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VA Medical Center, Columbia, MO
Department: POC


POC.16
Potassium Hydroxide Digestion of Clinical Specimens for Microscopic Examination
KOH Preps made in an Ancillary Testing Site – Dermatology

SCOPE

This procedure provides instruction on how to perform KOH preps directly from patient skin specimens. 

Complexity:

· This test is authorized for use at the Point of Care (POC), i.e., in patient care settings operating under a CLIA Certificate of Waiver, Certificate of Compliance, or Certificate of Accreditation.

Level of Personnel:

· All testing personnel who are qualified to performed PPM testing and who have successfully completed initial training and fulfilled the specific competency requirements for the complexity level of this test.

Testing Sites:

· Clinical sites approved and on file with the Pathology service’s POCT Division.

PRINCIPLE


Specimens where fungal elements are masked or occluded by tissue, keratin, sputum, or other proteinaceous material are treated with a 20% KOH with DMSO solution.  The strongly basic solution does not affect the chitin and other polysaccharide material of the fungus cell wall or any polysaccharide capsular material.    

SPECIMEN REQUIREMENT
1. Patient preparation – proper site preparation is key to obtaining a quality specimen and may include the following:

a.
Skin – the area of skin to be sampled should first be swabbed with 70% alcohol to remove surface bacterial contaminants.  The peripheral, erythematous, growing margin of typical "ringworm" lesions is sampled by scraping with the side of a glass microscope slide or the edge of a scalpel blade.

b.
Infected nails should be sampled from beneath the nail plate to obtain softened material from the nail bed.  If this is not possible, scrape away the surface of the nail before collecting shavings from the deeper portions.  

c.
Hairs should be collected from areas of scaling or alopecia, and hairs that fluoresce when viewed under a Wood's (long wavelength) ultraviolet lamp should be sampled. 

d.
Any additional patient preparation will be at the discretion of the staff physician completing the testing.

2.
Usual specimen sources:



a.  
Tissue



b.  
Skin scrapings


c. Nail parings
3. Specimens that are fluid in consistency and relatively clear can be examined by direct wet prep.

4.  All slides must be labeled with a minimum of the patient last name and "last four".

REAGENTS AND EQUIPMENT

1. Microscope

a.      Both high dry and low dry objectives will be available.      

b.
Microscope maintenance records will be kept on file by BioMed and available for review to Pathology Service and accrediting agency inspectors.

2. 20% Potassium Hydroxide solution with DMSO– supplied by Pathology
	AVOID CONTACT WITH EYES, MOUTH, AND SKIN.


a. Storage – Room Temperature (15-30(C)

b.
Refer to package insert at the end of the procedure for technical information and MSDS.

3. Microscope slides

4. Coverslips

CALIBRATION / QUALITY CONTROL PROCEDURE
DAILY - This test, considered PPM by CAP, is performed only directly or under the direction of physicians credentialed for KOH prep.  Daily quality control testing is not necessary.  
ANNUAL – Each year, the Ancillary Testing Coordinator will present photos for competency assessment and as alternate proficiency testing.  Results will be kept on file by the Ancillary Testing Coordinator.  A minimum of five photos will be used in the medtraining.org program and must be completed by each provider.  
PATIENT SPECIMEN PROCEDURE
1. All patient testing will be completed ONLY by the following:
a. Directly by dermatology staff physicians, physician assistants, or nurse  practitioner credentialed for KOH Prep testing

b. By residents or medical students with complete review of the patient slide by a credentialed physician. 
2. Preparation of slides.

a. Tissue and larger skin scrapings

i. Slice thinly or mince tissue or scrapings with scalpel blade or scissors.  Place a drop of 20% KOH with DMSO on a clean slide and add a few fragments of tissue.  Coverslip specimen.

b. Skin scrapings (small)

i.
If small and thin, place in a drop of 20% KOH with DMSO and 
coverslip. 
c. Nail parings

i. Carefully slice thin sections of a whitened portion of the nail with forceps and a scalpel blade.  Place these sections in 20% KOH with DMSO on a slide and coverslip.

3. Clearing of slides.

a.
After cover-slipping, large soft pieces of tissue may be flattened by pressing with a pencil eraser or between paper towels.  

4. Examination of digested material

a. Examine slides within 20 minutes of preparation to minimize artifact formation or the eventual destroying of any fungi present.

b. Locate suspect areas by use of low dry objective.

c. Use the high dry objective to examine for fungal morphology.

INTERPRETATION
1. The presence of hyphae or yeast will be reported as positive (abnormal).
2. The absence of hyphae or yeast will be reported as negative (normal).
REPORTING OF RESULTS
3. Record findings of exam on the KOH Prep and Scabies Exam Patient Result Record in CPRS.
4.
A note in CPRS will be entered by the Dermatologist and include the name of the credentialed Dermatology doctor that has reviewed the slide.  

LIMITATIONS OF PROCEDURE
Spinal fluid, urine, and very blood or purulent specimens are unsatisfactory for KOH preps.  KOH reacts with the hemoglobin or other debris to form a variety of artifacts making the slide hard to interpret.   

PROCEDURAL NOTES: NA
RELATED DOCUMENTS: NA
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