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PROGRAM Standard Operating Procedure — Laboratory Services

Title: MIC36300 - Policy Number:
Referral of Cat B 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 require further identification or typing need to be referred to
Alberta Precision Laboratories (APL) for testing. TDG regulations need to be
followed including paperwork and packaging.

PURPOSE/RATIONALE:
To ensure microbiology Category B 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 B samples being referred to
Alberta Precision Laboratory.

SAMPLE INFORMATION:

The following category B specimens need to be sent to APL for referral testing:
e Any organism that requires further identification not offered by DL
e Any organism that requires serological typing

SUPPLIES:
e Copan Transystem Culture swab transport system (with or without charcoal)
APL Reference Organism and Surveillance Requisition
Category B box
Category B package supplies
APL RG2 Biosafety fax coversheet

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

Policy Number: Date Approved: Page 1 of 5




Title: MIC36300-Referral of Category B Specimens to APL
Issuing Authority: Director of Health Services
Next Review Date:

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

PROCEDURE INSTRUCTIONS:

Step

Action

Complete collector ID information on the APL requisition:

ALBERTA PRECISION
LABORATORIES

Leaders & Laboratory Medicine

Accession # fsbony)

Reference Organism and Surveillance Requisition

Complete and forward reguest 1o appropriate Provincial Laboratory for Public Health
[ Edmonton Sie: 8440-112 St T6G 2J2

Phone: 780.407.7121  Fax: 780.407.3864

0 Calgary Site- 3030 Hospial Dr NW T2N 4W4
Phone: 403,944 1200 Fax: 403.270.2218

§ Subemiting Lab Name Copy to Stanton Lab: Physician Code: Report Location:

3 Stanton Territorial Hospital Fax: 857-669-4306

o Submiting Lab Address City/Town Province - Postal Code | Phane Number

m" 548 Bryne Road, P.O. Box 10 Yellowknife NT X1A2N1  B57 767 3300 x 25651

requisition
3.

Open patient report in Order Entry

The physician code is the UPIN#

YV VVYVY

ordering provider’s address
R van

e

The nevher ot the
begaviog of the

sddress » the REPORT
LOCATION

Tacoed Abert

1. Stanton location information is pre-typed on the requisition
2. The physician code and report location code need to be entered on the

To find the physician code and the report location code:
Ensure Edit Mode is activated. Click on Req. by:

The report location code is the humbers at the beginning of the

Step

Action
Complete patient information on the APL requisition:

ALBERTA PRECISION
LABORATORIES
Leaders In Laboratory Medioing
Reference Organism and Surveillance Requisition

Compiate and forward request to appropriate Provincial Laboratory for Public Health:
O Edmanton Site: 8440-112 St TEG 2J2

Pnona: 780.407.7121  Fax: 780.407 3864
5 Submitng Lab Name Submitting Lab Address

ceession & o oy

O Calgary Sita: 3030 Hospetal Dr NW T2N AWM
Phone: 4039441200 Fac 4032702216

-
§ Stanton Territorial 548 Bryne Road, P.0, Box 10 . ,
g. Holpihl CaviTown Province  Postal Code | Phone Number
© Yellowknife NT X1A2N1 587767 9300 x 46631
PHN Allermate Waniiier T TDawof Bith fyybenad
- -
§ Last Name [ Fast Name Mdde Gender | Phone
@ oM _DOF |
& Address | CityTown Prov Postal Code Location

1. Place a LIS collection label on the APL requisition
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Step

Action

Complete collection information on the APL requisition:

Accession § ssb oy
ALBERTA PRECISION
m LABORATORIES
Loadars in Laboralory Medicine
Reference Organism and Survelllance Requisition
Complate and forward requast fo appropriata Provincial Laboratory for Public Heatth.
D Edmaonton Site: 8440112 St TEG 202 O Calgary Site: 3030 Maspital Dr NW T2N 4wd
Phone: 780407 7121 Fax: 780407 3564 Phone: 40G.944 1200 Fax: 403.270.2216
e | Submitiing Lab Name Subenitting Lab Address
Stanton Territorial 548 Bryne Rosd, P.0. B 10 )
: Hospital CiyiTown Province | Postsl Code  Phone Number
[ Yellowknife NT XIA2N1 867 767 9300 x 46691
3 PHN [ Allamate idenifer [ Date of BrAN (yyyMonaks
ﬁmm | First Name [ Middie [Gender | Phone
g oM OFfF
G | Adoress | City/Town | Prov | Postal Code “Locaion
Collection Dair sym-Mnwn [Tens 2w Location [ Cotiector 1D
e Submined (yyyy Mook = ‘Spodmn 1Source Submitting Lab Specimen Number |
Clinccal Diagnoss : [ Travel History
1. Add the Stanton accession number in submitting lab specimen number
2. Complete remaining collection information
Step Action
Complete organism information on the APL requisition:
0 Identification for unknown organism |0 Identification Suspected 1D
O Surveiliance
O Antibiotic Susceptibility O Susceptibility M RFOTH
W LR O Compylobacter _ MAFCANPY
O CPO confirmation 0 Campylobacter FOODNET MRFSTORE |10 Spain
Organism (FOODNET#FD-14-1)
Anaerobe O E.cob 0157 M RFEC
g sl [ Saimonella species M RFSALM
O Listeria M RFOTH O Saimonella Typhi MRFSALM | Growsh Canditions
O Diptheria Toxin Testing MReoTH | 3 Shigedla MRFSHIG |
O Fungus/Yeast merrrune | O Query Shigella/E. coll MRFENT  |op,
O Mycobacteria M RFAFB O ShigaToxin positive E.coll M RFEC ANA
Neisseria gonorthoeae 1 R (Non-0157)
4 g Nocardia ::R,FS&: 0 Vibrio M RFVIBRIO
O Other Test Request (specty)
- f - » O Enteric Other (spaciy) M RFENT Biachemicals
0 VRE Confirmation M RFOTH O Asromonas Quidase
O Yersinia Catalase
: 0 Plesiomonas
MRSA Survelllance O Other
O MRSASpa Typing  MRSAS00 /9 | Serotyping/Serogrouping/Survelllance
[ 1st Clinical isolate fevery 12 months) - : VMS 1D
O Blood isolate (evary 14 duys) O Neisseria meningitidis
O In-Patient NMEN PCR (A spacimen types, PLNA S PLSA)
M SERONMEN (lsokates only on PLSA it ONLY) i
G O Gk S s 077
O Group B Streptococcus M SEROGES Lors
0 Streptococcus preumoniae MSerRosene | 1PETET
O Haemophilus influenzae M SEROHAEN | METoRensm.

Carbapenemase Discs
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Step Action

Complete highlighted areas on the APL RG2 coversheet:

—_— Stanton Territorial Hospital - Microbiology Laboratory

: 548 Byre Road, PO Box 10 - Yellowknife, NT X1A 2N1
duihandses Phone: 867 767-9300 ext. 46691
R Fax: 867 660-4141

To: Aberia Precsion Laborones Frome STH Mioatclogy Laboratory
Fane 1 (7205 407 2064 Pages:
Pheone: 1700, 407 1121 Date:

5 Rez Transier of Human Patogens CC: ath bosatatviiiow il e

(L-R20673)-22-8K-00)

STH Momtskogy Bhoratony 15 Sansiemng a package contanng a sk Group 2 Human pathogen to your Saciey
The sampk s K be drecked 1 e progeaT

Wegh Bl nuwber of s shipment s

¥ you 0o NOT recesve this peckags within 72 houts of thes notfication plesse riom e STH maocbology bocstony
# (BET) PET-9000 ax 45601 AND omad s tsafenfinoy rf ca

Thank you

Nene of STH empioyes sending sample Sgrabue

Step Action

Order a referred test in result entry screen:

1. Select Add Test

2. Choose appropriate reference code: ?REFE- APL Edmonton
6 3. Select Ok

4. Add a period (.) in the results line

5. Final report the test line

Step Action

Complete Category B 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 DynalIFE and ProvLab Pending Referrals binder

» Ensure the report is filed under the correct tab (ProvLab, Cat B)

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

Pack specimen up according to TDG Category B regulations

» Send original paperwork with specimen

6. Email completed coversheet to email locations listed

7. Place Category B box in the Category B overpack box in the core lab
specimen receiving area for shipment to DynalLIFE

s
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