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	LABORATORY DEPARTMENT

POLICY AND PROCEDURES


	Department: MICROBIOLOGY

	
	
	Number:  
1302-Micr


	SPECIMEN PROCESSING AND PRIMARY PLATING


METHOD

Streak plate technique.
PURPOSE

To obtain discrete colonies and pure cultures.

PROCEDURE
1. Allow the media to warm to room temperature and check for defects prior to inoculation.

2. Label plates, broths, and slides with identifying number, name, and date of culture.
3. The Biological Safety Cabinet should be utilized for culture processing.

NON-URINE SPECIMENS
4. Touch specimen to a small area near the periphery of the plate; this area is referred to as the well. This

can be performed with a swab, a sterile pipette, or sterile forceps.

5. Sterilize the loop in the microincinerator for 5-10 seconds, and allow it to cool. Alternately, use

separate, sterile disposable loops. Do not flame disposable loops.
6. Use a disposable loop for a non-sterile body site culture.  For a sterile body site culture, use a different sterile disposable loop to streak each plate.  If using non-disposable loops re-sterilize and re-cool between each plate inoculation.
7. Streak out the well area covering approximately one-fourth of the plate with close parallel streaks.

Make one light sweep through the lower portion of this streaked area, turn the plate at right angles, and

streak approximately one-third of the remaining portion, without overlapping previous streaked areas.

Repeat this pattern until all four quadrants are streaked. Avoid touching the sides of the petri dish.

URINE SPECIMENS – See Urine Culture Procedure
Refer to the Microbiology Culture Instructions for Each Type of Culture included in this procedure.
ATTACHMENTS  Microbiology Culture Instructions for Each Type of Culture
REFERENCES Bailey and Scott’s, Diagnostic Microbiology,13th Edition, 2014.
ASM Clinical Microbiology Procedures Handbook, 3rd Edition, Lynne Garcia, 2010,

Section 3.3.1

MICROBIOLOGY CULTURE INSTRUCTIONS FOR EACH TYPE OF CULTURE
AFB CULTURES (SEND OUT ONLY) – Refer to Mayo Guidelines
BLOOD CULTURES

SPECIMEN REQUIREMENTS
Blood collected in blood culture bottles. Most cultures are submitted in two bottles, one for aerobic

culture, and one for anaerobic culture. A single specimen may be submitted in a Pediatric bottle for

any patient on draws of less than 5 ml.
CRITERIA FOR REJECTION
Notify medical provider before rejecting any blood cultures as collection time may be critical

due to start of antibiotic treatment.
1. Specimen submitted in container other than blood culture bottles.

2. Specimen that has been refrigerated.
3. Specimen submitted in cracked or leaking bottles.

Volume of Blood
1. This Laboratory uses BD Bactec Plus Aerobic/F and Bactec Plus Anaerobic/F Culture Vials, the recommended specimen volume is 8-10 mL.  Sample volumes as low as 3 mL can be used, however recovery will not be as great as with larger volumes.  
2. If unable to draw enough blood for both bottles, the single bottle is to be left unvented.

3. In neonates and children, the concentration of organisms in the blood is higher than in adults.  A pediatric blood culture media bottle is available for use since less blood needs to be collected. This lab uses the BD Bactec Peds Plus Culture Vial. The range of blood volume that can be cultured is 0.5 – 5.0 mL.  Optimum results are obtained with 1.0 – 3.0 mL
LOADING BLOOD CULTURE BOTTLES INTO FX INSTRUMENT
1. Log blood culture bottles into micro. Remove any media not used in the Culture from Cerner system.
1. Open any drawer on FX instrument.
2. Scan bottle into unit using scanner. Scan both labels on bottle.
3. Load bottle into any position with solid green indicator light.
4. Close FX drawer.
POSITIVE BLOOD CULTURE SPECIMEN SET-UP

SUPPLIES NEEDED
 Blood agar plate (BAP)
 MacConkey agar plate (MAC)
 Choc. Agar plate
 Brucella Agar plate or BAP (Ana. Bottle only)
 2 slides each bottle
 Sterile airway/sub culture unit
  Alcohol wipes
 Anaerobic bag
 Micro specimen labels

 Disp. Inoculating loop
PROCEDURE FOR POSITIVE BLOOD CULTURE
When FX instrument alarms, the drawer with the positive bottles will display a red light on the door. Open the drawer and remove bottle(s) from the red flashing position(s). 
1. Reprint labels for the positive bottle by using the microbiology label reprint function in cerner.
2. Assemble supplies, and label plates, slides, and specimen with reprinted micro specimen labels. Add the following information on each plate::
A.  Date &  time bottle became positive 
B.  Accession # and bottle type. 
C.  Last name, first initial, and source on the frosted end of the micro slides.
D. Add “A” for aerobic bottle, “N” for Ana Bottle.
TO MAKE A SLIDE AND INOCULATE PLATES: 
1. Disinfect bottle stopper.
2. Break seal of sterile airway/subculture unit, remove white cap from unit, exposing short beveled needle.  Do not disturb clear plastic sheath.
3. Insert beveled needle through center of disinfected stopper. 
4. Filtered air will enter and vent the blood culture bottle.
5. Gently agitate vented blood culture bottle to evenly dispense contents.
6. Asceptically remove the clear plastic sheath, exposing the longer, blunt-ended subculture needle.
7. Tip bottle and place 1 – 2 drops of broth onto surface of plated medium.
8. 
Place one drop of blood on each labeled slide. Do not touch surface of slide.
9. 
Make two “push” slides in same manner as a hematology slide. (no feathered edge is required.) Place slides                on heat block to dry.
10. Remove sterile airway/subculture unit and discard in sharps container.
11. Streak all plates with 4 quadrant streaking pattern as shown below in the following order: CHOC, BAP, MAC,                and Brucella (if Ana Bottle).
12. If Ana Bottle is inoculated place brucella plate in anaerobic bag with small anaerobic generator pack. 
13. Place all plates in the incubator. 
14. 
Place blood culture bottles in the incubator.
BODY FLUID CULTURE

SPECIMEN REQUIREMENTS
1. Specimens collected by percutaneous aspiration (pleural, peritoneal, synovial, amniotic, pelvic,

etc.) in sterile container.

2. Specimens collected in syringe, capped without needle.

3. Specimen collected in sterile, tightly capped container or tube.
CRITERIA FOR REJECTION
Body fluid specimens are rarely rejected due to difficulty of specimen collection. Disclaimers should

be added in the following situations:
1. Leaking containers (sterility may be compromised). 
2. Fluids collected on sterile swabs. (Specimen should be accepted, but reordered as deep wound culture.)

3. Insufficient quantity of specimen for tests ordered. (MD should be contacted to prioritize testing needed.)

4. Unlabeled specimen. Patient identification must be on collection container, not just on transport bag. Contact Micro tech, supervisor, or lead tech for further instructions.

5. Specimens in vacutainer tubes with anticoagulants, such as EDTA or Na citrate.
BODY FLUID CULTURE SPECIMEN PROCESSING

SUPPLIES NEEDED
 Blood agar plate (BAP)
 CNA agar plate
 MacConkey plate (MAC)
 Choc. Agar plate, brucella plate
 B. Frag/LKV biplate
 Broth media
 Centrifuge tube
 Micro specimen labels
 Disp. sterile pipette
 Disp. inoculating loop
 Anaerobic pack
 Large syringe (20-60 ml)
 Needle
 Alcohol wipes
 2 Cytospin slides
 Cytospin cuvettes/holders
PROCEDURE FOR SPECIMENS 
1. Verify patient specimen information and order instructions.
2. Log specimen into micro, and obtain micro specimen labels.
3. Label original specimen container with micro specimen label.
4. Transfer aliquot of the specimen to sterile centrifuge tube.
5. Spin the centrifuge tube for 10 minutes at 3000 rpm.
6. Remove supernatant leaving 1 ml of fluid and button in the centrifuge tube.

7. Vortex button for culture set up.
8. Place any remaining unspun specimen in body fluid rack in refrigerator.
9. If cytology is ordered, place specimen in Histo refrigerator.
BODY FLUID CULTURE SPECIMEN SET-UP
1. The Biological Safety Cabinet should be utilized for culture processing

2. Retrieve the centrifuge tube with specimen aliquot. Verify patient information on tube.
3. Assemble media, and label plates, broth, and slides with micro specimen labels.
4. Write accession #, last name, first initial, and source on frosted end of cytospin slides. Spin as per protocol.
5. Using sterile disposable pipette, inoculate the media with one drop of (vortexed button) specimen for each plate and broth. Do not touch pipette to plate surface.
6. Place one drop of specimen on each slide. Place on heat block to dry.
7. Dispose of pipette in biohazard bin under hood.
8. Using disp. Inoculating loop, streak plate in 4-quadrant pattern (shown below) in the following order: Choc, BAP, Brucella, CNA, MAC, B. Frag/LKV, and broth.
9. Place Brucella and B. Frag/LKV plates in anaerobic bag with generator pack.  Ensure that indicator is present in pack.
10. Place the broth and plates in the incubator. Plates and broth will be shipped to FMC for further analysis.
CSF (CEREBRAL SPINAL FLUID) CULTURE
SPECIMEN REQUIREMENTS
 Specimen collected in sterile CSF procedural screw-top tubes. Micro receives tube #2 unless

     otherwise requested by MD.

 Specimen collected in sterile container from shunt or drain.

CRITERIA FOR REJECTION

CSF is rarely rejected because of the difficulty in obtaining the specimen. Specimens

should be processed with disclaimer under following situations:
1. Specimen submitted in container of questionable sterility (leaking, etc.).

2. Specimen not processed within two hours of receipt in lab.

3. Specimen that has been refrigerated. Specimen should be kept at room temperature.
CSF SPECIMEN SET-UP

SUPPLIES NEEDED
 Blood agar plate (BAP)
 Chocolate agar plate
 Broth media
 2 Slides
 Micro specimen labels
 Sterile disp. Pipette
 Disposable inoculating loop
 Sterile aliquot tube (falcon)
 Cytospin slides and supplies
PROCEDURE FOR CSF CULTURE
1. The Biological Safety Cabinet should be utilized for culture processing

2. Verify patient specimen information and order instructions.
3. Log specimen into microbiology and obtain micro labels.
4. Make 2 cytospin slides on unspun CSF.
5. If volume of specimen is greater than 1 ml, spin specimen in centrifuge for 10 minutes at 3000 rpm.
6. If <1 ml is received, do not centrifuge specimen. Add coded comment “LVOL” (Low volume of specimen received - decreased sensitivity) to the gram stain result.
7. Write accession #, last name, first initial, and source on the frosted end of slide.
8. Aseptically open the sterile disposable pipette.
9. Decant the supernatant into separate labeled sterile tube (falcon). Do not aspirate through supernatant to aspirate button, as recovery of organisms is less effective.
10. Vortex button prior to inncoulation.
11. Insert pipette tip into bottom of CSF tube, mix specimen, and aspirate approximately ½ ml of specimen.
12. Inoculate each plate and broth with one drop of specimen. Do not touch plate surface.
13. If specimen is clear, pipette 2-3 drops of fluid into cytospin cuvette and make cytospin slides as per protocol. If specimen is cloudy, place one drop of specimen on each labeled slide. Place on heat block to dry.
14. Using the disposable loop, streak each plate in 4-quadrant pattern as shown below. Streak plates in following order: Chocolate agar, BAP.
15. Place plates and broth into incubator. 
16. Place remaining specimen in the body fluid rack in the refrigterator.
17. Let slide dry under hood.
DEEP WOUND CULTURE

SPECIMEN REQUIREMENTS
 Specimen collected in culturette-Amies (gel) for following (or similar)
    sources:
o Specimen collected in surgery, deep tissue wounds, decubitis, diabetic ulcer, bites

    (human or animal), deep trauma wound (gunshot, puncture wound, knife wound).

o Cyst or abscess specimen collected by aspiration and submitted in culturette.
CRITERIA FOR REJECTION
1. Specimen submitted on non-sterile swab or non-sterile collection device.

2. Specimen submitted in formalin.

3. Specimen greater than 48 hours after collection in proper collection device.
DEEP WOUND CULTURE SPECIMEN SET-UP

SUPPLIES NEEDED
 Blood agar plate (BAP)
 CNA agar plate
 MacConkey plate (MAC)
 Choc. Agar plate
 Brucella plate
 B. Frag/LKV biplate
 Broth media
 2 Slides
 Micro specimen labels
 Disp. Inoculating loop
 Anaerobic bag and generator pack
PROCEDURE FOR DEEP WOUND CULTURE SET-UP
1. Verify patient specimen information and order instructions.
2. Log specimen into microbiology, and obtain micro labels.
3. Assemble supplies, and label plates and slides with micro labels
4. Write accession #, last name, initial and source on the frosted end of
slide.
5. Use one swab to inoculate the plates by rolling the swab
across the upper quadrant of each plate in this order: Choc., BAP,
Brucella, CNA, MAC, B. Frag/LKV, broth. “Swish” swab in broth.
6. Use the same swab to make two slides. Place the slides on heat block
to dry.
7. Streak all the plates in same order as inoculated in a 4-quadrant

streaking pattern.
8. The Brucella plate and B. Frag/LKV biplate in an anaerobic bag.  Ensure that 
indicator is also present.
9. Place innoculated media in the incubator. 
10. Place the culturette in the refrigerator “Today’s “Done Bucket””.
DUODENOSCOPE CULTURE (Endoscopy) 
PURPOSE

This protocol has been developed by the CDC to screen duodenoscopes for the presence/absence of growth of both “high concert” and “low concert” bacteria.  These high concern bacteria include, but are not limited to, Staph aereus, Enterococcus sp., Streptococcus sp. Viridans group, Pseudomonas aeruginosa, Klebsiella sp., Salmonella sp., Sigella sp., and other enteric gram-negative bacilli.  The diptheroids, Bacillus spp., and other gram positive rods (bacteria that normally inhabit the skin or environment).

POLICY

The distal end and instrument channels of reprocessed duodenoscope (after drying) shall be cultured the following way to screen for potential harmful bacterial growth.

SAMPLE TYPE
Instrument channel flush (50ml)

Distal end and elevator mechanism, sampled by a channel-opening brush (submerged in 50ml)

PROCEDURE
1. Vortex the sample for 2 minutes in 10 second bursts.

2. Asceptically, remove the channel-opening brush.

3. Transfer the fluid samples (instrument channel flush, channel-opening brush fluid) to 50cc conical              tubes.

4. Place in the refrigerator into FMC’s bucket.  Sample will be sent to FMC for further processing.

REFERENCE

Interim Culture Method for the Duodenoscope-Distal End and Instrument Channel. CDC Version 3/11/2015

FUNGAL CULTURES – Send Out test - Refrigerate specimen and send to FMC.
SPECIMEN  REQUIREMENTS
1. Any routine culture in sterile container or culturette.

2. Nails, skin, in sterile container.

3. Tissues, body fluids in sterile container.

4. Biopsy specimens.
CRITERIA FOR REJECTION

1. Specimen submitted in formalin.

2. Specimen submitted for routine culture that was unacceptable.
LOWER RESPIRATORY CULTURE

SPECIMEN REQUIREMENTS
1. Expectorated sputum in sterile container.

2. Induced sputum in sterile container.

3. Tracheostomy/endotracheal aspirate in sterile container.

4. Bronchoscopy/bronchioalveolar washing (BAL).

5. Bronchiectasis specimen (note specimen is bronchiectasis in comments in Cerner).

6. Bronchial brush/lung aspirates (handled by techs).

7. Quantitative bronchial specimen (BAL) (special set-up instructions below).
CRITERIA FOR REJECTION
1. Specimen not in sterile container.

2. Specimen older than 2 hours without refrigeration should have this noted in computer.

LOWER RESPIRATORY CULTURE SPECIMEN SET-UP

SUPPLIES NEEDED
 Blood agar plate (BAP)

 Chocolate agar
 Otochin Disk “P”

 Bacitracin Disk “A”
 Micro labels

 MacConkey plate (MAC)

 Slides (2)
 CNA agar

 Sterile swabs
PROCEDURE
1. The Biological Safety Cabinet should be utilized for culture processing 

2. Verify patient specimen information and order instructions.
3. Log specimen into microbiology, and obtain micro labels.
4. Assemble supplies, and label plates with micro labels.
5. Examine specimen and select area with most mucous/blood for inoculum.
6. Using sterile swab, retrieve specimen.
7. Inoculate plates-Choc, BAP, MAC, CNA.
8. Streak the plates with a 4-quadrant streaking pattern.
9. Add an “A” Disk to the BAP plate, and a “P” Disk to the CNA plate in the first quadrant.
10. Using another swab, select more specimen to make gram stain slides.
Slides should be from area with most mucous/blood and should be thick
enough to be easily visible. A specimen in which the slide does not have
adequate specimen may be erroneously rejected by tech doing gram
stain.
11. Place inoculated plates in the incubator.
12. Place rest of specimen in today’s “Done Bucket” in the refrigerator.
MEDICAL DEVICE CULTURES/CATHETER TIP

SPECIMEN REQUIREMENTS
1. Catheter tip in sterile container.

2. Medical device in sterile container.

3. Bone chip.
CRITERIA FOR REJECTION

 Foley catheter (urinary catheter).
CATHETER TIP/ MEDICAL DEVICE SPECIMEN SET-UP

SUPPLIES NEEDED
 Blood agar plate (BAP)

 Broth tube

 Microbiology specimen labels

 Forceps
PROCEDURE
1. Verify patient specimen information and order instructions.
2. Log specimen into microbiology, and obtain micro labels.
3. Assemble supplies, and label plates with micro labels.
4. Mix specimen.
5. Using sterilized forceps, remove device from sterile container.
6. If specimen is bone chip, place directly into labeled broth tube.
7. For other devices, roll the device back and forth across the surface of the BAP.
8. Place the device into the broth tube.
9. If the device is too large to perform previous procedure, completely cover the device in the sterile container with broth.
10. Place inoculated plates in the incubator. 
STOOL CULTURE

SPECIMEN REQUIREMENTS
1. Fresh stool specimen, unpreserved, no older than 2 hours**.

2. Stool specimen, preserved, in Cary Blair media (orange cap vial), no older than 96 hr (Room Temp or refrigerated)  Rectal swab, preserved in Cary Blair media.

3. Duodenal, colostomy, ileostomy specimens, fresh, unpreserved, no older than 2 hours, or in

Cary Blair media <96 hours (may be refrigerated or room temp).

CRITERIA FOR REJECTION
1. Stool specimens > 2 hours old (fresh).

2. Stool specimens in Cary Blair media > 96 hours old or if media is no longer red or pink in color.

3. Cary Blair media vials that are overfilled (too much specimen) or under filled (too little specimen). Vial should be filled to line on container.

4. Hard, dry specimens that cannot be sampled for inoculation of media, or dry swabs.

5. Stool specimens contaminated with barium or from GI procedures in which contrast medium is used. Barium gives the specimen a chalky appearance.  Stool specimens submitted on toilet paper, or on dry diapers.

STREP A CULTURE

SPECIMEN REQUIREMENTS
1. Pre-inoculated plates (from rapid strep testing).

2. Culturette swab.

CRITERIA FOR REJECTION
1. Swab that has been immersed in rapid testing reagent.
STREP A CULTURE SPECIMEN SET-UP

SUPPLIES NEEDED
 Blood agar plate (BAP)
 Disposable inoculating loop
 “A” Disk (Bactracin)
 Strep isolation agar
 Microbiology specimen labels
PROCEDURE
1. Verify patient specimen information and order instructions.
2. Log specimen into microbiology, and obtain micro labels.
3. Assemble supplies, and label plates with micro labels.
4. For pre-inoculated plates:
a. Determine the area of inoculation.
b. Streak through initial area of inoculation for first quadrant, then continue in 4-quadrant streaking pattern as shown below.

c. Using sterile forceps add an “A” disk to the quadrant of the BAP plate.  Gently tap disk into agar to secure in place.


 For Swabs:

a. Firmly roll swab over approximately one-sixth of the agar surface.

b. Streak in four-quadrant pattern as shown below.
c. Using sterile forceps add an “A” disk to the quadrant of the BAP plate.  Gently tap disk into agar to secure in place.


5. Place both plates into the incubator.

STREP B CULTURE/STREP B PCR – SEND SPECIMEN TO FMC FOR SET UP AND TESTING
SPECIMEN REQUIREMENTS
 Cepheid or Superficial would swab.  Keep Refrigerated.
CRITERIA FOR REJECTION
 Specimens with source other than vaginal/rectal swab.

SUPERFICIAL WOUND CULTURE

SPECIMEN REQUIREMENTS
Specimen collected in Culturette-Amies (Gel) for following (or similar) sources:

 Abrasion, cut, laceration, ulcer, burn, skin “rashes” collected on sterile swab.

 Boils, cysts, skin abscesses, surgical incision site collected on sterile swab.

 Eye, ear, mouth drainage collected on sterile swab.
CRITERIA FOR REJECTION:
 Specimen submitted on non-sterile swab or non-sterile collection device.

 Specimen submitted in formalin.

 Specimen greater than 48 hours after collection in proper collection device.

SUPERFICIAL WOUND CULTURE SPECIMEN SET-UP

SUPPLIES NEEDED
 Blood agar plate (BAP)
 CNA agar plate
 Broth media
 Disposable loops
 MacConkey plate (MAC)
 Chocolate agar plate
 2 Slides
 Micro Specimen Labels

PROCEDURE
1. Verify patient specimen information and order instructions.

2. Log specimen into microbiology, and obtain micro labels

3. Assemble supplies, and label plates and slides with micro labels

4. Write accession #, last name, initial and source on the frosted end of slide.

5. Inoculate the plates by rolling swab across the upper quadrant of each plate.

6. Inoculate the plates in this order: Choc, BAP, CNA, MAC, broth.

7. Use the swab to make two slides. Allow slides to dry on heat block.

8. Streak all plates, in same order as inoculation, in 4-quadrant streaking pattern as shown below.

9. Place all plates in incubator

10. Place the remaining specimens in refrigerator in the “Today’s “Done Bucket””.
TISSUE /BONE CULTURE

SPECIMEN
· Tissue specimens should remain moist and at room temperature during transport to the microbiology laboratory. Tissue may be placed in a sterile container, preferably with a moistened sterile gauze pad.

· Large pieces of tissue, approximately 1 cm or greater, maintain a reduced atmosphere in spite of brief aerobic transport, and may be cultured for anaerobes. Cut tissue in half and cut small pieces from the cut side to use for culture.

· Transport specimen to the laboratory as soon as possible in a properly labeled, leak proof container.

TISSUE / BONE CULTURE SPECIMEN SET-UP

SUPPLIES NEEDED
 Blood agar plate (BAP)

 CNA agar plate

 MacConkey plate (MAC)

 Choc. Agar plate

 Brucella plate

 B. Frag/LKV biplate

 Broth media

 2 Slides

 Micro specimen labels

 Disp. Inoculating loop

 Anaerobic bag and generator pack
PROCEDURE FOR TISSUE / BONE CULTURE SET-UP
Perform set up in the biological safety cabinet (Hood)
· If tissue is large enough, cut specimen in half, cut smaller pieces from the half, touch the surface of the tissue to the inoculum area of the plates, and place a piece of tissue on agar. Streak the plates for isolation.   Put a piece of tissue into broth medium. Use touch prep method for gram stain. If tissue is soft, place a piece of tissue on one slide, cover with another slide, press together and slide apart.

· Alternately, place some of the tissue in the grinding apparatus and grind using 0.5 ml of broth medium . Use ground material to inoculate media and slides.  Place two drops of specimen on each agar plate and a drop on two different slides for gram stain.  Note: homogenizing or grinding of tissue can destroy characteristic cellular entities and bacterial arrangements. 

· If AFB studies are ordered in conjunction, save intact tissue and place in sterile saline. Do not place in broth medium for AFB order.)

UPPER RESPIRATORY CULTURE  (NOT GP. A STREP SCREEN) – SEND TO FMC FOR SET UP AND TESTING
SPECIMEN REQUIREMENTS
 Specimen collected in culterette swab-gel (Amies media).
URINE CULTURES

PURPOSE
Urinary Tract Infections are the most common type of bacterial infection.  Urine is normally a sterile fluid, but can become infected with microbiota from the perirectal and urethra region.  All areas above the urethra in healthy individuals should be sterile.  Urinary Tract Infections are more common in males <1 year of age, women, and men over 60.  Urinary Tract Infections are also a common complication of diabetes, renal disease, renal transplantation and structural and neurological abnormalities that interfere with urine flow.

SPECIMEN REQUIREMENTS
· Clean catch midstream

· Catheter urine

· Urine collected by suprapubic needle aspiration
The preferred specimen should be obtained in early-morning.  Transport specimen in properly labeled, leak proof container to the lab within two hours after collection.  Refrigerate specimen over two hours old and culture within 8 hours.  If refrigeration is not possible, preservatives such as boric acid may be used.   Document any specimen quality issues in the culture report.

CRITERIA FOR REJECTION
1. Request a repeat urine specimen when there is no evidence of refrigeration and the specimen is >2 hour old.

2. Reject 24-hour urine collections.

3. Reject urine specimens obtained with the same collection method with 48 hours of receipt of first specimen.  Call this as a duplicate specimen.

4. Reject urine from the bag of a catheterized patient.

5. Reject specimens that arrive in leaky containers.

Urine Culture Set Up  
MATERIALS

· Blood Agar Plate (BAP)

· MacConkey Agar (MAC)

· 1 µL calibrated sterile disposable loop

PROCEDURE

1. Verify patient specimen information and order instructions.

2. Log specimen into microbiology, and obtain micro labels

3. Assemble supplies, and label plates with micro labels

4. Mix specimen.

5. Sip calibrated loop into well mixed specimen just below surface of specimen.

6. Deliver loop full of specimen to BAP and streak plate in method show below.

.

7. Remix specimen.

8. Immerse calibrated loop in specimen again, and inoculate MAC plate in same method.

9. Place inoculated plates in the incubater.

10. Place specimen in the refrigerator in “Todays Done” bucket.

ATTACHMENTS
N/A

REFERENCES
Garcia, L. (2010).  Clinical Microbiology Procedure Handbook.  By:  ASM Press.
VRE SPECIMEN – SEND SPECIMEN TO FMC FOR SET UP AND TESTING
SPECIMEN REQUIREMENTS
 Swab in culturette.

CRITERIA FOR REJECTION
 Specimen not in culturette.

 Specimen from source other than rectal swab.

REFERENCES Bailey and Scott’s, Diagnostic Microbiology,13th Edition, 2014.

ASM Clinical Microbiology Procedures Handbook, 3rd Edition, Lynne Garcia, 2010,
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