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I. PURPOSE
           To describe appropriate specimen collection and submission of fluids and procedure    

           aspirations for cytology processing and examination.
II.  PROCEDURE
A. Requisition:
       Submit a cytology or computer generated requisition to include the following:
1. Full patient name and unique identifier if available.

2. Test requested

3. Physician name and number

4. Anatomic source and/or type of specimen collection
5. Patient date of birth or MR#
6. Last menstrual period (when applicable)

7. Pertinent clinical history
a. History of benign or malignant tumors, origin and tumor type.

b. Previous and present therapy (endocrine, surgical, radiation, 
      chemotherapy) including dates and duration.

c. Patient on Birth Control pills, or receiving hormonal therapy or has 
      I.U.D.

d. Non gynecological samples should have appropriate and complete 
      history. Requests for special stains or studies must be written on the 
      requisition.

8. Specimen collection date

9. ICD10 code

B. Specimen Container
     Primary specimen containers are identified with LIS-generated specimen labels.  
     These labels are affixed immediately upon collection or promptly upon receipt in

     the laboratory. Label specimen containers if applicable with:
1. Patient’s last name, first name /medical record # and or DOB.

2. Specimen source and site (if applicable)
3. Date and initials of person labeling the container.
C. Slide labeling:

D. Using a xylene-proof marker, label the frosted ends of the slides with patient’s last 
E. name, first name, MRN# or DOB, specimen source, site (if applicable) and pass # 
F. (if applicable) 
D.  Specimen Types, collection and storage: see chart below for instructions 
        ECIMEN T554results.9728
	SPECIMEN TYPE
	GYN SPECIMEN COLLECTION
	FIXATIVE/STORAGE

	Vaginal 
& Cervical
	Thin Prep 

· Collect with Spatula/Brush, swish the device in the solution and discard it immediately.
· Initials of the provider are required to be on the vial.

· Do not allow collection device to sit in the vial.

	-Thin Prep Preservcyt solution
- Room temperature

	Additional Gyn Pap Test Information
	· A reflex HPV test will be performed on all patients 30-65 yrs old and on all atypical cases unless declined by the patient and/or physician at the time of ordering the Pap Test

· A16/18 HPV test will be performed on specimens with HR HPV positive  rest result upon request of the clinician.

· Chlamydia G/C will be performed on all patients 16-24 yrs old unless declined by the patient and/or physician at the time of ordering the PapTest

	


	Specimen Type
	NON GYN SPECIMEN COLLECTION
	FIXATIVE/STORAGE

	Sputum
	Provide patient with a clean cup (sterile if cultures are ordered). Early morning collection is recommended.
	-Fresh specimen

-Refrigerate

	Bronchial Brushes
	 Submerge brush tip into Thin Prep vial Preservcyt solution or cytolyt
	 Preservcyt or cytolyt for brush  tip.
Room temperature

	Bronchial Wash/BAL
	Submit washing without preservative.
	Deliver fresh.  If not delivered immediately, refrigerate.

	Bile Duct Brushings
	Swish collecting device brush in Thin Prep Preservcyt Solution. Leave brush in solution.
	-ThinPrep Preservcyt Solution.

-Room temperature



	Urine
	Collect fresh. Avoid first morning specimens that may show poor preservation. Send entire voided sample if less than 100cc is collected.
	Fresh specimen. Refrigerate up to 24 hours. If a delay in delivery is anticipated add cytolyt or Preservcyt solution. ***Note on the specimen container that preservative was added.

	Body Cavity Fluids
	Submit fresh or refrigerate. Submit all fluid collected, (not to exceed 2000 mL) to maximize diagnostic yield.
	- Fresh specimen

 -Refrigerate.

	Cerebrospinal Fluid
	Submit fresh or refrigerate immediately.
	Fresh specimen. Refrigerate

	Oral Smear
	After brushing area, rinse collection device in ThinPrep Preservcyt vial.
	-Thin Prep Preservcyt solution
-Room temperature

	Nipple Discharge
	Using thumb and forefinger gently strip the subareolar and nipple area. If discharge appears, only allow a small drop to accumulate. While supporting Nipple and areola with one hand, place a slide upon the nipple touching the drop; then draw the slide quickly across the nipple. Immediately fix in 95% alcohol. Specimen can be submitted in cytolyt.
	-Spray fixative or 95% alcohol.
-Cytolyt solution

-Room temperature

	Cyst Aspiration Fluid
	Submit fresh or refrigerate until delivery.
	-Fresh specimen

-Refrigerate

	Anal Pap
	After brushing the area, rinse the collection device in the Thin Prep vial. Do not allow collection device to sit in the vial. ** Note: label as non-gyn specimen
	-ThinPrep Preservcyt solution
- Room temperature

	Tzanck Smear
	After cleansing the skin/vesicle area, allow area to dry. Scrape base of lesion and smear material on a labeled glass slide. Air dry slide.
	-No preservative

-Room temperature

	Fine Needle Aspiration (Submitted Fresh)
	Deliver fresh. If not delivered immediately, refrigerate.

Call cytology (858)554-9728 to alert us that an Fine Needle Aspiration (FNA)  is in route.
	-Fresh specimen

-Refrigerate

	Fine Needle Aspiration- Air Dried  and Fixed Smear Technique


	A. Specimen Identification:

1. Label slides with patient’s last name first name, DOB and specimen source and site.

2. Label slide with specimen pass if applicable.

3. Label Preservcyt vial and/or RPMI container (if applicable) with patient’s last name, first name, DOB and specimen site.

4. Submit clinical history and physical findings on request form.

B. Performing the FNA 

1. Draw up 1cc of air into syringe.

2. Isolate and immobilize lesion between index and middle fingers.

3. Insert the needle.

4. Apply 2cc to 5cc of suction; more is not necessary.

5. Make multiple rapid short back and forth movements, approximately 15-20 times, while maintaining suction.

6. When material is visible in the needle hub, stop.

7. Release suction completely.

8. Remove needle and syringe.

C. Place gauze over needle site and press firmly (or ask patient to press firmly).

D. Smear Preparation

1.  Have 95% alcohol container or spray fixative ready for immediate fixation.

2. Place the bevel of the needle against the slide while expressing the drop to prevent air drying artifacts from occurring. Express onto a clean petri dish
3. Place a small amount of specimen on a slide. Place a second slide over the slide. Pull apart, fix one slide and air dry the second.


	Thyroid FNA for Affirma testing
	A. Rinse needle after each pass in the same Affirma collection vial.

B. Invert tube three times to mix material properly, label tube with patient ID
C. Record sample collection date, total number of nodules, nodule location and size on the Affirma requisition form.

D. Forward cytopathology samples (tubes/slides) to the cytology lab.

	FNA specimen collection
 < 1cc.

	A. If possible, perform I fixed,1 air dry slide/smear preparations.

B. Flush aspiration needle in saline solution and inspect needle hub for possible residual specimen.

C. Label the slide, specimen/vial according to procedure and deliver to the laboratory with the cytology request form.

	Additional non gyn in formation
	A. If lymphoma is suspected when performing an FNA, rinse syringe needle into RPMI solution.



III.     PROCEDURE NOTES
A. La Jolla and Encinitas Laboratories assign a CoPath accession number that follows prefix “CE” (Encinitas) and “CL” (La Jolla) to non-gyn specimens collected at these sites.
1. Specimens are submitted to Green Hospital after following fixative and 
      storage guidelines.

2. Specimens are accessioned in CoPath prior to delivery from ENC or LJ for 

      tracking purposes if they are assigned an CE or CL prefix. All Green Hospital

      specimens are assigned an accession number and entered in Co Path upon 

      receipt at Green Hospital. 
3. Specimens are prepared following established Non Gyn Specimen 

    Preparation Protocol for Cytology Samples (Green Hospital).
B. If presented with a specimen that you cannot find on this list or that you are unfamiliar with, call Cytology at (858) 554-9728 for assistance. After hours, contact the On-call pathologist through the Scripps Green Hospital Operator, (858) 455-9100.
C. Never add formalin or absolute alcohol to a cytology specimen.
D. Any non-GYN cytology specimen received in the lab after 4:00 p.m. (unless notified RUSH or STAT) will not be processed until the following day (excluding weekends) and the results will be available one day later.
E. Specimens are ordered in Epic and are submitted with a cytology request form.

F. Non Scripps Physicians submit specimens with form 8310.

G. Cytology results are available in Epic. If a case is pending, call the Cytology Lab.
J.   Specimens submitted to a reference lab for testing are collected, processed and  

      transported according to the specifications of the reference laboratory.

      If rush processing is desired, alert the cytology lab (858)554-9728 that a rush/stat   

      specimen is en route and be sure to include a phone or pager number for call back 

      of results. 

IV.         PERSONNEL
A. Physicians
B. Registered nurses

V.          EQUIPMENT /SUPPLIES
A. Specimen containers

B. Cytology Requisition Form

C. Glass microscope slides

D. Preservcyt Solution

E. Cytolyt Solution

F. FNA materials
G. Saline solution
 VII.    REFERENCES:

A. Thin Prep 5000 Processor Operator’s Manual, Hologic 2017

B. College of American Pathologists, Cytopathology Checklist, 9/17/2019

VIII.    RELATED POLICIES

A. S-LAB-PC-14900 Specimen Collection and Processing Quality Assurance   

B. Recommended Method for FNA Palpable Lesions
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