Appendix D: Collection and
Submission of Clinical Samples
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Collection and Packaging of Enteric Pathogens
Collection and Packaging of Norovirus Specimens
Collection and Packaging of Intestinal Parasites
Lab Form 219

Lab Form 275

Request for Laboratory Kits and Supplies
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COLLECTION AND SUBMISSION OF CLINICAL SAMPLES

Collection and Packaging of Enteric Pathogens

Collection and Packaging of Enteric Pathogens @

Kentucky Public Health

Supplies Needed for Enteric Pathogens

Cary Blair Transport Media with Indicator Aluminum Can with Laboratory Form 219 Duter Can with Lid
Forh Shest Biohazard label ar
Plastic fipperad Bag *Ensure rubber gasket is in lid Onrtreach Form
Collection of Specimen
DO NOT DISCARD LIQUID IN THE VIAL
1. Store Cary Blair media at room temperature. 5tool Specimens
1. Collect stool specimen into clean container.
2. Check expiration date of specimen vial. DO NOT mix urine or water with sample.
2. Open vial carefully. Using the collection spoon attached to the cap,
3. Make sure two identifiers or lab label is on specimen vial. add enough specimen until the liquid reaches the arrow on the label.
Approximately one gram.
4, specimen should be sent to the laboratory as soon as 3. Replace cap tightly and agitate vial.
possible. This medium is intended for use as a transport .
medium and should not be used as a storage or enrich- Swab Specimens . i
ment mediem. 1. Remove cap and immerse swab into medium.
2. Break swab shaft evenly with the lip of tha vial.
3. Replace cap and tightly.

Packaging and Shipping

1. Place sample vial back into zippered bag with Zorb sheet.
2. Place zippered bag inside the aluminum can and tighten lid.
3. Wrap lab form around outside of aluminum can and place inside the

outer can. Address label should be on the outside of the outer can.
Specimen must be mailed to KY Public Health Lab on the day of collection.

KY Division of Laboratory Services [S02)564-4446 T0v2013
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COLLECTION AND SUBMISSION OF CLINICAL SAMPLES

Collection and Packaging of Norovirus Specimens

Collection and Packaging of Norovirus @

Kentucky Public Health

Supplies Needed for Norovirus

Kit Components:

Cold Pack

95kPa Bag with absorbent

Vial in zip bag with Zorb Sheet
Lab Form 275

Collection of Specimen

Stool Specimens

1. Collect stool specimen into clean container.
DO NOT mix urine or water with sample.

2. Open vial carefully. Using the collection spoon attached to the
cap, fill vial with specimen until half full.

3. Replace cap tightly.

1. Check expiration date of specimen vial.

2. Make sure two identifiers or lab label is on
specimen vial.

3. Fill out lab or Outreach form completely.
Swab Specimens

1. Remove cap and place into clean vial.

2. Break swab shaft evenly with the lip of the vial.
3. Replace cap and tightly.

If larger specimen collection containers are used, contact KY DLS for additional instructions.

Packaging and Shipping

Place sample vial into Place sample/samples Place sample bag on top of
zip bag with Zorb sheet into 95kPa bag frozen freezer block and
replace styrofoam lid

Place Outreach or Lab Form Close box and place appropriate
275 on top of styrofoam lid label on top of box
KY Division of Laboratory Services (502)564-4446 10/2013
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COLLECTION AND SUBMISSION OF CLINICAL SAMPLES

Collection and Packaging of Intestinal Parasites

Collection and Packaging of Intestinal Parasites @

Kentucky Public Health

Supplies Needed for Intestinal Parasites

Zn-PVA Vial with
buih-rn mllec.j:io‘:lspoon 95kPa bag Outreach Form Multishipper box
and with Absorbent or
10% Formalin Vial with Lab Form 219

built-in collection spoon

Collection of Specimen
DO NOT DISCARD LIQUID IN THE VIAL

1. Store Formalin and Zn-PVA vials at room temperature. 1. Collect stool specimen into clean container.
DO NOT mix urine or water with sample.

2. Check expiration date of specimen vial.
2. Using the built-in spoon, add sufficient stool to each vial to
3. Make sure two identifiers or lab label is on specimen vial. bring the liquid up to the “Fill to Here"line. Tighten cap and
shake firmly to ensure specimen is mixed.

4. For optimal identification collect both vials.
3. Wash hands thoroughly.
5. Three specimens spaced a few days apart should be sent

for examination.

The Formalin/Zn-PVA vial system assures the preservation of parasites if present in fecal material when there is a delay in transportation.

Packaging and Shipping

1. Place sample vials into 95kPa bag with Zorb sheet and seal.
2. Place 95kPa bag inside the multishipper box.

3. Set laboratory form inside box.
Address label should be on the outside of the box.
Specimen should be mailed to the KY Public Health Lab
in a timely manner.
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COLLECTION A

ND SUBMISSION OF CLINICAL SAMPLES

Lab Form 219
Fu-m 219 “Thus form, when 12 i, 1l il i ol (LT
Reevised 7/2012 be I,.'.rsale:un ' accordance with the Health Inss uﬂpr.au:;..l;h

& Accountsbiley Acl”

KX Division of Laboratory Services
100 Sower Bivd., Morth Loading Dock,
P.O. Box 2020
Frankfort, Kentucky 40602-20020
Phone: S02/564-4446 Fa: S02/564-TO19

Stephanie K. Mayfield Gibson, MD, FCAP, Director

Special
Microbiology

Flegse complele 5 separafe form for each specimen.

PATIENT INFORMATION:

Name (Last, Farst, MI}

Social Security #

Home Address

City Zip Code

County

Send Report To:

Submitter

Street Address (PO BOX)

Plaase Use "L" Labal or Fil in Complatsly

State Ciode

City

Specimen Information:
Punpose of Exam

[ ciinical Specimen

Specimen Source

[ Refemed Cutture

Date of Collection

Bloody Diarhea [J]Yes [ Mo

Examination Requested: [Flease mark cne)
[J Enteric Pathogens

[ "Miscallanecus Bacteral Cuiture
D ntestingl Parasites
[ Pimwern

Orpanism Swspected:

[ Cther

Cither pertinent Medical Data: "Please complefe this secion when submitiing Aiscellaneous Bactensl Cuffures

FOR LABORATORY USE ONLY:

Date Received: Laboratory Number:
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COLLECTION AND SUBMISSION OF CLINICAL SAMPLES

Lab Form 275

"This form, when filled in, contains patient information that mast be protectad
in accordance with the Health Insurance Portability Accountability Act.™

Lab 273 (Rew Tr2012)
KY Division of Laboratory Services

|

l Tests Requested

CLINICAL DATA
Purpose of request:

Viral Isolation 100 Sower Blvd Suite 204 Viral Isolation: Speﬁmcz m | Date| | [ dizgnestic (give onset)
and Frankfort KY 40601 [ immune stanss
Immunology (502) 5644445  FAX (502) 564-TH3 [ antibody status
Stephanie K. Mayfield Gibson, MD, FCAP, Director Influenza O |Throat Swsh (Other ¥
Patient Information: Hospitalization O NP Swalb Date of Onset:
{can use label here with complete infio) Instittionalized Nasal Swab
Mame | Last,  First, M} Pregnant{  weeks) |Genital Swab__ || Symptoms: YES MO
Herpes O | csrF Fever o 0o
Social Security # Sex EOQ  Age (| dd-mmm-yyyy) Enterovirus O | cther Meurological O O
Cther Headache o o
Home Address Agent Detection: Date Collected Respiratory O O
Herpes virus O Fa Slide Gastromtestna O O
City Fatigue o o
Rash O O
State ZIP County Serology: Date Collected | |Lesions O O
Serum Cther
Tasoplasmisis m} Immunizations [ Date
Send Reports to: Chy m| Mone [
Submitter Hemes m} MM,
Measles (Rubecla) O Infiuenza
Street Address | P O Box Varcellazoster O Varicella
Mumps m} Cither
City ARBOVIRUSES: O Contacts | Recent Travel
WestMle O Serum Tick bite
State ZIF Other CSF Mosquito bite
Commurity
Fhone Fax PCR Date Collacted Other,
MOROVIRUS O Stool Travel
Physician (if other than Submitter) Other
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COLLECTION AND SUBMISSION OF CLINICAL SAMPLES

Request for Laboratory Kits and Supplies

1. Connect to http://chfs.ky.gov/dph/info/lab/ via Internet Explorer and click
“REQUISITION FORM FOR ORDERING LAB KITS”

Qs @ M @ G Psws v @ 2- %51 B

scives | ) et by ettt I EY e s -

tor > Laboratory Servicas > Lab

Home =
* Hame

Kentudkiy™ Laboratory Services -
/ - coc

As leaders in public health Cantars for Cissass
laboratory practices, CohtiNAIE
faboratory services staff

mambers perform uniqus

[ Current hows ]
rafarance teEting dervices,
w gerarate ralisble data, Comnlend Adghe baader
ary arsion 71
leWILEDS
Archixes

provide technical
i and astablish standards for quality
clinical laboratary services in support of the
commonwaalth’s commitment to pramote and
protect the health snd wall-bsng of the public,

aboratory Information

ans to Kentucky Publc Haalth
Laboratary

2. You will now see this window. It is best to save this form to your desktop now and
then work with it.

| http:fichfs.ky.gov/iNRirdonlyres/4482 TBEA-17D2-4D27-B2F 5-65ED04B 3F BEE/O/RequisitionforLaboratory - Microsoft Internet Explorer

Fle Edt View Insert Format Tooks Table Acrobat Comments GoTo Favorites  Help [7]

: § »
C0-0- R & | R Address @hltp:N[hfs.ky.guviNR/ran\yres/MBZ?BEA-17D2-4D27-82F5-6SEDEI4B3FBBEiﬂiRequ\S\tmnFurLahuratmyKlls.dn( ~|
Links &] Hotmail ] Weather

REQUISITION FOR LABORATORY KITS & SUPPLIES
Conmplete all requested information, 10 help ensuce 3 corcect arder

Facility:

Requested By:
m—— Email requisitions to

Fhi# . DPH Lab Kits@ky gov
Street Address 5

Dats Requested

LABORATORY SPECIMEN MAILING KITS
Kits are for one specimen unless otherwise specified. & dditional forms and tubss can be ordered to allow
up to four individual blood specimens to be mailed together in the same comtainer when appropriate

Bwabs Utine

* Gonozthea
Chlamydia
(Genprobe kits)

# of kits Pinworm Slide Kit

Bordetella Pertussis FA Slide

Cholesterol/Lipid profile

Prenatal Profile Kit
scteening it

Enteric Pathogen Kit . Rabies Kit.

Gonorthea Slide Kit Rubella Serology Kit

Hepatitis B Kit Syphilis Sezalogy Kit

Intestinal Parasite Kit.
10% Formalin

Intestinal Parasite Kit |
Brhidei Taxoplasmosie Serology Kit

TB Sputun. Kit

Legionnaire’s Serology | Viral & Rickettsial

3. Goto FILE # SAVE AS
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http://chfs.ky.gov/dph/info/lab/

APPENDIX D

4. Older versions of Internet Explorer may look slightly different, but you need to save
the document to the DESKTOP. The default file name is correct and the default file type
should be .DOC. Click SAVE.

Save in: |@ Desktop - & @ 5 * Tools ~

Zﬁ] j My Compuker
: ﬂ, 314 Floppy (A:)

Histary age Local Disk (C:)
:;,. CO-RMY Drive (D:)
[ =% install on 'barney’ (1)
'. ; % Jason,Sedlaczek on ‘chsthind...

My Documents &) My Network Places
f_‘l My Docurments
I AdobePhotashopCs
Iy Lectara
I3 Maps of Laboratory
I wWebsite Images
=% FTP Locations
621 AddMadify FTP Locations

— File: name: |Requisitiu:un Far Laborakary Kiks.doc LJ Eae |
My Mebwork, -
Places Sdve as bype: |'-.-'-.-'|:|r|:| Document (*.doc) ﬂ Cancel

5. You can close the window and go to your desktop. You will have an icon on
your desktop of the file. Double Click the icon.

6. Fill out the information in the form and go to FILE & SEND TO ¢ MAIL
RECIPIENT

@l Requisition for Lahoratory Kits. doc - Microsoft Word |Z]E\g\
file | Edt Vew Insert Formet  Tools  Table ‘indow  Help v X

O new. Crrketl W Reply with Changes... | B .
L& Open... SO | \Documents and SettingslJason. Sedisczek|Deskiop\Requisition = o
e
= @ LI I
r Save Chri+s —
A=?=§H‘\---1H‘\---2"‘\---3"‘\---4”‘\---5”‘\---6““=?=7-‘ =
Save ... !l =
|G Save as Web Page...
& search... REQUISITION FOR LABORATORY KITS & SUPPLIES
XeCsions. Comptete all requested information, to help ensure 4 correct order.
Facitity [
Requested By
[& Print Preview
Ph#
& prit... Chrlp
[ sengmo v |5 i Recpient
Properties ¥4 Original Sender...
1 G\ J\Requisition For Labaratary Kit.. . g] Mail Recipient (for Review), .. \BORATORY SPECIMEN MAILING KITS
2 C4\...\Using the Requisition Far Labo. (=1 Mail Reciplent {as Attachment). ss otherwise specified. Additional forms and tubes can be ordered to allow
soimens o be mailed tagether in the same container when appropriate
3 \barneyl.. 11 1-1-04 THRU 11-16-04 1t Routing Recpient. .
Swab T;
4 Cih...\Deskhopl10-1-04 THRU 10-16-04.1tf %) Exchange Folder .. b e
Exit
> G5 FaxRedplert. Pinwrorm Slide Kit
3 B Wicrasoft PowerPaint
- Prenatal Profile Kit
, Sereening Kt
= Enteric Pathogen Kit Rabies Kit
Gonorthea Slide Kit *uﬁlﬁemlugy Kit
EAT A~




COLLECTION AND SUBMISSION OF CLINICAL SAMPLES

7. You can now send the document to “ DPH Lab Kits@ky.gov”. You may wish to add
information to the “Introduction” field. Click SEND A COPY when done.

il REQUISITION FOR LABORATORY KITS. doc - Microsoft Word

File Edit Wiew Insert Format Tools Table ‘Window  Help

Show =
DEEEE SR - @] & -
=lsendacopy (Il - LA ¥ &3 options... -

To... DPH Lab Kits@ky. gov
|

Subject: REQUISITION FOR LABORATORY KITS.doc
Inkroduction:
D SR B g ------- 1ov e e 2o I oo oo E v R 3
. REQUISITION FOR LABORATORY KITS & SUPPLIES
5 Complete all requested information, to help ensure a correct order.
; Facility,
S Requested By:
: Phi#
i Street Address:
. Date Requested:
] LABORATORY SPECIMEN MAILING KITS
- Kits are for one specimen unless otherwise specified. A dditional forms and tubes can be ordered to allow
' up to four individual blood specimens to be mailed together in the same container when appropriate.
% Swahs Urine
. “ulonhes Bordetella Pettussis F Shide
< Chlamydia
- (Genprohe kits)
¥ # of kits Pinwrorm Slide Kit

8. When you close the file, it may be best to save it as a different file name if you want
to retain the information for future use. If you do not save the changes, the document
fields will be blank the next time you open it.

If you have problems connecting to the
website (http://chfs.ky.gov/dph/info/lab) or
downloading the forms, please contact Leigh

Ann Bates at (502) 564-4446 ext. 4490
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