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LAC (Lupus Anticoagulant)
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PT
PTT
Thrombin Time
VWF2

Sodium
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Chromosome Study
HLA-B27- Do not draw on Fridays
CGH- Green and Lavender top tube

K2EDTA

Potassium
Oxalate/
Sodium
Fluoride

Sodium
Citrate
(3.2%)

Dry Lithium
Heparin

ABG Syringe
Minimum 1 ml

Light Blue
1.8ml*

Invert gently 8 times

Green
6 ml

Green
10 ml
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Lavender
6 ml

Lavender
3 ml

Blue (large)
4.5ml*

*Use only for Newborn &
difficult draws in pediatrics
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SECTION I - GENERAL INFORMATION

LABORATORY
ACCREDITATIONS

MAMC Department of Pathology and Area Laboratory Services
 Our Laboratory is committed to excellence in the delivery of health care. Virtually every

aspect of laboratory operations is examined through well defined quality control and
quality assessment programs.

 All areas of the Department must meet the very stringent accreditation, license and/or
registration standards set forth by applicable overseeing agencies, such as:
o College of American Pathologists (CAP),
o American Association of Blood Banks (AABB)
o Joint Commission (JC)
o Food and Drug Administration (FDA)

PUBLICATION
INTENT AND
AVAILABILITY

Intent
 Information contained within this manual is provided as a reference to assist you in the

use of available laboratory services. During the performance of any/all specific clinical
procedures mentioned within this manual, the attending Healthcare Provider should
always reference those respective established clinical SOPs and procedures for that
procedure. This document is meant only to supplement the established existing
regulations, procedural policies, SOPs and guidelines as set forth within the Madigan
Healthcare System, TJC, CAP, AABB and the FDA.

Information Availability
 This document along with Laboratory Test Information Guides 1 and 2 are available as

PDF documents linked from the MAMC SharePoint Homepage. Document security and
non-printability attributes are maintain to prevent circulation of out-dated and obsolete
information through-out the hospital and clinics; allowing only publication from a master
copy. For additional information on testing methodologies or performance specifications,
please contact the applicable POC listed below. In addition, current Quest Diagnostic
specimen requirements may be found in vendor hard-bound published Directory of
services or online at: http://www.questdiagnostics.com

FEEDBACK Survey Participation
 In our constant efforts to improve the quality of care and services provided, we encourage

our customers to participate in our Health Care Provider Satisfaction and Patient
Satisfaction Surveys. You can find survey suggestion boxes within Pathology areas. These
surveys are reviewed by the Laboratory Management and by the Patient Liaison. Each
comment, criticism, or problem sited are fully investigated and appropriate actions taken.
A prompt response will be returned to the initiator. Please also visit the DPALS HCP
Satisfaction Survey located on MAMC SharePoint. This survey is accessible from the Public
DPALS SharePoint Homepage.

SECTION II - LABORATORY CONTACT INFORMATION

MAILING
ADDRESS

Madigan Army Medical Center
ATTN: Chief, Dept of Pathology & Area Laboratory

Services
9040A Jackson Avenue

Tacoma Washington 98431-1100

LOCATIONS AND
PHONE NUMBERS

The Department of Pathology is located on the ground floor Building 9040A, MAMC.
Other area laboratory locations are as noted.
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Main Reception/Phlebotomy G-46-10 968-1930

Specimen Receiving G-47-01 968-1182

Specimen Shipping G-46-02 968-2533

Transfusion Service G-38-03 968-1722

Chemistry Section G-47-2B 968-1945

Hematology/Urinalysis G-47-2B 968-1409

Special Hematology/Coagulation G-37-3A 968-2716

Microbiology G-45-14 968-1753

Cytology G-34-C5A 968-1729

Histology G-45-04 968-1728

Decentralized Labs Coordinator G-46-01 968-1719

McChord Clinic Lab McChord AFB 982-2073

Winder Clinic Lab Winder Clinic, 221-Lab 966-7783

Okubo Clinic Lab Okubo Clinic, D03-Lab 966-7641

Puyallup CBMHL, Puyallup WA 10507 E. 156th St. Suite 112 (253) 477-5087

S. Sound CBMHL, Olympia WA Suite D1, 3415 Pacific Ave SE (253) 982-0319

Chief, Dept of Pathology G-37-10 968-1920

Laboratory Manager G-36-06 968-1880

Laboratory QA/QI Administrator G-36-11 968-1890

Laboratory NCOIC G-37-06 968-1718

REQUESTS FOR
INFORMATION

Requests for general information, lab services offered, test methods and performance
specifications utilized for analysis may be made by calling the respective section Chief, Medical
Director and/or the Laboratory Manager.

SECTION III - LABORATORY SERVICES

LABORATORY
HOURS OF
OPERATION

Main Lab, MAMC

 Main laboratory: Normal duty hours 0700 – 1700 Monday – Friday (including designated
military training holidays). Routine services (Outpatient specimen collection, processing
and testing) are offered during these times. Limited staffing and services are available
non-duty hours, weekends, and Federal holidays.

 Clinical laboratory services are offered 24 hours a day, 7 days a week. When laboratory
testing is required during non-duty hours, the specimen is to be collected by the requesting
service and transported to the laboratory for processing and testing.

 Emergency (STAT) testing is performed 24 hours a day, 7 days a week.

Area Laboratory Services

 McChord AFB Clinic Lab: Duty hours 0700 – 1600 Monday – Friday only. No STAT
testing offered. ASAP and Routine services are NOT offered during non-duty hours,
weekends, Federal holidays and designated training holidays.

 Winder Clinic Lab: Duty hours 0700 – 1600 Monday – Friday only. No STAT testing
offered. ASAP and Routine services are NOT offered during non-duty hours, weekends,
Federal holidays and designated training holidays.

 Okubo Clinic Lab: Duty hours 0630 – 1600 Monday – Friday only. No STAT testing
offered. ASAP and Routine services are NOT offered during non-duty hours, weekends,
Federal holidays and designated training holidays.

 Community Based Medical Home (Puyallup and South Sound) Locations: Duty
hours 0830 – 1700 Monday– Friday only. No STAT testing offered. ASAP and Routine
services are NOT offered during non-duty hours, weekends, Federal holidays.
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PHLEBOTOMY
SERVICES

Ward Round Collection
 Ward rounds are conducted at 0500 hours every day with the exception of training and

federal holidays. Appropriately marked laboratory requests must be received by the
laboratory no later than 0300 hours. Collection of specimens other than blood or collection
of blood at times other than 0500 hours will be performed by the physician or ward
personnel. ASAP is the highest priority specimen recognized and collected by ward round /
phlebotomy staff. Laboratory requests requiring special handling NOT collected on ward
rounds are:
o Urines
o Sputum
o Timed Drug Levels
o STAT Priority- The collection and delivery of STAT specimens is the responsibility of

the physician/clinic/ward. Because of their emergency or critical nature, the
laboratory will not collect these specimens on morning ward rounds.

Outpatient Collection

 Ground floor ambulatory patient specimen collection and processing service is staffed by
phlebotomists and processing personnel 0700-1700 hours, Monday through Friday to
support outpatient clinic/service operations. This service is NOT offered on weekends,
Federal holidays, and training holidays. When the lab is closed, the requesting
clinic/service is responsible for the collection and transportation of the sample to the
ground floor lab processing area.

Inpatient Specimen Processing

 Specimen processing service is staffed 24 hours a day, 7 days a week. This service
supports the processing of inpatient/outpatient samples that have been collected by ward /

clinic personnel and transported to the laboratory.

REFERRAL TEST
SHIPPING
SERVICE

Commercial Send-Out Testing Service
 The laboratory contracts and ships specimens to a variety of military and commercial

laboratory services for contingency and specialized tests not performed in-house.
Requests for referral testing must have prior approval from the Chief of Clinical Pathology.

 Tests are orderable in CHCS either under the same reference lab (i.e.Quest Diagnostics)
name or under another similar CHCS name. The exact CHCS order entry name will be
provided within the Laboratory Test Information Guide. For tests not found in CHCS, the
test must be ordered under test name: Miscellaneous Shipping. It is imperative that the
name of the test being requested is entered at the prompt to “Enter comment for
Miscellaneous Referral Test”, otherwise the test and samples cannot be collected and
processed.

Time-sensitive Tests.
 Generally, most specimens can be submitted during other than normal duty hours.

However, time sensitive send-out test specimens should not be submitted during other than
normal duty hours since it is unlikely that the test will be able to be referred to a reference
laboratory, shipped and/or performed within the required time constraints. Specimens for
such tests usually have to be recollected on the next duty day. Please consult with
laboratory POCs before collecting specimens for such tests.

 See: “SECTION VI – REQUEST / ORDER TESTS, Referral Send-Out for Commercial Testing”
in this manual for ordering instructions pertaining to send-out testing.

Shipping Hours
 Normal hours 0700 – 1700 Monday – Friday. In order to ship out a specimen on the same

day received the specimen must be submitted prior to 1400.

 Specimens for the certain types of testing done locally and supported by local courier
service may be shipped during non-duty hours.
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 No specimens are shipped to non-local referral labs via FedEx during non-duty hours.
Therefore please plan accordingly for testing approvals, specimen collection, processing,
storage and shipment.

RESULT
REPORTING

Lab Test Results Reporting
 All laboratory results once verified are either electronically or manually placed into each

respective patient’s electronic record in CHCS. The CHCS electronic patient file is
considered the official file and the HCP should review patient results there.

 Critical results are called directly to the requesting HCP as well as being available to the
HCP via CHCS/computer terminals located throughout MAMC and clinics.

 All results for tests ordered STAT, ASAP, all tests whose certified results exceed laboratory
“Critical Values”, and all results that are amended will cause a Priority Result Bulletin to be
automatically generated in CHCS. This bulletin is sent to the HCP entered in the system as
the ordering physician. The bulletin informs the user that priority laboratory results are
waiting and instructs the user to use the RNR option to retrieve.

 HCP who receives critical laboratory results that they have not ordered should bring the
issue to the immediate attention of the pathology resident on call. The pathology resident
will take appropriate steps to notify the correct provider of the critical laboratory results.

 Lab results are never released to the patient, or to unverified medical personnel. All
patients are referred to their physician for results.

Obtaining Results During CHCS Downtime / Unavailability
 During times of system unavailability all STAT, ASAP and/or Critical results are faxed to the

respective requesting location and Critical results are also called. See: Critical Lab Results
And Notification below, for more on Critical results reporting.

 Results are entered and available for review in CHCS once the system is back up and
operational.

 In cases where the system is down for a longer period of time, routine results are available
if a request is made telephonically to the specific testing section. Those results when
requested are faxed to the requesting location.

 No patient results are given out telephonically to unconfirmed requesting individuals and
locations. A call back (using MAMC published phone roster) to the requesting location is
used to verify requests for results.

CRITICAL
RESULTS AND
NOTIFICATION

Definition
 A critical laboratory value is defined as, "a value at such variation with normal as to

present a pathophysiologic state that is life threatening unless some action is taken in a
very short time and for which an appropriate action is possible." It is a laboratory's
responsibility to communicate these values immediately and flawlessly to the responsible
clinician(s). See table below for a list of analytes and established critical values.

Notification Policy and Procedure

 For complete policies, procedures and flow chart for rapid communication of critical results
of tests and diagnostic procedures performed by the laboratory, See: Madigan Regulation
40-138, COMMUNICATION OF CRITICAL RESULTS OF TESTS AND DIAGNOSTIC
PROCEDURES PERFORMED BY THE LABORATORY in Appendix E-1 of this document.

Other Related Information

Notify the Transfusion Service Medical Director or his assigned pathology resident during
normal duty hours or call the Laboratory Officer of the Day (LOD) after duty hours and on
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weekends/holidays immediately (within 60 minutes) if any of the following critical issues
occur: The notified Pathologist will then contact the patient’s physician and/or other
responsible personnel and do the necessary footwork for appropriate patient management.

 Any Transfusion Reaction Workups

 Notification by the MAMC Microbiology section or a supplier donor center of a
potentially bacterial contaminated platelet unit after that unit has been transfused.

 No (or very few) compatible units available for a specific patient, or if the potential
exists for difficulty in finding sufficient compatible blood because a patient has
multiple antibodies, an antibody against a high-frequency antigen, an antibody that
cannot be immediately identified, or a warm autoantibody.

 An anticipated delay in the provision of blood for a patient, either due to the reasons
stated above or because of inventory shortages. The patient can be either one in need
of blood the same day, or a pre-op patient with surgery scheduled for another day. An
anticipated delay for any patient is cause for pathologist/physician notification.

 A unit of blood or a blood component is transfused to the wrong patient.

Notification Process Flow Chart – Excerpt from Appendix E of this document.
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CRITICAL LAB
RESULT VALUES
LISTING

Critical Result Values – For an itemized listing by testing section see Tables 1-6 of Madigan
Regulation 40-138, COMMUNICATION OF CRITICAL RESULTS OF TESTS AND DIAGNOSTIC
PROCEDURES PERFORMED BY THE LABORATORY in Appendix E-1 of this document.
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CRITICAL
LABORATORY
TESTS AND
NOTIFICATION

Tests That are Classified as “Critical”
 These tests are not to be confused with the aforementioned critical test result(s). Tests that

are determined to be “Critical” are automatically called to the provider regardless of outcome
of result. Notification of these tests is within the time limits of STAT testing (within 60
minutes from the time specimen is received in the laboratory).

Critical Test Notification
 Intraoperative Consultations – when the on-call pathologist for intraoperative

consultations is paged at 596–9936 the pathologist responds to the call immediately.
He/she will wait at the frozen section room until the specimen arrives. When the procedure
is completed the pathologist reports the findings immediately (within 60 minutes from the
time specimen was received). Diagnosis is relayed verbally over the phone to the
attending Health Care Provider or other licensed responsible caregiver. The diagnosis is
recorded in written format on the internal DPALS frozen section worksheet.

 Acute Hemolytic Transfusion Reaction - Transfusion Service personnel will do the
following upon notification of an actual Hemolytic Transfusion Reaction:
o Notify the Medical Director, Transfusion resident, or LOD (Laboratory Officer of the

Day). Upon initial notification, the Transfusion resident or LOD is responsible for
reviewing the clinical situation, vital signs, etc., and discussing the case with the
clinician, if necessary. He/she will then direct the transfusion workup in case
additional testing, such as an elution, culture and/or gram stain on the unit, needs to
be done.)

o The Transfusion resident or LOD will notify the attending Health Care Provider of the
results immediately upon receiving them from the technician. The results of the initial
investigation (e.g. DAT, repeat ABO/Rh, urine free hemoglobin) will be called to the
HCP or other licensed responsible caregiver within 60 minutes of receiving the blood
bag, IV tubing, require clinical specimens and properly completed paperwork (SF 518
and MAMC Form OP1097-L).

CONSULTS / LOD
ON CALL

Consult Staff Availability

 All sections within the Laboratory have a Medical Director available at all times for
consultation with the clinical staff. Medical Directors can be reached by calling the listed
phone number for each respective lab section.

 During non-duty hours, the LOD may be reached by paging 291-0144.

 It must be emphasized that an autopsy permit is a consult and NOT a command to perform
an autopsy.

 Autopsies are generally NOT indicated when death is a predicted part of the disease
course. Autopsies should be sought only after consultation with the pathologist.

COURIER
SERVICE

Contracted Courier Service
 Service is available for pickup and delivery of specimens from outlying clinics to the main

lab for the purpose of testing and/or shipment to commercial lab. Pickups are scheduled by
request only. Please call main lab to obtain current contractor phone number.

 This courier service is maintained by MAMC and also provides services to other
departments as well as to the lab. Therefore the lab is not responsible for maintaining,
scheduling and/or providing the status of external pickups and deliveries which do not
involve laboratory operations.

MORGUE
SERVICES

For morgue utilization pertaining to receiving, disposition of deceased, postmortem exam
and medical-legal autopsies see: SECTION VII, ANATOMIC PATHOLOGY SERVICES, AP
COMPONENT C – AUTOPSY of this manual.
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SECTION IV - SPECIMEN COLLECTION, LABELING AND REJECTION CRITERIA

OSHA STANDARD
PRECAUTIONS

Safety Observance
 Because the potential for infectivity of any patient's blood and body fluids is unknown,

Blood and Body Fluid Precautions required by OSHA will be adhered to for all patients.
These precautions, called Standard Precautions, will be followed regardless of any lack of
evidence of the patient's infective status. For complete guidelines regarding infection
control, see “MAMC Infection Control Policy Manual”, under MAMC Policies, Regulations and
Forms maintained on the MAMC intranet.

 The practice of Standard Precautions eliminates the need for using specific warning labels
on specimens obtained from patients infected with Hepatitis B virus or Human Immuno-
deficiency Virus (HIV).

 Safety Note: All specimens must be treated as if infectious and capable of transmitting a
serious infectious disease.

SPECIMEN
LABELING
CRITERIA

Label Requirements
 All respective specimen containers must be labeled in the presences of the patient, at the

time of specimen collection procedure; prior to walking away from the patient/patient’s
location.

 Patient identification (Full Name, Social Security Number, Date of Birth) must be
confirmed by reading patient’s armband/ID and/or ID Card; with verbal confirmation with
the patient and by comparing the Patient’s NAME and DOB with the label

 The specimen collection container must be legibly and accurately labeled with the
following information:
o Patient's complete name.
o Patient's complete SSN with FMP.
o Patient’s date of birth (DOB).
o Date and time of specimen collection.
o Initials of individual who collected the specimen.
o Other label information as required for blood compatibility testing, AP specimens as

well as additional information required for special testing. See the respective Section
in this services guide and/or the specific test listed within the Laboratory Test
Information Guide.

Other Special Label Requirements
 Additional labeling requirements may apply based on each respective section’s guidelines.

(i.e., Transfusion Service, Cytology, Histology) and specimen types.

 Please refer to each section listed within this manual for additional labeling requirements.

SPECIMEN
COLLECTION

Preparation
 Prior to each collection, review specific applicable clinical procedures and the Directory of

Services, Testing and Specimen Submission guide. Published there are specimen
collection and handling requirement(s). If questions arise, feel free to contact the
laboratory directly.

 Note the type of specimen to be collected, required container(s), the amount of specimen,
collection material, the procedures to be used, handling and storage requirements. If
specimen to be collected is for specialized referral send-out testing, complete proper
forms and obtain approval by the Chief of Clinical Pathology before obtaining patient
sample.
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 Provide the patient with appropriate collection instructions in advance, including any
applicable information on fasting, diet, and medication restrictions.

 Time sensitive send-out test specimens should not be submitted during other than normal
duty hours since it is unlikely that the test will be able to be referred to a reference
laboratory, shipped and/or performed within the required time constraints. Specimens for
such tests usually have to be recollected on the next duty day. Please consult with
laboratory POCs before collecting specimens for such tests.

Amount of specimen
 One specimen should be submitted for each test requested. However, a single tube for a

multiple test request may be drawn when a large number of tests are being ordered on a
particular patient and the tests are performed on the same test specimen (e.g., serum or
plasma). Drawing a tube for multiple test requests helps to ensure that blood draws are
limited to the least amount of blood possible, which benefits the patient.

 When a single tube is collected for a multiple test request, laboratory testing section
personnel will split the specimen and ensure patient demographics are accurately
transcribed to each aliquot tube. The individual overseeing the specimen collection must
ensure sufficient specimen is provided for performing the requested test(s). (NOTE:
Serum or plasma normally makes up approximately 40% - 45% of blood collected in a
tube. Of this amount, about 75% can be removed from the clot/sediment cells, therefore
only about 3 ml of serum/plasma can be obtained from a full 7-mL tube.)
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Preparation of specimen
 To avoid incorrect identification, label the specimen container(s) using an adhesive

specimen label immediately following the collection. Confirm the identification of the
specimen in the presence of the patient.

 Process the specimen as required and store properly. The process of specimen collection,
preparation, and submission presents a much greater possibility of a clerical error than
the actual testing or examination of the specimen. Errors in storage and handling
compromise the integrity of the specimen and, thus, the test results.

 Specimens should be in a leak-proof primary container with a secure closure. Care must
be taken by the person collecting the specimen not to contaminate the outside of this
container.

 Before being transported to the laboratory, the primary container must be placed into a
secondary container that will contain the specimen if the primary container breaks or
leaks in transit to the laboratory. Plastic bags with zip lock or twist tie closures are
acceptable as secondary containers.

 Laboratory requisition slips (or computer generated orders i.e., Essentris Laboratory
Requisition Form) should be protected from contamination and separated from the
primary container. Contaminated paper such as requisition and/or transmittal forms will
not be accepted. The submitting location will be notified with a request to replace any
contaminated paper forms

Vacuum Tubes Containing Anticoagulants. When using vacuum tubes containing
anticoagulants and preservatives:
 Tap the tube gently at a point just below the stopper to release any additive adhering to

the tube or stopper.
 Permit the tube to fill completely to ensure the proper ratio of blood to additive. To

ensure adequate mixing of blood with anticoagulant or preservative, use a slow, rolling
wrist motion to invert the tube gently five or six times. Rapid wrist motion or vigorous
shaking contributes either to small clot formation or hemolysis and fails to initiate proper
mixing action.

 Check to see that all the preservative or anticoagulant is dissolved. If any preservative
powder is visible, continue inverting the tube slowly until the powder is dissolved.
If multiple samples are drawn, invert each as soon as it is drawn. DO NOT DELAY.

Vacuum Tubes Without Anticoagulants. Permit the tube to completely fill when using
vacuum tubes not containing anticoagulants or preservatives.

Turbidity (Lipemic Serum). Lipid-containing serum/plasma may not be a true indicator of
the patient's physiological state. It is important to obtain a representative specimen that will
help the physician differentiate between transient dietary lipemia and chronic lipemia caused
by other factors. To avoid dietary induced high lipid levels prior to testing, many physicians
require patients to exclude the high fat foods from their diets or to fast 10 to 14 hours prior
to specimen collection. For morning specimen collection, in some cases the patient may be
required to fast from 8 P.M. on the previous evening.

PATIENT
COLLECTED
SPECIMENS

Patient Self Preparation and/or Collection
 Certain specimens require some degree of self preparation and/or collection by the

patient. This may involve one or more of the following: special diet, fasting, collection in
special containers, preservatives, timed collections and/or specific time of collection. The
list is as follows:

o Fecal Fat, 72-Hour Collection Instructions
o General Collection Instructions for All Stool Specimens
o Glucose, 1-Hour Tolerance Test
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o Pinworm Collection
o Semen Analysis Collection and Submission Instructions
o Urine, 24-Hour Collection
o Urine, 24-Hour Collection Urorisk
o Urine Sample, Collecting a Clean Catch Urine Sample

Patient Instructions
 Step-by-step procedure Handouts for each collection type listed above are available at the

Laboratory Front Desk. These procedures are also available in the Appendices of this
manual.
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SPECIMEN
REJECTION
CRITERIA

Specimen Rejections
 The rejection of unacceptable specimens and the special handling of sub-optimal

specimens will be considered very carefully and on a case-by-case basis by the specimen
processing supervisor. If a specimen must be rejected, the requester will be notified and
advised of the reason(s) and a comment will be entered in the laboratory report.

Errors That Give Cause For Rejection
 Common Collection and Labeling Errors:

o Improper specimen container and/or specimen preservative used for requested
assay.

o Mismatched specimen and slip - submitting service will be notified and given the
opportunity to correct this situation, with exception: No corrections can be made to
TS Type/Cross and Type/Screen specimens. The band will need to be cut and the
process will have to be re-started from the beginning. Ward/service will not be able
to correct these once they are received in the Transfusion Service. TS rejects their
own mislabeled specimens, not specimen processing.

o Contaminated specimen or slip - submitting service will be contacted and given the
opportunity to provide a new specimen or slip.

o Insufficient quantity (ensure collection container is filled to the appropriate level).
o Inaccurate/incomplete patient instructions prior to collection.
o Failure to label specimen and/or requisition slip correctly and to provide all pertinent

information.
o Failure to tighten specimen container lids, resulting in leakage and/or contamination

of specimens.
o Failure to provide legible physician's full name (name stamp if available), physician’s

last four of SSN or unique provider number, and physician’s clinic/ward/pager
telephone number so that results can be sent to the proper provider.

o Failure to follow special timed draw and/or time sensitive collection requirements.
o Failure to annotate date and time of specimen collection.

 Serum- Collection Errors (Most Common):
o Failure to separate serum from red cells within 30 to 45 minutes after venipuncture.
o Hemolysis - RBCs damaged and intracellular components spilled into serum.
o Turbidity - cloudy or milky serum sometimes due to patient's diet.
o Failure to annotate date and time of collection.

 Plasma- Collection Error (Most Common):
o Failure to mix with proper additive immediately after collection.
o Hemolysis - RBCs damaged and intracellular components spilled into serum.
o Incomplete filling of the collection tube, thereby creating an error in the

anticoagulant to blood ratio: affecting the accuracy of the test result(s).
o Failure to separate plasma from cells within 30 to 45 minutes after venipuncture.
o Failure to annotate date and time of specimen collection.

 Urine- Collection Errors (Most Common):
o Failure to obtain a clean catch, midstream specimen, when required.
o Failure to refrigerate specimen.
o Failure to provide a complete 24-hour collection or other timed specimen.
o Failure to add proper preservative to the urine collection container after receipt of

the specimen, prior to aliquoting.
o Failure to provide a sterile collection container and to refrigerate specimen when

bacteriological examination of the specimen is required.
o Failure to tighten specimen collection lids, resulting in leakage of specimen.
o Failure to provide patients with adequate instructions for 24-hour urine collection.
o Failure to annotate date and time of specimen collection.

 Hemolysis - In general, grossly or even moderately hemolyzed blood specimens are not
acceptable for testing. Hemolysis results when the red blood cells rupture and
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hemoglobin and other intracellular components spill into the serum/plasma. Hemolyzed
serum/plasma is pink or red, rather than the normal, clear, straw color
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 Vacuum Tubes Containing Anticoagulants. When using vacuum tubes containing
anticoagulants and preservatives:
o Tap the tube gently at a point just below the stopper to release any additive adhering

to the tube or stopper.
o Permit the tube to fill completely to ensure the proper ratio of blood to additive.
o To ensure adequate mixing of blood with anticoagulant or preservative, use a slow,

rolling wrist motion to invert the tube gently five or six times. Rapid wrist motion or
vigorous shaking contributes either to small clot formation or hemolysis and fails to
initiate proper mixing action.

o Check to see that all the preservative or anticoagulant is dissolved. If any
preservative powder is visible, continue inverting the tube slowly until the powder is
dissolved.

o If multiple samples are drawn, invert each as soon as it is drawn. DO NOT DELAY.

 Vacuum Tubes Without Anticoagulants. Permit the tube to completely fill when using
vacuum tubes not containing anticoagulants or preservatives.

 Turbidity (Lipemic Serum). Lipid-containing serum/plasma may not be a true indicator
of the patient's physiological state. It is important to obtain a representative specimen
that will help the physician differentiate between transient dietary lipemia and chronic
lipemia caused by other factors. To avoid dietary induced high lipid levels prior to testing,
many physicians require patients to exclude the high fat foods from their diets or to fast
10 to 14 hours prior to specimen collection. For morning specimen collection, in some
cases the patient may be required to fast from 8 P.M. on the previous evening.

SECTION V - SPECIMEN TRANSPORT AND SHIPPING

SPECIMEN
TRANSPORT
REQUIRMENTS

Specimen Containment
 Specimens should be in a leak-proof primary container with a secure closure.. Care must

be taken not to contaminate the outside of the container. Needles should be removed and
disposed of properly in a sharps container.

 Safety Note: Needles should never accompany a specimen being submitted to the lab.

 Follow all established specimen handling procedures to maintain integrity of specimen.

 The primary container will then be placed inside a secondary container. The secondary
container’s purpose is to contain any accidental breaks or leaks by the primary container
during transport. Plastic bags with zip-lock or twist-tie closures work well for this purpose.

 Laboratory Requisition and/or other paper forms should be protected from contamination
by separation from the primary container. Contaminated requisition forms will be rejected,
with notified given to requesting location for replacement.

Transport Types Authorized
 Specimens transported from within MAMC to the lab processing area may utilize the Cart

and/or pneumatic tube systems for delivery. Please note that there are exceptions
and certain types of specimens must be hand carried to the lab.

 Specimens that must be hand carried and can NOT be placed in the MAMC cart and/or
pneumatic tube system as per MAMC regulation and policies are as following.
o Body Fluids
o Donor Blood Bags
o Stool

Other Special Delivery Requirements
 Blood Gas samples require a prior phone notification and delivery on ice immediately for

testing.
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 KOH and Wet Prep samples for Microbiology should be hand delivered immediately for
testing.

SHIPPING
SPECIMENS TO
MAMC

General Information
 Follow all established specimen handling requirements and procedures to maintain integrity

of specimen during shipment.

 Medical Treatment Facilities (MTFs) on-line with CHCS will process laboratory requests in
CHCS and CHCS transmittal lists will be used to accompany all shipments.

 Individual request slips must be completed for each test/panel requested for those MTFs
not on-line with MAMC’s CHCS. Each slip must be clearly stamped with the name and
address of the submitting activity. Alternatively, a shipping list (e.g., a work document or
transmittal list that lists the patient name, SSN, date of birth, and requested tests)
containing all necessary information may be used to place the orders within MAMC’s CHCS.

 Each specimen container must have an appropriate and completed label as described
within this manual.

 Facilities utilizing Laboratory Interoperability (LIO) will include a copy of the Shipping List
Batch with each shipment. Any paperwork included should be protected from
contamination by separation from the primary specimen container(s).

Containment and Safety
 Specimens readied for shipment will utilize both the primary and secondary containers to

minimize possible breakage and/or leakage during shipment. The shipping box does not
qualify as a secondary container.

 Absorbent material must be packed around contents to protect from any transportation
shock and to contain leakage in case of primary and secondary container failure.

 DOT Hazardous Material Labeling Requirements apply. Labeling requirements are found in
29 CFR 1910.1200.

Shipping Address
 Packages being shipped to MAMC for testing should be addressed as follows:

Madigan Army Medical Center
ATTN: Specimen Receiving, Department of Pathology and ALS
9040A Fitzsimmons Drive
Tacoma, WA 98431-1100

SECTION VI – REQUESTING LABORATORY TESTS

ORDERING LAB
TESTS

Laboratory Test Order Requests
 The Composite Healthcare System (CHCS) is the official information system utilized by the

laboratory and should be the primary means by which healthcare providers order and view
laboratory test results. Decentralized Order Entry using CHCS allows HCP to enter orders
for ALL clinical laboratory tests, cytology tests, surgical specimens, and limited blood bank
procedures.

 For CHCS lab test information and ordering options, follow screen prompts, menu choices
and Online User's Manual (OLUM) provided within the Composite Health Care System.

 All Clinical and Anatomical specimens and requests submitted to the Department of
Pathology and ALS for testing must meet criteria set forth by CAP and TJC regulations and
guidelines.
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o Electronic orders must be completed to be processed by the laboratory. Any order
that is not completed, finished or closed out will not be a valid laboratory testing
request.

o All specimens must be accompanied by an approved paper or electronic laboratory
requisition form.

o Laboratory tests are performed only at the written or electronic request of an
authorized healthcare provider. Verbal orders are not acceptable as a sole source
request for testing. Verbal requests for add-on testing must be immediately followed
with a paper or electronic requisition.

o Approved paper requisitions include completed/active ALTHA and CHCS orders.
o All written requests include the required information and must be legible to ensure

timely and accurate specimen processing and proper testing.
o The laboratory will contact the ordering provider to confirm laboratory test orders that

may be unclear (e.g., orders using no-standard or non-specific terms.)

 Approved paper requisitions include completed Essentris Laboratory Requisition print outs,
provider prescriptions, non-MAMC provider Laboratory testing requisitions , or
MAMC/Standard Form Lab Request forms; provided that all the required information has
been included on the form. Examples of the following forms may be found in the
Appendices of this manual:

o Clinical Laboratory Test Procedure Request MAMC Form 1787-L, JAN 12.
o Miscellaneous SF 557

 Because the blood bank module is not available, laboratory orders for blood bank
transfusion products CANNOT be entered into CHCS. Orders for blood and blood products
will continue to be placed exclusively from written orders. Additionally, autopsy requests
will be completed in writing and not by using CHCS.

Lab Order Requisition Form Information Requirements
 The requisition slip must be complete and include the following:

o Patient's full Name (last, first, MI)
o Patient’s Social security number (SSN) with Family Member Prefix (FMP)
o Patient’s Gender
o Patient’s Date of Birth (DOB)
o Ward, clinic, or requesting location, to include the MEPR location code
o Date/time Specimen collected
o Test(s) or Assays requested
o Priority (ROUTINE, ASAP, PREOP, STAT)
o Physician's full name (name stamp if available) and physician’s clinic/ward/pager

telephone number. Outside provider test requests must include the address of the
office/facility of the provider.

o Pertinent clinical information for assays requiring laboratory interpretation
o Specimen Source

Note: Completed orders entered in CHCS or ALTHA capture all the information above.

 Failure to provide the proper information on requests may result in specimen rejection.

 When entering laboratory requests into Essentris, Healthcare providers must ensure that
all the information requirements listed are populated and the electronic order is completed

Tests with Special Ordering Requirements
 Some testing areas require special and/or additional information and procedure

requirements which are outlined in that respective section of this manual. They include the
following:
o Cytology
o Histology
o Reference / Send-out commercial testing
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o Surgical Pathology
o Transfusion Services

Additional Orders/Add-ons Requests Using Previously Submitted Specimens
 Verbal requests for add-on testing must be immediately followed with a paper or

electronic requisition. When ordering additional orders for tests on specimens which
have already been delivered to the laboratory, Please alert laboratory staff as to
the patient’s name and the additional tests that are being ordered. Reasons:
o CHCS does not give a computer generated alert to lab staff that additional tests

have been added.
o Notice of an add-on request will allow lab staff to verify that the specimen is

still viable and in sufficient quantity
o For add-on order requests that are not ordered in CHCS, a new requisition slip

from the requestor is required.

CHCS Computer Downtime/Unavailability
 The MAMC Form 1787-L, Essentris Laboratory Requisition Print out and/or other

appropriate laboratory requisition slips must be used for ordering tests whenever the
Composite Healthcare System (CHCS) is inoperative and/or when patient care would be
compromised by waiting until the system is again available for use. If the computer
downtime is known to be one hour or less, please refrain from placing manual orders
unless absolutely necessary for patient care.

 During these circumstances specimens and the accompanying request slips must be
properly and legibly labeled.

 All requests will be regarded as “Routine” priority unless marked “STAT” or “ASAP”.

 If requests are illegible, the laboratory is not responsible for improper delivery of results.
The requesting location will be given the chance to come to the lab to correct inadequate
requests; patients will not be used for this purpose.

REFERRAL SEND-
OUT FOR
COMMERCIAL
TESTING

Requesting and Approval
 When requesting /ordering specialized commercial referral laboratory testing, the

HCP must have prior approval from the Chief of Clinical Pathology. This is
accomplished by submission of a DPALS Form 4 Jan 2010, Request for Referral to
Commercial Laboratory form by the HCP to DPLAS for review, validation and then
coordination with shipping and the appropriate commercial laboratory.

 Approval must be obtained before the specimen sample is collected and submitted
to the lab. Failure to comply may result in shipping delays. If unsure about
reference testing and requirements, please contact and coordinate with Pathology
Support Services. See: Appendix B, Request For Referral To Commercial
Laboratory, DPALS Form 4 Jan 2010 in this manual.

CHCS Order Entry of Commercial Tests
 Send-out tests are orderable in CHCS either under the same Quest name or under another

similar CHCS name. The exact CHCS order entry name is provided within the Laboratory
Test Information guide. For tests not found in CHCS, the test must be ordered under test
name: Miscellaneous Shipping. It is imperative that the name of the test being
requested is entered at the prompt to “Enter comment for Miscellaneous Referral Test”,
otherwise the test and samples cannot be collected and processed.

TEST ORDER
EXPIRATION
POLICY

CHCS Test Expiration and Cancellation
 Laboratory test orders (written or electronic) should not go longer than 60 days before

collection of the specimen. When a specimen is received and/or a patient presents at the
laboratory front desk, only those orders placed within the last 60 days will be accessioned.
Orders exceeding this time limit are subject to case-by-case pathologist review and approval.
Any subsequent cancelled order will display a cancellation comment stating that order has
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exceeded the 60 day limit.
 The intent of this time limit policy is to increase the probability that all pertinent and

associated order information is valid at the time of specimen reception, processing and
testing. Even though CHCS will maintain an order for up to 365 days before being
automatically cancelled, a more practical period of time is required to avoid patient safety
scenarios such as when trying to contact the original ordering HCP to report a critical value
and finding out the HCP is no longer working within the Madigan Healthcare System.

LABORATORY
ORDERING
PRIORITIES

Laboratory Priorities
 STAT - The “STAT” priority will be used ONLY when a patient's life and/or limb is in

danger, wherein immediate life-saving treatment is pending laboratory result(s). This
priority is used on a limited basis. Rule of thumb: The patient's status should be that or
equal to being on the SI or VSI (seriously ill or very seriously ill, respectively) list or in an
unstable state in the ED (Emergency Department). Test result availability for requests
submitted with a “STAT” priority are not to exceed 60 minutes regardless of outcome,
starting from the time the specimen was received in the laboratory.

 ASAP - The “ASAP” priority is used only in a situation wherein treatment of a patient is
urgent and the results are required as soon as possible to alleviate patient suffering and to
ensure the patient's well being. Test result availability for requests submitted with an
“ASAP” priority are not to exceed 120 minutes regardless of outcome, starting from the
time the specimen was received in the laboratory. This priority is normally used for the
typical ED/ICU request or for requests from Outpatient Clinics when the patient must wait
for a laboratory result before treatment is initiated or modified by the appropriate HCP.

 PREOP - This priority is not recognized at MAMC as a priority when the requesting location
is a non-DOS location. To provide for Department of Surgery lab orders requiring a test to
be placed ahead of routine tests, the lab recognizes and treats the specimen as “PREOP”
based only on the ordering/requesting location. PREOP qualifying tests requested/ordered
by DOS should only be ordered as “ROUTINE” (to be treated in a “PREOP” manner by lab
personnel). DOS specimens should be received NLT noon the day before surgery is
scheduled to occur.

 ROUTINE – This priority represents the majority of Pathology’s workload. These requests
usually have results available the same day but could be longer depending on the type of
procedure requested and time/day of the week of specimen receipt in the laboratory.
Specimens that are shipped to reference laboratories may take approximately 10 days or
longer to report.

SINGLE TESTS
ORDERABLE AS
STAT PRIORITY

CHCS Orderable Single Tests with “STAT” as Highest Ordering Priority

CHEMISTRY Acetaminophen
Alanine Aminotransferase
Albumin
Alcohol, Medical (MAMC)
Alkaline Phosphatase
Ammonia
Amylase
Aspartate Aminotransferase
Bilirubin, Conjugated (Direct)
Bilirubin, Total
Bilirubin, Unconjugated
Brain Natriuretic Peptide
Calcium, Ionized, Whole Blood (MAMC
Calcium
Carbamazepine
Carbon Dioxide (CO2)
Carboxy Hemoglobin(COHb)
Chloride
CK-MB (MAMC)
Creatine Kinase
Creatinine

HCG QN
HCO3
Ketones (Serum)
Lactate Dehydrogenase
Lactic Acid
Lithium
Magnesium
Methemoglobin
Myoglobin, Serum (MAMC)
O2% Saturation
Osmolality
pH (Blood Gases)
pH (Body Fluids)
Phenobarbital
Phenytoin
Phosphorus
Potassium
Protein Total (MAMC Only)
Protein, Urine (Random)
Salicylates
Sodium
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Digoxin
Fasting Glucose
Gamma-GT (GGT)
Gentamicin Peak
Gentamicin, 18-Hour
Gentamicin, Random
Gentamicin, Trough
Glucose Body Fluid
Glucose
HCG QL

Theophylline
Total CO2
Total Hemoglobin
Troponin I Assay
Urea Nitrogen
Uric Acid
Urine HCG
Valproate
Vancomycin, Peak
Vancomycin, Trough

CLINICAL
MICROSCOPY

HEMATOLOGY
D-Dimer (CSF)
D-Dimer
HCT
HGB
Kleihauer Test
Platelet Count
Sickle Cell Screen
Synovial Fluid Crystals
WBC

COAGULATION
Fibrinogen
Partial Thromboplastin Time (PTT)
Prothrombin Time (PT)

URINALYSIS
Blood (Urine)
Ketones (Urine)
pH (Urine)
Reducing Substances
Specific Gravity (Urine)

OTHER
Leukocyte Esterase (Amniotic Fluid)

MICROBIOLOGY Fecal Leukocytes
Gram Stain
Influenza Virus A/B AG
Mononucleosis Screen
N.Meningitidis GP B/E. Coli
RSV Rapid AG (MAMC)
Strep GP A Screen

TRANSFUSION
SERVICE

ABO/Rh

McCHORD No STAT Testing Available

OKUBO No STAT Testing Available

PUYALLUP No STAT Testing Available

WINDER No STAT Testing Available
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TEST PANELS
ORDERABLE AS
STAT PRIORITY

CHCS Orderable Panel Tests with “STAT” as Highest Ordering Priority

CHEMISTRY Bilirubin, Delta
Bilirubin, Total
Bilirubin, Conjugated (Direct)
Bilirubin, Unconjugated
Delta Bilirubin (Calculated)

Bilirubin, Neonatal (MAMC)
Bilirubin, Unconjugated
Bilirubin, Conjugated (Direct)
Neo Bilirubin (Calculated)

Blood Gas (MAMC)
pH (Blood Gases)
PCO2
PO2
HCO3
Base Excess
O2% Saturation
O2 Content

BMP (MAMC)
Sodium
Potassium
Chloride
Carbon Dioxide
Glucose
Urea Nitrogen
Creatinine
Anion Gap with K+
Osmolality (Calculated)
BUN/Creatinine Ratio
Calcium
Glomerular Filtrate Rate (Calc)

Chem 4 Electrolyte Panel
Sodium
Potassium
Carbon Dioxide
Anion Gap with K+
Chloride

CMP (MAMC)
Albumin
Bilirubin, Total
Calcium
Carbon Dioxide
Chloride
Creatine
Glucose
Alkaline Phosphatase
Potassium
Protein Total
Sodium
Alanine Aminotransferase
Aspartate Aminotransferase
Urea Nitrogen
Anion Gap with K+
BUN/Creatinine Ratio
Osmolality (Calculated)
Glomerular Filtrate Rate (Calc)

CO-Oximetry Profile
Carboxy Hemoglobin
Methemoglobin
O2 Content
Oxy hemoglobin
Total Hemoglobin
Reduced Hemoglobin
O2 Capacity

Drug Screen-UR (MAMC)

Amphetamines
Barbiturates
Benzodiazepines
Buprenorphine
Cocaine
Methadone
Opiates
Oxycodone
Phencyclidine
Propoxyphene
THC (Cannabinoids)
Tricycli Antidepressants

Fetal Lung Maturity Test
Fetal Lung maturity Test
CSF/AF Supernatant Appearance

Glucose/Protein CSF Panel
Glucose, CSF
CSF/AF Supernatant Appearance
CSF Protein

Hepatic Function Panel
Albumin
Protein Total
Alkaline Phosphatase
Aspartate Aminotransferase
Alanine Aminotransferase
Bilirubin, Total
Bilirubin, conjugated (Direct)

OB Panel (MAMC)
Urea Nitrogen
Albumin
Lactate Dehydrogenase
Creatinine
A/G Ratio
Bilirubin, Total
Uric Acid
Alkaline Phosphatase
Protein Total
Aspartate Aminotransferase

PTH-Intact / Interop (MAMC)
Parathyroid Intact

Renal Function Panel (MAMC)
Sodium
Potassium
Chloride
Carbon Dioxide
Urea Nitrogen
Glucose
Calcium
Creatinine
Phosphorus
Albumin
Glomerular Filtrate Rate (Calc)
Anion Gap with K+
BUN/Creatinine Ratio (Calc)
Osmolality (Calculated)

Urine Lytes (MAMC)
Sodium
Potassium
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Inspired O2 (FiO2)
Sulfhemoglobin
O2% Saturation HB (CO-Ox)

CLINICAL
MICROSCOPY

HEMATOLOGY
CBC

RBC
HGB
HCT
MCV
MCH
MCHC
RDW
PLT
MPV
LYMP%
MONO%
NEUT%
EOS%
BASO%
LYMP#
MONO#
NEUT#
EOS#
BASO#
GRAN%
GRAN#
WBC
Corrected WBC
Smear Review

CBC (Without Auto Diff)
WBC
RBC
HGB
HCT
MCV
MCH

Cell Count with Diff
WBC/cmm
Extravascular Fluid Differential
Appearance
RBC/cmm

Gastric Occult Blood and pH
pH
Gastric Occult Blood

Hemoglobin and Hematocrit
HGB
HCT

Manual Differential
Differential RBC Morphology
Platelet Morphology

Reticulocyte Count Panel
Reticulocyte Count
Reticulocyte ABS

COAGULATION
DIC

Protime
Partial Thromboplastin Time (PTT)
Fibrinogen
D-Dimer

Protime
INR
Prothrombin Time (PT)

URINALYSIS
Urinalysis (MAMC)

Urine – Macro
Urine – Micro

Urinalysis, Diabetes
Urine – Micro
Urine – Macro Diabetes

MICROBIOLOGY CSF Latex Agglutination Pnl
Haemophilus Influenzae Antigen
N. Meningitidis GP A,C,W135,Y
N. Meningitidis GP B/E. Coli
Strep GP B Antigen
Strep Pneumoniae Antigen

Occult Blood Pnl,
1-3 Samples

Vag Wet Prep (MAMC)
Squamous Epithelial (Wet Prep)
WBC (Wet Prep)
RBC (Wet Prep)
Yeast (Wet Prep)
Clue Cells (Wet Prep)
Trichomonas (Wet Prep)
Other (Wet Prep)
Interpretation, Vag Wet Prep+GS

TRANSFUSION
SERVICE

Type and Cross
ABO/RH

Type and Screen
ABO/RH
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Antibody Screen Antibody Screen

SECTION VII - ANATOMIC PATHOLOGY (AP) SERVICES

AP
INFORMATION

General Information
 AP routine hours of operation are 0730 – 1630 Monday through Friday.

 Anatomic Pathology is located on the ground floor of MAMC, Bldg 9040A within the
laboratory areas. It encompasses the following sections:
o Cytology
o Surgical Pathology / Histology
o Autopsy

 Information on each of AP’s individual section services is listed below as AP Components.

 A Pathology resident and a staff pathologist are on call during non-duty hours. A
pathologist On Call roster is published monthly and distributed to all clinical services.

 All tissue, foreign bodies and similar substances, regardless of nature, may be submitted to
the Laboratory for examination and report.

SAFETY
PRECAUTIONS

Standard Precautions
 Safety Note: All specimens handled and submitted to AP services should be treated with

standard precautions as potentially infectious.

Chemical Fixative Hazards
 Extreme caution should be exercised when handling AP tissue fixatives. Contact with skin

and fumes should be avoided.

 Tissue samples should be gently added to the container to avoid splashing. Many fixatives
contain Formaldehyde, which is listed as a Potential Carcinogen.

 Material Safety Data Sheet (MSD) information should be readily available by law to all staff
and personnel for chemical identification and procedures for accidental eye and skin
exposure and inhalation and ingestion, in areas where chemicals are used and stored.

AP COMPONENT - CYTOLOGY SECTION

CYTO
INFORMATION

General Information
 Any specimen amenable to cytological study will be accepted. If questions arise as to how

a specimen should be handled, please contact the Cytology Section.

 Unusual cases should be coordinated with the Chief of Cytology or the Cytology Supervisor

 Cytology Section location and phone: MAMC, Room G-34-C5A, (253) 968-1723/1729.

 Established guidelines for handling and collecting cytologic specimens are to ensure the
quality of patient care and safety and to help nursing staff and physicians obtain
meaningful diagnostic information. Procedures are established in accordance with certifying
accreditation agencies such as CAP and TJC.

CYTOLOGY
SPECIMEN
CONTAINER AND
LABELING
REQUIREMENTS

Container
 Specimens should easily fit within the selected container, allowing adequate room for

fixative, and must have a lid that is leak proof. Adequate room for fixation is a container
that will hold 15-20 times the volume of fixative to that of the specimen. Acceptable
containers include plastic, prefilled fixative containers in various sizes, and small and large
plastic buckets
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 All cytology specimens will be submitted in properly labeled containers whether in a
specimen cup, Preservcyt® vial, Cytolyt® vial, specimen trap, Plasma-Lyte® bag,
thoracentesis bag, paracentesis bag or bottle, etc. Specimens from separate anatomic sites
must be submitted in separate containiners, each specifically labeled as to anatomic site.

Specimen Container Labeling
 All specimen containers must be labeled with the following information in a legible fashion:

o Patient’s Full Name
o FMP/SSN
o Anatomic site from which specimen was taken
o Date/Time of Collection
o Submitting HCP Name
o Submitting Location (Ward, Clinic)
o Precautionary Label for specific fixative (i.e., 10% Neutral Buffered Formalin)

Specimen Slide Labeling
 Must have the following information, written with a #2 lead pencil or solvent resistant pen,

on and within the frosted end of the slide:
o Patient’s Last Name and First initial
o FMP/Last Four Digits of SSN

CYTOLOGY
LABORATORY
REQUESTS

Outpatient Requests
 Outpatient cytology specimens (Gyn, Non-Gyn, and FNAs) must have a CHCS order

entry by the submitting HCP before the specimen is accepted by the Cytology
Section.

Inpatient Requests
 Must have a CHCS order entry
 Inpatient cytology specimens must be accompanied by proper and completed MAMC

Form(s) or computer generated copy:
o MAMC Form 1597-1-L (Cytology Gynecologic Requisition) for Gyn and Pap Smear

specimens
o MAMC Form 1597-L (Non-Gynecologic cytology Requisition) for Non-gyn and FNA

specimens

Information Required
 All Cytology laboratory requests and/or computer generated copies must be in compliance

with CAP and TJC requirements and have the following legible data:
o Patient’s Full Name
o FMP/SSN
o Age and/or Date of Birth
o Sex
o Time/Date of Specimen Collection
o Submitting HCP Name (with phone or beeper # and the priority for Non-Gyns and

FNAs)
o Hospital Area, Clinic or Ward
o Pertinent Clinical Information
o Reason for the Exam
o Any other pertinent data

 Additional data required for all MAMC Form 1597-1-L, Gyn/Pap requests must also include:
o Date of Last Menstrual Period
o Menopausal Status
o Current Pregnacy Status
o Oral Contraceptive/IUD use
o Hormone Therapy
o History of Hysterectomy
o Previous Abnormal Gyn Cytology Results
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CYTO CHCS
ORDER ENTRY

Gyn Cytology Specimen Orders for Paps
 The CHCS ORDER ENTRY-TYPE field by requesting Laboratory for order type.

 At the select LABORATORY TEST prompt, either enter AP to display pick-list (then select
AP: Pap smear Cytologic Gyn or enter AP: PAP.

 Follow the request through to completion by entering the data needed for PAP smear
exam.

Non-Gyn Cytology Specimens
 Orders for Non-Gyn specimens (i.e., FNs, urines, respiratory specimens, fluids, etc.) will be

entered into the CHCS ORDER ENTRY – TYPE field by requesting LABORATORY for order
type.

 At the Select LABORATORY TEST prompt, either enter AP to display a pick list. Select AP:
CYTO NON-GYN Cytologic NON-GYN or enter AP: CYTO.

 Follow the same steps for Order Entry of Routine Surgical Specimens. Pertinent required
clinical information should include:
o History
o Preoperative findings
o Operative findings
o Postoperative findings

 If there are multiple Non-Gyn specimens obtained from different sites on the same patient,
each specimen site must have a separate order entry.

 All Non-Gyn specimens must have the submitting HCP’s pager or phone number included in
the clinical information provided.

CHCS Unavailability
 In the event that CHCS is unavailable, all specimens submissions must be accompanied by

the appropriate MAMC Form and must include ALL required data legibly written.

CYTO SPECIMEN
FIXATION

Fixation of Specimens Prior to Submission to Cytology Section
 As a general rule, optimal cytologic diagnosis is made on fresh specimens, without addition

of Cytolyt® or Preservcyt® fixative. However, certain specimens and situations require
fixation at the bedside or prior to submission to Cytology Section.

CYTO SPECIMEN
TYPES AND
REQUIREMENTS

TYPE REQUIREMENTS

Abdominal Cavity
Washings

Vigorously wash appropriate areas (diaphragm colic gutters, cul-de-
sac, etc.) with adequate volumes of physiologic balanced salt
solution (Plasmalyte). Normal saline is not recommended. Aspirate
washing and submit immediately (within one hour) to the
laboratory. If more than a 1 hour delay is expected in delivery to
the laboratory, mix washing an equal volume of Cytolyt fixative
solution.

Bladder or Ureteral
Washing/Barbotage

Washing/barbotage should be performed with an adequate volume
of Plasmolyte. Normal saline is not recommended. After obtaining
the specimen, mix with an equal volume of Cytolyt fixative
solution. Optimal diagnostic evaluation requires simultaneous
submission of voided urine on a well-hydrated freely-voiding patient
immediately prior to any instrumentation procedure.

Breast Cyst
Aspiration

Specimens of breast cyst fluid should be submitted unfixed to the
Cytology Section. Refer to this table, “Fine Needle Aspirations”.

Breast Nipple
Discharge

For obtaining a specimen from a nipple discharge, gently grip the
subareolar area and nipple with thumbs and forefinger. When
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secretion occurs, allow only a pea-sized drop to accumulate. Touch
a clean, labeled glass slide (Note: identify the slide by writing on the
frosted end with a #2 pencil the patient’s name, last four digits of
SSN and FMP) to the nipple and withdraw slide quickly. Fix
immediately with spray fixative or by immersing in 95% reagent
alcohol. Repeat procedure until all secretions from nipple are
collected on two or more slides. Smears of nipple discharge should
be submitted without delay to the Cytology Section, Room G-34-18.

Bronchial Brush Prepare patients for bronchoscopy in the usual manner. Any visible
lesions can be brushed. Cut brush off catheter and immediately
place the brush along with any cell clumps into a pre-filled vial of
Preservcyt fixative or RPMI solution. Note: Preservcyt fixative
solution is a poison that contains methanol and it must never come
in direct contact with the patient. Preservcyt and RRMI solutions
are available from the Cytology Section.

Bronchial
Washings/Lavages
(BAL)

Prepare patients for bronchoscopy in the usual manner. Fill the
bronchus with Plasmalyte, Normal Saline is NOT recommended.
Aspirate and re-instill the solution several times. Aspirate all the
fluid from the bronchus, label, and send immediately, without
fixative, to the Cytology Section. If there will be more than a one-
hour delay anticipated in forwarding the specimen to Cytology, place
the fluid in a pre-filled vial of Cytolyt fixative immediately after
collecting the specimen. Cytolyt is available from the Cytology
Section.
BALs should be sent to cytology unfixed especially if special stains
are required. BALs performed during non-duty hours require
coordination with the Pathologist of the day at pager 596-9936.
Safety Note: Cytolyt fixative solution is a poison that contains
methanol and must not come into contact with the patient.

Buccal Smears Call Cytology Section at 968-1729

Cerbrospinal Fluid
Cytology (CSF)

Perform spinal tap in the usual manner. Collect a CSF sample in a
separate container for cytologic examination. As much volume as
possible should be obtained. Send the sample immediately (within
one hour) to the Cytology Laboratory Room G-34-20 without
fixative. If a delay is anticipated, mix with an equal volume of
Cytolyt fixative solution and send to the Specimen Processing,
Room G-34-18 for immediate Cytology processing the next duty
day. Samples for cell count, chemical, microbiological studies,
and/or flow cytometry should be delivered to the main Specimen
Processing Area.

Cytogenic Studies Call Bone Marrow Section Staff at: 968-1935

Effusions and Fluids Fluids yield the best cytologic diagnosis if the specimen is
immediately processed without fixation. The fluid does not need
fixative even when a few days delay is expected but should be sent
to the Cytology Section as soon as possible.

Fine Needle
Aspirations (FNA)

Aspiration biopsies should be coordinated and scheduled with the
Cytology Section at 968-1301 and/or Medical Director, Cytology
(968-1723) preferably with a one day notice for optimal processing
and correlation with clinical and radiographic findings. A
cytotechnologist and/or pathologist assistant will be provided upon
request. Due to processing requirements, assistance for FNAs
cannot be provided after 1630 (regular duty hours ). Any FNA
assistance needed during non-duty hours requires coordination with
the Pathologist-of-the-Day (POD) at pager # 291-1509.
FNA Equipment- A FNA cart with all the necessary equipment and
materials is available which allows performance of the procedure in
any location of the hospital (clinic, inpatient ward, radiology suite,
operating room, etc.). A cytotechnologist is available during normal



Page 26 of 104

duty hours to assist in preparing smears and/or render a
determination of specimen adequacy. If necessary, a preliminary
diagnosis can be rendered by a pathologist, only, during or
immediately after the procedure. Pathologists are also available to
perform FNAs on superficial lesions.
Informed Consent- The patients must be counseled about the
procedure and any associated risks (infection, bleeding, bruise, pain,
swelling, and damage to vital structures). In addition, limitations of
representative sampling, to include non-diagnostic or inadequate
samples, and the alternative of open tissue biopsy should be
discussed. A written informed consent must be completed MAMC
Form 1172-PS.
Procedure for FNA of Superficial Palpable Masses- The area to be
aspirated is examined and cleansed with alcohol pads. A local
anesthetic may or may not be used. In general, superficial palpable
masses are aspirated using small gauge needles (25 or 23 gauge,
5/8, 1 or 1 ½ inch long), attached to a 10 or 20 cc syringe in a
plastic Inrad syringe holder or metal Cameco holder. After proper
mobilization of the mass, the needle is inserted, suction is applied
and maintained, and the needle is moved in and out of the mass in
short, rapid strokes.
When aspirate material (including blood) is visible in the hub of the
needle, release suction and remove the needle from the mass and
skin. If no obvious material is seen in the hub of the needle,
continue the aspiration attempt for at least 15 seconds, then release
the suction and remove the needle. Gentle pressure should be
applied to the aspiration site. Three to five separate aspiration
passes should be performed for each palpable mass being evaluated
by FNA. This will improve sampling adequacy.
Slide Staining/Needle Rinsing- One air-dried slide preparation is
stained with Diff-Quik solution (Romanowsky-type stain) for
immediate review. The other slide is submitted to the Cytology
Laboratory for rehydration and subsequent fixation in 95% alcohol
and Pap staining. The aspiration needle is rinsed in RPMI solution
which is sent for preparation of ThinPrep monolayer smear (Pap-
stained) and, if enough cellular material is available in the rinse
fluid, a paraffin-embedded cell block will be made (hematoxylin and
eosin stain). When the differential diagnosis includes
lymphoproliferative disorders, flow cytometry for lymphoid surface
marker analysis can be performed on any material rinsed into a vial
of pink-colored RPMI sterile solution (provided by the Cytology
Laboratory). In addition, aspiration material can be submitted in
sterile saline for culture, or glutaraldehyde for electron microscopy
(prior coordination with Cytology Laboratory is required in the
request of a culture or EM).
Smear Preparation- Place bevel of needle directly on one of the
glass slides, in approximately the center of the slide. A small drop
of fine needle aspirate material is expressed onto the glass slide.
Lay another slide parallel or cross-way to and on top of the first so
that the aspirate spreads to create a thin smear. Air-dry both slides
completely.

Gastrointestinal
Tract Brushings or
Washings

Prepare patients for endoscopy as usual. Any visible lesions
(esophageal, gastric, small intestinal, colonic) can be brushed or
lavaged. The disposable brush tip (“brush cut”) can be placed into a
pre-filled vial of Cytolyt solution. Note: Cytolyt fixative solution is
a poison that contains methanol and it must never come in direct
contact with the patient. Gastrointestinal tract washings or lavages
can be sent in the trap bottles and/or placed into sterile specimen
cup(s) with approximately 30 ml of Cytolyt labeled with the



Page 27 of 104

patient’s name, SSN, specimen source, and type of specimen (e.g.,
washing).

Pap Smear; Thin
Prep® Collection w/
Medscand
Cytobrush® Plus
GT, gentle touch tip
and Pap-Perfect®
plastic spatula.

To collect specimen from the ectocervix, select contoured end of the
plastic spatula and rotate it 360 around the entire ectocervix while
maintaining tight contact with the ectocervical surface. Remove
spatula.
Rinse - Rinse contoured end of plastic spatula in a vial of
Preservcyt solution by swirling vigorously 10 times. Discard the
spatula. Place the cap on the vial.
Insert- Insert Cytobrush Plus GT device into the endocervix until
the bottom-most fibers are exposed. Slowly rotate one-quarter to
one-half turn in one direction. Remove device. Do not over rotate.
Additional rotation may cause bleeding and contaminate the
specimen.
Remove- Remove the cap from the original Preservcyt vial and
rinse the Cytobrush Plus GT in the Preservcyt solution by rotating
the device in the solution 10 times while pushing it against the wall
of the vial. Swirl the device vigorously to further release material.
Discard the device.
Tighten- Tighten the Preservcyt vial cap so that the torque line on
the cap passes the torque line on the vial.
Warning: Do Not use the Cytobrush Plus GT cell collector gentle
touch tip for endometrial sampling.

Pap Smear; Thin
Prep® Collection
with Broom-like
Device

Prepare the patient for Pap procedure in the usual manner. For
collection with the Broom-like device:
Obtain- Insert the central bristles of the broom into the endocervical
canal deep enough to allow the shorter bristles to fully contact the
ectocervix. Push gently, and rotate the broom in a clockwise
direction five times.
Rinse- Rinse the broom as quickly as possible into the Preservcyt
solution vial by pushing the broom into the bottom of the vial 10
times, forcing the bristles apart. As a final step , swirl the broom
vigorously to further release material. Discard the collection device.
Tighten- Tighten the cap so that the torque line on the cap passes
the torque line on the vial.
Record- Record the patient’s name and SSN/FMP on the vial.
Place: Place the vial and appropriate requisition form in a specimen
bag for transport to the Cytology Section.

Pap Smear;
Conventional Pap
Smear (Cervical-
Vaginal Cytology)

Prior to obtaining the smear, identify the slide by writing on the
frosted end with a #2 pencil the patient’s name, last four digits of
SSN, and FMP. Utilize the spatula for the ectocervical sample first
and spread the material onto the glass slide, then use the cytobrush
for the endocervical sample and spread the brush material directly
over the previously spread spatula sample by gently twirling the
handle. Spray fix the slide IMMEDIATELY with a spray Pap fixative
(Cyto-fix, Pro-fix, etc.). Make sure the nozzle of the spraying
apparatus is held approximately
8 to 10 inches from the slide. An alternative to the spatula and
brush is the Broom-like device which takes a sample from both the
ectocervix and endocervix simultaneously and this is then spread
onto a glass slide with a single smooth stroke again as above spray
fix the slide IMMEDIATELY with Pap fixative (Cyto-fix, Pro-fix, etc.)
and the nozzle apparatus about 8 to 10 inches from the slide. For
cytohormonal evaluation, a lateral vaginal wall scraping smear from
the middle third of the vagina is required (for evaluation of possible
vaginal adenosis, the vagina should be free of mucus before smears
are made.)

Post-Bronchial Give the patient a specimen cup before the bronchoscope is
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Sputum withdrawn. All sputum expectorated after bronchoscopy and for the
next one hour should be collected in the patient’s specimen cup and
then have approximately 30 ml of Cytolyt fixative added to cover
the sputa.
Note: Cytolyt fixative solution is a poison that contains methanol
and it must never come in direct contact with the patient.

Skin Scrapings or
Mucosal Vesicular
Fluid (Tzanck Cell
Prep)

Submit two smears, one spray fixed with a Pap fixative and one air
dried un-fixed for Diff-Quik staining.

Sputum Upon awakening in the morning, the patient should be instructed to
cough deeply and expectorate into a specimen a pre-filled specimen
cup with Cytolyt fixative and refrigerate. Note: Cytolyt fixative
solution is a poison that contains methanol and it must never come
in direct contact with the patient. Any additional sputum from deep
coughing after the initial specimen may be included in the same
sample. For maximum diagnostic accuracy, repeat for three
consecutive days. The specimen should be brought to the Cytology
Section during normal duty hours.

Voided Urine Patient should be well hydrated prior to obtaining the specimen.
Collect a clean catch specimen after the first morning sample has
been voided (50-100ml of midstream urine) and immediately mix
with an equal volume of cytolyt fixative. Alternatively, the specimen
can be submitted fresh (unfixed) to the Cytology Section within one
hour after collection. Note: 24 hour urine specimens or those
obtained from a Foley catheter bag cannot be evaluated
cytologically.
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CYTO SPECIMEN
SUBMISSION

Normal Duty Hours
 Deliver specimen with all required paperwork to MAMC room G-34-C5A during normal duty

hours. Specimens not accepted without acknowledgement by a Cytology Prep Tech or
Cytotechnologist.

 It is strongly recommended that specimens be delivered to the laboratory as early in the
normal duty day as possible to enable processing of specimens on the same day.

Non-Duty Hours
 Deliver specimen with all required paperwork to MAMC, Laboratory Specimen Processing,

room G-47-1.

 Unfixed specimens obtained when the Cytology Section is closed may be refrigerated up to
24 hours.

Submissions From Remote Locations
 Specimens from remote laboratories should be submitted in tightly sealed, double lipped

containers and transported in another leak proof container filled with an absorbent pad or
other absorbent material.

 All specimens must be appropriately labeled.

Improperly Submitted Specimen Handling
 All improperly submitted specimens will be held unprocessed until the HCP is contacted.

When the proper requests are corrected/completed by the submitting HCP, the specimen
will be processed.

 Unlabeled and improperly labeled specimens are automatically rejected and may be
returned to the submitting HCP/Clinic with reason of rejection stated.

 All incidents of submission and labeling errors are tracked within the Anatomic Pathology
and Department of Pathology Quality Improvement Programs.

AP COMPONENT – SURGICAL PATHOLOGY / HISTOLOGY SECTION

HISTO
INFORMATION

General Info
 Normal hours of operation: 0800-1700 Monday through Friday
 Histology contact phone number: (253) 968-1728/1703
 Located MAMC, room G-35-16
 All tissue removed from patients at MAMC must be submitted for examination.
 All patients admitted to MAMC for therapy (particularly for cancer therapy) based on tissue

diagnosis rendered at another institution must have a tissue diagnosis from MAMC
Anatomic Pathology based on a review of the outside slides and tissue examination report.

LABELING
REQUIREMENTS

Container Labeling
 Specimen containers must be labeled with the following:

o Patient’s Full Name
o FMP/SSN
o Gender
o Date of Birth
o Patient’s Location (Clinic, Ward)
o Submitting Physicians’ Name
o Type of Specimen (i.e., Liver Biopsy)
o Date and time Specimen Collection

HISTOLOGY LAB
REQUESTS

Information Required
 The majority of surgical specimens come from the operating rooms and can be submitted

with requisition form MAMC Form 1645-L (Surgical Tissue Examination Request)
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 Specimens obtained in the clinics should have orders for evaluation in CHCS prior to
specimen arriving in Histology.

 Inpatient operating room specimens require a completed MAMC Form 1645-L (Surgical
Tissue Examination Request) that contains the following: See Appendices in this manual for
form examples.
o Patient’s Full Name
o FMP/SSN
o Age and/or Date of Birth
o Sex
o Date and Time of Specimen Collection
o Submitting HCP Name (with phone or beeper #)
o Hospital Area with phone number (Operating Room Number, Clinic, Ward)
o Pertinent Clinical Information
o Type and Location of tissue (Source of Tissue)
o MEPRS Code
o Any other pertinent data and any specific questions that need to be addressed at

frozen section examination.

Outside Review Requests
 To request review of slides by MAMC from an outside source, requires submission of the

following:
o Memorandum or letter on institution or medical treatment facility (MTF) letterhead

requesting review of surgical material.
o Completed surgical report of submitted surgical material.

 MAMC Anatomic Pathology will then request the material and upon its arrival will render a
tissue examination report and will return the material to the original contributor.

 If the patient arrives at MAMC with outside slides, the slides should be submitted to the
Anatomic Pathology Service with a copy of the surgical report, (for gross information to
document the accuracy of the slides), and an official memorandum request from the MTF.

HISTO CHCS
ORDER ENTRY

Orders must be placed into CHCS under “TISSUE EXAM – WARD/CLINIC COLLECT-TISSUE
CUP”.

HISTO SPECIMEN
TYPES AND
REQUIREMENTS

Requirements
 Tissue should be placed in a 10% formalin solution unless special procedures are required

(i.e., frozen sections, lymph nodes, etc.)

 Splitting of specimens, especially body fluids, for testing in different sections is acceptable.
Tissue specimens are best triaged by the on duty Resident. Questions concerning testing
priority, medical history and/or specimen splitting should be directed to the Resident
Pathologist.

 Tissue for Frozen Section exam should be submitted without fixative in a container of
appropriate size and labeled as previously described. In addition, the letters “FS” should
appear on the label to indicate frozen section. Each submitted specimen should be
accompanied by a MAMC Form 1645-L (Surgical Tissue Examination Request).

 If multiple frozen sections are submitted during a given procedure, each specimen should
be sequentially labeled with the letters A, B, C, etc. Should all sequential letters be used
(A through Z), specimens will then be designated sequentially by numbers (e.g., 1, 2, 3…).

 At the conclusion of the procedure, a completed copy of the MAMC Form 1645-L (Surgical
Tissue Examination Request) shall be submitted with any additional specimens. This form
must clearly indicate each specimen with appropriate letter designation, the anatomic site,
and the letters “FS” for specimen parts submitted for frozen section examination.
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 For more on special requirements, see the table below and/or contact Histology during
normal duty hours.

TYPE REQUIREMENTS

Estrogen/Progesterone
Assays (ER/PR)

Estrogen and progesterone receptor studies will be performed by
the immuno-histochemical method at MAMC.

Intraoperative
Consultations

Tissue specimens should be taken to the Frozen Section Room in
a fresh state. The purpose of the frozen section is to assist the
surgeon in making intraoperative or immediate postoperative
decisions on patient management. Frozen sections for reasons
other than immediate therapeutic decisions are strongly
discouraged, particularly when only small pieces of tissue are
available for examination. Diagnosis demanding evaluation of
subtle microscopic changes cannot be made with certainty on
frozen sections. Furthermore, the process of freezing induces
severe cellular artifacts that usually impair the evaluation of
permanent sections. Under normal circumstances, frozen
sections will not be performed on lymph nodes suspected of
harboring a lymphoproliferative disorder. The MAMC Form 1645-
L (Surgical Tissue Examination Request) is sent with tissue for
frozen section must contain adequate information and the exact
question that is expected to be answered by the procedure; this
will aid the pathologist in arriving quickly at the correct diagnosis
and shorten patient's anesthesia time. If multiple specimens
from the same surgical event are to be sent at different times, a
MAMC Form 1645-L (Surgical Tissue Examination Request) must
accompany each specimen submission. Include with the required
demographics and labeling information sequential labeling with
letters A,B,C etc.

Lymph Nodes Lymph nodes removed for diagnostic evaluation should be
brought immediately to Anatomic Pathology Service in the fresh
state wrapped (not suspended) in saline-wet gauzes (without
fixative). This is essential. Whenever bacteriologic or fungal
cultures are desired, a portion of the lymph node should be
removed in a sterile manner by the surgeon and placed in an
appropriate container for microbiologic studies before the
remainder of the node is delivered to the pathologist. Studies
that can be performed on lymph nodes received in the above
manner include EM, immune-histochemistry, flow cytometry, IF,
and light microscopy, and touch preparations. Delay in handling
lymph nodes can result in a degree of autolysis that renders the
material diagnostically inadequate.

Muscle and Nerve
Biopsies

Muscle specimens are handled in a unique manner. To obtain
maximum benefit (immune-histochemistry, light microscopy, and
EM) tissue must be submitted fresh. To ensure an adequate
specimen for proper handling, it is necessary to notify the
Anatomic Pathology resident on call 24 hours prior to the biopsy
procedure. Nerve biopsies require special handling, including light
microscopy and EM, teasing, and flash-freezing (in certain cases).
Submit fresh. The pathology staff will take care of the specimen
right after it has been obtained; and coordination with the
pathologist, preferably 24 hours in advance, is necessary to
assure proper preservation and processing of the biopsies.

Renal Biopsies EM, IF, and light microscopy are routinely performed on all renal
biopsies. It is imperative that the special fixatives for EM and IF
be available at the time tissue is removed from its blood supply
and that the biopsy be placed into the fixative IMMEDIATELY.
Personnel from the Histology Section are available for assisting in
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the collection and fixation of specimens, and should be contacted
at least 4 hours (preferably 24 hours) in advance of the biopsy.
For scheduling of Renal Biopsies, call the Staff Pathologist
handling Renal Biopsies. A completed Renal Biopsy Clinical
History Form should be submitted with every renal biopsy in
addition to the other required documents.

Spleens On all spleens that are to be removed for other than trauma or
incidental reasons, the Anatomic Pathology Service should be
notified in advance of the procedure. The spleen should be
handled in a manner similar to diagnostic lymph node biopsies
and delivered immediately to Anatomic Pathology Service in the
fresh state. Spleens removed as incidental specimens in other
operations or removed for splenic trauma should be handled as
routine surgical specimens and placed in formalin fixative.
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HISTO SPECIMEN
SUBMISSION

Normal Duty Hours
 Normal Duty Hours: 0800 to 1700 Monday thru Friday. All specimens require

accompanying request forms and transported as soon as possible to the Histology Section,
room G-35-17. Do not leave specimens without informing staff. Note: Pathology Support
Section (Clinical Specimen Processing) will not sign for surgical tissue specimens during
normal duty hours.

Non-Duty Hours
 Submitting on non-duty days and after 1700 hours on duty days, requires notification of

the Resident on Call. The Lead laboratory Tech on duty will then sign for specimens.

Frozen Sections
 During non-duty hours, the pathologist on call must be given advance notification of an

impending frozen section examination, ideally 1 hour prior to tissue removal. The “on call”
pathologist can be reached at pager 291-1887. If the pathologist has not arrived by the
time the specimen is delivered to the Frozen Section Room, the specimen should be
transported to the laboratory and placed in the refrigerator until the pathologist arrives.

 The purpose of the intraoperative consultation using the frozen section technique is to
render diagnostic information for immediate therapeutic decisions or, less frequently,
patient counseling. The procedure is very labor intensive with tissue sampling being
relatively limited, technically difficult, and the technique results in suboptimal light
microscopy due to freezing artifacts and other limitations of the procedure.

Fresh Specimens
 When collected, please contact either a Staff Pathologist or Resident Pathologist that a

fresh specimen is in-coming.

Lymph Node, Renal, Muscle, and Nerve Biopsy
 Collection of these specimens should be discussed and coordinated with the Resident

Pathologist (LOD) at 291-0144

 All hematopoetic tissue removed for potential lymphoproliferative disease requires unique
processing and must be submitted unfixed (fresh) to the Histology Section. Following
unfixed tissue examination by the pathologist, specific tissue processing protocols may be
initiated. Definitive frozen section examination diagnoses will not be rendered. Tissues
exempt from specific protocol examinations include lymph node dissections for non-
hematopoetic malignancies and spleen removed incidentally or for trauma.

FROZEN SECTION
EXAMINATION
RESULTS

Notification
 All frozen section diagnostic results will be called to the operating room or the submitting

physician’s pager as soon as they are available.

 To ensure notification, always include the physician phone or pager number on the MAMC
Form 1645-L (Surgical Tissue Examination Request). Generally, physician notification is
within 20 minutes of receiving the specimen in the Frozen Section Room.

DIAGNOSTIC
LOAN MATERIAL

Pathology Consultative Reports or Glass Slides.
 On occasion, glass slides/paraffin embedded tissue is referred in support of patient care,

corroboration of previous diagnoses, medical education, or research. Formal review of
such diagnostic loan material is provided by the Anatomic Pathology Service.

Formal Review
 For formal review, “loaned” diagnostic material must be accessioned by Histology staff and

given a case number. Any loaned material must be accompanied by all corresponding
surgical pathology consultative reports. Final diagnosis will be provided as soon as
possible, but will not be treated as a priority case.
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Formal Review Requirement

 All patients receiving definitive therapy, based upon an outside pathologic diagnosis,
should have such diagnostic material made available to the Anatomic Pathology Service. It
is the responsibility of the clinical HCP to obtain such material and make it available for
MAMC pathologist review. Major medical treatment pursuant to the outside facility
diagnosis should not be undertaken until such review is completed. Failure to do so
engenders certain medical and/or legal risk.

AP COMPONENT - AUTOPSY

AUTOPSY
INFORMATION

Indications for Autopsies Performed by Anatomic Pathology Service.
 Indications include clarification of cause of death, manner of death, delineation of extent

of disease, evaluation of the effects of therapy, and medico legal reasons.

 Permission for autopsy is generally obtained by the attending physician. After the
permission SF 523 (Disposition of Body) has been signed by the legal next of kin, it must
be sent to the Decedent Affairs officer in the Patient Administration Office for
authentication.

 For those deaths in which there is a question whether or not the Pierce County Medical
Examiner has jurisdiction, the attending physician should contact the Decedent Affairs
officer in the Patient Administration Office during duty hours. During non-duty hours and
on weekends/holidays, the AOD should be contacted. The Medical Examiner's Office will
be contacted by either the AOD or the Decedent Affairs officer. If the Medical Examiner
has jurisdiction, he may either assume responsibility for the case or relinquish
responsibility to MAMC

Requirements
 Before Anatomic Pathology can schedule an autopsy, both the patient's complete chart

and authenticated autopsy permission must be received. Scheduling of autopsies is at the
discretion of the Anatomic Pathology Service. It is our policy to perform autopsies during
normal duty hours, Monday through Friday. If there is a need for an autopsy during times
other than those listed above, the pathology resident on call should be notified. Autopsies
cannot be performed until autopsy permission is authenticated. This stipulation also
applies to postmortem needle biopsies.

 Physicians requesting postmortem examinations are encouraged to contact the
pathologist performing the autopsy to provide information as to the questions expected to
be answered by the autopsy (968-1699). Attendance at the autopsy by the requesting
physician is also encouraged, and pathology personnel will attempt to contact the
patient's physician to notify him/her about the time of autopsy.

Autopsy Result Reporting
 The Preliminary Autopsy Report of Death and the final autopsy report are submitted

directly to the Patient Administration Division and the chief of the service attending the
patient. The Preliminary Report is submitted within 3 working days and the final report of
uncomplicated cases within 30 days. Physicians needing copies of these reports should
contact the Patient Administration Division or the chief of their service.

 Questions relating to the Autopsy Service may be addressed to the office of the Chief,
Anatomic Pathology Service (968-1698).

MORGUE
OPERATIONS

Post mortem Examinations / Disposition of Deceased
 All bodies received by the morgue, regardless of whether or not to be autopsied must

have the following requirements met prior to receipt:
o Proper identification of the body by attaching completed DA Form 8-219 (Body

Identification), one each, on hand and foot.
o SF 523A (Disposition of Body) should accompany the body to the morgue.
o In cases to be autopsied DD Form 565 (Statement of Recognition of Deceased) must
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be received accompanying the SF 523A.
o In death cases which require an autopsy, the Nurse will release medical records

MEDDAC Reg 40-406 of the deceased to Anatomic Pathology Service. No autopsy will
be performed without the medical record.

Authorization For Postmortem Examination
 Form SF 523 (Disposition of Body) is required

 In routine deaths without medical-legal considerations, the next of kin should be
contacted and informed of the availability of autopsy services.

 A pathologist is available 24 hours a day for consultation as needed by cellular telephone -
contact the laboratory for the name and phone number of the Pathologist on call.

 Active Duty Personnel Requirements
o Forward Hospital REPORT OF DEATH and the CLINICAL RECORD to Patient

Administration Division during duty hours and to the AOD during non-duty hours.
o Autopsies may be performed on active duty personnel "by order of the deceased’s

Unit Commander" (usually involves the local investigating Criminal Investigation
Division office) in accordance with authority and guidelines instituted by the Office of
The Armed Forces Medical Examiner (OAFME) under most circumstances.

o Permission may also be obtained, but is not required from the next of kin, as with
any other patient.

 Dependents and Non-Active Duty Military Requirements
o Witnessed signature of the LEGAL NEXT OF KIN is mandatory. Witnessed telephonic

communication or telegrams may be legal forms of permission in lieu of signature.
These must later be confirmed in writing.

o The AOD or Patient Administration Division determines the succession of next of kin.
o If there is any limitation specified in the authorization, it must be typed clearly on

the SF 523 (Disposition of Body). Consult the pathologist regarding limitations. If
no limitations are specified, the word "NONE" will be entered in the appropriate
space.

 Objections to Autopsy By the Next of Kin or Other Relatives
o In certain cases a Commander, Armed Forces Regional Medical Examiner or other

local authority, in accordance with authority and guidelines of the OAFME, may order
an autopsy, without consent of next of kin.

o These cases should be brought to the attention of the commander, the Patient
Administration Division, and the pathologist.

 Special permission
o Permission from the next of kin for the removal of organs to be utilized for

transplantation purposes must be clearly indicated on SF 523, and SF 523B must be
completed.

o This is a mandatory legal requirement. There can be no exceptions.

Medical-Legal Autopsies
 Certain autopsies are required for medico-legal purposes, are done under legal or

regulatory authority of the OAFME and in cooperation with the local investigating Criminal
Investigation Division Office, and need not have permission requested of next of kin.
Autopsies maybe performed by the OAFME in all of the following cases through command
channels. Next-of-kin will not be asked.

 Reasons for Medical-legal Autopsies:
o Suspected cases of homicide, suicide, accidental deaths, other trauma, or use of

toxic agents.
o Death in active duty soldiers, unless there is strong clinical evidence of a preexisting

medical condition that clearly explains the death.
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o Death in a person under age 18
o Un-witnessed death in a person who is not a patient in the Health Care Center.
o Death within 24 hours of an invasive surgical procedure.

 The physician should notify the Patient Administration Division if there is any question
regarding whether or not a medical-legal autopsy is required.
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SECTION VIII – CLINICAL PATHOLOGY (CP) SERVICES

GENERAL
INFORMATION

 Clinical Pathology contributes multiple laboratory services found within the following area
of testing:
o Chemistry Section
o Clinical Microscopy Section – Includes Hematology, Special Hem, Coagulation,

Special Coag & Urinalysis
o Microbiology Section
o Molecular Diagnostics
o Transfusion Service

 Information on each section is found within this section of this manual as Clinical
Pathology (CP) Components.

CP COMPONENT – CHEMISTRY SECTION

GENERAL
INFORMATION

Section Information
 Chemistry Section is located in the Dept of Pathology, Bldg 9040A, Room G-47-2B

Contact phone number: (253) 968-1945

INFORMATION
AND LABELING
REQUIREMENTS

Labeling Requirements
 All chemistry test request forms and specimen container(s) must contain the following

information:
o Patient’s Full Name
o FMP/SSN
o Date of Birth
o Date/Time of Collection
o Initials of Person that Collected Specimen

SPECIMEN
COLLECTION AND
SUBMISSION

Specimen Collection and Handling Instructions
 Consult the Lab Test Information Guide of this manual, CHCS “Lab Test Information”

(LTI), Chemistry Section and/or Specimen Processing Section for proper methods of
chemistry specimen collection and handling procedures.

Specimen Rejection
 For a list of possible errors that may cause specimen rejection, see: Section IV, Specimen

Collection, labeling and Rejection Criteria of this manual.

 Improper identification, labeling, collection and handling of specimens contribute
substantially to inaccuracy and confusion which is detrimental to the patient. Specimen
collection and/or mishandling errors will be evaluated on a case-by-case basis and may be
cause for specimen rejection and/or require comments made in CHCS

 Specimens NOT accurately labeled will be rejected.

 Moderate to grossly hemolyzed samples will be rejected for ALL chemistry tests. A
specimen redraw will be necessary.

TESTING
REQUIREMENTS

Interfering Substances
 Accuracy of results on a lipemic (most commonly caused by non-fasting specimen) or

hemolyzed specimen are questionable. These conditions may require specimen re-draws
and testing based on the degree of severity.

 It is also important to make Chemistry Section aware of medications so that proper
precautions can be taken to assure the best test results.
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 Blood alcohol (ethanol) testing requires a non-alcoholic disinfectant should be used to
prepare the site of venipuncture. Do not use ethyl alcohol, isopropyl alcohol, acetone,
ether or Chloroprep.

Blood Chemistry: Fasting, Diet and Medications
 When certain testing requires a fasting state, this means that food and drinks, except for

water, are to be withheld from the patient for a minimum of 12 hours. Water may be
given, except when a gastric analysis, gastric wash or urinary concentrating ability test is
to be done.

 Currently the only Chemistry test that requires the specimen to be drawn in a fasting state
(12-14 hour fast) is a fasting glucose.

 If at all possible, all drug medications should be withheld from 24 to 48 hours prior to
having blood drawn except for therapeutic drug monitoring.

 In the analysis of therapeutic drugs, additional data on the patient will be helpful. When
ordering a therapeutic drug in CHCS, the dose time will be asked and should be answered
as accurately as possible in the Order Comment section.

Blood Gas

 Blood gas testing may be ordered STAT only. The samples must, however, be handled
correctly to ensure accurate results. Since arterial blood samples must be analyzed within
10 minutes if left at room temperature, the laboratory requires all samples to be placed in
a mixture of ice and water before bringing the sample to the laboratory.

 Properly cooled samples must be analyzed within 1 hour to avoid sample damage. All
blood gas samples must be quickly delivered to the laboratory on ice.

 All blood gas results will be called to the ordering provider, on-call provider or registered
nurse.

Urine Chemistry
 Instructions and appropriate urine collection containers may be obtained at the Laboratory

front desk. A 24-hour urine requiring an acid preservative may be collected in conjunction
with a 24-hour test that does not require any acid or other preservative as long as the
specimen is refrigerated during collection and is brought to the laboratory immediately
upon completion.

 If at all possible, instruct patient to withhold all drug medications from 24 to 48 hours prior
to a timed urine collection. For timed specimens, the patient should be instructed to
empty the bladder upon arising in the morning of the starting day and discard that urine.
All urine passed throughout the subsequent timed period is collected in the container
provided and refrigerated. Upon arising the next morning, the patient completely empties
the bladder and adds this urine to the container. This last specimen terminates the
24-hour collection and the urine collection is submitted to the laboratory.

 If a creatinine clearance test is requested, a blood creatinine specimen must be collected
by the laboratory within the 24-hour time frame usually after termination of the collection.
o Collection time for quantitative urine chemistry tests is of utmost importance in order

to properly report urine chemistry results.
o It is essential to be able to distinguish 24-hour urine collections from those collections

which are less than 24 hours.
o The volume of urine measured without any written indication of the collection period

cannot be relied upon solely as a means of identifying the time interval of collection.
o In order to insure meaningful and accurate reporting, please indicate the time period

of urine collection. All that is required is an indication such as "random", or "24 hour”
in the comment section of CHCS.
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o Your attention to the matter will facilitate the initial processing and final reporting of
urine chemistry tests.

Toxicology
 Medical drug screens require a minimum of 20 mL of urine and do not require a chain of

custody.

 These specimens are screened by immunoassay technology for cocaine metabolites,
opiates, benzodiazepines, phencyclidines, barbiturates, cannabinoids, methamphetamine,
amphetamines and methadone using recommended screening cut-off concentrations by
the Substance Abuse and Mental Health Services Administration.

Blood Alcohol Testing
 Medical Blood Alcohol

o Blood alcohol (ethanol) drawn for medical reasons to assist the medical officer in
diagnosis and treatment are drawn in a gray-top tube.

o A non-alcoholic disinfectant should be used to prepare the site of venipuncture. Do
not use ethyl alcohol, isopropyl alcohol, acetone, or ether.

 Legal Blood Alcohol
o The Department of Pathology, MAMC does NOT draw or accept specimens for Legal

Blood Alcohol testing purposes.
o For Legal Drug/Blood Alcohol collection and testing procedures please refer to

established installation command policies, installation substance abuse program
and/or local/state laws where a legal blood alcohol level determination is required as
evidence in a court of law.

o Note: A Command directed Medical Blood Alcohol may be performed at MAMC. This
test result (not being a legal Blood Alcohol) can only be used in a Command Referral
enrollment and treatment program. A close correspondence with the Judge Advocate
General’s office is advised in these cases. Additional information on this subject may
be found in AR 600-85, Army Substance Abuse Program (ASAP).

CHEMISTRY
TESTING
PERFORMED

“In-House” Chemistry Tests Listed by Analyzer/Method
Specimen source: serum/plasma (unless otherwise noted as CSF, Urine or other)

Abbott® TDx/FLx BioRad® Variant II

Fetal Lung Maturity (FLM) Hemoglobin A1C

Advanced® Micro-Osmometer Fetal Fibronectin Kit

Osmolality
Osmolality (Urine)

Fetal Fibronectin (FFN)

Bayer HealthCare® Rapid Lab 1265 Haake Buchler® Chloridometer

Blood Gases:
CO2 Hb
HCO3

HHB
O2% Saturation
O2 Hb
Met Hb
pCO2

pH
pO2

tHb
COHb
Ca++ (Ionized Calcium)

Sweat Chloride
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Beckman Coulter® DxI Unicel 800 ImmunoCap® 250

Alpha Fetal Protein (AFP)
Anti-Thyroglobulin
B-Type (Brain) Natriuretic Peptide (BNP)
Cancer Antigen 125 (CA-125)
Cancer Antigen 15-3 (CA 15-3)
Carbohydrate Antigen 19-9 (CA 19-9)
Carcinoembryonic Antigen (CEA)
Cortisol
Creatine Phosphokinase–MB (CK-MB)
Dehydroepiandrosterone Sulfate (DHEA-S)
Estradiol
Ferritin
Folate
Follicle Stimulating Hormone (FSH)
Free Prostate Specific Antigen (Free PSA)
Free Thyroxine (Free T4)
Intact Parathyroid Hormone (Intact PTH)
Luteinizing Hormone (LH)
Myoglobin
Progesterone
Prolactin
Testosterone
Thyroglobulin
Thyroid Stimulating Hormone (TSH)
Total ß- H.Chorionic Gonadotropin (ß-HCG)
Total Prostate Specific Antigen (Total PSA)
Ultrasensitive Insulin
Vitamin B12

Cyclic Citrullinated Peptide IGG (CCP)
Immunoglobulin E IgE
Celiac Disease Panel (MAMC)

Gliadin IgA
Gliadin IgG
Tissue Transglutaminase IgA
Tissue Transglutaminase IgG

Gliadin Disease Panel (MAMC)
Gliadin IgA
Gliadin IgG
Tissue Transglutaminase IgA
Tissue Transglutaminase IgG

Northwest Rast Panel (MAMC)
Alder IgE KU/L
Alternaria SP IgE KU/L
Birch IgE KU/L
Boxelder Tree IgE KU/L
C Herbarum IgE KU/L
Cat Dander IgE KU/L
D Pteronyssinus IgE KU/L
Dog Dander IgE KU/L
Thistle Russian IgE KU/L
Timothy IgE KU/L

Nut Food Allergy Panel (MAMC)
Almond IgE KU/L
Coconut IgE KU/L
Peanut IgE KU/L
Pecan Nut IgE KU/L
Sesame Seed IgE KU/L

Ped Food Allergy Panel (MAMC)
Codfish IgE KU/L
Egg White IgE KU/L
Milk IgE KU/L
Peanut IgE KU/L
Sesame Seed IgE KU/L
Soybean IgE KU/L

Wheat IgE KU/L
Shellfish Rast Panel (MAMC)

Clam IgE KU/L
Crab IgE KU/L
Lobster IgE KU/L
Shrimp IgE KU/L

Tuna IgE KU/L
Stinging Insects Panel (MAMC)

Bee Honey IgE KU/L
Hornet White Faced IgE KU/L
Hornet Yellow IgE KU/L
Wasp Paper IgE KU/L
Yellow Jacket IgE KU/L

Note: Tests within Panels are not
orderable as individual tests.

Beckman Coulter® Icon 25 Kit Other Testing

ß-HCG, Qualitive
ß-HCG, Qualitive (Urine)

Ketones

Beckman Coulter® Immage Beckman Signify® Drugs of Abuse Screen Kit

Ceruloplasmin
Kappa Light
Lambda Light

Drug Screen-UR (MAMC): (Urine)
Amphetamine (d-amphetamine)
Barbiturates (Secobarbital)
Benzodiazepines (Oxazepam)
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Cocaine (Benzoylecgonine)
Marijuana (THC) 11-nor-9-THC-9 COOH
MDMA (3,4 Methylenedioxy

methamphetamine)

Opiates (Morphine)
Oxycodone
Phencyclidine
Propoxyphene
Tricyclic Antidepressants (Nortriptyline)

Vitros® 5600

A-1-Antitrypsin
Acetaminophen
Alanine Aminotransferase (ALT)
Albumin
Alcohol
Alkaline Phosphatase (ALP)
Ammonia
Amylase
Amylase (Urine)
Anti-Steptolysin O (ASO)
Aspartate Aminotransferase (AST)
Calcium
Calcium (Urine)
Carbamazepine
Carbon Dioxide (CO2)
Chloride
Cholesterol
Complement Component 3 (C3)
Complement Component 4 (C4)
Conjugated Bilirubin (Bc)
Creatine Kinase (CK)
Creatinine
Creatinine (Urine)
Digoxin
Direct High-Density Lipoprotein (dHDL)
Direct Low-Density Lipoprotein (dLDL)
Direct Total Iron Binding Capacity (dTIBC)
Gamma-Glutamyl Transferase (GGT)
Gentamicin
Glucose
Glucose (CSF)
Glucose (Urine)
Haptoglobin
High-Sensitvity C-Reactive Protein (hsCRP)
Homocysteine

Immunoglobuin A (IgA)
Immunoglobuin G (IgG)
Immunoglobuin M (IgM)
Iron
Lactate
Lactate Dehydrogenase (LDH)
Lipase
Lithium
Magnesium
Magnesium (Urine)
MicroAlbumin (Urine)
Phenobarb
Phenytoin
Phosphorus
Phosphorus (Urine)
Potassium
Potassium (Urine)
Prealbumin
Protein (CSF)
Rheumatoid Factor
Salicylate
Sodium
Sodium (Urine)
Theophylline
Total Bilirubin
Total Protein
Total Protein (Urine)
Transferrin
Triglycerides
Troponin I
Unconjugated Bilirubin (Bu)
Urea Nitrogen (BUN)
Urea Nitrogen (BUN) (Urine)
Uric Acid
Valproic Acid
Vancomycin
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CP COMPONENT – HEMATOLOGY / COAGULATION SECTIONS

GENERAL
INFORMATION

Section Information
Hematology and Coagulation sections make up the majority of the disciplines for Clinical
Microscopy. Located in MAMC, Bldg 9040A, Rooms G-47-2B and G-37-3A, Dept of Pathology.
Telephone: (253) 968-1940

INFORMATION
AND LABELING
REQUIREMENTS

Labeling Requirements
 All test request forms and Specimen container(s) must contain the following information:

o Patient’s Full Name
o FMP/SSN
o Date of Birth
o Date and Time of Specimen Collection
o Initials of Person that Collected Specimen

SPECIMEN
COLLECTION AND
SUBMISSION

Specimen Collection and Handling Instructions
 Consult the Lab Test Information Guide listing of this manual, CHCS Lab Test Information

or Specimen Processing Section for proper methods of specimen collection and handling
procedures.

 Refer to the following procedural requirements before drawing coagulation samples:
o 4.5 ml of blood is necessary for 5 ml blue top tube
o Do not insert needle through stopper - remove needle from syringe and stopper from

tube then fill tube with correct amount of blood. Or use a two vacutainer draw with a
red top being the first tube and a blue top being the second tube drawn. Draw at
least 1cc into the red top tube before completely filling the blue top tube.

o Excessive trauma to venipuncture site should also be avoided. Minimal tourniquet
pressure is required.

o Please remember that any problems with the draw may affect the results.
o Anti-coagulant contained in 5 ml blue top tubes is exact for 4.5 ml draw of blood, so

less than 4.5 ml of blood will be inaccurate.
o Contact the laboratory for special tubes for drawing Fibrin Degradation Products

testing.

Specimen Rejection
 For a list of possible errors that may cause specimen rejection, see: Section IV, Specimen

Collection, Labeling and Rejection Criteria of this manual.

 Improper identification, labeling, collection and handling of specimens contribute
substantially to inaccuracy and confusion which is detrimental to the patient. Specimen
collection and/or mis-handling errors will be evaluated on a case-by-case basis and may be
cause for specimen rejection and/or require comments made in CHCS.

HEMATOLOGY
TESTING
PERFORMED

Available Testing
 Complete blood count (CBC) is provided by the Beckman Coulter® LH780 instrumentation

and provides the following tests:
o WBC
o RBC
o Hgb
o Hct
o MCV
o MCH
o MCHC
o RDW
o PLT
o MPV
o Electionic 5-part differential
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 Manual Differentials
 Erythrocyte sedimentation rate (ESR)
 Sickle cell testing
 Platelet estimates
 Reticulocyte counts
 Coagulation testing
 Body fluid cell counts
 Eosinophil nasal smears
 Synovial fluid cell count

 Crystal evaluation

 G-6-PD Screen

TESTING
REQUIREMENTS

Manual differentials
 Performed upon request or whenever results meet one or more of the following criteria.

NOTE: The criteria varies depending on age and sex of the patient.
o WBC Adult: 2,500 or below, 17000 or above
o Pediatrics: less than 6 years old, less than 2,500 or greater than 20,000 m m3

o Hemoglobin Adult: 7.0 or less
o Pediatric less than 1 week; less than 14 or greater than 26
o HCT Adult: 21% or less
o Pediatric less than 1 week: less than 40 or greater than 66
o MCV of 60.0 or less ,105.0 or greater
o Platelet counts below 100,000 or above 700,000
o Machine generated results, which have alert flags

Platelets
 Platelets are counted on Beckman Coulter instrumentation in the range of 0 to 3,000,000

platelets per micro liter. If a count is less than 100,000, a platelet estimate will be
performed and reported through CHCS.

COAGULATION
TESTING
PERFORMED

Coagulation Tests
 Automated testing is performed by the Stago® STA Compact analyzer:

o Prothrombin Time (PT)
o Activated Partial Thromboplastin Time (APTT)
o Fibrinogen
o D-Dimer

BONE MARROW
TESTING

Submission
 Both bone marrow Core and Asparate samples are submitted to the Hematology for

testing. Aspirate samples are stained and examined in Special Hematology Section and all
bone marrow core samples are submitted to AP for processing and examination.

Bone Marrow Aspirate
 This test procedure is not ordered in CHCS by the HCP. A “MAMC Form 1645-L, Surgical

Tissue Examination Requisition” is submitted with specimen and the order is placed by
Pathology personnel only.

 A brief clinical history must accompany the specimen being submitted.

Bone Marrow Donations
 To be a Bone Marrow donor, please contact and coordinate with the Bone Marrow Donor

Registry program representative at 968-3685.

CP COMPONENT – URINALYSIS SECTION

GENERAL
INFORMATION

Section Information
 This section is also part of Clinical Microscopy and falls under that area of supervision.
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 Urinalysis is located in Bldg 9040A, MAMC, room G-47-2B. Contact phone # is: 968-1940.

INFORMATION
AND LABELING
REQUIREMENTS

Labeling Requirements
 Lab Request forms completed in full and Specimen container(s) must display the following

information:
o Patient’s Full Name
o FMP/SSN
o Date of Birth
o Date and Time of Specimen Collection
o Initials of Person that Collected Specimen

SPECIMEN
COLLECTION AND
SUBMISSION

Specimen Collection and Handling Instructions
 Consult the “Lab Test Information Guide” listing of this manual, CHCS “Lab Test

Information”, Clinical Microscopy Section and/or Specimen Processing Section for proper
methods of specimen collection and handling procedures.

 Samples collected in inappropriate containers will not be accepted.

 For urine collection procedures also search appendices of this manual.

Specimen Rejection
 Improper identification, labeling, collection and handling of specimens contribute

substantially to inaccuracy and confusion which is detrimental to the patient. Specimen
collection and/or handling errors will be evaluated on a case-by-case basis and may be
cause for specimen rejection and/or require comments made in CHCS.

 For information on specimen rejection, See: Section IV, Specimen Collection, Labeling and
Rejection Criteria of this manual.

 Specimens NOT accurately labeled will be rejected.

URINALYSIS
TESTING &
EXAMINIATIONS
PERFORMED

Routine Urinalysis
 Automated testing is performed by the Iris® iQ Elite 200 on a random specimen of urine

and provides the following tests and examinations:
o Color
o Clarity
o pH
o Specific Gravity
o Protein
o Glucose
o Ketones
o Urobilinogen
o Blood
o Bilirubin
o Nitrite
o Leukocyte Esterase
o Microscopic analysis (Automated)

Other Orderable Tests
 Clinitest
 Myoglobin
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TESTING
REQUIREMENTS

Routine Urinalysis
 Testing is done on a random specimen of urine, but the first morning specimen is

preferable.

 Specimen collection should use the clean-catch or mid stream technique for obtaining
specimen.

Confirmation Testing
 Ictotest confirmation test is automatically performed when bilirubin is positive.

Other testing requirements
 Clinitest determinations for total reducing substances are routinely performed on all urine

specimens from pediatric patients less than 2 years old.

CP COMPONENT – MICROBIOLOGY SECTION

GENERAL
INFORMATION

Microbiology Section Information
 All Microbiology sections are found in the Dept or Pathology and located within MAMC, Bldg

9040A. the main room number is G-45-14.

 Contact phone number is: 968-1753.

 Microbiology is a vast field of clinical study that encompasses testing in the following
disciplines:
o Bacteriology
o Mycobacteriology
o Mycology
o Parasitology
o Serology
o Immunology
o Virology

INFORMATION
AND LABELING
REQUIRMENTS

 Lab Request forms completed in full and Specimen container(s) must display the following
information:
o Patient’s first and last name
o FMP/SSN
o Clinic
o Attending physician’s name
o Date and Time of Specimen Collection
o Site of infection or anatomic site of collection
o Antibiotic therapy, if any

SPECIMEN
COLLECTION AND
SUBMISSION

Specimen collection
 Proper specimen selection, collection and transport are critical to ensure that the specimen

is representative of the disease process with minimal contamination from the
microorganisms present in adjacent tissues.

 Consult the Laboratory Test Information Guide listing of this manual, CHCS Lab Test
Information (LTI), Microbiology Section and/or Specimen Processing Section for proper
methods of specimen collection and handling procedures.
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 All specimens should be collected in a sterile container, placed in a clean biohazard bag,
properly identified, and delivered to the laboratory without delay. Any pertinent
information that will aid the microbiology staff in isolation of potential pathogens should be
included on the CHCS request and in the comment section (e.g. suspected microorganisms
and/or antibiotic therapy). The processing of specimens when the site of infection or
anatomic site of collection is not indicated often leads to erroneous data which may be
harmful to the patient.

 Aerobic Culturette: Several swab culture transport systems are used throughout the
Healthcare Center. Each consists of a swab and sterile transport container. Maintain aseptic
technique during the collection of the specimen. Contamination of the swab with
extraneous skin or environmental flora negates the value of the culture results. Refer to
the package instructions for each type to determine if breaking of the glass ampule inside
the container is required.

 Anaerobic Cultures: Anaerobic culturettes and Port-A-Cul Tubes are available from Federal
Supply. Transport media contained in these transport systems provide a reduced oxygen
environment in order to maintain the viability of oxygen-labile organisms. Obtain the
specimen using aseptic technique to avoid extraneous contaminating flora. Place in the
transport media without delay. Tissue samples or aspirates are the preferred specimens for
isolation of anaerobic or fastidious organisms. Tissue samples may be placed in a sterile
container and delivered to the Microbiology laboratory within 30 minutes.

 The clinical information or remarks sections of CHCS should be used when unusual
circumstances, diagnoses, or pathogens are suspected.
o Unless noted, only routine lab methods will be used.
o Routine methods often fail to detect unusual pathogens, i.e., Tularemia, Brucellosis,

etc.
o The physician’s failure to supply the above information may produce misleading data,

for which he/she is responsible.
o It may also cause infection of laboratory personnel through failure to alert them to

potential pathogens.

Specimen Submission
 Transport specimens to the laboratory as soon as possible after collection. For best

results, fluids and aspirates must be processed within 30 minutes after collection.

 Every effort should be made to submit enough specimen for the procedure requested, i.e.,
a small amount of fluid, sputum, etc., should not be submitted for multiple procedures in a
single container.

SPECIMEN
REJECTION

General Microbiology Rejection Guidelines
 Specimens which have not been properly labeled, collected and/or transported will be

subject to rejection. Irretrievable specimens will be judged on an individual basis and the
specimen will be salvaged whenever possible. The HCP will be contacted to help resolve
the deficiency or to explain the rejection. Reasons include:
o Delays in transport which affect test result
o Duplicate specimens (except for blood culture) in a 24-hour period
o Improper collection container, handling, or collection, including unsuitable

preservation and incorrect use of transport media
o Inadequate volume
o Inappropriate specimen for a given test
o Leaking specimen or gross external contamination of collection container
o Sample contaminated with barium
o Specimen received in fixative
o Specimen received without a label, incorrect and/or incomplete data on label
o Specimen received without a collection time and date on label
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TESTING
REQUIREMENTS

Bacteriology

 Aerobic or Anaerobic Cultures- Use aerobic or anaerobic culturettes for wounds/abscesses
submit aspirates and body fluids in sterile tubes. See each respective microbiology test in
the Laboratory Test Information Guide of this manual for specific information.

 Cerebrospinal Fluid –Submit specimen to laboratory Stat.
o Microbiology receives tube #2.
o A direct Gram stain will be performed with every culture.
o Positive results are reported to the physician immediately.
o Negative results reported within 72 hours.
o See respective microbiology test for additional information.

 Environmental Cultures/Sterility cultures- Submit specimen to laboratory in sterile cup or
tube. See respective microbiology test for information.

 Ear Culture- Submit swab of exudate on culturette. No direct Gram stain will be performed
unless ordered by HCP. See respective microbiology test for information.

 Eye Cultures- Submit swab of exudate on a culturette.
o Negative results reported within 48 hours.
o Corneal Cultures- Coordinate with Microbiology Supervisor to obtain microbiology

media and slide for direct inoculation.
o See respective microbiology test for information.

 Gonorrhea (GC) Culture –Submit culturette ASAP. Final report of No Growth after 72 hours
incubation. See respective microbiology test for information.

 Nasopharyngeal/Throat Cultures –Submit culturette. Results reported as Normal flora, No
growth, Beta Strep Group A, Beta Strep not Gp A, or presumptive Beta Strep Group A.
Cultures for Neisseria gonorrhea available on request.

 Smears/Slide Preps -Stain, Wet Prep, Pinworm, and KOH -See respective microbiology test
for information.
o Microscopic demonstration of gram negative, intra-cellular presumptive diplococci in

smears of urethral exudate from males constitute sufficient basis for a diagnosis of
Gonorrhea.

o Gram Stains for N. gonorrhea are only performed on urethral specimens from males.

 Stool/Anal Cultures –Collect stool sample in a clean, leak-proof container. Rectal swabs
collected via culturettes are acceptable.

o Collect rectal swabs and submit on Cary-Blair (red-capped) culturette ASAP. If
specimen delivery is to be delayed longer than 3 hours, place specimen in enteric
transport media.

o Routine stool cultures will only be performed on outpatients and inpatients who have
been hospitalized for 3 days or less.

o See respective microbiology test for information. Notify Microbiology if N. gonorrhea
is to be ruled out.

 Sputum – Submit early morning specimen in dry sterile container. If no pathogens are
identified, reported as Normal Flora. A direct Gram stain is performed to access suitability
on every sputum. If not suitable, the HCP will be notified and another specimen will be
requested. See respective microbiology test for information.

 Tissue/Biopsy Cultures – Submit in sterile container. Negative results will be reported in
48-72 hours. See respective microbiology test for information.

 Urethral – Submit urethral (small nasopharyngeal swab) in a culturette ASAP. A direct
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Gram stain slide should accompany culturette. Negative results will be reported in 72
hours. See Genital Culture for information.

 Urine Cultures – Collect a clean catch Mid-stream urine in a dry, sterile urine cup.
Refrigerate urine if unable to perform culture immediately.

o Culture and colony counts are done on all urine specimens. Clean catch urines having
colony counts of 105/mL(>100,000 col/mL) are considered positive, and are reported
as such, with the organism identification and sensitivity. Catheterized urines are
reported positive, if counts are 1000 colonies/ml or greater.

o Regardless of the colony count, routine cultures which demonstrate three or more
organisms, are felt to be contaminated, and another clean catch mid-stream
specimen should be submitted ASAP. Urines that show diphtheroirds, alpha hemolytic
streptococci or lactobacilli, will be identified as such, with no further work up, except
upon request or repeat of same results on follow-up specimens. See respective
microbiology test for additional information.

 Vaginal Cultures – Submit swab of exudate ASAP. See Genital for STD and Vaginal and
Perianal Culture Group B Strep (GBS) Screen for GBS test for information.

 Wounds/Abscesses- Submit in two culturettes for culture and Gram stain. Results reported
in 48-72 hours.

Mycology Fungi Testing

 Microbiology performs Calcofluor/KOH preps to screen specimens for presence or absence
of fungal elements

 Specimens are examined grossly and with microscopic wet mount/ fluorescent KOH for the
presence of fungal elements. Cultures for fungal agents may not always be necessary if the
diagnosis can be made from microscopic examination of the specimen. Negative cultures
are incubated 4-6 weeks before being reported as negative. Interim reports are rendered
via CHCS.

 Clinical specimens collected for examination and culture of molds and yeasts may generally
be obtained in the same manner as bacterial specimens with the following noted
exceptions.

 Aspirated materials, bone marrow, blood, body fluid, bronchi wash, scrapings, and
surgically removed tissues are essential, and are far superior to swabs for culture
purposes.

 Culturettes must not be used and will be rejected.

 Cerebrospinal fluid: An optimum volume of 5 ml of CSF is essential for culture purposes.
Samples less than 5 mL are acceptable but the volume of sample coorelates with the
sensitivity of the culture.

 Hair, nail clippings, and epidermal scrapings, submit in sterile cup.

 Transport specimens in sterile specimens cups or petri dishes - never in rubber stopper
tubes.

 The Specimen Comment section of CHCS and the Clinical Remarks Section of request
forms should clearly indicate what mycotic infection is suspected.

Tuberculosis Testing

 HCP and the Community Health Nurse are telephonically notified if positive.

 Negative culture reports are rendered after 8 weeks incubation.
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 Identification and drug susceptibility testing are performed only on MTb isolator or specific
request by the ID service for all acid-fast organisms isolated;. These take from 3-8 weeks
after initial isolation depending on the organism encountered.

 Safety Note: Specimens collected by the patient at home must be brought to the
laboratory immediately, clearly marked as AFB and double bagged. At no time will TB
samples be collected in the MAMC outpatient clinics.

TB Specimen Sources

 Blood and Feces – For mycobacterial analysis

 CSF – Is submitted in sterile screw cap tube. The more fluid submitted for culture, the
greater the likelihood of detecting organism

 Smears - A stain for acid-fast bacilli is performed

 Sputum - Collected in sterile cups without preservative at patient’s home or outside facility.
o Do not collect sputum specimens for TB in MAMC clinics.
o Collect only early morning specimens before dental care and/or breakfast.
o 24 hour specimens are not acceptable
o Early morning specimens on 3 successive days are considered the optimal collection

technique.

 Tissue Specimens – Transported in sterile container. Do Not Use Culturettes.

Viral Culture Specimens
 Viral cultures require special viral transport media (VTM) which is available at collection

site wards and clinics.

 See the respective microbiology/virology tests in this manual for additional information.

 General viral culture specimen collection
o Suspected lesions should be swabbed and the swab then placed into special transport

media.
o The tube will be properly labeled and transported to the lab.
o Specimens should be delivered to the laboratory promptly, ideally within 2 hours of

sample collection, but at least within 1 day of collection. Unless indicated differently,
specimens should be refrigerated within 1 hour of collection.

o Order should be placed in CHCS.

Serology Testing
 Mononucleosis

 Rapid Plasma Reagin (RPR) – RPR Titer/VDRL/MHA-ABS

 See each respective microbiology test found in this manual for additional information.

BLOOD CULTURE
COLLECTION
PROCEDURAL
INSTRUCTIONS

General
 All individuals performing blood culture collection must have documentation of competency

verification prior to performing the procedure.

 Specimens should be drawn PRIOR to antibiotic therapy, whenever possible

 Blood cultures are not to be drawn from a line except:
o If the intravascular device is suspected as the cause for a bloodstream infection
o If BC is obtained from a line, a set should also be obtained from a peripheral site
o Never draw a blood culture from a stopcock
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Aseptic Technique
 Poor collection technique can introduce organisms into blood culture bottles.

 Blood culture collection is done under aseptic technique; hand hygiene and glove usage is
mandatory.

 Attention should be paid to maintaining sterility of the blood culture bottle tops as well as,
preventing recontamination of the venipuncture site.

 Always collect blood cultures first to avoid contamination when other tube specimens are
collected at the same site

Collection Procedure
 Gather the required equipment:

o CHG skin prep (ChloraPrep One-Step skin antiseptic product)
o DO NOT use CHG skin prep on children <2months of age
o If CHG skin prep is contraindicated use 1% betadine
o BacT/Alert Aerobic Culture Bottle (Blue cap) & BacT/Alert Anaerobic Culture Bottle

(purple cap)
o Safety domes
o Vacutainer Brand Safety-Lok Blood Collection Kit
o 70% Isopropyl Alcohol Pad (one for each blood culture bottle)

 Site Selection:
o Blood cultures should be drawn in sets, one aerobic bottle and one anaerobic bottle.

Sets should be drawn at intervals and from different sites, determined by the clinical
circumstances.

o Blood should be obtained from the peripheral venous system whenever possible.
o Drawing from an Intrvascular line should only be done if peripheral lines are

unobtainable or when a catheter-related sepsis is suspected.
o If a catheter-related sepsis is suspected draw one set of cultures from a peripheral

stick and another set other from the suspected line.

 Site Preparation (skin antisepsis):
o If the patient is visibly dirty, wash the intended site with soap and water prior to site

preparation
 CHG skin prep (ChloraPrep One-Step skin antiseptic). DO NOT use ChloraPrep

on children <2months of age
 Perform hand hygiene and don gloves
 Wipe tops of the blood culture bottles with 70% alcohol and allow to air dry
 Prep the skin with CHG or Betadine
 DO NOT palpate the prepped site

 Blood Culture Bottle Preparation
o Bottom of bottles must be dark gray-green, otherwise DO NOT USE
o Do not use expired bottle
o Remove cap just before use; use separate 70% isopropyl alcohol wipes to disinfect

each bottle
o Take precautions not to contaminate the tops after disinfected.

 Collection of the Blood Sample
o After antiseptic agent dries, aseptically draw the optimal volume through a Safety-Lok

Blood Collection Set
o Specimen Volume:

 Infants: 0.5 to 3.0 mil per bottle
 Children: 2.0 to5.0 ml per bottle
 Adults: 10 to 12 ml per bottle (so not exceed 12 ml)

o Use of a syringe is discouraged.
 If a syringe is used, a safety device must be used when transferring blood.
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 Expel all air from syringe before transferring blood into the blood culture bottle
(Aerobic first)

o Aerobic and Anaerobic cultures are normally both collected from each site

Specimen Labeling Requirements
 When labeling bottle, do not cover any part of the printed barcode or the sensor located in

the base of the blood culture bottle.

 Specimen Labeling Requirements
o Complete Name
o Date of birth
o SSN
o Collection date, time, site
o Set Number (if set is ordered)
o Phlebotomist initials

Specimen Transport
 Transport the bottles to the laboratory at room temperature within one hour of collection.

Other
 The HCP or HCP on call, RN will be notified of any positive results.
 All organisms will be identified and sensitivity performed, if applicable.
 Negative reports will be resulted in 5 days
 See each respective microbiology test for additional information, listed in the Laboratory

Test Information Guide.

CP COMPONENT – MOLECULAR DIAGNOSTICS
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GENERAL
INFORMATION

Section Information
 Molecular Diagnostics section performs real-time polymerase chain reaction to identify

select human genetic mutations and infectious agents. We are the newest section in the
Department of Pathology and our testing capabilities are continuously expending to meet
the demand in the new era of the molecular genetics.

 Molecular Diagnostics Section is found in the Dept or Pathology and located within MAMC,
Bldg 9040A. the main room number is G-44-6

 Contact phone numbers: 968-1743 / 968-1724.

MOLECULAR
DIAGNOSTICS
TESTING
AVAILABLE

Testing by Polymerase Chain Reaction (PCR)
 Prothrombin (G20210A or Factor II)
 FVL (Factor V Leiden)
 HSV (herpes simplex virus)
 VZV (varicella-zoster virus)
 CMV (cytomegallovirus)
 ENTV (enteroviruses – including coxackieviruses and echoviruses)
 Bordetella – includes Bordetella pertussis and Bordetella parapertussis
 Malaria
 Influenza A and B – also subtyping positive influenza A into seasonal influenza H1,

seasonal influenza H3, pandemic 2009 H1 (Swine flu), and H5 (Avian flu, which is tested
only upon high suspicion.

 Adenoviruses
 Ebstein-Barr Virus (ESV)

LABELING
REQUIREMENTS

Label Requirements
 Specimens submitted to Molecular Diagnostics Section should include the following data:

o Patient’s first and last name
o FMP/SSN
o Clinic or Ward
o Attending physician’s name
o Date and Time of Specimen Collection
o Site of infection or anatomic site of collection

Other Required Info

 Any pertinent information that will aid the Molecular Diagnostics Section staff in
identification of potential pathogens should be included on the CHCS request and in the
comment section.

SPECIMEN
COLLECTION AND
SUBMISSION

Specimen Collection
 Consult the Lab Test Information Guide listing of this manual, CHCS Lab Test

Information, Molecular Diagnostics Section and/or Specimen Processing Section for proper
methods of specimen collection and handling procedures.

 All specimens should be collected in appropriate sterile container, placed in a clean
biohazard bag, properly identified, and delivered to the laboratory without delay.

Prothrombin (G20210A) and Factor V Leiden mutation test
 Requires a EDTA (lavender top) anticoagulated whole blood. Minimum volume is 1.0 mL.

Observe proper blood to anticoagulant ratio.

 Heparinated (green top tube) or clotted blood is not acceptable.

 Forward the original Vaccutainer tubes promptly at ambient temperature. If there is delay
of more than 1 hour, refrigerate (2-8 °C).

Herpes Simplex Virus (HSV), Varicella-Zoster Virus (VZV), Human Cytomegalovirus
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(CMV), Human Enterovirus (ENTV) and Ebstein-Barr Virus (EBV).
 Multiple types of viral analysis may be possible from a single nucleic acid extraction of the

sample.

 CSF or other body fluid: ≥0.5 mL minimum in a sterile container. 

 Plasma: EDTA (lavender top) anticoagulated blood. Minimum volume is 1.0 mL. Observe
proper blood to anticoagulant ratio.
o Heparinated blood is not acceptable. Heparin is known to be inhibitive to PCR.
o Separate the plasma by centrifuging the blood at 1500 x g (3000 rpm) for 10 min.
o Label the plasma tube with the patient identification as well as the anticoagulant

used.

 Swab samples in viral transport medium: Obtain sample from a lesion using either Decron,
polyester, or flocked swab.
o Do not use Calgi (calcium alginate) swabs or cotton swabs with wood staff. These are

known to be inhibitive to PCR.
o Place the swab in a viral transport medium and break or cut the staff. Close the lid

well and make sure the specimen does not leak.
o Label with the patient ID and the specimen source.
o BAL or tracheal aspirate: Place 0.5-1.0 mL sample in to a viral transport medium.

 Transport at ambient temperature promptly after specimen collection
o Samples that will take more than I hour to transport should be transported in

refrigerated condition.
o Freeze at ≤-15ºC (except for ENTV which should be frozen at ≤-70ºC) if DNA 

isolation will be delayed for more than 3 days.
o All frozen samples should be transported on dry ice and should not be allowed to

thaw out.

Bordetella (pertussis) spp.
 Nasopharyngeal swab without viral transport medium: Use Flocked or polyester

nasopharyngeal swabs.
o Two swabs preferred.
o Insert the swabs in a suitable sterile container.
o For MAMC, obtain a pertussis PCR specimen transport kits from the Microbiology

Laboratory that contains two swabs and an instruction sheet.
o Do not use Calgi swabs or wood staffed cotton swabs as they are inhibitive for

PCR.

 Nasal wash, BAL, or tracheal aspirate sample: Add 0.5-1.0 mL of the sample into a viral
transport medium.

 Transport at ambient temperature promptly after specimen collection
o Samples that will take more than I hour to transport should be transported in

refrigerated condition.
o Freeze at ≤-15ºC if DNA isolation will be delayed for more than 3 days. 
o All frozen samples should be transported on dry ice and should never be allowed to

thaw out.
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Malaria
 Whole blood with EDTA anticoagulation. Minimum 1.0 mL. Observe proper anticoagulant

ratio to the blood.
o It is recommended to make thick and thin smears within 2 hours of specimen receipt.
o If thick and thin blood smears are necessary, make the smears before placing the

sample in the refrigerator. Refrigeration alters the morphology of the malaria parasite.

 Transport at ambient temperature promptly after specimen collection.

 If shipping the blood sample from a distant site, include the thick and thin smears along
with the specimen and ship them in refrigerated condition.

Influenza
 Nasopharyngeal or throat swab sample:

o Use flocked or Dacron swabs and insert the swabs into a Viral Transport Medium.
o Do not use Calgi swabs or wood staffed cotton swabs as these are inhibitive for

PCR.

 Nasal wash, tracheal aspirate, or BAL sample. Add 0.5-1.0 mL into a Viral Transport
Medium.

 Transport at ambient temperature immediately after specimen collection.
o Samples that will take more than an hour but less than 3 days to transport should be

transported in a refrigerated condition. Store at 2-8oC.
o If transport to the testing site is to take more than 3 days, freeze the sample in -70

ºC and transport in dry ice.

SPECIMEN
REJECTION

General Rejection Guidelines
 Specimens which have not been properly collected or transported will be subject to

rejection. Irretrievable specimens will be judged on an individual basis and the specimen
will be salvaged whenever possible. The HCP will be contacted to help resolve the
deficiency or to explain the rejection. Reasons include:
o Blood specimen collected using heparin as the anticoagulant
o Calgi (calcium alginate) swabs or swabs containing wood or cotton.
o Duplicate specimens in a 24-hour period
o Inadequate volume
o Inappropriate specimen for a given test
o Leaking specimen or gross external contamination of collection container
o Specimen received without a label, incorrect and/or incomplete data on label
o Specimen received without a collection time and date on label
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SPECIAL
TESTING
REQUIREMENTS

Factor V Leiden (FVL)
 FVL is tested only when:

o APC-R screening is positive
o Unable to screen for APC-R.
o All specimens positive APC-R will be automatically ordered and tested for FVL.

Cytomegallovirus (CMV)
 CMV PCR test is qualitative only.

o Negative qualitative CMV PCR – report negative. No further action.
o Positive for CMV PCR - consult the healthcare provider ASAP to enquire if the

specimen should be shipped out for quantitative PCR assay.

Herpes Simplex virus
 All positive HSV samples will be typed to either HSV type 1 or type 2.

Malaria
 All Positive Malaria tests will be speciated and confirmed using stained blood smear.

Influenza
 Influenza A, B, and influenza A subtyping

o All culture positive influenza A specimens will be subtyped for seasonal H1, seasonal
H3, and 2009 swine-like H1.

o Direct influenza RT-PCR is performed only if there is authorization from the director of
Microbiology (253 968-1925) or from the Chief of Infectious Diseases (pager 253 552-
0474).

o Influenza B RT-PCR result will be reported only when the influenza RT-PCR is
performed directly from the specimen.

o H5N1 subtyping will be performed only if there is authorization from the director of
Microbiology (253 968-1925) or from the Chief of Infectious Diseases (pager 253 552-
0474).

Bordetella PCR
 Tests for both Bordetella pertussis and Bordetella parapertussis.
All positive B. pertussis results are reported to the MAMC Preventive Medicine Clinic and the
Pierce County Communicable Diseases Control (253 798-6410).

CP COMPONENT– TRANSFUSION SERVICE
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GENERAL
INFORMATION

Contact Information
 The role of the Transfusion Service is to provide safe, quality, compatible blood products in

support of MAMC patient transfusion needs, 24 hours a day, 7 days a week. TS is located
in the Department of Pathology, building 9040, G-38-03.

 Issues regarding Transfusion Service may be addressed to the Medical Director at 968-
1714 or Civilian Supervisor at 968-3691.

ASBBC-PNW Donor Center
 The Armed Services Blood Bank Center Pacific Northwest (ASBBC-PNW) Donor Center

(Only military blood donor center in the Pacific Northwest) is a standalone, tri-service
Donor Center. It is a separate facility/organization from the MAMC Transfusion Service.
Operational role is to collect and manufacture blood products for utilization by MAMC as
well as for other military hospitals in this region and for operations overseas.

 The Blood Donor Center is located at Old Madigan next to the Madigan Café. Street address
is 9904 E. Johnson Street. Operational hours: Monday thru Friday normal duty hours.

 Contact Chief of the Blood Bank ASBBC-PNW: (253) 968-1840.

 Special requests/procedures or blood products require direct consultation with the Medical
Director or Chief of the Blood Bank. Products and/or services may limited in quantities,
have relatively short shelf life, or require mobilization of donors and/or specialized
technical personnel, therefore require consultation prior to approval or release.

 Donations can be scheduled by calling 968-1850/1903, or by making an appointment
online at Armed Services Blood Program website:
http://www.militaryblood.dod.mil/donors/where_to_give.aspx

Regulating Policies
 Policies governing Transfusion Service and ASBBC-PNW operations are available in “MAMC

Memo 40-46, Blood Transfusions and Transfusion Reactions” and “Ft. Lewis Regulation 40-
38, Command Blood Program”.

It is critical that MAMC staff become familiar with these publications in order to ensure
effective and efficient use of available Transfusion Service and ASBBC-PNW resources.

TEST ORDERING Ordering Priorities

 “STAT” orders are for situations where the patient is in urgent need of blood and/or
components. “STAT” turn-around time (TAT) for crossmatched red blood cells (RBC) is not
to exceed 60 minutes regardless of outcome (from the time the specimen is acknowledged
in the Transfusion Service), provided there are no serological difficulties. See: Clinical
Factors That May Delay Issue of Products found later in this chapter.

Note: Previously submitted non-STAT T&S blood requests are converted to “STAT” after a
subsequent need for blood develops.

 “ASAP” orders are for situations where blood is needed within two hours. “ASAP” turn-
around blood product availability is not to exceed two hours (from the time the specimen is
acknowledged in the Transfusion Service), provided there are no serological difficulties.

 “ROUTINE” orders are for situations requiring other than “STAT” or “ASAP”. Routine TAT
for availability of products is up to eight hours. Preoperative requests are normally
prepared by the day before surgery.

CHCS Order Entry
o For CHCS “Lab Test Information” and ordering options, follow screen prompts, menu

choices and “Online User's Manual” (OLUM) provided within the Composite Health Care
System.
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AVAILABLE
TESTING

 Type and Screen: An ABO Grouping, Rh Type, and an Antibody Screen are performed,

but no specific units are reserved for the patient. Paperwork and specimen will be held for

seventy-two (72) hours from the time of collection. The order may be converted within

this period of time to a Type and Crossmatch upon the physician's request.

 Type and Crossmatch: In addition to an ABO/RH and antibody screen, compatibility tests

between recipient and donor blood are performed. Crossmatched units will be ready for

transfusion and will be held for up to three days if the patient is not being transfused. If

being transfused, blood will be held for no more than 2 days. One SF 518 is required for

each unit requested.

 Rho (D) Immune Globulin (RHIG): An ABO/Rh and an antibody screen are performed to
verify that recipient is Rh Negative and a candidate to receive RHIG in order to prevent D
antigen sensitization.

 Indirect Coomb’s Test [Indirect Antiglobulin Test (IAT)]: This is a test to detect
irregular antibodies in the patient’s serum against red cell antigens. Submit a Pink-Top
tube. If the test is positive, antibody identification will be made.

 Antibody Titer: Used to quantify the amount of antibody present. Useful in OB patients
with clinically significant antibodies. Requires a Pink-Top tube

 Prenatal Work-up: ABO, Rh, antibody screen (Indirect Coomb’s Test). Submit a Pink-
Top tube. See: Prenatal Screen (MAMC Only) in CHCS and Laboratory Information Guide of
this manual.

 Direct Coomb’s Test [Direct Antiglobulin Test (DAT)]: This test is a test for in vivo
antibody and/or complement (IgG and/or C3) coating of the surface of the patient’s cells.
Submit Pink-Top tube.

 Fetal Screen: Used to screen for the presence of Rh (D) positive cells in an Rh negative
mother’s circulation as a result of a fetal maternal bleed. Submit Pink-Top tube drawn
AFTER delivery and preferably within 24 hours.

 Cord Blood Testing: ABORh and Direct coomb’s Test (DAT) are performed on cord bloods
from the babies of inpatient Rh Negative and Group O mothers. Submit Pink-Top tube. Not
a panel; ABORh and DAT are ordered separately in CHCS. CORD BLOOD is selected as the
collection sample.

 Antigen Testing: Routinely ordered on partners of pregnant women who have clinically
significant antibodies. Submit Pink-Top tube.

INFORMATION
AND LABELING
REQUIREMENTS

Form Requirements
 All requests for blood products MUST have a SF 518 (Blood or Blood Component

Transfusion) for each unit of blood requested and contain the following information:
o Component requested
o Date requested.
o Date and hour blood product is required.
o Known antibody formation/transfusion reaction.
o Requesting physician.
o Diagnosis or operative procedure.
o Verifier’s signature
o Date and Time of Specimen Collection.

 Type of Request- Must be checked if RBC’s are requested. One or the other; not both:
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o T&S: No products required at this time
o Crossmatch: Units required

 The required signature on the SF 518 is that of the phlebotomist, not the verifier. Even
though the block does say “verifier”, it is in fact the phlebotomist that must sign on that
line.

Specimen Container Labeling Requirements
o Must use the Blood Recipient’s ID wristband identification band. Labels must be hand

written with indelible ink. Label from wrist band is used as specimen label.
o Specimen needs verifiers initials (Does not have to be full signature of phlebotomist;

Can be signature or initials)
o All specimens submitted for testing will be labeled with the following information:
o Patients’ Full Name
o Family Member Prefix and Complete SSN
o Full Signature of phlebotomist
o Only Date is required on the specimen tube label but Time must be on SF 518

SPECIMEN
REJECTION

 Patient identification error(s) on either the specimen label or the SF 518 will result in the
specimen being confiscated. A new properly labeled specimen and paperwork will then be
required.

PROCESSING
BLOOD
PRODUCT
REQUESTS

Specimen Submission

 Specimens must be taken directly to the Transfusion Service and personally handed to a
technologist or technician working in the Transfusion Service.

 The technologist/technician will examine the specimen and request form SF 518 for
suitability before accepting or rejecting the specimen.

STAT Processing

 STAT requests are processed in the order they are received in the Transfusion Service.
o Requests which are ordered STAT, but should have been ASAP or ROUTINE, adversely

affect the provision of blood to patients that are seriously ill.
o Blood requests ordered STAT from the OR will be handled ahead of other STAT

requests.
o In addition, if a ward or healthcare provider notifies the section by phone or in person

that products ordered STAT on a specific patient are needed emergently; those
requests will be handled ahead of other STAT requests.

Other Processing

 Frozen products (FFP and Cryoprecipitate) that need to be thawed normally take 25-30
minutes to prepare.
o If platelets are available and indicated, they can be provided readily within 15

minutes.
o In urgent situations, uncrossmatched group O RBC products can normally be provided

within 5 minutes, while partially crossmatched, ABO and Rh specific RBCs can be
provided within 15 minutes.

o The requesting physician’s signature must be obtained as soon as possible after the
crisis



Page 59 of 104

CLINICAL
FACTORS THAT
MAY DELAY
ISSUE OF
PRODUCTS

Clinically Significant Antibodies

 If there is a clinically significant antibody interfering with RBC compatibility testing, then
there may be a delay of hours to days, depending on the nature of the antibody and the
percentage of compatible blood. In this situation RBCs are normally screened for the
corresponding antigen.
o If 90% of donor units are compatible, the delay may be 1-2 hours.
o If 25% of donor units will match, then the delay will be longer: 3-4 hours.
o If there is a warm autoantibody present, the initial workup and provision of blood can

take 8-24 hours. (In this case it will probably not be possible to provide “compatible”
blood, and the next best solution is to provide blood that matches the patient’s own
phenotype.

o The patient’s physician will need to sign for antigen-typed incompatible blood.
o If the antibody is against a high frequency antigen and the chance of compatibility is

<1%, then it will be necessary to work through Puget Sound Blood Center so that
rare liquid or frozen compatible units can be located and provided. This could take
several days. If the urgency of the patient’s situation is such that blood is needed
sooner, then it may be necessary to provide incompatible RBCs. In those cases the
patient’s physician will be required to sign for incompatible blood before it will be
issued to the ward.

 Because of the risk of delays due to significant antibodies, it is preferable to order blood for
scheduled surgeries ahead of time rather than the morning of the procedure. If the patient
does not have a history of transfusion or pregnancy within the last 90 days, he/she can be
drawn up to 8 days prior in the Surgical Services Center (SSC). If there is a recent
transfusion or pregnancy, the patient can still be drawn up to three days prior. Antibodies
detected the morning of the surgery can mean the delay or cancellation of the procedure if
compatible blood cannot be quickly provided.

Special Products

 Patients that require special products (leukodepleted/filtered, irradiated, CMV negative)
need to meet the guidelines that were established by the MAMC Blood Utilization
Committee and that are outlined in “MAMC Memorandum 40-46, Blood Transfusions and
Transfusion Reactions”. Refer to the “Special Blood Products Available” section of that
Memorandum. Assuming those criteria are met, both leukodepleted and irradiated products
are normally readily available.

 MAMC leukodepleted products serve as an alternative to CMV seronegative components.
CMV antibody testing is no longer performed on MAMC blood products. Also, CMV
seronegative products are not purchased from outside sources except in certain instances
of neonatal transfusion; i.e., most routine RBC neonatal transfusions, as well as RBCs for
exchange and intrauterine transfusions.

 Almost all apheresis platelets are now filtered at time of collection. For RBCs a bedside
filter is routinely provided unless the product was leukodepleted at the manufacturer’s site.

 The MAMC Transfusion Service has its own blood irradiator, so irradiated products are
easily provided. However, if the irradiator is out of service, then it is necessary to contact
Radiation Therapy.

 A tech is always on call for after duty hours. Because of travel time, delays can be
anticipated and it may take 1-2 hours to provide irradiated products under those
circumstances
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ISSUING BLOOD
AND BLOOD
PRODUCTS

Dispensing and Return
 Surgery personnel will pick up crossmatched units for surgery cases by 0730 hours on

regularly scheduled duty days.

 Blood Bank Messenger Slip and Receipt (MAMC Form 159-L) is needed to pick up blood
products.

 The Transfusion Service will pick up unused blood for completed cases from the OR
Holding Area by 1700. Transfusion Service personnel will also pick up any blood remaining
in the OR Holding Area for an after-hour surgery procedure.

 Transfusion Service personnel DO NOT deliver blood products for surgery cases or to the
wards.

 Blood products must be returned to TS within 30 minutes if unused, unless issued in a
cooler. The exception is the OR where a blood refrigerator is maintained.

Trauma Situations
 In trauma situations, a Transfusion Service technician serves as part of the Trauma Team

and will bring the first four uncrossmatched units to the Emergency Department. After the
initial four units, the responsible department (ER, OR) will pick up any other requested
products.

 Further details for managing trauma patients are outlined in MAMC Memorandum 40-46
(Blood Transfusion and Transfusion Reactions).

EMERGENCY
RELEASE OF
PACKED RED
BLOOD CELLS

Requirements

 Two to four units of uncrossmatched group O RBC’s are issued for patients when there is
insufficient time to perform ABO and Rh testing or an antibody screen.

 A waiver of responsibility is required (The release form can be signed after the fact by the
responsible physician).

 The Transfusion Service will determine the ABO and Rh as soon as possible after receiving
a suitable specimen and will begin issuing ABO/Rh compatible blood after the initial group
O units have been used.

 Any discrepancies will be reported to the physician and the pathologist immediately.

 If more blood is required before a specimen is received and typed, O Positive blood will be
issued unless the patient is a pre-menopausal woman. In that case, O Negative blood (up
to 8 units) will be issued depending on the available inventory.

TRANSFUSION
REACTIONS

 Refer to MAMC Memorandum 40-46 Blood Transfusion and Transfusion Reactions for
information.

 Notify the attending physician or house staff officer and then notify the Transfusion
Service at 968-1722.

 Initiate a copy of the Workup of Suspected Transfusion Reaction (MAMC OP 1097-L) and
complete Parts 1,2 and 3. Note: The attending physician or house staff officer should fill
out Part 2.

 Submit the following completed forms and specimens to the Transfusion Service as soon
as possible:
o MAMC OP 1097-L
o SF 518
o One Pink-Top tube
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o First voided Urine sample
o Unused portion of Blood with the associated IV tubing and fluids

THERAPEUTIC
PHLEBOTOMIES

 Therapeutic phlebotomies are performed only when prescribed by the patient’s physician
and are by appointment only and done by ASBBC-PNW. The physician’s request must
specify the amount of blood to be drawn, the medical condition or diagnosis of the
patient, the frequency, and the limitations of the phlebotomy.

 Contact the ASBBC-PNW Donor Center at (253) 968-1840 for scheduling an appointment.

BONE AND
TISSUE

 The Transfusion Service stores and issues bone and tissue allographs. For specific
information refer to MAMC Memorandum 40-77 Procedures to Acquire, Receive, Store and
Issue Tissue(s).

SECTION IX - AREA LABORATORY SERVICES - HEALTH CLINICS (McChord, Okubo, Puyallup
CBMHL, South Sound CBMHL and Winder)

HOURS OF
OPERATION &
CONTACT
INFORMATION

 Clinic Laboratory Hours: Monday through Friday, closed Federal Holidays. Contact
individual clinics for training holiday hours and other scheduled closures.


CLINIC PHLEBOTOMY LAB HOURS LOCATION PHONE

MCCHORD 0730-1630 0730-1630 690 A Street McChord 968-2073

OKUBO 0630-1545 0630-1630 11582 17TH & C Str N. Ft Lewis 966-7636

PUYALLUP CBMHL 0830-1700 0830-1700 10507 E. 156TH STR Suite 112,
Sunrise Village Center, Puyallup

447-5087

SOUTH SOUND
CBMHL

0830-1700 0830-1700 Opening Soon!

WINDER 0700-1545 0700-1530 Bldg 9119 Ft Lewis 966-9945

CLINIC LAB
TESTING
CAPABILITIES

Moderate Complexity Testing
 Clinics can only perform Moderate Complexity Testing, therefore their testing is limited.

 Testing is requested through the CHCS system or by submitting the appropriate Laboratory
Request Forms. Tests requested via request form will be ordered and results entered into
the CHCS system by laboratory staff.

 Additional testing is available to the clinics via transporting specimen(s) to the MAMC
laboratory for testing, providing no special collection and/or handling is required. Otherwise
the patient will be directed to MAMC laboratory for specimen collection and testing.

Clinic “In-house” Testing Capabilities – Listed by Testing Section:

Chemistry CBMHL McChord Okubo Winder

ß-HCG, Qualitative (Urine) ● ● ● ●
ß-HCG, Qualitative (Serum) ● ● ● ●
Basic Metabolic Panel (BMP) (Vitros® 250) ●
Basic Metabolic Panel (BMP) (i-STAT 1) ● ● ●
Chem 7 Panel (Vitros® 250) ●
Chemistry testing (Vitros® 250)- Albumin,
Alk Phos ALT, Amylase, Anion GAP, AST,
BUN, Ca, Calc Cholesterol, Cl, CO2,
Creatinine, Glucose, HDL, LDL, Osmolality,
Potassium, Sodium, T Protein, T. Bilirubin,
Triglycerides, Uric Acid

●

Comprehensive Metabolic Panel (CMP)
(Vitros® 250)

●

Glucose (Novabio Medical® StatStrip) ● ● ●
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Liver Panel (Vitros® 250) ●
Lipid Panel (Vitros® 250) ●

Hematology
CBC (BeckmanCoulter® Act Diff) ● ● ●
CBC (BeckmanCoulter® Act 5 Diff) ●
CBC (Beckman Coulter ® Act Diff 10) ●
Erythrocyte Sedimentation Rate (ESR) ● ● ● ●
Post-Vasectomy Semen Analysis ●

Urinalysis
Urinalysis ● ● ● ●
Urine Microscopic (Manual) ● ● ● ●

Microbiology
KOH (Provider Performed Microscopy) ● ● ●
KOH (Lab Performed Microscopy) ● ●
Occult Blood ● ● ● ●
Pinworm ●
Rapid Flu A&B ● ● ● ●
Rapid RSV ● ● ● ●
Rapid Strep A ● ● ● ●
Wet Prep (Lab Performed Microscopy) ●
Wet Prep (Provider Performed Microscopy) ● ● ●

Serology
Monospot ● ● ● ●
RPR ●

RESULT
REPORTING

Lab Result Reporting
 All tests are resulted through the CHCS system. During times when the CHCS system is

inoperative results may be reported using the test request forms.

 Results will be entered into the CHCS system as soon as the system is operative.

Notification Requirement
 Critical results will be called to the requesting health care provider and the notification

information will be recorded in the CHCS system by clinic laboratory staff.

 A read-back of results by the receiving individual is required to confirm reception of results.

CLINIC TESTING
PRIORITIES

STAT
 STAT testing is Not available for clinic testing.

ASAP & Routine
 Both ASAP and Routine ordering priorities are available for clinic testing.

COURIER
SERVICE

Specimen Transport
 Courier provides transport of laboratory samples from Outlying clinics to Main MAMC

Laboratory daily.

SECTION X - LABORATORY TEST INFORMATION GUIDE

GENERAL Content Provided Within Guide: Includes MAMC “In-House” tests as well as frequently
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INFORMATION performed tests done by Quest Diagnostics and other testing labs for the Madigan Healthcare
System. It would not be practical to attempt to list all commercial testing available and
therefore only frequently requested send-out test are listed. Contact this lab, Quest
Diagnostics, and/or other testing labs for tests and information not found within this guide.

 In this document you will find alphabetically listed laboratory tests presented in a
standardized format with respective protocol information. It includes all MAMC preformed
“In-house” tests and all frequently ordered Commercial Send-out tests.

 This guide is by no means a representation of all tests available for commercial send-out
testing. For additional information refer to a current Quest Diagnostics Directory of
Services catalog or go online at:
http://www.questdiagnostics.com/hcp/connect/physician.html

CHCS Lab Test Information
 MAMC Test information may also be found in CHCS under “Lab Test Information” (LTI).

USING THE
LABORATORY
TEST
INFORMAION
GUIDE: PART 1

Laboratory Test Information Provided
 Test Name – The CHCS test name by which the test may be found in CHCS.

o If the test is a panel (comprised of multiple test components), the “P” symbol will be

displayed after the name in this guide. This symbol can be found displayed with “in-
house” tests as well as combined with other symbols for send-out tests.

o The majority of Send-out testing is done at Quest Diagnostics. If test is a Quest

Diagnostics test, the “Q” symbol will be displayed.

o Other symbols displayed that make up the remaining total send-out labs used by
MAMC:

 CH - Children’s Hospital

 UW - University of Washington

 G – Genzyme

 TG – Tacoma General

 SG – Signature Genomic

 O – “Other” could indicate any of the following: AFIOH, Athena, BAMC, HIV

Diagnostics, Keesler AFB, National Medical Services, Oregon State Public Health
Laboratory, St. Josephs, USACHPPM, Washington State Public Lab or others. The
exact testing location will be provided in the administrative text for that respective
test.

Note: Send-out tests are orderable in CHCS either under the same Quest name or under
another similar name. For tests not found in CHCS, the test must be ordered under test
name: Miscellaneous Shipping. It is imperative that the name of the test being requested
is entered at the prompt to “Enter comment for Miscellaneous Referral Test”. Otherwise the
test and samples cannot be collected and processed.

 Synonyms – Alternate names by which a test may be known by but more used to
find/search for a test within CHCS. Common synonyms also appear in the
Alphabetical/Cross-Reference Index for convenience in locating a test by an alternative
name that is not necessarily listed by that name within CHCS.

 CHCS IEN – Internal Entry Number specific to that respective test; used in Composite
Healthcare System as an identifier for all tests available in CHCS.

 Test Code – Indicates that test is shipped and performed at Quest Diagnostics. This test
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code is displayed for ease of locating and identifying a specific test in the Quest catalog
and/or Quest website.

 Components – A listings of all tests included in a panel. Panel Component tests may
include: orderable tests and/or non-orderable tests, confirmatory tests, calculated tests
and/or even other panels.

 Container - Type of container or Color-coded container (includes appropriate preservative,
anticoagulant, or other medium) into which specimens are to drawn, stored and/or
transported. May also list alternate container types.

 Specimen & Volume Required – The specific preferred specimen type and alternate
specimen type required. Provide volume and minimum volume of specimen material
collected to perform a particular test.

 Instructions – Provides Patient Preparation, Collection Procedures, Specimen Processing
and Transportation / Storage Temperature

 Rejection Criteria – Critical factors that impact specimen integrity and/or accuracy of test
results therefore causing rejection of specimen.

 Administrative Notes: Provides the following:
 Testing location and Methodology
 Ordering methods and forms required
 Test availability- Average time interval that normally takes for a specific test procedure to

be completed based on factors such as: processing time, available ordering priority for that
test, batch testing frequency, location of testing and methodology used, growth of
organisms, shipping time, confirmatory testing and any other factors affecting testing.

 Turn-around Time (TAT)- The approximate time for the test procedure to be completed and
results reported and/or entered in the patient’s electronic record.

 Interpretive –Any MAMC established reference ranges, Panic Values, Critical Values
ranges will be displayed here. Please reference test reference ranges, panic values and
critical values provided simultaneously with test results given and maintained in the
patient’s electronic record (CHCS). A Clinical Significance is also given here in varying
degrees. Please note that the Clinical Significance provided here should by no means be
the only source of medical diagnostic information that the HCP utilizes for ordering a test,
interpretation of test results and subsequent treatment of the patient.

LABORATORY
TEST
INFORMATION
GUIDE

See companion document entitled:
LABORATORY TEST INFORMATION GUIDE
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APPENDIX A-1, CLINICAL LABORATORY REQUEST FORMS

MAMC FORM 1787-L, JAN 12 (CLINICAL LABORATORY TEST PROCEDURE REQUEST)
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APPENDIX A-1 CLINICAL LABORATORY REQUEST FORMS

MAMC FORM 1787-L, JAN 12 (CLINICAL LABORATORY TEST PROCEDURE REQUEST) REVERSE SIDE
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APPENDIX A-2 CLINICAL LABORATORY REQUEST FORMS

SF 557 (MISCELLANEOUS)
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APPENDIX A-3 CLINICAL LABORATORY REQUEST FORMS

SF 518 (BLOOD OR BLOOD COMPONENT TRANSFUSION)

SAMPLE FORM
DO NOT REPRINT FOR USE
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SF 518 (BLOOD OR BLOOD COMPONENT TRANSFUSION) REVERSE SIDE
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APPENDIX A-4 CLINICAL LABORATORY REQUEST FORMS

MAMC FORM 159-L (BLOOD BANK MESSENGER SLIP AND RECEIPT)
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APPENDIX A-5 CLINICAL LABORATORY REQUEST FORMS

MAMC 1771-L (TISSUE BANK MESSENGER SLIP AND RECEIPT)
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MAMC 1771-L (TISSUE BANK MESSENGER SLIP AND RECEIPT) REVERSE SIDE
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APPENDIX A-6 CLINICAL LABORATORY REQUEST FORMS

MAMC OP 1097-L (WORKUP OF SUSPECTED TRANSFUSION REACTION)
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APPENDIX B-1 ANATOMIC PATHOLOGY FORMS

DA FORM 565 (STATEMENT OF RECOGNITION OF DECEASED)
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APPENDIX B-2 ANATOMIC PATHOLOGY FORMS

DD 2005 (PRIVACY ACT STATEMENT)
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APPENDIX B-3 ANATOMIC PATHOLOGY FORMS

DPALS FORM 4 JAN 2010 (REQUEST FOR REFERRAL TO COMMERICAL LABORATORY)



Page 77 of 104

APPENDIX B-4 ANATOMIC PATHOLOGY FORMS
MAMC FORM 1597-1-L (CYTOLOGY GYNECOLOGIC REQUISITION)
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APPENDIX B-5 ANATOMIC PATHOLOGY FORMS
MAMC FORM 1597-L (NON-GYNECOLOGIC CYTOLOGY REQUISITION)
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APPENDIX B-6 ANATOMIC PATHOLOGY FORMS
MAMC FORM 1645-L (SURGICAL TISSUE EXAMINATION REQUEST)
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APPENDIX B-7 ANATOMIC PATHOLOGY FORMS
SF 515 (TISSUE EXAM REQUEST)
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APPENDIX B-8 ANATOMIC PATHOLOGY FORMS
SF 523 (AUTHORIZATION FOR AUTOPSY)
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APPENDIX B-9 ANATOMIC PATHOLOGY FORMS
SF 523A (DISPOSITION OF BODY)
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APPENDIX C-1 PATIENT INSTRUCTIONS HAND-OUT
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APPENDIX C-2 PATIENT INSTRUCTIONS HAND-OUT
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APPENDIX C-3 PATIENT INSTRUCTIONS HAND-OUT
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APPENDIX C-4 PATIENT INSTRUCTIONS HAND-OUT
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APPENDIX C-5 PATIENT INSTRUCTIONS HAND-OUT
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APPENDIX C-6 PATIENT INSTRUCTIONS HAND-OUT
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APPENDIX C-7 PATIENT INSTRUCTIONS HAND-OUT
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APPENDIX C-8 PATIENT INSTRUCTIONS HAND-OUT

CLEAN CATCH URINE SAMPLE COLLECTION

Female Instructions

1. Do not touch the inside of the sterile urine collection cup with fingers or body during the collection
process.

2. Wash hands with soap and warm water.

3. Spread the labia (folds of skin) apart with one hand and wipe with the moist towelette provided. Wipe
from front to back.

4. Continue holding the labia apart. As you start to urinate, allow a small amount of urine to flow into the
toilet bowl. This clears the urethra of contaminants.

5. After the urine stream is well established, urinate into the collection cup. Once an adequate amount of
urine fills the collection cup (at least ½ full), remove the cup from the urine stream.

6. Pass any remaining active urine flow into the toilet.

7. Screw the lid on the urine cup tightly, once again taking caution not to touch the inside of the cup
and/or lid. Deliver the sealed urine container to the Customer Service Tech at the front desk.

Male Instructions

1. Do not touch the inside of the sterile urine collection cup with fingers or body during the collection
process.

2. Wash hand with soap and warm water.

3. If uncircumcised, retract foreskin.

4. Wipe the end of penis with moist towelett provided.

5. As you start to urinate, allow a small amount of urine flow into the toilet bowl. This clears the urethra of
contaminants. Do not touch the inside of the sterile urine collection cup with fingers or body.

6. After the urine stream is well established, urinate into the cup. Once an adequate amount urine fills the
collection cup (at least ½ full), remove the cup from the urine stream.

7. Pass any remaining active urine flow into the toilet.

8. Screw the lid on the urine cup tightly, once again taking caution not to touch the inside of the cup
and/or lid. Deliver the sealed urine container to the Customer Service Tech at the front desk. Questions
related to proper specimen collection should be referred to the laboratory at (253) 968-1930.
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APPENDIX D-1 BLOOD CULTURE COLLECTION PROCEDURAL INSTRUCTIONS

Blood Culture Collection Procedural Instructions
(From Infection Control Committee Guidelines Policy 5.3, Effective: 8/2008)

General
 All individuals performing blood culture collection must have documentation of competency verification

prior to performing the procedure.

 Specimens should be drawn PRIOR to antibiotic therapy, whenever possible

 Blood cultures are not to be drawn from a line except:
o If the intravascular device is suspected as the cause for a bloodstream infection
o If BC is obtained from a line, a set should also be obtained from a peripheral site
o Never draw a blood culture from a stopcock

Aseptic Technique
 Poor collection technique can introduce organisms into blood culture bottles.

 Blood culture collection is done under aseptic technique; hand hygiene and glove usage is
mandatory.

 Attention should be paid to maintaining sterility of the blood culture bottle tops as well as,
preventing recontamination of the venipuncture site.

 Always collect blood cultures first to avoid contamination when other tube specimens are collected
at the same site

Collection Procedure
 Gather the required equipment:

o CHG skin prep (ChloraPrep One-Step skin antiseptic product)
o DO NOT use CHG skin prep on children <2months of age
o If CHG skin prep is contraindicated use 1% betadine
o BacT/Alert Aerobic Culture Bottle (Blue cap) & BacT/Alert Anaerobic Culture Bottle (purple

cap)
o Safety domes
o Vacutainer Brand Safety-Lok Blood Collection Kit
o 70% Isopropyl Alcohol Pad (one for each blood culture bottle)

 Site Selection:
o Blood cultures should be drawn in sets, one aerobic bottle and one anaerobic bottle. Sets

should be drawn at intervals and from different sites, determined by the clinical
circumstances.

o Blood should be obtained from the peripheral venous system whenever possible.
o Drawing from an Intrvascular line should only be done if peripheral lines are unobtainable or

when a catheter-related sepsis is suspected.
o If a catheter-related sepsis is suspected draw one set of cultures from a peripheral stick and

another set other from the suspected line.

 Site Preparation (skin antisepsis):
o If the patient is visibly dirty, wash the intended site with soap and water prior to site

preparation
 CHG skin prep (ChloraPrep One-Step skin antiseptic). DO NOT use ChloraPrep on

children <2months of age
 Perform hand hygiene and don gloves
 Wipe tops of the blood culture bottles with 70% alcohol and allow to air dry
 Prep the skin with CHG or Betadine
 DO NOT palpate the prepped site
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 Blood Culture Bottle Preparation
o Bottom of bottles must be dark gray-green, otherwise DO NOT USE
o Do not use expired bottle
o Remove cap just before use; use separate 70% isopropyl alcohol wipes to disinfect each bottle
o Take precautions not to contaminate the tops after disinfected.

 Collection of the Blood Sample
o After antiseptic agent dries, aseptically draw the optimal volume through a Safety-Lok Blood

Collection Set
o Specimen Volume:

 Infants: 0.5 to 3.0 mil per bottle
 Children: 2.0 to5.0 ml per bottle
 Adults: 10 to 12 ml per bottle (so not exceed 12 ml)

o Use of a syringe is discouraged.
 If a syringe is used, a safety device must be used when transferring blood.
 Expel all air from syringe before transferring blood into the blood culture bottle (Aerobic

first)
o Aerobic and Anaerobic cultures are normally both collected from each site

Specimen Labeling Requirements
 When labeling bottle, do not cover any part of the printed barcode or the sensor located in the base

of the blood culture bottle.

 Specimen Labeling Requirements
o Complete Name
o Date of birth
o SSN
o Collection date, time, site
o Set Number (if set is ordered)
o Phlebotomist initials

Specimen Transport
 Transport the bottles to the laboratory at room temperature within one hour of collection.

Other
 The HCP or HCP on call, RN will be notified of any positive results.
 All organisms will be identified and sensitivity performed, if applicable.
 Negative reports will be resulted in 5 days
 See each respective microbiology test for additional information, listed in the Laboratory Test

Information Guide: Part 1.
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APPENDIX E-1 MADIGAN REGULATION 40-138 COMMUNICATION OF CRITICAL RESULTS OF TESTS
AND DIAGNOSTIC PROCEDURES PERFORMED BY THE LABORATORY
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APPENDIX E-2 MADIGAN HEALTHCARE SYSTEM LABORATORY CRITICAL VALUE NOTIFICATION
PROCESS FLOWCHART
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