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	QUALITY MANAGEMENT MICROBIOLOGY


POLICY:  All instruments and reagents located in Microbiology undergo appropriate preventive maintenance and quality control as designated by the manufacturer.  A preventive maintenance program is essential to ensure the accuracy and longevity of equipment.  Quality control checks are performed on reagents in accordance with the College of American Pathologists (CAP), JCAHO and manufacturer regulations to ensure accuracy of test methodologies.
PROCEDURE:        
1. Incubators:

a. Check, record and initial temperature and CO2 levels on the log sheet daily.  
b. Subculture Neisseria gonorrhea each week, check for growth and record results on the daily log sheet.
c. Campylobacter Incubator – Campylobacter incubation conditions are checked whenever a new shipment of Campy agar arrives, by using QC organisms to ensure adequate environmental conditions to support growth of Campylobacter jejuni. 

d. Incubator (CO2) – check the gaseous environment of the incubator chemically once a week using a Fyrite Carbon Dioxide testing device.  Record results on daily log sheet. 

1) Insert the rubber hose into the port on the outside of the incubator door.

2) Hold the fyrite upright and away from the face and vent it by pressing and then releasing the plunger valve (button at the top).

3) Stand the fyrite upright on a level surface.

4) Use the heel of your hand to press the round rubber end of the black tubing firmly down onto the top of the fyrite plunger valve.  At the same time squeeze the black rubber bulb 18 times.  Remove your hand from the plunger valve at the same time that the bulb is squeezed the 18th time. 
5) Invert the fyrite slowly so that the fluid will run to the opposite end and then slowly turn it upright.

6) Repeat step 5.  Hold the fyrite at a 45 degree angle for a few seconds, stand upright for a few seconds, then read the percent CO2 from the scale.  

7) Record the fyrite reading on the daily log sheet.

e. Check water level in CO2 incubator weekly and refill when necessary.

f. Call the Maintenance dept of the CO2 level gets below 100 pp.

g. Bleach as needed to ensure cleanliness of incubators.

h. Only calibrated thermometers are used.
2. Refrigerators:

a. Check, record and initial on the daily log sheet the temperature of the refrigerators used for storing Microbiology media and reagents.  The acceptable range is 2-8 degrees C.

b. Only calibrated thermometers are used.
3. Anaerobic pouch:

a. Check the gaseous environments in the anaerobic bags daily using a blue/white indicator.  This is recorded on the daily log sheet.

4. Bacteriology hood:
a. Clean daily.

b. Service contracts or qualified BioMedical Technicians check the following:  UV lamp, bulbs, adjustment and record of air flow, cabinet leakage, adjustment of pressure gauge, sound level and illuminator function, cleaning and replacement of filters, smoke pattern test and alarm system functions.

5. Microscope:

a. Wipe oil from objective, condenser and stage daily.  Document on daily log sheet.

b. Periodically dust all optical surfaces, clean objectives, eyepieces, condenser and field diaphragm with lens cleaning fluid.  Remove and clean slide holder.

c. Periodic maintenance is performed by factory trained authorized personnel.

6. Heat blocks:

a. Record temperature daily and record on log sheet.
7. Freezer:

Check, record and initial on the daily log sheet the temperature of the freezer.

Only calibrated thermometers are used.

8. Incinerator burner:

a. Inspect heater element and replace heating element as needed.

9. Media quality control:

a. Certain primary plating media are exempt from user QC testing.  Written quality assurance documents provided by the manufacturer are retained by microbiology.
b. Media received in microbiology will be inspected each shipment for:  cracked media or Petri dishes, hemolysis, unequal filling, excessive bubbles and contamination.  A signature on the manufacturer packing slip indicates media met Clinical and Laboratory Standards Institute (CLSI) standards.

c. User QC is required for Campylobacter (CVA) agar, Chocolate agar and Thayer-Martin agar.  They are tested with known ATCC strains of QC organisms.  CLSI standards are followed.  Documentation or results are found in the Media QC book.
d. Use the corrective action form to document all media deficiencies.

10. Stains, reagents and antisera:

a. Label containers as to contents, concentration, storage requirements, date opened and expiration date.  Some materials shipped in a single primary container do not have to be individually labeled with all elements if the primary container was fully labeled.  Record the lot/kit number and expiration date on the daily log sheet.  Do not use reagents beyond manufacturer’s expiration date.  Multiple components within a reagent kit must only be used with the designated reagent kit.  Do not mix reagent kits.
b. Test with positive and negative controls before use or according to manufacturer guidelines.  See individual reagent procedures for detailed instructions on how to perform testing.  Document results on the daily log sheet.

c. Ensure quality control results are within acceptable parameters prior to release of patient results.

11. Commercial identification systems:

a. Test each new batch/lot/shipment with QC recommended by the manufacturer.  Record results in the proper log book.
12. Countertops:

a. At the end of each day decontaminate the countertops with a 10% bleach solution (or ‘dispatch’).  If any spills or accidents occur, immediately disinfect the area with 10% bleach (or ‘dispatch’).

b. Document on the daily log sheet.

13. Reports:  The Micro Tech will run and review the Culture Activity Report daily.    

                Correct any errors.
14. Gather monthly QC reports and send to Director/Lab manager for review.
15. QA: 
           Microbiology performs at least two QA projects annually.  Blood culture    

           contamination rate and Gram stain accuracy.
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