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	SPECIMEN LABELING INFORMATION
A. The person that draws the blood culture or collects the specimen should place the computer label(s) or the non-lab barcode label(s) on the tube(s) or swab at the patient bedside/chair side. 

The completed labels must include:

1. Patient’s name- last , first

2. Hospital Medical Record Number

3. Specimen type and source

4. Collection date /time

5.  Legible Cerner user initials of the phlebotomist or nurse that drew the blood or collected the specimen.   If a nurse drawing the specimen is accompanied by a phlebotomist, the LIS user ID of both individuals should be on the label.

B. Nurses: If no orders are placed in the computer at the time of the draw (or specimen collection), attach a printed LIS label with a non-lab barcode that is encoded with the patient information on the specimen.  The LIS user ID of the person collecting the specimen, the source, date and time of the collection must be written on the specimen.  
C. If orders have been placed in the computer, a lab barcode will print out.  Place the lab barcode on the specimen.  The LIS user ID, the source, date and time of the collection must be written on the specimen.
SPECIMEN LABELING AND TRANSPORT
All diagnostic information from the Microbiology laboratory is contingent on the quality of the specimen received.  Consequences of a poorly collected and/or poorly transported specimen may include failure to isolate the causative microorganism and recovery of contaminants or normal flora, which can lead to improper treatment of the patient.  Often, direct specimen smears are used to determine the quality of the specimen, to provide rapid information for diagnosis and therapy, and to allow the physician to determine if additional, better-quality specimens need to be collected.

SPECIMEN COLLECTION: 
A. Safety Considerations
1. Follow standard precaution guidelines.

2. Laboratory workers should use the PPE (personal protective equipment); i.e. gloves and lab coat or gown, when collecting or handling specimens.  If splashing may occur, protective eyewear, face masks, and aprons may be needed.

3. Do not contaminate the external surface of the collection container and/or the accompanying paperwork.

4. Minimize direct handling of specimens in transit from the patient to the laboratory.  If there is little material in the syringe, a small amount of sterile non-bacteriostatic 0.85% saline or sterile broth should be drawn through the syringe and then transferred along with specimen into a sterile tube.  Alternatively, and only if the specimen will be compromised by transferring it from a syringe, a small amount of 0.85% saline or broth may be drawn into the syringe prior to removal of the needle before a protective cap is placed on the syringe.  Do Not Transport With Needle Attached.

B. General Guidelines for Proper Specimen Collection
1. Before collecting the specimen, consider the risk to benefit ratio of the collection procedure to the patient.
2. Collect the specimen before administering antimicrobial agents.

3. Collect and place specimens in the appropriate transport container or sturdy, sterile screw cap, leak proof containers with lids that do not create aerosols when opened.

4. Collect the specimen with as little contamination from indigenous microbiota as possible to ensure that the sample will be representative of the infected site.

5. Use appropriate collection devices.  Use sterile equipment and aseptic technique to collect specimens to prevent introduction of microorganisms during invasive procedures. 

6. Clearly label the specimen container with the patient’s Name, Medical Record Number, the Source, the Date and Time of collection and the LIS user ID of the person collecting the sample.

7. Collect an adequate amount of specimen.  Inadequate amounts of specimen may yield false-negative results.

8. If certain organisms are suspected, please contact the Microbiology Department at          652-6046.

9. Identify the specimen source and/or the specific site accurately on the patient label so that the proper culture media may be selected during processing in the laboratory.
TRANSPORT TO THE LAB
1. Specimens for culture should be processed as soon as possible after collection, preferably within 1 to 2 hours, and the correct transport medium used.  If processing of urine samples will be delayed, they should be refrigerated or transported in gray top tube with preservative to maintain the integrity of the specimen for 48 hours.
2. If delay in transport is anticipated, the appropriate transport method should be used.  Dry swabs are unacceptable.  
a. BBL Cultureswab Plus with Amies transport medium may be used to support most aerobic and anaerobic bacteria.  BBL Cultureswab Plus will maintain viability of many microorganisms for 24-48 hours.
b. Enteric Plus medium may be used for stool culture transport.  Fill only to line.
c. Para-pak Modified (Cu) PVA and Formalin vials may be used for transport of specimens being analyzed for intestinal parasites.
3. Prompt delivery to the lab (within 30 minutes) is critical for CSF, Sputum, and Stool for C.difficile testing.
SPECIMEN REJECTION
1. Reject inferior specimens and report reasons for rejection and test cancellation.

2. Specimens will be held for 3 days before they are discarded. This provides the    physicians the opportunity to request an exception for irreplaceable specimens or for special clinical considerations.

PROCEDURE FOR REJECTION OF SPECIMENS

1. Notify the physician or RN by phone as soon as possible that the specimen is unacceptable, and explain the reason. 
2. Also explain what specimen(s) would be acceptable for the given clinical situation.

Garcia, Lynne S., editor, 3rd ed., Clinical Microbiology Procedures Handbook, ASM Press, Washington D.C., 2010, Section 2.
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