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Through this module you will:

1. Learn how to perform daily and monthly point-of-care
quality assurance testing

2. Develop knowledge of lab policy and procedure for
general specimen collection and quality assurance
practices

3. Obtain specific knowledge and skill of obtaining
specimens, and which requisitions are used for:

* Routine Blood work (onsite/ offsite)
* Microbiology, Public Health
* Oral Glucose Tolerance Testing (OGTT)
* In-clinic testing: point of care tests
4. Transportation of Laboratory Specimens
5. Sexual Assault Evidence Kit

learning 0I'ieclives © CHCA RPN 2022
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Month:__J2nAarY, 2ot Office/Facility: ABC FﬂMy Practice . — Builtinsensor
Week | Mon| 3 | Tue| 4 |Wed| ¢ |Thr| ¢ | Fi| # | Sat| € |Sm| ° [
Time AM| pall AM| PM| AM| PM| AM| PM| AM| PM| AM| PM]| AM| PM]| L ndicates
Cument Temp| ¢.€ | 2.0 | 3.4 | ¢.6| ¢2 | 6.8] 22| c3| s3] 2|20 65| 60|62 :::g:{;:ufrve‘dge
MaxTemp | 6.8 | 6. 60| 6.8] 67| 21([10.4)65] 63| 64| 6] c2|ar]|ss A —lc:'rnr:g:am
MnTemp | 34| 35| 29| 33| 34| 40| 25| 3.0(-0.2])3.6 | 20| 25| 65| 28 - e : ® ¢

Initials AB | AB | AA| AA| AA| AA| AA | AA| AA| AA| AB | AB | AB | AR A B

Week 2 Mon Tue Wed Thir Fri Sat. Sim switch button button  button

"~ . rn -

Hour
button

Cable
sensor

Time
Nurse on first call notes Maximum/Minimum temperatures twi::ﬂgugaily: first thing in
the morning, and at the end of the clinic day.

Always reset your maximum/ minimum thermometer after recording the
temperature readings.

Out-of-Range temperatures — any temperature readings below +22C and/or above
+82C must be reported to your public health unit immediately.

Vaccine Fridge Temperature Loy

© CHCA RPN 2022
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* Daily calibration of several
instruments done

* Performed prior to the start
of clinic day.

* Generally done or delegated
by the 1t nurse on call for
that day

* All HemoCue and Blood
Glucose Monitors in the clinic
can be done at the same
time.

* Once per month, a lab sample
sent for correlation. (note on
req and sample “QA”)

* Once per month, equipment
should be cleaned.

Point of Care Quality Assurance © CHCA RPN 2022
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* Blood work done in the morning,
to ensure completion before
afternoon flight.

* Fasting patients should be done
first.

¢ Check the weather, and consult
with NIC/ reception staff to find
out of flights may be cancelled

* VacuTainer products used, exam
rooms should be restocked on
admin day.

* Straight needles preferred, as
samples taken with butterfly
needles are prone to hemolysis.
(they remain available for use
with patients who are ‘difficult
sticks’)

© CHCA RPN 2022
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Manua
AKA: Your “best friend”

@ :

SI0UX LOOKOUT

MenoYaWin

HEALTH CENTRE

Laboratory

Nursing

Station < "

Manual

Lets take a look at the “Nursing Station Laboratory

Blood Work: Onsite / Offsite

© CHCA RPN 2022
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B - Aerobic
sl © Anaerobic
y « Drug Levels, C-Peptide, PTH, some Public Health Labs ]
« PT/ INR, Heparin Assays, Factor assays, Proteins C and S, APCR, Anti-
thrombin 111, Anti-phospholipid
* LFT’s, RFT’s, Pancreatic Enzymes, Lipids, Vit B12, lonized Ca, Ferritin,
oo BhCG, Thyroid, MSS, ANA, Immunoglobulins, Mono, CRP, HepABC
Royal Blue i Copper, Zinc ]
(Plain)
« Carboxy-hemoglobin, Methemoglobin ]
Heparin
(@ - Arsenic, Mercury, Selenium, Manganese, Cadmium, Lead ]
(EDTA)
» CBC + Diff, HbA1C, Antibody screen, Blood Group, Rh Genotype, Pre-
avendar Natal Screen, Folate, Sickle Cell, CD4 CD8, Cyclosporin, Tacrolimus
* Blood Alcohol, Glucose, GTT ]
Blood Work: Order of Draw i e A
9

Centrifuge spins for 10 min at 3000 RPM © CHCARPN 2022

10 of 52

10

© CHCA 2022


https://www.youtube.com/watch?v=IhJNFGfsUus
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All specimens transported as soon as possible: monitor for
delays due to weather, and have patients return if needed

Gold - SST specimens must first be allowed to clot vertically for

10-15 min; then centrifuged at 3000rpm for 10 min
Avoid specimen exposure to light
Keep tubes closed

Volume must be sufficient — allow vacuum to pull blood volume
into tube.

Examine plasma and serum for red cells, which should be
entirely separated by buffy coat layer

Do not re-centrifuge — redraw specimen.

Pour- off serum or Pipette into clear tube with white cap. Label
this tube. Freeze or refrigerate if delay is expected.

2 =
Handling Serum/ Plasma (Sioux Lookout Zone) ...
12 of 52
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counts or morphology
Coagulation: must be received within 24 hours of

venipuncture; if delay, then can be centrifuged and plasma

separated and frozen (labeled PLASMA)

Chemistry: separated serum/plasma shall not remain at
room temperature for more than 8 hours. Samples must be

* CBC can be refrigerated 24-48hours without affecting cell

stored at 42C or frozen in order to preserve the
concentration of analytes.

Collection Guidelines

© CHCA RPN 2022
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PLEASE ENSURE THAT ALL ARE;

Laboratory Requisition
ON-SITE TESTING

S OF THIS FORM ARE COMPLETED

Care O Apt Clinic - PHCU

O Other:

Time Collected:

Collected By

REQUIRED INFORMATION:

VALE O

HEMATOLOGY

O CBCDIFF
(No DIFF if specimen > 24hrs)

O RETIC

ooooo

A2

CONTROLLED DOCUMENT. Onli
references.

SIOUX LOOKOUT

Meno YaWin

HEALTH CENTRE

A
JE

Sioux Lookout Meno-Ya-Win - General Requisition

© CHCA RPN 2022
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CHEMISTRY

Glucose, Fasting HEMATOLOGY
Glucose, random

Glucose, 2 hr pe O CBC/DIFF

Glucose, 1 hr post 50g (No DIFF if specimen > 24hrs)
Glucose, 75g GTT Pregnancy

(Fstg, lhr, 2hr)

Glucose, 75g GTT (Fst,2hr) J
BUN/Urea
Creatinine (eGFR) COAGULATION

Lytes Is patient on anti-coagulant therapy?

O Sodium .
O Potassium Yes, specify
No

O Chloride
O Carbon Dioxide/Bicarb PT/INR
APTT

CK
LDH "

D-DIMER
Anti-XA

O RETIC

o000 ooooo

AST il
ALT
Alk Phos

oooooo

GGT
Bilirubin (newborn)

Total Protein

Calcium a 8 a3
lonized Calciu(Gold top, spun, Meno-Ya-Win Requisition
Phosphorus

Magnesium

Ue Acid * Runin-hospital

CRP

Osmolality: Urine

Osmolar Gap

FFE (Fetal Fibronectin) (On-Site Only)

Vancomycin trough

Bilirubin }

Albumin

P | e Tests done in Sioux Lookout

Lipase

Osmolafty: Serum * Cheaper than sending to Life Labs
Lactate (Lactic Acid) (On-Site Only) orp rovincial labs

Gentamicin OTrough OPeak 00 Random

000000000000 000000000000

© CHCA RPN 2022
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WEENEEBAYXO LAST NAME: FIRST NAME: ‘

GENERAL HOSPITAL CAAT
LABORATORY pel & sex Ml v

O tver pmores QX0 O acerammoenen
O Tou w8 Drasting Clenuwio
Iar Oltarstemn O
Oast 17 GUUCOSE TOLFRANCE

A ) st GesTATIONM
175 06T

175 GESTATIONAL

Moose Factory Weeneehayko — General Requisition oo =

16 of 52
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TESTING PERFORMED AT WGH LABORATORY!
GENERAL CHEMISTRY

O uvER PROFILE L] GLucose
O Total gl O rasting
LJALY J Random

O] RENAL PROFILE

Ul Urea U
0 Creat (EGFR) Ol TovAL PROTEIN

7 7o cormpleted snd legible

[J GLUCOSE TOLERANCE
] 50g GESTATIONAL
GTT

1 758 GESTATIONAL

3 Cleroren
(] IRON PROFILE O atgumin ) DRUG SCREEN
L O unic a0 HEMATOLOGY/COAGULATION
e [JbHCG screen O caco
O TROPONINI [CIbHEG quantitative O esr
) HoAlc L Fecal Oceult Biood 0 prne

DRUG ANALYSIS
L] ACETAMINOPHEN
O etvanoL
) SAUCYLATE
BLOOD GASES
J ARTERIAL
LJVENOUS
TRANSFUSION MEDICOINE
0 croup
[] GROUP AND SCREEN
URINE TESTING
] 24 0w Total volume inets_
CJ uRmALYSIS
[ microatsunn

Weeneebayko Requisition
Tests done in Moose Factory
Run in-hospital
Cheaper than sending to Life Labs
or Provincial labs

© CHCA RPN 2022
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- 0ntario

Ministry Requisition

*Only used for those tests

Bwee |yl e

not found on SL or MF

reqg’s.

*Most common: HbA1C,

Ferritin, Iron studies,

Vitamin B12 and Lipids/

Cholesterol.
*Can also write in tests

under “other” (eg. If

ordered by rheumatology

pre-follow up visit)

LifeLabs — Ministry Req

© CHCA RPN 2022
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x | Biochemistry

[ Glucose ["JRandom [JFasting

i
L] | Hoatc

Creatinine (eGFR)

Uric Acid

Sodium

Potassium

ALT
Alk. Phosphatase

Bilirubin

Albumin

be ordered in the “Other Tests” section of this form)

[] Lipid Assessment (includes Cholesterol, HDL-C, Triglycerides,
calculated LDL-C & Chol/HDL-C ratio; individual lipid tests may

Albumin / Creatinine Ratio, Urine

x | Viral Hepatitis (check one only)

Acute Hepatitis

Chronic Hepatitis

Immune Status / Previous Exposure
Specify: [] Hepatitis A

[] Hepatitis B

[] Hepatitis C
or order individual hepatitis tests in the
“Other Tests" section below

Prostate Specific Antigen (PSA)

[ Total PSA [ Free PSA

Specify one below:
[ Insured — Meets OHIP eligibility criteria
[ Uninsured — Screening: Patient responsible for payment

Vitamin D (25-Hydroxy)

[ Insured - Meets OHIP eligibilty criteria:
osteopenia; osteoporosis; rickets;
renal disease; malabsorption syndromes;
medications affecting vitamin D metabolism
[ Uninsured - Patient responsible for payment

Other Tests - one test per line

Urinalysis (Chemical)

Whriteimother tests here

PRN

k FOBT (CCC) o other test can be ordered on this form

© CHCA RPN 2022
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Select an early time in the morning to begin

Empty bladder and discard the urine; document date and time

From this point on for 24 hrs, ALL urine is to be saved into the container

provided

At the end of 24 hrs, empty bladder into container; document date and

time

Container should be kept at refrigeration temperature during entire

collection time

Sample placed into orange top container and refrigerated.

Record patient weight and in some cases obtain serum creatinine level

24 Hr Urine Specimen

© CHCA RPN 2022
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* Provide labeled collection cup

* Collect or have client collect specimen

window/ line

collection

e Label the Urine Preservative Tube (UPT seen on the right, red top)

* Transfer urine using sterile pipette or syringe/needle up to fill

* Close and invert 3-4 times to ensure reagent mixes with urine
* Routine urinalysis: will be accepted up to 4 hours after time of

* Urine culture: will be accepted up to 24 hours from time of collection

if refrigerated

© CHCA RPN 2022
21 0f 52
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Sl Toakout, ON MICROBIOLOGY
§07.757:3030 x4500 REQUISITION
PATIENT LOCATION:
1 O ER O North Pod O South Pod
Meno-Ya-Win 2 oy 2 ot cine
- . O Nursing Station

*General Microbiology  ||o smame s ome

O ExtCare O Com Care
H O Other
L ]
U rine Gender: Male O Female O Physician:

Prenatal;  YES O NO O Clinical Diagnosis:

*Throat swabs
Antibiotic Therapy: Y /N

.WO un d SW 2 bs If “Yes”, please specify:

'Va g = BV/ Yeast Date Collected: | Time Collected: | Collected by:
Type of Specimen (Source):
O Throat O Stool O Vag-BV, Yeast Or Trich

° H O Blood Culture O CSF O Vag /Anorectal -GrpB Strep

Make sure to nOte If O Ear O Nasal -MRSA O Quick Strep

O E O Rectal -MRSA/VRE O Othe

you started the pt. on - -

P 3 g O Urine O Wound - Site (please specify):

antibiotics and which o v

un d er ”Co mme nts” If “Yes”, please specify: Comments:

Mlcroblnlogv © CHCA RPN 2022

22052
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Tear off portion at the
bottom with identifiers

.-

it 13

®rQx 005844

Specimen Collected:

Date (DOMMYY) Time (2401
Collercd by

Orderimg SioLocarn:

Ordering Physican
110

Spuan expectoraad ETT wsction
Heonshial washing Throwt vweah

Mouth vwah Cral Abwccss swah
Nasad weh (fir N memminganden)

Other Dgweify s ‘

TRACT SIECIMENS ‘

CUNICAL 1BSTORY
i Obex (wpecityy I

GANISM REQUESTS

Nasal swab (i MSSA MISA cnly )
Ooher (pexify)

WOUNDSKINABSCESS SURGH AL

G Asperate
0 Tiawae | Draimage (vwob o Mosd)
7 Odher (spexily )

23

Public
o

Date received

Santé
oyl

PHOL No.

General Test Requisition
ALL Sections of this Form MUST be Completed
1 - Submitter 2- Patient Information
‘Gourier Gode Fealth No. Sex | Dot o B

Vg Re o

FortarCoae [
Submitor Lab No
- B Public Health Unit Outbreak No.
cc Doctor Information Public Health Investigator Information
Nams Tei: Name:
L Fe
b Health Unit
d Postal Cod Tel: F
3 - Test(s) Requested
Tost Enor ostdescrptions blow
Resson forteat (Check (] oty oo b
) immone siaus.
Acute infction
ic nfecion
Speciic viruses (Creck () 1 at sy
epatiis A
O Hepatis &
0 Hepaiis C puos
4~ Specimen Type and Site Patient Seting
O blood serum O fasces O nasopharyngeal offcercinic 01 ER (not admitied)
O sputum O urne O vaginalsmear O inpateentiCU) 01 isttuion
0 uretrval O cenvix
otver

O pronata

O otber -

] 0 chonc condion O prognant D an
D immunocompranisod 0 Joundce
O postnorem O oer-

Glnical nformation

iagnostic O immuns status [DECA [ FR—
si  Otolowap Osn 0 head:

tache  stifnock [ vet
cophals  meningts ] maculopapula rash

3 infuenza igh risk
0 recent ravel -

0 respiratory symploms.

Public Health Requisition
*Public Health Labs are regional
(Timmins, Thunder Bay etc.)
*Screen for communicable
diseases
*STI's
*Reportable diseases

© CHCA RPN 2022
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3 - Test(s) Requested (Please see descriptions on reverse)
Test: Enter test doscriptions below

Pmﬂ'( th
ontafio”

o

Public Health Laboratories Testing Menu
For HIV, please use the HIV Serology form.

website at

For historical duplex code

Test (enter in Test Description Section 3)

Test (enterin Test Description Section 3)

Genovirus (vrus detecton o]
‘AntimicrobialSuscepbilty Testing - Bacteria
‘AntimicrobialSusceptiilty Testing - Fng, Nocardia
‘AntimicrobialSusceptibilty Tsting - Mycobaceria
Arbovirus Serology

Wiycoplasma preumaniae - Caltre
Mycoplasma preumoniae - PCR
Mumps 186 Immune Sttus
Mumps 1§G/lgM Diagrosis

Mumps Virus Detection

Bacteril Clture and Sensitity
et Vaginesis-Gram Stam

Norovirus Detectior
Porainfoensa 1,23 virus etection on)

A Culure

Bordetela
4 - Specimen Type and Site amydopta presmeriae
Clostridum difcle
O blood /serum - O facces (y\ume:alwuus((ny(u\zum/[ar\y»\nngan
O sputum O urine Cytomegalovirus CMV) g6 Imimur
0O urethral O cenvix [t v —
O other - Dengue Vius Serology

5 - Reason for Test

O diagnostic O immune status
O needile stick O follow-up
O prenatal O chronic condition

O immunocompromised
O post-mortem
O other -

QFever Serology

abies Virus Antibod

ReterodCae. Fnges ecardi

Referred Culture - T8

st Syttt 1) s detecton o)

Rickettsa (Typhus, RMSE) Se

Rootan oo scecion o+

Rubella (German Measles) 5 Immune Status

(German Measis) IgG/1gM Diagnosis
Detection

e Vs E0]-EBVCA leea/ana

pstengarr Vs 80)- €0V VCA g
ial - Microscopy & Cuture

Fungs - Syaeic - Mictoscop & Cuture

Serology - Bacteral (specify gent)
Serology - Mycotic (speciy agent)
Serology - Parasiic (pecify agent)
Stool parasites

Hamavis Serlny

Hepatit 8- HoeAg

Hepatit C VirusSerology

il s 450 56 e st
Herpes Simplex Virus (H5V) Virus Decect;
i Hrpes i 6 (Roseol, anthems Suitum) -PCR

Molluscum contagiosum (Poxvirus] Virus Detection

]

iy and Susceptbity (Myobacers coure)
Teansantonn anibody

S Totosms Rub&“a MV Herpes Simplex) g6 Screen
niv)

Worm Identication

1

patient.
be performed.

2 Contact Medial Ofcer fHelt and bl Heath onario abortory

before ordering, 416 235 6556 of tol: 1877.604

3. Individusl Hepatiis B virus markers may be ordered mwmuv

4. The General Test Reguisiion i not required, Use the form F-C-HE-036,
Hepatis PCR Requiston and Information Form ocated at
Wi publichealthontario c/reuistions

Public Health Ontario Laboratories

|
Csomerenieconte [ ——
Soum 740 o Monday sy e 167784057
S0 343m Sotrdn . ez
i cotamercrsgoipes
[E— R
e
-
Public Health Labhs i ke
25 of 52
[ s..%
th o Maboratory wne
"oann | oRe e
COVID-19 Virus Test P
F 2. Patient information___
Py
e tmirtas =
Asbea | revnare
[,
oo ot
—
e i
] ey — S
I e | 4
Nasopharynx Mot e b ntng i [ p——
3~ Travel History |
o ot T
R Po | O ot Tt Dute of Ranms
i i
| Jommec -
L i e O= O~
P, Eonrn e
o
TP ——
e 5 - Tast(s) Requested
e s [ ovonw [ i
7 - Specun Type s s
Arememen Jremr [ e reore
P S e e
o ¥ ottt mscan P pne ¥ posnitn
] paessassen o — [Eh
3 O - [Jsoam
r (B O e —
[ et curcan oot |3 Camieawiormsten
B — [
[ vsemsione Clrwommsonss | oo stampmmne
O [Clove sonen Provmenis
[ [T
e [Jeasn
I fo—— =
o BUTIAL W COURTE
o
T emana? Paw e 30300 4500 A4 Onmrlo@

© CHCA RPN 2022
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* STI Tests

* Collection (urine vs. swabs)
* non-GU sites

* Requisitions

* Interpretation/ Contact tracing
* Treatment

* Follow up

STI Testing © CHCA RPN 2022

27 of 52

27

* Ensure that you have labeled specimen
* Ensure that you have the correct requisitions
* Ensure specimen is placed in the correct area

* Faxing requisitions to laboratory — helps with staffing
planning at the lab.

* Requisition placed in area outside of bag
* Recording specimen on shipping sheet

“Unlabeled specimens submitted without an
accompanying laboratory requisition will be
rejected!”

Sending Specimens © cHea RPN 2022

28 of 52
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e Specimen volume inadequate
e Specimens stored improperly

* Specimens not properly mixed
* Grossly haemolysed

* Excessive delay

* Leaking/contaminated
* Improper client preparation
* Unsuitable specimen for type of request

=
Common Problems/ Reasons for Rejection 0 cnea e 202

29 of 52

29

Smith, Jane
DOB: 09/23/1969
Band: 2040556101

Date: 10 April 2016 09:30
Test: Serum VR

* 3 identifiers

Today’s date/ time

Identify test or specimen

Your initials

Labeling Specimens © cHea RN 2022

30 of 52
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FAX one requisition per patient to
the lab (helps with staffing
planning)

Tally the number of specimen tubes
you have (blood/ serum/ urine/
etc.)

Record number on transport tally
sheets x2

Ensure absorbent sheet in each bag.

Combine all tubes from the same
requisition into one bag, fold req
with patient identifiers visible, and
place in outside pocket.

If specimen must be kept frozen (eg.

INR), complete a separate
requisition for this test and package
separately

Place specimens into Tyvec
envelope for transport.

Bagging Speci

© CHCA RPN 2022
310f52

31

Instructions

-l

1. All sealed bagged
specimens go into the
Saf-T-Pak (leak proof)
envelope, then into
the lab cooler bag.

= -
Transportation of Lah Specimens 0 cHen e 2022

32 0f 52
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Serum
‘:,7:':‘.. 2. Tally sheet for lab
s bag (2 copies per
bag)
M;:::::m T 3. Make sure to tally
TEE T | each serum/ blood
SEESS tube, urine

container and swab
in duplicate.

Transportation of Lab Specimens

33
. One copy of tally sheet

goes inside the lab

cooler, the second copy

goes in the pocket on

the outside of the lab

bag.

. Sealed white envelope

goes into the lab bag,

and zippers get zip-tied

shut.

Transportation of Lah Specimens o cucaron oz

34
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’

""""""""""""‘
§ § il H ! {

S

Canadd

| P s s 2 2 0 s e s 2 00 0 02 2 2

6. Government Bill of Lading and Shipper’s Declaration of
Dangerous Goods forms — completed by authorized person
(usually NIC or Medical Driver)

= -
Transportation of Lah Specimens 0 cnca o 2022

35 of 52
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Point-of-Gare Collection Procedures © cHea RN 2022
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* Rapid Strep Throat Swabs
* i-Stat machine*

* Capillary Blood Glucose |*g
* Urine Analysis
* Pregnancy Testing

* Hemoglobin

* Urine Drug Screening* |,

* H. Pylori

* Troponin*

*require a consult and order from MD/NP.

P"int 0' ca'e Tesls © CHCA RPN 2022

37 of 52
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37

* Lancet —fingerpoke

* Use gravity to your
advantage

* Wipe first drop of blood

* First drop for glucometer

* Second drop for HemoCue

Point of Care Testing - HemoGue, Glucometer © CHCA RPN 2022
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Test for the presence of Group A
Streptococcal Pyrogenes

* Based on Clinical Findings* and
MD/ NP consult:
* Sore Throat
* Fever/ Malaise
* Exudate on Tonsils
e Absence of Cough

* Swab to obtain sample of
exudate from both tonsils
GOOD:
* |F NEGATIVE: send a standard v Back of the

charcoal swab for C&S to the lab throat

for confirmation.
v Tonsils

* Can include, but not limited to these findings

UNSUITABLE:

x  Sidesof the
mouth

x  Tongue

Point of Care Testing - Rapid Strep

© CHCA RPN 2022
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39

* Found in most Nursing
Stations in Northern
Ontario

* Requires additional
Continuing Education
training / certification

* MD Order required for
testing

* Venous draw using Green
Heparinized tube

 Cartridges are refrigerated

* Quality Control testing
needs to be done daily

Point of Care Testing - iStat

© CHCA RPN 2022
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* Urinalysis
* BhCG (pregnancy)

* Drug Screen _
) ol -

* ENSURE: sterile specimen is prepared in C&S container
either by pouring, or using a sterile syringe, prior to using
dipstick or pipette for POC testing to prevent
contamination

© CHCA 2022

Urine Point-of-Care (dipstick) s e

41
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© CHCA 2022

* MUST have a MD/NP Order
for Urine Drug Screen

* Often part of community-
based Suboxone program

e Tests for several substances:

* Cocaine

* Morphine
c c 2 .
% . 3 Bupropion

* Benzodiazepines
* Oxycodone

b ':':-"-?::-'-:: 3 * Be aware that test results read
g E g ; ; E opposite to a urine pregnancy
test:

* ONE line is positive
* TWO lines is negative.

“rine nr“g screen © CHCA RPN 2022
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* Initial Prenatal Tests
* Complete Blood Count (CBC) —including Hemoglobin, MCV  (Purple Top)
¢ Screens for Anemia, thalassemia
* ABO/ Rh(D) — blood group and screen (Purple Top)
* Rubella (German measles) (check MMR titre) - positive screen warrants additional
testing (Red Top)
* Mother may require additional Immunoprophylaxis postpartum
* Hepatitis (HBsAg), Syphilis (VDRL) (Red Top)
* HIV (consent needed) (Red Top)

* Chlamydia and Gonorrhea — rescreen as needed
* Urine C&S — Screen for asymptomatic bacteriuria (ABU) (Urine)

* Treat Group B Strep bacteriuria, and treat as GBS positive when in labour

g Routine Prenatal Testing at every
visit:

Fingerpoke glucose
HemoCue
Urine Dipstick

Prenatal Blood Work - Initial Prenatal visit Sxicm e
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Pulﬂi( S - — _

n zn(.e' z
ontsis” | RIS T
Pranatal Screening Requisition L

[ 1~ Sutmiter 2 - Patient bnformasca

Cincian Name w0 Wavir

S — '« Two full Red top or SST tubes
are sufficient for all public
health tests

e | * HIV Testing ordered on a
] separate requisition (consent)

Laborsteey Results

* Other PHL tests on a separate
requisition

17044 013 -
oo s et . e ey ¢ ==

Prenatal Blood Work — Public Health Lahs o cHaro 2022

45 of 52

45

Follow up Testing

* Oral Glucose Tolerance Test (20-|
24wks)

* Group and Screen (28 wks)

Additional Tests with MD/NP
Consultation:

* Hepatitis C

o TST

* Repeat HIV

* Varicella Titre etc.

Prenatal Blood Work - Additional Prenatal Screening e
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50 Gram Load 75 Gram Load

* Non-fasting * Fasting sample

« Drink 50g solution * Drink 75g solution

* Time x 1 hour * Time x 1 and 2 hours

* Ensure patient stays in * Ensure patient stays in
clinic clinic

* Venous sample * Venous sample at 1

hour post drink and 2
hours post drink.

Oral Glucose Tolerance Testing © cHea RPN 2022
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* Integrated Prenatal Screening (IPS)
* First Trimester (11-13+6/7wks)
* Maternal Serum Screening (MSS)
* Second Trimester (15-20+6/7wks)
* Trisomy 13

* Down Syndrome
* Neural Tube Defects

* IPS and MSS testing require
informed consent, and
consultation with MD/NP.

The Genetics EA Education Project

Prenatal Blood Work - Additional Prenatal Screening b
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EEIHA%AL_IME’B' Down syndrome, Trisomy
18 ang Open Neural Tube Defects

N prarde
Extornal 81000 Collection Cantres: Send sampia & 16quston 13
MSS Laborstory, 4001 Leste Steet, 3rd Floor Southeast,
Toronto, ON_ M2X 1E1 Teeerca

e

* Prenatal screening for *:i:_“'_w"“*’“ e
Down syndrome, el | [———
Trisomy 18 and Open DT e BRI, [
Neural Tube Defects f":"”:":“'..“.::h’;f::» e

s s a0 IV prwgrancy?
O

* Nuchal Translucency
(NT) ultrasound must be
booked by referring
healthcare provider

o ( Fax ( mana Fax L
| Sanene C 18 | g
5000 2. f s 1 Pty St o Gt
bty 1 B & & go! barrer. sareine Miquat
Covoceor e Spacmen e
L Promer, Srrpymmon -
[ ——— www.rygh.on.ca (Areas of Care > Genetics > Laboratories)
Prenatal Genetic Screening © cHea RN 2022
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Sexual Assault Nurse Examiners are recommended for
adult cases, and mandatory for paediatric cases.
Consult MD/ NP for a med or schedevac.

Timeline for collecting Samples: Can be collected up to 12 days post-assault

e All relevant samples: up to 24 hours
e All relevant samples, except prepubertal/ oral: 24-48 hours
* Do Not collect steps 3, 4, 7, and 8 if patient has showered or bathed

* Patient must give consent

* Medical care such as STI/ Pregnancy prophylaxis
must be documented in the patient chart

* Consent to release evidence must be signed by
both the patient/guardian, and the police officer
receiving the completed kit.

* Once the kit is opened, never leave it unattended.

* Once complete, close and secure with SAEK seal.

Review Sexual Assault Policy on LMS

Sexual Assault Evidence Kit © cHea ReN 2022
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Sexual Assault - Paediatric Considerations

( * ALL paediatric sexual
assault cases must be
sent by Medevac to
the nearest sexual
assault assessment
centre

* Parent/ guardian or
Child Protective
Services must provide
consent.

1

Sexual Assault Evidence Kit - Paediatric Considerations ..., .......
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