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I.
PRINCIPLE

To provide guidelines for processing body fluid specimens. 

For cerebrospinal fluid, blood, bone marrow, urine, bronchoalveolar lavage, and bronchial wash specimens see separate procedures in the Setup Manual.
II.
SPECIMEN TYPES

Descriptions: Fluid (FLUID), Abdominal Fluid (ABDF), Amniotic Fluid (AMN), Aqueous Fluid (AQUF), Ascites Fluid (ASCT), Body Fluid (BDFLD), Cyst Fluid (CYSTF), Duodenal Fluid (DUOD), KDS Dialysate Fluid (FKDS), Miscellaneous Drainage Fluid (FMDRNG), Gastric Fluid (GASTRC), Hydrocele Fluid (HYDC), Joint Fluid (JNT), Kidney Fluid (KID-FLUID), Pancreatic Fluid (PAN), Peritoneal Dialysis Fluid (PDIAL), Pericardial Fluid (PERI), Peritoneal Fluid (PERT), Perfusion Fluid (PFUS), Pleural Fluid (PLFL), Shunt Fluid (SHUN), Synovial Fluid (SYN), Thoracentesis Fluid (THOR), Vitreous Fluid (VITR), Jackson Pratt (JP), Drainage (DRNG).
*If bloody, add BLDY.
*Yellow top (SPS), and red top tubes are acceptable for culture.  See rejection criteria for any other tubes containing preservatives.
III.
TRANSPORT AND STORAGE

A. Transport specimens collected in a syringe (with needle removed)  or sterile container at room temperature within 2 hours of collection, or within 12 hours if transporting from an outside location.
B. Transport specimens collected in blood culture bottles within 30 minutes, or within 12 hours if transporting from an outside location.
C. If specimens are received >12 hours after collection, viability of organisms may be significantly reduced. Specimens received >24 hours after collection will be rejected.
IV.
REJECTION CRITERIA
A. Reject if specimen is mislabeled/unlabeled (See mislabel policy).
B. Reject if specimen is received in syringe with needle still attached.

C. Reject specimens received >24 hours after collection.

D. Reject specimens collected with expired transport media.

E. Reject for tests not performed due to insufficient quantity.
F. Reject specimens in fixatives or preservatives.  Specimens in formalin, EDTA (lavender top), ACD (yellow top), and Citrate (light-blue top) are NOT acceptable for culture. Exceptions: SPS (yellow top).  Please note that RED TOP tubes do not have preservatives and are acceptable.  If the preservative is unusual or unknown, please ask a lead before rejecting the test.
MDX has additional exceptions.  Please see the Molecular section in this manual for more information.

*Note: any rejection criteria may be overruled by the Laboratory Medicine Resident, Microbiology Fellow, Director, or Lead Technologist.
V.
ORDERABLE TESTS

FLDANC, FLDBC, FLDGBC, FLDC, FLDF, FLDFBC, AFBHSC, NOCRC, ACTINC, FLDANO, BCTPCR, FUNPCR, NTMPCR/TBCPCR, ASPTIS, MSMPCR, MASPGM, OAP, MICSP, HOLD, PNEPCR, FCCNT.
VI.
PROCEDURES

General: 
1. Any specimen received as a fluid (except blood/urine/CSF/BAL/bone marrow) should be logged with the following test codes.  If tissue received, see Tissue section.  If swab received, see Wound section.  If it is hard to tell actual specimen description, open the tube under the biosafety cabinet and proceed appropriately.
2. Record volume of specimen.
3. If quantity is not sufficient to set up all media, see ‘Troubleshooting’ section at the end of this procedure.

4. If rule out Brucella is requested:  REQUIRES Micro Fellow’s (or Lab Med Resident’s) approval.

a. Order FLDGBC even if fluid is <1 mL (min volume is 0.25 mL into AERBT). If there is < 0.25 mls, reject the Brucella culture with the comment YQNS. 
b. Mark both bottles with RED tape.  Hold bottles 10 days.  At day 10, perform Acridine Orange, blind sub both bottles to CHOC and BRU, hold 4 days.
5. Fluid Gram Stains:

· If gram stain alone (no culture) is ordered on a fluid, call the ordering location and ask them to also order a culture. Gram stain without culture is not recommended because it is not sensitive enough to detect low numbers of organisms in fluids.

· Clear, non-mucoid fluids: Perform Cytospin. Use several drops in each cup of the cytocentrifuge. If bloody, just use 1 drop. If FLDC, order ADDCYT

· Turbid, mucoid or grossly bloody fluids: make thin smear (spread specimen out over large area of slide). If FLDANC or FLDGBC, add cytospin credit CYTOCR 
FLDANC: Bacterial culture (sterile fluids). Includes cytospin charges.
**FLDANC is for fluids <1 mLs, if ≥1mLs see FLDGBC (if drainage, see FLDC).
GRAM (cytospin)

BA
1 drop
Incubate at 35° in CO2
CHOC
1 drop
Incubate at 35° in CO2
MAC
1 drop
Incubate at 35° in CO2
BRU
1 drop
Incubate at 35° in Anoxomat jar 
BHIB
the rest of the specimen
Incubate at 35° in ambient air

*If filtration is requested on peritoneal dialysis fluid, order FLDGBC instead.
FLDGBC: Bacterial culture in VersaTREK( bottles (sterile fluids).  Includes Gram stain and cytospin charges.
If <1 mL see FLDANC. If drainage, see FLDC.
*Note: If red top (no preservatives) or yellow top (SPS) vacutainer is received, use sterile needle to inoculate bottles.  
GRAM (Cytospin)
AERBT

Optimal 8 - 10 mLs
Range 0.25 - 10 mLs

ANABT

Optimal 8 - 10 mLs
Range 0.25 - 10 mLs

Also add:

BA
1 drop
Incubate at 35° in CO2
CHOC
1 drop
Incubate at 35° in CO2
MAC
1 drop
Incubate at 35° in CO2
BRU
1 drop
Incubate at 35° in Anoxomat jar 

FLDBC: Bacterial culture in VersaTREK( bottles. Use for pre-inoculated bottles only with no extra fluid.
Call ordering location to see if extra fluid is available to perform additional testing (direct exams and direct plate inoculation). If yes, log FLDGBC. If no log FLDBC and note under special request:  ‘received pre-inoculated bottles only’.
AERBT
Incubate at 35° in VersaTREK( (side ‘B’ or ‘C’)
ANABT
Incubate at 35° in VersaTREK( (side ‘B’ or ‘C’)
FLDC: Bacterial culture (all drainage fluids i.e. JP drain, Penrose drain, EXCEPT CSF drains, lumbar drain – see CSF section. IR drains should also be considered sterile, see FLDANC and FLDGBC).  Order ADDCYT if cytospin Gram stain is done. 
GRAM (cytospin)

BA
1 drop
Incubate at 35° in CO2
CHOC
1 drop
Incubate at 35° in CO2
MAC
1 drop
Incubate at 35° in CO2
BRU
1 drop
Incubate at 35° in Anoxomat jar 
FLDF: Fungal culture. Order ADDCYT if cytospin Gram stain is done.
KOH (cytospin)
SAB
Seal.  Incubate at 30° in ambient air

IMA
Seal.  Incubate at 30° in ambient air

BHIA+Bld
Seal.  Incubate at 30° in ambient air
FLDFBC: Fungal culture in VersaTREK( bottle.
*Use only if preinoculated bottle received without extra specimen.  If preinoculated bottle set plus extra fluid received, setup FLDF.  (Place the extra aerobic bottle in the room temp problem basket.)
AERBT
Incubate at 35° in VersaTREK( (side ‘A’)

AFBHSC: Mycobacterial culture.
Aliquot a portion of fluid (at least 1 mL) into sterile tube.  Send to HMC per AFB procedure.
NOCRC: Nocardia culture. Order ADDCYT if cytospin Gram stain is done.
MKIN (Modified Kinyon stain, cytospin)

CHOC
1 drop
Seal.  Incubate at 35° in CO2
BCYEV
1 drop
Seal.  Incubate at 35° in CO2

ACTINC: Actinomyces culture
BRU
1 drop
 Incubate at 35° in extended hold ana box.
FLDANO: Bacterial culture, orthopedic surgical specimen.

*See Procedure for processing OSS specimens in this manual.
BCTPCR, FUNPCR, NTMPCR/TBCPCR: PCR for bacteria, fungus, mycobacteria.
Log and put specimen with paperwork in freezer #6 in MDX in-box.  See molecular section for more information.
*Note: If ordered in addition to any other test done by MDX, only 1 specimen is needed for all tests.

ASPTIS: PCR for Aspergillus fumigatus.
Log and put specimen with paperwork in freezer #6 in MDX in-box.  See molecular section for more information.
*Note: If ordered in addition to any other test done by MDX, only 1 specimen is needed for all tests.

MSMPCR: Mycoplasma (from site other than respiratory (MPNPCR) or genital (GUMPCR)).
Transfer at least 0.5 mLs to sterile container. See Mycoplasma section for processing.

*Note: If ordered in addition to any other test done by MDX, only 1 specimen is needed for all tests.

MASPGM: Aspergillus galactomannan (fluids other than serum or BAL).
Aliquot 1-3 mLs into sterile tube and put in Galactomannan rack in serology freezer.
Please put specimen description in modifier box when ordering the test (or write it on the tube).
OAP: Ova and Parasite exam (Liver Aspirate).
See separate Parasitology procedure in this manual.
HOLD:

Freezer #12 in hold rack.  Log in hold book in setup.  Held for three months then tossed.
PNEPCR: Pneumocystis DNA detection from direct specimens
See Molecular section for processing.
FPHG: Pleural/Thoracentesis Fluid pH


If syringe arrives with an air bubble, record ‘AIRBUB’ on requisition


Aliquot off what is needed for Micro tests

Immediately take the syringe upstairs to SPS. Specimen must be tested within 30 minutes of collection
FCCNT: Fluid cell count.
Send specimen to SPS with “Shared Specimen” sticker on specimen for logging and processing.
VII.
TROUBLESHOOTING

A.
If multiple tests ordered on minimal amount of specimen, call clinician for priority list of testing.  Reject for any tests not performed.

B.
If quantity not sufficient for all plates of bacterial culture, make GRAM, inoculate CHOC and BHIB, and write QNS on plate.

C.
If quantity not sufficient for all plates of fungal culture, make KOH, inoculate to SAB, and write QNS on plate.
D.
If fluid received only in blood culture bottles or SPS tubes (no extra fluid), call ordering location to see if extra fluid is available to perform additional testing (direct exams and direct plate inoculation).  If no extra fluid is available log FLDBC/FLDFBC as appropriate.  Note under special request that bottles alone were received.
VIII.
REFERENCES
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IX. REVISION RECORD
1. 3/18/10:  Section VII Procedures FLDBC added additional media to be setup (BA, CHOC, MAC, BRU and BHIB) along with blood culture bottles)
2. 8/5/10 Section VII Procedures FLDBC: removed BHIB from additional media to be setup (BA, CHOC, MAC, and BRU).

3. 1/1/12: BacT/Alert bottles are no longer in use.  We are now using the VersaTREK( system, which does not have a pediatric bottle.
4. 1/1/12: Kidney Fluid has been added to specimen types.
5. 1/1/12: For filtration requests on peritoneal dialysis fluid, order FLDBC and GRAM instead.
6. 1/1/12: BCTPCR, FUNPCR, and NTMPCR/TBCPCR replace TSEXAM.  See Processing of Molecular specimens in this manual for more information.

7. 08/06/13: Removed green top as acceptable specimen.  Removed IV fluid from specimen list.

Changed volumes for FLDBC, FLDANC and rule out Brucella as well as changing the minimum volume for the AERBT and ANABT bottles.  Changed ana chamber to Anoxomat jar. 
8. 3/16/16: Added information about new test FLDGBC,changed FLDBC to pre-inoculated bottles with no extra fluid; added reject specimens received 24 hours after collection; added GRAM cannot be ordered without culture, clarified cytospin instructions; added PNEPCR as available test and removed PNEUP (belongs with Lower respiratory cultures)
9. 1/13/17: Section VI. Added information about Pleural Fluid pH when shared with micro tests.
10. 3/1/18: Section VI: For FLDANC and FLDGBC with no cytospin done, changed instructions from credit  ADDCYT to add CYTOCR. Also clarified for fungal and Nocardia culture to add ADDCYT if a cytospin gram stain is done. Removed Microsporidia from the testing menu, no longer performed in-house.
Changed title from ‘Procedure’ to ‘Protocol’.

11. 4/3/18: Section VI: Added note to FLDC that IR drains should be considered sterile.
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