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Acceptable Specimen and Storage for Urinalysis

I. 
Principle and Clinical Significance 

A. Principle:  A urinalysis sample may be collected by a variety of methods including, catheterization, clean catch, supra-pubic stick, or random void. Laboratory staff are not responsible for collecting urine specimens in this institution. Refer to the Nursing Procedure Manual for proper collection instructions.

Cotton balls saturated with urine are acceptable ONLY from NICU and ONLY for  URS and USG.

B.
Clinical Significance: Because the accuracy of the urinalysis is dependent on the quality of the specimen submitted, care should be taken to submit a properly collected and transported urine specimen. This policy outlines an acceptable specimen for routine urinalysis testing. 

II. 
Sample 

A.
Patient preparation instructions: non- laboratory personnel collect Urinalysis specimens. Consult the Nursing Procedure Manual for proper collection techniques. 

B.
Sample: The preferred specimen for urinalysis is l2ml of fresh urine collected and transported in the properly labeled tube. In pediatrics, however, it is sometimes impossible to collect 12ml. If less than 12ml is collected, the disclaimer "REFERENCE RANGES ASSUME A VOLUME OF 12 ML CONCENTRATED" is reported with urine microscopic results. 

Analysis should be performed within 1-2 hours if the sample is stored at room temperature. If analysis cannot be performed within 2 hours, refrigeration at 2°- 8°C is required as soon as possible. Specimens may be refrigerated for up to 24 hours and still yield valid culture information. The refrigerated specimen must be brought to room temperature before analysis. 

A sample from a diaper is unacceptable.

III. 
Equipment and Supplies:

A. Urine specimen container, sterile or not, and must be clean, leak proof and disposable. The label must be clearly marked with the following information: 

1. 
Patient Name 

2. 
Medical record number 

3.        Accession Number from Sun Quest 

B.
The Following must be on the specimen and requisition: 

1.
Collection Date 

2. Collection Time 

3. Initials of the person collecting the specimen 

4. Source (clean catch, random, cath, etc ) 

5. Ordering Physician 

6. Tests requested 

C.
Unlabeled urine specimens from all units and clinics are to be discarded and cancelled (DO NOT DISCARD CATHETERIZED SPECIMENS!)  Notify RN that another specimen must be collected and another order placed for it.

IV.
Procedure and Methodology 

A.
Inspect the urine specimen upon its receipt in the laboratory.  Consider the following points when ensuring the suitability of the specimen: 

1.
Agreement of information on the requisition form and container label.

2.
Acceptability of the elapsed time between collecting the specimen and its receipt into the laboratory.

3.
Refrigeration if transport delayed. 

4.
Suitability of container and its condition. 

5.
Adequate volume and absence of contaminating material. 

B.
If the specimen does not meet the criteria for acceptability, take the following steps: 

1.
Contact physician or nursing personnel immediately. 

2.
Store the specimen in the refrigerator until clinical personnel have been consulted and a mutually agreeable decision has been reached.

3. 
Document all information either with results or as a cancel comment in the SunQuest Computer System. 

C. 
Mix the specimen well before testing. 

D. 
If specimen was refrigerated, allow to return to room temperature (20-25°C) before testing.

E. 
Store urine specimens in the following manner:


1.
NORMAL urine specimens that require no further testing:

a.)
GREATER THAN 12mL:

1.)
Pour-off remaining urine into a 12mL transfer vessel.  Add a patient label to transfer vessel and cap.  Discard remaining urine into an approved sink.  Store transfer vessel in rack.




b.)
LESS THAN 12mL:

1.)
Pour-off 12mL of urine into a transfer vessel.  Add a patient label to transfer vessel and cap.  Store transfer vessel in rack.




c.)
CATHETER:





1.)
Cap catheterized vessel.  Add patient label to cap.  Store vessel in rack.



2.)
ABNORMAL urine specimens that require no further testing:

a.)
Follow procedure above for NORMAL urine specimens that require no further centrifugation or testing.



3.)
ABNORMAL urine specimens that require supplemental centrifugation and microscopy:




a.)
GREATER THAN 12mL & CATHETER:
1.)
TUBE-1: Pour-off working urine into a 12mL transfer vessel for supplemental centrifugation and microscopy.

2.)
TUBE-2 & Catheter: Pour remaining urine into another 12mL transfer vessel or keep catheterized vessel, whichever applies.  Label transfer or catheter vessel, respectively.  Store in rack.




b.)
LESS THAN 12mL & CATHETER:

1.)
(Non-Catheter): Pour-off urine into a 12mL transfer vessel with patient label.  Conduct supplemental centrifugation and microscopy as required.  Complete necessary testing from working transfer vessel.  Affix patient label to top of cap then store in rack.

2.)
(Catheter): Pour-off urine into a 12mL transfer vessel with patient label.  Conduct supplemental centrifugation and microscopy as required.  Complete necessary testing from catheterized vessel.  Affix patient label on top of catheter vessel then store in rack.  Discard working transfer vessel.
F.
In the instance that the entire urine sample has been used, an empty 12mL transfer vessel with patient labels on both the tube and cap must be stored in the rack.

G.
Temporary patient urine storage vessels may be stored at the urinalysis work area until ultimately transferred to storage at 2-8°C for one week then appropriately discarded afterward.
V.
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