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TONHC Specimen Collection Overview - 02.18.2020

LABORATORY 
SERVICES
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AGENDA



SPECIMEN 
LABELING

Presenter
Presentation Notes
Take breath here :P



FULL
PATIENT NAME, DOB, 

CHART NUMBER

FULL
PATIENT NAME,

DOB

FULL
PATIENT NAME,
CHART NUMBER

• Per NPSG 01.01.01: 
labels must have at least 
2 patient identifiers AND 
be labeled while patient 
is present

• Incorrectly labeled 
specimens will not be 
processed - please use 
caution

• Culture labels should 
include site of collection

Proper labeling of specimens
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Lab Specimens

* Any color of sterile collection cup will work

• Clean catch urine

• Protein reflex

• Pregnancy test

• Urine GC/Chlamydia

• Urine HCG



Common Swabs

• Group Beta Strep 

• Wound Culture

• Fecal Leukocytes

• Influenza 
Nasopharyngeal Swab
(A or B)

• Send 2 swabs in any 
combination

• Please note these are 
FOAM tipped only

• Rapid Strep – Double 
swab
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Influenza: need 2 swabs; if pos send to state*for CoViD-19 (formerly 2019-NCoV):  oropharyngeal AND nasopharyngeal  swabs for suspected cases (one of each); also acceptable lower respiratory tract lavage, sputum, or whole blood



Viral testing 

• Viral Media/HSV• RSV (items given by lab)

• RED TOP TUBE & WIRE SWAB



Stool Specimens

• Stool culture• Ova & Parasite Exam

• Giardia



Additional Stool Tests

* Submit actual stool sample for testing

• Clostridium difficile (C. Diff)

• Helicobacter pylori (H. Pylori)



Hemoccult
In-house test

* Each test has its own unique order in CPRS. Order entry must match slide collected.

Occult Blood-FIT
Send-out test

Additional Stool Tests



Blue tube specifics
• BOTH tubes exist in the 

TONHC inventory

• Either tube can be used when a 
“BLUE TUBE” is indicated for a 
specimen

• Please fill to line indicated by 
black arrows.

• The tube with the lower fill line 
will also have a white ring on 
the top aspect



Blood Cultures

Adult specimen Pediatric or younger

* Please note fill lines indicated by black marks

One pair of 
bottles per 

Blood Culture 
order if adult.  

One pink 
bottle for 
Pediatric.
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* pediatric bottle can be used for difficult adult sticks or geriatric as well



LAB FORMS 
COMPLETION
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CRITICAL LAB 
REPORTING



Critical Lab Reporting

* This call can only be taken by a Registered Nurse or Provider

• NPSG.02.03.01 requires 
reporting of critical 
diagnostic test results on a 
timely basis

• Per TONHC policy it is 
mandatory to complete this 
within 15 minutes.



Recording Critical Labs

* This template must be charted in the Nurses note

• Activate each section by clicking 
“Critical Lab Values #(X)”

• Complete one section for each lab 
value
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*RNs will be trained to use this template when they reach their respective departments
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… because the odds are that we have already discarded the specimen. 🙂



TONHC Sells Laboratory Services

520-383-7233
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