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Laboratory Functions

• Diagnostic- detection of infectious agents
• Epidemiological - information provided can be used to 

complement clinical information
– Track resistant isolates (e.g. MRSA)
– Follow trends in development of resistance
– Detect or confirm outbreaks related to infectious agents
– Support control efforts

The Laboratory

Canadian Bacterial Surveillance Network, January 2002
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Advantages of being 
a Smart Laboratory User

• Lab results correspond to the initial clinical question
• Decreased frustration – for patients and health care workers
• Most cost effective use of Lab resources
• Speediest results by eliminating delays
• By providing information, specialized testing can be accessed for 

unusual circumstances
• Avoidance of liability of mislabeled specimens, or loss of specimens

The Laboratory



How to be a Smart Laboratory User

• Send as good quality specimens as possible…
• Use the appropriate transport media.
• Make sure both specimen and requisition are labeled appropriately.
• Put relevant clinical information on the requisition.
• Get specimens to the laboratory rapidly.
• When in doubt – ask the laboratory (especially if a request is 

unusual or needs additional testing, or results are unclear, etc.)
• When problems arise, work with laboratory staff to fix them.

The Laboratory



Test Request

Specimen collection 
(phlebotomy, urine, sputum, CSF, etc.)

Transport & Delivery

Local / Regional Labs
Anchor Labs

Accessioning

Testing 

Result in LIS “Notifiables” to 
Public Health Services

The Specimen Process



COLLECTION CONTAINER
Check Expiration Date – zero tolerance!
(QEII packing room requisition and fax it to 473-7584)

REQUISITION LABELLING
Importance of complete information

- Correct request
- Reporting results
- Surveillance
- Outbreak numbers

SPECIMEN LABELLING
New Policy - accreditation standards ISO 15189

2 Unique Identifiers (both the specimen and the requisition)
(1) must be the patient's legal name 
(2) medical record number (in-patients) or HCN
(2b) other unique identifiers:

- registered health card equivalent - passport number
- Capital Health invoice number - immigration number
- private insurance policy number - physician office’s patient chart number

Coded specimens (anonymous testing) only require the code on the specimen and requisition

Specimen Collection



PATIENT INFORMATION 

Name: 

Health Card No.: 

Unique Identifier: 

Date of birth:    YYYY    MM   DD           �  Male     �  Female      

 
 
Queen Elizabeth II HSC 
5788 University Ave. 
Halifax, NS    B3H 1V8 

Out-patient 
Microbiology 
Requisition 

PHYSICIAN INFORMATION 

Name:    

Address 
 
 
 

 
Laboratory Reports     Phone: 473-2266 
    Fax: 473-5566 
Microbiology Processing Area    Phone:   473-2120 
    Fax:  473-4120 
 
ONE REQUISITION PER SPECIMEN TYPE 
 
LABEL SPECIMEN WITH PATIENT’S FULL NAME 

    PMB #: 

RELEVANT CLINICAL INFORMATION ADDITIONAL COPY TO PHYSICIAN 
 
INDICATION FOR TESTING 

Name: Collection date:    MM / DD      
Collection time:    

Address: 
  �    Pregnant  
  �    Prenatal  

       
FINANCIAL RESPONSIBILITY (IF NOT ROUTINE) 

Current antibiotics: 

�   Post immunization 
�   Specimen from needlestick  
     injury (exposed person)  
�   Specimen from needlestick  
     injury (source person) 
�   Pre transplant screen 
�   Diagnosis  

�  Research Acct#                   �   WCB        �   Other 
MOST COMMONLY REQUESTED (IF NOT IN THIS SECTION, MOVE TO NEXT) 
  �   Midstream urine for C&S       �   Vaginosis / yeast / trichomonas gram stain     
  �   Group A Strep throat culture       �   Urethral swab for Neisseria gonorrhoeae culture 
  �   Group A Strep antigen screen (children 16 under)     �   Urethral swab for Chlamydia (transport media required) 
  �   Stool for C&S (transport media required)         �   Cervical swab for Neisseria gonorrhoeae culture 
  �   Stool for ova and parasites (transport media required)    �   Cervical swab for Chlamydia (transport media required) 
     �  Travelled to / immigrated from outside North America    �   Urine for Chlamydia by PCR (males only - first void urine) 
  �   Stool for C. dififcile cytotoxin        
SPECIMEN SOURCE              EXAMINATION REQUESTED 
  �   Sputum  �   Vagina 
  �   Stool  �   Eye swab 
  �   Skin scrapings  
  �   Other (specify site) _____________________ 

Microscopic Exam       Culture   
   �   Gram stain                    �   Aerobic 
   �   KOH (for fungi)             �   Fungi 
   �   Other (specify)           �   Virus (specify) ___________________  
     ___________________             (transport media required) 

�   Mycobacteria 
 

HEPATITIS EXANTHEMS                                  OTHER SEROLOGY 
Immune Status 
�   Hepatitis A  
�   Hepatitis B (Anti-HBs) 
 
Disease Diagnosis 
�   Hepatitis A  
�   Hepatitis B (HBsAg) 
�   Hepatitis C screening (IgG) 
�   Previously HCV positive 
�   Other ________________ 
 

Measles (Rubeola) 
   �  Immune status (IgG) 
   �  Diagnosis (IgM) 
 
Rubella 
   �  Immune status (IgG) 
   �  Diagnosis (IgM) 
 
Parvovirus B19 
   �  Immune status (IgG) 
   �  Diagnosis (IgM) 
 
Varicella-Zoster 
   �  Immune status (IgG) 

Toxoplasmosis 
   �  Immune status (IgG) 
�  Diagnosis (IgM) 

 
Infectious mononucleosis 
�  Monoscreen 
 

Retroviruses 
   �  HIV 1&2  
 
 
 

 
Bacterial 
   �  Helicobacter pylori 
�  Lyme disease    
 

Syphilis 
   �  Syphilis screen (RPR) 
  
 

OTHER TESTS NOT SPECIFIED ABOVE 
 
Request:               

Clinically relevant information:              

               
 

Specimen Collection

SPECIMEN / REQUISITION LABELLING

2 Unique Identifiers (both the specimen and 
the requisition)

Physician information 
Specimen source
Collection date/time
Test requested
Clinical history / information

***  Outbreak numbers

Place in a separate pouch from the specimen 
container. 



Which is the 
pleural fluid 
sample?

Specimen Identification



Specimen Collection  Receipt

• Samples
– Blood (serum/plasma)
– Blood cultures
– Cerebral spinal fluid
– Urine
– Stool
– Tissue
– Sterile body fluids……

• Transport media 
– Stool cultures (Cary-Blair) 
– Viral transport media

• Transport temperature 
– Outlined in Microbiology User’s Manual

Specimen Collection



Microbiology Users Manual



Sterile Container
(plain – no preservative)

Stool for: 
- Clostridium difficile (Cytotoxin test)
- Rotavirus / Adenovirus Screen
- Norovirus (“Norwalk”)
- EM (special request)

SAF Fixative 
Container

(parasite transport media)
Sodium Acetate

Acetic Acid
Formalin

Stool for: 
-Diarrhea – Parasitic

Cary Blair Media
(Enteric Transport Media)

Stool for: 
-Diarrhea – Bacterial
Salmonella, Shigella, Escherichia coli 0157 
Campylobacter and Yersinia. 

Stool Collection



Influenza and 
Norovirus; Winter's 

Dynamic Duo



Respiratory  Season



Viral Transport Media

Viral Transport Media

Flocked



Step 1: 
Insert the flocked SWAB into
the nasal passage until a slight
resistance is met. Liquid secretions are 
rapidly absorbed between the 
perpendicular fibers by capillary action. 

Step 2:
Rotate the swab two to three times
and hold the swab in place for
5 seconds to ensure maximum
absorbency. Strong capillary
hydraulics between the strands
of Nylon maximizes liquid
sample collection.

Viral Transport Media



Step 3:
Put the swab in the transport medium
and break the shaft at the painted
breakpoint. Sample elutes automatically
and rapidly because it is held very close
to the surface in a totally open structure.
This does not hinder the flow dynamics,
so the entire sample is released.

Entire Sample Released
The entire sample is instantaneously
and automatically released the moment
the flocked SWAB is mixed with assays
reagents or placed in a buffer solution
or transport medium.

Viral Transport Media



What happens in the lab…….

Specimen Receiving
- Open Parcel, match req + specimen

- 2 Unique Identifiers

- Expiry Date of Collection Container

- LIS (Lab Information System)

Patient Information entered into LIS 

Test ordered

Specimen Receiving

http://images.google.ca/imgres?imgurl=http://cultureandcommunication.org/deadmedia/images/d/dd/Blackbox.jpg&imgrefurl=http://cultureandcommunication.org/deadmedia/index.php/Black_box&h=480&w=480&sz=19&hl=en&start=4&usg=__LEKO4KhwFjBBSzaTAant5PC-AZ4=&tbnid=FLuLGqPOfWhABM:&tbnh=129&tbnw=129&prev=/images%3Fq%3Dblack%2Bbox%26gbv%3D2%26hl%3Den%26sa%3DG


Specimen Set Up

• Rapid Testing
– Microscopy
– Other Rapid tests

• Culture
• Molecular testing
• Special handling/processing needs

– Special processing requirements. e.g. TB specimens
– “Referred out tests” – testing done in others labs

Specimen Processing
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Microbiology Testing





Results / TAT

• Local/Regional Lab testing
• Referral to Anchor labs (Halifax)  travel time
• Microscopy is usually available within 1-2 hours of specimen receipt.
• Cultures may take from overnight to several weeks for some organisms 

(e.g. TB). Most are available within 3 days.
• Rapid testing (e.g. antigen detection) may be available on a same day.
• Susceptibility results usually require a further overnight incubation.
• Frequency of testing.
• Outbreaks – communication is key  coordinate services

Microbiology Results

Who do you call?



As Promised…..

Any questions contact:

Dr. Hatchette
473-6885



Contacts
Information  Regional DHA lab or……



Dr. Forward Dr. Haldane Dr. Hatchette Dr. Davidson



Thank You
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