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	1. Upon receipt, it is the responsibility of the laboratory personnel to visually inspect all media, reagents, disks, and ID kits for breakage, proper appearance, and to determine the storage requirements; i.e. freeze, refrigerate, or room temperature.  Handle promptly as indicated.
2. Find and remove the packing slip.  

a) Check off the items received on packing slip. Date and initial the packing slip.

b) Compare the items received on the packing slip with the purchase requisition found in the Microbiology Orders folder.  Date and check off the items received.  Those items not received on the purchase requisition may be backordered or being sent directly from the manufacturer rather than the vendor.  If the order is incomplete, place the purchase requisition back in the Microbiology Orders folder.  

c) If all items on the purchase requisition are received, place this on Microbiology Supervisor’s desk.  

d) After checking off packing slip, photocopy two copies, one for Microbiology and one for Lab to be filed. The original packing slip will be forwarded to Accounts Payable by Grey Mail.

3. Locate the copy of purchase order (P.O.) in the Order Folder. Write in date received on the appropriate line. Note if there are any back-orders at this time. If all items on the P.O. are received, place this copy on Microbiology supervisor’s desk. If all items are not received, place back into the Order Folder.

4. Stamp date received on all items received.  Do not cover pertinent information such as item name, lot number, and expiration date.  If unable to stamp directly onto item, stamp date onto a label, then attach label onto the item. If item requires QC before use, stamp date of receipt on the red “Do not use this lot number” sticker.  
5. If indicated, log in date of receipt, lot number, the expiration date for reagents, disks, media and identification onto the appropriate Reagent/Disk log.
6. See the following list for QC requirements and items to be pulled for QC before use. Bring to the attention of a technologist.

SUPPLIES TO BE TAGGED UPON RECEIPT WITH RED "NOT READY FOR USE" LABEL AND QUARANTINED

MEDIA TO BE PULLED FOR QC

BURKHOLDERIA CEPACIA SCREENING AGAR

1 PLATE

CAMPY CVA PLATE

2 PLATES

CARROT BROTH

2 BROTHS

CHOCOLATE (GC) AGAR PLATE

1 PLATE

CORN MEAL AGAR

1 PLATE

BBL CHROMAGAR MRSA II

1 PLATE  (protected from light)

CHROM AGAR ID STREP B

1 PLATE  (protected from light)

HARDY CHROM CANDIDA

1 PLATE

HORSE BLOOD AGAR

1 PLATE

MODIFIED THAYER MARTIN PLATE

1 PLATE

IDENTIFICATION KITS
ALERE PBP
XPERT CDIFF/EPI

XPERT FLU

STREP PRO GROUPING KIT

SURE VUE - STAPH LATEX

IMMUNOSTAT CAMPY
IMMUNOSTAT EHEC

OSOM ULTRA STREP A

WELLCOLLEX SALMONELLA
WELLCOLLEX SHIGELLA

AST PANELS

VITEK GN

VITEK GP

VITEK YEAST

VITEK NH

VITEK ANC

MICROSCAN PM 29

MICROSCAN NM 38

Quality Control for Commercially Prepared 

MICROSCAN RNID3

Microbiological Culture Media, 3rd ed., 

MICROSCAN STREP PLUS

Approved Standard, NCCLS, 2004, M22-A3

REAGENTS

CATALASE 3% AND CATALASE 15%

INDOLE REAGENT

OXIDASE

PYR

MCAT
NITRATE A/B
BD GASPAK EZ ANAEROBE POUCH SYSTEM
BD GASPAK EZ CAMPY POUCH SYSTEMS
7. Upon the opening of any of the above mentioned items, write date opened with the initial of person opening the item.       Example. op 5/29/01 JG
8. If the date of receipt is only stamped on the box, do not discard the box until all of the contents is depleted. Do not consolidate items with different lot numbers into the same box.

When the items have passed QC and are cleared for use, attach the green “THIS LOT IS READY FOR USE” label just slightly under the date received of the red label after the date and initial of person certifying its use.
1. Media or reagents received in the laboratory will not be released for use until they pass quality assurance testing. Upon successful completion of test, affix “Ready for Use” green stickers to each package.

2. If, at any time, media or reagents do not meet stated quality assurance limits, they are to be immediately withheld or removed from use.  Patient test results obtained in an analytically unacceptable test run or since the last acceptable test run must be re-evaluated to determine if there is a significant clinical difference in patient results. Re-evaluation may or may not include re-testing patient samples, depending on the circumstances.  Even if patient samples are no longer available, test results can be re-evaluated to search for evidence of an out of control condition that might have affected patient results.

3. The Microbiology Supervisor will be notified of discrepant results.

4. Quality Assurance tests will be repeated.

A. If quality assurance tests are passed the second time, the discrepant results obtained at first testing must be explained before the media or reagents may be released for use.

B. If quality assurance tests fail the second time, the media or reagents will be withheld or removed from use and the manufacturer notified.

5. A corrective action form must be completed and countersigned by the Microbiology Supervisor.
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