting Lab Address CityiTown Province | Postal Code  Phone Number

& 5% 8ryne Road, P.0. Box 10 Yellowknife NT XIA2N1 ~ B57767 9300 x 45631

1. Stanton location information is pre-typed on the requisition

2. The physician code and report location code need to be entered on the
requisition

To find the physician code and the report location code:

Open patient report in Order Entry

Ensure Edit Mode is activated. Click on Req. by:

The physician code is the UPIN#

The report location code is the humbers at the beginning of the
ordering provider’s address

3.

o0 oo

The narvber ot the
begavig of the

sddrews » the REPORT
LOCATION

Step Action

Complete patient information on the APL requisition:

Accession £ 2ab oy

ALBERTA PRECISION
LABORATORIES
& Lsaders in Labcestory Medicina
Reference Organism and Surveiilance Requisition

Compilete and forward request to appropriate Provincial Laboratory for Public Heaith
O Edmonton Site: 8440-112 St T6G 2.2 0 Cagary Site: 3030 Hospital Dr NW T2N 4wWd
Phone: 780.407.7121 Fax: 780.407.3854 Phone: 403.944 1200 Fax 40G.270.2216

Submitting Lab Name

2 S Copy to Stanton Lab: Physician Code: Report Location:

@ Stanton Territorial Hospital Fax: 867-669-4306

g_ Submitiing Lab Address CityTown Province  Postal Code | Phone Number

& 548 Bryne Road, P.0. Box 10 Yellowknife NT X1A2N1 867 767 3300 x 46691
PN Altemate Icetifer Date of Birth pyyythenas

-

& | LastName First Name Micde Gender | Phone

i oM OF
& | Address City/Town Prov Postal Code Location

1. Place a LIS coIIe>

ction label on the APL requisition
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Step

000

LABORATORIES
Leaders in Lasorasory Medicine

Action

ALBERTA PRECISION

Reference Organism and Surveillance Requisition

Complete and forward request to appropriate Provincial Laboratory for Public Health.
O Calgary Sito: 3030 Hospital Dr NW T2N 4w4

0O Edmonton Site: 8440.112 St T6G 242
Phone: 780 407.7121

Fax: 780.407.3864

Phone: 403,944 1200

Fax 403270 2216

= Submitting Lab Name

Copy to Stanton Lab: Physician Code: Report Location:

| Stanton Territorial Hospital Fax: 867-669-4306
| Submitting Lab Address Citw/Town Province | Postal Code | Phone Number

& 548 Bryne Road, P.O. Box 10 Yellowknife NT X1A 2N1 567 767 9300 x 46691
PHN [Altarnate Identifier [ Daste of Birth (yyyy-Mona

E | Last Name | First Name | Middie Gender | Phone
| . ' oM OF

Address Caty/Town Prov Postal Coce Locaton
SV i | . |
¥ Collection Data fyyy-sona Tima (24 v Locaton Colloctor 1D
Date Submitied (yyyy-Man-cd} ' Spociman Source [Submitting Lab Specimen Number |
”c".“uﬁﬁ-ow 10545 Travel Hslory

1. Add the Stanton accession number in submitting lab specimen number

2. Complete remaining

collection information

Step

0 Blood isolate (every 14 days)
O In-Patient
O Out-Patient
O LTCF

[ Neisseria meningitidis
NMEN PCR (Al specimen types, PLNA & PLSA)
M SERONMEN (isolates only on PLSAsite ONLY)
O Group A Streptococcus M SEROGAS
O Group B Streptococcus M SEROGBS
O Streptococcus pneumoniae M SEROSPNE
0 Haemophilus influenzae M SEROHAEM

Action
Complete organism information on the APL requisition:
Non-enteric Organism Enteric Organism Submitting Laboratory Information
0O Identification for unknown organism 0 Identification Suspected ID
0 Surveillance
0 Antibiotic Susceptibility 0 Susceptibility M RFOTH
sy eiincs 0 Campylobacter M RFCAMPY
10 CPO confirmation O Campylobacter FOODNET MRFSTORE | Gram Stain (
Organism (FOODNET#FD-14-1)
O Anaerobe TEAA OEcoi 0157 M RFEC
[ Salmonella species M RFSALM
O Listeria M RFOTH O Salmonella Typhl M RFSALM Growth Conditions
; : : . 0 Shigella M RFSHIG 0.
O Diptheria Toxin Testing M RFOTH B Shicellal 2
O Fungus/Yeast MEFENG | e ShgMeE. ol . MRFENT  leo,
O Mycobacteria M RFAFB higgoxin positive E.coli M RFEC ANA
O Neisseria gonorrthoeae M RFGC a (Non-0157)
O Nocardia M RENOC Vibrio MRFVIBRIO
[ Other Test Request (specify, : .
i 4 0 Enteric Other (specify) M RFENT Biochemicals
O VRE Confirmation M RFOTH O Aeromonas Oxidase
0 Yersinia Catalago
O Plesiomonas
MRSA Surveillance 0 Other
O MRSA Spa Typing ~ MRSA Spa Typing | Serotyping/Serogrouping/Surveillance
0 1st Clinical isolate (avery 12 months) VMS ID

Other Commercial 1D:
Ertapenem:;
Imipanem:
Meropenem:

Carbapenemase Discs:
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Step Action

Complete highlighted areas on the RG3 coversheet:

Z-"7- Stanton Temtorial Hospital - Wicrobiology Laboratory
o nones 548 Byme Road, PO Box 10

N( 5

Health and Social ~ Yellowknife, NT X1A2N1
Services Authority  Phone: 867 767-9300 ext 46691

Fax: 867 669-4141
To: Aleria Preasion Labueziones From: STH Microbiglogy Lboratoey
Fax: 1(780) 407 3364 Pages:
Phone: 1 780407 T121 Date:
Re: Transter of Human Pathogens CC: sth_b ntca
(LR3-30087-22-F000)  consuft naliiedx com
david R alfedx com
bob.venty@dynalfedx com
5 specmgmt group@dynalifedr.com

STHA Microbiokgy izborztory 5 Tansieming a package coraning a Risk Group 3 Human pathogen in you oy
The sampre s fo be drecied b the program

Wieigh Bill number of this shipmert & |

IF you do NOT recene His package wilfin 72 hours of his nolcalon, please mitem the STHA microbiokgy
{boratory at (867) 767 9300 ext. 45651 AND emal sh biosafety@oovrica

Thank you

Name of STHA emgloyee sending sampie - Signaire

The documents accompanying this tansmission contaim confidential mformation mtesded for 3 speciic mdavideal and
parpese. The information & private, and is legally pratecied by aw. I you are ot the intended recipiant, you are herely
netfied that aay disclesure, copying, distribetion, or taiking of amy action i reference to the coutents of fis telacopiod
information is strctly prohibited. § you have received this communicaion in emor, please notifly ss immediataly by
telephone and returs the ergingl to us by mail

Disclaimer Message: This is a CONTROLLED document for internal use only. Any documents appearing in paper form are
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Policy Number: Date Approved: Page 4 of 8




Title: MIC36200-Referral of Category A Specimens to APL
Issuing Authority: Director of Health Services

Next Review Date:

Type: Laboratory Services Program SOP
Policy Number:
Date Approved:

Step

Action

Complete highlighted areas on the shipper’s declaration:

‘.'
. SHIPPER'S DECLARATION FOR DANGEROUS GOODS IATA

Shipper Air Waybill No.

Microdlology Laboratory Stanton Temiiora: Hospital

Sox 10, 543 Bryne Road 1 1 Page 1 of 1 Pages

Yellowkalte, NT X1A 2N1 )

Phane: (857) 737-3300 ext. 45631 Shipper's Reference No.

(optional)
Consignee
——

Provincial Laboratory c/o Dynalife Dx Medical Labaratories —_—

200-10150, 102 Strest NW Heaith a1d Social

Edmonton, AB TSJ SE2 Seryices Autharity

T compieted e sigrd oopve of e Declareton musf Se harded (o e openats WARNING

Fallure fo comply In all respects with the appiicable

TRANSPORT DETAILS Dang Goods may be I bisach of the
T — Airport of Departure (optional): | 3pplicable law, aubpcﬁo legal penalties.
premcited fr

e Yellowknife, NT

Airport of Destination {optional): Shipment type: (delete non-applicable)

Hay River [remanoas [ xaxoaoooo - |
NATURE AND QUANTITY OF DANGEROUS GOODS
Dangerous Goods Identification

UNor Froper Chipping Name Class or Division Packing 2 Packing

D No (subsidiary hazard)|  Group Cumtly Snd Type of Pacting Inzt
UN2514 | Infectious substancs, Jffecting humans 6.2 520

Categary A }
Packaged In Sar-T-Pak

vessel Ingide a fibra board
Sat-T-Pak box {STP-100)

Additional Handing Information
CANUTEC 24 hour number. 513-536-6566

| hereby declare that the confents of this consignment are fully and accurataly| Name of Signatory

described above by the proper shipping name, and are classfied, packaged
marked and labellediplacarded, and are In 31 respecis In proper condion for
fransport according 10 appiicabie Intemational and natonal govemmentat | Date
reguiations. | deciars that al of the applicable alr transport requrements have
bean met. .
Signature
See waming asove)

|

1. Amount and type of specimen being sent

» For example, 4 x 3.0 mL SST blood collection tubes

Name of person sending the sample and the date being sent

5 original copies of the shipper’s declaration need to be made, 4 for
delivery driver and one for lab records

» Photocopies are NOT acceptable, need to be original copies

W N
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Step Action
Complete highlighted areas on the Buffalo Wayhbill:
B wm;:‘zunzummfxuun.vmoumu.umw.w MEER NWT OF e
Expiees? D e memmit. B 1391229
- ST ¢ | OMITARR0N TOLL FRET 1 B30 05 2100
N '\. AU DOUN " N0 L1}
"j, I i e
- Ly, lXC‘lQ.} .r:n OOK HOT AOCCITWVAL l' f n v "\l '(’ LI:I | 1 f S
» NS harted | v
m o MOk mnxn -—: s
g, LL O } e | M é
& resue coos TELEPHONE MUMDEN 2oy P d
7 § 8 4867} &1\. el . Ay g
- 6 i d TSSO DM T DO I | s s
5 i e ol e %
| HTTRET doovems 0 S0 NDY ACES TRELE RN N = s
L : M p(‘ T 3
&, o . OvCE Conrman vaeact t‘.l.‘.( e xv:n'l-:»"l:'nnnll:r}::n i
3 .I'Z.Z;-iz?-fi’". ,,_'m,. s
- AT SOM TRLAPICA i LAY 4 BOSCAOE0 O HCYONE 308 OF THE A, | u.v:;‘n\
THIS PRITT IS TO BE MENOVED OMLY BY Yo MCEUP COUMEN
Step Action

Track the specimen using the SPEC.TR.E Specimen Tracking Engine:

Spec.Tr.E
DynaLll-M'g Quick Reference

Send Container
Sk aanabir Spec.Tr.E Access
»  Doulis ciek i Spac Tr E Seskiop s o
— - fTaunch Spec T E in Imermat Explosed hitg
Log m to Spec TrE -~ = apnctre dynalifedy coevwetingin asny
*  Log nin Spec TOE with your usemane and
peassmond
FRa e '—m'_‘ -
l ey A s Useihee
Click Prepare for Pickup 1 [Res— e Trews Praswers

(iG] @ ciet Logn

L

»
““’i"’i'r.. Prepare for Pickup  Track Containers

1 Cick A 1 Log into Spec TrE
Scan Container Barcode {2 Chck Prapare for Pickup 2 Cick the Reports menu
‘ (DI |2 Scan Aren Baccode 3 Clck NWT Container
8 Ck: Gesices |4 Scan Contairer Barode L YM'WLM_
; 5 Click 31d Party Driver Sefect a Lecation
) :'::'_:D“m" _" ® & Cick No Barcoded Items s %‘;‘:“C“"""
l 7 Enter Drver Information 6 Seect a Start Date
A Select Srd Party Driver 7. Salect an End Das
Ertec Ird Pary B Emter waytdll Infarmatan & Click the View Report
Driver Infarmation 8 Chck Submit buttan button

& Record Pickup Time Password Tip
Succees notification ' mmd'“ the Picep I you forget your
anpiayed password, conact the
< Spectre [your lecation] Plckup OynaLIFE Helpdesk
| 2 Soan e Cantaines barcade {ether call oc emai)
i, o o)
:::;‘:pln.dup For 16 Jvve) rvevi) Specimen  1(800) 661 9875
Contact Information ' ™ 1 commert  Processing Ext 8118
Dynal 1SK. oy Jom : theipdesk@dynaiite ca

Coufirr 10 oK Phone: {780) 451-3702 ext §145

1. Follow the instructions on the quick reference sheet
2. Barcode container labels are kept above the specimen receiving bench
3. The area barcode is located in the core lab specimen receiving area
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Step Action

Order a referred test in result entry screen:

1. Select Add Test
2. Choose appropriate reference code: ?REFE- APL Edmonton
9 3. Select Ok
4. Add a period (.) in the results line
5. Final report the test line

Step Action

Complete Category A send-out process:

1. Print off any Vitek results for organism being referred

2. Submit organism on a labelled agar plate sealed with parafilm or on a
labelled C&S swab

3. Photocopy all papers and staple together. Hole punch photocopy stack
and place in the DynallIFE and ProvLab Pending Referrals binder
> Ensure the report is filed under the correct tab (ProvLab, Cat A)

4. Place a requisiton label on the APL requisition and scan into SoftMedia

10 | 5. Pack specimen up according to TDG Category A regulations

» Send original paperwork with specimen

Email completed coversheet to email locations listed

File laboratory copy of the shipper’s declaration in the TDG Send Outs

binder in the core laboratory specimen receiving area

8. Place Category A box on the countertop in the core lab specimen
receiving area with Buffalo waybill and four original copies of the
Shippers Declaration forms on the top of the Cat A box

N

REFERENCES:
1. Alberta Precision Laboratories Reference Organism and Surveillance
Requisition, 19193 (Rev2020-07)
2. DynalIFE Spec.Tr.E Quick Reference-NWT
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REVISION HISTORY:

REVISION DATE Description of Change REQ[:_,’EYSTED
1.0 28 Apr 17 Initial Release L. Steven
2.0 25 Feb 19 Updated to refl_ect use of _DynaLII_=E L. Steven
Spec.Tr.E specimen tracking engine
Procedure reviewed and added to
3.0 30 Apr 21 | NTHSSA policy template L. Steven
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