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MICROBIOLOGY USER MANUAL 

 
The accurate diagnosis of infection is essential to effective treatment, to high quality surveillance, to the 
control of outbreaks and epidemics and to the successful prevention of infectious diseases. The definitive 
diagnosis of infection is made through testing of samples from patients by a Microbiology Laboratory. 
 
The Microbiology Laboratory for the Mid Yorkshire NHS Trust is based in the New Pathology Building at 
Pinderfields Hospital in Wakefield. It offers a Consultant led diagnostic and screening service to all the 
hospitals within the Trust, Primary Care providers and Occupational Health services. The laboratory is 
staffed and managed by a team of HCPC registered Biomedical Scientists and non-registered Support 
Workers, and is a UKAS accredited medical laboratory, reference no. 9032. 

 

 
9032 

     
Accredited to 

ISO 15189:2012 

 
Opening Hours 

Routine Opening Hours (Mon - Fri)   8:45am – 5:00pm 

Routine Opening Hours (Sat/Sun/Bank Holidays) 8:45am – 5:00pm 

Results & Enquiries (Mon-Sun)    8:45am – 5:00pm 

On-call Service (Mon-Sun) [urgent samples only] 5:00pm – 08:45am*  

* The laboratory provides an on-call service staffed by HCPC registered scientific staff.  This service can 
be accessed by contacting the hospital switchboard and asking for the Biomedical Scientist on-call for 
Microbiology.  This service is for urgent samples that require immediate processing and must not be used 
to enquire about pathology results. Please check the ICE reporting system for up to date laboratory 
results. 

Outside normal hours any samples received without prior arrangement with the BMS on-call will be 
treated as non-urgent and appropriately stored until the next routine working day for the laboratory. 
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Location of New Pathology Building at Pinderfields Hospital  

 

Contact details 

Microbiology Laboratory (Results and General Enquiries)  

01924 317000 (external)  ext 57000 (internal) 

Out of Hours – contact via hospital switchboard  0844 811 8110  

Microbiology Contacts 

Consultant Microbiologist**      01924 317 188 (ext 57188) 

Microbiology Manager   Neil Ullyott  01924 317 142 (ext 57142) 

** Please note: For clinical advice, Consultant Microbiologists may be contacted by Registrar 
grade or above only – please ensure you have information to hand that may be relevant to any 
advice required e.g. latest clinical observations, clinical condition and any laboratory findings e.g. 
CRP, WCC, U&E’s etc. 
 

Confidentiality  
 
Microbiology will only use personal information for the immediate care of the patient.  All electronic 
information can only be accessed by authorised staff via password.  All information is located in secure 
departments that are accessed only via keypad entry.  To find out more about Information Governance 
and data protection access the Data Protection Intranet site. 

http://intranet.midyorks.nhs.uk/departments/corporate/IMT/Infogov/Pages/DataProtection.aspx
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Requesting Microbiology Tests 
 
All Microbiology requests should be generated using the Midyorks Order Comms system (ICE) where this 
is available. Hand-written requests should not be added to an ICE request form, a separate order should 
be generated.  
 
Where Order Comms is not available, an approved Microbiology Request Form must be used.  If a hand-
written form is submitted, it must be completed fully and all details must be clearly legible. Failure to 
comply may result in a sample not being processed. 
 

Each request accepted by the laboratory for examination(s) shall be considered an 
agreement. The request form must be completed with specified details to ensure patient 
identification and appropriate examination and results interpretation. 

The Mid Yorkshire NHS Trust Pathology Department has a strict specimen rejection policy which is 
applied in Microbiology as follows: 

4 out of the 5 following details to be supplied on the request form:- 
 
Patient’s Surname 
Patient’s Forename 
Date of Birth 
NHS number 
Hospital Number (if available) 
 
If the request details are correct, the sample label must have matching details for 2 of the following: 

 Patient’s surname (or minor variation if the other 2 agree) 

 Date of birth 

 NHS or hospital number 
 
In the case of GP samples the first line of the address may be substituted for hospital number. 
 
In the case of GUM department samples, an approved coded identifier is acceptable 
 
Insufficient or incorrect labeling can lead to misidentification of patients’ samples, with potentially life-
threatening consequences, therefore in the interest of patient safety incorrectly/inadequately labelled 
samples may be rejected. 

 

Clinical Details 

Inadequate or missing clinical details may result in suboptimal processing of the sample and may 
adversely influence scientific and clinical reporting of the results. If it is necessary to take a sample, it is 
vital that time is taken to supply the information the laboratory needs to process the sample effectively 
and to report the results based on a sound scientific and clinical understanding of the patient’s condition.  
In some instances, requests without any clinical details may be stored untested pending further 
information. 

The requesting clinician or health care worker has a duty of care to supply the information 
needed to ensure Microbiology can process the sample as required. 



 

 

Q-Pulse N
o
: POL_MICRO_013   

Issue Date  December 2020 

Version No:  5.0 

Next Review Dec 2021 

Approved by: N Ullyott Page 4 of 31  

 

 

 

High Risk Samples  

What is a high-risk specimen?  

This is specimen from a patient known to have been infected with:  

 Hepatitis B or C virus  

 Human immunodeficiency virus (HIV)  

 HTLV-1  

 Creutzfeldt-Jacob disease (CJD)  

 Viral haemorrhagic fever (e.g. Ebola)  

 Other hazardous pathogens such as TB, typhoid, brucella or Covid-19  

 Note: MRSA or Clostridium difficile colonization/infection is not high risk  

OR a specimen from a patient suspected to have:  

 Creutzfeldt-Jacob disease (CJD)  

 Viral haemorrhagic fever (e.g. Ebola)  

 Blood-borne virus infection (Hepatitis B / Hepatitis C / HIV)  

 Other hazardous pathogens such as TB, typhoid, brucella or Covid-19 but not MRSA or 

Clostridium difficile 

 This includes all febrile travellers returning from areas high risk for typhoid and brucella  

Why is it important to identify high-risk specimens?  

 Extra precautions are needed as these specimens may pose an additional risk to ward staff, 

porters and laboratory staff.  

How should high-risk specimens be handled?  

 Each specimen must be labelled with a Danger of Infection sticker and sealed in its own 

separate plastic bag. The nature of the infection risk must be indicated on the request form. 

 The request form or tab at the top of the specimen bag should also state ‘DANGER of 

INFECTION’. The request card should not be sealed in the same bag pocket as the specimen.  

What precautions should be taken for a patient with risk factors for viral haemorrhagic fever?  

 If viral haemorrhagic fever (e.g. Ebola) is suspected, the case should be URGENTLY discussed 

with a Microbiology Clinician on ext 57188 (during normal hours) or via switchboard (out of hours).  

 

If in doubt about risk status, please discuss with the laboratory first. 
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Specimen Transport 

Clinical areas will have an arrangement for sending all pathology specimens to the laboratory.  This 
service can be used to submit microbiology specimens to the microbiology laboratory from all sites in the 
Trust.  There is a pathology reception at Dewsbury and at Pontefract and microbiology specimens will be 
accepted here and transported to the Pinderfields Microbiology Laboratory without any further 
intervention by the requester. 

For urgent samples it is imperative that you contact the lab or, if out of hours, the on-call 

Biomedical Scientist who will advise on transport. 

Sampling Guide 

Scientific interpretation of culture results depends greatly on the quality of the sampling process, and may 
be adversely affected if proper sampling techniques are not followed. 
 
This user manual is a best practice guide for obtaining a sample in order to avoid ambiguous 
results. 

The sampling guide offers advice to users on how to best obtain samples in order to gain the best 
possible result for a specific diagnostic problem. We are aware that a proportion of samples we receive 
have not been appropriately taken, leading to the potential of false positive or false negative results. 

With regards to reporting on samples the policy of the laboratory is to report isolates so as to reflect the 
general nature of the flora at the sample site. Sometimes the sites have a predominant regional flora. A 
general comment such as ‘normal respiratory’ or ‘mixed enteric flora’ may be made. Because it is not 
always possible to interpret the reports from the clinical data given, we will usually report antibiotic 
sensitivities from isolates we suspect to be significant. However, it is always necessary to take into 
account the clinical condition of the patient. When isolates are resistant to several first line antibiotics, 
second line antibiotics will be tested and reported accordingly. Additional antibiotic susceptibility data is 
often held on the computer and enquiries can be made to the medical or laboratory staff should additional 
results be required. Where the sample is from a sterile site e.g. CSF, pleural aspirates etc. all isolates will 
be reported. 
 
The following pages give advice on collection criteria for some of the more common samples submitted. If 
further advice regarding sample collection is required please contact the laboratory. 
 

 

Specimen Results 
 
If you require the results of a specimen sent to Microbiology then please use the Order Comms (ICE) 
system in the first instance. Results MAY be requested by telephoning the laboratory during normal 
opening hours, but all result enquiries should be made using the IT result reporting systems provided. To 
get to the Order Comms login page click here. 

Results requiring immediate clinical evaluation will be telephoned to the ward by a member of the 
laboratory Medical or Scientific team. 

 

https://ordercomms.midyorks.nhs.uk/icedesktop/
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Urinalysis  

 

Specimen collection  
 
For patient sample collection instructions, see appendix 1. 
 
Suprapubic aspirate (SPA) is seen as the "gold standard" but is usually reserved for clarification of 
equivocal results from voided urine in infants and small children.  Before SPA is attempted it is preferable 
to use ultrasound guidance to determine the presence of urine in the bladder. 
 
Midstream urine (MSU) and clean-catch urine are the most commonly collected specimens and are 
recommended for routine use.  Thorough periurethral cleaning is recommended before collection of the 
specimen, although the need for this has been questioned in both men and women. See appendix 1 for 
collection procedure. 
 
Catheter urine (CSU) (“In and out” or intermittent self catherterisation) samples are occasionally 
collected to ensure that they are contamination free. Urine culture from patients with long-term catheters 
in-situ are of little value 
  
Bag urine is commonly collected from infants and young children although it should be discouraged.  
Artificially elevated leucocyte counts may be seen e.g as a result of vaginal reflux of urine or recent 
circumcision.  Negative cultures provide useful diagnostic information, but significant growth should be 
confirmed with SPA.  Pad urines may be a suitable alternative. 
 

Other specimens obtained during or as a result of surgery include those from ileal conduit, cystoscopy, 
nephrostomy and urostomy, prosthetic massage/secretions.  Specimens may also be taken after bladder 
washout. 

Urinary antigen detection tests for infectious diseases (e.g. legionella or pneumococcal urinary antigen) 
should be sent in a plain sterile universal container after discussion with a Consultant Microbiologist. 

For mycobacterial culture a sterile 250 mL container is sufficient for the culture of early morning urine 
(EMU). For best culture yield collect 3 EMU specimens into sterile universal containers over 3 
consecutive days. Please note that AFB microscopy is not carried out on urine samples because of the 
high risk of false positive results from environmental Mycobacteria. 

N.B. If TB is suspected the sample and request form MUST be clearly labelled to this effect. 
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Approved sample bottle: 
 

 
 
 
Boric Acid 10ml Primary Container (For adults and children) 

 
The red top bottle contains boric acid, and is the preferred option. Please ensure all boric acid bottles are 
filled to the fill line as indicated on the specimen container. DO NOT discard the boric acid granules 
(white powder) from the container.  Low volume samples may be discarded by the laboratory. NO 
OTHER SAMPLE CONTAINERS SHOULD BE SENT FOR ROUTINE URINE M,C &S.  Samples 
received in plain, white-topped containers will be rejected unprocessed. 
 

Reporting Arrangements 

Urine analysis is semi-automated.  Microscopic analysis of urine is done by an analyser to determine 
relative numbers of white cells, red cells and epithelial cells.  Regardless of the microscopy result, all 
samples are cultured to examine for microbiological growth.  A verbal microscopy result is usually 
available the same day (if the sample is received by 3 pm) – please telephone the lab if a result is 
required.  Microscopy and culture results will be available in 2 – 4 days. 
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Swabs, Fluids, Pus, Tissue, IV Lines and Tips.  
(Non-Gynae Samples) 
 
N.B. If TB is suspected the sample and request form MUST be clearly labelled to this effect. 
 

Specimen collection  

Collect pus, fluid or tissue in a fluid-free sterile container WITHOUT formalin. For a representative wound 
swab it is important that not only pus is sent but more importantly material from the advancing margin of 
the lesion. For abscesses the walls of the abscess should be firmly sampled. 

For the investigation of infected orthopaedic revisions, 4 – 5 tissue biopsies from the infected site should 
be sent to the laboratory in clearly labeled sterile plain universal containers.  If more than 5 samples are 
received, the extra samples may not be processed. 

For Throat swabs use a tongue depressor to visualize the back of the throat and firmly press the swab 
onto areas of exudate or over tonsils and posterior pharynx. Avoid touching any anterior parts of the oral 
cavity to avoid contamination. 

For open lesions and open abscesses, decontaminate the skin to remove much of the superficial flora. It 
is essential to sample the exudate from the base or margin of the lesion with a swab by firmly applying 
the swab to it. 

Samples from vesicular lesions of suspected chickenpox or zoster can be sent for virological examination 
if required (contact Consultant Microbiologist for advice). Choose an intact pustule or vesicle for culture 
and rupture its vesicle roof with a sterile syringe needle. Rotate the swab to soak up the fluid from the 
lesion and also rub it against the floor of the lesion to collect some basal cells. Break off the swab into 
virus transport media. 

Please use the correct type of swab for the test required.  There are different swabs for bacterial culture 
and viral culture and chlamydia testing from eye swabs – using the right type of swab is vital. 
  
These swabs cannot be interchanged.  Viral swabs are available on request from Pathology. Refer to 
images below for guidance as to correct swab type to use. 
 

 
 

Approved Sample Containers: 
 

       
General Purpose Swab***     ENT swab (ears/nose)*** 
 

http://www.mwe.co.uk/products/transport-swabs-microbiology-swabs/transwab-amies-charcol-mw171/
http://www.mwe.co.uk/products/transport-swabs-microbiology-swabs/transwab-ent-amies-charcoal-mw172c/
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Pernasal Swab (?whooping cough)***   ‘Self-take vaginal swab’ – Used for eye swabs 
 requiring chlamydia testing 

 
 
      

       
 
Viral transport media***  Plain Sterile Container (30ml)*** Plain Sterile Container (70ml)*** 
(supplied with suitable swab)  (fluids/tissue/IV lines/tips)  (fluids/tissue/IV lines/tips) 

 
 
*** Please note: swab/container design may vary slightly depending on supplier 

 

Reporting Arrangements 

Requests for Gram films and Crystal microscopy will be available via the ICE order comms system within 
24 hours of receipt of the sample. If these are required urgently contact the laboratory. 
 
Culture results generally take 24-48 hours, and may take a further 24 hours for identification and 
sensitivity testing to be carried out.  
 
Results that require urgent clinical attention, e.g. Group A Streptococcus in a wound, will be 
telephoned to the requesting clinician by a Consultant Microbiologist. 

http://www.mwe.co.uk/products/transport-swabs-microbiology-swabs/transwab-pernasal-amies-charcoal-mw173c/
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Blood Cultures 
Two bottles are required for adults (one for aerobic pathogens and one for anaerobic pathogens).  A 
single bottle is used for paediatrics. (NOTE: If anaerobic infection is suspected in a paediatric patient, an 
adult blood culture bottle MUST be collected).  Analysis is undertaken by an automated system which 
incubates and continuously monitors individual bottles for bacterial growth.  
 
Sample collection 

Blood cultures should only be collected using Aseptic Non-Touch Technique (ANTT) procedures.  

If available, use the winged blood collection system as this ensures that an appropriate volume of blood 
is taken and there is less risk of contamination or needle stick injury. Please refer to the Infection, 
Prevention and Control procedure for collecting peripheral blood culture samples.  

http://intranet.midyorks.nhs.uk/departments/corporate/nursing/IPC/Pages/Blood-Cultures.aspx   

PLEASE ADD THE YELLOW ANTT STICKER INTO THE PATIENTS NOTES. 

The antecubital fossa is a good site for collection because of accessibility and ease of skin 
preparation.  Avoid groin venepuncture if possible as the skin is likely to have higher numbers of bacteria 
(especially faecal flora).  Avoid venepuncture through eczematous, excoriated or inflamed skin.   

If only sufficient blood is drawn for one bottle, inoculate the aerobic bottle only. 

The single bottle for paediatric blood culture requires 1-3mls of blood and should not be used for adults. 

Write patient details on the bottle - do not put patient addressograph labels on the bottles.  

Do not peel off the barcode labels from the bottles.   

Bottles may be sent to pathology at any time of the day (or night).  They will be placed on the automated 
monitoring system at the earliest opportunity. DO NOT pre-incubate the blood culture bottles prior to 
sending. 

For the diagnosis of possible endocarditis at least 3 sets of cultures are recommended, collected at least 
one hour apart.  Scrupulous attention to avoiding contamination is essential as the commonest causes 
of contamination (skin organisms) are also the commonest causes of endocarditis, rendering 
interpretation and diagnosis more complicated.  

Approved Blood Culture Bottles   

        
Bactec Aerobic & Anaerobic      Bactec Paeds Plus  
Blood Culture Bottles (Adults Only)    Blood Culture Bottle (Paediatrics Only) 

http://intranet.midyorks.nhs.uk/departments/corporate/nursing/IPC/Pages/Blood-Cultures.aspx
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Reporting Arrangements 

Blood cultures are processed Monday – Sunday during the ROUTINE OPENING HOURS of the 
microbiology laboratory ONLY.  Dealing with blood culture samples is not part of the on-call service and 
any samples collected outside of the routine hours will be processed as soon as possible the next 
working day. 

If a set of bottles is negative after 36 hours on the analyser a provisional report will be issued indicating 

this. This can be accessed via the intranet results service – please DO NOT contact the laboratory to 
enquire about a Blood Culture’s 36 hour status as part of patient discharge procedures. 

On completion of analysis (usually after 5 days incubation) a final report confirming the negative culture 
will also be issued.   

Positive cultures are telephoned to the clinician or ward immediately with a provisional guide as to the 
nature of the organism. 

Advice is available from a Consultant Microbiologist to assist with interpretation of results and therapy. 

A final report will be issued to the patient location detailed on the request form once the identity of an 
organism and its antimicrobial susceptibility has been determined. 

Bottles may be incubated for longer than 5 days if clinical details suggest this is advisable, for example in 
the case of suspected endocarditis or brucellosis. 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

Q-Pulse N
o
: POL_MICRO_013   

Issue Date  December 2020 

Version No:  5.0 

Next Review Dec 2021 

Approved by: N Ullyott Page 12 of 31  

 

 

 

CSF 
 
Examination for bacterial and viral causes of infection and cell counts for investigation of meningitis and 
Sub-arachnoid Haemorrhage (SAH). This test is available 24hrs a day.  During routine hours contact the 
laboratory to arrange examination.   Outside routine hours, contact the Biomedical Scientist on call for 
microbiology. 

Examination of CSF for xanthochromia is undertaken by the Biochemistry laboratory. The specimen will 
be passed to Biochemistry after microbiological tests have been initiated.  Samples submitted for 
investigation of SAH must be excluded from light. Place the specimen bag containing the sample bottles 
in a brown envelope and contact the laboratory before sending. 

CSF samples taken from patients suspected of suffering from Prion diseases require specialist 
handling and referral – please contact the Consultant Microbiologist to discuss BEFORE taking 
the sample. 

Sample collection 

Collect CSF, putting 10-12 drops into 3 consecutive sterile containers, labelled 1, 2, and 3. Arrange 
prompt despatch to the laboratory (phone PGH X 57144 during routine hours to alert the lab before 
sending the specimen, outside routine hours arrange examination with the on-call Biomedical Scientist). 

Label specimen containers by hand and DO NOT USE ADDRESSOGRAPH LABELS. 

A blood glucose should also be sent to Biochemistry to aid interpretation (a blood glucose done within 4 
hours of the CSF collection is adequate for this purpose). 
 
N.B. If TB is suspected the sample and request form MUST be clearly labelled to this effect. 

 
Approved Sample Container 

                                            

   Plain 30ml sterile universal container 
 

Reporting Arrangements 

Microscopy results (Gram stain and cell count), protein and glucose are available within 1hr of receipt of 
the specimen – provisional results are made available on the ICE results service.  A paper report will be 
issued on completion of the tests.  

Bacterial culture results will take 1-2 days.  TB culture will take up to 8 weeks.  Viral PCR takes up to a 
week. If viral meningitis is suspected throat swab and stool sample should be submitted for Virology 
investigations. 
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Faeces 
 

Routine Bacterial Culture 
Examination for bacterial pathogens including Salmonella sp, Shigella sp, E coli 0157 and 
Campylobacter sp. Culture for other pathogens is undertaken as indicated by clinical details and travel 
history. 

 
 
Clostridium difficile GDH antigen Testing 
Clostridium difficile GDH antigen testing is carried out on all liquid and semi formed samples (see Bristol 
Stool Chart Types 6 &7) from In-Patients other than the under 2’s, the over 65’s, those patients with a 
recent history of hospital admission and those patients on antibiotics.  

 
 
Parasites 
Microscopy for Ova, Cysts and Parasites is undertaken as indicated by clinical details and travel history.  
Should a suspected worm or segment of worm be passed this can be submitted to Microbiology in a plain 
sterile container for examination. If threadworm is suspected then a ‘Sellotape’ slide is the preferred 
sample. This type of material can be highly infectious, and should be handled with great caution 
paying strict attention to hand hygiene. 

 
 
Viruses 
Rotavirus and Adenovirus screening is performed on all stool samples from children under the age of 3 
years. (N.B. Adenovirus screening is not currently on our scope of accreditation for ISO 15189). 
 
Norovirus, Rotavirus and Adenovirus testing is performed on all suspected hospital outbreaks of 
diarrhoea. Examination for other viral causes of enteric infections is restricted and usually only available 
in the investigation of outbreaks in hospital.  Please contact a Consultant Microbiologist for further 
information.  
 
 

Helicobacter pylori antigen testing 

Stool antigen testing is available for patients with appropriate clinical details. Samples may be rejected if 
inappropriate/insufficient details are provided.  
 
Please refer to the following guidelines summary: 
 

Testing criteria for H pylori by Stool Antigen Test (SAT) 

 
1. Does patient with no alarm symptoms* have un-investigated (i.e. not requiring OGD) dyspepsia, reflux-

like symptoms (ie not requiring OGD) or ‘functional dyspepsia’ (i.e. diagnosed on OGD), which is 

unresponsive to life-style advice, medication review and has shown no response to a trial of full-dose PPI 1 

month or relapsed after initial response to 1 month FD PPIs?                                                                                                                                                                

Yes  test with SAT or UBT  

(*refer to NICE Clinical Guideline no. 27: Referral guidelines for suspected cancer (2011) and to 
appropriate pathway in NICE clinical guideline on dyspepsia and GORD (2014).) 
 

UBT = C-13 urea breath test 
 

(NB an alternative approach in these patients is to test and treat before trial of PPI; either may be used as 

first-line but  
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 NICE guidelines state not enough evidence that either approach is better. 

 The European Helicobacter Study Group (EHSG) Maastricht IV/ Florence Consensus Report report of 2012 
states trial of treatment  first is appropriate strategy in low-risk patient groups in areas where incidence is 
< 20%  

 

Locally, approx 10% of samples tested are positive. The incidence in many parts of UK has been reported 

as <15%. Higher-risk patients include those in older age groups and from developing countries. 

 
2. has patient with uninvestigated dyspepsia, reflux-like symptoms or ‘functional dyspepsia’, who was 

previously tested as H pylori negative, relapsed after initial response to PPIs or failed to respond to 

medication review, life-style advice, full-dose PPIs?                                                                                                                                   

Yes  do not re-test (use low-dose PPIs as required or consider H2RA 1 month)  

3. has patient with functional dyspepsia (ie negative endoscopy) or uninvestigated reflux-like symptoms, 

who was tested positive for H pylori, failed to respond to/relapsed after 1ST and  2ND-line eradication 

therapy (see NICE)?                                                                                                          Yes  Re-testing is not 

indicated (use low-dose PPI, other approach as per NICE, consider referral to specialist service). 

4. does patient have GORD (endoscopy-determined oesophagitis or endoscopy-negative reflux disease ie 

predominantly reflux symptoms with no inflammation on OGD )?                                                   Yes  

testing not recommended (see NICE  for treatment recommendations and doses) 

5. does patient have OGD-proven PUD?                                                                                                                  Yes 

 test for H pylori with SAT or UBT (if not previously tested) 

6. does patient have OGD-proven PUD that has failed to respond or relapsed after eradication therapy (+/- 

FD PPI Rx for 2 months first if associated with NSAIDs)?                                                Yes  do not re-test by 

SAT (SAT not recommended by NICE in this situation) (re-test by UBT, and a repeat OGD also indicated if 

gastric ulcer) 

7. does patient have OGD-proven Gastric ulcer and was H pylori positive?                                             Yes  do 

not re-test by SAT: NICE guidance is to for repeat OGD and to re-test by UBT (SAT not recommended by 

NICE in this situation) at 6-8 weeks after treatment 

8. Is this a repeat H pylori test in patient with PUD?                                                                                     YES  do 

not use SAT for re-tests, see above (7&8), NICE also suggests re-testing DU patients after 6-8 weeks after 

Rx for large lesions but not by SAT 

9. Has patient had PPI in last 2 weeks?                                                                                                            Yes  do 

not test until had 2 weeks washout period 

10. Has patient had antibiotics in last 4 weeks?                                                                                                       Yes  

do not test until been off antibiotics for 4 weeks 

11. Is this a repeat test in a patient with PUD (gastric or peptic) who previously positive for H pylori?                                                                                                                                                                     

Yes  do not re-test by SAT (NICE recommends UBT) 
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Please Note:- 
 

1. Helicobacter serology is no longer routinely available.  The test may be available under certain 
circumstances, but this MUST be discussed with a Consultant Microbiologist before requesting. 
 

2. Faecal Occult Blood testing is not available from Microbiology. Please refer to the Biochemistry 
User Manual – they do NOT test stool samples in Microbiology containers.  

 

Sample collection 

For patient sample collection instructions, see appendix 2. 

Collect the specimen into an approved faeces container (see image below) using the spatula underneath 
the cap.  Do not fill the container more than half way, and take care not to contaminate the exterior of the 
container.  Ensure that the lid is properly sealed – owing to the highly infectious nature of many of the 
pathogens associated with this type of sample the laboratory has a strict policy of not testing samples 
that have leaked in transit.  

     30ml Sterile Container with Spoon 

  

 
Reporting Arrangements 
 
Cl. difficile GDH antigen assays (and subsequent toxin assays, if appropriate) are tested daily. Negative 
results are available via the ICE results service, positive results will be telephoned to the requesting 
clinician by Infection Control or a Consultant Microbiologist. 

Routine culture and microscopy results normally take at least 48 hours, or longer if positive. Any 
significant findings will be telephoned by a Consultant Microbiologist. 

Samples accepted for Virology are tested on the day of receipt. Rotavirus, Adenovirus and positive 
Norovirus results are available same day, with positives being telephoned by a Consultant Microbiologist.  

Results for H. pylori stool antigen are usually available within 48 hours of receipt. 
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Gynaecological Samples (HVS / Cervical / Urethral / Vulval / Penile / IUCD)  Routine 

Culture & Chlamydia Investigations 
 
Examination available for Gonorrhoea (GC), Candida (Thrush), Trichomoniasis, Bacterial Vaginosis, 
Chlamydia and Herpes infections.  
 
Molecular methods are available for the detection of Chlamydial and/or Gonococcal DNA using the 
appropriate sample types listed below. This service is routinely available Monday-Friday. A dual test for 
Chlamydia and GC is performed routinely unless clearly indicated otherwise on the request form. 
 
Investigation for other pathogens is dependant on relevant clinical details, e.g. presence and nature of 
any lesions or surgical history. 
 
In pregnant women, Streptocococcus agalactiae (β-haemolytic Group B Streptococci (GBS)) are always 
reported if present. This organism is not a recognised cause of vaginitis but is reported to help prevent 
invasive neonatal disease. Women in labour who are known to be carriers of GBS at onset of labour 
should be given parenteral prophylaxis against GBS in the neonate.  
 
Vulval swabs from children are checked for the presence of Candida sp. Neisseria gonorrhoeae and 
Streptococcus pyogenes (β-haemolytic Group A Streptococcus).  
 
IUCD’s are cultured for Actinomyces, genital swabs are not processed for this.  
 
IMPORTANT 

In the case of suspected sexual abuse/rape a “chain of evidence form” must be submitted with the 
sample and request form. This form must be completed and signed at each step of processing from 
taking the sample to final laboratory report. 
 
 

Specimen Collection 
Routine samples should be submitted on a standard charcoal transport swab which allows investigation 
for Gonorrhea, Thrush, Trichomoniasis and Bacterial Vaginosis. Requests for Herpes investigation 
should be submitted in Viral Transport media and requests for Chlamydia/GC molecular investigations 
should use one of the approved containers listed below. 

 
 
Approved Sample Containers: 

      
General Purpose Swab     Viral transport media (for ?Herpes) 
(HVS/Cervical/Urethral/Vulval/Penile)  (supplied with suitable swab) 
  
 

http://www.mwe.co.uk/products/transport-swabs-microbiology-swabs/transwab-amies-charcol-mw171/
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The following sample collection kits are used when requesting Chlamydia/GC molecular investigations. 
 
(ONLY tubes clearly marked Gen-Probe APTIMA should be used)  
 
 

  
 
Cervical/Urethral swab Collection Kit   Self-taken Vaginal swab Collection Kit  
(Gen-Probe APTIMA)     (Gen-Probe APTIMA) 
 

 

 
 
Urine Collection Kit  
(Gen-Probe APTIMA) 
(NOTE: The volume of urine must be between the 2 black lines when the tube is upright.) 

 
 
Reporting Arrangements 
Routine culture results are usually available after 48hrs of receipt. Where further testing is required a 
further 24hrs may be required. Cultures for Actinomyces sp will take approx 5-10 days. 
Negative Chlamydia/GC results are usually available after 24hrs. Positive Chlamydia/GC results may 
take 48hrs due to confirmatory testing. 
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RESPIRATORY SAMPLES 
 
An expectorated sputum sample may not necessarily be the best specimen to 
determine the causative organism of a bacterial chest infection. Other specimens may 
be more accurate and should be considered if the clinical condition of a patient 
indicates this. Serology, bronchoscopic alveolar lavage (BAL) specimens or transtracheal aspirates may 
help finding the causative organism.  Please note, blood culture bottles for TB examination are no longer 
available – please send 2x 7.5mL heparin blood samples if TB investigation of blood is required. 
 
Microscopy (except for TB) will not normally be performed unless pre-arranged with the Consultant 
Microbiologist. 
 
It is helpful to instruct the patient how to produce a high quality expectorated sputum 
sample. Salivary specimens are not representative of current lung flora and will be rejected by the 
laboratory. A sample collected early in the morning is preferred. Pooling of sputum samples is NOT 
recommended and may adversely affect culture results. 
 
For detection of respiratory viruses, a nasopharyngeal aspirate or throat and nasal 
swab (combined) should be sent in viral transport medium (available from 
Microbiology). A tracheal aspirate or BAL fluid can also be sent in 
plain universal containers (VTM not required). Sputum samples and swabs in bacterial transport medium 
will NOT be accepted for virus detection. 
 

Sample Collection 
The ideal sample is a ‘deep coup’ sample collected first thing in the morning after rinsing the mouth with 
water. 
 
Collect the specimen into an approved 60 mL container (see image below).  Do not fill the container more 
than half way, and take care not to contaminate the exterior of the container.  Ensure that the lid is 
properly sealed – owing to the highly infectious nature of many of the pathogens associated with this type 
of sample the laboratory has a strict policy of not testing samples that have leaked in transit.  
 
N.B. If TB is suspected the sample and request form MUST be clearly labelled to this effect. 
 
Transport the sample to the laboratory as quickly as possible. Refrigerate the specimen if delay is longer 
than 2 hrs. 
 

                                         60ml Sputum (design may vary depending on supplier) 
 

Reporting Arrangements 
 
Routine cultures are incubated for 48 hours, with the majority of results available after that time. Samples 
from immuno-suppressed patients will be reported at 48 hours but will be incubated for a further 3 days to 
recover any esoteric fastidious organisms present – these will be notified in a further report if isolated. 
TB microscopies are normally processed on the day of receipt and any positive results will be 
telephoned. TB culture normally takes up to 8 weeks, but may take significantly longer if cultures are 
contaminated. 
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COVID-19 SAMPLES 
 
Sample collection 
 
1. Upper respiratory tract sample(s): 

 combined nose and throat swab – a single swab used for throat then nose into one pot of viral 
transport medium. Both palatopharyngeal arches and both nostrils should be swabbed with the 
single swab 

 a nose swab is recommended where it is not possible to sample both the nose and throat. Both 
nostrils should be swabbed with a single swab 

 or a nasopharyngeal aspirate in a universal transport pot 
 

Bacterial or charcoal swabs are not suitable. 
 
 
2. Lower respiratory tract sample (sputum) if obtainable, in universal container 
 
 

Approved sample containers 
 
For swabs - 
 
 
 
 
 
 
 
 
 
 
Viral transport media (VTM) (supplied with suitable swabs) 
Please note: The actual container of VTM may differ from  
that above.  Please only use VTM containers and swabs  
supplied by the Microbiology laboratory. 
 
For other respiratory samples –  
 

                                          
60ml Sputum (design may vary depending on supplier)            Plain 30ml sterile universal container 
 

Reporting arrangements 
 
Results are generally available on ICE within 6-8 hours of the sample being received in the Microbiology 
laboratory. 
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MYCOLOGY 
 
In the case of superficial mycoses, such as ringworm or athletes foot, hair, nail or skin samples should be 
collected into either a sterile plain universal or a commercially available ‘bespoke’ device such as the one 
illustrated below (available from Pathology) 
 
If it is impossible to obtain a skin scraping then clear adhesive tape can be pressed against the lesion, 
peeled off and placed sticky-side down on a glass slide. These should then be transported to the 
laboratory in suitable slide containers, remembering to label the slides and containers. 
 
Systemic fungal infections are covered in the protocols followed for specimen type, e.g. if Pulmonary 
Aspergillosis is suspected culture for Aspergillus sp. will be part of a routine Sputum Culture. If infection 
with Blastomyces dermatitidis, Coccidioides immitis, Histoplasma capsulatum, Paracoccidioides 
brasiliensis, Cladophialophora bantiana  or 
Penicillium marneffei is suspected the request form must indicate this, and both the request form and the 

samples should be labeled with a ‘Danger of Infection ‘sticker. 
 
 
 

Approved Specimen Containers 
 

    
Commercial Specimen Collection Kit   30ml Sterile Universal Container 
(available from Pathology) 
 
 

 
 

Brush for collecting hair/scalp samples (available from specialist suppliers) 
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Reporting Arrangements 
 
Microscopy for fungal elements is carried out as soon as possible after receipt of the sample. A report is 
issued with the microscopy results available and a notification that culture results are pending. Cultures 
are maintained for up to 21 days and the culture report issued after this time. 
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Microbiology Blood Tests 
 
Most Microbiology tests are brown gel tubes, or if paediatric, a white top plain sample. 
If the request is for PCR the specimen required is usually a pink EDTA sample. If in doubt check in the 
information below or phone the laboratory. A notable exception is the T-spot test, which requires 2 large 
(7.5mL) or 4 small (4.7mL) orange lithium heparin tubes. 
 
The correct bottles are indicated on the Order Comms request if this system is used. An overview 
of the requirements for the most common requests is given in the following tables. 

Test Where 
tested 

When tested Sample type Turnaround 

ASO (Anti streptolysin) titre In house Mon - Fri Brown Gel tube 2 – 3 days 

Chlamydia trachomatis IgG In house Mon-Fri Brown gel tube 3 - 5 days 

CMV IgG In house Mon - Fri Brown Gel tube 2 – 3 days 

CMV IgM In house Mon - Fri Brown Gel tube 2 – 3 days 

EBV Serology In house Mon - Fri Brown Gel tube 2 – 3 days 

Hepatitis A IgG (Immunity) In house Mon – Fri Brown Gel tube 2 - 3 days 

Hepatitis A IgM  
(diagnosis) 

In house Mon - Fri Brown Gel tube 2 - 3 days 

Hepatitis B surface  
antigen 

In house Mon - Fri Brown Gel tube 2 - 3 days 

Antibody to Hepatitis B  
(Immunity) 

In house Mon - Fri Brown Gel tube 2 - 3 days 

Hepatitis B DNA by PCR Referred Mon - Fri EDTA sample 7 - 10 days 

Hepatitis C Antibody In house Mon - Fri Brown Gel tube 2 - 3 days 

Hepatitis C PCR (viral load)  – 
NOT currently in our scope 
of accreditation for ISO 
15189. 

In house Varies (workload 
dependent) 

EDTA sample 7 - 10 days 

Hepatitis C Genotype Referred Mon - Fri EDTA sample 7 – 10 days 

Hepatitis E serology Referred Mon - Fri Brown Gel tube 7 - 10 days 

HIV Antibody screen In house Mon - Fri Brown Gel tube 2 - 3 days 

HIV by PCR (viral load) Referred Mon - Fri EDTA sample 7 - 10 days 

Lyme disease (Borrelia) 
serology 

In house Mon - Fri Brown Gel Tube 3 – 5 days 

Measles IgG (immunity) In house Mon - Fri Brown Gel tube 7 – 10 days 

Measles IgM (diagnosis) Referred Mon - Fri Brown Gel tube 
(Oral fluid for PCR is 
the optimal sample) 

7 – 10 days 

Meningococcal PCR 
(neonates) 
 

Referred Mon - Fri EDTA or CSF 
Requires white PHE 
form with sample. 
Click here for form 

7 – 10 days 

Mumps IgG (immunity) In house Mon - Fri Brown Gel tube 2 – 3 days 

Mumps IgM (diagnosis) 
 

Referred Mon – Fri Brown Gel tube 
(Oral fluid for PCR is 
the optimal sample) 

7 – 10 days 

Parvovirus serology In house Mon - Fri Brown Gel tube 3 – 5 days 

Rubella IgG In house Mon - Fri Brown Gel tube 2 - 3 days 

Rubella IgM In house Mon - Fri Brown Gel tube 2 – 3 days 

Syphilis (IgM/IgG) In house Mon - Fri Brown Gel tube 2 -  3 days 

http://webarchive.nationalarchives.gov.uk/20140714084352/http:/www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1272032186793
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Antibiotic assays  
 
Specific advice on the prescribing of antibiotics and monitoring of therapeutic levels is available on the 
Medicines Management  pages of the Trust Intranet. 
 
Paediatrics can use a small plain tube (white top) 

 
Test Where tested When Sample 

container 
Turnaround 

Gentamicin  In house (Blood Sciences) Mon - Sun 9- 5 Brown Gel tube Within 6 hours 

Vancomycin  In house (Blood Sciences) Mon - Sun 9- 5 Brown Gel Tube Within 6 hours 

Rifampicin Referred Mon - Fri Brown Gel tube 1 – 2 days 

Amikacin Referred  Mon - Fri Brown Gel Tube 1 – 2 days 

Teicoplanin Referred Mon - Fri Brown Gel Tube 1 – 2 days 

Tobramycin Referred Mon - Fri Brown Gel tube Phoned from NGH 

 
N.B. Date and time of the sample MUST be provided on both the request form and specimen container 
for antibiotic assays.  
  Cerebrospinal Fluid (CSF) 
Contamination (Needle stick) incidents. 
 
All incidents should be handled in accordance with the Occupational Health guidance available via the Trust 

Intranet (click the highlighted link).  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Follow-on tests may be required for the recipient – these will be organised by the Occupational Health or 
other clinician responsible for the care of the recipient. 

Toxoplasma IgG In house Mon - Fri Brown Gel tube 2 – 3 days 

T Spot testing 
TB Blood Test 

Referred Sample accepted  
Mon – Fri before 
3.30pm. 
Please phone lab. 

2 x 7.5 mL or 4 x 4.7 
ml (Adult) 
2 x 4.7 ml  (Child) 
1 x 4.7 ml  (<2 yrs)  
lithium heparin tubes 
(FILL TO LINE) 

2 – 3 days 

Chickenpox (Varicella Zoster) 
immunity 

In house Mon – Sun 9 - 5 Brown Gel tube. 
If for ANC contact a 
previous booking 
blood can be used. 

Same day for 
ANC contact, 
2-3 days 
otherwise. 

Test Where tested When Sample container Turnaround 
Needlestick injury – 
recipient.  
If unvaccinated, or no 
details are provided, 
sample is stored 
untested.  
 
If vaccinated, or if 
requested,  the 
sample will be tested 
for anti-Hbs 
 

In house Mon - Fri 1 x Brown Gel tube 2 - 3 days 

Needlestick injury- 
donor 
Tested for HBsAg, 
HCV and HIV unless 
otherwise stated on 
the request form 

 
In house 

 
Mon - Fri 

 
1 x Brown Gel tube 

 
2 - 3 days 
 

http://intranet.midyorks.nhs.uk/departments/integratedcare/pharmacy/medman/Pages/Home.aspx
http://intranet.midyorks.nhs.uk/departments/corporate/nursing/occupationalhealth/Pages/Sharps-splash-incidents.aspx
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Referred Serology 
 
A wide range of tests are sent to specialist Reference Laboratories. The most commonly requested of 
these are listed below. For any test that is not listed please contact Microbiology for advice on sample 
type if needed. 
 
Please note; there are currently no serological tests for the diagnosis of Gonorrhoea, TB, 
enteroviruses, Adenovirus, Influenza A & B or Bartonella (Cat Scratch Disease). For advice on the 
diagnosis of these infections please contact the Consultant Microbiologist.  Legionella serology 
has been discontinued since October 2011. 
 
 

 
Test Sample container Turnaround 
Atypical pneumonia  Brown Gel tube 7 – 10 days 

Herpes simplex Ab Brown Gel tube 7 – 10 days 

Leptospira serology Brown Gel tube 7 – 10 days 

Brucella serology Brown Gel tube 7 – 10 days 

Functional antibodies Brown Gel tube 7 – 10 days 

Chickenpox – diagnosis Brown Gel tube 7 – 10 days 

Measles and Mumps IgM (Diagnosis) Brown Gel tube 
(Oral fluid for PCR is the 
optimal sample) 

7 – 10 days 

CMV by PCR EDTA sample 7 – 10 days 

EBV by PCR EDTA sample 7 – 10 days 

Pneumococcal PCR EDTA or CSF 7 – 10 days 

Whipples PCR EDTA sample 7 – 10 days 

West Nile Virus PCR EDTA sample 7 – 10 days 

HIV Therapeutic drug monitoring (TDM) EDTA Sample 7 – 10 days 

Aspergillus ab’s Brown Gel tube 7 - 10 days 

Avian antibodies Brown Gel tube 7 - 10 days 

Cryptococcal antigen test Brown Gel tube 7 - 10 days 
Functional antibodies, (Haemophilus, Pneumococcus and 
Tetanus)  

Brown Gel tube/ paediatric 
white top 

7 - 10 days 

Mycobacterial culture from blood 2 x 7.5 mL Heparin tubes 6 - 8 weeks 
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Other Referred Work 
 
Whilst the laboratory at Pinderfields can test the majority of samples received, on occasions the 
laboratory may need to refer specimens and cultures for more complex testing or for confirmation of 
result. The table below is a list of the laboratories used by the department for referral work.  
 

Name Address 

Anaerobe Reference Laboratory 

Anaerobe Reference Lab, Public Health Wales,  
Microbiology Cardiff, University Hospital of Wales, 
Cardiff, CF14 4XW 

Cardiff Toxicology Laboratory 

Cardiff Toxicology Laboratory, The Academic Centre, 
Llandough Hospital, Penlan Road, Llandough, CF64 
2XX 

Clinical Parasitology laboratory 

Clinical Parasitology laboratory, 3rd Floor Hospital for 
Tropical Diseases, Mortimer Market, Capper Street, Off 
Tottenham Court Road, London WC1E 3AU 

Department of Immunology 
Department of Immunology, The Old Medical School, 
Leeds General Infirmary        

Dept of Microbiology, Immunology and Virology 

Dept of Microbiology, Immunology and Virology, 
Cumberland Infirmary, Newtown Road, Carlisle, CA2 
7HY 

Hospital For Tropical Diseases 

The Hospital for Tropical Diseases, Mortimer Market 
Building, Capper Street, Tottenham Court Road, London 
WC1E 6JB  

PHE Colindale (various) 
LEP 
VRD 
RSIL 
STBL 
LHCAI 

Centre for Infections, 61 Colindale Avenue, London 
NW9 5HT 

PHE Newcastle 

Regional Centre for Microbiology, Public Health 
England, Institute of Pathology, Newcastle General 
Hospital, Westgate Road, Newcastle -upon-Tyne NE4 
6BE 

PHE West Midlands 

Public Health England - West Midlands 
6th Floor 
5 St. Philips Place 
Birmingham 
B3 2PW 

London School of Hygiene and Tropical Medicine, 
Diagnostic Parasitology Laboratory  

London School of Hygiene and Tropical Medicine, 
Diagnostic Parasitology Laboratory, Keppel Street, 
London, WC1E 7HT  

Medical Toxicology Unit 
Medical Toxicology Unit, Avonley Road, New Cross, 
London SE14 5ER 

Meningococcal Reference Unit 
 
Requires white PHE form with sample. Click here for form 

Meningococcal Reference Unit, Manchester Medical 
Microbiology Partnership, PO Box 209, Clinical Sciences 
Building, Manchester Royal Infirmary, Manchester M13 
9WZ 

Microbiology Dept, LGI 
Microbiology Dept, Old Medical School, Leeds General 
Infirmary, Thoresby Place, Leeds LS1 3EX 

Molecular Pathology 

Frazer Lewis, Molecular Pathology, Level 6, Room 
6.39A, Clinical Sciences Building, St.James Hospital, 
Beckett St., Leeds LS9  7TF 

Mycology Ref Lab 
Mycology Ref Lab, Public Health England South West, 
Myrtle Road, Kingsdown, Bristol BS2 8EL 

Mycology Reference Centre 

Mycology Reference Centre, Microbiology Dept, Old 
Medical School, Leeds General Infirmary, Gt George 
Street, Leeds LS1 3EX 

National CJD Surveillance Unit 
National CJD Surveillance Unit, Western General 
Hospital, Crewe Road, Edinburgh, EH4 2XU 

http://webarchive.nationalarchives.gov.uk/20140714084352/http:/www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1272032186793
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Regional Antimicrobial Ref Lab 
Regional Antimicrobial Ref Lab, Microbiology, South 
Mead Hospital, Bristol BS 10 5NB 

Regional Virus Laboratory 

West of Scotland Specialist Virology Centre, 
Gartnavel General Hospital, Glasgow G12 0YN, 
Scotland 

Special Pathogens Reference unit (CAMR) 
CAMR (Centre For Applied Microbiology & Research) 
Porton Down Salisbury Wiltshire SP4 0JG  

Toxoplasma Reference Laboratory  
Public Health Wales Microbiology ABM, Singleton Site, 
Swansea 

 

 

Requesting Additional Serology Work 
 
Requests for additional tests to be added to an existing Microbiology request must be made within 5 days 
of receipt of the sample within the laboratory.  
Due to the natural degradation of a clinical sample over time some requests may require a further sample 
to be submitted. The laboratory will advise if this is necessary. 
 
Whilst requests can be made over the telephone by an authorised clinician, a further Microbiology 
Request Form MUST BE submitted to the laboratory as soon as possible as confirmation of request. 
 
Microbiology tests that are requested as add-ons to Blood Science requests will not be accepted. A 
separate request form and sample MUST be received in Microbiology.
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Infection Control 
 
Infection control forms an integral part of our laboratory and advice service, and is delivered by a team of 
Infection Control Nurses led by a Consultant Microbiologist. The Infection Control Team has a dedicated 
site on the Trust Intranet with information about their services and contact details, click the link to access 
the Infection Control Intranet Site. 
 
 

Quality Assurance 
 
The Mid Yorkshire Trust Microbiology Laboratory is committed to providing a high quality microbiology 
service to its users. The laboratory’s quality assurance measures and total quality management are 
assessed by CPA (UK) and we are fully accredited by CPA (UK). Our laboratory complies with Good 
Laboratory Practice (GLP) and Good Clinical Practice (GCP) requirements. 
 
The Laboratory undertakes a rigorous programme of Audit and Quality Control to ensure that the service 
provided is of the highest possible quality. This quality control assesses the defined quality of a test, and 
is achieved by a programme of Internal Quality Controls and by subscribing to an External Quality 
Assessment scheme, the United Kingdom National Quality Assessment Service (UK NEQAS). 
 
All processes that relate to processing analytical samples, management of the laboratory and quality 
improvements are contained in the quality manual, and all documents are controlled by a fully auditable 
Document Control system (Q-Pulse). 
 

 
Turnaround times 

 
These are audited and published on the Microbiology section of the Trust Intranet site, click Microbiology  
to open the departmental intranet page, then select the ‘Turnaround Audit Calendar’ option on the left of 
the screen 
 
 

Complaints handling 
 
For complaints relating to laboratory services provision and sample processing you can raise the 
problems you had with us directly over the phone by speaking to a Senior Biomedical Scientist or the 
Laboratory Manager. 
If you feel that the complaint is severe enough to warrant a written complaint, please write to the 
Laboratory Manager and we will respond to your complaint within 28 days. Please remember that you 
might also have to fill in an incident report form for severe problems that you have experienced with our 
services. 
For complaints with regards to medical advice given we recommend you contact the Clinical Lead 
Microbiologist by phone or in writing. We will endeavor to reply to your complaint within 28 days. Please 
remember that you might also have to fill in an incident report form for severe problems that you have 
experienced with our services. 

 

http://intranet.midyorks.nhs.uk/departments/corporate/nursing/IPC/Pages/Home.aspx
http://intranet.midyorks.nhs.uk/departments/integratedcare/pathology/microbiology/Pages/home.aspx
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Appendix 1: Patient’s instructions for collecting a urine sample 
 
Your doctor or another healthcare professional should give you a completely clean (sterile) container and 
explain how you should collect the urine sample.   
 
You can collect a urine sample at any time of day, unless your GP or practice nurse advises you 
otherwise.  
 
The types of urine sample you might be asked for include a random specimen, first morning specimen or 
timed collection. 
  
To collect a clean urine sample – see instructions for collection procedure below  
 
Follow any other instructions your doctor gives you. 
  
What's a mid-stream urine sample? 
  
A mid-stream urine sample means you don't collect the first or last part of urine that comes out. This 
reduces the risk of the sample being contaminated with bacteria from: 
•your hands   
•the skin around the urethra, the tube that carries urine out of the body  
 
Storing a urine sample until you hand it in 
  
If the urine container has a red top (contains boric acid), no special storage procedures are necessary. 
Please ensure all boric acid bottles are filled to the fill line as indicated on the specimen container. DO 
NOT discard the boric acid granules (white powder) from the container. 
 
If the container has a white top (no boric acid) and you can't hand your urine sample in within an hour, 
you should keep it in the fridge at around 4C (39F) for no longer than 24 hours. Put the container of urine 
in a sealed plastic bag first. The bacteria in the urine sample can multiply if it isn't kept in a fridge. If this 

happens, it could affect the test results. 
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 Appendix 2: Patient’s instructions for collecting a faeces sample 
 
Your GP or another healthcare professional, such as a nurse, should explain how to collect the stool 
sample. It should be collected in a clean, dry screw-top container with a spoon integrated into the lid. 
 
Try not to collect urine or water from the toilet with the stool sample. If you need to urinate, do this first 
before collecting the stool sample.  
 
To collect a stool sample: 
 
•label the container with your name, date of birth and the date  
•place something in the toilet to catch the stool, such as a potty or an empty plastic food container, or 
spread clean newspaper or plastic wrap over the rim of the toilet  
•make sure the sample doesn't touch the inside of the toilet  
•use the spoon or spatula that comes with the container to place the sample in a clean screw-top 
container and screw the lid shut  
•aim to fill the container around a third full, DO NOT FILL THE CONTAINER TO THE TOP.  Leave the 
spoon attached to the lid 
•put anything you used to collect the sample in a plastic bag, tie it up and put it the bin  
•wash your hands thoroughly with soap and warm running water  
 
Follow any other instructions your doctor gives you. 
  
Storing a stool sample: 
  
Stool samples should be handed in as soon as possible, as some can't be analysed if they've been 
refrigerated – your doctor will tell you if this is the case.  
 
Stool samples must be fresh – if they aren't, the bacteria in them can multiply. This means the levels of 
bacteria in the stool sample won't be the same as the levels of bacteria in your digestive system. If the 
levels of bacteria don't match, the test results may not be accurate.   
 
If you can't hand the stool sample in immediately, you should store it in a fridge (unless advised 
otherwise), but for no longer than 24 hours. Place the container in a sealed plastic bag first.  
 
What are stool samples used for? 
  
Your GP or another healthcare professional may ask you for a stool sample to help them diagnose or rule 
out a particular health condition.  
 
Stools contain bacteria and other substances that are present in the digestive system.  
 
By testing the levels of these substances and bacteria in your stools, it's possible to work out what's 
happening in your digestive system.  
 
For example, a stool sample can be tested to help diagnose: 
•gastroenteritis – a common condition that causes diarrhoea and vomiting, and is usually the result of a 
bacterial or viral tummy bug  
•inflammatory bowel disease – such as Crohn's disease, a condition that causes inflammation of the 
lining of the digestive system, and ulcerative colitis, a condition where the colon and rectum become 
inflamed 


