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Bx.y TEXAS
ha A\ Department of State Health Services

Welcome!

Dear Texas Department of State Health Services Laboratory Customer:

We are pleased to provide you the most recent version of the Manual of Reference Services. Please
use this manual as a reference guide.

We have designed the manual to give you the latest information on tests performed by the
Laboratory Services Section. It also provides a brief overview of the Laboratory, telephone
numbers, and procedures for the submission, collection and handling of specimens. Also, we have
included a list of forms for submitting specimens.

If we can be of any assistance to you, please contact the Laboratory Services Section at (512) 458-
7318 or FAX (512) 458-7294. Thank you for your continued support.

Sincerely,
Susan U. Neill, Ph.D., MBA

Director,
Laboratory Services Section
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Telephone Numbers and Administrative Contact Info

Rabies Notification: 1-800-252-8163

| Lab Reporting for: Telephone P

Environmental
Texas Health Steps (EPSDT), Microbiology,
Newborn Screening

(512) 458-7587
(512) 458-7578

(512) 458-7757
(512) 458-7533

Specimen/Sample Acquisition:

(512) 458-7598 (512) 458-7510

Lab Accounting:

(512) 458-7317 (512) 458-7588

| Administrative Staff

Susan Neill, Ph.D, M.B.A.,
Director, Laboratory Services Section

(512) 458-7318
FAX (512) 458-7294
Susan.Neill @dshs.state.tx.us

Eldridge Hutcheson, Ph.D.,
Director, Laboratory Operations Unit

(512) 458-7430
FAX (512) 458-7221
Eldridge.Hutcheson@dshs.state.tx.us

Sherry Clay, M.A.,
Director, Quality Control Unit

(512) 458-7318
FAX (512) 458-7294
Sherry.Clay@dshs.state.tx.us

Dwight Schaeper, Ph.D.,
Manager, Environmental Sciences Branch

(512) 458-7587
FAX (512) 458-7757
Dwight.Schaeper @dshs.state.tx.us

Elizabeth Delamater, Ph.D.,
Manager, Microbiological Sciences Branch

(512) 458-7592
FAX (512) 458-7452
Elizabeth.Delamater @dshs.state.tx.us

Lisa Chappell, B.S,,
Manager, Specimen Aquisition Branch

(512) 458-7598
FAX (512) 458-7510
Lisa.Chappell @dshs.state.tx.us

Susan Tanksley, Ph.D.
Manager, Biochemistry & Genetics Branch

(512) 458-7430
FAX (512) 458-7221
Susan.Tankd ey @dshs.state.tx.us

Kathleen Allen
Women's Health Laboratory (Branch)

(210) 534-8857
FAX (210) 531-4506
kathleen.allen@dshs.state.tx.us

Aurora Martinez
South Texas Laboratory (Branch)

(956) 444-3310
FAX (956) 412-8794
auroramartinez@dshs.state.tx.us
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Local Hedlth Dept.

Abilene-Taylor CO
Public Hedlth Dist

850 N 6th

Abilene, Texas

79601

Austin Dept of HHS

15 Wdler &
Austin, Texas
78702

Brazos County Hedlth

Dept

201 North Texas Ave

Bryan, Texas
77803-5317

Corpus Christi-Nueces

COPH Dist

1702 Horne Road
Corpus Christi, Texas

78416

Loca Health Dept.

Ddlas CO Dept Hedlth | John Carlo, MD
& Human Svcs

2377 N Stemmons

Freaway
Dallas, Texas
75207

El Paso City-CO Hlth

& Envirn Digt

4505 Alverta,
2nd floor

El Paso, Texas
79905

Local Health Department Labs

Director or
Administrator

Larry Johnson

Johnny Clarke

Ken E. Bost

Anette
Rodriquez
(Acting)

Director or
Administrator

Lab Director

Nancy Jennings

L. Bruce Elliott

Bill Rosser

Sandra Heatherley

Lab Director

Edward R.

Bannister, Ph.D.

Joe Vede, J.

Main
Telephone
325-692-5600

512-972-5421

979-361-4440
ext. 244

361-851-7200

Main
Telephone
214-819-1952

915-771-5701

Lab Telephone

979-361-4440
ext. 244

361-851-7213

Lab Telephone

214-819-1950

915-543-9984

Fax

325-734-5370

512-972-5451

979-823-2275

361-851-7217

Fax

214-819-2896

915-546-9034
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Local Health Department Labs

Greenville-Hunt CO  GinaRushing, | JoelLilly 903-408-4140 903-408-4142 |903-454-3721

Health Dept D.O.

2700 Johnson St

Greenville, Texas

75401

Local Health Dept. Director or Lab Director Man Lab Telephone Fax
Administrator Telephone

Houston Dept of HHS  Stephen David Maserang, 713-794-9311 713-558-3400 713-794-9650
Williams PhD

1115 South Braeswood

Houston, Texas

77030

La Marque-Gaveston Doug Simburger | 409-938-7221 409-938-2449  409-938-2271

CO Hedth Dist

1207 Oak Street

LaMarque, Texas

77568-5925

City of Laredo Hedlth  Hector F. Ricardo Martinez 956-795-4908 | 956-795-2034

Dept Gonzalez, M.D.,
M.P.H.

2600 Cedar Avenue

Laredo, Texas

78040

Lubbock City Health  Tommy Camden Kim Swacina 806-775-2906 | 806-775-2908 | 806-775-3178
Dept

1902 Texas Avenue
Lubbock, Texas
79411

Loca Heath Dept. Director or Lab Director Main Lab Telephone Fax
Administrator Telephone

Midland Hedlth Dept  'H. Humphreys, Ceestino Garcia, 432-681-7613 432-681-7618 432-681-7634
M.D. RS

3303 W lllinais,

Space 2

Midland, Texas

79703

Paris-Lamar CO Jon Plummer, 903-785-4561 903-737-9924
Health Dept M.D.

740 South West 6th St
Paris, Texas
75460
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Local Health Department Labs

Port Arthur City Health Yoshi Alexander, Lloyd Haggard 409-983-83800 |409-983-8835

Dept MBA

449 Austin Avenue
Port Arthur, Texas
77640

San Antonio Fernando Melanie Rech
Metropolitan Guerra, M.D.,
HIth Dist M.P.H.

332 W Commerce,
Ste 307

San Antonio, Texas
78205-2489

Local Health Dept. Director or Lab Director
Administrator

South Texas Susan U. Neill, |AuroraMartinez
Laboratory Ph.D., MBA

1301 S. Rangerville
Road

Harlingen, Texas
78552

Sweetwater-Nolan CO \Don Ware, RS |Don Ware, RS
Health Dept

301 East 12th Street
Sweetwater, Texas
79556

Tarrant CO Public Ms. Lou Brewer |Guy C. Dixon,
Health Dept Ph.D.

1101 SMan &,
Ste. 1700

Fort Worth, Texas
76104

Tyler-Northeast TX D.E. Sciarrini,  Kim Keys
Public Hedlth Dist FAAMA

815 North Broadway
Rear

Tyler, Texas

75702

(Consultant)

210-207-8747

Main
Telephone
956-364-8748

325-235-5463

817-321-5300

903-535-0030

210-207-8820

Lab Telephone

956-364-8746

817-321-4757

903-535-0090

210-207-2159

Fax

956-412-8794

325-236-6856

817-321-4790

903-535-0095
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Loca Heath Dept.

Tyler-Public Hedlth

Lab of East TX

11937 US Hwy 271

Tyler, Texas
75708-3154

VictoriaCO Hedth

Dept

2805 North Navarro St
Victoria, Texas

77901

Waco-McLennan CO

PH Dist

225 West Waco Drive

Waco, Texas
76707

Wichita Falls-Wichita

CO
PH Dist

1700 Third Street
Wichita Fals, Texas

76301

Women's Hedlth Lab

2303 S E Military Dr.

Stel

San Antonio, Texas

78223

Director or
Administrator

Bain C. Cate,
MD

Lou
Franklin,RN,
BSN

Susan U. Nelll,
Ph.D., MBA

Local Health Department Labs

Lab Director

Irene Krumins

Jodie Aldis

Laurel Churchman

Jo Harp

Paul G. Gwynn, Jr.

Rosanne Gifford

(Manager)
Robert Bredt,
M.D.

Main
Telephone
903-877-7960

361-578-6281

254-750-5486

940-761-7800

210-534-8857
ext. 2357

Lab Telephone Fax

903-877-5071

254-750-5458

940-761-7835

Dr.Bredt
210-531-4559

903-877-2819

361-578-7046

254-750-5480

940-767-5242

210-531-4506
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Guidelines for Specimen Collection and Submission

Telephone Inquiries

Telephone inquiries should be directed to: (512) 458-7578 for lab results and (512) 458-7598 for
inquiries about guidelines for the submission, collection, and handling of specimens.

We examine specimens as carefully and rapidly as possible; however, we do not sacrifice accuracy for
speed. Please consider the following information before making a telephone inquiry:

Lab reporting results are given only to the original submitter.

Upon receipt of the specimen at the Laboratory, most testing will be completed in one to three
days, however, newborn screening tests take 3-6 days.

Confirmation of findings in certain bacteriological examinations may necessitate a short delay
in reporting results.

If specimens must go to another reference center, the report will be delayed for at least two
weeks.

Of course, emer gency matters may be pursued any time.

Reference Services

If reference services are needed but are not provided in this laboratory system, the Laboratory uses the
services of the Centers for Disease Control and Prevention (CDC) in Atlanta, Georgia or in Ft. Collins,
Colorado. When a particular test is available only from CDC, submitters should send the specimen
TDSHS requisition form, along with a patient history, to the Texas Department of State Health
Services for forwarding to the CDC.

Submission of Specimens

Please exercise care when submitting specimens and requesting tests. Services are offered only in
keeping with departmental policies, licensure, and mission; therefore, services may be withdrawn in
case of misuse or improper specimen submission. Submission of proper specimens under optimum
conditions is very important. Accurate tests seldom can be performed onpoor specimens.

The Laboratory enforces the principles of Good Laboratory Practices. The submitter is responsible for
ensuring expiration dating on media. We will monitor the interval between the collection and the
receipt of time-sensitive specimens (newborn screening, bacteriological water, gonorrhea).
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Prenatal Triple Screen Collection and Packing Instructions
General Instructions:

1. Submit a G 1C form for each patient with corresponding specimen tube.

2. Retain acopy of the G-1C submission form for your records.

3. Clearly label each specimen with the patient’s first and last name as written on the G-1C
specimen submission form. Pre-printed patient labels used for specimen identification MUST
match the patient’ s name on the submission form.

4. Specimens must be triple-contained.

Special Requirements:
Required Specimen Type: 2 mL of serum in blue top tube specific for Triple Screen Testing.

Special Instructions:

1. Specimen must be collected from patients between 15.0 and 20.9 gestational weeks, preferably
16-18 weeks. Serum specimen must be collected prior to amniocentesis.

2. Allow samplesto clot completely before centrifugation; remove serum from clot within 2 hours
of callection. Immediately transfer serum to specia blue top tube provided by DSHS and
freeze (-20 degrees C or lower). Batching of specimens for shipment is recommended.

3. Specimens MUST be kept frozen until shipping is initiated. Ship specimens overnight on dry
ice OR with adequate ice packs so that specimens arrive at DSHS laboratory cold. Specimens
received at room temperature will be unsatisfactory for testing.

4. Do NOT ship ANY prenatal triple screen specimens on Fridays or prior to a Federally observed
holiday (for holiday delivery).

Instructionsfor Shipping Diagnostic Specimens:
To ensure proper packaging, please follow these instructions. See also the Triple Screen Packing
Diagram below.

1. Obtain enough dry ice to keep the specimens frozen or enough ice packs to keep specimens
cold for the duration of the shipment.

2. Place the serum specimens in the blue top tube provided by DSHS laboratory, then place them
in a biohazard bag and seal. Place biohazard bag, containing the specimens, inside a canister
provided by DSHS and place up to 4 canisters in the bottom of the Styrofoam box.

3. Fill the Styrofoam box with dry ice or ice packs. Ensure canisters are completely covered with
dry ice or ice packs, and secured.

4. Placethelid on the Styrofoam box. Make sure the date and time is documented on the G-1C
form when specimens are removed from the freezer.

5. Place the completed G-1C form(s) in a plastic “zip lock” bag. Then place the plastic “zip lock”
bag on top of the closed Styrofoam box and seal the fiberboard box.

6. Securethe outer fiberboard box with packing tape.

7. Ensure that a diamond-shaped UN 3373 label is on exterior of the fiberboard box, when
shipping diagnostic specimens.

8. Dry iceisconsdered a“dangerous good”. If using dry ice:

a. Uselessthan 5Ibsof dry ice.
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b. Mark the blank box and write“dry ice” in the Special Instructions section of the air
bill.

c. Attach adiamond-shaped dry ice label on the package with the number “9” and
“UN1845” onit. Thislabel must include the amount of dry ice used. Ensure that thisis
legible and does not overlap any other label on the fiberboard box.

9. Fill out Section 1 of the air bill that is provided by DSHS and place it inside the Sleeve and
attach to the top of the sealed fiberboard box.

CAUTION: MAKE SURE THAT YOUR STYROFOAM BOX ISNOT AIRTIGHT, IF USING
DRY ICE!

By following these instructions when shipping diagnostic specimens, your responsibility should be
fulfilled.

Shipping Instructions:

Check elsawhere in this section for specific test instructions and information about tube types.

For blue top specimen tubes and questions about shipping of triple screen specimens, call (800) 687-
4363 or (512) 458-7138. For shipping containers, call (512) 458-7661.

Flow Chart for Collection and Shipping of Triple Screen Specimens:

Coallect whole blood from patients for triple screen testing who are between
15.0-20.9 weeks of gestational age

!
Centrifuge specimen and separate serum from RBC within 2 hours.

1
Place 2 ml of serum in 3 ml blue top tube provided by DSHS Laboratory.

1

Place specimen/s in biohazard bags and place in canisters.
Multiple specimens may be contained inside the canisters.
FREEZE canister(s) containing specimens IMMEDIATELY.

!
After specimens ar e frozen:

J

Batch specimens and ship once or twice a week.
Do not ship on Fridays or the day before Federal holidays.

1

Place up to 4 canisters with frozen specimens in the bottom of the Styrofoam
box.

1!
Place and secure ice packs or place dry ice on top of canisters

!
Close the Styrofoam box

!
Place the Styrofoam box inside the fiberboard box.
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!
Before sealing the fiberboard box, record Time and Date on each G1-C form for
each specimen removed from the freezer.
1
Place requisition forms on top of the Styrofoam box,
but inside fiberboard box. Seal fiberboard box.

e

Place an air bill provided by the Prenatal Testing Laboratory inside the shipping
sleeve and attach to top of the sealed fiberboard box and ship specimens
overnight.

Triple Screen Packing Diagram

— H AT
- ) | -0

Biohazard

Canister Froezer
Biohazard Ba
Patient specimen Blue Top Tube e ¢
Siyraloam
Lid F
Record Date and time
lce | [ Tee Place two ica packs on specimen|s} were laken
Pack Pack the top of the canister(s) in out of freezer on the G-1C
"'\,_ r thea styrofoam box farrm
4 ¥
~ oy
-..\._‘.. ’.-' PN — |
Styrofoam Box {/ Place Airbill in
. : sleave located an
" i top of fiberboard
., b
Styrofoam Box holds up o * f
4 canisters |
{
Fiberboard Box
G-1C
Forms
G-1C forms go on top of

the closed styrofoam box
in the fiberboard ouler box

Newborn Screening specimen collection requirements

Collection of Screening Specimens
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The physician or non-physician attending the newborn has the primary responsibility for causing the
screening tests to be performed ---- and that a satisfactory blood specimen is submitted to the
department on a properly completed filter paper collection form obtained from the department.[ TAC
25 §37.55(a)]

Timing of screening

State rules require that a first newborn screening test be collected within the first 72 hours of life
(preferably after 36 hours of age and 24 hours after the first protein feeding), or before hospital
discharge. It is preferable to obtain the first specimen 24 hours after the first protein feeding in order to
increase the likelihood of detecting PKU. However, if the baby is discharged from the hospital before
24 hours of age, the first screen should be collected prior to discharge. Discharging an infant without
collecting a specimen with intent to collect it later greatly increases the risk of missing an infant with
one of the screened conditions.

Transferred infants

Since the legally responsible party is the one who attended the delivery of the newborn, in the event of
transfer to another facility shortly after birth or before screening has been accomplished, the
transferring facility must ensure that the next facility is aware of the need for screening and should
document this for their records. Responsibility for ensuring the testing, however, still resides with the
person attending the birth.

Transfusion

If an infant isto receive a transfusion, a specimen should be collected prior to transfusion since even
small transfusions may invalidate galactosemia and hemoglobin screening results. A second specimen
should be collected as usual at age 1-2 weeks. If the infant was not screened prior to transfusion, a
third specimen should be collected 3 months post transfusion or at the time when red blood cells can be
presumed to be of host origin.

Premature infants

Premature infants should receive the first screen before seven days of age and the second screen should
be collected 24-36 hours after the baby is established on regular feeds. Premature infants may have
persistent abnormalities in newborn screening test results without having an abnormal condition.
Prematurity may be associated with physiological elevation of 17-hydroxyprogesterone ard reduction
of thyroxine. Phenylalanine may be elevated in infants on TPN. Galactosemia and PKU results can be
affected by antibiotics. A premature infant with abnormal newborn screening results should be re-
screened at one month of age or at the time of discharge (whichever comesfirst) or when requested by
the NBS program. Physical or metabolic signs suggestive of the presence of a screened condition
should prompt appropriate diagnostic testing for the suspected disorder immediately. (see Critically 1l
& Premature Infants and specific disorders)

Second Test Required

A second test isrequired at one - two weeks of age. The newborn screening test should be collected on
any infant who has not been screened. Even the older infant who appears to be growing and developing
normally may be found to have one of the conditions included in screening. Although not legally
mandated, infants moving to Texas who have not been screened should be tested if their screening
results are not known.

Reports
Reports of screening results and notice of unsatisfactory specimens are usually mailed to the submitter
within 7 days of receiving the specimen. Abnormal results are also communicated to TDH case
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Newborn Screening Specimen Collection Requirements

managers to assure appropriate follow-up. A voice response system is available at (512) 458-7300 for
24 hour access to laboratory testing results. A personal identification number (PIN) is required. Please
call (512) 458-7319 for additional details. (See Texas Newborn Screening V oice Response System)

Complete the required information on the specimen collection card using a blue or black ball point pen
only. Print carefully using block capital letters and stay within the prescribed limits of the computer
intake boxes. Do not touch the filter paper blood collection circles while recording the information.
Failure to complete the information requested may cause the tests not to be performed. This
information is vital for identification and location of infants for follow-up of abnormal test results; it
must be accurate, legible, and complete. Computerized remote data entry is also available. Electronic
transmission of admissions record information to the hospital laboratory and then to the Texas
Department of Health Laboratory is time-saving and eliminates possible transcription errors. For more
information, interested facilities should contact the Biochemistry and Genetics Branch, Laboratory
Services Section at 512-458-7430.

The first screen is linked with the second screen using the baby's surname, mother's first name, and
date of birth. This linking of first and second screens may not occur if this information is recorded
erroneously on the specimen collection form, or if the surname is changed after the first specimen is
submitted. Mother's maiden name is also required for additional verification of linkage.

Blood Collection

Gloves should be worn for personal safety. Care should be taken to avoid contamination of blood
collection circles with antiseptic solutions, powders, lotions or other materials which may adversely
affect the testing process. A videotape and written standard describing proper collection proceduresis
available for loan from the Biochemistry and Genetics Branch, Laboratory Services Section (call 512-
458-7430) or may be purchased from the National Committee for Clinical Laboratory Standards
(NCCLYS). A descriptive poster illustrating proper blood collection procedure is aso available from the
Biochemistry and Genetics Branch.

Unsatisfactory Specimens

The Newborn Screening Program receives some blood spot specimens in a condition unacceptable for
testing. Collection of a satisfactory specimen is the responsibility of the person attending the birth.
Certain types of specimens are known to give invalid results including old specimens, those with
incompletely filled, abraded, discolored, diluted or clotted spots, and those showing serum "rings'. In
these cases the newborn screening report will state "UNSATISFACTORY - PLEASE RESUBMIT".
Submitting invalid specimens results in the inconvenience of retesting and delays the screening of the
newborn, placing the newborn at risk for delayed diagnosis of a screened condition. IN CASES OF
UNSATISFACTORY RESULTS THE INFANT MUST BE RE- SCREENED AS SOON AS
POSSIBLE (even if only one test is reported unsatisfactory).

Declination of Screening

Newborn screening may be declined by a parent who is a member of a recognized religious
organization, the teachings of which are contrary to the testing requirement. If a parent objects to
testing based on religious grounds, a hospital official is to inform the parent of the consequences of
refusal (possible infant death or retardation) and require the parent to complete a statement indicating
their declination of newborn screening. This signed refusal should be retained in the record of the
physician, midwife, or person attending the delivery.
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Newborn Screening Blood Specimen Collection and Handling Procedure

% - |
_-.-:__‘_'.; -_... DET5282] : _ :

1 Equipment: sterile lancet with tip less than
2.4mm, sterile alcohol prep, sterile gauze
pads, soft cloth, blood collection form, gloves.

2) Complete ALL information. Do not
contaminate filter paper circles by allowing
the circles to come in contact with spillage or
by touching before or after blood collection.
Keep "SUBMITTER COPY" if applicable.

3) Positioning the infant with feet lowered
below the heart will help to increase blood
flow. The puncture site should be the lateral or
media plantar (sole) surface of the hedl.
Hatched area indicates safe areas for puncture
ste.

4) Warm the heel to increase blood flow to the
area by covering the puncture site for three to
five minutes with a warm, moist towel which
has been warmed with tap water at a
temperature of not more than 42 degrees
centigrade.
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— \ewborn Screening Blood Specimen Collection and Handling Procedure s

5) Clean the puncture site with a sterile
alcohol pad. Wipe dry with sterile gauze.
(Alcohol may cause hemolysis.)

6) Puncture heel. Wipe away first blood drop
with sterile gauze pad. Allow another LARGE
blood drop to form.

Use a sterile disposable lancet or an automatic
lancet to perform a swift clean puncture. Wipe
away the first drop of blood with dry sterile
gauze.

7) Allow alarge drop of blood to form. To
enhance blood flow during collection, very
gentle intermittent pressure may be applied to
the area surrounding the puncture site.
Excessive "milking" causes an admixture of
tissue fluids with the blood specimen,
invalidating the specimen.

Do not use a capillary tube except as alast
resort. Lightly touch the filter paper against a
large drop of blood and allow sufficient
quantity of blood to soak through to
completely fill the circle. Apply blood to one
side of the filter paper only, allowing full
saturation of each circle before proceeding to
the next circle. (Either side may be chosen for
this procedure.) and expel approximately 75-
100 pl at one time.
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— \ewborn Screening Blood Specimen Collection and Handling Procedure

: ! f 8) Fill remaining circles in the same manner

as step 7, with successive blood drops. Do not
layer successive small drops of blood to the
same circle. Avoid touching or smearing the

- blood spots. If a capillary tube is used, do not

A touch filter with the tube If blood flow is

A A ] diminished, repeat steps 5 through 7. Care of

: 7 skin puncture site should be consistent with
f your institution's procedures.

LT ——

9) Allow the blood specimens to air-dry for at
least 3 hours on aflat, nonabsorbent surface
protected from hest or direct sunlight. Do not
refrigerate the samples or put in plastic
Seeves.

[
SR U AR

¢§?% R 10) Mail collection forms to the TDSHS
ot Y T . Laboratory within 24 hours of collection. Do
G not accumulate specimens before mailing

e since this may result in specimens too old to
- .

test. When placing more than one specimen in
an envelope, alternate orientation of collection
forms so that blood spots on adjacent forms
are not in contact with each other.

Recording Newborn Screening Results

Each practitioner caring for an infant should document that the blood for the newborn screening test
has been collected, the date collected, and by whom; when the results were received, and any
appropriate follow-up actions taken. Practitioners are encouraged to retain the yellow copy of the form
as ameans of documenting specimen collection.

Responding to Requests for Re-screening

The Newborn Screening Program may request, by phone or |etter, that a child be retested. It is very
important that the 9 digit laboratory identification number, which is recorded on the results of the first
screen and on the letter sent by the case manager, be written on the resubmitted screen or serum
request form. A space for this number is provided on the newborn screening form.
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Newborn Screening Specimen Collection Requirements

Cases confirmed by testing done at laboratories other than the Texas Department of Health Laboratory
must be reported to the Newborn Screening Follow-up Program (512-458-7700).

Please Remember
Due to biologic variability, some affected babies may have normal screen results. Physicians
still need to be watchful for early signs of these disorders when examining infants in their care.
Current screening for congenital adrenal hyperplasiais limited to that caused by 21-
hydroxylase deficiency.
Reporting of one abnormality does rot rule out the possibility that the child may have another
abnormality. To avoid missing a disorder and to meet the legal requirements for proper
screening, always perform the second screen.

Communication

The Newborn Screening Program can be reached during normal business hours at (512) 458-7700. The
voice response system is available by calling (512) 458-7300. Staff of this program take personal
interest in infants who may be affected by screened disorders. If a practitioner aerts the program of
concerns about an infant, the specimen and report will receive specia attention to ensure that no infant
islost or fails to get proper treatment. It isimportant that the practitioner communicate the final
diagnosis and disposition of the infant to the program This information is also essential for evaluating
the quality of the program. If TDH is not informed of normal confirmatory testing, unnecessary |etters
or phone calls may be made to the physician or parent.
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Texas Health Steps specimen collection and handling

General Suggestions

See the illustrations below for the correct fill volume of the purple top tubes.

Label the specimen clearly and legibly with the patient’s full name exactly asit is printed on
their Medicaid card. (Suggestion for finger stick collection tubes: write the patient’s name on
adhesive tape, small address label, medical or masking tape, and attach it to the blood
collection tube. Ensure that the label will not fal off easily.)

Fill out test request forms completely and legibly. Laboraory tests may be performed only if
the specimen tube is labeled with the patient’ s full name on the tube and the patient's name on
the tube exactly matches the patient's name on the test request form. Make sure that you have
clearly indicated which tests are requested by marking the appropriate tests on the G-1B form.
Your Texas Health Steps (EPSDT) Provider/TPI number must be written in the top box to
receive results in a timely manner.

If requesting an RPR (syphilis screen) and HIV screen, please collect specimen in ared top
tube and submit a separate specimen for each test.

Routinely mail specimens the same day they are collected. If thisis not possible, you may
refrigerate specimens overnight, but do not freeze them.

When collecting finger stick blood specimens for lead testing, ensure that the person collecting
the specimen and the patient wash their hands with soap and water prior to specimen collection.

Supplies to collect and ship specimens to TDSHS, including postage paid mailing labels, are provided
as part of the routine Texas Health Steps (EPSDT) testing services at TDSHS. Request supplies by
telephone at 1 (888) 963-7111 ext. 7661 or (512) 458-7661 with avalid Texas Health Steps (EPSDT)
provider/TPI number.

Tips to Prevent "Specimen Clotted"

Venipuncture
‘Butterfly’ collection systems are not recommended, because the tubing does not contain an
anticoagulant. Clotting can begin in the tubing before blood comes in contact with EDTA in the
collection tube.
Avoid overfilling or underfilling the collection tube. Fill the tube no less or more than the
manufacturer stated fill volume. Tubes contain only enough anticoagulant for the stated fill
volume,
Mix all EDTA (purple top) specimens thoroughly immediately after collection.

Caplllary (Finger Stick)
To increase blood flow, ensure that the collection site is warm, obtain a good puncture, and
position the collection site below patient’s heart.
Always wipe away the first drop of blood. Thisfirst drop contains tissue fluid and clotting
factors that can cause a specimen to clot quickly.
Avoid scraping the site when collecting blood as this can stimulate clotting.
Avoid overfilling or underfilling the collection tube. Fill the tube no less or more than the
manufacturer stated fill volume. Tubes contain only enough anticoagulant for the stated fill
volume,
Mix al EDTA (purple top) specimens thoroughly immediately after collection.
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Texas Health Steps Specimen Collection and Handling ———
Tips to Prevent "Quantity not sufficient”

Venipuncture
Purple top collection tubes containing powdered EDTA (K2EDTA may be on label) must be
filled to the manufacturer specified volume. "Butterfly" collection systems are not
recommended because the blood collection tubes may lose vacuum due to dead space in the
tubing and may affect fill volume.

Caplllary (Finger Stick)
To increase blood flow, ensure that the collection site is warm, obtain a good puncture, and
position the collection site below patient’s heart.
Avoid overfilling or underfilling the collection tube. Fill the tube no less or more than the
manufacturer stated fill volume. Collection tubes contain only enough anticoagulant for the
stated fill volume.
Mix all EDTA (purple top) specimens thoroughly immediately after collection.

lllustrations of Purple Top Tubes

Specimens are rejected unless the stated fill volume on DSHS specified tubes is submitted.
To assist in determining the correct fill volume of the purple top tubes, it was decided to provide an
illustration for the acceptable levels for each type of tube. Each tube must be filled to the manufacturer
stated fill volume, or the specimen will be rejected. For example: If you need to collect 4 mL of blood
for atest and you only put 4 mL of blood in a6 mL tube, the specimen will be rejected because the fill
volume on the tube is 6 mL. Also, no glass tubes will be accepted.

Becton Dickinson (BD) Microtainera 250 uL — 500 uL Tube
We will accept this tube.

250 uL. — 500 uL

The tube is used for finger/hed sticks. The manufacturer stated fill volume for this tube is in the range
of 250 uL minimum to 500 uL maximum. (The arrows point to the 250 uL and 500 uL lines.)
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Texas Health Steps Specimen Collection and Handling ———

Becton Dickinson (BD) 2mL Vacutainerd K2 EDTA 3.6mg Tube:

2 mL

Max.

The tube is used for venipuncture draws. The manufacturer stated fill volume for thistubeis2 mL. The
Vacutainer should draw the tube’ s fill volume automatically. The black mark on the label of the tube
(indicated by the arrow) is an estimated volume mark, not an actual volume mark. The position of the
label varies from tube to tube. The 2 ml Vacutainer will draw blood from the vein at a much slower

rate than the higher volume Vacutainer tubes which is appropriate when collecting blood specimens
from pediatric patients.
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Guidelines for Specific Types of Specimens

Serological Testing

The DSHS Laboratory does not provide blood collection tubes, except for those who are under contract
or are eligible under the Texas Health Steps (THSteps) Program; therefore, physicians should have a
supply of vacuum tubes for the collection of blood specimens for serological testing. They may either
be serum tubes, silicon coated (red-top tubes), or Serum Separator tubes with clot activator and gel for
serum separation (red gray or “tiger” top tubes). Assays will require at least 5mls of whole blood in a
tube. Genera specimens handling requirements are listed below, however, they differ with each assay,
s0 please refer to the test requested in the Lab Tests for Diseases/Agents section of this manual.

Serum samples that are to be tested fresh may be stored for up to two hours at 2-8°C in the presence of
clots. Serum may be separated from the clot by centrifugation and transferred to a sterile tube with a
screw-cap (make sure that the seal istight to prevent leakage). Serum separated from the clot may be
stored at 2-8°C up to 48 hours. After 48 hours, or for shipping, the serum must be frozen at -20°C and
sent on dry ice. Temperature level during entire shipment should be no warmer than —20°C. Pack
specimens in compliance with government regul ations covering the transportation of etiologic agents.
To prevent hemolysis in the specimens, avoid bacterial contamination, the presence of water or
chemicals in syringes or tubes, or rough treatment. Avoid extremely high temperatures, such as may
occur in mail vans and drop boxes in the summer and never freeze whole blood.

How to collect serum sample using serum separator tubes with clot activator:

1 Gently invert tube 5 times to mix clot activator with blood.
2. Allow blood to clot for aminimum of 30 minutesin avertical position. Observe a dense
clot.

3. Centrifuge at full speed (between 1100 and 1300g) for 10 minutes for swing-head unit or 15
minutes for fixed angle units. Barrier will form, separating serum specimen from clot.
4. Transport spun tube to the laboratory.

A singleresult is significant in afew serological tests, such as immune status testing. In many cases,
single results will be more misleading than helpful. Therefore, the Laboratory Section’s policy
requires paired specimens, that is two blood specimens collected from two to three weeks apart for
most diseases. Collecting the first specimens as soon s possible after the onset of the disease is
essential. Single specimens will be accepted for syphilis and HIV serology, immune status testing (i.e.
rubellain pregnant women), and IgM antibody tests. Single specimens may also be submitted to the
systemic mycoses when a chronic infection is underway.

Sputum

When submitting sputum, be certain that it is from the deeper portion of the lungs. Often salivaonly is
submitted, and this is usually unsatisfactory. The Laboratory in Austin provides reference and primary
culturing work in mycobacteriology and mycology.
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Guidelines for Specific Types of Specimens
Fecal specimens for bacteriological culturing

Fecal specimens for bacteriological culturing will be accepted only under special circumstances and
with prior approval (512-458-7318). When approved, these specimens must be submitted in Cary-Blair
transport medium. Instruction sheet and medium available upon request. Call (512) 458-7661.

Fecal specimens for intestinal parasites

The examination of fecal specimens for intestinal parasitesis still viewed as a reference service and
will be offered to any public health clinic, but prior arrangement is required for all other specimens
(512-458-7318). The specimens must not be sent in the bacteriological preservative. The specimen
should be divided into two portions, one being placed into avia of 10% Formalin, the second being
placed into avia of PVA (polyvinyl alcohol). The Laboratory provides kits to qualified providers. Call
(512) 458-7661.

Fecal specimens for viral isolation

Fecal specimens for viral isolation must not be chemically preserved. Instead, fresh, unpreserved stools
must be submitted. Any vira isolation specimen should be maintained at refrigerator temperatures (4-
8° C) between the time of collection and the time of receipt in the laboratory. If the expected time
between collection and receipt in the laboratory will be greater than 72 hours, freeze specimens after
collection and ship on dry ice.

Rabies specimens

The TDSHS Laboratory recommends shipping rabies specimens by bus. Guidelines for shipping rabies
specimens are as follows:

Specimens must be shipped in a sealed, sturdy double container; a Styrofoam container inside a
cardboard box works well.

Place completed Rabies Submission Form (G-9) in a separate plastic bag to keep the form dry.
Enclose sufficient absorbent material to keep all moisture within the container.

Specimens should not be frozen because freezing delays and frequently compromises the
examination.

Use sufficient cold packs, to maintain a cool environment, even with adelay of one full day.
Wet ice is not recommended. If ice must be used, double bag to prevent leakage. Zip-lock bags
are recommended.

State law requires telephone notification to this Laboratory
befor e shipment of rabies specimens:

1-800-252-8163
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Bacteriology Collection, Transport and Storage for Specimen types

Abscess (14) General

Collection guidelines. Remove surface exudate by wiping with sterile saline or 70% alcohol
Transport device and/or minimum vol.:

Transport time and temp:

Storagetime:

Replicalimits:

Comments: Tissue or fluid is aways superior to a swab specimen. |If swabs must be used, collect two,
one for culture and one for Gram staining. Preserve swab material by placing in Stuart's or Amies
medium

Abscess - Open

Collection guidelines: Aspirate if possible or pass a swab deep into the lesion to firmly sample the
lesion’s "fresh border"

Transport device and/or minimum vol.: Swab transport system

Trangport time and temp: <2 h, RT

Storagetime: <2 h, RT

Replica limits: 1/day/source

Comments. Samples of the base of the lesion and abscess wall are most productive.

Abscess - Closed

Collection guidelines: Aspirate abscess material with needle and syringe; aseptically transfer all
material into anaerobic transport device.

Transport device and/or minimum vol.:Anaerobic transport system, >1 mi

Trangport time and temp:<2 h, RT

Storagetime:<2 h, RT

Replica limits:1/day/source

Comments: Contamination with surface material will introduce colonizing bacteria not involved in the
infection process.

Bite wound

Collection guidelines: See Abscess

Transport device and/or minimum vol.

Trangport time and temp:

Storage time:

Replica limits:

Comments: Do not culture animal bite wounds <12 h old (agents are usually not recovered) unless
signs of infection are present
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Blood (139)

Collection guidelines: Disinfect culture bottle; apply 70% isopropyl acohol or phenolic to rubber
stoppers and wait 1 min. Palpate vein before disinfection of venipucture site. Disinfect of venipuncture
site:

1. Cleanse site with 70% alcohol

2. Swab concentrically, starting at the center with an iodine preparation

3. Allow theiodineto dry

4. Do no papate vein at this point without sterile glove

5. Collect blood

6. After venipucture, remove iodine from the skin with alcohol

Transport device and/or minimum vol.: Blood culture bottles for bacteria; adult, >20 ml/set (higher
vol most productive)

Trangport time and temp: <2 h, RT

Storagetime: <2 h, RT, or per instructions

Replicalimits: 3setin24 h

Comments: Acute febrile episode, antimicrobials to be started or changed immediately: 2 sets from
separate sites, all within 10 min (before antimicrobials). Nonacurate disease, antimicrobials will not be
started or changed immediately: 2 or 3 sets from separate sites all within 24 h at intervals no closer
than 3 h(before antimicrobial[s]). Endocarditis, acute; 3 sets from 3 separate sites, within 1-2 h, before
antimicrobials if possible. Endocarditis, subacute; 3 sets from 3 separate sites >1h apart, within 24 h. If
cultures are negative at 24 h, obtain 2-3 more sets. Fever of unknown origin: 2 or 3 sets from

separate sites >1 h apart during a 24-h period. If negative at 24-48 h, obtain 2 or 3 more sets. Some
data indicate that an additional aerobic bottle is more productive that the anaerobic bottle. Pediatric:
Collect immediately, rarely necessary to document continuous bactermia with hours between cultures.

Bone Marrow aspirate

Collection guidelines: Prepare puncture site as for surgical incision

Transport device and/or minimum vol.: Inoculate blood culture bottle or alysis-centrifugation tube;
plate specimen delivered to laboratory immediately

Trangport time and temp: <24 h, RT, if in culture bottle or tube

Storagetime: <24 h, RT

Replica limits: 1/day

Comments: Small volumes of bone marrow may be inoculated directly onto culture media. Routine
bacterial culture of bone marrow is rarely useful.

Burn

Collection guidelines: Clean and debride the burn

Transport device and/or minimum vol.: Tissue is placed into a sterile screw-cap container; aspirate
or swab exudate; transport in sterile container or swab transport system

Transport time and temp: <24 h, RT

Storagetime: <24 h, RT

Replica limits:1/day/source

Comments: A-3to 4-mm punch biopsy specimen is optimum when quantitative cultures are ordered.
Process for aerobic culture only. Quantitative culture may or may not be valuable. Cultures of surface
samples of burns may be misleading.

TDSHS Lab Manual of Reference Services Page 35



— B acteriology Collection, Transport and Storage for Specimen Types

Catheter (96) i.v.

Coallection guidelines: 1. Clean the skin around the catheter site with alcohol

2. Aseptically remove catheter and clip 5 cmof distal tip directly into a sterile tube

3.Transport immediately to microbiology laboratory to prevent drying

Transport device and/or minimum vol.: Sterile screw-cap tube or cup

Transport time and temp: <15 min, RT

Storagetime: <2 h, 4°C

Replica limits: None

Comments: Acceptablei.v. catheters for semiquantitative culture (Maki method); central, CVP,
Hickman, Broviac, peripheral, arterial, umbilical, hyperalimentation, Swarn Ganz

Foley catheter

Collection guidelines: Do not culture, since growth represents distal urethral flora
Comments: Not acceptable for culture

Cellulitis, aspirate from area of (14)

Collection guidelines: 1. Cleanse site by wiping with sterile saline or 70% alcohol.

2. Agpirate the area of maximum inflammation (commonly the center rather than the leading edge)
with a needle and syringe; irrigation with a small amount of sterile saline may be necessary

3. Agpirate saline into syringe, and expel into sterile screw cap tube

Transport device and/or minimum vol.: Sterile tube (syringe transport not recommended)
Transport time and temp: <15 min, RT

Storagetime: <24 h RT

Replica limits: None

Comments: Yield of potential pathogens in minority of specimens cultured.

CSF

Collection guidelines: 1. Disinfect site with iodine preparation

Transport device and/or minimum vol.: Sterile screw-cap tubes Minimum amt required;

bacteria, >1 ml; AFB, >5 ml

Trangport time and temp: Bacteria; never refrigerate; <15 min, RT

Storagetime: <2 h, RT

Replica limits: None

Comments: Obtain blood for culture aso. If only 1 tube of CSF is collected, it should be submitted to
microbiology first; otherwise submit tube 2 microbiology. Aspirate of brain abscess or a biopsy
specimen may be necessary to detect anaerobic bacteria or parasites.

Decubitis ulcer (14)

Collection guidelines: A swab is not the specimen of choice (see Comments)

1. Cleanse surface with sterile saline

2. If asample biopsy is not available, aspirate inflammatory material from the base of the ulcer
Transport device and/or minimum vol.: Sterile tube (aerobic) or anaerobic system (for tissue)
Trangport time and temp: <2 h RT

Storagetime: <24 h, RT

Replica limits: 1/day/source

Comments: Since a swab specimen of adecubitus ulcer provides no clinical information, it should not
be submitted. A tissue biopsy sample or needle aspirate is the specimen of choice.
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Dental Culture: gingival, periodontal, periapical, Vincent's stomatitis

Collection guidelines: 1. Carefully cleanse gingival margin and supragingival tooth surface to remove
saliva, debris, and plaque

2. Using a periodontal scaler, carefully remove subgingival lesion material and transfer it to an
anaerobic transport system

3. Prepare smear for staining with specimen collected in the same fashion

Transport device and/or minimum vol.: Anaerobic transport system

Trangport time and temp: <2 h, RT

Storagetime: <24 h, RT

Replica limits: 1/day

Comments: Periodontal lesions should be processed only by laboratories equipped to provide
speciaized techniques for the detection and enumeration of recognized pathogens.

Ear - Inner (4)

Collection guidelines: Tympanocentesis reserved for complicated, recurrert, or chronic persistent
otitis media

1. For intact eardrum, clean ear canal with soap solution and collect fluid via syringe aspiration
technigue (tympanocentesis)

2. For ruptured eardrum, collect fluid on flexible shaft swab via an auditory speculum

Transport device and/or minimum vol.: Sterile tube, swab transport medium, or anaerobic system
Trangport time and temp: <2 h, RT

Storagetime: <24 h, RT

Replica limits: 1/day/source

Comments: Results of throat or nasopharyngeal swab cultures are not predictive of agents responsible
for otitis media and should not be submitted for that purpose.

Ear - Outer (4)

Collection guidelines: 1. Use moistened swab to remove any debris or crust from the ear canal
2. Obtain a sample by firmly rotating the swab in the outer canal

Transport device and/or minimum vol.: Swab transport

Transgport time and temp: <2 h, RT

Storagetime: <24 h, 4°C

Replica limits: 1/day/source

Comments: For otitis externa, vigorous swabbing is required since surface swabbing may miss
streptococcal cellulitis

Eye (2, 73

Collection guidelines: separate swabs (premoistened with sterile saline) by rolling over each
conjunctiva

2. Medium may be inoculated at time of collection

3. Smear may be prepared at time of collection; roll swab over 1-2-cm area of dlide

Transport device and/or min. vol.:inoculation: BAP and CHOC; lab inoculation: swab transport
Transport time and temp:

Storagetime:

Replica limits: None

Comments: If possible, sampl