
In terms of the effectiveness of 

the Microbiology laboratory, 

nothing is more important than 

the appropriate selection, 

collection, transportation and 

handling of a specimen. Any 

microbiological result the 

laboratory generates is limited by 

the quality of the specimen and 

its condition upon arrival to the 

laboratory. 

It is the responsibility of the 

laboratory to provide  accurate 

specimen collection and 

management information and 

indeed at Canterbury Health 

Laboratories we provide a full 

test database containing such 

information. We also strongly 

encourage direct communication 

between laboratory and clinical 

staff if extra information is 

required. 

A p p r o p r i a t e  s p e c i m e n 

management is key to accurate 

laboratory diagnosis that directly 

affects patient care, outcomes 

and therapeutic decisions. It also 

affects infection control 

decisions, patient length of stay 

and hospital costs. 

General specimen selection, 
collection and transport 
guidelines: 
A v o i d  “ c o m m e n s a l 

contamination” from normal 

indigenous flora whenever 

possible. Presence of indigenous 

flora can interfere with the 

interpretation of culture results 
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as well as overgrow and obscure 

the true agent(s) of disease. This 

is of particular importance in 

respiratory specimens and urines. 

Use of aseptic techniques for 

specimen collection is also 

imperative when collecting blood 

cultures, synovial fluids and other 

samples from normally sterile 

sites. 

Collect adequate volumes, 

insufficient material can 

compromise testing and 

inevitably the result.  

Collect and place the specimen in 

an appropriate container 

designed to promote the survival 

of suspected agents and to 

eliminate leakage. Select the 

correct anatomical site. The site 

must represent a location of 

active disease. 

Ensure each specimen is labelled. 

Canterbury Health Laboratories 

policy requires every specimen 

must be labelled with one 

identifying feature in addition to 

the patient name. Either the 

national patient number or date 

of birth of the patient are 

acceptable. Of the 42 400 samples 

registered by Canterbury Health 

Laboratories in August 2009, 154 

were completely unlabelled, 30 

were mislabelled and 60 had no 

requesting doctor recorded. This 

represents a substantial amount 

of time wasted for both 

laboratory staff and clinical staff 

and in most cases results in the 

specimen being discarded. 

All specimens must be promptly 

transported to the laboratory, 

preferably within two hours of 
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collection. If transport to the 

laboratory is delayed specimens 

collected for the isolation of 

bacteria may be stored under 

specific conditions (Note: 

specimens for viral studies are 

treated differently). These are 

outlined on our Test Database. 

Each specimen should be placed 

in its own sealable plastic bag 

with appropriate paperwork in 

the outer sleeve. 

The importance of recording 

relevant clinical details on the 

specimen requisition form is 

paramount and can determine 

how a specimen is treated upon 

its arrival in Microbiology.  

I n f o r m a t i o n  r e g a r d i n g 

antimicrobial therapy is also very 

important as any antibiotic 

therapy indicated on the 

requisition form can be tested in 

the first instance on any potential 

pathoge ns  rathe r  than 

retrospectively. 

Biosafety in a Microbiology 

laboratory is of primary concern 

to laboratory workers. Every 

specimen is considered infectious 

and handled in a way to minimise 

exposure to potential pathogens. 

It is however good to know if a 

specimen is from a known 

“infectious” patient. 

When any specimen is cultured in 

Microbiology the quality of the 

result is a reflection of the quality 

of the specimen. A carefully 

collected specimen that arrives in 

the laboratory in a timely manner 

on the correct patient results in a 

clinically meaningful report that 

can be used for diagnosis, 

appropriate therapy options and 

ultimately better patient care.  
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