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PROGRAM Standard Operating Procedure — Laboratory Services

Title: MIC36500 - Referral of Category | Policy Number:

B Bacterial Specimens to NML

Program Name: Laboratory Services

Applicable Domain: Lab, DI and Pharmacy Services

Additional Domain(s): NA

Effective Date: Next Review Date:

Issuing Authority: Date Approved:

Director, Laboratory and Diagnostic
Imaging Services

Accreditation Canada Applicable Standard: NA

GUIDING PRINCIPLE:

Select organisms are referred to the National Microbiology Laboratory (NML) as part
of the International Circumpolar Surveillance (ICS) program and for molecular
typing when requested. TDG regulations need to be followed including paperwork
and packaging.

PURPOSE/RATIONALE:
This standard operating procedure ensures Category B bacterial specimens are sent
for surveillance testing to the NML correctly.

SCOPE/APPLICABILITY:
This standard operating procedure applies to Medical Laboratory Technologists
(MLTs) packaging Category B samples being referred to the NML.

SAMPLE INFORMATION:
The following organisms need to be sent to NML.:

e Streptococcus pneumoniae from invasive sites
Streptococcus pyogenes (GAS) from invasive sites
Streptococcus agalactiae (GBS) from invasive sites
Haemophilus influenzae from invasive sites
Neisseria meningitidis from invasive sites
Bacterial isolate for molecular typing
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SUPPLIES:
e Copan Transystem culture swab transport system (with or without charcoal)
Appropriate NML requisition
Category B box
Category B package supplies
FedEx Intra-Canada Air Waybill

PROCEDURE INSTRUCTIONS:
Step Action
Complete all sections highlighted on the NML CULTURE SUBMISSION

REQUISITION FOR STREPTOCOCCUS for Streptococcus organisms:

SENDER INFORMATION Public Health Agence de la santé L
I*I Agency of Canada  publique du Canada Canada
CONTACTNAME: 1 Laura Steven Profected B when complate
ORGANZATION.  St2nton Territorial Hospital CULTURE SUBMISSION REQUISITION FOR
ADDRESS: 548 Biyne Road, P.0 Box 10 STREPTOCOCCUS
cry. Yellowknife Streptococcus and STl Section
) Bacterial Pathogens, AMR, and Wastewater Division
PROVINCE: NT POSTAL CODE X1ANT National Microbiology Laboratory
TELEPHONE: 8 3300 FAX: 8 306 1015 Arlington Street, Winnipeg, MB, R3E 3R2
EGTTNTS BTG4 Telephone: 204-789-7658 Fax. 204-789-214D

EMAIL: laura_steven@gov.nt.ca

Email: nml.strepsti-Inm.strepits @phac-aspe.ge.ca

CULTURE INFORMATION 2

ISoLATION SITE/ SUBMITTED ORGANISM
@ | o
a AGE OR g é ﬁ ctmi
PRIORITY/ | EPI-LAB LINKAGE 'L 4|[%& | BIRTHDATE |ISOLATED OR 9|8 §Z SUBMITTED
SUBMITTINGLAB#| - 1) TRREAK INFO § & |CTHER és (YYYY-MM-DD)| COLLEGTED ¢ B g Ry L
a = (YY-MLDD)| & é o L
¢ | 8 9|
4 | o
COMMENTS AND ADDITIONAL INFORMATION NML USE ONLY DATE & TIME BY
RECEIVED
DATA VERIFIED

! Narme to provide test results. 2 Samples not accompanied by relevant palien! informalion and ciricalhistory may be subject o rejaclion. For curent acceplance crteri refer o the ML Guide to Servioes
3 These isclaties wil b scrmened for S. pyogenes and S. pneumoniae. ALL invasie (bload, CSF, olher sleie sites) isolates andlor typing resulls of Siraplocooaus pneumsriae and Skreplococeus pyogenes (Gioup A Sireo) shoul be subritied tn the NML for surveifance pupeses.
4 Pisase da nol submil duplicaie isolates or isciales fram non-stesile stes (sputum. middle ear fluid, eic) urless assaciated with an outbreak investigation or special dirical sigrificance. Isolates collected from the same patient within 3 weeks are considered duplicates.

The National Microbiology Laboratory (NML) of the Public Health Agency of Canada (PHAC) provides reference diagnostic services free of charge. The Client and NML agree that this requisition acts as an agreement for the NML to provide
testing, as described in the Guide to Services, for the above requested tests.

1. The SENDER INFORMATION section is pre-typed on the requisition
2. In the CULTURE INFORMATION section, add the

» SUBMITTING LAB # which is our accession number

» ISOLATION SITE/SOURCE SITE

» SEX of the patient

» AGE OR BIRTHDATE of the patient

» DATE ISOLATED OR COLLECTED
NOTE: Do not use a LIS label for the patient information. Only the sex
and age of the patient is required
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Step Action

Complete all sections highlighted on the NML REQUITITION FOR VACCINE

PREVENTABLE BACTERIAL DISESES REFERENCE TESTING for
Haemophilus influenzae and Neisseria meningitidis isolates:

[ L i S e Canadia
Protecied B when compl
REQUISITION FOR VACCINE Syphilis Diagnostics and Vaceine Prevantable Bacterial Diseases
National jology Laboratory
PREVENTABLE BACTERIAL 1015 Arlington Street, Winnipeg, MB R3E 3R2
DISEASES REFERENCE TESTING Telephone: (204) 789-2130 Fax: (204) 789-2018
SENDER INFORMATION SUSPECTED PATHOGEN
NAME:
Laura Steven
ADDRESS:
548 Bryne Road, P.0. Box 10
Eng
Yelowknile
PROVINCE: POSTAL CODE: TEST REQUIRED
NT X1AZN1
TELEPHONE:- FAX:
8677679300 8676694306
testing
PATIENT INFORMATION
PATIENT INITIALS:
DATE OF BIRTH (¥YY¥Y-MM.DD)]
TCLINICALHISTORY
sEx oM OF

CLINICAL DIAGNOSIS, SYMPTOMS:
ciy:

OTHER INFORMATION: PREVIOUS LAB RESULTS:

VACCINE HISTORY-

COMMENTS
SPECIMEN INFORMATION

SPECIMEN REF #
COLLECTION DATE (vvvy--D0)
DATE OF DISEASE ONSET (¥¥YY-MM.0D}

SOURCE OF SPECIMEN:

The Nstic L yot i s
pee That Iis requisition acts 55 an agreement for the NML 1o proids testing, Guide 1o Senvices, for

1. The SENDER INFORMATION section is pre-typed on the requisition
2. In the PATIENT INFORMATION section, add the

> PATIENT INITIALS

» DATE OF BIRTH of the patient

» SEX of the patient

» CITY of the patient

» OTHER INFORMATION provided by the ordering provider
NOTE: Do not use a LIS label for patient information
3. In the SPECIMEN INFORMATION section, add the

» SPECIMEN REF # which is our LIS accession number

» COLLECTION DATE

» DATE OF DISEASE ONSET if we have this information

» SOURCE OF SPECIMEN
4. In the SUSPECTED PATHOGEN section, add the organism
identification
The TEST REQUIRED section is pre-typed with the testing required
In the CLINICAL HISTORY section, add the
» CLINICAL DIAGNOSIS, SYMPTOMS of the patient if known
» PREVIOUS LAB RESULTS if known
» VACCINE HISTORY if known
7. In the COMMENTS section, add any additional comments if known

free of charge.

ow
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Step Action

Complete all sections highlighted on the REQUISITION FOR

ANTIMICROBIAL RESISTANCE AND NOSOCOMIAL INFECTIONS for
bacterial isolates for molecular typing:

v
Bl R, e Canadid

Praiecied B when complete

ial Infections

REQUISITION FOR ce and Nosocomilnfect
ANTIMICROBIAL RESISTANCE AND 1015 Aringion Bect Wiy 16 RAE A

NOSOCOMIAL INFECTIONS Telephone: (204) 769-5000 Fax: (204) 788-5020
Email: nml ARNI-RAIN Inm@phac-aspe. oc.ca

SENDER INFORMATION

LAB SUPERVISOR: PROVINCE: POSTAL CODE:
Laura Staven NT X1AZN1
LAB NAME: TELEPHONE: FAX.

Stanton Teritorial Hospital (B67) 767-9300 x 46691 (867) 669-4306
ADDRESS: EMAL:

548 Bryne Road, P.O. Bax 10 laura_steven@gov.ni.ca

cry:

Yallowknife

SPECIMEN INFORMATION™

PART OF

dowe | e [ s [ e
©Yes [JNo
] Yes 0 Mo
] Yes ) Mo
ClYes [No
CiYes [No

T —

TEST(S) REQUESTED ADDITIONAL COMMENTS

PHENOTYPIC TESTS

] ANTIMICROBIAL SUSCEPTIBILITY
PLEASE SPECIFY DRUGS:

MOLECULAR TYPING URGENCY

*4NGS (DUTBREAKNOVEL MECHANISMS) [] SPA TYPING
[ C dificis RIBOTYPING [ ¢ surswes [] STANDARD TURN AROUND [T] RESEARCH
* Please contact lab prior to submission [T] URGENT  AFTER HOURS CONTACT

PCR TESTS/CONFIRMATION ADDITIONAL INFORMATION:

[ "CromEsELAmG [ mmsa REPORTING METHOD
7] visamisa ] vere -
j j (JFax (@IEMAIL
] C dificie ] Stagh toxins.
] & pneumanise hypervindence EMAIL ADDRESS: Jawa stevend@igov.nt cs
SEPARATE REPORTS REQUIRED FOR EACH SPECIMEN: O
=+ If known, please indicate if phenotypic positive ‘ - mEN @YES (Mo
3 For current riteria and shipping i tions, refer to the NML Guide to Services (cnphi.canada.ca).

The Nasiomal Microbiokogy Laboratary (NWL} of #e Public Healih Agency of diagnastic senvices |
agree that thes requision acts 25 an agresment for the NML &0 Brovice tesang. as described in the Guide 1o Servioes, for the abave requested tests.

June 2023

The Chert and ML

[

. The SENDER INFORMATION section is pre-typed on the requisition
2. In the SPECIMEN INFORMATION section, add the
» SPECIMEN REF # which is our LIS accession number
» ORGANISM IDENTITY
> DATE ISOLATED
» ISOLATION SITE
> PART OF OUTBREAK INVESTIGATION is pre-typed with Yes
3. The TEST(S) REQUESTED section is pre-typed with MOLECULAR
TYPING->**WGS (OUTBREAK/NOVEL MECHANISMS) checked off.
This is the correct testing being requested
4. In the ADDITIONAL COMMENTS section of the requisition,
include any relevant notes. If the isolate needs to be compared
with a previous submission to NML, indicate this by writing:
"Compare this isolate to the one sent with STH accession number
[insert number]
5. The URGENCY section is pre-typed with STANDARD
TURNAROUND TIME
6. The REPORTING METHOD is pre-typed with the Supervisors
email
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Step Action

Complete highlighted areas on the FedEx Intra-Canada Waybill:

r Waybill

ln/?[,afwl; i /

o= EXDIESS. 1l e d sl
=
% L ns(‘ i »I/QST
C =i ;:' i B
£2 ' = Dl |
Sendar's FodEx Accout Nuber
w - Date D Tf chm\m-hﬁoemwd fobqji, Fa
C T [Eespa e 7 X'(’J D0 . 81L3 Lak3 5750
;n Nom deexpéshons Thfpns U/ 5 Packaging/Embaliage
1 FedEx Pak*
( Ncmﬁ"{mwﬂ 81'&' l lm Cr{ H Eovone o L] Falectt O B fost
M Address z
e R & Special Handling and Delivery Signature Options
o Address Options de manutention spéciale et de signature de livraison  dwfuis
= Adresse e ]nmn st FedEx Location (
ostal Code
o QM)KI’)\& nnnnnn Code postal X ls ’CQ.AU
o S‘f )“ _Province
=
( T b —
w
T
~ -
] 2 : z
[ jos rylee
el ui
4 Rocgiots ame NYV\L [ )n‘+ e e ) 70M0j6 Non 5 i
C Rl socch ﬂa’ho fD LCIKD[ M O - i I Avon cargo uniquemy
o
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= Py 7 f]l 7 Payment 5 porta
= M“" oo oo i s g
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-
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n
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o
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Step Action

Order a referred test in result entry screen:

Select Add Test

Choose appropriate reference code: ?REFN
Select Ok

Add a period (.) in the results line

Final report the test line

u
Aol

Step Action

Complete Category B send-out process:

1. Submit organism on a C&S swab. Hand label the swab with the same
identifiers as the requisition:
NOTE: NML does not use patient names or HCN. Please ensure a LIS
label is not used on the swab
2. Photocopy all papers and staple together. Hole punch photocopy stack
6 and place in the NML Pending Referrals binder.
3. Place a requisiton label on the NML requisition and scan into SoftMedia
4. Pack specimen up according to TDG Category B regulations
» Send original paperwork with specimen
5. Place Category B box on the countertop in the core lab specimen
receiving area with FedEx waybill on the top of the box
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CROSS REFERENCES:
NA

REFERENCES:
1. Public Health Agency of Canada. Culture Submission Requisition For
Streptococcus. July 2024
2. Public Health Agency of Canada. Requisition For Vaccine Preventable
Bacterial Diseases Reference Testing. August 2016
3. Public Health Agency of Canada. Requisition for Antimicrobial Resistance and
Nosocomial Infections. June 2023

APPROVAL:

Date

REVISION HISTORY:

REVISION DATE Description of Change REQ[:BEYSTED
1.0 28 Apr 17 Initial Release . Steven
2.0 25 Feb 19 Procedure reviewed . Steven

Procedure reviewed and added to

L
L
L. Steven
L
L

3.0 30 Apr 21 | \THSSA policy template
4.0 21 Apr 23 Procedure reviewed . Steven
5.0 10 Apr 25 Procedure updated and name _ Steven

changed to reflect bacterial isolates
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