f';l e s CLINICAL PRACTICE CHANGE

Manitoba

CLINICAL MICROBIOLOGY

Clinical Microbiology Test and Requisition Changes
Urine Culture Investigations — Reminder to Include Clinical Justification

Change Effective: March 1, 2021

Background Information:
Shared Health Diagnostic Services (Lab) have established new testing protocols to reflect best practice and testing
algorithms. The Clinical Microbiology Requisition has been revised to enable these changes.

As a reminder, when completing a Clinical Microbiology requisition, please consult the Clinical Microbiology
Requisition — Visual Aide to ensure required information is included on the requisition. The omission of required
information will result in testing delays or sample rejection and the necessity for recollection of a new sample.

Clinical Practice Change:

On June 1, 2021, Clinical Microbiology began rejecting urines for routine culture when the completed requisition did
not include clinical justification. This memo is a reminder that clinical justification MUST be provided on the
requisition for urine culture to be performed (the ordering practitioner MUST check off one or more of the
clinical justification boxes under “urinary tract specimens” on the requisition). Alternative clinical
justifications provided or written outside these will not be considered valid. For urine cultures that are rejected
because clinical justification was inadvertently missed, the ordering practitioner (or delegate) may contact the
laboratory within 48 hours to provide this information and request processing of the sample.

References/Resources:
e https://apps.sbgh.mb.ca/labmanual/document/requisitions

Patient Impact:
e Improve appropriateness of urine culture investigations

System Improvements:
¢ Reduce testing that does not add diagnostic value
¢ Reduce form completion and registration errors

Contact Information:

Dr. James Karlowsky, Medical Director, Clinical Microbiology, Shared Health, 204-237-2105,
jkarlowsky@sharedhealthmb.ca

Joelle Carlson, Technical Director, Clinical Microbiology, Shared Health 204-237-2073,
jcarlson@sharedhealthmb.ca

sharedhealthmb.ca
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Clinical Microbiology Requisition — Visual Aide

CLINICAL MICROBIOLOGY LABORATORY TEST REQUISITION
ONE SPECIMEN PER REQUISITION

Required information:
Patient Demographics:
All patient

Fields marked with * are mandatory and must be clearly legible or can result in specimen rejectio
Required information: e demographics must be
« Location of patient “Facity Name  Adiress . prese_nt an_d legible
(ward/nursing unit) e [er p « Patient first/last name
« Name of authorized R T S « DOB _
ordering professional e « PHIN or other unique
« Physician 24/7 critical P T — identifier
results contact P | [ ooy s et Card O Amband QeChan/cR. Q Orter
number [ comi et T T TR T (T ETEETI
TR e Ty e a—— e

Relevant Travel History? Location: Diagnosticnformation:

Blood Cultures (two-site collection recommended for all patients >27kg. Includes Upper Respiratory Tract Specimens®
ir ia and yeast; f requests, contact the Microbi ) Q Throat culture

Q Mouth culture (yeast only)

Q Nasal culture for S. qureus.

If a copy of a report is
required for another
physician, the

Q Peripheral Draw — specify site:
QO Central Venous/Arterial Catheter — specify site:
Sterile Fluids

Q Pertussis PCR

e Qose Test et sl pe S N !
physician’s full name, [ || asemron Qs et et e e DL bt oo
Q Fluid - site: Q Bacterial

O Cryptococeal antigen (check one)
QcsF QA Biood

location (address) and
Fax number must be
provided.

O Fungal culture
OMycobacterial cuiture (AF8)

Specimen Type/Source: Test:

3 sputum expectorated 1 Bacteria! culture - aerobic

3 sputum induced U Fungal culture

Q ETT suction 0 Mycobacterial culture (AFB)

3 Bronchial wash Q Disgnostic U Follow-up

L —

Urinary Tract Specimens Routine culture (bacteria & Candida spp.) will be

All information
available in relation to
the patient as outlined

Eyes and Ears
Eyes: Oleft O Right Test:

Q Conjunctiva  QCornea Qeacterial culture
Q vitreous fluid

Ears: QLeft O Right

QFungal culture
QAcanthamoeba culture (eyes)

in this section must be

Q Extemnal Canal

Q Midd fluid

performed only if clinical justification is provided.

Antibiotic Resistant Organisms Specimen Clinical Justification: Test: entere d as th | s
MRSA O Nose ) Other (speciy site): Type/Source: Symptomatic patient O R G
CPE O Rectal Q Other (specify site): Qmsu 3 Lower UTI symptoms (bacteria & Candida 1 1 H
~ ; T T Pl o information will be
Q0 Other (specify): | = Suspected pyelonephritis 3 Legionelia antiger

Test:
Q Bacterial culture —aerobic

‘Specify site:
Q Device - specify type:
Q Orthopedic revision

O Other (specify):

used by the laboratory
to determine how the

Q Sepsis
Asymptomatic patient/other
J Pregnant  J Renal Transplant

Q Bacterial culture —anaerobic

Specimen Type/Source: Q Fungal culture B i s ) o I ) d
B A

0 swab O ooy Mycobacterial culture (AFB) Sam p e |S p rocesse .
Q Q i 3 stool culture J stool Mycobacterial culture (AFB) H .
RTINS St O et o O Pl e L3 oo] Failure to provide such
0 Bone chips QH. pylori (biopsy culture) 0 Gastric Wash — Mycobacterial culture (AFB) . f t. It

- e Information may resu
Other Requests *Contact lab to conf o g

oo bl eacivs in sub optimal sample
Specify Site: Q Bacterial vaginosis/Vaginal candidiasis (post-pubescent only)

Specimen:
» Q Trichomonas Q Culture (pre-pubescent only)

workup.

Ciinical information/test justification:

sereen

QGroups

*HSC 204.787.1273
*SBH 204.237.2484
*WL204.578.4482

* The Pas 204.623 6431 ext 30160
* Thompson 204.677.5304 ext 2216

N. gonorrhoeae culture: O Cervix O Urethra Q) Other (specify site):

Other genital specimen for culture: O Vuiva O Penis O Urethra O Labia

2 Bartholin cyst/abscess
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If clinical justification is not
included in this box for routine
culture, the urine will be
rejected.

Label for Specimen:

Labels for specimens can be separate adhesive labels which have been addressographed. If completed manually,

minimum information that must be provided includes:
o Patient last name, first name
e PHIN # or equivalent
e Specimen source




