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MISSION STATEMENT 
 

The Laboratory will provide a full range of services consistent with local, state, and federal regulations 

and will deliver its services with care and respect to the patients and customers it serves.  It will strive to 

promote education and keep pace with modern technology that is considered the standard or 

acceptable laboratory practice. 

 

LABORATORY COMPLIANCE 
 

Claims submitted for laboratory services will only be paid if the service is covered, reasonable and 

necessary for the beneficiary, given his or her medical condition.  Upon request, a laboratory should 

be able to produce or obtain from the treating physician (test ordering) the documentation to support 

the medical necessity of the service the laboratory has provided and billed to a federal or private 

health care program.  Laboratories do not and cannot treat patients or make medical necessity 

determinations, but steps can be taken to assure compliance with applicable statutes, regulations, and 

the requirements of federal, state, and private health plans. 

The OIG (Office of the Inspector General) recognizes that physicians or the other authorized 

individuals must be able to order any tests that they believe are appropriate for the treatment of their 

patients.  However, Medicare will only pay for tests that meet the Medicare coverage criteria and are 

responsible and necessary to treat or diagnose an individual patient. Medicare may deny payment for 

a test that the physician believes is appropriate, but which does not meet the Medicare coverage 

criteria (e.g. done for screening purpose) or where documentation in the entire patient record, 

including that maintained in the physician's records, does not support that the tests were reasonable 

and necessary for a given patient.  Tests submitted for Medicare reimbursement must meet program 

requirements or the claim may be denied. Medicare generally does not cover any routine physical 

checkups, including tests that are performed in the absence of signs and symptoms. 

 

ICD-10 CODES 

 
Due to requirements of payors such as Medicare and managed care providers, physicians must include 

the sign, symptom, or if known, the diagnosis that prompted the order for laboratory outpatient 

testing. When the actual numeric code is provided, there is less chance for transcription and coding 

errors. Diagnosis information must be submitted for all tests ordered as documentation of the medical 

necessity of the service. Medicare carriers and fiscal intermediaries have the authority to develop and 

implement Local Medical Review Policy (LMRPS) which specify when, and under what circumstances, a 

service will be considered covered, reasonable, and necessary and what documentation will support 

the need for service.  The lab must be able to support tests billed to Medicare with documentation 

obtained from the physician ordering the test. 

 
The diagnosis code placed on the claim should reflect the reason for the test.  If the intent of the test 

is for screening purposes, use the appropriate code in the ICD-10 coding system, regardless of the 

finding.  For example, when a screening laboratory test gives in abnormal finding, the test should be 

assigned the ICD-10 diagnosis for "why" the test was ordered, not the diagnosis indicated by the 

finding. 



 

REFLEX TESTING 

 
As a general rule, WCH does not perform reflex testing without the order of a physician.  Our 
associated reference laboratories may perform reflex testing in certain limited situations.  Please 
refer to the Labcorp web site (www.labcorp.com) for information related to reflex testing 
performed by this laboratory. 

 

STANDING ORDERS 

 
Standing orders are effective for 12 months. To meet compliance regulations, all orders are 
required to have: 
 

1.  Date (include expiration date) 
2.   Physician signature 

3.   Diagnosis or ICD-10 code 

 
A written signed and dated standing order will expire after 12 months, the laboratory will be 
unable to provide services with an expired date. If a standing order does not meet the medical 
necessity criteria for the diagnosis provided, then appropriate ABN procedures must be 
followed. 
 
Your cooperation and compliance with this regulation is greatly appreciated. 
 
 

 

 

ADVANCED BENEFICIARY NOTICE (ABN) 
 

An ABN is a written notification required by Medicare. The form should be utilized before 

services are actually furnished, as Medicare is likely to deny payment. ABN's allow beneficiaries 

to make informed consumer decisions about receiving lab tests which they may have to pay out 
of pocket, and to be more active participants in their own health care treatment decisions. If it is 
expected that payment for laboratory tests (listed on ABN) will be denied by Medicare, you 
should advise the beneficiary that he/she will be personally and fully responsible for payment. 

An ABN should be used each and every time it is determined Medicare will deny payment. 
 
When using an ABN please indicate the test(s) that were ordered. An explanation should be rendered 
to the patient that Medicare may not pay. The patient should review the form select an option and 
then sign the form. One copy should be sent to the laboratory (attached to the request form) and the 
patient retains the other. 
 
 
 
 
 
 
 
 

http://www.labcorp.com/


LABORATORY PERSONNEL 
 

Main Lab Number for Phlebotomy, STATS, and Result Information 330-263-8553 

 

 

Pathologists     

 

Arun Masih D.O.   Lab Medical Director   330-263-8554 

 

Shashi Jain M.D.   Staff Pathologist   330-263-8559 

 

Administration 

 

Jarrod Stahl MLS(ASCP)CM,CIC      Laboratory Administrative Director 330-263-8557 

 

 

Departments 

 

Blood Bank         330-263-8560 

Chemistry, Coagulation, Hematology, Urinalysis    330-263-8562 

Microbiology         330-263-8565 

Outreach         330-263-8567 

Pathology         330-263-8563 

Point of Care Testing Coordinator      330-263-8556 

Molecular          330-263-8566 

  

 

QUALITY ASSURANCE / LICENSES 
 

The clinical laboratory at Wooster Community Hospital is licensed under the Clinical Laboratory 

Improvement Act of 1988, certified by the College of American Pathologists and accredited by 

DNV-GL Healthcare. 

 
The strictest quality assurance protocols are followed at Wooster Community Hospital.   The 

laboratory participates in both internal and external quality control programs, as well as 

continuing education. The laboratory participates in proficiency testing programs through 

the College of American Pathologists and the American Proficiency Institute. 

 
Every department of the laboratory participates in quality assurance and control.   Several 

levels of quality control are in place to ensure that accurate and reliable test results are 

reported.  Laboratory results are reviewed by a Technical Specialist and referred to a 

Pathologist for further review if highly abnormal.  The laboratory monitors turnaround times, 

patient satisfaction, critical value reporting and many other test management studies.  The 

quality assurance programs are ongoing and are designed to eliminate any technical errors as 

well as non-technical errors. 

 



  FORMALIN SAFETY 

 

To provide a method by which all specimens and containers with formalin can be identified by all 

persons having contact with it. This is an OSHA requirement. 

In keeping with the hazardous materials management program, ALL containers holding formalin will be 

labeled with the formalin WARNING labels. These are to be used for all bottles, buckets, cups, 

containers, etc. which contain formalin, including surgical specimen bottles. Labels will be applied to 

surgical specimen containers by Surgery personnel or physician office personnel. Any specimen 

containers received without a specific fixative label will have formalin added to it and an appropriate 

formalin label affixed. 

 

SPECIMEN LABELING: 
Computer Generated Labels 

• In those locations with access to a label printer, computer generated labels, (by LIS or order entry 

module) should be used in place of handwritten specimen labels.  

• Computer generated labels serve as a requisition (large label printing in first position) and provide 

a specimen label and smaller aliquot labels. The labels contain the required information including 

specimen numbers, bar codes, and a space to indicate the time of collection and the first initial 

and last name of the person who has collected the specimen. 

 

Surgical Specimens Submitted to Pathology 
a. Complete first and last name 

b. Date of birth 

c. ID number of the patient (Visit #, Med Rec #, SS #) 

d. Source of the specimen 

e. Formalin warning label must be attached to container 

f. Date and time that the specimen was collected 

g. Initials of the person who has collected the specimen 

h. The specimen must be clocked in when arrives at the laboratory.  

 

 

INFORMATION THAT MUST BE NOTED ON THE REQUISITION OR ORDER FORM: 

1. Complete first and last name 

2. Date of birth 

3. ID number of the patient (Visit #, Med Rec #, or SS #) 

4. Patient location, i.e. room number or outpatient 

5. Physician's name and address 

6. Source of the specimen 

7. Date and time that the specimen was collected 

8. First initial and last name of the person who has collected the specimen 

 

 

 



SPECIMEN INTEGRITY 
 

The intent of the laboratory is to provide the most accurate and reliable test results possible. This 
depends considerably on proper specimen collection, handling and transport.   The laboratory 
makes every effort to provide a timely and accurate test result.  If a specimen is unsatisfactory for 

testing, we will notify you. 
 
Please note that any specimen submitted in unsanitary condition is dangerous to laboratory 
personnel and may not be accepted for testing.   Be sure to follow the specimen guidelines for 
handling of specimens.  These are found in the specimen collection section. 

 

CRITERIA FOR REJECTION OF SAMPLES SUBMITTED TO THE LABORATORY 
 

Quality laboratory testing requires specimens, which are properly collected, identified, labeled and 

handled from the point of collection to delivery and preparation in the Laboratory.  Improperly labeled 

specimens present the risk of mis-identification of a patient sample.  Improperly collected or stored 

specimens are of inadequate quality for testing and may yield aberrant results.  Specimens that are not 

collected with the proper type and amount of anticoagulant are not acceptable for testing due to 

improper ratio/type of anticoagulant. 

 

ANATOMIC PATHOLOGY / CYTOLOGY: 

1. Unlabeled specimens - ask person collecting the specimen to label 
 

2. Incorrect patient name - ask person collecting the specimen to correct name on container 

 

3. Incorrect spelling of patient name ask person collecting the specimen to correct name on container 

 

4. Incorrect Date of birth – recollect, if possible.  Analyze on a case by case basis. 

 

5. Missing Identification number (i.e. Medical Record or V#, date of birth) ask person collecting the 

specimen to correct number on container. 

 

6. Incorrect date on specimen - verify the date and correct on specimen. 

 

7. Specimen received with no formalin - place formalin on specimen and notify pathologist. 

 

 

RESULT REPORTING 
 

Most routine results are reported within 48 hours.  
 
Results are routinely faxed to the referring physician or client (unless the referral source has an 

interface). Additional copies will be faxed to consulting physician(s) if indicated on the Test Order. 

 

  



SPECIMEN COLLECTION FOR ANATOMIC PATHOLOGY 
 

Specimens sent to Anatomic Pathology are received in various forms.  Wooster Community Hospital 

Laboratory currently accepts: 

Soft Tissue     Bronchial washings 
Lymph nodes     Brushings for cytology 
Unstained specimen slides for pathology Aspirations for cytology 
Body Fluids     Sputum 

  Calculi      Parasites for ID 
  Tissue passed vaginally 
  Osseous tissue 
 

A. Tissue (surgical specimens) 
1. Specimens are received only from physicians and others that are authorized by law to request 

Laboratory Services. 
 

2. Specimen should be placed in a container large enough to allow a 20:1 ratio of formalin to 
tissue.  10% Neutral Buffered Formalin is used for fixation on all tissue other than unstained 
slides, body fluids, bronchial washings and brushings, aspiration fluid, sputum specimens and 
parasites for ID.  Safety procedures for handling this chemical must be used. 

 

3. Plastic containers with appropriate lids are used and found inside the Laboratory. 
 

4. Containers should be labeled with appropriate patient identification (not on the lid) and sent to 
the Laboratory with a properly completed requisition. 

 

5. Body fluids, bronchial washings, bronchial brushings and aspiration fluids may be submitted to 
the laboratory fresh or alternatively, they may be fixed in 95% ethanol depending upon the 
volume of fluid submitted.  Volumes greater than 5 ml need not be fixed but must be brought to 
the laboratory fresh immediately following acquisition/completion of surgical procedure.  If such 
specimens cannot be transported to the laboratory within one hour of acquisition and are not 
fixed immediately, they must be refrigerated and transported to the laboratory the day of the 
procedure. 
 

If a statement of adequacy/preliminary diagnosis or recommendations for additional studies is 

provided at the time of tissue/cytology sample collection, documentation of this statement is 

recorded. 

 

6. Parasites for ID should be brought to the laboratory fresh and within 1 hour of acquisition (30 
minutes for liquid specimens). If a delay of more than 1 hour (30 minutes for liquid specimens) is 
foreseen, they must be fixed in 10% normal buffered formalin. 
 

7. Sputum specimens must be submitted fresh and unfixed or as unstained smear slides.  Please 
refer to collection of cytology specimen collection for complete details. 

 

8. Tissue vaginally passed should be fixed in 10% formalin as soon as possible. 
 



9. Calculi must be submitted to the laboratory fresh if stone analysis is desired. Additional orders 
for the calculi analysis should be entered.  All other calculi may be submitted either fresh or in 
10% formalin. 

 

10. Bony or osseous tissue must be submitted in 10% formalin. 
 

NOTE:  When unsure of what fixative is to be used for a particular type of tissue, the laboratory must 

be contacted immediately for clarification. 

 

B. Lymph Nodes: 
1. The surgeon should preferably select the largest lymph node that lends itself to total removal, 

and if possible a smaller adjacent node should be taken. 
 

2. Lymph nodes must be placed in a sterile container without fixative if rapid gross examination 
and/or touch preparation consultation is desired or flow cytometric analysis is requested.   
Alternatively, they may be sent in 10% formalin as above.  Label the container and fill out the 
pathology requisition with pertinent clinical data.  Deliver the specimen immediately to the 
attending pathologist. 

 

C. Frozen Sections: 
1. Frozen sections should be scheduled with the laboratory in advance whenever possible.  

Specimens with proper labeling should be delivered (unfixed) directly to the attending 
pathologist with a completed Pathologist Operative Consultation Report. 

 

2. The remainder of the surgical specimen may follow later along with the pathology requisition 
complete with pertinent clinical data. 

 

D. Breast: 
1. Breast specimens with high clinical suspicion for, or biopsy diagnosis of invasive carcinoma 

should be delivered immediately unfixed to the attending pathologist if a confirmatory frozen 
section is desired or gross examination consultation is requested to evaluate total/partial 
excision of lesion (evaluation of surgical margins).  

 

2. Breast specimens that do not meet criteria in #1 (above), should be fixed in 10% formalin in a 
formalin to tissue ratio of 20:1, in appropriate container with patient ID label, and 
accompanying completed specimen requisition. 

 

3. ER/PR/Her2Neu/DNA ploidy are performed on at least one tumor block(biopsy or resection 
specimen)of patient tissue with diagnosis of carcinoma/malignancy.  ER/PR/Her2neu are 
performed by our Histology Department and DNA ploidy by our Reference Laboratory. 

 
E.  Muscle Biopsy Specimens: 

Specimens can be sent between 7:00 AM and 3:30 PM Monday through Friday.  DO NOT SEND AFTER 4PM 

WITHOUT PRIOR AUTHORIZATION. 

1.  Obtain a specimen of good orientation 1cm x 2 cm 

2. Wrap in saline moistened gauze.  (Not soaking gauze.  Please do not Immerse the biopsy in saline) 

3. Place in “Zip-Lock” plastic bag.  Cover with ice chips.  Do not freeze. 

4. Transport the specimen on ice chips to Children’s Hospital Histology Lab ASAP. 

 

Childrens Hospital Medical Center of Akron 

One Perkins Square 

Akron, OH 44308 

Attnetion:  Histology Laboratory Room 4531 



 

F. Bone Marrow:. 

 
Bone marrow specimens (biopsies, aspiration, clots, etc.) require special collection, handling and 
processing protocols that differ from other types of specimens including blood.  Portions of these 
specimens may also be time sensitive.  In most cases, samples cannot be “redrawn” as is possible 
with a blood specimen.  Requirements for special studies sent to reference laboratories are 
stringent and established procedure and protocols must be followed at all times.  These specimens 
are difficult to obtain and must be handled with care and processed in an expedient manner.  
 

Bone marrow specimens can be collected by physician either in the hospital or sent directly to the 

laboratory from physician’s office via courier.  Bone marrow biopsies, clots and smears are processed in 

the WCH pathology/histology department.  Samples for special studies should be procured as outlined 

in following tables: 

WEEKDAYS (MONDAY THROUGH FRIDAY TILL 3PM) 

 

FLOW CYTOMETRY 

 

 

2-3 ml of bone marrow aspirate in GREEN TOP tube.  Refrigerate specimen.  

Send to GenPath laboratory per WCH pathology/histology department. 

 

CYTOGENETICS 

 

 

2-3 ml of bone marrow aspirate in GREEN TOP tube.  Refrigerate specimen.  

Send to GenPath laboratory per WCH pathology/histology department. 

 

 

FUNGAL CULTURE 

 

 

Approximately 5 ml of bone marrow aspirate in GREEN TOP tube.  Maintain 

at room temperature.  DO NOT refrigerate.  Send to Lab Corp per WCH 

laboratory accessioning desk. 

 

AFB CULTURE 

 

 

Approximately 5 ml of bone marrow aspirate in GREEN TOP tube.   

Refrigerate specimen.  Send to Lab Corp per WCH laboratory accessioning 

desk. 

 

FUNGAL AND AFB 

STAINS 

 

Acid fast bacilli and fungal STAINS are done on biopsy and/or clot section in 

department of pathology/histology at WCH and are not send outs. 

 

 

 

 

 



SATURDAY BEFORE 12:00 PM – SEND TO LABCORP 

 

FLOW CYTOMETRY 

 

 

2 -3 ml of bone marrow aspirate in GREEN TOP tube.  Room temperature.  

Send to Lab Corp per WCH accessioning desk BEFORE 12:00 PM. 

 

CYTOGENETICS 

 

 

2-3 ml of bone marrow aspirate in GREEN TOP tube.  Room temperature.  

Send to Lab Corp per WCH accessioning desk BEFORE 12:00 PM.   

 

FUNGAL CULTURE 

Approximately 5 ml of bone marrow aspirate in GREEN TOP tube.  Maintain 

at room temperature.  DO NOT refrigerate.  Send to Lab Corp through WCH 

laboratory accessioning desk. 

 

AFB CULTURE 

Approximately 5 ml of bone marrow aspirate in GREEN TOP tube.   

Refrigerate specimen.  Send to Lab Corp per WCH laboratory accessioning 

desk. 

FUNGAL AND AFB 

STAINS 

Acid fast bacilli and fungal STAINS are done on biopsy and/or clot section in 

department of pathology/histology at WCH and are not send outs. 

 

SPECIMEN COLLECTION NOTES:  
 

• Combining FLOW and Cytogenetic samples in one green top tube is NOT acceptable.  

• Green top tubes are sodium heparin tubes. 

• If samples arrive in red or brown top sterile tubes, appropriate portions must be transferred to 
green top tubes if   FLOW or Cytogenetic studies/chromosomal analysis is ordered.  This transfer 
must occur under hood in department of microbiology.  Notify physician’s office (during regular 
working hours) to remember to send these samples in green top tubes. 

• Specimens arriving in laboratory after 3pm on weekdays and needing special studies, will be 
processed the following day as there is no pickup after this time. 

• Remember that there is NO SPECIMEN PICKUP ON SATURDAY AFTER 12:00PM AND ALL DAY 
SUNDAY. 

• Cutoff time (12:00 pm or 3pm) is the time when specimens are packaged and ready for pickup.  
Specimens must be procured or arrive at WCH laboratory well before the cutoff time.  Normally, it 
takes about one half hour to prepare specimens for send out.  It is recommended that specimens 
reach the laboratory ONE HOUR before the cutoff time. 

 
 
  



PROCEDURE NOTES: 
For Specimens that will be processed at GenPath Laboratories 

 

• Samples for Flow cytometry and Cytogenetics studies are sent to GenPath Laboratories via Fed Ex 
Monday through Friday. 

• Appropriate GenPath form(s) must be filled out and airbills attached prior to packaging. 

• Fed Ex needs to be called for pickup in WCH Lab and will be here by approximately 1500 to collect 
specimen. 

• On Friday, GenPath should be called with our tracking number to avoid lost specimens. 
 
For Specimens that will be processed at Lab Corp  

 

• Normally, only specimens arriving in laboratory before 12:00 pm on Saturday and requiring special 
studies are sent to Lab Corp. 

• Send Flow cytometry and Cytogenetic samples to Lab Corp thru the accession desk, via the Lab Corp 
courier. 

• Specimen must arrive in lab by 11:30 on Saturday for proper send out. 
 
 

 

 
  



SPECIMEN COLLECTION FOR NONGYNECOLOGIC CYTOLOGY 

 

BREAST ASPIRATIONS 
 

PRINCIPLE: 

Exudates are fluids that accumulate in tissues and serous cavities as a result of an inflammatory process. 

Fluids of various types usually require microscopic examination of the cells they contain. 

 

SPECIMEN: 

Breast aspiration smears already made on slides 

Syringe of breast aspiration fluid 

 

REAGENTS: 

95% alcohol 

Bovine albumin 

Cyto Rich Red Collection Fluid 

 

PROCEDURE: 

1. Take specimen to Pathology Lab and accession. 
 

2. If the specimen is fluid, immediately note the volume and color on the requisition. If the specimen is 
smears, write the total number slides received on the requisition. 

 

3. Check requisition to be sure that Microbiology testing hasn't been ordered. If it has been ordered, 
check with the Laboratory personnel working in Microbiology to be sure they have received 
specimen for their testing. 

 

4. Centrifuge specimen for 10 minutes at 600 RPMs. 
Decant supernatant and add 25 ml Cyto Rich Red collection fluid. 

Vortex specimen to mix cell button/pellet. 

Allow specimen to fix/lyse for 15 minutes. 

5. Prepare cytoslides for Papanicolaou staining. 
a. Pour off supernatant. 
b. Label all slides with the accession number and/or the patient's last name.  
c. From the sediment make 4 cytopreparations (see cytospin procedure) and immediately place in 

95% alcohol or spray fix.  After 5 minutes, the prepared slides are ready for the Papanicolaou 
stain. See procedure "papanicolaou Stain for Non-Gyn slide" for further instructions. 

 

6. To the remaining sediment add 3-4 drops of Albumin and 15 ml. of 95% alcohol. Shake to mix and 
centrifuge for another 10-15 minutes. 

 

7. Pour off supernatant. Remove the cell button and wrap it in lens paper. Label a green cassette with 
the pathology accession number. Place specimen in cassette and put in 10% formalin in the 
Pathology Laboratory for regular processing. 

 

PROCEDURE NOTES: 

It is not necessary to add Saccomanno fluid to the breast fluid. Just keep the specimen refrigerated until 

ready for processing. 

 



BREAST NIPPLE SECRETIONS COLLECTION, CYTOLOGY 
 

PRINCIPLE: 

Cell samplings of nipple secretions to aid in the detection of breast carcinomas involving the breast 

ducts. 

 

SPECIMEN: 

A. Patient Preparation 

None 

B. Type of Specimen 

Any secretion expressed from the breast nipple. 

C. Special Handling 

1. Thin even spread of cell sampling. 

2. Immediate fixation. 

a. Spray slide with fixative or drop immediately into a container filled with 95% alcohol. 

    DO NOT LET SPECIMEN DRY.  

 

REAGENTS-SPECIAL SUPPLIES AND EQUIPMENT: 

1. Two glass slides (one end frosted). 
a. Identify slides by writing patient's name on the frosted end with a lead pencil. 

2. Spray fixative. 
3. Slide container 

a. Cardboard or plastic. 

4. Cytology Requisition. 

a. Completely filled out. 
 

PROCEDURE NOTES: 

None 

 

PROCEDURE: 

1. Gently express nipple and subareolar area only until pea size drop appears. 

2. Immobilize breast and hold slide ready. 
a. Patient holds fixative near. 

3. Make one smear using nipple. 

a. IMMEDIATELY spray or immerse in fixative. 

b. DO NOT LET SPECIMEN DRY. 

 

 

 

 

 

 

 

 

 

 

 

 



BRONCHIAL BRUSH COLLECTION 
 

 
PRINCIPLE: 

Cell samplings are taken from the respiratory tract (sputum, bronchial brushings and washings, 

etc.) to aid in the detection of cellular abnormalities without using a surgical procedure. Due to 

easy accessibility, it is used to aid in the diagnosis of carcinoma of the lung. 
 

SPECIMEN: 

A. Patient Preparation 

None 

B. Type of Specimen 

Any cell sampling obtained by means of a bronchial brush from lesion or suspected area. 

C. Special Handling 
l. Thin even spread of cell sampling 

2. Immediate fixation after spreading specimen on slide. 

a. Spray slide with fixative or 

b. Drop immediately into a container with 95% isopropanol or ethanol alcohol 
DO NOT LET SPECIMEN DRY. 

3. Identify specimen if an infectious agent is suspected. 

4. Submit specimen and Cytology requisition to the Cytology Department for processing. 

 

 

REAGENTS-SPECIAL SUPPLIES AND EQUIPMENT: 

1. Suitable brush to obtain specimen. 
2. 4-6 glass slides {one end frosted). 

a. Identify slides by writing the patient's name on the frosted end with a lead pencil. 
3. Fixative  

a. Bottle of spray fixative or Coplin jar or other suitable container filled with 95% alcohol. 
4. Completely filled out Cytology requisition. 

 

PROCEDURE: 

As preferred by clinician or hospital procedure 

 

PROCEDURE NOTES: 

IMMEDIATE fixation is NECESSARY. 

Optimal specimen - secretions from respiratory tract. 

 
 

 
 

 

 
 



BRONCHIAL WASHINGS COLLECTION, CYTOLOGY 

 
PRINCPLE: 

 

Cell samplings are taken from the respiratory tract (sputum, bronchial brushings and washings, etc.) to 

aid in the detection of cellular abnormalities without using a surgical procedure. Due to easy 

accessibility, it is used to aid in the diagnosis of carcinoma of the lung. 

 

SPECIMEN: 

 

A. Patient Preparation  

None 

B. Type of Specimen 

Any cell sampling obtained by means of bronchial lavage. 

C. Special Handling 

1. Identify specimen if an infectious agent is suspected. 

2. Label specimen; advise if cell block is also desired and also submit surgical card.  

3. Submit specimen and cytology requisition to Cytology department for processing. 

 

REAGENTS-SPECIAL SUPPLIES AND EQUIPMENT: 

1. Specimen container 

2. Cytology requisition, completely filled out. 

 

PROCEDURE: 

1. As preferred by clinician or hospital procedure. 

2. Submit to the Cytology Department for processing. 

 

PROCEDURE NOTES: 

1. Secretions from lower respiratory tract are optimal specimen. 

2. Specimen cannot be used to culture micro-organisms. 

       3.   If fluid is thick or mucoid add cytolyte in equal parts before preparing cell block. 

 

 

 
  



CYST ASPIRATIONS COLLECTION 
 
SPECIMEN: 

 

A. Patient Preparation 

None 

B. Type of Specimen 

Any fluid aspirated from a cyst at any anatomical site, 

C. Special Handling 

1. Label specimen with patient name, body site, date and time. 

2. Submit specimen and cytology requisition to Cytology Department for processing. 

 

REAGENTS-SPECIAL SUPPLIES AND EQUIPMENT: 

 

1. Sterile specimen cup. 

2. Cytology requisition, completely filled out. 

3. Fixative (Cyto spray or 95 % alcohol) if smears are made on site. 

  

PROCEDURE: 

 

1. Aspirate cyst per clinician's technique from any anatomical site. 

2. Submit to Cytology Department for processing. 

 

 

ESOPHAGEAL BRUSHINGS COLLECTION PREPARATION 
 

PRINCIPLE: 

Cell samplings are taken from the Gastrointestinal Tract (esophagus, stomach, intestine) to aid in the 

detection of cellular abnormalities. This is useful in the diagnosis of carcinoma. 

 

SPECIMEN: 

 

A. Patient Preparation 

Use hospital recommendations and guidelines. 

B. Type of Specimen 

Direct brushing from lesion or suspected area 

C. Special Handling 

1. Thin even spread of cell sampling 

2. Immediate fixation after spreading, specimen on slide.  

a. Spray with fixative or drop immediately into a container with 95% 2-propanol alcohol. 

DO NOT LET SPECIMEN DRY. 

3. Identify specimen if an infectious agent is suspected. 

4. Label specimen. 

5. Submit specimen and cytology requisition to the Cytology department for processing 

 

 

 

 



REAGENTS-SPECIAL SUPPLIES AND EQUIPMENT: 

 

1. Suitable brush to obtain specimen 

2. 4-6 glass slides (one end frosted).  

a. Identify slides by writing the patient's name on the frosted end with a lead pencil. 
3. Fixative 
a. Bottle of spray fixative or Coplin jar or other suitable container filled with 95 % alcohol. 

4. Completely filled out Cytology requisition. 

 

 

 

PROCEDURE: 

1. As preferred by clinician or hospital procedure 

2. Spread specimen on slide and fix immediately with fixative. 

3. Submit to the Cytology Department for processing. 

 

PROCEDURE NOTES: 

1. Optimal specimen: Specimen from esophageal area. 

2. Specimen cannot be used to culture microorganisms. 
 

FINE NEEDLE ASPIRATION BIOPSY COLLECTION 
 

PRINCIPLE: 

Aspirate cell samplings from any mass accessible by fine needle to be used to aid in the diagnosis of 

primary and metastatic carcinoma. 

 

POLICY: 

Any and all cytology specimens collected directly or indirectly by laboratory personnel / pathologist from 

patient floors, Bronchoscopy suite, Laboratory procedure room, Radiology, or other patient care areas 

within the hospital are subject to the same stringent guidelines for proper specimen handling, adequate 

identification, careful labeling requirements [at the time and site of such collections] and error 

prevention as other pathology specimens.  Each specimen / portion of a specimen collected on a slide, in 

a specimen container, syringe or other such collection device must be individually and uniquely labeled 

using at least two patient identifiers.  (Acceptable identifiers include: significant portion of patient 

name, medical record number, pathology specimen number, patient visit number or patient medical 

record number, and patient date of birth).  In all cases, standard precautions are to be followed.  

Identity of the patient, the correct site and specific type of procedure must be confirmed prior to all 

collections. 

 

SPECIMEN: 

A. Patient Preparation 

None 

B. Type of Specimen 

Cell sampling from any accessible anatomical site. 

C. Special Handling 

1. Thin, even spread of cell sampling. 

2. Immediate fixation. 



 

REAGENTS-SPECIAL SUPPLIES AND EQUIPMENT: 

1. Appropriate needle and syringe for aspiration. 
2. 4 - 6 glass slides (one end frosted). 

a. Identify slides by writing two patient identifiers on the frosted end with a lead pencil. 
3. Fixative 

a. Bottle of spray fixative or Coplin jar or other suitable container filled with 95 % ethanol. 
4. Completely filled out Cytology requisition. 

 

 

PROCEDURE: 

1.  Two Patient identifiers are placed on all slides by the Pathologist prior to procedure. 

       A) example-Patient name and birthday. Patient name and MR number. 

2. Perform fine needle aspiration biopsy technique as recommended by the clinician and the hospital 
Radiation Therapy Department. 

3. Place a drop of aspirated specimen on each clear end of slide 
4. Spread specimen by using method used for making peripheral blood smear. 
5. Fix slides 

a. Spray slides immediately with fixative or immerse in 95% ethanol alcohol. 

DO NOT LET SPECIMEN DRY. 

6. Label specimen 
7. Submit specimen and cytology requisition to Cytology Department for processing. 
 

PROCEDURE NOTES: 

Fix specimen immediately  

Optimal specimen - cell sample from mass other than blood. 

 
 

GASTRIC BRUSHINGS COLLECTION / PREPARATION  
 

PRINCIPLE: 

Cell samplings are taken from the respiratory tract (sputum, bronchial brushings and washings, etc.) to 

aid in the detection of cellular abnormalities without using a surgical procedure. Due to easy 

accessibility, it is used to aid in the diagnosis of carcinoma of the lung. 

 

SPECIMEN: 

A. Patient Preparation 

Use Hospital recommendations and guidelines. 

 

B. Type of Specimen 

Any cell sampling obtained by means of gastric lavage. 

 

C. Special Handling 

1. Thin even spread of cell sampling 

2. Immediate fixation after spreading specimen on slide. 

a. Spray slide with fixative or drop immediately into a container with 95 % ethanol. 

DO NOT LET SPECIMEN DRY. 

3. Identify specimen if an infectious agent is suspected. 

4. Submit specimen and Cytology requisition to the Cytology department for processing. 



 

REAGENTS-SPECIAL SUPPLIES AND EQUIPMENT: 

 

1.    Suitable brush to obtain specimen. 

2. 4-6 glass slides (one end frosted). 

a. Identify slides by writing the patient's name on the frosted end with a lead pencil. 
3. Fixative 

a. Bottle of spray fixative or Coplin jar or other suitable container filled with 95% alcohol. 

4. Completely filled out Cytology requisition. 
 

PROCEDURE:  

1. As preferred by clinician or hospital procedure. 

2. Spread specimen on slides and fix immediately with fixative. 

3. Submit to the Cytology Department for processing. 

 

PROCEDURE NOTES: 

1. Optimal specimen - secretions from gastric tract. 

2. Specimen cannot be used to culture micro-organisms. 

 

 

SPUTUM COLLECTION FOR CYTOLOGY 
 

PRINCIPLE: 

Cell samplings are taken from the respiratory tract (sputum, bronchial brushings and washings, etc) to 

aid in the detection of cellular abnormalities without using a surgical procedure. Due to easy 

accessibility, it is used to aid in the diagnosis of carcinoma of the lung. 

 

SPECIMEN: 

A Patient Preparation: 
Instruct patient to cough DEEPLY (from the diaphragm) upon awakening. Saliva is of no diagnostic 
value. 

B. Type of Specimen: 
1. Specimen should be deep sputum not saliva. 
2. A series of 3 successive mornings is recommended. 

C. Special Handling: 
1. Identify specimen if an infectious agent is suspected. 
2. Label specimen. 
3. Submit specimen and requisition to Cytology Department for processing.  

 

REAGENTS - SPECIAL SUPPLIES AND EQUIPMENT: 

1. Clean specimen cup. 

2. Cytology requisition completely filled out. 

 

PROCEDURE: 

Upon awakening: Have patient cough deeply (from the diaphragm) into a clean sputum cup. (Encourage 

patient to expectorate SPUTUM, not saliva). 

 



PROCEDURE NOTES: 

1. Optimal specimen: 

A series of 3 sputums from 3 successive mornings is recommended. Submit one specimen from each 

morning. 

2.   Use Mucolex to break down the sputum then prepare the slides. 

 

LIMITATIONS OF PROCEDURE: 

Inadequate specimen. 

Incomplete clinical history. 

 

 

URINARY TRACT COLLECTION, CYTOLOGY  
 

PRINICPLE: 

Cell samplings are taken from the urinary tract (bladder, kidneys, etc.) to aid in the detection of cellular 

abnormalities. This is useful in the diagnosis of carcinoma. 

 

SPECIMEN: 

A. Patient Preparation 

None 

B. Type of Specimen 

Voided or catherized urine, preferably early morning. 

C. Special Handling 

1. Label specimen. 

2. Submit specimen and cytology requisition m Cytology Department for processing. 

 

REAGENTS-SPECIAL SUPPLIES AND EQUIPMENT: 

1. Specimen container - urine cup. 

2. Cytology requisition - completed in its entirety. 

 

PROCEDURE: 

1. Voided urine. 
a. Have patient void and save urine specimen. 

2. Catheterized urine (lower urinary tract). 
a. Catheterize bladder and bring specimen IMMEDIATELY to the laboratory. 

3. Catheterized urine (upper urinary tract). 

a. Catheterize ureters to pelvis for suspected renal or pelvic lesions. 

1.) Catheterize other ureter for control. 

2.) Allow catheter to drain for five minutes. 

3.) Discard. 

4.) Collect urine for 20-30 minutes. 

5.) Label appropriately right and left urethral specimen. 

 

b. Catheterize ureter to a point just below the level of suspected lesions. 

1.) Do other ureter for control 

 

c. Bring specimens IMMEDIATELY to the laboratory. 

 



4. Label specimen. 

5. Submit specimen and cytology requisition to Cytology Department for processing. 

 

PROCEDURE NOTES: 

Optimal specimen - early morning specimen. 

 

SPECIMEN COLLECTION FOR GYNECOLOGIC CYTOLOGY 
 

Specimens from Gynecological sources for Mono-layer pap tests (Thin Prep) are submitted to the Lab 
Corp. Reference Lab.  The procedures for collection and preparation of these specimens is provided by 
that laboratory and included in this collection manual. 
 
Principle:  Cell samplings are taken from the female reproductive organs (ectocervix, endocervical canal 
and vaginal pool). 
 
This is also known as “The PAP Smear”.  Cell sampling from the female reproductive tract is helpful in 
diagnosing malignancy, dysplasia, viral infections and other inflammatory related problems. 
Specimen:   
 
Patient should be instructed not to douche and to abstain from sexual intercourse 24 hours prior to 
examination. 
 
Patient should not be menstruating at time of exam. 

 

See Detailed Description below: 

 

  



Obtain…
…an adequate sampling from the ectocervix using a plastic spatula. 

Rinse…
…the spatula as quickly as possible into the PreservCyt® Solution
vial by swirling the spatula vigorously in the vial 10 times. 
Discard the spatula.

Obtain…
…an adequate sampling from the endocervix using an endocervical
brush device. Insert the brush into the cervix until only the bottom-
most fibers are exposed. Slowly rotate 1/4 or 1/2 turn in one 
direction. DO NOT OVER-ROTATE. 

Rinse…
…the brush as quickly as possible in the PreservCyt Solution by
rotating the device in the solution 10 times while pushing against
the PreservCyt vial wall. Swirl the brush vigorously to further
release material. Discard the brush.

Tighten…
…the cap so that the torque line on the cap passes the torque line 
on the vial.

Record…
…the patient’s name and ID number on the vial.

…the patient information and medical history on the cytology 
requisition form.

Place…
…the vial and requisition in a specimen bag for transport to 
the laboratory.

ThinPrep® Pap TestQuick Reference Guide
Endocervical Brush/Spatula Protocol

Part No. 85217-002 Rev. H www.thinprep.com
 © 2004, Cytyc Corporation



Obtain…
…an adequate sampling from the cervix using a broom-like
device. Insert the central bristles of the broom into the endo-
cervical canal deep enough to allow the shorter bristles to fully
contact the ectocervix. Push gently, and rotate the broom in a
clockwise direction five times.

Rinse…
…the broom as quickly as possible into the PreservCyt®

Solution vial by pushing the broom into the bottom of the vial
10 times, forcing the bristles apart. As a final step, swirl the
broom vigorously to further release material. Discard the 
collection device. 

Tighten…
…the cap so that the torque line on the cap passes the torque
line on the vial.

Record…
…the patient’s name and ID number on the vial.

…the patient information and medical history on the cytology
requisition form.

Place…
…the vial and requisition in a specimen bag for transport to
the laboratory.

ThinPrep® Pap TestQuick Reference Guide
Broom-Like Device Protocol

www.thinprep.com



REFERENCES: 

Wooster Community Hospital 

Sheehan & Hrapchak, Theory and Practice of Histotechnology, Second Edition, Page 392, 

Battelle Press, Columbus Richland, 1980. 

Cyto Rich Red Collection Fluid Product Insert 2009. 

John Hopkins Manual for Clinical Cytopathology, 1988, Section III, pg. 41, 1988. 

North Central Laboratories, Inc., Elyria, Ohio, 1987. 

John Hopkins Manual for Clinical Cytopathology, 1988, Section III, pg. 47. 

John Hopkins Manual for Clinical Cytopathology, pg 37, Sect III, 1988 

John Hopkins Manual, 1988, pgs. 32 and 33, Section III. 

 

 

 


	The Test You Trust: The Test You Trust


