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SPONTANEOUSLY PRODUCED SPUTUM COLLECTION

PURPOSE

To obtain sputum specimens for Mycobacteria or Legionella testing from a patient who has a productive
cough.

Ensure that the patient is outdoors or placed in an airborne isolation room or negative-pressure sputum
collection booth with the door shut. The air in the negative pressure room or booth should be drawn out
of the space and ventilated outside of the building.

MATERIALS AND EQUIPMENT

e Sterile, filtered water or normal saline (150-200 ml)
e NO95 mask (particulate respirator)

e Gloves

e Boxof tissues

e Sterile specimen container approved by the laboratory for sputum collection and transport

PROCEDURE
Preparation

1) Instruct the patient to gently brush his/her teeth, gingival margins, tongue, and buccal surfaces
using sterile, filtered water or normal saline to rinse.

a. Do not use tap water, toothpaste, commercial mouth wash preparations, nose drops, or any
medications containing alcohol or oil. Instruct the patient to avoid taking oral antibiotics
immediately before the sputum collection procedure.

2) Instruct the patient to gargle several times with sterile, filtered water or normal saline after
brushing.

a. Do not use tap water or bottled water as they may contain non-tuberculous mycobacteria
that may alter test results.
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KIT #8 Instructions: Collection of Respiratory Specimens 

The 50 ml sterile conical tube in Kit #8 is used to submit specimens for Mycobacteria (AFB) smear, culture, M. tuberculosis complex (TB)/M. avium complex (MAC) PCR (test codes MM00250, MM00256, MM00260) and for Legionella culture and/or PCR (test codes MP00420 and MP00421).

Contents

· 50 ml sterile red-top conical tube (specimen container)

· Absorbent material

· 95 kPa pressure bag

· Styrofoam mailer (MRX)

· Small cold pack (must be frozen before use)

· Return label

· UN3373 Biological Substance Category B label
· Instruction sheet(s)

General Kit Instructions

1. Print patient’s name, date of birth, specimen type, and date/time of collection on the tube label.

2. Collect specimen in tube and tighten cap securely.

a. Note: The optimal volume of sputum for Mycobacteria or Legionella testing is 5-10 ml, minimum volume is 3 ml.  Refrigerate specimen until shipped to WSLH.

b. MMWR (2005) Recommendations for frequency of sputum collection for diagnosis of active pulmonary tuberculosis: “Persons requiring sputum collection for smear and culture should have at least three consecutive sputum specimens obtained, each collected in 8-24 hour intervals, with at least one being an early morning specimen”.1
c. If collecting multiple specimens for diagnostic purposes, it is recommended that each specimen is sent separately to achieve rapid transport to the laboratory.  Do not wait until all specimens are collected for combined/”batched” shipping.
d. If specimen are collected at <8 hr intervals, those specimen may be pooled into a single tube for testing.
3. Complete WSLH CDD Requisition Form A.  Necessary information: name, date of birth, date and time collected, source and type of specimen, test requested.  Additional required information for Medicare/Medicaid: patient address, ICD10 code, physician’s full name, and UPIN number.

4. Assemble kit as follows: 

a. If multiple tubes are being submitted, wrap each tube with cushioning material to prevent accidental breakage.

b. Place wrapped tube(s) in a pressure bag.

c. Place enough absorbent material in the bag to absorb the entire content of the specimen(s) should the specimen(s) break during transport.

d. Seal the pressure bag.

e. Place test request form in the rear (outside) pouch of the pressure bag.

f. Place bagged specimen/form into Styrofoam mailer with cold pack (cold pack must be frozen before use) and securely tape shut.

g. Apply WSLH address label and UN3373/ Biological Substance Category B label. Complete the “Shipper’s” information - name of institution and address.  Write on the mailer the “Responsible Person” and the name and phone number of person who has knowledge of the package contents.
5. Use specific shipping instructions for Mycobacteria or Legionella (below).

For Mycobacteria (AFB) Smear and Culture, test code MM00250

1. This kit may be used for respiratory specimens or other specimen types to be cultured for Mycobacterium species.  This kit is NOT acceptable for gastric specimens (use kit #13 for gastric specimens).

2. The optimal volume of sputum for Mycobacteria or Legionella testing is 5-10 ml, minimum volume is 3 ml.  Refrigerate specimen until shipped to WSLH.
3. Do not use fixatives or preservatives.

4. Specimens collected from normally sterile sites should be collected aseptically.

5. See attached sheet for Sputum Collection Instructions.  See the WSLH Reference Manual for collection instructions for other specimen types.

6. Swab specimens should be transported using Amies or Stuarts Transport Media.  Dry swab specimens are unacceptable for Mycobacteria Culture and Smear and will be rejected.

7. Specimens must be correctly packaged as Category B Biological Substances (UN3373) by personnel trained on DOT packaging and shipping regulations. 

8. WSLH has contracted with Gold Cross for free next-day delivery of TB specimens.  To request a package pick-up by Gold Cross, enter an on-line order before noon on the day you would like the specimen picked up.  If you are not familiar with the on-line order process, please contact Gold Cross Customer Service before noon at 800-990-9668.

For Legionella Culture (test code MP00420) and Legionella PCR (test code MP00421) 

1. This kit may be used for respiratory specimens for Legionella Culture and/or PCR.

2. The optimal volume of sputum for Mycobacteria or Legionella testing is 5-10 ml, minimum volume is 3 ml.  Refrigerate specimen until shipped to WSLH.

3. Do not use any fixatives or preservatives.

4. See attached sheet for Sputum Collection Instructions.

5. Package and ship Legionella specimens as a Category B specimen and transport via your desired courier.  For fee-for-service transport via Gold Cross, please contact Gold Cross Customer Service to set up an account at 800-990-9668.

Resources:

(1) Centers for Disease Control and Prevention.  Guidelines for Preventing the Transmission of Mycobacterium tuberculosis in Health Care Settings, 2005.  MMWR 2005; 54 (No. RR-17).

WSLH website:  www.slh.wisc.edu
WSLH Customer Service:  (800) 862-1013 or (608) 224-4272
WSLH Clinical Orders (to order WSLH Respiratory Collection Kit #8):  (800) 862-1088 or (608) 224-4275
WSLH Reference Manual:  http://www.slh.wisc.edu/wslhApps/RefMan/wslhSearch.php       
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Sputum Collection

1)

3)

4)
5)

6)
7)

8)

9)

Observe standard precautions at all times.

a. Note: N95 masks must be worn by healthcare personnel for AFB cough-producing
procedures.

The patient must be outdoors or in an appropriate negative air pressure room or booth.

Coach the patient and supervise the first sputum collection, at minimum, in order to obtain a good
guality sputum specimen that represents secretions from the lower respiratory tract.

a. The patient should understand that sputum is material that is brought up from the lungs
and that nasal secretions and saliva or spit are not acceptable.

Instruct the patient to inhale deeply, as far as possible, and then exhale slowly three times.

After the third breath, direct the patient to inhale completely and try to cough hard to produce
sputum from deep in the lungs. The patient may feel a rattle or tickle as the sputum moves up the
lungs and into the throat.

Instruct the patient to expectorate the sputum into a sterile specimen container.

When there is at least 5 ml (1 teaspoon) of sputum, replace the lid on the container and tighten it
so it does not leak.

a. Note: High-quality sputum is required for laboratory testing. The optimal volume of sputum
is 5-10 ml, minimum volume is 3 ml.

If the patient is in a negative pressure room or booth, ask the patient to remain in the booth or
room until cleared to leave.

Print the patient’s name, date of birth, specimen type and date/time of collection of the specimen
container.

10) Complete WSLH CDD Requisition Form A. Necessary information: name, date of birth, date and

time collected, source and type of specimen, test requested. Additional required information for
Medicare/Medicaid: patient address, ICD9 code, physician’s full name, and UPIN number.

Resources:

1)

2)

Centers for Disease Control and Prevention. Controlling TB in Correctional Facilities. 1995.
https://books.google.com/books?id=5ed oOLWDFYC&pg=PA26&Ipg=PA26&dg=sputum+coaching&

source=bl&ots=zr23D9aQ4U&sig=6DHzW 3x0KwI6GjfVUMZIjZWwcc&hl=en&sa=X&ved=0CCYQ6AE
wA20VChMIsc6f50TWxwIVxR4eCh10-3A60#v=onepage&g=sputum%20coaching&f=false

Association of Public Health Laboratories/National TB Controllers Association. Consensus
statement on the use of Cepheid GeneXpert MTB/TIF assay in making decisions to discontinue
airborne infection isolation in healthcare settings. 2016.
http://www.tbcontrollers.org/docs/resources/NTCA APHL GeneXpert Consensus Statement Fina

|.pdf
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NEBULIZED SPUTUM INDUCTION

PURPOSE

To obtain sputum specimens for Mycobacteria or Legionella testing from a patient who has a dry, non-productive
cough.

Ensure that the patient is outdoors or placed in an airborne isolation room or negative-pressure sputum collection
booth with the door shut. The air in the negative pressure room or booth should be drawn out of the space and
ventilated outside of the building.

MATERIALS AND EQUIPMENT

e Sterile, filtered water or normal saline (150-200 ml)
e Hand-held nebulizer with mouthpiece and 15 ml vial of 3% saline
o A mask may be used if a patient absolutely cannot use the mouthpiece
o 3% saline may be available from the pharmacy if not available in department stock
e N95 mask (particulate respirator)
e Gloves
e Box of tissues

e Sterile specimen container approved by the laboratory for sputum collection and transport

PROCEDURE
Preparation

1) Assure that the patient is NPO for three hours prior to sputum induction.
a. Note: Three hours NPO reduces the potential risk of vomiting and aspiration.

2) Instruct the patient to gently brush his/her teeth, gingival margins, tongue, and buccal surfaces using sterile,
filtered water or normal saline to rinse.

a. Do not use tap water, toothpaste, commercial mouth wash preparations, nose drops, or any
medications containing alcohol or oil. Instruct the patient to avoid taking oral antibiotics
immediately before the sputum collection procedure.

3) Instruct the patient to gargle several times with sterile, filtered water or normal saline after brushing.

a. Do not use tap water or bottled water as they may contain non-tuberculous mycobacteria that may
alter test results.
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Nebulized Sputum Collection

1)

2)
3)

4)

5)

6)

Observe standard precautions at all times.
a. Note: N95 masks must be worn by healthcare personnel for AFB cough-producing procedures.
The patient must be outdoors or in an appropriate negative air pressure room or booth.

Place approximately 5 ml of 3% saline into the hand-held nebulizer. Set the flow at 6-8 L/min and nebulize
saline for 7-10 minutes or until sputum is expectorated. The maximum nebulization time is 20 minutes.

a. Note: More saline may be added to the nebulizer if more than 10 minutes is needed to produce an
adequate cough.

Ask the patient to inhale the nebulized 3% saline deeply 2-3 times followed by vigorous cough. This will
assist in expectorating quality sputum. Collect the sputum into a sterile specimen container.

a. Note: Coaching the patient is very important in order to get quality results in a timely manner.

b. Note: High-quality sputum is required for laboratory testing. The optimal volume of sputum is 5-10
ml, minimum volume is 3 ml.

Print the patient’s name, date of birth, specimen type and date/time of collection of the specimen
container.

Complete WSLH CDD Requisition Form A. Necessary information: name, date of birth, date and time
collected, source and type of specimen, test requested. Additional required information for
Medicare/Medicaid: patient address, ICD9 code, physician’s full name, and UPIN number.

Resources:

1)

2)

Centers for Disease Control and Prevention. Controlling TB in Correctional Facilities. 1995.
https://books.google.com/books?id=5ed oOLWDFYC&pg=PA26&|pg=PA26&dg=sputum+coaching&
source=bl&ots=zr23D9aQ4U&sig=6DHzW 3x0KwI6GjfVUMZIjZWwcc&hl=en&sa=X&ved=0CCYQG6AE

wA20VChMIsc6f50TWxwIVxR4eCh10-3A60#v=onepage&g=sputum%20coaching&f=false

Association of Public Health Laboratories/National TB Controllers Association. Consensus
statement on the use of Cepheid GeneXpert MTB/TIF assay in making decisions to discontinue
airborne infection isolation in healthcare settings. 2016.
http://www.tbcontrollers.org/docs/resources/NTCA APHL GeneXpert Consensus Statement Fina

|.pdf






