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Instructions
Adults: Children:
For each culture ordered:
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:

Speedy code: K01

For each culture request:

« Collect blood with a blood collection set
into a Bact/Alert® PF Plus bottle

« Only one bottle is needed (see Specimen
Collection section of Directory of Services)

« Leave at room temperature after collection

Aerobic & Anaerobic set speedy code: BC31 Pediatric kit speedy code: BC32

« Collect blood with a blood collection
set into a Bact/Alert® FA Plus bottle first,
followed by a Bact/Alert® FN Plus

- Leave at room temperature
after collection
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BACT/ALERT® FAPlus

50 mL Conical, Sterile,
Leakproof Plastic 1 B
Screw Cap Vial

@ Leakproof Plastic
Screw Cap Vial

Instructions

« For C difficile tests, place 5-10 grams of
unformed stool specimen in the container
and transport frozen or refrigerated

Instructions

Please instruct the patient to | |
perform the following: ||

« Rinse mouth with water prior to collection [ 4 1
« Open the lid on top of the device =

EDTA (lavender-top) tube

and slides in slide holders Frozen transport preferred,
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« Send specimens to the lab within 24 hours

Instructions

» Submit air-dried blood smears (one “Thick”
and one “Thin”) on 2 separate glass slides in
2 separate slide holders in addition to the test tube

« See the Test Directory for details
Speedy code: T59
Slide only speedy code: ST26

Slide holder speedy code: SP41

BD, Frankiin Lakes, NJ 07417-1885

cultures in a Bactec™ Myco/F Lytic bottle
» SPS and heparin tubes are no
longer recommended

Instructions

. Collect blood OEDESEC.

« Gently mix the bottle by inverting
after collection

+ Leave at room temperature
until transported

Myco/F Lytic bottle speedy code: BCO4
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refrigerated acceptable: C
C difficile GDH/Toxin A and B with refl to PCR;

C difficile Toxin B Screen; C difficile Culture
Refrigerated transport:

Sputum/Lower Respiratory Culture; Fungal or Mycobacterial

Cultures on Urine; bronchoalveolar lavage (BAL) for
Mycoplasma pneumoniae DNA PCR

Room temperature transport:
Hair, Nails, Skin for Fungus Culture; Preserved Insect or Tick;
Preserved Worm

Speedy code: U02

« Cough deeply and expectorate
sputum directly into the device, avoiding excess saliva

» Then open the plastic base of the device
« Remove the conical tube
» Screw on the provided green cap tightly

Wearing gloves, label the tube with patient information and
date/time of collection. Double bag, refrigerate until transport.
Submit only the green-cap, 50-mL tube to the lab on cold packs.

Speedy code: OF02



@ Anaerobic Transport Medium and Anaerobic Tissue
Transport Medium

Instructions
« For tissue samples, open the screw cap and place tissue on the surface of the semisolid medium;

% inserting the tissue into the gel is not necessary. Immediately close the tube
o « For syringe specimens, the rubber septum in the cap should be disinfected with ethyl alcohol and §9%
L . . S . . gég
= the fluid specimen injected directly into the tube at a slow rate gg—:;
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§ Anaerobic fluid transport medium speedy code: M12 >§

Anaerobic tissue transport medium speedy code: M03
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For more information about infectious disease and immunology testing at
Quest Diagnostics, visit QuestDiagnostics.com

For more information about all Quest Diagnostics testing, visit: QuestDiagnostics.com/TestDirectory
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