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Public Health Laboratory
Health Care Agency
County of Orange
1729 West 17" Street
Building 40
Santa Ana, CA 92706

Lab Director: Richard Alexander

Hours: Monday — Friday 8:00 a.m. to 5:00 p.m.

Accreditations:

CLIA 05D0643378
State of California 0974

ELAP 1275

ATHA 154879

Federal Tax ID 95-6000-928
Medicare Provider Number 05L009046
CAP Proficiency Program 23428-01-01-01
AAB Proficiency Program 600974

Wisconsin State Laboratory of Hygiene 4244

Lab Director’s Approval:

Date:

Date Discontinued:
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LABORATORY PHONE NUMBERS

Main Line: (714) 834-8385
Fax: (714) 834-7968
Weekend-

Emergency Line (714) 720-1116

DEPARTMENT SUPERVISOR PHONE NUMBER

Laboratory Director Richard Alexander MS MPH (714) 834-8385

Laboratory Manager Lydia Mikhall MBA (714) 834-8378

Virology/ Kathryn Krusel (714) 834-8390

Immunology

Paul Hannah (714) 834-8327

Bacteriology/
Chinical Microbiology

TB/Mycology
Parasitology

Molecular/PulseNet
Water Quality

Information Systems

Supplies/Specimen Receiving

Courier Service

Media Room

Minoo Ghajar

Julia Wolfe
Joseph Guzman
Doug Schan

Paterno Lopez

Philip Tam

(714) 834-8292

(714) 834- 8521
(949) 219-0424
(714) 834-7850

(714) 834-8401

(714) 834-8325

OTHER USEFUL PHONE NUMBERS

Reportable Diseases: (714) 834-8196 (FAX)

Epidemiology: (714) 834-8180
OC Animal Care: (714) 935-6848
Vector Control: (714)971-2421

To report a Public Health Emergency after hours (including a bioterrorism event) call:
(714) 628-7008
Ask to speak to Public Health Services On-Call Official

Orange Cﬂunt]y Public Health Laboratory
1729 West 17" Street, Santa Ana, CA 92706
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ORANGE COUNTY PUBLIC HEALTH LABORATORY
SPECIMEN SUBMISSION INSTRUCTIONS

l. SPECIMEN COLLECTION

A. Collect specimens in containers appropriate for the test requested.
See Test Request Information.

B. Use media or collection containers with current expiration dates.

C. Hold specimens under correct conditions before transport. See test
request information.

D. Observe time restrictions on collection and transport to the laboratory.

1. SPECIMEN IDENTIFICATION
Label specimen container with patient’s last name, first name, middle name or initial, and
unique identifier. For anonymous HIV testing only, use the identification number. The
patient’s name and/or unique identifier or anonymous HIV number on the specimen must
be exactly as written on the test request form.

A. Initials in place of the first or last name are unacceptable.

B. The specimen cannot be processed without the patient name and/or unique identifier
or anonymous HIV number. See specimen Quality Assurance.

I11.  TEST REQUEST FORM

A. REQUIRED INFORMATION - The specimen will not be processed without the
following:

1. PATIENT INFORMATION
a. PATIENT NAME - Type the patient’s last name, first name and middle
name or initial. For anonymous HIV testing only, use the identification
number. The patient’s name and/or unique identifier or anonymous HIV
number on the test request for must be exactly as written on the specimen.

i.  Initials in place of first or last name are unacceptable.

ii.  Use card imprint or labels only when the information is legible when
placed in the correct space.

b. PATIENT ADDRESS - Type the patient’s address.

Orange County Public Health Laboratory
1729 West 17" Street, Santa Ana, CA 92706
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c. DATE OF BIRTH - Type the patients birthdate

d. GENDER - Check Male or Female

. CLIENT INFORMATION - Type in the name and address of the submitting
client or clinic if you do not have a “Client Number™.

_Or_
CLIENT NUMBER (Submitter Number assigned by OCPHL) — Type the
assigned client number in the space provided. DO NOT WRITE OTHER
NUMBERS IN THIS SPACE. If the client number is not known, call the
laboratory office (714) 834-8385.

. SPECIMEN SOURCE - Check the appropriate box for specimen source. Check
only one. If the appropriate source is not available, write the source on the line
next to “Other”.

. COLLECTION INFORMATION - Type the date (MM/DD/YYY) and time
(HH:MM) the specimen was collected.

a. COLLECTED BY (not required but recommended) — Write the name of the
individual collecting the specimen

. REFERENCE TEST - A test or tests must be requested by authorized individual.

a. Check the appropriate box on the Test Request Form for “Reference Culture”.

b. Check the box for the original specimen source.

c. For REFERENCE TEST (send an actively growing, pure culture for
identification) — Also complete the Cultured Referred As: (REQUIRED)

section and include any relevant history or laboratory findings in the Other
Test / Notes section located at the bottom of the laboratory slip.

6. CLINICAL TEST- A test or tests must be requested by authorized individual.

a. Check the appropriate test box. See Test Request Information.
b. Submit one specimen for each test requested.

c. EXCEPTIONS - One specimen may be submitted for each of the following
combinations:

1. Urine for urinalysis (UA) and Culture and Sensitivity (C & S) aerobic
culture.

2. Stool for enteric bacteriology (Salmonella, Shigella, E. coli and
Campylobacter).

Orange County Public Health Laboratory
1729 West 17" Street, Santa Ana, CA 92706
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3. Genital swab for C & S aerobic culture (includes Gonorrhoea and aerobic
bacterial culture and sensitivity.

4. Blood for multiple serological tests (RPR/VDRL, Hepatitis Markers, HIV
and miscellaneous serology).

B. OTHER INFORMATION —Please fill out “Other Client Information” and “Client
Patient Number” when applicable. This information will appear on the patient report.

1. OTHER CLIENT INFORMATION - Type the name, address and phone
number of the attending physician if different from the client (submitter). This
space may be used for additional clinic subdivisions or coded information (nurses
codes, clinic code, etc.)

2. CLIENT PATIENT NUMBER - Type the patient identification number or
code. Please be accurate.

IV. TRANSPORT

A.

Check that both specimen and test request form are label with the exact same patient’s
last name, first name, middle name or initial, and unique identifier. For anonymous HIV
testing only, check that both specimen and test request form are label with the exact same
identification number. The patient’s name and/or unique identifier or anonymous
HIV number on the specimen must be exactly as written on the test request form.

Ensure the test(s) requested are appropriate and correlate with specimen collected.
Retain the last copy of the request form for your records.

Ensure the integrity of specimens before transport. Screw caps down tightly. Check
for punctures or leakage.

Place completed Test Request Form in the outer pocket of the laboratory specimen bag.

Place the labeled specimen in the zip lock section of the laboratory specimen bag. Zip the
bag

Arrange for pick up or delivery. See Courier Schedule or Specimen Collection Stations.

Changes to information on the test request form must be requested by the submitter in
writing. FAX authorized written change requests to (714) 834-7968.

Orange County Public Health Laboratory
1729 West 17" Street, Santa Ana, CA 92706
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V. SPECIMEN QUALITY ASSURANCE CRITERIA
To help assure quality testing and to meet federal and state regulations, the laboratory has
strict requirements for specimen identification.

A. The following specimens do not meet quality assurance standards and will not be
tested.

1.

3.

Specimen or request form lacking patient name and/or unique identifier or
anonymous HIV number.

Specimen with compromised quality (e.g. collected in improper or expired container,
received leaking or broken, or past acceptable transport time).

Test request without client (submitter) number or client name and address.

B. The following specimens do not meet quality assurance standards. The client will
receive a telephone call requesting correction.

1.

Test request without specimen source, date taken or test request will not be tested
until the information is received.

Missing information must be provided in writing by Fax (714) 834-7968 by 4:30 p.m.
the next working day following notification.

C. The following specimens do not meet quality assurance standards and will not be
tested until corrected by a physician or nurse practitioner.

1.

Specimen whose patient name does not match name on test request EXACTLY (i.e.
identical spelling of all names).

Client will be notified of mismatched identification by telephone.

A physician or nurse practitioner must come to the laboratory and make corrections
on the test request form, and sign the corrections.

Corrections must be made by 4:30 p.m. the next working day following notification.

Orange County Public Health Laboratory
1729 West 17" Street, Santa Ana, CA 92706
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Health Care Agency

Public Health Laboratory
1729 W. 17" Street « Santa Ana, CA 92706
(714) 834-8385 « Fax: (714) 834-7968

| Red indicates required information |

9—"%@

CARE AGENCY

CLIENT INFORMATION (REQUIRED)

health -

PATIENT INFORMATION

HCA MEDICAL RECORD NUMBER

PATIENT NAME (LAST, FIRST, MIDDLE)

STREET ADDRESS / APT #

OTHER CLINICIAN INFORMATION (if different from above)

NAME / CLINIC CODE / PHONE #

CITY / STATE / ZIP / PHONE

STREET ADDRESS

DATE OF BIRTH

CITY / STATE / ZIP

AGE

GENDER

MALE FEMALE

CLIENT PATIENT NUMBER

SPECIMEN SOURCE (REQUIRED)

COLLECTION INFORMATION

O Throat o Stool 0 Rectal Swab O Sputum O Aerosol (D1, D2, D3, F) |DPATE (MM/DDYYYY) TIME (HH:MM) _
o NP o CSF 0 Urine o0 BAL 0 Respiratory Processed ‘ ‘ Fgm
o Genital 0 Oral Fluid 0 Ear 0 Gastric Aspirate o Other (Specify)
- COLLECTED BY
o Serum 0 Plasma o Whole Blood o Wound 0 Tissue
___Acute ___ Convalescent Onset Date O Lesion Specify Site:
REFERENCE TEST (REQUIRED) OR
0 B4 Bacterial Culture for Identification, Aerobic [0 T2 Mycobacterium Culture for Identification O V4 Viral Culture for Identification
] B5 Bacterial Culture for Identification, Anaerobic [J T6 Mycobacterium tuberculosis Culture
[J B13 Gonorrhea, Culture for Identification for Identification and Susceptibility
[J B20 Salmonella/Shigella, Culture for Identification [J T7 Mycobacterium tuberculosis Culture
0 M2  Mycology Culture for Identification for Reportable Disease Only Culture Referred As: (REQUIRED)
CLINICAL TEST (REQUIRED)
BACTERIOLOGY MYCOBACTERIOLOGY VIRAL LOAD
00 B1  Aeromonas Culture 0T Mycobacterium Culture and Sensitivity J S68 HIV 1 Viral Load, TagMan v2
00 B2  Bacterial Culture and Sensitivity, Aerobic 0 T3  Mycobacterium Smear
h . SEROLOGY
0 B3  Bacterial Culture and Sensitivity, Anaerobic o ig Mycogac:er!um :UEEFCU:OS!S complex NAAT ) $18 Hepatitis Acute Panel
. 0O ycobacterium tuberculosis,
g :3 2ordet(|allz petrtuz&; Culture and PCR Antimicrobial Drug Levels Hepat?t_is A IgM Ab
ampylobacter Culture PARASITOLOGY Hepatitis B Core IgM Ab
[0 B8  Clostridium botulinum Toxin Hepatitis B Surface Antigen Screen
[0 B9 Diphtheria Culture 0 P1  Arthropod Identification Hepatitis C Total Ab
. ) [0 P2  Cryptosporidium/Giardia Screen 0 S19 Hepatitis A IgM Antibody
[ B10 Escherichia coli (STEC) Culture 7 P3  Cyclospora Screen 01 S67 Hepatitis A Total Ab
0 B12  Gonorrhea Culture [0 P4  Entamoeba histolytica/Entamoeba dispar [0 S20 Hepatitis B Core IgM Antibody
[J B14 Gonorrhea, Microscopic Exam Differentiation [0 821 Hepatitis B Core Total Antibody
0 B15 Haemophilus ducreyi Culture 0 P5  Helminth Identification 0 S22 Hepatitis B Surface Antigen Screen
[ B16 Legionella Cult [0 P6  Isospora Screen [0 823 Hepatitis B Surface Antigen Antibody
eglonelia Lullure 00 P7  Malaria/Blood Parasites Screen 0 S24  Hepatitis C Total Antibody
0 B17  Occult Blood O P8  Microsporidium Screen 0 S31 HIV 1, 2 Antibody Screen
00 B19 Salmonella/Shigella Culture 0 P9  Ovaand Parasite Exam 00 S28 HIV 1 Oral Fluid Screen
[0 B21 Streptococcus Group A Culture [0 P10 Paragonimus Screen [0 S43 Measles Antibody
11 B22  Syphilis Darkfield, Microscopic Exam P11 Pinworm Exam o S8 Syphilis Screen
yphills ' P [ P12 Pneumocystis Screen 0 S59  Syphilis TP-PA Confirmation
0 B25  Urinalysis VIROLOGY 0 S61 Toxoplasma Antibody
g :z; :("b”?,c‘(‘:'“‘l:e T V1 Chlamydia/Gonorrhea NAAT SEROLOGY OTHER
ersinia Lutture g ¥§ 5?2;%&5@ [0 832 Immunology Other Antibody
MYCOLOGY 0 V5  Viral Culture, Herpes Simplex Virus
0 M1 Mycology Primary Culture [0 V8 Influenza PCR Specify

Other Tests / Notes:

F042-05.1360 (10/12) - DTP472




ORANGE COUNTY HEALTH CARE AGENCY
PUBLIC HEALTH LABORATORY REQUISITION FORM

THE FOLLOWING INSTRUCTIONS ARE FOR PUBLIC HEALTH LABORATORY CLIENTS ONLY, IF
YOU ARE NOT A CLIENT PLEASE CALL THE LABORATORY AT (714) 834-8385

Health Care Agency [ !
Public Health Lahoratory |mlllll]ml]mH 0000000000 ‘
1729 W._ 17" Street « Santa Ana, CA 92706 A =

(714) 834-B385 » Fax: (T14) B34-7063

00000000000 H 0000000000 ‘
|

A Peel_off Labels [ Red mdicates required information 1

CLIENT INFORAATION (REQUTREL) GO000000000000
ZZZ HOSPITAL CLIENT TR CROUEER T TORTTURTRIORN RN TGO OO
B Barcode ézﬂslelEfl:ERCA 92706 FATIENT INFORMATION

C A MEDICGAL. RECORD NUMBER

C Pre-printed Client PATIENT NAME [LAST, FIRST. MIDOLE!
Name & Address P

OTHER CLINICTAN INFORMATION (i different from shoves

FEAME | CLINIC DODE /| PHOKE #

ETREET ADORESA

| FEMALE

TV T STATE
REQUIRED .
dEN SOURCE { REQUIREDN COLLECTHMN INFORMATION
INFORMATION 2 - RectaiSwab = Sputm = herosol (D1, D2, D3, Py [ e e
= CeF = Urine = BAL = Respiralory Frocesssd | o
ool Fukd o Ear o Gastric Aspirate o Oer ________iSwodn | prrrray o
= Plasma = Whole Blood = Wiound = Thsue P v 5
o . ___Acute _ Comvalescent Onsst Date_ = Lesion Specify Site.
1 Client Information REFERENCE TEST (REQUIRED) OR
Bacterial Culture for Identifcation, Acrobic O 72 Mycobacterium Cukure for identdlzation = V4 Viral Culfune for Idenfificaton
Bactarial Cultlss for ldenification, Armerobic OTE Mycobacistium tubsrculosss Cultune i S
Gonorrhas, Cultuns for IXansme atinn for id=ntfieation and Susseptibiimy
. o B2 Salmonefad Shigalia, Culture for identifcdtion o TF  Mycobacterium luberculosss Culture _ —
2 Patlent's N ame = M3 Myroiogysmne Cuiliuns Tor for Reporiable Dissass Only Cullure Felemed s |(REQUIRED)
CLINICAL TEST (REQUIRED)]
BACTERICN OGY ALY COMACTTERMOL NG Y VIRAL LOALY
Bl Asromongs Cullure ¥ i Sanekivit T S66  HIV1 Viral Load, TagMan w2
Mysobscterium Cultura and Senmelivity
" B Bactenal Cufture and Sensitivity, derobic I ycobactenum Smear SEROLOGY
; s N Mycobacterium tubsrculosis comples HAAT -
&l Date of Birth B Sesor Gl ad o snsarbis | 572 Wycobectnm wbecuons perge
an 2 pertuasis Culbars an sntmicrobial Drug Levels Hepatdie A [g Antibody
By Campylobacter Culture PARASTIOLOGCT Hapatilie B Core igM Anthody
BE  Cloatridium otulinum Tan — e Hepatiia 6 Surtace Anfigen Screen
Artheopod Kantifeotion Hepatitie C Anbibody

518  Hepalitis & Igh Antibody

567 Hepalitis & g5 Antbady

Hapalitis B Core IoM Antibody

521 Hapalitis B Cora Total Anflady
Hepatitis B Surface Antigen Screen
Hepalitis B Surface Antigen Antibody
Hapalitis C Antibady

HIV 1. Z Artigenfantbody Screen
HIN 1 Oral Fluid Screen

Mesgias AnDbody

Syphilis Serzen

Pi
F2  Cryptoaparidumy Giardia Scraen
F3  Cyclospara Screen
P4
P&

Gender
Date & Time

Source

ogooa

B Diphthera Culture

B10 Escherichia ool {STEC) Cutiure 7
B12  Gonorrhes Culture Entamosta histolytien Entameonts digar
Gonorhen, Micrescopie Exam
B15  Haemophdus ducrew Culture
B1E  Lagunela Culture

B17  Oreut Blood P8
B128  Samonella/ Shigedia Culture
B21  Streptoeaceus Group A Cufture
B2 Syphilie Darkfeld, Microgcopic Eam P12 Pneumceystia Scrosn Syphilis TP.PA Confirmation
IS ANme VIROLOGY Townplasma Antibody

Difffere rdiation
Hetminth Identification
lzoepora Serean
Malara/Blood Parasdes Screen
Microsporiiium Screen
P9 Cwvs and Farssite Eam
Paraganimus Seresn
Fi11  Pimworm Exam

ESEEI
o5

ooool
P
a

L 0 T 1 T e O A I I s N A
2
-

g :g; ail-l nig Cl-'l!ulm =W Ciiem ydiad Gonar hes MAAT SEROLOGY OTHER
o =
Wl -l Fabien [ = 532 Immunclogy Other dntibody

“iral Culture, Henpes Simplex Vs

i
Z
A Viral Cutture
/5
8

Y COLOGY
=M1 Mycology Pimery Culturs =5 influsnza FCR e
TeSt Orcher Tests (Mates FOI-B3 1341 10703 - DTATI

INSTRUCTIONS FOR USE

(1) Complete all required Information

(2) Affix a peel-off label on the specimen container(s). If there is more than one container, i.e. O&P kits have PVA and
Formalin vials, affix a labels to each container.

(3) Keep the last yellow copy for records

(4) Place the specimen, with the requisition label attached, and the requisition form inside specimen transport bag.

(5) Send to the laboratory for testing

Orange County Public Health Laboratory
1729 West 17" Street, Santa Ana, CA 92706
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SPECIMEN COLLECTION SUPPLIES - for County Clinics

ITEM

USE

MAXIMUM

ORDER INFORMATION

QUANTITY
. . Call the OCPH-Lab Bacteriology
Anaerobic Transport Tube Bacterial Culture Department at (714) 834-8327
BACTEC Blood Culture Bottles — Adult Aerobic and Anaerobic Blood Cultures
BACTEC Blood Culture Bottles - Pediatric | Aerobic and Anaerobic Blood Cultures
BACTEC Blood Culture Bottles — Myco TB/Mvcolo Call Central Processing
FiLytic ycology (714) 834-8401
Bacterial Culturettes ) .
(Modified Amies Clear Media) Bacterial Transport Media
Blood Collection Tube w/EDTA Viral Load Testin
Lavender Top 9 Call Purchasing at
Blood Serum Separator Tube (SST) Tiger Seroloay Testin (714) 834-2188
Top, Plastic Only 9y 9
C&S Vial Enteric Pathogens i.e. Salmonella and 25 Vials
(Culture and Sensitivity) Shigella
. — . Chlamydia and Gonorrhea NAAT
?;Epg’li'a;;vf? Collection Kit - Aptima testing (Nucleic Acid Amplification
Testing) Call Central Processing
Chlamydia Urine Collection Kit — Aptima t(ézlt?:]y(?\lﬁggiiig{:jog:qe%f,iigﬁgn (714) 834-8401
(Yellow Box) N9 P
Testing)
Fresh Stool Collection Vials Tests requiring a fresh stool sample
GC-Lect Plates Gonorrhea Cultures
) . Call Purchasing at
Hemoccult Slide Occult Blood Testing (714) 834-2188
IMA Slant
(Inhibitory Mold Agar) Fungal Cultures
0&P Collection Kit — 2 Vials |dentification of Ova and Parasites in (Réagl—tioo
(10% Formalin and PVA) Stool Samples Kitss
Orasure .
Oral Fluid Collection Kit HIV Testing
Pinworm Paddle Isolation and Identification of Pinworms
Regan-Lowe Transport Bottles and CAS .
Broth Bordetella pertussis Culture Call Central Processing
To be used when LIS is down. Form is (714) 834-8401
Requisition Forms to be completed and accompany each
specimen submitted to the OCPH-Lab.
Speci Bag to Transport specimen and Lab
pecimen Bags . X
Slip together in separate compartments
Sterile 15 ml Conical Tube Specimen Container
Sterile 50 ml Conical Tube Specimen Container
Sterile Screw-cap Tube with 0.5 ml Sterile . . .
Buffered Water Haemophilus ducreyi Transport Media
Typhoid Urine Kits Typhoid Clearance Cases 25 Kits
8;;2;CS%SSTI;?]ZS%?{tK?t(fgéeg't%Tl:)L\:\?e) Urine Cultures and Sensitivities (C&S) Call Purchasing at
ube) y P y and Urinalysis Testing (714) 834-2188
i ) . ' . Call Central Processing
Viral Collection & Transport Kit (VTM) Viral Cultures 12 Kits (714) 834-8401
Water Collection Bottles .
(Idexx-120 ml Bottle with Sodium Water Sampling Call the Water Quality Lab at
. (949) 219-0423
Thiosulfate)
. . Call Central Processing
Zebra Printer Specimen Labels (714) 834-8401

LABORATORY SUPPLIES - for Hospitals, Dr. Offices and Clinical Laboratories
ITEM USE ORDER INFORMATION

To be completed and accompany each Call Central Processing

Requisition Forms specimen submitted to the OCPH-Lab (714) 834-8401

Orange County Public Health Laboratory
1729 West 17" Street, Santa Ana, CA 92706
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Specimen Containers

S58
S31
S18

S19
S67
S20
S21
S22
S23
S24

BD Plastic Vacutainer

(SsT)

Source: Serum

Desired test:

Syphilis Screen

HIV1, 2 Antibody

Hepatitis Acute Panel
Hepatitis A IgM Ab
Hepatitis B Core IgM Ab

Hepatitis B Surface Antigen Screen

Hepatitis C Total Ab
Hepatitis A IgM Antibody
Hepatitis A 1gG Antibody
Hepatitis B Core IgM Antibody

Hepatitis B Core Total Antibody
Hepatitis B Surface Antigen Screen
Hepatitis B Surface Antigen Antibody

Hepatitis C Total Antibody

Plastic Vacutainer
(EDTA)

Source: Plasma

Desired test:
S68 HIV Viral Load, Tagman v2

Purple top - 24 hrs limit, date and time required
Pearl top - Spun within 24 hrs and refrigerated
- Date and time required

GenProbe Aptima
Urine Chlamydia

Source: Urine

Rectal

GenProbe Aptima
Swab Chlamydia

Acceptable sources:

Cervix — Female
Urethra — Male Genital

Desired test:

V1 Chlamydia/Gonorrhea
Nucleic Acid Amplification

Throat

Desired test:

S28 HIV1
Oral Fluid Screen

Orasure BD Urine
. Vacutainer
. 4 -
— Source: Urine
Source: 1l
Oral Fluid o ‘
& =

Desired test:

Acceptable sources:

Throat

Rectal Swab

Genital (Penis, Urethra, Vagina, Cervix)

Desired test:
B12 Gonorrhea Culture

* Must have CO2 sachet and inner bag sealed

Source: Stool

Desired test:

P9 Oval&Parasite

P2 Crytosporidium/Giardia
P8 Microspridium

P6 lsospora

P3 Cyclospora

P10 Paragonimus

V1 Chlamydia/Gonorrhea B25 B2 Bacterial
Nucleic Acid Amplification Urinalysis C & S, Aerobic
GC-LECT Para-Pak PARA-PAK
(LV-PVA & 10% Formalin) (C&S)

Source: Stool

Desired test:

B19 Salmonella/Shigella Culture

B7 Campylobacter Culture

B10 Escherichia coli (STEC) Culture

Starplex Bacteriology Culturette

Source:
Throat

Desired test:
B21 Desired test:
Streptococcus

Group A Culture

Acceptable sources:
Eye « Ear « Wound ¢ Lesion
Genital (Cervix « Penis « Urethra « Vagina)

B2 Bacterial Culture & Sensitivity, Aerobic

(VTM/UTM)
Acceptable sources:
Throat « Eye
Wound ¢ Lesion
Genital (Cervix « Penis » Urethra « Vagina)

Desired test:
V5 Viral Culture, Herpes Simplex Virus

V8 Influenza PCR (Throat & NP)
V9 Measles PCR (Urine &Throat)

Orange County Public Health Laboratory
1729 West 17" Street, Santa Ana, CA 92706
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Tube Guide - Serum Vs Plasma

Liquid KzEDTA (Glass)

Lavender

Spray-Coated K2EDTA (Plastic)

hematoingy deteminations. K2EDTA may be
wsad for routine Immunohematoiogy testing
and biood donor sereening.

t‘ K2EDTA and K3EDTA Tor whoie biood

;

48 "'él

mL

Tube type & additive §
concentration (if applicable) ¥

Craw velume — 2 w8

Color-coded notch T_-‘
Coler-coded sidebar S Ve ke
= AT

CREF i

|

— BD referance
number

— BD sterile syrmbal

— BD lot number
& expiration date

r

White

! -
Spray-coated KaEDTA

mpeninal Fil ——r—8: E
Irsdficators | - i I

SERUM SEPARATOR TUBE Y
?st: eeutaiver®
ts RiF JETEE
3 :
ot activator and ged 3 Mirutes :
Tor senum separaton | - )
Gold E n - BO Vatutainer®
i e ] §5TT™
Llhulinlrl.is:& ‘:i EEF 167585
For serum determination (n chemisty. May s -
b used for routing bood donor screaning s | il
and dagnostic testing of s2rm Tor Infecbous mlL = &l
dgazse
¥ 8
SERUM 7 E
Strum 2
RET JEMTS iE
None [Glass) - gk
NO? Prefemed by |E| EHE E
OC Heath Laboratony 60 Minutes L
Clat aciivaior (Piastic) E
§ -
e
FH]
For senem determination In chemisty. May 60 E]
b used for rowting biood donor screening mi
and tiagnostie testng of s2rum Tor INfecious
Red [Glass) | dszase
Plasma Preparation
PLASMA -y ity
B Vnoutaines®
aAndltee A Hemogpard Closurs

|
| B Vaatdrm e
S B B g
oL JENan

= Wl L B LR
=

T A e

[

Orange County Public Health Laboratory
1729 West 17" Street, Santa Ana, CA 92706

13 of 98




Laboratory Specimen Collection Stations and Courier Pick Up
Schedule — Public Health Clinics & Collection Stations

A.M. ROUTE - DAILY

ETA | ACCT. NAME ADDRESS SPECIAL INSTRUCTIONS
Enter through guarded gate marked JUVENILE HALL on N. side of
0830 il I 331 The City Drive S. Orange building. Knock on W. Door at S. end of parking area for entrance. P/U
Juvenile Ha specimens FM. 153. Check Refrigerator and wire basket on left.
0845 Orangewood 401 The City Drive S. Orange Pick up specimens
. 5 : Stop at front desk, guard will call dispensary. Pick up from Grand Sta.
0900 Theo Lacy Jail 501 The City Drive S. Orange Near Admin Office on 2™ floor.
0930 Central Men’s Jail 550 N. Flower St. Bldg. 42 Santa Ana Pick up specimens
0945 Central Women'’s Jail 550 N. Flower St. Bldg. 96 Santa Ana Pick up specimens
1000 Intake and Release Center 550 N. Flower St. Bldg. 50 Santa Ana Pick up specimens
1030 PUBLIC HEALTH LAB 1729 W. 17" Street Santa Ana DROP OFF SPECIMENS. Pick up any supplies to be delivered.
P.M. ROUTE - DAILY
ETA | ACCT. NAME ADDRESS SPECIAL INSTRUCTIONS
1315 Placentia Linda Hospital 1301 Rose Avenue, Placentia Laboratory
1345 Anaheim Regional MC 1111 W. La Palma Avenue, Anaheim Main Laboratory
1420 CAST 401 The City Drive South, Orange 15t Floor, BLDG 46B
1425 Orangewood 401 The City Drive South, Orange Pick up specimens
Enter through guarded gate marked JUVENILE HALL on N. side of
1440 Juvenile Hall 331 The City Drive South, Orange building. Knock on W. Door at S. end of parking area for entrance. P/U
specimens FM.153. Check Refrigerator and wire basket on left.
1500 PUBLIC HEALTH LAB 1729 W. 17" Street, Santa Ana DROP OFF SPECIMENS. Pick up any supplies to be delivered.
MISC ROUTE — DAILY (MONDAY TO FRIDAY)
ETA ACCT. NAME ADDRESS
1100 Hoag Hospital 1 Hoag Dr., Newport Beach 92663
1200 Laguna Beach Community Clinic 362 Third St., Laguna Beach 92651
1230 Saddleback Memorial MC 24451 Health Center Dr., Laguna Hills 92653
1300 Musick Correctional Facility 13502 Musick Rd., Irvine 92618

ETA: BETWEEN

1330 and 1400 PUBLIC HEALTH LAB

1729 W. 17™ Street, Santa Ana 92706

MISC ROUTE: SATURDAY ROUTE

PICK UP FROM THE FOLLOWING HOSPITALS AND DELIVER TO OCPH

L ON SATURDAY BETWEEN 9:00 A.M. AND 10:00 A.M.

ACCT. NAME

ADDRESS

Hoag Hospital

1 Hoag Dr. Newport Beach 92663

Anaheim Regional Medical Center

1111 W. La Palma Ave., Anaheim 92801

Saddleback Memorial Medical
Center

24451 Health Center Dr., Laguna Hills 92653

Placentia Linda Hospital

1301 N. Rose Dr., Placentia 92870

ETA: BETWEEN

0900 and 1000 PUBLIC HEALTH LAB

1729 W. 17™ Street, Santa Ana 92706

MISC ROUTE — HOLIDAY ROUTE

PICK UP FROM THE FOLLOWING LOCATIONS AND DELIVER TO OCPHL ON HOLIDAYS, ACCORDING TO COUNTY HOLIDAY SCHEDULE BETWEEN 9:00 A.M.

AND 10:00 A.M.

ACCT. NAME

ADDRESS

Orangewood

401 The City Drive South, Orange

Theo Lacy Jail

501 The City Drive S. Orange

Juvenile Hall

331 The City Drive S. Orange

Central Men’s Jail

550 N. Flower St. Bldg. 42 Santa Ana

ETA: BETWEEN

0900 and 1000 PUBLIC HEALTH LAB

1729 W. 17™ Street, Santa Ana 92706

Orange County Public Health Laboratory

1729 West 17" Street, Santa Ana, CA 92706
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Titls 17, Calfornka Code of Reguiations (CCR) §2500, §2533, §2641.5-2643 20, and §28500-2612 Reportable Diseasss and Condlilons*

§ 2500. REPORTING TO THE LOCAL HEALTH AUTHORITY.

!
|

Fac (o

P 260 1t shail be the duty of syery heal cans provider, Bnowing of or in athendance on & cass or suspecied case of any of the dseases or conditon ilsted
Eelow, B0 report B0 Bhe local Pealth officer for the juridichon where the palient resides. Where no heasith care provider is i a@endance, sny individual having
enowledge of 3 parson who |5 suspached to be sufferng fom one of the disesses or condibons [Isted below may make such 8 raport i the iocal healh o*Scer

for the jurisdiction whens e pafent resides.

£ 2680] The administrator of aach hasith Sachiy, dinic, or other setting wihars maone San one health cans provider may know of 3 case, s suspectad case oF a0

oufbreak of dsease witfin the fadiEy shal and b=

we procedures io assurs Faf reports are mavde o Be local oficer.

£ 2e0a)(14} "Health care provider” means 3 physican and sargeon, A veternarian, 3 podiarist, 2 nurse practitionsr, 3 physklan assistant, a regishensd rarse,
@ rerse midwife, 3 school nurse, an infection control prctitioner, 3 medical Examiner, 3 CofoneT, or @ denlist.

URGENCY REPORTING REQUIREMENTS [17 CCR §2500{h)i}]

* Feport Immiediately by telephone (designaled by & + In regulabions)
* Riport Immediately by balaphons wihen bwo of MONE CASAs of suspEcted cases of foodborne diseass from separabe housaholds ane suspacied b have S same

source of [iness (designated by 3 @ In reguistons. )

Fepart by slecironic tansmission (inclading FAX), beiephone, or madl 'within one working day of idenSficalion (designaied by a + In regulaSons)o
All other diseases'tondiions showld be reporbed by stectonic fransmission {including FAS), feiephone, or mall within seven calendar days of identificaion.

REPORTABLE COMMUNICABLE DISEASES §35000{1)

Fa (o
o
Fa (o
o!

o
PR (o

L

55

FEx % o

55585

Fa (% o

Fac (e

&l

Fac (e

!

Fix (5 oE

P () o
!
Fax (5o
[l
D1
FiC () o
o

Faoc (o
Fa (o

Acguired Immune Defidency Syndrome (AID3)
{HIW mfection only: == "Human Immunodefidency Yius™

Amebiasis

AnapiasmosisEhiichiosis

Anthrax, human or animal

Babesicsls

Botulism (nfant, Foodbome, Wieund, Criher)

Bruceficsls, animal (exvept infections due io Snwcella canls)

Bruceficsis, human

Campyicbacierdasis

Crancroid

Chickenpox [Warcelal (only hospEaimtons and deaths)

Chiamyola frachamats infections, InCluding Iymphogranuoma

wEnereum (LEY)

Cholera

Cliguatera Flsh Folsoning

Coridicidomycosis

Creutzisidt-Jakob Disease (C00) and other Transmissibie
Spongiform Encephalopafiles (TSE)

Cryplosporidosis

Cyciosporiasis

Cystcemosis or Basnlasis

Drmsngrae

Diptthera

Domaoic Acd Polsoning (Amnesic Eheifish Folsoring)

Encephaiitic, Specty Eioiogy: Vinl, Bactaral, Fumgsl, Parssitc

Eschedchia codl: shigs toxin producing (ETEC) indhuding E. ooaf CIET

Foodbome issane

Glandlasis

Gonoroccal infections

Haemophius inflesnzae, imashe diszsase (repork an inddent of

less Fan 15 years of agel

Hantavirus infections

Hemaolytic Uremic Syndrome

Hepaiiis A acute infecion

Hepatis B (speciy aculbe case or chnonic)

HepatSs © (sped®y acute case or chronic)

Hepais D (Deita] (specify acube case or chronic)

Hepailis E, acute infecion

Imfluenza, d=aths In laboralon-conirmed cxses for age 0-54 years

imfuenzn, novel stains (human)

Legionelicsis

Leprosy (Hansen Diseaze)

EptrEpimEis

Listeriasis

Lyme Cis=ase

AEslars

Mieasies (Rubeola)

Mieringitis, Specify Etioiogy: Viral, Bacesrdal, Fungal, Parasic

Mzningococcal infechons

Khumps

Faraiytc Zheifsh Polsoning
Feivic infammatony Disease [PID)

Frriussis (Whaooping Coughi
Fisgue, human of animal
Poikvinus infction

Psiacoshs

Fax ) &3 Fever
# 1 Rables, human or animal
P M meiapeing Fever
Rickezslal Diceases inon-Rocky Mountain Spofed Fever), inciuding
Typrus and Tyohus-ike [Enesses
Focky Mouninin Spofied Fever
Fubaila (German Measies]
Fubeila Syndrome, Congenial
FAL 0 = Zaimonsiicsls (OFer than TypSokd Fever)
# 1 Scombeoid Fish Poisoning
1 Zeyers Acube Respiatory Syndrome (SARS)
G 1 Zhiga toxin (debeched in fepes)
FRi () X Shigelosls
@ 1 amalipox (Variods)
Fan i ® Siaphydococcus aursys Infecion fondy a case resuifing in death or
admission o an intensive cane onit of a person who has mof been
mospitaized or had sargery, dialysis, or residency ina long-tems
zare dmciisy IS past year, ang did not have an indeeiing cathaser
or peculansous medicsl devios af e Hme of cuthuns]
Fax ) = Strepiocoorsl infections (Gutbresks of Ary Type and Indhidual Cases
In Food Handiers ard Dairy Workers Oniyl
Fu ) o Syphlls
Tetanus
Taxc Ehock 3yndrome
FRx ) ®  Trchinosks
Fax [ ® Tubercuicels
Tuksremia, animal
! Tusremia, heman
FRo ) ® Typhoid Fever, Cases and Camiers
Fix ) X \fDnio Infecions
1 yiral Hemomhaglc Fevers, Faman or animal (=g, Crimean-Conga,
Ebola, Lassa, and Marburg vineses)
FRE ) X yipst Nile vins (AN Infection
B 1 yaliow Faver
Pl ® Yerginicsls
! QCCURRENCE of ANY UNUSUAL DIEEASE
@ 1 DUTEREAXS of ANY DIEEASE (incuding dis=sses not Isied in § 26000

Bpecty I instthlional andior opem communiiy.

H REPCHE = =Rk PR YL £ a5

Human immunodeficiency YVirus (HIV} Infecion |s reportabie by taceabis mail or person-io
-person ransfer wiTin ssven calendar days by compietion of the HIVIADE Case Segport
farm (COPH S641A4) awaliatie from the looal heass department. For completing
HIW-specific reporing reguirsments, s== Tite 17, GCR, §2541.5-2643.20 and

hiip:eww cdph.ca gowprogramsiaids Page s O AHIV Reporting. aspx

REPCORTABLE NONCOMMUNICAELE DIEEABEE AND CONDITIOME
andd L1}

Dizorders Characterized by Lapses of Consclousness (52B00-2842)
Pestiddereiated [iness of Injury (KNOWn o suspected cases)™

Cancer, including benign and borderine brain lumors (2xoept [ 1) basal and Spamous
skin CARCES UNIESS SOCUITIRG O Qenl alla, amd {2} cancincma in-siu and CIN 111 of the
Cerdty) (§25535'

LOCALLY REPDATAELE DISESEES O Aoplloablel:

L

*  Tris form s designed for Reaith care prowidens fo meport those diseases mandated by TEe 17, Cailfomia Code of Regaiations (OCR). Fallune b report |o & misdemeancr
{Health & Safefy Code §120235] and |5 2 disble offense under the Medical Boand of Caifomia CHation and Fine Program (Tite 15, CCR, §1364.10 and 1384.11)

" Fallure bo report 15 & ciiable ofzrse and subject o civil peralty (52500 (Health and Safefy Code 1052000,

""" The Comfidential Physidan Camncer Reporting Form may also b= used. See Fhyskclan Reporing Reguirements for Cancer Risporting in A af wes. coroal.ong.

CIOFH 1102 (revised 100320110
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Title 17, California Code of Regulations (CCR), Section 2505
REPORTABLE CONDITIONS: NOTIFICATION BY LABORATORIES
{January 2014}

California Code of Regulations, Title 17, Section 2505 requires laboratories to report laboratory testing results suggestive of the following diseases
of public health importance to the local health department:

Subsection (e)(1) List Subsection [e)(2) List
Anthrax, animal (B. anthracis) Acid-fast bacillus (AFEB)
Amnthrax, human (B. anthracis) Anaplasmosis/Ehrlichiosis
Botulism Bordetellz perfussis acute infection, by culture molecular identification
Brucellosis, human (aif Brucella spp.) Borrelia burgdorferi infection
Burkholderia psewdomalie and B. malisi Brucellosis, animal (Brucella spp. except Brucella canis)
(detection or isolation from a clinical Campylobacteriosis [Campylobacfer spp.) (detection or isolation from a
specimen) clinical specimen)
Influenza, movel strains (human) Chancroid (Haemophilus ducreyi)
Plague, animal Chlamydia frachomatis infections, including lymphogranuloma venereum
Plague, human Coccidicidomycosis
Smallpox (Variola) Cryptosporidiosis
Tularemia, human (F. fularensis) Cyclosporiasis (Cyclospora cayetanensis)
Viral hemorrhagic Fever agents, animal (VHF), | Dengue [dengue virus)
(e.g., Crimean-Congo, Ebola, Lassa Diphtheria
and Marburg viruses) Encephalitis, arbowiral
Viral Hemorrhagic Fever agents, human Escherichia coli: shiga toxin preducing (STEC) including E. coli 0157
(VHF], Giardiasis |Giardia lambilia, intestinalis, or duodenalis)
(e.g., Crimean-Congo, Ebola, Lassa Gonorrhea
and Marburg viruses) Haemophilus influenzae (report an incident of less than 15 years of age, from
sterle site)

Hantavirus Infections

Hepatitis A, acute infection

Hepatitis B, acute or chronic infection (specify gender)

Hepatitis C, acute or chronic infection

Hepatitis D (Delta), acute or chrenic infection

Hepatitis E, acute infection (detection of hepatitis E wirus RNA from a clinical
specimen or positive seroclogy)

Legionellosis (Legionella spp.) (anfigen or culfure)

Leprosy (Hansen Disease) (Mycobacterium leprae)

Leptospirosis (Leptospira spp.)

Listeriosis (Listeriz)

Malaria

Measles (Rubecla), acute infection

Mumps (mumps virus), acute infection

Mycobacterium tuberculosis

Neisseria meningitidis (sterile site isolate)

Plague {Yersinia pestis), human or animal

Poliovirus

Psittacosis (Chlamydophila psitfaci)

Q) Fever (Coxiella burnetii)

Rabies, animal or human

Relapsing Fever (Borrelia spp.) (identification of Borrelia spp. spirochetes
on peripheral blood smear)

Rickettsia, any species, acute infection (detection from a clinical specimen
or positive serology)

Rocky Mountain Spotted Fever (Richettsia rickeftsii)

Rubella, acute infection

Salmonellosis (Salmonella spp.)

Shiga toxin (detected in feces)

Shigellosis (Shigella spp.)

Syphilis

Trichinosis [ Trichinella)

Tuberculosis

Tularemia, animal (F. fularensis)

Typhoid

Vibrio species infections

West Nile virus infection

Tellow Fever [yellow fever wirus)

Yersiniosis (Yersinia spp., non-pestis) (isclation from a clinical specimen)

Rewvision 01/242014
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Laboratory findings for these diseases are those that satisfy the most recemt communicable disease surveillance case definitions
established by the Centers for Disease Control and Prevention (unless otherwise specified in this Section). See also guidance at
hitp:/hananw. cdph. ca.goviHealthinfo/Documents/LaboratoryReportable DiseasesinstructionsList-e2. pdf.

All laboratory notifications are acquired in confidence. The confidentiality of patient information is always protected.

WHEN TO REPORT

These laboratory findings are reportable to the local health officer of the health jurisdiction where the health care provider
who first submitted the specimen is located within one (1) hour (List (e){1) diseases) or within one 1) working day (List
(e)(2) dizeases) from the time that the laboratory notifies that health care provider or other person authorized to receive the report.
If the laboratory that makes the positive finding received the specimen from another laboratory, the laboratory making the positive
finding shall notify the local health officer of the: jurisdiction in which the health care provider is located within the time specified
above from the time the laboratory notifies the referring laboratorny that submitted the specimen. If the laboratory is an out-of-state
laboratory, the California laboratory that receives a report of such findings shall notify the local health officer in the same way as if
the finding had been made by the Califomia laboratory.

HOW TO REPORT

Laboratory reports must be made in writing and give the following information:

+ the date the specimen was obiained,

the patient identification number,

the specimen accession number or other unique specimen identifier,

the laboratory findings for the test performed,

the date that any positive laboratory findings were identified,

the name, gender, address, telephone number (if known), and age or date of birth of the patient,
the name, address, and telephone number of the health care provider who ordered the test.

For diseases and agents listed in Subsection (e){1): "The diseases or agents specified shall be reported within one hour
after the health care provider or other person authorized to receive the report has been notified. Laboratories shall make
the initial reports to the local health officer by telephone and follow the initial report within one working day by a report
in writing submitted by electronic facsimile transmission or electronic mail to the local health officer. Within one year of
the establishment of the state electronic reporting systam, all List {e){1) diseases, in addition to being reported by
telephona within one hour, shall be reported electronically to the state electronic reporting system within one working
day of identification. Reporting to the state elactronic reporting system substitutes reporting by electronic facsimile
transmission and electronic mail. Laboratory findings for these diseases are those that satisfy the most recent
communicable disease surveillance case definitions established by the COC (unless otherwise specified in this Section}.”

For diseases and agents listed in Subsection (){2): "The diseasas or agents specified shall be reported within one
working day after the health care provider or other person authorized to receive the report has been notified.
Laboratories shall transmit these reports to the local health officer by courier, mail, electronic facsimile or electronic mail.
Within one year of the establishment of the state electronic reporting system, all List (e)(2) diseases shall be reported
electronically to the state electronic reporting system within one working day of identification Reporting to the state
electronic reporting system substitutes, reporting by courier, mail, electronic facsimile transmission or electronic mail.
Laboratory findings for these diseases are those that satisfy the most recent communicable disease surveillance case
definitions established by the CDC (unless otherwise specified in this Section).”

ADDITIONAL REPORTING REQUIREMENTS

ANTHRAX, BOTULISM, BRUCELLOSIS, GLANDERS, INFLUENZA, NOVEL STRAINS, MELIOIDOSIS,

PLAGUE, SMALLPOX, TULAREMIA, and VIRAL HEMORRHAGIC FEVERS

Whenever a laboratory receives a specimen for the laboratory diagnosis of a suspected human case of one of these diseases,
such laboratory shall communicate immediately by telephone with the Microbial Diseases Laboratory (or, for Influenza, novel
strains, Smallpox or Viral Hemomhagic Fevers, with the Viral and Rickettsial Disease Laboratory) of the Department of Public Health
for instruction. See alzo guidance at hitp/fwaww.cdph.ca.goviHealthinfo/Documentsd/labReportingl natructionslist-

e15electigents doc.pdf

TUBERCULOSIS (Section 2505 Subsections (f) and (g))

Any laboratory that isolates Mycobacterium fubercilosis from a patient specimen must submit a culture to the local public health
laboratory for the local health jurisdiction in which the health care provider's office is located as soon as available from the primary
isolate on which a diagnosis of tuberculosis was established.

The information listed under “HOW TO REPORT above must be submitted with the culturs.

Unless drug susceptibility testing has been performed by the clinical laboratory on a strain obtained from the same patient within the
previous three months or the health care provider who submitted the specimen for laboratony examination informs the laboratory
that such drug susceptibility testing has been performed by another lzboratory on a culture obiained from that patient within the
previous three months, the clinical laboratory must do the following:

Revision 01/2472014
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+  Perform or refer for drug susceplibility testing on at least one isolate from each patient from whom Mycobactenum tuberculosis
was isolated,

* Report the resulis of drug susceptibility testing to the local health officer of the city or county where the submitting physician's
office iz located within one (1) working day from the time the health care provider or other authorized person who submitted
the specimen is notified, and

+  |f the drug susceptibility testing determines the culture to be resistant to at least isoniazid and rifamipin, in addition, submit one
culture or subculture from each patient from whom multidrug-resistant Mycobactenum twbercuiosis was isolated to the local
public health laboratory (as described above).

Whenever a clinical laboratory finds that a specimen from a patient with known or suspected tuberculosis tests positive for acid
fast bacillus (AFB) staining and the patient has not had a culture which identifies that acid fast organism within the past 30 days,
the clinical laboratory shall culture and identify the acid fast bacteria or refer a subculture to another laboratory for those

pUMPOSES.

MALARIA (Section 2505 Subsection (h))

Any clinical laboratory that makes a finding of malaria parasites in the blood film of a patient shall immediately submit one or more
such blood film slides for confirmation to the local public health laboratory for the local health jurisdiction whiers the health care
provider is located. When reguested, all blood films will be retumed to the submitter.

SALMONELLA (Section 2612)

Califomnia Code of Regulations, Title 17, Section 2612 reguires that a culture of the organisms on which a diagnosis of
salmonellosis is established must be submitted to the local puldic health laboratory and then to the State’s Microbial Diseases
Laboratory for definitive identification.

Additional Cultures and Specimens to be Submitted to Public Health {Section 2505 Subsection () List)
Effective January 1, 2014, the Califonia Code of Regulations, Title 17, Section 2505 subsection (1) lists the following cultures or
specimens o be submitted as soon as available to the local or state public health laboratorny:

Listeria monocytogenes isolates

Measles immunoglobulin M (lgM}-positive sera

Neissera meningitides isolates from sterile sites

Shiga toxin-positive fecal broths

Shiga toxin-producing Escherichia coll (STEC) O157 and non-0157 isolates

See also guidance at hittp:/Awww.cdph.ca.gow/Healthinfo/Documents/AB 1 88Instructions. pdf

Orange County Public Health Laboratory
1729 West 17" Street, Santa Ana, CA 92706
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YA
CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
LIFO o) CRPH

Cakfarnia Degareros of

PublicHealth

Division of Communicable Disease Control

Conditions for Which Clinical Laboratories Shall Submit a Culture or a
Specimen to the Local Public Health Laboratory.
January 2014

Assembly Bill 186, chaptered on October 7, 2011 amended the Health and Safety Code
Section 120130 (b} to require the California Department of Public Health to "establish a

list of communicable diseases and conditions for which clinical laboratories shall submit
a culture or a specimen to the local public health laboratory.” This list has been added to
California Code of Regulations, Title 17 Section 2505(]) effective January 1, 2014,

I A culture or a specimen as listed in this subsection I mitted as soon
as available to the public health laboratory desionated in Section 1075 for the local
health jurisdiction where the health care provider is located. The following information
shall be submitted with the culture or specimen: the name, addr nd the date of
birth of the person from whom the specimen or culture was obtained, the patient
identification number, the specimen or culture accession number or other unigue
identifier, the date the specimen or culture was obtained from the patient, the name
address, and telephone number of the health care provider for whom such examination
or test was performed. and the name. address. telephone number and the |laboratory
directar’s nam he laboratory that isclated | or specimen. The cultures or

Listeria monocytoganses isolates

Measles immunogiobulin M (lgM)-positive sera

Neisseria meningitidis isolates from sterile sites
Shiga toxin-positive facal broths
Shiga toxin-producing Escherichia coli (STEC) 0157 and non-0157 isclates

Requirements for submission to local public health laboratories have already been in
oo place for the following:

Salmonelia isolates (as per Title 17 Section 2612 {g))
Mycobacterium tuberculosis isolates (as per Section 2505 (f))
Malaria smears (as per Section 2505 (h))

Orange County Public Health Laboratory
1729 West 17" Street, Santa Ana, CA 92706
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TEST REQUEST INFORMATION - Alphabetical

TEST NAME

DEPT

TESTS

DESCRIPTION

SPECIMEN REQUIREMENTS

TAT

REFERENCE
RANGE

TEST METHOD

CPT
CODES

Adenovirus Antibody

SERO

S1

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Aeromonas Culture

BACT

B1

Screening procedure for isolation
and identification of Aeromonas
species utilizing conventional
biochemical techniques.

SPECIMEN: Fresh stool

CONTAINER: Stool transport bottles (Para Pak
C&S)

COLLECTION: The specimen of choice is the
diarrheal stool collected during the acute stage of
the disease. Keep the stool specimen cool, do not
incubate or refrigerate. Portions containing blood
or mucus usually contain the highest number of
pathogens. The use of rectal swabs (Bacterial
Culturettes) should be limited to patients with
active disease, infants and children from whom
feces may be difficult to obtain.

TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 4 days (Preserved
stool)

Refrigerated (5+3°C): Not recommended

Frozen (-15+5°C): Unacceptable

1 week

Negative

Culture

87046
87077

Amebiasis Antibody

SERO

S2

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Arbovirus Antibody

SERO

S3

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Orange County Public Health Laboratory
1729 W. 17th St., Santa Ana, CA 92706
August 1, 2015
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TEST REQUEST INFORMATION - Alphabetical

TEST NAME

DEPT

TESTS

DESCRIPTION

SPECIMEN REQUIREMENTS

TAT

REFERENCE
RANGE

TEST METHOD

CPT
CODES

Arthropod ldentification

PARA

P1

Identification is made by
microscopic exam, or referred to
Vector Control if necessary.

SPECIMEN: Arthropod or skin scrapings.
CONTAINER: If arthropod, use a jar or cup. If skin
scraping, use mineral oil to scrape skin, then
transfer to glass slide and cover with another glass
slide.

COLLECTION?: If arthropod is alive, place in a jar
with a wet towel; if dead, fix with 70-95% alcohol.
For skin scraping slide, place in a slide holder.
TRANSPORT CONDITIONS:

If arthropod is alive, refrigerate at 2-8 degrees C; if
dead, room temperature (15-30 degrees C). Skin
scraping slide, room temperature.

24 hours
(prelim)

1 week
(final)

By report

Microscopy

87168

Bacterial Culture &
Sensitivity, Aerobic

BACT

B2

Identification of all aerobic
organisms found using
conventional aerobic culture
techniques. Sensitivities
performed according to the CLSI
guidelines.

SPECIMEN: Blood, urine, sputum, eye, ear,
genital, wounds, and abscesses.

CONTAINER: Bacterial Culturettes, BACTEC blood
culture bottles, BD Urine C&S Preservative (Gray
top), sputum collection bottles.

COLLECTION: Blood Cultures -Aseptically collect 8
ml for each bottle (BACTEC Plus Aerobic/F and
BACTEC Lytic Anaerobic/F) Urine- Clean-catch
midstream collection, 4 ml in a BD vacutainer with
UA preservative tube. Sputum- expectoration
obtained after a deep cough collected in sterile
sputum collection bottle. Bacterial Culturettes are
used for genital, eye, ear, wounds and abscesses.
TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 24 hours (Blood
cultures and genital swabs)

Refrigerated (5+3°C): 24 hours (Swabs and
sputum)

72 hours (preserved urine)

Frozen (-15+5°C): Unacceptable

3 days

Negative

Culture

87040
87088
87070
87186

Bacterial Culture for
Identification
(Salmonella/Shigella)

BACT

B20

Salmonella/Shigella culture
identification and confirmation
utilizing conventional biochemical
and serological testing techniques.

SPECIMEN: Pure culture isolates
CONTAINER: Slanted tubed media preferred,
motility deeps acceptable.

COLLECTION: Do not refrigerate or freeze
TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 2 days
Refrigerated (5+3°C): 2 days
Frozen (-15+5°C): Unacceptable

3 days

NA

Culture

87070
87077
87147
87152
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TEST NAME

DEPT

TESTS

DESCRIPTION

SPECIMEN REQUIREMENTS

TAT

REFERENCE
RANGE

TEST METHOD

CPT
CODES

Bacterial Culture,
Anaerobic (Call laboratory
before submitting
specimens for
consultation).

BACT

B3

Identification of all anaerobic
organisms found using
conventional anaerobic culture
techniques.

SPECIMEN: Deep wounds, abscesses, body fluids,
tissue, blood

CONTAINER: Anaerobic blood culture bottle, swab
in anaerobic transport tube.

COLLECTION: Blood Cultures - After aseptic
collection of specimen inject approximately 8 mi
into one BACTEC Lytic Anaerobic/F bottle. Keep at
room temperature and send to laboratory
immediately.

Swabs- Collect under anaerobic conditions using an
anaerobe swab. Call the lab for transport tubes.
TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 24 hours
Refrigerated (5+3°C): Unacceptable
Frozen (-15+5°C): Unacceptable

2 weeks

Negative

Culture

87040
87075
87076

Bacterial Reference Culture
for Identification, Aerobic

BACT

B4

Aerobic bacterial culture
identification utilizing conventional
aerobic biochemical testing
techniques.

SPECIMEN: Pure culture isolate

CONTAINER: Slant tube media preferred, sealed
plates acceptable.

COLLECTION: Do not refrigerate or freeze
TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 2 days
Refrigerated (5+3°C): Not recommended
Frozen (-15+5°C): Unacceptable

1 week

By report

Culture

87070
87077

Bacterial Reference Culture
for Identification,
Anaerobic

BACT

B5

Anaerobic bacterial culture
identification utilizing conventional
anaerobic biochemical testing
techniques.

SPECIMEN: Pure culture isolate on swab or plated
media

CONTAINER: Swab in anaerobic transport tube.
Isolates submitted on plated media in anaerobic
transport bag.

COLLECTION: Do not refrigerate or freeze
TRANSPORT CONDITIONS:

Room Temperature (25+5°C) = 2 days
Refrigerated (5+3°C) = Unacceptable

LCyrozon ( AE3 E°CN — llnaccantahlo

1 week

By report

Culture

87075
87076

Blastomyces Antibody

SERO

S4

Sent To Reference Lab. Additional
information required. Please
contact laboratory. 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001
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DEPT
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SPECIMEN REQUIREMENTS

TAT

REFERENCE
RANGE

TEST METHOD

CPT
CODES

Bordetella pertussis
Culture and PCR

BACT

B6

Screening procedure for isolation
and identification of Bordetella
pertussis utilizing conventional
biochemical techniques and PCR.

SPECIMEN: Two Nasopharyngeal swabs
CONTAINER: CAS broth. (Note: Contact Laboratory
at 714-834-8327 for collection materials.)
COLLECTION:

Casamino Acid Solution (CAS) 0.5 ml — place the
second swab into the solution and secure the cap
tightly.

TRANSPORT CONDITIONS: Transport specimens

back to the Public Health Laboratory within 2 hours
at room Temperature (25+5°C)

Room Temperature (25+5°C): within 2 hours
Refrigerated (5+3°C): Unacceptable Frozen
(-15+5°C): Unacceptable

1 day
(prelim)

1 week
(final)

Negative

Culture
PCR

87070
87077
87798

Brucella Antibody

SERO

S5

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Campylobacter Culture

BACT

B7

Screening procedure for isolation
and identification of
Campylobacter jejuni utilizing
conventional biochemical testing
techniques.

SPECIMEN: Fresh stool

CONTAINER: Stool transport bottles (Para Pak
C&S), Note: Buffered Glycerol Saline is
unacceptable as a transport medium
COLLECTION: The specimen of choice is the
diarrheal stool collected during the acute stage of
the disease. Keep the stool specimen cool, do not
incubate or refrigerate. Portions containing blood
or mucus usually contain the highest number of
pathogens. The use of rectal swabs (Bacterial

5 days

Negative

Culture

87046
87077

Chagas Disease Antibody,
(Trypanosoma cruzi)

SERO

S6

Sent To Reference Lab. Additional
information required. Please
contact laboratory. 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001
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Chlamydia Antibody SERO S7

Sent To Reference Lab. Additional
information required. Please
contact laboratory. 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative Send Out 99001

Chlamydia/ Gonorrhea VIRO V1

NAAT

Automated Qualitative Nucleic
Acid Amplification, for the primary
diagnosis of Chlamydia and/or
Gonorrhea infections

SPECIMEN: Genital swab, first catch urine, Throat
swab or Rectal swab

CONTAINER:GEN-PROBE APTIMA COMBO 2 swab
transport tube or urine transport tube.
COLLECTION: See virology specimen collection
guide

TRANSPORT CONDITIONS:

Room Temperature: 2-30 degrees C acceptable,
within 30 days (urines), 60 days (swabs)
Refrigerated: 2-8 degrees C preferred, within 30
days (urines), 60 days (swabs)

72 hours

87491
87591

Negative Genprobe,

Aptima COMBO 2

Clostridium botulinum BACT B8
Culture & Toxin Testing
(Call Laboratory before

submitting specimens)

Clostridium botulinum culture and
toxin testing for suspected
foodborne and wound cases.

SPECIMEN: Pre-antitoxin serum, stool, gastric,
tissue. Standard volumes: Serum from 30cc of
blood, 25 grams of feces or 50 ml of enema
effluent

CONTAINER: Sterile screw cap container
COLLECTION: Contact Orange County Public
Health Epidemiology Department at (714) 834-
8180 for testing approval prior to submission for
specimen collection and shipping requirements.
After hours, on weekends and holidays you may
speak to a Public Health Official by calling Orange
County Communications Center at (714) 834-7200.
TRANSPORT CONDITIONS:

Room Temperature (25+5°C): Unacceptable
Refrigerated (5+3°C): 24 hours
Frozen (-15+5°C): Unacceptable

4 weeks

Negative Send Out 99001

Coccidioides Antibody SERO S8

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative Send Out 99001
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REFERENCE CPT

TEST NAME DEPT TESTS |DESCRIPTION SPECIMEN REQUIREMENTS TAT RANGE TEST METHOD CODES

Cryptococcus Antibody SERO S9 Sent To Reference Lab. Additional |[SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
information required. Please CONTAINER: Serum Separator Tube (SST), (1 days
contact laboratory: 714-834-8385 |[Tiger Top, or 1 Gold Top), or 1 Red Top.

COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable

Refrigerated: Acceptable

Frozen: -20°C, serum only

Cryptosporidium /Giardia |PARA P2 Direct Fluorescent Antibody (DFA) |SPECIMEN: Preserved stool. 3 collected every 3 days Negative DFA, Merifluor 87300

Screen test and/or modified acid fast other day is strongly recommended. (final)
stain. (DFA test will also detect CONTAINER: 2 vial stool kit with 10% formalin
Giardia). Cryptosporidium is a and PVA.
significant pathogen in HIV COLLECTION: Add stool to each vial up to the "fill"
positive patients. This is a line immediately after passage. Then mix specimen
combination assay for both thoroughly.

Cryptosporidium and Giardia . TRANSPORT CONDITIONS:
At room temperature (15-30 degrees C). Never
incubate or freeze specimens.

Cyclospora Screen PARA P3 Fluorescent microscopy and/or SPECIMEN: Preserved stool. 3 collected every 4 days Negative UV Microscopy, 87206
modified acid fast test on other day is strongly recommended. (final) Epifluorescence
concentrated formalin specimens. |[CONTAINER: 2 vial stool kit with 10% formalin
Cyclospora is a significant and PVA.
pathogen in both COLLECTION: Add stool to each vial up to the "fill"
immunocompromised and line immediately after passage. Then mix specimen
immunocompetent patients. thoroughly.

TRANSPORT CONDITIONS:
At room temperature (15-30 degrees C). Never
incubate or freeze specimens.

Cysticercosis Antibody SERO S10 Sent To Reference Lab. Additional [SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001

(Taenia solium) information required. Please CONTAINER: Serum Separator Tube (SST), (1 days
contact laboratory: 714-834-8385 |Tiger Top, or 1 Gold Top), or 1 Red Top.

COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable

Refrigerated: Acceptable

Frozen: -20°C, serum only

Cytomegalovirus Antibody |SERO S11 Sent To Reference Lab. Additional |SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
information required. Please CONTAINER: Serum Separator Tube (SST), (1 days
contact laboratory: 714-834-8385 |Tiger Top, or 1 Gold Top), or 1 Red Top.

COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable

Refrigerated: Acceptable

Frozen: -20°C, serum only
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REFERENCE
RANGE
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Delta Hepatitis Antibody

SERO

S25

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative Send Out 99001

Dengue Fever Antibody

SERO

S12

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative Send Out 99001

Diphtheria Culture

BACT

B9

Screening procedure for isolation
and identification of
Corynebacterium diphtheriae in
suspect cases of diphtheria.

SPECIMEN: Throat exudate

CONTAINER: Bacterial Culturette

COLLECTION: A throat swab taken from posterior
pharynx, and areas of the tonsils showing dull
white pseudomembrane. Avoid the tongue and
uvula. Dacron swabs are best for collection.
TRANSPORT CONDITIONS:

Room Temperature (25+5°C) = 24 hours
Refrigerated (5+3°C) = 24 hours
Frozen (-15+5°C) = Unacceptable

1 week

87070
87077

Negative Culture

Echinococcus Antibody

SERO

S13

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative Send Out 99001

Entamoeba histolytica /
E. dispar Differentiation

PARA

P4

EIA test. Entamoeba histolytica is
pathogenic whereas Entamoeba
dispar is not. Do not order test
unless previous positive by routine
ova and parasite exam. EIA will
confirm presence of the pathogen.

SPECIMEN: Unpreserved fresh stool.

CONTAINER: Clean container.

COLLECTION: Unpreserved fresh stool is collected
in clean container immediately after passage.
TRANSPORT CONDITIONS:

Specimen is refrigerated at 2-8 degrees C.
Transport within 24 hours of collection.

2 days
(final)

Negative EIA, Inverness 87337
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Enterovirus IgM Antibody

SERO

S14

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Epstein-Barr Virus
Antibody

SERO

S15

Sent To Reference Lab. Additional
information required. Please
contact laboratory. 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Escherichia coli (STEC)
Culture

BACT

B10

Screening procedure for isolation
and identification of Shigatoxin-
producing Escherichia coli utilizing
conventional biochemical and
serological testing techniques.
Toxin production confirmed
utilizing ELISA techniques.

SPECIMEN: Fresh stool

CONTAINER: Stool transport bottles (Para Pak
C&S)

COLLECTION: The specimen of choice is the
diarrheal stool collected during the acute stage of
the disease. Keep the stool specimen cool, do not
incubate or refrigerate. Portions containing blood
or mucus usually contain the highest number of
pathogens. The use of rectal swabs (Bacterial
Culturettes) should be limited to patients with
active disease, infants and children from whom
feces may be difficult to obtain.

TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 4 days (Preserved
stool)

Refrigerated (5+3°C): Not recommended

Frozen (-15+5°C): Unacceptable for culture,
acceptable for toxin assay only

1 week

Culture
5 days

Toxin
1 day

Negative

Culture

87046
87077
87147
87335
87152

Filariasis Antibody
(Wucheria bancrofti,
Brugia sp.)

SERO

S16

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001
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Gonorrhea Culture BACT B12 Screening procedure for the SPECIMEN: Female endocervical or male urethral 3 days Negative Culture 87081
isolation, identification and discharge, extragenital sites including rectal and
confirmation of Neisseria throat (sterile cotton or synthetic swabs).
gonorrhoeae. CONTAINER: GC-Lect plate
COLLECTION: Collect specimen on appropriate
swab and inoculate directly onto GC-Lect plate with
pill pocket. Add the CO,-generating tablet to the
well. Place the plate in the ziplock bag and seal.
Be sure to test the bag to ensure that it is sealed.
Note: the tablet is activated by moisture in the
medium. Do not refrigerate or freeze the plate.
TRANSPORT CONDITIONS:
Room Temperature (25+5°C): 2 days
Refrigerated (5+3°C): Unacceptable
Frozen (-15+5°C): Unacceptable
Gonorrhea, Microscopic BACT B14 A STAT Gram stain for the SPECIMEN: Female endocervical or male urethral 30 minutes Negative Microscopy 87205
Exam presence of intracellular gram- discharge
negative diplococci resembling CONTAINER: Glass Slide
Neisseria gonorrhoeae . COLLECTION: Prepare a thin smear by rolling the
Note: a Gram stain should not be [swab specimen on the frosted-side of a glass slide.
used as a diagnostic test for TRANSPORT CONDITIONS:
gonorrhea in females. Room Temperature (25+5°C) = Indefinite
Refrigerated (5+3°C): Unacceptable
Frozen (-15+5°C): Unacceptable
Gonorrhea, Reference BACT B13 Neisseria gonorrhoeae culture SPECIMEN: Pure culture isolate 1 week By report Culture 87070
Culture for Identification identification utilizing conventional |CONTAINER: Chocolate Agar Slant 87077
biochemical testing techniques. COLLECTION: Inoculate a Chocolate Agar slant,
incubate in CO, for 24 hours prior to submission.
TRANSPORT CONDITIONS:
Room Temperature (25+5°C)
Refrigerated (5+3°C): Not recommended
Frozen (-15+5°C): Unacceptable
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Haemophilus ducreyi BACT B15 Screening procedure for the SPECIMEN: Genital lesion and/or aspirated 5 days Negative Culture 87081
Culture isolation and identification of inguinal lymph node. 87077
Haemophilus ducreyi, the CONTAINER: Swab placed in sterile screw-capped
pathogen associated with genital |tube with 0.5ml saline solution.

"soft chancre" lesions. COLLECTION: Cleanse the ulcer with physiological
saline. Moisten a sterile cotton swab with sterile
phosphate buffered saline (pH 7.2). Sample the
cleansed ulcer base with the moistened swab.
Place the swab into a sterile screw-capped test
tube containing 0.5ml saline solution and send
immediately to the laboratory.

TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 30 minutes
Refrigerated (5+3°C): Unacceptable

Frozen (-15+5°C): Unacceptable

Hantavirus Antibody SERO S17 Sent To Reference Lab. Additional |[SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
information required. Please CONTAINER: Serum Separator Tube (SST), (1 days
contact laboratory: 714-834-8385 |[Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable

Refrigerated: Acceptable

Frozen: -20°C, serum only

Helminth Identification PARA P5 Helminth identification is made by |[SPECIMEN: Adult worm or proglottids. 3 days Negative Microscopy 87169
microscopic exam. CONTAINER: Clean jar or cup. (final)
COLLECTION: Place in tap water or 0.85% saline.
Do not use formalin or alcohol as a preservative.
TRANSPORT CONDITIONS:

Refrigerated at 2-8 degrees C.

Hepatitis A 1gG Antibody SERO S67 Chemiluminescent Immunoassay |SPECIMEN: Serum, 0.100 ml 48 hours Negative CIA, Abbott 86708
(CIA), for qualitative detection of |[CONTAINER: Serum Separator Tube (SST), (1 (from time of
1gG antibody to Hepatitis A virus |Tiger Top, or 1 Gold Top), or 1 Red Top. receipt at
COLLECTION: See serology specimen collection lab)
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable

Frozen: -20°C, serum only

Hepatitis A IgM Antibody |SERO S19 Chemiluminescent Immunoassay |SPECIMEN: Serum, 0.100 ml 48 hours Negative CIA, Abbott 86709
(CIA), for qualitative detection of |[CONTAINER: Serum Separator Tube (SST), (1 (from time of
IgM antibody to Hepatitis A virus |Tiger Top, or 1 Gold Top), or 1 Red Top. receipt at
COLLECTION: See serology specimen collection lab)
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable

Frozen: -20°C, serum only
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Hepatitis Acute Panel, SERO S18 Chemiluminescent Immunoassay |SPECIMEN: Serum, 2.5 ml 48 hours Negative CIA, Abbott 86709
includes: (CIA), for diagnosis of acute CONTAINER: Serum Separator Tube (SST), (1 (from time of 87340
Hepatitis A IgM, S19 Hepatitis caused by Hepatitis A or [Tiger Top, or 1 Gold Top), or 1 Red Top. receipt at 86705
Hepatitis B Surface Ag, Hepatitis B or Hepatitis C, see COLLECTION: See serology specimen collection lab) 86803
S22 individual tests for description. guide for details. Plastic tubes only.
Hepatitis B Core IgM, S20 TRANSPORT CONDITIONS:
Hepatitis C Total Ab, S24 Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Hepatitis B Core IgM SERO S20 Chemiluminescent Immunoassay |SPECIMEN: Serum, 0.100 ml 48 hours Negative CIA, Abbott 86705
Antibody (CIA), for qualitative detection of |[CONTAINER: Serum Separator Tube (SST), (1 (from time of
IgM antibody to Hepatitis B core Tiger Top, or 1 Gold Top), or 1 Red Top. receipt at
antigen. COLLECTION: See serology specimen collection lab)
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Hepatitis B Core Total SERO S21 Chemiluminescent Immunoassay |[SPECIMEN: Serum, 0.15 ml 48 hours Negative CIA, Abbott 86704
Antibody (CIA), for qualitative of 1IgG and CONTAINER: Serum Separator Tube (SST), (1 (from time of
IgM antibodies to Hepatitis B core |Tiger Top, or 1 Gold Top), or 1 Red Top. receipt at
antigen. COLLECTION: See serology specimen collection lab)
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Hepatitis B Surface SERO S23 Chemiluminescent Immunoassay |SPECIMEN: Serum, 0.350 ml 48 hours Negative CIA, Abbott 86706
Antigen Antibody (CIA), for qualitative CONTAINER: Serum Separator Tube (SST), (1 (from time of
determination of antibody to Tiger Top, or 1 Gold Top), or 1 Red Top. receipt at
Hepatitis B surface antigen, as a |COLLECTION: See serology specimen collection lab)
response to vaccination or guide for details. Plastic tubes only.
immune status. TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Hepatitis B Surface SERO S22 Chemiluminescent Immunoassay |SPECIMEN: Serum, 0.5 ml 48 hours Negative CIA, Abbott 87340
Antigen Screen (CIA), for the qualitative detection [CONTAINER: Serum Separator Tube (SST), (1 (from time of
of Hepatitis B surface antigen. Tiger Top, or 1 Gold Top), or 1 Red Top. receipt at
COLLECTION: See serology specimen collection lab)
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
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Hepatitis C Ab Total SERO S24 Chemiluminescent Immunoassay |SPECIMEN: Serum, 0.1 ml 48 hours Negative CIA, Abbott 86803
(CIA), for the qualitative detection [CONTAINER: Serum Separator Tube (SST), (1 (from time of
of 1gG and IgM antibodies to Tiger Top, or 1 Gold Top), or 1 Red Top. receipt at
Hepatitis C virus COLLECTION: See serology specimen collection lab)
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Hepatitis Screening Panel, |SERO S29 Chemiluminescent Immunoassay |SPECIMEN: Serum, 2.5 ml 48 hours Negative CIA, Abbott 86706
includes: (CIA), for determination of CONTAINER: Serum Separator Tube (SST), (1 (from time of 87340
Hepatitis B Surface Ag patient's immune status to Tiger Top, or 1 Gold Top), or 1 Red Top. receipt at 86704
Antibody, S23 Hepatitis B virus and Hepatitis C |COLLECTION: See serology specimen collection lab) 86803
Hepatitis B Surface Ag virus. guide for details. Plastic tubes only.
Screen, S22 See individual tests for TRANSPORT CONDITIONS:
Hepatitis B Core Total , description. Room Temperature: Acceptable
S21 Refrigerated: Acceptable
Hepatitis C Total Ab, S24 Frozen: -20°C, serum only
Herpes Simplex Virus SERO S26 Sent To Reference Lab. Additional |SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
Antibody information required. Please CONTAINER: Serum Separator Tube (SST), (1 days
contact laboratory. 714-834-8385 |Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Histoplasma Antibody SERO S27 Sent To Reference Lab. Additional [SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
information required. Please CONTAINER: Serum Separator Tube (SST), (1 days
contact laboratory. 714-834-8385 [Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
HIV 1 Antigen SERO S72 Automated nucleic acid extraction |[SPECIMEN: Serum, 2.5 ml 2 days Negative Roche AmpliPrep/
Confirmation, (HIV-1 and qualitative real time RT-PCR |CONTAINER: Serum Separator Tube (SST), (1 COBAS® TagMan
Qualitative PCR) Per CDC assay, validated in house for use |[Tiger Top, or 1 Gold Top), or 1 Red Top. HIV-1 Tests v 2.0
recommendations as a confirmation assay for HIV-1 |COLLECTION: See serology specimen collection
acute infection guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
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HIV 1 Viral Load TagMan [SERO S68 Automated nucleic acid extraction [SPECIMEN: Plasma, 2.0 ml (min. vol. 1.0 ml) 4 work-ing Not Detected Roche AmpliPrep/| 87536
v2.0 and quantitative real time RT-PCR |CONTAINER: Vacutainer Lavender Top (EDTA) days after COBAS® TagMan| 86689
assay COLLECTION: Aseptically collect 3ml of blood in receipt in lab HIV-1 Tests v 2.0
Lavender Top (EDTA) tube. Draw approximately
2.5 times the volume of whole blood as the volume
of plasma required. Plastic tubes only.
TRANSPORT CONDITIONS:
Refrigerated: Transport to lab within 24 hours.
Frozen: Transport on dry ice, must arrive at lab
frozen. Separated plasma only
HIV 1,2 Ag/Ab Screen, SERO S31 Chemiluminescent Immunoassay |SPECIMEN: Serum, 2.5 ml 7 days Negative HIV Ag/Ab 86703
Includes confirmation if (CIA) CONTAINER: Serum Separator Tube (SST), (1 Combo, Abbott 86689
required (HIV 1,2 Antibody HIV Ag/Ab Combo (4th generation |[Tiger Top, or 1 Gold Top), or 1 Red Top.
Differentiation, and HIV immunoassay), for qualitative COLLECTION: See serology specimen collection
Qualitative PCR, if detection of HIV p24 antigen and |guide for details. Plastic tubes only.
required) antibodies to (HIV-1 group M and |TRANSPORT CONDITIONS:
group O) and HIV-2, followed by |Room Temperature: Acceptable
confirmation if required. Refrigerated: Acceptable
Frozen: -20°C, serum only
HIV 1/2 Antibody SERO S71 Enzyme Immunoassay, for the SPECIMEN: Serum, 2.5 ml 2 days Negative Multispot Hiv-
Confirmation, (HIV 1/2 qualitative detection and CONTAINER: Serum Separator Tube (SST), (1 1/HIV-2 Rapid
Antibody Differentiation) differentiation of antibodies to HIV{Tiger Top, or 1 Gold Top), or 1 Red Top. Test, Bio-Rad
Per CDC recommendations 1 and HIV-2, use to confirm COLLECTION: See serology specimen collection
screening assay positive guide for details. Plastic tubes only.
specimens. TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
HIV Antibody SERO S105 Enzyme Immunblot Assay, for the |SPECIMEN: Oral fluid 7 days Negative HIV-1 Western
Confirmation, Oral Fluid qualitative detection of antibodies |[CONTAINER: Orasure oral fluid collection vial. Blot Kit, OraSure
(HIV-1 Western Blot) to individual proteins of HIV-1in |COLLECTION: See serology specimens collection
oral fluid specimens; used to guide.
confirm HIV-1 antibodies in oral TRANSPORT CONDITIONS:
fluid specimens Room Temperature: Acceptable, 21 days
Refrigerated: Acceptable, 21 days
Frozen unacceptable
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HIV Genotyping MOLEC (D1 Detect HIV-1 Subtype B viral SPECIMEN: Plasma, 5 ml 2-3 weeks By report ViroSeq HIV-1 83891
resistance in plasma. Requires a |[CONTAINER: Vacutainer Pearl Top (EDTA with Genotyping 87901
Viral Load test result within the separator) System
past 6 months. COLLECTION: Aseptically collect 5ml of blood in
Pearl Top (EDTA) tube. Centrifuge PPT tubes
within 30 min of collection.
TRANSPORT CONDITIONS:
Refrigerated (5+3°C): Transport to lab within 24
hours. Separated plasma only.
Frozen (-15+5°C): Transport on dry ice, must
arrive at lab frozen. Separated plasma onlv.
HIV-1 Oral Fluid Screen, SERO S28 Enzyme Immunoassay, for SPECIMEN: Oral fluid 7 days Negative Avioq 86701
Includes confirmation if qualitative detection of antibodies |CONTAINER: Orasure oral fluid collection vial.
required (HIV-1 Western to HIV-1 in oral fluid specimens, COLLECTION: See serology specimens collection
Blot, Oral Fluid) followed by confirmation if guide.
required TRANSPORT CONDITIONS:
Room Temperature: Acceptable, 21 days
Refrigerated: Acceptable, 21 days
Frozen unacceptable
Influenza A Antibody SERO S33 Sent To Reference Lab. Additional |SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
information required. Please CONTAINER: Serum Separator Tube (SST), (1 days
contact laboratory: 714-834-8385 |Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Influenza B Antibody SERO S34 Sent To Reference Lab. Additional |[SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
information required. Please CONTAINER: Serum Separator Tube (SST), (1 days
contact laboratory: 714-834-8385 |[Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Influenza PCR VIRO V8 CDC Human Influenza Virus Real- |SPECIMEN: NP Swab, Nasal Swab, Throat Swab, 72 hours Negative Real Time RT- 87501
Time, RT-PCR Diagnostic Panel Nasal Aspirates, Nasal Washes, BAL, Bronchial PCR, CDC
(CDC Flu rRT-PCR Dx Panel). Wash, Tracheal Aspirate, Sputum, and Lung Tissue.
Detection of Influenza A and B. CONTAINER: UTM or VTM transport vial for swabs
Typing of Influenza A (H1, H3, H5, |and sterile screw cap container for aspirates,
pdm H1) washes, or tissue.
Negative specimens reflexed to COLLECTION: See virology specimen collection
Viral Culture Influenza guide
TRANSPORT CONDITIONS:
Transport to laboratory at 2-8 degrees C as soon as
possible.
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Isospora Screen PARA P6 Fluorescent microscopy and/ or SPECIMEN: Stool. 3 collected every other day is 4 days Negative UV Microscopy, 87206
modified acid fast on concentrated |strongly recommended. (final) Epifluorescence
formalin specimens. Isospora is a [CONTAINER: 2 vial stool kit with 10% formalin
significant pathogen in HIV and PVA.
positive patients. COLLECTION: Add stool to each vial up to the "fill"
line immediately after passage. Then mix specimen
thoroughly.
TRANSPORT CONDITIONS:
At room temperature (15-30 degrees C). Never
incubate or freeze specimens.
Legionella Culture BACT B16 Screening procedure for the SPECIMEN: Tissue, lower respiratory secretions 1 week Negative Culture/ 87081
isolation and identification of CONTAINER: Sterile screw cap container Microscopy 87077
Legionella utilizing conventional COLLECTION: Tightly closed container. 87278
biochemical testing techniques TRANSPORT CONDITIONS:
and direct fluorescent antibody Room Temperature (25+5°C): 30 minutes
(DFA) techniques. Refrigerated (5+3°C): 24 hours
Frozen (-15+5°C): Unacceptable
Legionnella Antibody SERO S35 Sent To Reference Lab. Additional |SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
information required. Please CONTAINER: Serum Separator Tube (SST), (1 days
contact laboratory. 714-834-8385 |Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Leishmania Antibody SERO S36 Sent To Reference Lab. Additional |[SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
information required. Please CONTAINER: Serum Separator Tube (SST), (1 days
contact laboratory: 714-834-8385 |[Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Leptospira Antibody SERO S37 Sent To Reference Lab. Additional [SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
information required. Please CONTAINER: Serum Separator Tube (SST), (1 days

contact laboratory: 714-834-8385 |[Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable

Refrigerated: Acceptable

Frozen: -20°C, serum only
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CPT
CODES

Leptospira Culture

BACT

B104

Screening procedure for isolation
and identification of Leptospira
utilizing conventional biochemical
testing techniques.

SPECIMEN: Tissue, urine, whole blood, CSF
CONTAINER: Sterile screw cap container (tissue,
urine, CSF), Vacutainer tube with sodium heparin
(whole blood)

COLLECTION: Urine specimens - cleanse genitals,
collect midstream, dilute 1:10 with 1% bovine
serum albumin for transport. Ship urine, CSF and
blood specimens Refrigerated (5+3°C). Ship tissue
frozen. Submit whole blood or CSF during the first
7-10 days of illness. Submit urine after 7-10 days
of illness.

TRANSPORT CONDITIONS:

Room Temperature (25+5°C): Unacceptable
Refrigerated (5+3°C): 1 week (Urine, CSF and
blood only)

Frozen (-15+5°C): Tissue only

3 weeks

Negative

Culture

87081
87077

LGV Antibody

SERO

S40

Sent To Reference Lab. Additional
information required. Please
contact laboratory. 714-834-8386

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Listeria Antibody

SERO

S38

Sent To Reference Lab. Additional
information required. Please
contact laboratory. 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Lymes Disease (Borrelia
burgdorferi) Antibody

SERO

S39

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001
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Malaria Antibody SERO S41 Sent To Reference Lab. Additional |[SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
information required. Please CONTAINER: Serum Separator Tube (SST), (1 days
contact laboratory. 714-834-8385 [Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Malaria/Blood Parasite PARA P7 Plasmodium sp. are is detected by |SPECIMEN: Blood drawn in an EDTA tube or taken 24 hours Negative Microscopy 87207
Screen microscopic exam of Giemsa- by fingerstick; or prepared thick and thin smears
stained blood smear. Other blood [(stained or unstained). Slides should be made
parasites can be observed by within one hour of draw.
Giemsa as well. COLLECTION: Blood drawn between chills with
successive draws at 6, 12, and 24 hours is
recommended. Blood drawn any time is still
acceptable.
TRANSPORT CONDITIONS:
If blood sent, submit within one hour at room
temperature (15-30 degrees C). If slides sent,
room temperature. Indicate travel history on lab
slip if available.
Measles Antibody SERO S43 Indirect Fluorescent Antibody, for [SPECIMEN: Serum, 2.5 ml 48 hours Negative Measles-G Test 86765
1gG and IgM detection of 1gG and/or IgM CONTAINER: Serum Separator Tube (SST), (1 (from time of System &
antibodies to Measles for immune |[Tiger Top, or 1 Gold Top), or 1 Red Top. receipt at Measles-MTest
status (IgG) or identification of COLLECTION: See serology specimen collection lab) System,
acute cases (IgM) guide for details. Plastic tubes only. Bion
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Measles PCR VIRO V9 For primary diagnosis of acute SPECIMEN: NP swab, Throat swab, Urine . 72 hours Negative Real Time RT-
Measles infection. CONTAINER: UTM or VTM transport vial for swabs PCR, CDC/VRDL
and sterile screw cap container for Urine
specimens.
COLLECTION: Collect specimens during rash stage
of disease, swab specimens must be in UTM or
VTM, Urine specimens in steril screw cap container.
TRANSPORT CONDITIONS:
Transport to laboratory at 2-8 degrees C as soon as
possible.
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Melioidosis Antibody SERO S42 Sent To Reference Lab. Additional |[SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
(Burkholderia information required. Please CONTAINER: Serum Separator Tube (SST), (1 days
psuedomallei) contact laboratory: 714-834-8385 |[Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Microsporidium Screen PARA P8 Calcofluor White and/or modified |SPECIMEN: Stool. 3 collected every other day is 3 days Negative Microscopy 87015
trichrome stains on concentrated [strongly recommended. 87207
formalin specimens. Members of [CONTAINER: 2 vial stool kit with 10% formalin
the Microsporidia group are and PVA.
emerging pathogens and COLLECTION: Add stool to each vial up to the "fill"
significant in HIV positive patients.|line immediately after passage. Then mix specimen
thoroughly.
TRANSPORT CONDITIONS:
At room temperature (15-30 degrees C). Never
incubate or freeze specimens.
Mumps Antibody SERO S44 Sent To Reference Lab. Additional |SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
information required. Please CONTAINER: Serum Separator Tube (SST), (1 days
contact laboratory: 714-834-8385 |Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Mumps PCR VIRO For primary diagnosis of acute SPECIMEN: Bucal Swab 72 hours Negative Real Time RT-
Mumps infection CONTAINER: UTM or VTM transport vial. PCR, CDC/VRDL
COLLECTION: See virology specimen collection
guide.
TRANSPORT CONDITIONS:
Transport to laboratory at 2-8 degrees C as soon as
possible.
Mycobacterium Culture MYCOB (T1 Tests include Acid Fast smear, SPECIMEN: Blood, bone marrow, CSF, gastric 24-72 hours By report Culture, MGIT 87015
and Sensitivity culture on solid and liquid media. [lavage fluid, respiratory (aerosols, sputums, (AFS) 960, BBL 87206
Identification of Mycobacteria is bronchial washings, transtracheal aspirates), stool, 87116
based on a combination of tests: |[tissue biopsies, and urine. 53 days 87118
Accuprobe, HPLC, biochemical CONTAINER, COLLECTION and TRANSPORT (final) 87556
panels, and sequencing. CONDITIONS: See Mycobacteria specimen 87560
Susceptibility performed on M. collection guide. 87143
tuberculosis by MGIT broth-based |[TRANSPORT CONDITIONS: 87188
method on first isolate and after 2 |Refrigerated (2-8 degrees C): 24 hours
months if culture is still positive.
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Mycobacterium Culture for [MYCOB [T2 Acid Fast Bacteria identification is |SPECIMEN: Pure culture on appropriate 24-72 hours By report Culture, MGIT 87118

Identification based on a combination of tests: |Mycobacteria slanted media i.e. L J or 7H10. (AFS) 960, BBL 87556

Accuprobe, HPLC, biochemical Specify isolate identification. 87560
panels, and sequencing. If M. CONTAINER: Submit or mail in a double container 42 days 87143
tuberculosis, susceptibility is according to Infectious Substance Shipping (final) 87188
performed on first isolate or after |Guidelines.
2 months if culture is still positive. [TRANSPORT CONDITIONS:

Room temperature (15-30 degrees C)

Mycobacterium Smear MYCOB |[T3 Acid Fast Smear SPECIMEN: Blood, bone marrow, CSF, gastric 24-72 hours Negative Fluorochrome 87015
lavage fluid, respiratory (aerosols, sputums, Smear 87206
bronchial washings, transtracheal aspirates), stool
(for HIV patients only), tissue biopsies, and urine
NOTE: Processed specimen is preferred.

CONTAINER, COLLECTION and TRANSPORT
CONDITIONS: See Mycobacteria specimen
collection guide.

TRANSPORT CONDITIONS:

Room temperature (15-30 degrees C).

Mycobacterium MYCOB (T4 Nucleic Acid Amplification test SPECIMEN: Respiratory specimens. 24-72 hours Negative Cepheid 87206

tuberculosis Complex (NAAT) for the detection of M. CONTAINER, COLLECTION and TRANSPORT GeneXpert 87556

Nucleic Acid Amplification tuberculosis complex. FDA CONDITIONS: See M. tuberculosis complex

Test (NAAT) approved method for smear amplified direct test (NAAT) Specimen Collection

negative and smear positive guide.
respiratory specimens. Other
specimen types are not tested.

Mycobacterium MYCOB |T7 Culture identified as M. SPECIMEN: Pure culture on appropriate 4 days By report By report 99001

tuberculosis Culture for tuberculosis required by State to |Mycobacteria slanted media i.e. LJ or 7H10. (prelim)

Reportable Disease Only be sent to Public Health Specify isolate identification.

Laboratory. CONTAINER: Submit or mail in a double container 49 days
Specimens submitted to reference |according to Infectious Substance Shipping (final)
laboratory. Guidelines.

TRANSPORT CONDITIONS:

Room temperature (15-30 degrees C)

Mycobacterium MYCOB |T6 Identification is based on SPECIMEN: Pure culture on appropriate 24-72 hours By report Culture, MGIT 87206

tuberculosis Culture Accuprobe or HPLC. M. Mycobacteria slanted media i.e. LJ or 7H10. (AFS) 960, BBL 87118

Identification and tuberculosis susceptibility tests Specify isolate identification. 87556

Susceptibility are performed by a broth-based CONTAINER: Submit or mail in a double container 49 days 87560

method on the first isolate and according to Infectious Substance Shipping (final) 87188
after 2 months if culture is still Guidelines.
positive. TRANSPORT CONDITIONS:

Room temperature (15-30 degrees C)
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Mycology Primary MYCOL (M1 Fungal and yeast isolates are SPECIMEN: Abscess, biopsy, blood, CSF, ear, 4 weeks Negative Culture 87101
Specimen ldentification identified based on combination of |mucocutaneous membranes (mouth, vaginal, (final) 87102
(Fungus/Yeast) morphologic and biochemical urethral), hair, nails, respiratory, skin, and urine. 87103
tests. If dimorphic fungi, CONTAINER, COLLECTION and TRANSPORT 87106
appropriate Gen-Probe is CONDITIONS: See Mycology Specimen Collection 87107
performed (Coccidioides immitis, |guide. 87206
Histoplasma capsulatum and 87798
Blastomyces dermatitidis are
available). Cultures held for one
month.
Mycology Reference MYCOL [M2 A combination of morphologic and |SPECIMEN: Pure culture on mycology slanted 4 weeks By report Culture 87106
Culture ldentification biochemical tests are conducted. |media i.e. SAB (Sabouraud Dextrose Agar), or IMA (final) 87107
(Fungus/Yeast) If dimorphic fungi, appropriate (Inhibitory Mold Agar). Specify isolate 87798
Gen-Probe is performed identification. Do not send plates for fungal
(Coccidioides immitis, identification.
Histoplasma capsulatum and CONTAINER: Submit or mail in a double container
Blastomyces dermatitidis are according to Infectious Substance Shipping
available). Guidelines.
TRANSPORT CONDITIONS:
Room temperature (15-30 dearees C)
Mycoplasma Antibody SERO S45 Sent To Reference Lab. Additional |SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
information required. Please CONTAINER: Serum Separator Tube (SST), (1 days
contact laboratory: 714-834-8385 |Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Norovirus PCR VIRO V7 For primary diagnosis of acute SPECIMEN: Stool. 72 hours Negative Real Time RT-
Norovirus infection. CONTAINER: Sterile screw cap container. PCR, CDC/VRDL
COLLECTION: Collect stool during acute phase
within 48-72 hours of onset.
TRANSPORT CONDITIONS:
Transport to laboratory at 2-8 degrees C as soon as
possible, no later than 5 days after collection.
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Occult Blood BACT B17 The Hemoccult test is a rapid, SPECIMEN: Feces 1 day Negative Hemacult/Smith | 82270
qualitative method for detecting CONTAINER: Hemoccult slide or clean container Kline
fecal occult blood which may be COLLECTION: Make a thin smear of the fecal
indicative of gastrointestinal specimen on the guaiac paper of the Hemoccult
disease. It is not a test for slide. If Hemoccult slides are unavailable, a stool
colorectal cancer or any other specimen less than 4 days old may be submitted in
specific diseases. a clean container labeled with the submitter's ID,
patient's name and date of collection.
TRANSPORT CONDITIONS:
Room Temperature (25+5°C): 4 days
Refrigerated (5+3°C): Not recommended
Frozen (-15+5°C): Unacceptable
Ova and Parasite Exam PARA P9 Screening procedure for presence |SPECIMEN: Stool. 3 collected every other day is 4 days Negative Microscopy 87015
of ova and parasites. A strongly recommended. 87177
concentrated wet preparation and |[CONTAINER: 2 vial stool kit with 10% formalin 87209
a permanent trichrome stain are  |and PVA.
examined. COLLECTION: Add stool to each vial up to the "fill"
line immediately after passage. Then mix specimen
thoroughly.
TRANSPORT CONDITIONS:
At room temperature (15-30 degrees C). Never
incubate or freeze specimens.
Paragonimus Antibody SERO S46 Sent To Reference Lab. Additional [SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
information required. Please CONTAINER: Serum Separator Tube (SST), (1 days
contact laboratory: 714-834-8385 |[Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Paragonimus Screen PARA P10 Screening procedure for the SPECIMEN: Sputum, fresh stool or preserved stool. 3 days Negative Microscopy 87177
presence of Paragonimus ova and |CONTAINER: Clean or sterile cup or tube for (final) 87210
parasites in respiratory and stool |sputum and fresh stool. 2 vial kit with 10%
specimens. A direct wet mount is [formalin and PVA for preserved stool.
performed on fresh stool, COLLECTION?: If sputum, deliver to laboratory
concentrated sputum and within 2 hours. If delay in transport, fix in 5-10%
preserved stool. A trichrome formalin. Fresh stool must be submitted within 24
smear is made from the preserved |hours of collection; preserved stool sent in 2 vial
stool and examined. stool kit.
TRANSPORT CONDITIONS:
If sputum or fresh stool refrigerate at 2-8 degrees
C. If preserved stool, room temperature (15-30
degrees C).
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DEPT
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SPECIMEN REQUIREMENTS

TAT

REFERENCE
RANGE

CPT

TEST METHOD CODES

Parainfluenza Antibody

SERO

S47

Sent To Reference Lab. Additional
information required. Please
contact laboratory. 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative Send Out 99001

Parvovirus Antibody

SERO

S48

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative Send Out 99001

Pertussis Antibody

SERO

S49

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative Send Out 99001

Pinworm Exam

PARA

P11

Examination of pinworm paddle for
presence of pinworm ova by light
microscopy.

SPECIMEN: Rectal area.

CONTAINER: Falcon pinworm paddle or a scotch
tape prep on a microscope slide.

COLLECTION: Apply paddle to rectal area; or place
scotch tape on rectal area, then place on a
microscope slide.

3 days
(final)

Negative Microscopy 87172

Plague Antibody (Yersinia
pestis)

SERO

S50

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative Send Out 99001

Pneumocystis Screen

PARA

P12

IFA and /or Giemsa stain.
Pneumocystis jirovecii is a
significant pathogen in HIV
positive patients.

SPECIMEN: 2-3 mls. induced sputum,
bronchioalveolar lavage and tracheobronchial
aspirates.

CONTAINER: Clean or sterile cup or vial.
COLLECTION: Saline induced sputum.
TRANSPORT CONDITIONS:

Refrigerated at 2-8 degrees C.

2 days
(final)

Monofluo IFA 87015

87281

Negative
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TEST NAME DEPT TESTS |DESCRIPTION SPECIMEN REQUIREMENTS

TAT

REFERENCE CPT
RANGE TEST METHOD CODES

Poliovirus Antibody SERO S51 Sent To Reference Lab. Additional |[SPECIMEN: Serum, 2.5 ml

information required. Please CONTAINER: Serum Separator Tube (SST), (1
contact laboratory: 714-834-8385 |[Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable

Refrigerated: Acceptable

Frozen: -20°C, serum only

14 work-ing
days

Negative Send Out 99001

Pregnancy BACT B18 A qualitative test to determine the |[SPECIMEN: Urine or Serum

presence of human chorionic CONTAINER: Urine may be collected in any clean,
gonadotropin (hCG) in serum and |dry, plastic or glass container. Note: B-D transport
urine for the early detection of tubes are unacceptable for pregnancy testing.
pregnancy. Collect 20cc of blood in a Vacutainer separator
tube.

COLLECTION: First-morning void is the specimen
of choice for the urine test.

TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 2 hours
Refrigerated (5+3°C): 48 hours

Frozen (-15+5°CY: >48 hours

1 day

Negative EIA 81025

Pulsed Field Gel MOLEC |D102 Pulsed-Field Gel Electrophoresis SPECIMEN: Pure culture isolate.
Electrophoresis (PFGE) (PFGE) testing using standardized |CONTAINER: Slant tube

methods to fingerprint DNA. COLLECTION: Do not refrigerate or freeze.
TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 2 days
Refrigerated (5+3°C): Not recommended
Frozen (-15+5°C): Unacceptable

2 weeks

By report PulseNet Methods| 83890
83892
83894
87152

Rabies Antibody SERO S52 Sent To Reference Lab. Additional |SPECIMEN: Serum, 2.5 ml

information required. Please CONTAINER: Serum Separator Tube (SST), (1
contact laboratory: 714-834-8385 |Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable

Refrigerated: Acceptable

Frozen: -20°C, serum only

14 work-ing
days

Negative Send Out 99001

Relapsing Fever Antibody |SERO S53 Sent To Reference Lab. Additional |[SPECIMEN: Serum, 2.5 ml

(Borrelia sp.) information required. Please CONTAINER: Serum Separator Tube (SST), (1
contact laboratory. 714-834-8385 [Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable

Refrigerated: Acceptable

Frozen: -20°C, serum only

14 work-ing
days

Negative Send Out 99001
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REFERENCE
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TEST METHOD CODES

Respiratory Syncytial Virus
Antibody

SERO

S54

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative Send Out 99001

Rickettsial Antibody

SERO

S55

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative Send Out 99001

Rubella 1gG Antibody
(Immune status)

SERO

S56

Sent To Reference Lab. Additional
information required. Please
contact laboratory. 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

7 work-ing
days

Negative Send Out 99001

Rubella IgM Antibody

SERO

S70

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

7 days

Negative Send Out 99001

Salmonella typhi Antibody

SERO

S57

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative Send Out 99001
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Salmonella/Shigella
Culture

BACT

B19

Screening procedure for isolation
and identification of Salmonella
and Shigella utilizing conventional
biochemical and serological testing
techniques.

SPECIMEN: Stool or Urine

CONTAINER: Stool = stool transport bottles (Para
Pak C&S), Urine = BD Urine Transport Kit (gray
top)

COLLECTION: The specimen of choice is the
diarrheal stool collected during the acute stage of
the disease. Keep the stool specimen cool, do not
incubate or refrigerate. Portions containing blood
or mucus usually contain the highest number of
pathogens. The use of rectal swabs (Bacterial
Culturettes) should be limited to patients with
active disease, infants and children from whom
feces may be difficult to obtain. Urine specimens
must be processed within 4 hours if refrigerated (2-
8°C) or transport in BD tubes within 96 hours.
TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 4 days (Preserved
stool and urine)

Refrigerated (5+3°C): 4 hours (Unpreserved urine)
Frozen (-15+5°C): Unacceptable

5 days

Negative

Culture

87045
87077
87147
87152

Salmonella/Shigella
Culture

BACT

B19

Screening procedure for isolation
and identification of Salmonella
and Shigella utilizing conventional
biochemical and serological testing
techniques.

SPECIMEN: Stool or Urine

CONTAINER: Stool = stool transport bottles (Para
Pak C&S), Urine = BD Urine Transport Kit (gray
top)

COLLECTION: The specimen of choice is the
diarrheal stool collected during the acute stage of
the disease. Keep the stool specimen cool, do not
incubate or refrigerate. Portions containing blood
or mucus usually contain the highest number of
pathogens. The use of rectal swabs (Bacterial
Culturettes) should be limited to patients with
active disease, infants and children from whom
feces may be difficult to obtain. Urine specimens
must be processed within 4 hours if refrigerated (2-
8°C) or transport in BD tubes within 96 hours.
TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 4 days (Preserved
stool and urine)

Refrigerated (5+3°C): 4 hours (Unpreserved urine)
Frozen (-15+5°C): Unacceptable

5 days

Negative

Culture

87045
87077
87147
87152
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REFERENCE CPT
TEST NAME DEPT TESTS |DESCRIPTION SPECIMEN REQUIREMENTS TAT RANGE TEST METHOD CODES
Salmonella/Shigella BACT B20 Salmonella/Shigella culture SPECIMEN: Pure culture isolates 5 days Negative Culture 87045
Reference Culture identification and confirmation CONTAINER: Slanted tubed media preferred, 87077
utilizing conventional biochemical |motility deeps acceptable. 87147
and serological testing techniques. |COLLECTION: Do not refrigerate or freeze 87152
TRANSPORT CONDITIONS:
Room Temperature (25+5°C): 2 days
Refrigerated (5+3°C): 2 days
Frozen (-15+5°C): Unacceptable
Serology, Other (Specify [SERO S32 Sent To Reference Lab. Additional |SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
disease suspected) information required. Please CONTAINER: Serum Separator Tube (SST), (1 days
contact laboratory: 714-834-8385 |Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Serology, Other (Specify |[SERO S32 Sent To Reference Lab. Additional |Dependant upon patient symptoms and disease 14 work-ing Negative Send Out 99001
disease suspected) information required. Please suspected call laboratory, 714-834-8385 days
contact laboratory: 714-834-8385
Streptococcus Group A BACT B21 Screening procedure for isolation |SPECIMEN: Throat exudate 2 days Negative Culture 87081
Culture (Throat Screen) and identification of Group A CONTAINER: Bacterial Culturette
Streptococcus, a common cause COLLECTION: A throat swab taken from the
of bacterial pharyngitis. tonsillar area and/or posterior pharynx, with care
taken to avoid the tongue and uvula. Dacron
swabs are best for collection of Group A
Streptococcus specimens.
TRANSPORT CONDITIONS:
Room Temperature (25+5°C): 24 hours
Refrigerated (5+3°C): 24 hours
Frozen (-15+5°C): Unacceptable
Syphilis Confirmation SERO S107 Indirect Fluorescent Antibody, SPECIMEN: Serum, 2.5 ml 7 days Negative FTA-Abs, 86781
(FTA-ABS) secondary confirmation test for CONTAINER: Serum Separator Tube (SST), (1 T. pallidum,
Syphilis Screen Tiger Top, or 1 Gold Top), or 1 Red Top. Scimedx
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
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Syphilis Confirmation SERO S59

(TP-PA)

Passive Agglutination, primary
confirmation test for Syphilis
Screen

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

7 days

Serodia, TP-PA,
Fujirebio

Negative

86781

Syphilis Darkfield,
Microscopic Exam

BACT B22

Darkfield microscopy is used to
demonstrate the presence of
Treponema pallidum in lesions or
aspirates in early-stage syphilis.

SPECIMEN: Serous fluid from genital lesion
CONTAINER: Glass slide with coverslip
COLLECTION: Collect specimen prior to
antimicrobial therapy. Clean the surface of the
lesion with saline, and blot dry. Gently remove any
crusts, and discard. Abrade superficially until
slight bleeding occurs. Wipe away the first few
drops of blood. Apply gentle pressure at lesion
base, touching clear exudate in ulcer base with a
glass slide. Place coverslip and transport
immediately to lab.

TRANSPORT CONDITIONS:

30 minutes

Negative Microscopy

87166

Syphilis Screen RPR SERO S58

Macroscopic non-treponemal
flocculation card test, screening
assay for primary diagnosis of
Syphilis, positive specimens are
titered and confirmed by TP-PA or
FTA-ABS

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

7 days

BD Macrovue RPR
Kit

Non-reactive

86592

TB Gamma Interferon SERO S60

Interferon Gamma Release Assay,
indirect test for M. tuberculosis
infection.

SPECIMEN: Whole Blood

CONTAINER: 1 set QuantiFERON®-TB Gold IR; 1.0
ml each tube: Nil control (grey cap with white
ring), TB Antigen (red cap with white ring),
Mitogen Control (purple cap with white ring).
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.

TRANSPORT CONDITIONS:

Room Temperature within 16 hours. DO NOT
REFRIGERATE.

14 days from
recept in lab.

Negative Cellestis-QlAgen

86480

Toxoplasma Antibody SERO S61

Indirect Fluorescent Antibody, for
detection of IgG antibodies to
Toxoplasma gondii.

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

7 days

Negative IFA Test System,

GenBio

86777
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Trichinosis Antibody SERO S63 Sent To Reference Lab. Additional |[SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
(Trichinella spiralis) information required. Please CONTAINER: Serum Separator Tube (SST), (1 days
contact laboratory: 714-834-8385 |[Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Trichomonas Culture BACT B23 Culture is the most sensitive SPECIMEN: Vaginal exudates, genital secretions, 1 week Negative Culture 87081
method for the diagnosis of semen, prostatic fluid, urethral samples, and urine
trichomoniasis; however, it may |[CONTAINER: Bacterial Culturette
take 3 to 4 days to determine COLLECTION: Urine samples should be the first-
culture results. voided specimen in the morning. Immediate
transport of the specimen to the lab is critical. Do
not refrigerate or freeze.
TRANSPORT CONDITIONS:
Room Temperature (25+5°C): 24 hours
Refrigerated (5+3°C): Unacceptable
Frozen (-15+5°C): Unacceptable
Trichomonas, Microscopic |BACT B24 Direct wet mount for the SPECIMEN: Vaginal exudates, genital secretions, 30 minutes Negative Microscopy 87210
Exam identification of Trichomonas semen, prostatic fluid, urethral samples, and urine
vaginalis , primarily a sexually CONTAINER: Glass slide with coverslip
transmitted parasite. COLLECTION: Urine samples should be the first-
voided specimen in the morning. Collect sample,
emulsify swab in normal saline, roll swab onto the
frosted-side of the glass slide, place coverslip over
sample. Ship to laboratory immediately.
TRANSPORT CONDITIONS:
Room Temperature (25+5°C): 15 minutes
Refrigerated (5+3°C): Unacceptable
Frozen (-15+5°C): Unacceptable
Tularemia Antibody SERO S64 Sent To Reference Lab. Additional |SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
(Francisella tularensis) information required. Please CONTAINER: Serum Separator Tube (SST), (1 days

contact laboratory: 714-834-8385

Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
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Urinalysis

BACT B25

Routine urinalysis includes the
examination of physical and
chemical characteristics, and the
quantitation of microscopic
structures in the urinary sediment.

SPECIMEN: Urine (standard volume = 8 mL)
CONTAINER: BD vacutainer with preservative tube
(red/yellow top).

COLLECTION: Clean-catch first morning void is the
preferred specimen; however, any fresh random
urine specimen is acceptable for chemical analysis.
Midstream collection into a sterile container and
then transferred to a BD vacutainer with
preservative tube.

TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 72 hours (preserved
in BD tube)

Refrigerated (5+3°C): 72 hours (preserved in BD
tube)

Ernzan (154 8°C\- |Inaccantahla

1 day

Color = Pale
yellow to amber
Turbidity = Clear
to slightly hazy
SG = 1.015-1.025
pH = 4.5-8.0
Glucose = Neg.
Ketones = Neg.
Blood = Neg.
Protein = Neg.
Bilirubin = Neg.
Urobilinogen 0.1-
1.0

Nitrite = Neg.

| anlleacvta = Nao

Cliniteck,
microscopy

81000

Varicella zoster Antibody

SERO S65

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Vibrio cholerae Antibody

SERO S66

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001
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Vibrio Culture BACT B27 Screening procedure for the SPECIMEN: Fresh stool 1 week Negative Culture 87045
isolation and identification of CONTAINER: Stool transport bottles (Para-Pak 87077
Vibrio sp. utilizing conventional C&S) Note: Buffered glycerol saline is 87147
biochemical testing techniques unacceptable.
and serology. COLLECTION: The specimen of choice is the

diarrheal stool collected during the acute stage of
the disease. Keep the stool specimen cool, do not
incubate or refrigerate. Portions containing blood
or mucus usually contain the highest number of
pathogens. The use of rectal swabs (Bacterial
Culturettes) should be limited to patients with
active disease, infants and children from whom
feces may be difficult to obtain.

TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 4 days (Preserved
stool)

Refrigerated (5+3°C): Not recommended

Frozen (-15+5°C): Unacceptable

Viral Culture (Specify virus |VIRO V3 Tissue Culture Isolation, Typing (if [Dependant upon patient symptoms and virus 2 weeks Negative Culture 87252

suspected) required), for primary isolation suspected. See virology specimen collection guide (final) 87253
and identification of culturable or call laboratory 714-834-8326
viruses.

Viral Culture ID VIRO \Z3 Tissue Culture Isolation, SPECIMEN: Infected tissue culture. 2 weeks By report Culture 87252
Identification, for identification of |CONTAINER: Tissue culture tube. 87253
viral isolates. COLLECTION: Not applicable

TRANSPORT CONDITIONS:
Transport to laboratory at 2-8 degrees C as soon as
possible.

Viral Culture Sendout VIRO V101 Sent To Reference Lab. Additional |Not applicable. Culture sent to reference lab are 4 weeks By report Send Out 99001
information required. Please received/ordered in house from cultures already in
contact laboratory: 714-834-8385 [progress.

Viral Culture, Respiratory |VIRO V3 Tissue Culture Isolation, for SPECIMEN: Nasopharyngeal swab, Nasal wash, 14 days Negative Culture 87252

Syncytial Virus isolation and identification of Throat swab, Bronchial wash 87253
Respiratory Syncytial Virus CONTAINER: See virology specimen collection

guide.

COLLECTION: See virology specimen collection
guide for specific instructions.

TRANSPORT CONDITIONS:

See virology specimen collection guide for specific
transport conditions.
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Viral Culture, Adenovirus [VIRO V3 Tissue Culture Isolation, for SPECIMEN: Nasopharyngeal swab, Nasal wash, 14 days Negative Culture 87252
isolation and identification of Throat swab, Bronchial wash 87253
Adenovirus CONTAINER: See virology specimen collection
guide.
COLLECTION: See virology specimen collection
guide for specific instructions.
TRANSPORT CONDITIONS:
See virology specimen collection guide for specific
transport conditions.
Viral Culture, VIRO V3 Tissue Culture Isolation, Typing, SPECIMEN: CSF, Stool, Throat swab 21 days Negative Culture 87252
Enteroviruses for isolation and identification of |CONTAINER: See virology specimen collection 87253
Enterovirus infection, includes guide.
typing COLLECTION: See virology specimen collection
guide for specific instructions.
TRANSPORT CONDITIONS:
See virology specimen collection guide for specific
instructions.
Viral Culture, Herpes VIRO V5 Tissue Culture Isolation, Typing, SPECIMEN: Lesion swab 1 week Negative Culture 87252
Screen for isolation and identification of |CONTAINER: See virology specimen collection 87253
Herpes type 1 or Herpes type 2 guide. 87273
infection COLLECTION: See virology specimen collection 87274
guide for specific instructions.
TRANSPORT CONDITIONS:
See virology specimen guide for specific
instructions.
Viral Culture, Influenza VIRO V6 Tissue Culture Isolation, Typing (if |[SPECIMEN: Nasopharyngeal swab, Nasal wash, 1 week Negative Culture 87254
required) Throat swab, Bronchial wash
R-Mix (shell vial) capable of CONTAINER: See virology specimen collection
detecting; Influenza A and B, guide.
Adenovirus, Parainfluenza 1,2,3, COLLECTION: See virology specimen collection
and RSV guide for specific instructions.
TRANSPORT CONDITIONS:
See virology specimen collection guide for specific
transport conditions.
Viral Culture, VIRO V3 Tissue Culture Isolation, Typing, |SPECIMEN: Nasopharyngeal swab, Nasal wash, 14 days Negative Culture 87252
Parainfluenza for isolation and identification of Throat swab, Bronchial wash 87253
Parainfluenza types 1, 2, 3, or 4 CONTAINER: See virology specimen collection
guide.
COLLECTION: See virology specimen collection
guide for specific instructions.
TRANSPORT CONDITIONS:
See virology specimen collection guide for specific
transport conditions.
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Viral Culture, Varicella- VIRO V3

Zoster (VZV)

Tissue Culture Isolation-[VZV
Direct Immunofluorescent assay
(DFA)also available], for direct
detection of VZV infection from
specimen (DFA) and isolation and
identification of VZV in tissue
culture

SPECIMEN: Vesicle fluid or scraping
CONTAINER: See virology specimen collection
guide.

COLLECTION: See virology specimen collection
guide for specific instructions.

TRANSPORT CONDITIONS:

See virology specimen collection guide for specific
instructions.

14 days, DFA
in 24hrs

Negative Culture

87252
87253
87290

Viral ID, Rabies VIRO V2

Direct Fluorescent Antibody, for
detection of Rabies infection in
animal specimens

SPECIMEN: Freshly severed animal head, delivered
by Animal Care Services or fresh unpreserved
animal brain. (no formalin)

CONTAINER: Any sterile transport container.
COLLECTION: Remove brain from cranium of
suspected animal, do not place in formalin.
TRANSPORT CONDITIONS:

Transport to laboratory on wet ice or refrigerated,
within 24 hrs.

24 hours,
working days

FITC Anti-Rabies
Fujirebio

Negative

87003
87299

Visceral Larval Migrans SERO S62

Antibody (Toxocara)

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C. serum onlv

14 work-ing
days

Negative Send Out

99001

West Nile Virus Antibody [SERO S109

Indirect Immunofluorescent Assay,
for primary diagnosis of West Nile
Virus infection

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C. serum only

2 to 7 days

IFA, Biocel and
Scimedx

Negative

86789

West Nile Virus Antibody |SERO S110

Sendout

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml, CSF

CONTAINER: Serum Separator Tube (SST), (1

Tiger Top, or 1 Gold Top), or 1 Red Top. Sterile
screw cap vial for CSF.

COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative Send Out

99001
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Yeast, Microscopic Exam BACT B28 Stat direct wet mount to identify |SPECIMEN: Vaginal exudate 30 minutes Negative Microscopy 87210
the presence of budding yeast and [CONTAINER: Glass slide with coverslip
pseudohyphae. COLLECTION: Collect sample, emulsify swab in
normal saline, roll swab onto the frosted-side of the
glass slide, place coverslip over sample. Ship to
laboratory immediately.
TRANSPORT CONDITIONS:
Room Temperature (25+5°C): 15 minutes
Refrigerated (5+3°C): Unacceptable
Erozen (-15+5°C)- lInaccentable
Yersinia Culture BACT B29 Screening procedure for the SPECIMEN: Stool 1 week Negative Culture 87045
isolation and identification of CONTAINER: Stool transport bottles (Para-Pak 87077

Yersinia sp. utilizing conventional
biochemical testing techniques.

C&S)

COLLECTION: The specimen of choice is the
diarrheal stool collected during the acute stage of
the disease. Keep the stool specimen cool, do not
incubate or refrigerate. Portions containing blood
or mucus usually contain the highest number of
pathogens. The use of rectal swabs (Bacterial
Culturettes) should be limited to patients with
active disease, infants and children from whom
feces may be difficult to obtain.

TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 4 days (Preserved
stool)

Refrigerated (5+3°C): Not recommended

Frozen (-15+5°C): Unacceptable
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Aeromonas Culture

BACT

B1

Screening procedure for isolation
and identification of Aeromonas
species utilizing conventional
biochemical techniques.

SPECIMEN: Fresh stool

CONTAINER: Stool transport bottles (Para Pak
C&S)

COLLECTION: The specimen of choice is the
diarrheal stool collected during the acute stage of
the disease. Keep the stool specimen cool, do not
incubate or refrigerate. Portions containing blood
or mucus usually contain the highest number of
pathogens. The use of rectal swabs (Bacterial
Culturettes) should be limited to patients with
active disease, infants and children from whom
feces may be difficult to obtain.

TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 4 days (Preserved
stool)

Refrigerated (5+3°C): Not recommended

Ernzen (_154+5°CY- lInaccentahle

1 week

Negative

Culture

87046
87077

Bacterial Culture &
Sensitivity, Aerobic

BACT

B2

Identification of all aerobic
organisms found using
conventional aerobic culture
techniques. Sensitivities
performed according to the CLSI
guidelines.

SPECIMEN: Blood, urine, sputum, eye, ear,
genital, wounds, and abscesses.

CONTAINER: Bacterial Culturettes, BACTEC blood
culture bottles, BD Urine C&S Preservative (Gray
top), sputum collection bottles.

COLLECTION: Blood Cultures -Aseptically collect 8
ml for each bottle (BACTEC Plus Aerobic/F and
BACTEC Lytic Anaerobic/F) Urine- Clean-catch
midstream collection, 4 ml in a BD vacutainer with
UA preservative tube. Sputum- expectoration
obtained after a deep cough collected in sterile
sputum collection bottle. Bacterial Culturettes are
used for genital, eye, ear, wounds and abscesses.
TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 24 hours (Blood
cultures and genital swabs)

Refrigerated (5+3°C): 24 hours (Swabs and
sputum)

72 hours (preserved urine)

Frozen (-15+5°C): Unacceptable

3 days

Negative

Culture

87040
87088
87070
87186

Bacterial Culture for
Identification
(Salmonella/Shigella)

BACT

B20

Salmonella/Shigella culture
identification and confirmation
utilizing conventional biochemical
and serological testing techniques.

SPECIMEN: Pure culture isolates
CONTAINER: Slanted tubed media preferred,
motility deeps acceptable.

COLLECTION: Do not refrigerate or freeze
TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 2 days
Refrigerated (5+3°C): 2 days
Erozen (-15+5°C)- Unacceptable

3 days

NA

Culture

87070
87077
87147
87152
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Bacterial Reference Culture
for Identification, Aerobic

BACT

B4

Aerobic bacterial culture
identification utilizing conventional
aerobic biochemical testing
techniques.

SPECIMEN: Pure culture isolate

CONTAINER: Slant tube media preferred, sealed
plates acceptable.

COLLECTION: Do not refrigerate or freeze
TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 2 days
Refrigerated (5+3°C): Not recommended
Erozen (-15+5°C): Unaccentable

1 week

By report

Culture

87070
87077

Bacterial Reference Culture
for Identification,
Anaerobic

BACT

B5

Anaerobic bacterial culture
identification utilizing conventional
anaerobic biochemical testing
techniques.

SPECIMEN: Pure culture isolate on swab or plated
media

CONTAINER: Swab in anaerobic transport tube.
Isolates submitted on plated media in anaerobic
transport bag.

COLLECTION: Do not refrigerate or freeze
TRANSPORT CONDITIONS:

Room Temperature (25+5°C) = 2 days
Refrigerated (5+3°C) = Unacceptable
Frozen (-15+5°C) = Unacceptable

Bacterial Culture,
Anaerobic (Call laboratory
before submitting
specimens for
consultation).

BACT

B3

Identification of all anaerobic
organisms found using
conventional anaerobic culture
techniques.

1 week

By report

Culture

87075
87076

SPECIMEN: Deep wounds, abscesses, body fluids,
tissue, blood

CONTAINER: Anaerobic blood culture bottle, swab
in anaerobic transport tube.

COLLECTION: Blood Cultures - After aseptic
collection of specimen inject approximately 8 ml
into one BACTEC Lytic Anaerobic/F bottle. Keep at
room temperature and send to laboratory
immediately.

Swabs- Collect under anaerobic conditions using an
anaerobe swab. Call the lab for transport tubes.
TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 24 hours
Refrigerated (5+3°C): Unacceptable
Frozen (-15+5°C): Unacceptable

2 weeks

Negative

Culture

87040
87075
87076

Bordetella pertussis
Culture and PCR

BACT

B6

Screening procedure for isolation
and identification of Bordetella
pertussis utilizing conventional
biochemical techniques and PCR.

SPECIMEN: Two Nasopharyngeal swabs
CONTAINER: CAS broth. (Note: Contact Laboratory
at 714-834-8327 for collection materials.)
COLLECTION:

Casamino Acid Solution (CAS) 0.5 ml — place the
second swab into the solution and secure the cap
tightly.

TRANSPORT CONDITIONS: Transport specimens

back to the Public Health Laboratory within 2 hours
at room Temperature (25+5°C)

Room Temperature (25+5°C): within 2 hours
Refrigerated (5+3°C): Unacceptable Frozen
(-15+5°C): Unacceptable

1 day
(prelim)

1 week
(final)

Negative

Culture
PCR

87070
87077
87798
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Campylobacter Culture BACT B7 Screening procedure for isolation |SPECIMEN: Fresh stool 5 days Negative Culture 87046
and identification of CONTAINER: Stool transport bottles (Para Pak 87077
Campylobacter jejuni utilizing C&S), Note: Buffered Glycerol Saline is
conventional biochemical testing |unacceptable as a transport medium

techniques. COLLECTION: The specimen of choice is the
diarrheal stool collected during the acute stage of
the disease. Keep the stool specimen cool, do not
incubate or refrigerate. Portions containing blood
or mucus usually contain the highest number of
pathogens. The use of rectal swabs (Bacterial
Culturettes) should be limited to patients with
active disease, infants and children from whom
feces may be difficult to obtain.

TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 4 days (Preserved
stool)

Refrigerated (5+3°C): Not recommended

Frozen (-15+5°C): Unacceptable

Clostridium botulinum BACT B8 Clostridium botulinum culture and |[SPECIMEN: Pre-antitoxin serum, stool, gastric, 4 weeks Negative Send Out 99001
Culture & Toxin Testing toxin testing for suspected tissue. Standard volumes: Serum from 30cc of
(Call Laboratory before foodborne and wound cases. blood, 25 grams of feces or 50 ml of enema
submitting specimens) effluent

CONTAINER: Sterile screw cap container
COLLECTION: Contact Orange County Public
Health Epidemiology Department at (714) 834-
8180 for testing approval prior to submission for
specimen collection and shipping requirements.
After hours, on weekends and holidays you may
speak to a Public Health Official by calling Orange
County Communications Center at (714) 834-
7200.

TRANSPORT CONDITIONS:

Room Temperature (25+5°C): Unacceptable
Refrigerated (5+3°C): 24 hours

Frozen (-15+5°C): Unacceptable

Diphtheria Culture BACT B9 Screening procedure for isolation |SPECIMEN: Throat exudate 1 week Negative Culture 87070
and identification of CONTAINER: Bacterial Culturette 87077
Corynebacterium diphtheriae in COLLECTION: A throat swab taken from posterior
suspect cases of diphtheria. pharynx, and areas of the tonsils showing dull
white pseudomembrane. Avoid the tongue and
uvula. Dacron swabs are best for collection.
TRANSPORT CONDITIONS:

Room Temperature (25+5°C) = 24 hours
Refrigerated (5+3°C) = 24 hours

Frozen (-15+5°C) = Unacceptable
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Escherichia coli (STEC) BACT B10 Screening procedure for isolation |SPECIMEN: Fresh stool 1 week Negative Culture 87046
Culture and identification of Shigatoxin- CONTAINER: Stool transport bottles (Para Pak 87077
producing Escherichia coli utilizing |C&S) Culture 87147
conventional biochemical and COLLECTION: The specimen of choice is the 5 days 87335
serological testing techniques. diarrheal stool collected during the acute stage of 87152
Toxin production confirmed the disease. Keep the stool specimen cool, do not Toxin
utilizing ELISA techniques. incubate or refrigerate. Portions containing blood 1 day
or mucus usually contain the highest number of
pathogens. The use of rectal swabs (Bacterial
Culturettes) should be limited to patients with
active disease, infants and children from whom
feces may be difficult to obtain.
TRANSPORT CONDITIONS:
Room Temperature (25+5°C): 4 days (Preserved
stool)
Refrigerated (5%+3°C): Not recommended
Frozen (-15+5°C): Unacceptable for culture,
acceptable for toxin assay only
Gonorrhea Culture BACT B12 Screening procedure for the SPECIMEN: Female endocervical or male urethral 3 days Negative Culture 87081
isolation, identification and discharge, extragenital sites including rectal and
confirmation of Neisseria throat (sterile cotton or synthetic swabs).
gonorrhoeae. CONTAINER: GC-Lect plate
COLLECTION: Collect specimen on appropriate
swab and inoculate directly onto GC-Lect plate with
pill pocket. Add the CO,-generating tablet to the
well. Place the plate in the ziplock bag and seal.
Be sure to test the bag to ensure that it is sealed.
Note: the tablet is activated by moisture in the
medium. Do not refrigerate or freeze the plate.
TRANSPORT CONDITIONS:
Room Temperature (25+5°C): 2 days
Refrigerated (5+3°C): Unacceptable
Frozen (-15+5°C): Unacceptable
Gonorrhea, Reference BACT B13 Neisseria gonorrhoeae culture SPECIMEN: Pure culture isolate 1 week By report Culture 87070
Culture for Identification identification utilizing conventional |CONTAINER: Chocolate Agar Slant 87077
biochemical testing techniques. COLLECTION: Inoculate a Chocolate Agar slant,
incubate in CO, for 24 hours prior to submission.
TRANSPORT CONDITIONS:
Room Temperature (25+5°C)
Refrigerated (5+3°C): Not recommended
Frozen (-15+5°C): Unacceptable
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Gonorrhea, Microscopic BACT B14 A STAT Gram stain for the SPECIMEN: Female endocervical or male urethral 30 minutes Negative Microscopy 87205
Exam presence of intracellular gram- discharge
negative diplococci resembling CONTAINER: Glass Slide
Neisseria gonorrhoeae . COLLECTION: Prepare a thin smear by rolling the
Note: a Gram stain should not be |swab specimen on the frosted-side of a glass slide.
used as a diagnostic test for TRANSPORT CONDITIONS:
gonorrhea in females. Room Temperature (25+5°C) = Indefinite
Refrigerated (5+3°C): Unacceptable
Frozen (-15+5°C): Unacceptable
Haemophilus ducreyi BACT B15 Screening procedure for the SPECIMEN: Genital lesion and/or aspirated 5 days Negative Culture 87081
Culture isolation and identification of inguinal lymph node. 87077
Haemophilus ducreyi, the CONTAINER: Swab placed in sterile screw-capped
pathogen associated with genital |tube with 0.5ml saline solution.
"soft chancre™ lesions. COLLECTION: Cleanse the ulcer with physiological
saline. Moisten a sterile cotton swab with sterile
phosphate buffered saline (pH 7.2). Sample the
cleansed ulcer base with the moistened swab.
Place the swab into a sterile screw-capped test
tube containing 0.5ml saline solution and send
immediately to the laboratory.
TRANSPORT CONDITIONS:
Room Temperature (25+5°C): 30 minutes
Refrigerated (5+3°C): Unacceptable
Frozen (-15+5°C): Unacceptable
Legionella Culture BACT B16 Screening procedure for the SPECIMEN: Tissue, lower respiratory secretions 1 week Negative Culture/ 87081
isolation and identification of CONTAINER: Sterile screw cap container Microscopy 87077
Legionella utilizing conventional COLLECTION: Tightly closed container. 87278
biochemical testing techniques TRANSPORT CONDITIONS:
and direct fluorescent antibody Room Temperature (25+5°C): 30 minutes
(DFA) techniques. Refrigerated (5%3°C): 24 hours
Frozen (-15+5°C): Unacceptable
Leptospira Culture BACT B104 Screening procedure for isolation |SPECIMEN: Tissue, urine, whole blood, CSF 3 weeks Negative Culture 87081
and identification of Leptospira CONTAINER: Sterile screw cap container (tissue, 87077

utilizing conventional biochemical
testing techniques.

urine, CSF), Vacutainer tube with sodium heparin
(whole blood)

COLLECTION: Urine specimens - cleanse genitals,
collect midstream, dilute 1:10 with 1% bovine
serum albumin for transport. Ship urine, CSF and
blood specimens Refrigerated (5+3°C). Ship
tissue frozen. Submit whole blood or CSF during
the first 7-10 days of illness. Submit urine after 7-
10 days of illness.

TRANSPORT CONDITIONS:

Room Temperature (25+5°C): Unacceptable
Refrigerated (5+3°C): 1 week (Urine, CSF and
blood only)

Frozen (-15%+5°C): Tissue only
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Occult Blood BACT B17 The Hemoccult test is a rapid, SPECIMEN: Feces 1 day Negative Hemacult/Smith | 82270
qualitative method for detecting CONTAINER: Hemoccult slide or clean container Kline
fecal occult blood which may be COLLECTION: Make a thin smear of the fecal
indicative of gastrointestinal specimen on the guaiac paper of the Hemoccult
disease. It is not a test for slide. If Hemoccult slides are unavailable, a stool
colorectal cancer or any other specimen less than 4 days old may be submitted in
specific diseases. a clean container labeled with the submitter's 1D,
patient’'s name and date of collection.

TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 4 days

Refrigerated (5+3°C): Not recommended

Frozen (-15+5°C): Unacceptable

Pregnancy BACT B18 A qualitative test to determine the [SPECIMEN: Urine or Serum 1 day Negative EIA 81025
presence of human chorionic CONTAINER: Urine may be collected in any clean,
gonadotropin (hCG) in serum and |dry, plastic or glass container. Note: B-D transport
urine for the early detection of tubes are unacceptable for pregnancy testing.
pregnancy. Collect 20cc of blood in a Vacutainer separator
tube.

COLLECTION: First-morning void is the specimen
of choice for the urine test.

TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 2 hours
Refrigerated (5+3°C): 48 hours

Frozen (-15+5°C): >48 hours

Salmonella/Shigella BACT B19 Screening procedure for isolation [SPECIMEN: Stool or Urine 5 days Negative Culture 87045
Culture and identification of Salmonella CONTAINER: Stool = stool transport bottles (Para 87077
and Shigella utilizing conventional |Pak C&S), Urine = BD Urine Transport Kit (gray 87147
biochemical and serological testing |top) 87152
techniques. COLLECTION: The specimen of choice is the
diarrheal stool collected during the acute stage of
the disease. Keep the stool specimen cool, do not
incubate or refrigerate. Portions containing blood
or mucus usually contain the highest number of
pathogens. The use of rectal swabs (Bacterial
Culturettes) should be limited to patients with
active disease, infants and children from whom
feces may be difficult to obtain. Urine specimens
must be processed within 4 hours if refrigerated (2
8°C) or transport in BD tubes within 96 hours.
TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 4 days (Preserved
stool and urine)

Refrigerated (5+3°C): 4 hours (Unpreserved urine)
Frozen (-15+5°C): Unacceptable
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Salmonella/Shigella BACT B19 Screening procedure for isolation |SPECIMEN: Stool or Urine 5 days Negative Culture 87045
Culture and identification of Salmonella CONTAINER: Stool = stool transport bottles (Para 87077
and Shigella utilizing conventional |Pak C&S), Urine = BD Urine Transport Kit (gray 87147
biochemical and serological testing |top) 87152
techniques. COLLECTION: The specimen of choice is the
diarrheal stool collected during the acute stage of
the disease. Keep the stool specimen cool, do not
incubate or refrigerate. Portions containing blood
or mucus usually contain the highest number of
pathogens. The use of rectal swabs (Bacterial
Culturettes) should be limited to patients with
active disease, infants and children from whom
feces may be difficult to obtain. Urine specimens
must be processed within 4 hours if refrigerated (2
8°C) or transport in BD tubes within 96 hours.
TRANSPORT CONDITIONS:
Room Temperature (25+5°C): 4 days (Preserved
stool and urine)
Refrigerated (5+3°C): 4 hours (Unpreserved urine)
Frozen (-15+5°C): Unacceptable
Salmonella/Shigella BACT B20 Salmonella/Shigella culture SPECIMEN: Pure culture isolates 5 days Negative Culture 87045
Reference Culture identification and confirmation CONTAINER: Slanted tubed media preferred, 87077
utilizing conventional biochemical |motility deeps acceptable. 87147
and serological testing techniques. [COLLECTION: Do not refrigerate or freeze 87152
TRANSPORT CONDITIONS:
Room Temperature (25+5°C): 2 days
Refrigerated (5+3°C): 2 days
Frozen (-15+5°C): Unacceptable
Streptococcus Group A BACT B21 Screening procedure for isolation |SPECIMEN: Throat exudate 2 days Negative Culture 87081
Culture (Throat Screen) and identification of Group A CONTAINER: Bacterial Culturette
Streptococcus, a common cause |COLLECTION: A throat swab taken from the
of bacterial pharyngitis. tonsillar area and/or posterior pharynx, with care
taken to avoid the tongue and uvula. Dacron
swabs are best for collection of Group A
Streptococcus specimens.
TRANSPORT CONDITIONS:
Room Temperature (25+5°C): 24 hours
Refrigerated (5+3°C): 24 hours
Erozen (-15+45°C): Unacceptable
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Syphilis Darkfield, BACT B22 Darkfield microscopy is used to SPECIMEN: Serous fluid from genital lesion 30 minutes Negative Microscopy 87166
Microscopic Exam demonstrate the presence of CONTAINER: Glass slide with coverslip

Treponema pallidum in lesions or |COLLECTION: Collect specimen prior to

aspirates in early-stage syphilis. antimicrobial therapy. Clean the surface of the
lesion with saline, and blot dry. Gently remove any
crusts, and discard. Abrade superficially until slight
bleeding occurs. Wipe away the first few drops of
blood. Apply gentle pressure at lesion base,
touching clear exudate in ulcer base with a glass
slide. Place coverslip and transport immediately to
lab.

TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 15 minutes
Refrigerated (5+3°C): Unacceptable

Erozen (-1548°C)- |lnaccentahle

Trichomonas Culture BACT B23 Culture is the most sensitive SPECIMEN: Vaginal exudates, genital secretions, 1 week Negative Culture 87081
method for the diagnosis of semen, prostatic fluid, urethral samples, and urine
trichomoniasis; however, it may |CONTAINER: Bacterial Culturette

take 3 to 4 days to determine COLLECTION: Urine samples should be the first-
culture results. voided specimen in the morning. Immediate
transport of the specimen to the lab is critical. Do
not refrigerate or freeze.

TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 24 hours
Refrigerated (5+3°C): Unacceptable

Frozen (-15%5°C): Unacceptable

Trichomonas, Microscopic [BACT B24 Direct wet mount for the SPECIMEN: Vaginal exudates, genital secretions, 30 minutes Negative Microscopy 87210
Exam identification of Trichomonas semen, prostatic fluid, urethral samples, and urine
vaginalis , primarily a sexually CONTAINER: Glass slide with coverslip
transmitted parasite. COLLECTION: Urine samples should be the first-
voided specimen in the morning. Collect sample,
emulsify swab in normal saline, roll swab onto the
frosted-side of the glass slide, place coverslip over
sample. Ship to laboratory immediately.
TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 15 minutes
Refrigerated (5+3°C): Unacceptable

Frozen (-15%5°C): Unacceptable
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Urinalysis

BACT

B25

Routine urinalysis includes the
examination of physical and
chemical characteristics, and the
quantitation of microscopic
structures in the urinary sediment.

SPECIMEN: Urine (standard volume = 8 mL)
CONTAINER: BD vacutainer with preservative tube
(red/yellow top).

COLLECTION: Clean-catch first morning void is the
preferred specimen; however, any fresh random
urine specimen is acceptable for chemical analysis.
Midstream collection into a sterile container and
then transferred to a BD vacutainer with
preservative tube.

TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 72 hours
(preserved in BD tube)

Refrigerated (5+3°C): 72 hours (preserved in BD
tube)

Erozen (-15+5°C)- Unaccentable

1 day

Color = Pale
yellow to amber
Turbidity = Clear
to slightly hazy
SG = 1.015-1.025
pH = 4.5-8.0
Glucose = Neg.
Ketones = Neg.
Blood = Neg.
Protein = Neg.
Bilirubin = Neg.
Urobilinogen 0.1-
1.0

Nitrite = Neg.

| euikocvte = Nea

Cliniteck, 81000

microscopy

Vibrio Culture

BACT

B27

Screening procedure for the
isolation and identification of
Vibrio sp. utilizing conventional
biochemical testing techniques
and serology.

SPECIMEN: Fresh stool

CONTAINER: Stool transport bottles (Para-Pak
C&S) Note: Buffered glycerol saline is
unacceptable.

COLLECTION: The specimen of choice is the
diarrheal stool collected during the acute stage of
the disease. Keep the stool specimen cool, do not
incubate or refrigerate. Portions containing blood
or mucus usually contain the highest number of
pathogens. The use of rectal swabs (Bacterial
Culturettes) should be limited to patients with
active disease, infants and children from whom
feces may be difficult to obtain.

TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 4 days (Preserved
stool)

Refrigerated (5+3°C): Not recommended

Frozen (-15+5°C): Unacceptable

1 week

Negative

87045
87077
87147

Culture

Yeast, Microscopic Exam

BACT

B28

Stat direct wet mount to identify
the presence of budding yeast and
pseudohyphae.

SPECIMEN: Vaginal exudate

CONTAINER: Glass slide with coverslip
COLLECTION: Collect sample, emulsify swab in
normal saline, roll swab onto the frosted-side of
the glass slide, place coverslip over sample. Ship
to laboratory immediately.

TRANSPORT CONDITIONS:

Room Temperature (25+5°C): 15 minutes
Refrigerated (5+3°C): Unacceptable
Frozen (-15+5°C): Unacceptable

30 minutes

Negative

Microscopy 87210
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Yersinia Culture BACT B29 Screening procedure for the SPECIMEN: Stool 1 week Negative Culture 87045
isolation and identification of CONTAINER: Stool transport bottles (Para-Pak 87077
Yersinia sp. utilizing conventional [C&S)
biochemical testing techniques. COLLECTION: The specimen of choice is the
diarrheal stool collected during the acute stage of
the disease. Keep the stool specimen cool, do not
incubate or refrigerate. Portions containing blood
or mucus usually contain the highest number of
pathogens. The use of rectal swabs (Bacterial
Culturettes) should be limited to patients with
active disease, infants and children from whom
feces may be difficult to obtain.
TRANSPORT CONDITIONS:
Room Temperature (25+5°C): 4 days (Preserved
stool)
Refrigerated (5+3°C): Not recommended
Frozen (-15+5°C): Unacceptable
HIV Genotyping MOLEC |[D1 Detect HIV-1 Subtype B viral SPECIMEN: Plasma, 5 ml 2-3 weeks By report ViroSeq HIV-1 83891
resistance in plasma. Requires a |CONTAINER: Vacutainer Pearl Top (EDTA with Genotyping 87901
Viral Load test result within the separator) System
past 6 months. COLLECTION: Aseptically collect 5ml of blood in
Pearl Top (EDTA) tube. Centrifuge PPT tubes
within 30 min of collection.
TRANSPORT CONDITIONS:
Refrigerated (5+3°C): Transport to lab within 24
hours. Separated plasma only.
Frozen (-15%5°C): Transport on dry ice, must
arrive at lab frozen. Separated plasma only.
Pulsed Field Gel MOLEC [D102 Pulsed-Field Gel Electrophoresis SPECIMEN: Pure culture isolate. 2 weeks By report PulseNet 83890
Electrophoresis (PFGE) (PFGE) testing using standardized |[CONTAINER: Slant tube Methods 83892
methods to fingerprint DNA. COLLECTION: Do not refrigerate or freeze. 83894
TRANSPORT CONDITIONS: 87152
Room Temperature (25+5°C): 2 days
Refrigerated (5+3°C): Not recommended
Frozen (-15+5°C): Unacceptable
Mycobacterium Culture MYCOB [T1 Tests include Acid Fast smear, SPECIMEN: Blood, bone marrow, CSF, gastric 24-72 hours By report Culture, MGIT 87015
and Sensitivity culture on solid and liquid media. [lavage fluid, respiratory (aerosols, sputums, (AFS) 960, BBL 87206
Identification of Mycobacteria is bronchial washings, transtracheal aspirates), stool, 87116
based on a combination of tests: |tissue biopsies, and urine. 53 days 87118
Accuprobe, HPLC, biochemical CONTAINER, COLLECTION and TRANSPORT (final) 87556
panels, and sequencing. CONDITIONS: See Mycobacteria specimen 87560
Susceptibility performed on M. collection guide. 87143
tuberculosis by MGIT broth-based [ TRANSPORT CONDITIONS: 87188
method on first isolate and after 2 |Refrigerated (2-8 degrees C): 24 hours
months if culture is still positive.
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Mycobacterium Culture for [MYCOB [T2 Acid Fast Bacteria identification is |[SPECIMEN: Pure culture on appropriate 24-72 hours By report Culture, MGIT 87118

Identification based on a combination of tests: |Mycobacteria slanted media i.e. L J or 7H10. (AFS) 960, BBL 87556

Accuprobe, HPLC, biochemical Specify isolate identification. 87560
panels, and sequencing. If M. CONTAINER: Submit or mail in a double container 42 days 87143
tuberculosis, susceptibility is according to Infectious Substance Shipping (final) 87188
performed on first isolate or after |Guidelines.
2 months if culture is still positive. [TRANSPORT CONDITIONS:

Room temperature (15-30 degrees C)

Mycobacterium Smear MYCOB (T3 Acid Fast Smear SPECIMEN: Blood, bone marrow, CSF, gastric 24-72 hours Negative Fluorochrome 87015
lavage fluid, respiratory (aerosols, sputums, Smear 87206
bronchial washings, transtracheal aspirates), stool
(for HIV patients only), tissue biopsies, and urine
NOTE: Processed specimen is preferred.

CONTAINER, COLLECTION and TRANSPORT
CONDITIONS: See Mycobacteria specimen
collection guide.

TRANSPORT CONDITIONS:

Room temperature (15-30 degrees C).

Mycobacterium MYCOB (T4 Nucleic Acid Amplification test SPECIMEN: Respiratory specimens. 24-72 hours Negative Cepheid 87206

tuberculosis Complex (NAAT) for the detection of M. CONTAINER, COLLECTION and TRANSPORT GeneXpert 87556

Nucleic Acid Amplification tuberculosis complex. FDA CONDITIONS: See M. tuberculosis complex

Test (NAAT) approved method for smear amplified direct test (NAAT) Specimen Collection

negative and smear positive guide.
respiratory specimens. Other
specimen types are not tested.

Mycobacterium MYCOB [T7 Culture identified as M. SPECIMEN: Pure culture on appropriate 4 days By report By report 99001

tuberculosis Culture for tuberculosis required by State to |Mycobacteria slanted media i.e. LJ or 7H10. (prelim)
Reportable Disease Only be sent to Public Health Specify isolate identification.
Laboratory. CONTAINER: Submit or mail in a double container 49 days
Specimens submitted to reference |according to Infectious Substance Shipping (final)
laboratory. Guidelines.
TRANSPORT CONDITIONS:
Room temperature (15-30 degrees C)
Mycobacterium MYCOB [T6 Identification is based on SPECIMEN: Pure culture on appropriate 24-72 hours By report Culture, MGIT 87206
tuberculosis Culture Accuprobe or HPLC. M. Mycobacteria slanted media i.e. LJ or 7H10. (AFS) 960, BBL 87118
Identification and tuberculosis susceptibility tests Specify isolate identification. 87556
Susceptibility are performed by a broth-based |CONTAINER: Submit or mail in a double container 49 days 87560
method on the first isolate and according to Infectious Substance Shipping (final) 87188
after 2 months if culture is still Guidelines.
positive. TRANSPORT CONDITIONS:
Room temperature (15-30 degrees C)
Mycology Primary MYCOL |M1 Fungal and yeast isolates are SPECIMEN: Abscess, biopsy, blood, CSF, ear, 4 weeks Negative Culture 87101
Specimen lIdentification identified based on combination of |mucocutaneous membranes (mouth, vaginal, (final) 87102
(Fungus/Yeast) morphologic and biochemical urethral), hair, nails, respiratory, skin, and urine. 87103
tests. If dimorphic fungi, CONTAINER, COLLECTION and TRANSPORT 87106
appropriate Gen-Probe is CONDITIONS: See Mycology Specimen Collection 87107
performed (Coccidioides immitis, |guide. 87206
Histoplasma capsulatum and 87798
Blastomyces dermatitidis are
available). Cultures held for one
month.
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Mycology Reference MYCOL ([M2 A combination of morphologic and |[SPECIMEN: Pure culture on mycology slanted 4 weeks By report Culture 87106

Culture Identification biochemical tests are conducted. [media i.e. SAB (Sabouraud Dextrose Agar), or IMA (final) 87107

(Fungus/Yeast) If dimorphic fungi, appropriate (Inhibitory Mold Agar). Specify isolate 87798
Gen-Probe is performed identification. Do not send plates for fungal
(Coccidioides immitis , identification.

Histoplasma capsulatum and CONTAINER: Submit or mail in a double container
Blastomyces dermatitidis are according to Infectious Substance Shipping
available). Guidelines.

TRANSPORT CONDITIONS:

Room temperature (15-30 degrees C)

Arthropod Identification PARA P1 Identification is made by SPECIMEN: Arthropod or skin scrapings. 24 hours By report Microscopy 87168
microscopic exam, or referred to |CONTAINER: If arthropod, use a jar or cup. If skin (prelim)
Vector Control if necessary. scraping, use mineral oil to scrape skin, then

transfer to glass slide and cover with another glass 1 week
slide. (final)
COLLECTION: If arthropod is alive, place in a jar

with a wet towel; if dead, fix with 70-95% alcohol.

For skin scraping slide, place in a slide holder.

TRANSPORT CONDITIONS:

If arthropod is alive, refrigerate at 2-8 degrees C;

if dead, room temperature (15-30 degrees C). Skin

scraping slide, room temperature.

Cryptosporidium /Giardia |PARA P2 Direct Fluorescent Antibody (DFA) |SPECIMEN: Preserved stool. 3 collected every 3 days Negative DFA, Merifluor 87300

Screen test and/or modified acid fast other day is strongly recommended. (final)
stain. (DFA test will also detect CONTAINER: 2 vial stool kit with 10% formalin
Giardia). Cryptosporidium is a and PVA.
significant pathogen in HIV COLLECTION: Add stool to each vial up to the "fill"
positive patients. This is a line immediately after passage. Then mix specimen
combination assay for both thoroughly.

Cryptosporidium and Giardia . TRANSPORT CONDITIONS:
At room temperature (15-30 degrees C). Never
incubate or freeze specimens.

Cyclospora Screen PARA P3 Fluorescent microscopy and/or SPECIMEN: Preserved stool. 3 collected every 4 days Negative UV Microscopy, 87206
modified acid fast test on other day is strongly recommended. (final) Epifluorescence
concentrated formalin specimens. |CONTAINER: 2 vial stool kit with 10% formalin
Cyclospora is a significant and PVA.
pathogen in both COLLECTION: Add stool to each vial up to the "fill"
immunocompromised and line immediately after passage. Then mix specimen
immunocompetent patients. thoroughly.

TRANSPORT CONDITIONS:
At room temperature (15-30 degrees C). Never
incubate or freeze specimens.

Entamoeba histolytica / PARA P4 EIA test. Entamoeba histolytica is |SPECIMEN: Unpreserved fresh stool. 2 days Negative EIA, Inverness 87337

E. dispar Differentiation pathogenic whereas Entamoeba CONTAINER: Clean container. (final)
dispar is not. Do not order test COLLECTION: Unpreserved fresh stool is collected
unless previous positive by routine |in clean container immediately after passage.
ova and parasite exam. EIA will |TRANSPORT CONDITIONS:
confirm presence of the pathogen. |Specimen is refrigerated at 2-8 degrees C.

Transport within 24 hours of collection.

Orange County Public Health Laboratory
1729 W. 17th St., Santa Ana, CA 92706
August 1, 2015

(714) 834-8385

64 of 98 FAX (714) 834-8097



TEST REQUEST INFORMATION - By Department

REFERENCE CPT

TEST NAME DEPT TESTS |DESCRIPTION SPECIMEN REQUIREMENTS TAT RANGE TEST METHOD CODES

Helminth ldentification PARA P5 Helminth identification is made by |SPECIMEN: Adult worm or proglottids. 3 days Negative Microscopy 87169
microscopic exam. CONTAINER: Clean jar or cup. (final)

COLLECTION: Place in tap water or 0.85% saline.
Do not use formalin or alcohol as a preservative.
TRANSPORT CONDITIONS:

Refrigerated at 2-8 degrees C.

Isospora Screen PARA P6 Fluorescent microscopy and/ or SPECIMEN: Stool. 3 collected every other day is 4 days Negative UV Microscopy, 87206
modified acid fast on concentrated |strongly recommended. (final) Epifluorescence
formalin specimens. Isospora is a|CONTAINER: 2 vial stool kit with 10% formalin
significant pathogen in HIV and PVA.
positive patients. COLLECTION: Add stool to each vial up to the "fill"

line immediately after passage. Then mix specimen
thoroughly.

TRANSPORT CONDITIONS:

At room temperature (15-30 degrees C). Never
incubate or freeze specimens.

Malaria/Blood Parasite PARA P7 Plasmodium sp. are is detected by|SPECIMEN: Blood drawn in an EDTA tube or taken 24 hours Negative Microscopy 87207

Screen microscopic exam of Giemsa- by fingerstick; or prepared thick and thin smears
stained blood smear. Other blood [(stained or unstained). Slides should be made
parasites can be observed by within one hour of draw.

Giemsa as well. COLLECTION: Blood drawn between chills with
successive draws at 6, 12, and 24 hours is
recommended. Blood drawn any time is still
acceptable.

TRANSPORT CONDITIONS:

If blood sent, submit within one hour at room
temperature (15-30 degrees C). If slides sent,
room temperature. Indicate travel history on lab
slip if available.

Microsporidium Screen PARA P8 Calcofluor White and/or modified |SPECIMEN: Stool. 3 collected every other day is 3 days Negative Microscopy 87015
trichrome stains on concentrated |strongly recommended. 87207
formalin specimens. Members of |[CONTAINER: 2 vial stool kit with 10% formalin
the Microsporidia group are and PVA.
emerging pathogens and COLLECTION: Add stool to each vial up to the "fill"
significant in HIV positive patients. |line immediately after passage. Then mix specimen

thoroughly.

TRANSPORT CONDITIONS:

At room temperature (15-30 degrees C). Never
incubate or freeze specimens.

Ova and Parasite Exam PARA P9 Screening procedure for presence |SPECIMEN: Stool. 3 collected every other day is 4 days Negative Microscopy 87015
of ova and parasites. A strongly recommended. 87177
concentrated wet preparation and |[CONTAINER: 2 vial stool kit with 10% formalin 87209
a permanent trichrome stain are |and PVA.
examined. COLLECTION: Add stool to each vial up to the "fill"

line immediately after passage. Then mix specimen
thoroughly.

TRANSPORT CONDITIONS:

At room temperature (15-30 degrees C). Never
incubate or freeze specimens.
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Paragonimus Screen PARA P10 Screening procedure for the SPECIMEN: Sputum, fresh stool or preserved 3 days Negative Microscopy 87177
presence of Paragonimus ova and |stool. (final) 87210
parasites in respiratory and stool |CONTAINER: Clean or sterile cup or tube for
specimens. A direct wet mount is [sputum and fresh stool. 2 vial kit with 10%
performed on fresh stool, formalin and PVA for preserved stool.
concentrated sputum and COLLECTION: If sputum, deliver to laboratory
preserved stool. A trichrome within 2 hours. If delay in transport, fix in 5-10%
smear is made from the preserved |[formalin. Fresh stool must be submitted within 24
stool and examined. hours of collection; preserved stool sent in 2 vial

stool kit.

TRANSPORT CONDITIONS:

If sputum or fresh stool refrigerate at 2-8 degrees
C. If preserved stool, room temperature (15-30
dearees C)

Pinworm Exam PARA P11 Examination of pinworm paddle SPECIMEN: Rectal area. 3 days Negative Microscopy 87172
for presence of pinworm ova by CONTAINER: Falcon pinworm paddle or a scotch (final)
light microscopy. tape prep on a microscope slide.

COLLECTION: Apply paddle to rectal area; or
place scotch tape on rectal area, then place on a
microscope slide.

Pneumocystis Screen PARA P12 IFA and /or Giemsa stain. SPECIMEN: 2-3 mis. induced sputum, 2 days Negative Monofluo IFA 87015
Pneumocystis jirovecii is a bronchioalveolar lavage and tracheobronchial (final) 87281
significant pathogen in HIV aspirates.
positive patients. CONTAINER: Clean or sterile cup or vial.

COLLECTION: Saline induced sputum.
TRANSPORT CONDITIONS:
Refrigerated at 2-8 degrees C.

Adenovirus Antibody SERO S1 Sent To Reference Lab. Additional |SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
information required. Please CONTAINER: Serum Separator Tube (SST), (1 days
contact laboratory: 714-834-8385 |Tiger Top, or 1 Gold Top), or 1 Red Top.

COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable

Refrigerated: Acceptable

Frozen: -20°C, serum only

Amebiasis Antibody SERO S2 Sent To Reference Lab. Additional [SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
information required. Please CONTAINER: Serum Separator Tube (SST), (1 days
contact laboratory: 714-834-8385 |Tiger Top, or 1 Gold Top), or 1 Red Top.

COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable

Refrigerated: Acceptable

Frozen: -20°C, serum only
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Arbovirus Antibody

SERO

S3

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Blastomyces Antibody

SERO

S4

Sent To Reference Lab. Additional
information required. Please
contact laboratory. 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Brucella Antibody

SERO

S5

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Chagas Disease Antibody,
(Trypanosoma cruzi)

SERO

S6

Sent To Reference Lab. Additional
information required. Please
contact laboratory. 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Chlamydia Antibody

SERO

S7

Sent To Reference Lab. Additional
information required. Please
contact laboratory. 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001
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Coccidioides Antibody

SERO

S8

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Cryptococcus Antibody

SERO

S9

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Cysticercosis Antibody

(Taenia solium)

SERO

S10

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Cytomegalovirus Antibody

SERO

S11

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Delta Hepatitis Antibody

SERO

S25

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Orange County Public Health Laboratory
1729 W. 17th St., Santa Ana, CA 92706
August 1, 2015

(714) 834-8385

68 of 98 FAX (714) 834-8097



TEST REQUEST INFORMATION - By Department

TEST NAME

DEPT

TESTS

DESCRIPTION

SPECIMEN REQUIREMENTS

TAT

REFERENCE
RANGE

TEST METHOD

CPT
CODES

Dengue Fever Antibody

SERO

S12

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Echinococcus Antibody

SERO

S13

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Enterovirus IgM Antibody

SERO

S14

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Epstein-Barr Virus
Antibody

SERO

S15

Sent To Reference Lab. Additional
information required. Please
contact laboratory. 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Filariasis Antibody
(Wucheria bancrofti,
Brugia sp.)

SERO

S16

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001
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Hantavirus Antibody

SERO

S17

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out 99001

Hepatitis A IgM Antibody

SERO

S19

Chemiluminescent Immunoassay
(CIA), for qualitative detection of
IgM antibody to Hepatitis A virus

SPECIMEN: Serum, 0.100 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

48 hours
(from time
of receipt at
lab)

Negative

CIA, Abbott 86709

Hepatitis A 1gG Antibody

SERO

S67

Chemiluminescent Immunoassay
(CIA), for qualitative detection of
1gG antibody to Hepatitis A virus

SPECIMEN: Serum, 0.100 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

48 hours
(from time
of receipt at
lab)

Negative

CIA, Abbott 86708

Hepatitis Acute Panel,
includes:

Hepatitis A IgM, S19
Hepatitis B Surface Ag,
S22

Hepatitis B Core IgM, S20
Hepatitis C Total Ab, S24

SERO

S18

Chemiluminescent Immunoassay
(CIA), for diagnosis of acute
Hepatitis caused by Hepatitis A or
Hepatitis B or Hepatitis C, see
individual tests for description.

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

48 hours
(from time
of receipt at
lab)

Negative

86709
87340
86705
86803

CIA, Abbott

Hepatitis B Core IgM
Antibody

SERO

S20

Chemiluminescent Immunoassay
(CIA), for qualitative detection of
IgM antibody to Hepatitis B core
antigen.

SPECIMEN: Serum, 0.100 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

48 hours
(from time
of receipt at
lab)

Negative

CIA, Abbott 86705
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REFERENCE CPT
TEST NAME DEPT TESTS |DESCRIPTION SPECIMEN REQUIREMENTS TAT RANGE TEST METHOD CODES
Hepatitis B Core Total SERO S21 Chemiluminescent Immunoassay |SPECIMEN: Serum, 0.15 ml 48 hours Negative CIA, Abbott 86704
Antibody (CIA), for qualitative of 1gG and CONTAINER: Serum Separator Tube (SST), (1 (from time
IgM antibodies to Hepatitis B core |Tiger Top, or 1 Gold Top), or 1 Red Top. of receipt at
antigen. COLLECTION: See serology specimen collection lab)
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Hepatitis B Surface SERO S23 Chemiluminescent Immunoassay |SPECIMEN: Serum, 0.350 ml 48 hours Negative CIA, Abbott 86706
Antigen Antibody (CIA), for qualitative CONTAINER: Serum Separator Tube (SST), (1 (from time
determination of antibody to Tiger Top, or 1 Gold Top), or 1 Red Top. of receipt at
Hepatitis B surface antigen, as a |COLLECTION: See serology specimen collection lab)
response to vaccination or guide for details. Plastic tubes only.
immune status. TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Hepatitis B Surface SERO S22 Chemiluminescent Immunoassay |SPECIMEN: Serum, 0.5 ml 48 hours Negative CIA, Abbott 87340
Antigen Screen (CIA), for the qualitative detection |CONTAINER: Serum Separator Tube (SST), (1 (from time
of Hepatitis B surface antigen. Tiger Top, or 1 Gold Top), or 1 Red Top. of receipt at
COLLECTION: See serology specimen collection lab)
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Hepatitis C Ab Total SERO S24 Chemiluminescent Immunoassay |SPECIMEN: Serum, 0.1 ml 48 hours Negative CIA, Abbott 86803
(CIA), for the qualitative detection |CONTAINER: Serum Separator Tube (SST), (1 (from time
of 1gG and IgM antibodies to Tiger Top, or 1 Gold Top), or 1 Red Top. of receipt at
Hepatitis C virus COLLECTION: See serology specimen collection lab)
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Hepatitis Screening Panel, |SERO S29 Chemiluminescent Immunoassay |SPECIMEN: Serum, 2.5 ml 48 hours Negative CIA, Abbott 86706
includes: (CIA), for determination of CONTAINER: Serum Separator Tube (SST), (1 (from time 87340
Hepatitis B Surface Ag patient's immune status to Tiger Top, or 1 Gold Top), or 1 Red Top. of receipt at 86704
Antibody, S23 Hepatitis B virus and Hepatitis C |COLLECTION: See serology specimen collection lab) 86803
Hepatitis B Surface Ag virus. guide for details. Plastic tubes only.
Screen, S22 See individual tests for TRANSPORT CONDITIONS:
Hepatitis B Core Total , description. Room Temperature: Acceptable
S21 Refrigerated: Acceptable
Hepatitis C Total Ab, S24 Frozen: -20°C, serum only
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TEST NAME DEPT TESTS |DESCRIPTION SPECIMEN REQUIREMENTS TAT RANGE TEST METHOD CODES
Herpes Simplex Virus SERO S26 Sent To Reference Lab. Additional [SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
Antibody information required. Please CONTAINER: Serum Separator Tube (SST), (1 days
contact laboratory. 714-834-8385 |Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
Histoplasma Antibody SERO S27 Sent To Reference Lab. Additional [SPECIMEN: Serum, 2.5 ml 14 work-ing Negative Send Out 99001
information required. Please CONTAINER: Serum Separator Tube (SST), (1 days
contact laboratory. 714-834-8385 |Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:
Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only
HIV 1 Viral Load TagMan |SERO S68 Automated nucleic acid extraction |[SPECIMEN: Plasma, 2.0 ml (min. vol. 1.0 ml) 4 work-ing Not Detected Roche 87536
v2.0 and quantitative real time RT-PCR |CONTAINER: Vacutainer Lavender Top (EDTA) days after AmpliPrep/ 86689
assay COLLECTION: Aseptically collect 3ml of blood in receipt in lab COBAS® TagMan
Lavender Top (EDTA) tube. Draw approximately HIV-1 Tests v
2.5 times the volume of whole blood as the volume 2.0
of plasma required. Plastic tubes only.
TRANSPORT CONDITIONS:
Refrigerated: Transport to lab within 24 hours.
Frozen: Transport on dry ice, must arrive at lab
frozen. Separated plasma only
HIV-1 Oral Fluid Screen, SERO S28 Enzyme Immunoassay, for SPECIMEN: Oral fluid 7 days Negative Avioq 86701
Includes confirmation if qualitative detection of antibodies |CONTAINER: Orasure oral fluid collection vial.
required (HIV-1 Western to HIV-1 in oral fluid specimens, |COLLECTION: See serology specimens collection
Blot, Oral Fluid) followed by confirmation if guide.
required TRANSPORT CONDITIONS:
Room Temperature: Acceptable, 21 days
Refrigerated: Acceptable, 21 days
Frozen unacceptable
HIV Antibody SERO S105 Enzyme Immunblot Assay, for the |[SPECIMEN: Oral fluid 7 days Negative HIV-1 Western
Confirmation, Oral Fluid qualitative detection of antibodies |CONTAINER: Orasure oral fluid collection vial. Blot Kit, OraSure
(HIV-1 Western Blot) to individual proteins of HIV-1 in [COLLECTION: See serology specimens collection
oral fluid specimens; used to guide.
confirm HIV-1 antibodies in oral TRANSPORT CONDITIONS:
fluid specimens Room Temperature: Acceptable, 21 days
Refrigerated: Acceptable, 21 days
Frozen unacceptable
HIV 1,2 Ag/Ab Screen, SERO S31 Chemiluminescent Immunoassay |[SPECIMEN: Serum, 2.5 ml 7 days Negative HIV Ag/Ab 86703
Includes confirmation if (CIA) CONTAINER: Serum Separator Tube (SST), (1 Combo, Abbott 86689
required (HIV 1,2 Antibody HIV Ag/Ab Combo (4th generation |Tiger Top, or 1 Gold Top), or 1 Red Top.
Differentiation, and HIV immunoassay), for qualitative COLLECTION: See serology specimen collection
Qualitative PCR, if detection of HIV p24 antigen and |guide for details. Plastic tubes only.
required) antibodies to (HIV-1 group M and |TRANSPORT CONDITIONS:
group O) and HIV-2, followed by |Room Temperature: Acceptable
confirmation if required. Refrigerated: Acceptable
Orange County Public Hehlth Laboradtory Frozen: -20°C, serum only
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HIV 1/2 Antibody
Confirmation, (HIV 1/2
Antibody Differentiation)
Per CDC recommendations

SERO

S71

Enzyme Immunoassay, for the
qualitative detection and
differentiation of antibodies to HIV|
1 and HIV-2, use to confirm
screening assay positive
specimens.

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

2 days

Negative

Multispot Hiv-
1/HIV-2 Rapid
Test, Bio-Rad

HIV 1 Antigen
Confirmation, (HIV-1
Qualitative PCR) Per CDC
recommendations

SERO

S72

Automated nucleic acid extraction
and qualitative real time RT-PCR

assay, validated in house for use
as a confirmation assay for HIV-1
acute infection

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

2 days

Negative

Roche
AmpliPrep/
COBAS® TagMan
HIV-1 Tests v
2.0

Influenza A Antibody

SERO

S33

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out 99001

Influenza B Antibody

SERO

S34

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out 99001

Legionnella Antibody

SERO

S35

Sent To Reference Lab. Additional
information required. Please
contact laboratory. 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out 99001
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Leishmania Antibody

SERO

S36

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Leptospira Antibody

SERO

S37

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

LGV Antibody

SERO

S40

Sent To Reference Lab. Additional
information required. Please
contact laboratory. 714-834-8386

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Listeria Antibody

SERO

S38

Sent To Reference Lab. Additional
information required. Please
contact laboratory. 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Lymes Disease (Borrelia
burgdorferi) Antibody

SERO

S39

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001
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Malaria Antibody

SERO

S41

Sent To Reference Lab. Additional
information required. Please
contact laboratory. 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Measles Antibody
1gG and IgM

SERO

S43

Indirect Fluorescent Antibody, for
detection of 1gG and/or IgM
antibodies to Measles for immune
status (1gG) or identification of
acute cases (IgM)

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

48 hours
(from time
of receipt at
lab)

Negative

Measles-G Test
System &
Measles-MTest
System,
Bion

86765

Melioidosis Antibody
(Burkholderia
psuedomallei)

SERO

S42

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Mumps Antibody

SERO

S44

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Mycoplasma Antibody

SERO

S45

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001
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Paragonimus Antibody

SERO

S46

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Parainfluenza Antibody

SERO

S47

Sent To Reference Lab. Additional
information required. Please
contact laboratory. 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Parvovirus Antibody

SERO

S48

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Pertussis Antibody

SERO

S49

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Plague Antibody (Yersinia

pestis)

SERO

S50

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001
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Poliovirus Antibody

SERO

S51

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Rabies Antibody

SERO

S52

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Relapsing Fever Antibody

(Borrelia sp.)

SERO

S53

Sent To Reference Lab. Additional
information required. Please
contact laboratory. 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Respiratory Syncytial Virus

Antibody

SERO

S54

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Rickettsial Antibody

SERO

S55

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001
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TEST REQUEST INFORMATION - By Department

TEST NAME

DEPT

TESTS

DESCRIPTION

SPECIMEN REQUIREMENTS

TAT

REFERENCE
RANGE

CPT

TEST METHOD CODES

Rubella 1gG Antibody
(Immune status)

SERO

S56

Sent To Reference Lab. Additional
information required. Please
contact laboratory. 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

7 work-ing
days

Negative

Send Out 99001

Rubella IgM Antibody

SERO

S70

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

7 days

Negative

Send Out 99001

Salmonella typhi Antibody

SERO

S57

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out 99001

Serology, Other (Specify
disease suspected)

SERO

S32

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out 99001

Serology, Other (Specify
disease suspected)

SERO

S32

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

Dependant upon patient symptoms and disease
suspected call laboratory, 714-834-8385

14 work-ing
days

Negative

Send Out 99001

Syphilis Confirmation
(FTA-ABS)

SERO

S107

Indirect Fluorescent Antibody,
secondary confirmation test for
Syphilis Screen

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

7 days

Negative

FTA-Abs, 86781
T. pallidum,

Scimedx
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TEST REQUEST INFORMATION - By Department

TEST NAME

DEPT

TESTS

DESCRIPTION

SPECIMEN REQUIREMENTS

TAT

REFERENCE
RANGE

TEST METHOD

CPT
CODES

Syphilis Confirmation
(TP-PA)

SERO

S59

Passive Agglutination, primary
confirmation test for Syphilis
Screen

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

7 days

Negative

Serodia, TP-PA,
Fujirebio

86781

Syphilis Screen RPR

SERO

S58

Macroscopic non-treponemal
flocculation card test, screening
assay for primary diagnosis of
Syphilis, positive specimens are
titered and confirmed by TP-PA or
FTA-ABS

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

7 days

Non-reactive

BD Macrovue
RPR Kit

86592

TB Gamma Interferon

SERO

S60

Interferon Gamma Release Assay,
indirect test for M. tuberculosis
infection.

SPECIMEN: Whole Blood

CONTAINER: 1 set QuantiFERON®-TB Gold IR; 1.0
ml each tube: Nil control (grey cap with white
ring), TB Antigen (red cap with white ring),
Mitogen Control (purple cap with white ring).
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature within 16 hours. DO NOT
REFRIGERATE.

14 days
from recept
in lab.

Negative

Cellestis-QlAgen

86480

Toxoplasma Antibody

SERO

S61

Indirect Fluorescent Antibody, for
detection of 1gG antibodies to
Toxoplasma gondii.

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

7 days

Negative

IFA Test System,
GenBio

86777

Trichinosis Antibody
(Trichinella spiralis)

SERO

S63

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001
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DEPT
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SPECIMEN REQUIREMENTS

TAT

REFERENCE
RANGE

TEST METHOD
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CODES

Tularemia Antibody
(Francisella tularensis)

SERO

S64

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Varicella zoster Antibody

SERO

S65

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Vibrio cholerae Antibody

SERO

S66

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Visceral Larval Migrans
Antibody (Toxocara)

SERO

S62

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection
guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

West Nile Virus Antibody

SERO

S109

Indirect Immunofluorescent
Assay, for primary diagnosis of
West Nile Virus infection

SPECIMEN: Serum, 2.5 ml

CONTAINER: Serum Separator Tube (SST), (1
Tiger Top, or 1 Gold Top), or 1 Red Top.
COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

2 to 7 days

Negative

IFA, Biocel and
Scimedx

86789
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TEST NAME

DEPT
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SPECIMEN REQUIREMENTS

TAT

REFERENCE
RANGE

TEST METHOD
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CODES

West Nile Virus Antibody
Sendout

SERO

S110

Sent To Reference Lab. Additional
information required. Please
contact laboratory: 714-834-8385

SPECIMEN: Serum, 2.5 ml, CSF

CONTAINER: Serum Separator Tube (SST), (1

Tiger Top, or 1 Gold Top), or 1 Red Top. Sterile
screw cap vial for CSF.

COLLECTION: See serology specimen collection

guide for details. Plastic tubes only.
TRANSPORT CONDITIONS:

Room Temperature: Acceptable
Refrigerated: Acceptable
Frozen: -20°C, serum only

14 work-ing
days

Negative

Send Out

99001

Chlamydia/ Gonorrhea
NAAT

VIRO

V1

Automated Qualitative Nucleic Acid
Amplification, for the primary
diagnosis of Chlamydia and/or
Gonorrhea infections

SPECIMEN: Genital swab, first catch urine, Throat
swab or Rectal swab

CONTAINER:GEN-PROBE APTIMA COMBO 2 swab
transport tube or urine transport tube.
COLLECTION: See virology specimen collection
guide

TRANSPORT CONDITIONS:

Room Temperature: 2-30 degrees C acceptable,
within 30 days (urines), 60 days (swabs)
Refrigerated: 2-8 degrees C preferred, within 30
days (urines), 60 days (swabs)

72 hours

Negative

Genprobe,
Aptima COMBO 2

87491
87591

Influenza PCR

VIRO

V8

CDC Human Influenza Virus Real-
Time, RT-PCR Diagnostic Panel
(CDC Flu rRT-PCR Dx Panel).
Detection of Influenza A and B.
Typing of Influenza A (H1, H3, H5,
pdm H1)

Negative specimens reflexed to
Viral Culture Influenza

SPECIMEN: NP Swab, Nasal Swab, Throat Swab,
Nasal Aspirates, Nasal Washes, BAL, Bronchial

Wash, Tracheal Aspirate, Sputum, and Lung Tissue.

CONTAINER: UTM or VTM transport vial for swabs
and sterile screw cap container for aspirates,
washes, or tissue.

COLLECTION: See virology specimen collection
guide

TRANSPORT CONDITIONS:

Transport to laboratory at 2-8 degrees C as soon
as possible.

72 hours

Negative

Real Time RT-
PCR, CDC

87501

Norovirus PCR

VIRO

V7

For primary diagnosis of acute
Norovirus infection.

SPECIMEN: Stool.

CONTAINER: Sterile screw cap container.
COLLECTION: Collect stool during acute phase
within 48-72 hours of onset.

TRANSPORT CONDITIONS:

Transport to laboratory at 2-8 degrees C as soon
as possible, no later than 5 days after collection.

72 hours

Negative

Real Time RT-
PCR, CDC/VRDL

Measles PCR

VIRO

V9

For primary diagnosis of acute
Measles infection.

SPECIMEN: NP swab, Throat swab, Urine .
CONTAINER: UTM or VTM transport vial for swabs
and sterile screw cap container for Urine
specimens.

COLLECTION: Collect specimens during rash stage
of disease, swab specimens must be in UTM or

VTM, Urine specimens in steril screw cap container.

TRANSPORT CONDITIONS:

Transport to laboratory at 2-8 degrees C as soon
as possible.

72 hours

Negative

Real Time RT-
PCR, CDC/VRDL
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REFERENCE CPT

TEST NAME DEPT TESTS |DESCRIPTION SPECIMEN REQUIREMENTS TAT RANGE TEST METHOD CODES

Mumps PCR VIRO For primary diagnosis of acute SPECIMEN: Bucal Swab 72 hours Negative Real Time RT-

Mumps infection CONTAINER: UTM or VTM transport vial. PCR, CDC/VRDL
COLLECTION: See virology specimen collection
guide.
TRANSPORT CONDITIONS:
Transport to laboratory at 2-8 degrees C as soon
as possible.

Viral Culture (Specify virus |VIRO V3 Tissue Culture Isolation, Typing (if |Dependant upon patient symptoms and virus 2 weeks Negative Culture 87252

suspected) required), for primary isolation suspected. See virology specimen collection guide (final) 87253
and identification of culturable or call laboratory 714-834-8326
viruses.

Viral Culture ID VIRO V4 Tissue Culture Isolation, SPECIMEN: Infected tissue culture. 2 weeks By report Culture 87252
Identification, for identification of |CONTAINER: Tissue culture tube. 87253
viral isolates. COLLECTION: Not applicable

TRANSPORT CONDITIONS:
Transport to laboratory at 2-8 degrees C as soon
as possible.

Viral Culture Sendout VIRO V101 Sent To Reference Lab. Additional [Not applicable. Culture sent to reference lab are 4 weeks By report Send Out 99001
information required. Please received/ordered in house from cultures already in
contact laboratory: 714-834-8385 |progress.

Viral Culture, Respiratory |VIRO V3 Tissue Culture Isolation, for SPECIMEN: Nasopharyngeal swab, Nasal wash, 14 days Negative Culture 87252

Syncytial Virus isolation and identification of Throat swab, Bronchial wash 87253
Respiratory Syncytial Virus CONTAINER: See virology specimen collection

guide.

COLLECTION: See virology specimen collection
guide for specific instructions.

TRANSPORT CONDITIONS:

See virology specimen collection guide for specific
transport conditions.

Viral Culture, Adenovirus |VIRO V3 Tissue Culture Isolation, for SPECIMEN: Nasopharyngeal swab, Nasal wash, 14 days Negative Culture 87252
isolation and identification of Throat swab, Bronchial wash 87253
Adenovirus CONTAINER: See virology specimen collection

guide.

COLLECTION: See virology specimen collection
guide for specific instructions.

TRANSPORT CONDITIONS:

See virology specimen collection guide for specific
transport conditions.

Viral Culture, VIRO V3 Tissue Culture Isolation, Typing, SPECIMEN: CSF, Stool, Throat swab 21 days Negative Culture 87252

Enteroviruses for isolation and identification of |CONTAINER: See virology specimen collection 87253
Enterovirus infection, includes guide.
typing COLLECTION: See virology specimen collection

guide for specific instructions.

TRANSPORT CONDITIONS:

See virology specimen collection guide for specific
instructions.
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REFERENCE CPT

TEST NAME DEPT TESTS |DESCRIPTION SPECIMEN REQUIREMENTS TAT RANGE TEST METHOD CODES

Viral Culture, Herpes VIRO V5 Tissue Culture Isolation, Typing, SPECIMEN: Lesion swab 1 week Negative Culture 87252

Screen for isolation and identification of |CONTAINER: See virology specimen collection 87253
Herpes type 1 or Herpes type 2 guide. 87273
infection COLLECTION: See virology specimen collection 87274

guide for specific instructions.
TRANSPORT CONDITIONS:

See virology specimen guide for specific
instructions.

Viral Culture, Influenza VIRO V6 Tissue Culture Isolation, Typing (if |[SPECIMEN: Nasopharyngeal swab, Nasal wash, 1 week Negative Culture 87254
required) Throat swab, Bronchial wash
R-Mix (shell vial) capable of CONTAINER: See virology specimen collection
detecting; Influenza A and B, guide.

Adenovirus, Parainfluenza 1,2,3, COLLECTION: See virology specimen collection
and RSV guide for specific instructions.
TRANSPORT CONDITIONS:
See virology specimen collection guide for specific
transport conditions.

Viral Culture, Parainfluenza|VIRO V3 Tissue Culture Isolation, Typing, SPECIMEN: Nasopharyngeal swab, Nasal wash, 14 days Negative Culture 87252
for isolation and identification of Throat swab, Bronchial wash 87253
Parainfluenza types 1, 2, 3, or 4 |CONTAINER: See virology specimen collection

guide.

COLLECTION: See virology specimen collection
guide for specific instructions.

TRANSPORT CONDITIONS:

See virology specimen collection guide for specific
transport conditions.

Viral Culture, Varicella- VIRO V3 Tissue Culture Isolation-[VZV SPECIMEN: Vesicle fluid or scraping 14 days, Negative Culture 87252

Zoster (VZV) Direct Immunofluorescent assay |CONTAINER: See virology specimen collection DFA in 24hrs 87253
(DFA)also available], for direct guide. 87290
detection of VZV infection from COLLECTION: See virology specimen collection
specimen (DFA) and isolation and |guide for specific instructions.
identification of VZV in tissue TRANSPORT CONDITIONS:
culture See virology specimen collection guide for specific

instructions.

Viral 1D, Rabies VIRO V2 Direct Fluorescent Antibody, for SPECIMEN: Freshly severed animal head, delivered | 24 hours, Negative FITC Anti-Rabies | 87003
detection of Rabies infection in by Animal Care Services or fresh unpreserved working Fujirebio 87299
animal specimens animal brain. (no formalin) days

CONTAINER: Any sterile transport container.
COLLECTION: Remove brain from cranium of
suspected animal, do not place in formalin.
TRANSPORT CONDITIONS:

Transport to laboratory on wet ice or refrigerated,
within 24 hrs.
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Mycobacteriology Specimen Collection Guide

TEST SPECIMEN COLLECTION INSTRUCTIONS TRANSPORT
Mycobacterium Blood Inoculate 5.0 ml of uncoagulated blood directly into a BACTEC MYCO/F Lytic |[Room temperature
culture and Culture Vial or 10 ml of blood drawn into a SPS (yellow top). SPS is the (15-30 degrees C)
sensitivity preferred anticoagulant but heparinized blood is also acceptable. BACTEC

MYCO/F Lytic Culture Vials are available from the lab.

Body fluids Abdominal (peritoneal, paracentesis, dialysis, bile): Collect 10-15 ml Refrigerated at 2-8 degrees C.
aseptically into sterile tube.

Pericardial, Synovial: Collect 3-5 ml aseptically into sterile tube.

Exudates: Collect 3-5 ml aseptically into sterile tube.

Bone marrow Collect into SPS blood collection tube or inoculate BACTEC MYCO/F Lytic Room temperature
Culture Vial directly. BACTEC MYCO/F Lytic Culture Vials are available from |(15-30 degrees C)
the lab.
CSF Collect 3-5 ml into sterile screw-cap tube. Refrigerated at 2-8 degrees C.
Gastric lavage fluid Collect 5-10 ml gastric specimen in sterile container. Have the patient fast 8- | Transport within 4 hours after
12 hrs and then collect specimen in the morning before eating food. Specify |collection at 2-8 degrees C. If
time of collection on container. specimen transport is delayed

more than 4 hours from
collection time, add 100 mg of
sodium carbonate.

Processed respiratory Send at least 1.0 ml of specimen processed with NALC/NaOH procedure Refrigerated at 2-8 degrees C.
specimens (see CDC guidelines for procedure).
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Mycobacteriology Specimen Collection Guide

TEST SPECIMEN

COLLECTION INSTRUCTIONS

TRANSPORT

Mycobacterium Respiratory:

culture and - sputum
sensitivity cont. - aerosol
- bronchoalveolar lavage
(BAL)

- tracheal aspirate

Collect 5-7 ml of respiratory secretion in sterile container without fixatives or
preservatives:

Aerosol (induced sputums) - inhalation of warm hypertonic saline induces
couching and the production of a thin, watery specimen. Aerosols are
preferred over sputum specimens.

Sputum - collect the material brought up after a deep, productive cough.
Bronchial washings - using a bronchoscope inject saline in segmental (for
bronchial wash) or subsegmental (for bronchoalveolar lavage) bronchus.
Suction saline out into a sterile container.

Transtracheal aspirate - collect aspirate in sterile container.

Refrigerated at 2-8 degrees C.

Stool
(for detection of M. avium
complex in HIV patients)

Collect into a sterile wax free container without fixative or preservative.

Refrigerated at 2-8 degrees C.

Tissue biopsy
(lymph nodes, deep wedge
biopsies, external sources)

Collect tissue into sterile container without fixatives or preservatives. If the
tissue is small or not immediately sent to the lab add sterile saline.

Refrigerated at 2-8 degrees C.

Urine Wash the external genitalia then immediately collect 30-50 ml of a single Refrigerated at 2-8 degrees C.
early morning midstream urine sample into a sterile container.
Mycobacterium Gastric Lavage fluid Collect 5-10 ml gastric specimen in sterile container. Have the patient fast 8- | Transport within 4 hours after
tuberculosis 12 hrs and then collect specimen in the morning before eating food. Specify [collection at 2-8 degrees C. If
complex NAAT time of collection on container. specimen transport is delayed

more than 4 hours from
collection time, add 100 mg of
sodium carbonate.
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Mycobacteriology Specimen Collection Guide

TEST

SPECIMEN

COLLECTION INSTRUCTIONS

TRANSPORT

Mycobacterium
tuberculosis
complex NAAT

cont.

Process

ed respiratory

specimens*

Send at least 0.7 ml of specimen processed with NALC/NaOH procedure
(see CDC guidelines for procedure)

Refrigerated at 2-8 degrees C if
transported within 3 days of
collection. If longer, transport
frozen, on dry ice (-20 degrees C
or colder).

Respiratory: (unprocessed) [Collect 5-7 ml of respiratory secretion in sterile container.

- sputu

m

- aerosol
- bronchoalveolar lavage preferred over sputum specimens.

(BAL)

- tracheal aspirate

Aerosol (induced sputums) - inhalation of warm hypertonic saline induces
couching and the production of a thin, watery specimen. Aerosols are

Sputum - collect the material brought up after a deep, productive cough.
Bronchial washings - using a bronchoscope inject saline in segmental (for
bronchial wash) or subsegmental (for bronchoalveolar lavage) bronchus.
Suction saline out into a sterile container.

Transtracheal aspirate - collect aspirate in sterile container.

Refrigerated at 2-8 degrees C.

*Additional testing is dependent on amount of specimen available.
Additional specimen may be necessary to perform all tests.
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Mycology Specimen Collection Guide

SPECIMEN COLLECTION INSTRUCTIONS TRANSPORT

Abscess Clean abscess surface with sterile saline or 70% alcohol. Fluid or abscess Room temperature
material is preferred over swab. Collect fluid/abscess material in clean tube and ([(15-30 degrees C)
swab in Modified Amies Clear media. (Transport swabs with Modified Amies
Clear media available at lab.)

Blood Collect 8-10 ml of blood drawn into a Myco F/Lytic bottle (available at lab). Room temperature

(15-30 degrees C)
Transport to lab as soon as
possible.

CSF Collect 3-5 ml into sterile screw-cap tube. Transport to lab within 24 hours of
collection at room temperature (15-
30 degrees C).

Ear Collect swab of infected area and transport in Modified Amies Clear media. Room temperature
(Transport swabs with Modified Amies Clear media available at lab.) (15-30 degrees C)
Hair Collect 5-10 hairs (and base of shaft) in clean tube or container, in a paper Room temperature
envelope, or directly inoculated onto IMA media (Inhibitory Mold Agar). (15-30 degrees C)
Mucocutaneous membranes Collect swab of infected area and transport in Modified Amies Clear media. Room temperature
(mouth, vaginal, urethral) (Transport swabs with Modified Amies Clear media available at lab.) (15-30 degrees C)
Nails Clean nail with 70% alcohol. Scrape nail and discard. Scrape nail again from Room temperature
infected area and save in sterile container, a paper envelope, or directly (15-30 degrees C)

inoculated onto IMA media (Inhibitory Mold Agar).
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Mycology Specimen Collection Guide

SPECIMEN

COLLECTION INSTRUCTIONS

TRANSPORT

Respiratory

Collect 7-10 ml of aerosol, early morning sputum, tracheal aspirates, lung biopsy,
and bronchoscopy specimens in sterile container.

Refrigerated at 2-8 degrees C.

Skin Clean skin with 70% alcohol. Scrape the lesion at the active margin but do not [Room temperature
draw blood. Place scrapings in clean container or directly inoculate onto IMA (15-30 degrees C)
media (Inhibitory Mold Agar).
Tissue Submit in sterile container with small amount of sterile saline (do not allow tissue [Room temperature
to dry out). (15-30 degrees C)
Urine Collect 25-30 ml of catheterized or early morning clean catch urine. Refrigerated at 2-8 degrees C.
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Parasitology Specimen Collection Guide

TEST SPECIMEN COLLECTION INSTRUCTIONS TRANSPORT
Ova and parasite |Preserved stool Collect stool into or onto a clean dry container. Make sure stool is not Transport at room temperature
exam contaminated with urine or water. Transfer stool to the fill line of both the (15-30 degrees C).
Formalin and PVA vials (pink and blue top vials) provided. Do not refrigerate.
Entamoeba Fresh stool Collect stool into or onto a clean dry container with a screw capped lid. Make |Refrigerate. Transport fresh
histolytica / sure stool is not contaminated with urine or water. stool to lab within 24 hours. If
E. dispar transport time will be delayed the
differentiation stool should be frozen.
Helminth Worm, tapeworm proglottid |Place the worm in a clean container. Cover with saline or cold water. Refrigerated at 2-8 degrees C.
or scolex
Arthropod Live arthropod Place the insect in a container with a screw cap lid. Include a piece of Refrigerated at 2-8 degrees C.
moistened paper towel.
Arthropod Dead arthropod Place arthropod in a container with a screw cap lid. Add a small amount of |Transport at room temperature
70-95% Ethanol. (15-30 degrees C).
Malaria Smear for Malaria ID Fingerstick blood is preferred or blood collected into EDTA. Smears must [Transport at room temperature
be prepared within 1 hour of collecting blood. Submit both thick and thin [(15-30 degrees C).
smears stained with Giemsa stain.

Orange County Public Health Laboratory
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Serology Specimen Collection Guide

SPECIMEN

COLLECTION INSTRUCTIONS

TRANSPORT

Serum

Aseptically collect 8-10 ml of whole blood in one of the following Serum
Separator Tubes (SST); tiger top, gold top, or a red top may be used instead of
the SST. If a delay of more than 48 hours is anticipated prior to delivery to the
lab, centrifuging is recommended.

Do not freeze whole blood.

Hold at 2-22 degrees C until
transportation to the laboratory.
Transport to the laboratory at room
temperature (15-30 degrees C)
within 2-4 days of collection.

Serum, Acute-phase

Acute-phase specimens should be collected as soon as possible, no later than 5-
7 days after onset of the disease. Aseptically collect 8-10 ml of whole blood in
one of the following Serum Separator Tubes (SST), (tiger top, gold top).
Alternately, a red top may be used instead of the SST. If a delay of more than 48
hours is anticipated prior to delivery to the lab, centrifuging the specimen is
recommended. Gold top tubes only contain 5 ml of whole blood and may be
used for small draws. Label lab slip and specimen as acute.

Do not freeze whole blood.

Hold at 2-22 degrees C until
transportation to the laboratory.
Transport to the laboratory at room
temperature (15-30 degrees C)
within 2-4 days of collection.

Serum, Convalescent-phase

Convalescent-phase specimens are usually collected 10-14 days after acute-
phase specimens. Aseptically collect 8-10 ml of whole blood in one of the
following Serum Separator Tubes (SST), (tiger top, gold top). Alternately, a red
top may be used instead of the SST. If a delay of more than 48 hours is
anticipated prior to delivery to the lab, centrifuging the specimen is
recommended. Label lab slip and specimen as convalescent.

Do not freeze whole blood.

Hold at 2-22 degrees C until
transportation to the laboratory.
Transport to the laboratory at room
temperature (15-30 degrees C)
within 2-4 days of collection.

Plasma for viral load

Fresh: Aseptically collect 1 lavender top tube of whole blood with EDTA
anticoagulant. Mix well by gently inverting the tube 5-6 times.
Do not freeze whole blood.

Frozen: If transportation to the lab cannot be accomplished within 24 hours,
centrifuge the specimen at 800-1,600 x g for 20 minutes, transfer plasma to a
sterile polypropylene tube and freeze at -20 degrees C. Ship the frozen plasma
to the lab on dry ice.

Hold at 2-8 degrees C prior to
transportation to the laboratory.
Transport to the laboratory within
24 hours of collection. Plasma
may be frozen at -20 degrees C
and shipped to the lab on dry ice.
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Serology Specimen Collection Guide

SPECIMEN COLLECTION INSTRUCTIONS TRANSPORT

Plasma for TB Gamma Interferon |Collect 1 mL of blood by venipuncture directly into each of the three (3) unique Hold at room temperature (15-30

QuantiFERON ®-TB Gold IT blood collection tubes. Tubes must be at room degrees C) prior to transportation to

temperature prior to collection. Under or overfilling of the tubes may lead to the laboratory. Transport to the

erroneous results. laboratory within 24 hours of
collection.

Shake the tubes ten times just firmly enough to ensure the entire surface of the (DO NOT REFRIGERATE
tube is coated with blood, to solubilize antigens on tube walls.

Oral fluid Patient should not eat, drink liquid (including water) or smoke within 5 minutes of [Transport to laboratory at room
collecting the specimen. Instruct patient to place pad between lower cheek and [temperature (15-30 degrees C) not
gum and rub back and forth until moist, pad should remain in place for 2 minutes [to exceed 37 degrees C (98

(not longer than 5 minutes). Hold vial in an upright position, open, and have the [degrees F), within 21 days of
patient place the pad into the vial. Break the pad handle by snapping it against [collection.

the side of the vial. Replace cap, making sure the cap snaps tight. Oral fluid
specimens are approved for patients >13 years old.

GENERAL CONSIDERATIONS

1. Use only plastic collection tubes, glass tubes will not be processed.

2. Whole blood should never be frozen, as this will cause the specimen to hemolyze rendering it unacceptable for testing.

3. Allow blood to clot at least 30 minutes at room temperature (15-30 degrees C) before centrifuging to prevent hemolysis.

4. Blood may be stored refrigerated after clotting prior to being transported to the laboratory.

5. Some tests may require an acute and convalescent specimen and are so noted in the test request section of this document.

Orange County Public Health Laboratory
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Virology Specimen Collection Guide

SPECIMEN

COLLECTION INSTRUCTIONS

TRANSPORT

Bronchial wash

Bronchial and bronchoalveolar washes are usually collected from hospitalized
patients using specialized (invasive) procedures.

Transport to the laboratory as soon
as possible, no later than 72 hours,
at 2-8 degrees C. Specimens that
cannot be transported within 72
hours should be frozen at -70
degrees C and transported on dry
ice.

Buccal
Swab

To obtain a
buccal specimen, massage the parotid gland area (the speace between the
cheek and teeth inside the mouth just below the ear) on each side of the face for
about 30 seconds prior to collection of the buccal secretions. Using a Dacron or
other polyester swab, rub the inside of each cheek with the same swab for about
10 seconds. Sweep the swab between the upper and lower molar areas of each
side of the mouth. Ensure the swab is moist with saliva when finished swabbing.
Place the swab in a tube containing 2-3 mls of viral transport media (VTM) or
universal transport media (UTM).

Transport to the laboratory as soon
as possible, no later than 72 hours,
at 2-8 degrees C. Specimens that
cannot be transported within 72
hours should be frozen at -70
degrees C and transported on dry
ice.

Cervical swabs

Prior to collecting the specimen, clean mucus from the cervix using a sterile
swab; discard this swab. Using another sterile swab, or Cytobrush, obtain cells
from the cervical os, swab any lesions that may be visible. Remove swab or
brush and place in a vial with viral transport medium. If a viral Culturette is being
used, replace the second swab used to collect cells in the sleeve and break the
vial at the bottom of the sleeve to moisten the swab with viral transport medium.

Transport to the laboratory as soon
as possible, no later than 72 hours,
at 2-8 degrees C. Specimens that
cannot be transported within 72
hours should be frozen at -70
degrees C and transported on dry
ice.

CSF

Collect 2 ml of CSF into a sterile screw-capped tube or vial (1 ml for infants). Do
not dilute the specimen; refrigerate as soon as possible.

Transport to the laboratory as soon
as possible, no later than 72 hours,
at 2-8 degrees C. Specimens that
cannot be transported within 72
hours should be frozen at -70
degrees C and transported on dry
ice.

Orange County Public Health Laboratory
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Virology Specimen Collection Guide

SPECIMEN

COLLECTION INSTRUCTIONS

TRANSPORT

Genital swab - Females
(Chlamydia nucleic acid
amplification)

Using a large-tipped swab, remove excess mucus from the exocervix and
discard. Insert the small-tipped specimen swab into the endocervix and rotate
the swab for 15-30 seconds to ensure adequate sampling. (Avoid touching the
vaginal walls with the swab and DO NOT USE THE LARGE-TIPPED SWAB FOR
SPECIMEN COLLECTION). Place the small-tipped swab into the transport vial,
making sure that there is Swab Transport Buffer in the bottom of the vial. Break
the swab at the score line and replace the screw cap securely. Make sure the
screw cap clicks into place when closing the transport vial.

Hold specimens at 2-30 degrees C
until transported to the laboratory.
Transport to laboratory within 72
hours at 2-30 degrees C.

Genital swab - Males
(Chlamydia nucleic acid
amplification)

For accurate test results, it is recommended that the patient not urinate for one
hour prior to specimen collection. Insert the small-tipped specimen swab 2-4 cm
into the urethra and rotate the swab for 3-5 seconds. Place the small-tipped
swab into the transport vial, making sure that there is Swab Transport Buffer in
the bottom of the vial. Break the swab at the score line and replace the screw
cap securely. Make sure the screw cap clicks into place when closing the
transport vial.

Hold specimens at 2-30 degrees C
until transported to the laboratory.
Transport to laboratory within 72
hours at 2-30 degrees C.

Nasal swabs

Use a dry synthetic fiber swab to swab each nostril. Allow the swab to remain in
place for a few seconds to absorb secretions. If using a viral Culturette system,
replace the swab in the sleeve and break the vial at the bottom of the sleeve to
moisten the swab with viral transport media, or place swab in a sterile, screw-
capped vial with 2-3 ml of viral transport medium.

Transport to the laboratory as soon
as possible, no later than 72 hours,
at 2-8 degrees C. Specimens that
cannot be transported within 72
hours should be frozen at -70
degrees C and transported on dry
ice.

Nasal washings

Orange County Public Health Laboratory

While the patient's head is tilted back slightly, instill several milliliters of sterile
saline into each nostril; bring the head forward and allow the saline to drain into a
small sterile container held beneath the nose. A small catheter with suction may
be used with infants. Pour the contents into a sterile, screw-capped vial.

Transport to the laboratory as soon
as possible, no later than 72 hours,
at 2-8 degrees C. Specimens that
cannot be transported within 72
hours should be frozen at -70
degrees C and transported on dry
ice.
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Virology Specimen Collection Guide

SPECIMEN

COLLECTION INSTRUCTIONS

TRANSPORT

Pharyngeal/Throat swabs

Using a synthetic fiber swab, dry or moistened with viral transport medium, rub
the tonsils and posterior pharynx and return the swab to Culturette sleeve, break
the vial at the bottom of the sleeve to moisten the swab with viral transport
medium, or place in sterile, screw capped vial with 2-3 ml of viral transport
medium.

Transport to the laboratory as soon
as possible, no later than 72 hours,
at 2-8 degrees C. Specimens that
cannot be transported within 72
hours should be frozen at -70
degrees C and transported on dry
ice.

Throat swab - Males
(Chlamydia nucleic acid
amplification)

Using the small-tipped specimen swab, swab area between the tonsillar pillars
and the region posterior to the pillars (DO NOT USE THE LARGE-TIPPED
SWAB FOR SPECIMEN COLLECTION). Place the small-tipped swab into the
transport vial, making sure that there is Swab Transport Buffer in the bottom of
the vial. Break the swab at the score line and replace the screw cap securely.
Make sure the screw cap clicks into place when closing the transport vial.

Hold specimens at 2-30 degrees C
until transported to the laboratory.
Transport to laboratory within 72
hours at 2-30 degrees C.

Rectal swab

Rectal swabs are not satisfactory for the isolation of enteroviruses but may be
used for cases of proctitis. Insert a dry swab 3-4 cm past the anal sphincter,
rotate the swab, and withdraw it. Return the swab to the sleeve of the viral
Culturette and break the vial at the bottom of the sleeve to moisten swab with
viral transport medium or place swab into a screw capped vial with 2-3 ml of viral
transport medium.

Transport to the laboratory as soon
as possible, no later than 72 hours,
at 2-8 degrees C. Specimens that
cannot be transported within 72
hours should be frozen at -70
degrees C and transported on dry
ice.

Orange County Public Health Laboratory
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Virology Specimen Collection Guide

SPECIMEN

COLLECTION INSTRUCTIONS

TRANSPORT

Rectal swab - Males
(Chlamydia nucleic acid
amplification)

Use the small-tipped specimen swab only (DO NOT USE THE LARGE-TIPPED
SWAB FOR SPECIMEN COLLECTION).

For ASYMPTOMATIC men: Moisten swab with sterile saline and insert into anus
and rectum. Leave for 20 seconds.

For SYMPTOMATIC men: Swab rectal mucosa through the anoscope.

Place the small-tipped swab into the transport vial, making sure that there is
Swab Transport Buffer in the bottom of the vial. Break the swab at the score line
and replace the screw cap securely. Make sure the screw cap clicks into place
when closing the transport vial.

Hold specimens at 2-30 degrees C
until transported to the laboratory.
Transport to laboratory within 72
hours at 2-30 degrees C.

Stool

Collect a 2-5 gram portion of stool (formed or liquid) and place in a sterile
leakproof container. No transport medium is required.

Transport to the laboratory as soon
as possible, no later than 72 hours,
at 2-8 degrees C. Specimens that
cannot be transported within 72
hours should be frozen at -70
degrees C and transported on dry
ice.

Urine

Clean, voided urine specimens collected in sterile conventional containers, while
not the specimen of choice, are acceptable for isolation of most viruses. No
special collection requirements are needed. Specimens should be kept
refrigerated until transported to the laboratory.

Transport to the laboratory as soon
as possible, no later than 72 hours,
at 2-8 degrees C. Specimens that
cannot be transported within 72
hours should be frozen at -70
degrees C and transported on dry
ice.
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Virology Specimen Collection Guide

SPECIMEN

COLLECTION INSTRUCTIONS

TRANSPORT

Urine (CMV)

Urine is the specimen of choice for the isolation of Cytomegalovirus (CMV).
Clean, voided urine, collected in sterile conventional containers are
recommended.

Transport to the laboratory within 4
hours of collection at 2-8 degrees
C. (ON WET ICE, place ice in
double ziploc bag.)

Urine (Chlamydia nucleic acid
amplification)

Patient should not urinate at least one hour prior to collection of specimen.
Collect the first 20-30 ml of voided urine (the first part of the stream) in a sterile,
plastic, preservative-free, urine collection cup. Remove the cap and transfer 2
mL of urine into the urine specimen transport tube using the disposable pipette
provided. The correct volume of urine has been added when the fluid level is
between the black fill lines on the urine specimen transport tube label. Re-cap
the urine specimen transport tube tightly.

Hold specimens at 2-30 degrees C
until transported to the laboratory.
Transport to laboratory within 72
hours at 2-30 degrees C.

Vesicle fluids and skin scrapings

Collect
specimens of vesicle fluids from the bases of lesions before crusting and healing
have begun. For aspirates of vesicular fluids, use a 26-27 gauge needle
attached to a tuberculin syringe or a capillary pipette to aspirate clear vesicular
fluid. When using swabs obtain both fluid and cells from open lesions and place
swab in sleeve of Culturette, break the vial at the bottom of the sleeve to moisten
the swab with viral transport medium or break swab into a screw capped vial with
2-3 ml of viral transport medium.

Transport to
the laboratory as soon as possible,
no later than 72 hours, at 2-8
degrees C. Specimens that cannot
be transported within 72 hours
should be frozen at -70 degrees C
and transported on dry ice.

GENERAL CONSIDERATIONS

1. Generally, specimens for viral isolation should be held at 4-6 degrees C (but not frozen) just prior to inoculation and should be transported to the
laboratory as soon as possible, not later than 72 hours. Specimens that cannot be transported to the lab within 72 hours should be frozen at -70 degrees

C and transported on dry ice.

2. Collect specimens within 3-7 days after the onset of illness for viral isolation. Specimens for influenza isolation should be collected within 3 days of

onset.
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SPECIMEN

COLLECTION INSTRUCTIONS

TRANSPORT

3. Collect postmortem specimens, using aseptic techniques, as soon as possible after death. Refrigerate specimens after collection and transport to

laboratory as soon as possible.

4. Calcium alginate swabs are not acceptable for the isolation of Herpes Simplex virus and Chlamydia. Also charcoal-impregnated swabs inactivate virus

infectivity and should not be used for virus isolation.

5. Avoid the use of cotton swabs (inhibit PCR) as well as swabs with wooden shafts as they inactivate virus infectivity.
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Molecular Specimen Collection Guide

SPECIMEN

COLLECTION INSTRUCTIONS

TRANSPORT

Plasma for HIV Genotyping

Fresh: Aseptically collect 1 pearl top tube of whole blood with EDTA

anticoagulant with a separator. Mix well by gently inverting the tube 5-6 times.

Centrifuge the specimen at 800-1,600 x g for 20 minutes within 30 minutes of
collection. Do not freeze whole blood.

Frozen: If transportation to the lab cannot be accomplished within 24 hours,
freeze at -20 degrees C. Ship the frozen plasma to the lab on dry ice.

Hold at 2-8 degrees C prior to
transportation to the laboratory.
Transport to the laboratory within
24 hours of collection. Plasma
may be frozen at -20 degrees C
and shipped to the lab on dry ice.
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