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PROGRAM Standard Operating Procedure — Laboratory Services

Title: MIC36400 - Policy Number:
Referral of Cat B Specimens to DL

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 cannot be identified or require further susceptibility testing need to
be referred to DynalIFE (DL). TDG regulations need to be followed including
paperwork and packaging.

PURPOSE/RATIONALE:
To ensure microbiology Category B specimens are sent for referral testing to
DynallFE appropriately.

SCOPE/APPLICABILITY:

This procedure applies to Medical Laboratory Technologists (MLTs) and Medical
Laboratory Assistants (MLAs) packaging Category B samples being referred to
DynalIFE.

SAMPLE INFORMATION:
The following category B specimens need to be sent to DL for referral testing:
e Any organism that cannot be identified
e Any susceptibility testing that cannot be performed at Stanton microbiology
laboratory or that requires confirmation

SUPPLIES:

Copan Transystem Culture swab transport system (with or without charcoal)
DynallIFE Referred-In Isolate Submission Form

Category B box

Category B package supplies

DL RG2 Biosafety fax coversheet
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PROCEDURE INSTRUCTIONS:

Step Action

Complete collector ID information on the DL requisition:
Referred-In Isolate Submission Form (LTR47241) DynaLIFEpy,
Edit Approved By:Hunter, Shane (11/20/2015) Revision:3.00
DynalIFEDx I
Suite 200, 10150 — 102 Street, Edmonton, AB T5J 5E5 3

Toll Free: 1-800- 661- 9876
Fax: (780) 453- 9425 (Microbiology)

ALl

Patient Name: Submitting Facility Address:
Stanton Territorial Hospital
Patient's PHN Patient's DOB 548 Bryne Road, P.O. Box 10
Patient (Reg for Org. Yellowknife, NT X1A 2N1
Phone: (876) 767-9300 x 46691 Fax: (867) 669-4141
ubmitter ID 111
City: Postal Code: 8 MecID 1122
Physician’s Code: | Report Location:
Phone # >
Submitting Lab Number:

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

1 requisition
3. 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 numbers at the beginning of the
ordering provider’s address
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4. Add the STH accession humber in the submitting lab nhumber box
Step Action
Complete patient information on the DL requisition:
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1. Place a LIS collection label on the DL requisition
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Complete collection information on the DL requisition:

Referred-In Isolate Submission Form (LTR47241)
Edit Approved By:Hunter, Share (11/202015)

Revision:3.00

Dynal IFEDx

Suite 200, 10150 — 102 Street, Edmonton, AB TSJ SES
Toll Free: 1.800- 661- 9876

Fax: (780) 453. 9425 (Microbiology)

Subemitting Facillty Address:

Stanton Teritorial Hospta!

848 Bryne Road, P.O. Box 10

Yellowknlfe, NT X1A 2N1

Phone: (376) 767-9300 x 46691 Fax! (367 665-4141

Patient Name:
Patient's PHN; Patient's DOB:
Patient Address (Requved for Nadiinbie Qrganmomo)

city: Postal Code: Submitter 1D 11122
Physician’s Code: | Report Location:
PR Subemitting Lab Number.
Current Antibiotics: St O DI
Medical Officer of Heaith and/or Infection Control notified . Subemission Date:
OYes O No  (If required)
1. Complete collection information
2. Add the date the organism is being sent to DynalIFE
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Step Action

Complete highlighted areas on the DL RG2 coversheet:

—~—— Stanton Territorial Hospital — Microbiology Laboratory
T 548 Byme Road, PO Box 10 - Yellowknife, NT X1A 2N1
; Phone: 867 767-9300 [ext.46691)

Health and Social

Services Authanly Fax: 867 669-4141
Tos Dynat_the Dx Microtasiogy Laborsiory Froma STH Microbwiogy Labonalory
Faoes 1 (780) 453 425 Pages:
5 Phomes 1 (800 65 406 Dates
Re: Transier of Human Pathogens <
(L-R206731-22-BK00) CCs 3. bemaetrstomym e

STH Marobiology laboralory & ansfenng o packags contanng o Risk Group 2 Human pathogen (o your Sty

The: samgie 15 10 bet dractnd to P grogram
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11 you do NOT secotee this package wihn 72 hours of this notficason, plaase sloom the STH mecrobiclogy labortory
ot (B57) 7679000 X 85521 AND emal 5h trosaletyifioov it 2

Thank you

Name of STH employee sanding sampie. Sgrahse

Step Action

Order a referred test in result entry screen:

1. Select Add Test

2. Choose appropriate reference code: ?REFD- DynalIFE
6 3. Select Ok
4
5

. Add a period (.) in the results line
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 DynallIFE and ProvLab Pending Referrals binder.
» Ensure the report is filed under the correct tab (DynallIFE, Cat B)

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

5. 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
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