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TRANSPORTING MOST SPECIMENS USING THE

OSPHL COURIER SERVICE

OBJECTIVE: To ensure that laboratory specimens shipped using the OSPHL
courier service are appropriately prepared and transported from your facility
to the OSPHL.

Preparation of specimens

Preparation of requisitions

Preparation of transport manifest

Preparation of transport container

This section applies to specimens classified as Category B. For more
information about Category A specimen transport, please see the Additional
Transport Requirements section of this Handbook.

NOTE: For locations sending orders using an electronic interface, steps
marked with an asterisk (*) may be different for you. Please refer to your
location’s internal procedures for additional information.

PREPARATION OF SPECIMEN
1. Collect and label your specimens. When possible, please use opaque
labels. Each specimen must be clearly labeled with two unique patient
identifiers. Acceptable identifiers are:
a. Full patient name
b. Patient ID/MRN/chart number
c. Date of birth
d. Patient specific barcode

3 Questions? Call us at 503-693-4100 June 2018
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2. Besure to leave a window so that the expiration date and contents can
be seen.

When using Multitest CT/GC or Unisex CT/GC transport tubes, the areas

outlined on the tube must remain uncovered.

Unisex Specimen Transport Media Tube

When using the urine CT/GC transport tube, the black fill lines must be left
visible.

‘g Aptimae

Urine Specimen Transport Media Tube

When using the blood transport tube, the areas outlined on the tube must
remain uncovered.

Blood Transport Tube

3. Complete the appropriate Test Request Form, filling in all required fields
(see Attachments 1 A-C for examples of all Forms).

4.  Maintain at the appropriate temperature for the specimen type until the
specimen will be packaged and transported. Information about proper
storage for each test is available at the OSPHL website at:
http://www.healthoregon.org/labtests.

4 Questions? Call us at 503-693-4100 June 2018
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PREPARE THE TRANSPORT MANIFEST

5.

10.

Create one manifest for each transport container for each day of
shipping. If you need more than one manifest sheet for each transport
container per day, number each page in the space provided at the bottom
of the manifest and staple together (see Attachment 2 for example
manifest).

Write the shipping date.

Select your order method, Electronic (order from your EHR) or Paper
Test Request Forms.

Place one of the site ID bar codes in the space labeled “Facility Name” of
each manifest sheet. If you do not have a label, write your facility name
in this field. If your organization has multiple locations, specify your
location.

Write the name and phone number of a contact person should the OSPHL
have any questions about the shipment.

Place one patient label from your electronic health record or handwrite
each patient identifier on the lines provided in the “Patient Specific
Identifier” column.

a. HIV Test Request Form: continue to utilize the barcode labels from
the yellow HIV Test Request Form. Place a barcode label on each
specimen and one number label on the manifest.

b. General Microbiology Request Form: if you have a supply of forms
with barcodes, place one barcode from the bottom of each test
requisition or one patient label from your electronic health record
on the lines provided in the “Patient Specific Identifier” columns.

Questions? Call us at 503-693-4100 June 2018
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PREPARE SPECIMENS FOR SHIPPING

11.

12.

Place the primary leak-proof specimen container(s) associated with a
single Test Request Form™ in the provided leak-proof specimen
transport bag containing a biohazard symbol along with sufficient
absorbent material.

(Note: A culture plate is not a sealed, primary container. You will need to
use an additional layer of leak proof material as the primary container.)
Fold the Test Request Form for the specimen(s) in half and place it in the
outer pocket of the specimen transport bag with the submitting facility
name facing out.*

QOregon State Public Health Laboratory (OSPHL)

7202 NE Evergreen Pkwy. Suite 100; Hillsboro, OR 97124 Oregon
Information: 503-693-4100 ea t
Authority

PATIENT INFORMATION
“‘Pal\\’en\ Tas{ name, frst, ml-d{fe iniial: T [FSubmitting facifty:
0ST, Tipst M \
*Date of birth {mm/ddlyyyy): [*Sex/gender: [Patient ID/Chart number: EYAM ?“' C“’:‘"’
ol {0((\%( [ Female Enom 2345 3 Test &
O] Male MwF
Race: Ethicty: ‘?OY'\'\““AV oR a1o!
aive  []Asan |[Zf Hispanicor Latino
] Not Hispanic or Latino

*Ordering cinician: Las-\—,t‘\ vet credeviial

(Contact number: g% '1’}"‘ b8

[*County of Residence: _[Outbreak number. e [Copy resus to: L] County of Residence_ L State Public Hoalth
Multvnomain | ] Other Public Healh

PATIENT INSURANCE INFORMATION
[*Insurance/Health plan name: [INone [ Confidential [Policy no. Group ID:
[Example. Swsorane IS o
[DiagnosisiiCD-10 code for st [Public Health Program eligible patient (for paricipating locations only)
1 0.0 1 ST Program (] RH Program [ Other:

SPECIMEN INFORMATION

“Date of collection: [ Time of collection (f###): italized? [P

PREPARATION OF TRANSPORT CONTAINER

13.

Check the handling instructions for each specimen, especially the
required transport temperature. Information is available at the OSPHL
website http://www.healthoregon.org/labtests. Include the necessary
supplies to ensure your specimens ship at the proper temperature (ice
packs, etc.).

Note: The pre-printed labels on the red exterior of the box help your
organization comply with sending specimens classified as Category B
only to the OSPHL.

Questions? Call us at 503-693-4100 June 2018
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For room or ambient temperature specimens:
a. Place the room temperature specimens in the inner compartment.
No special packaging is required.

For refrigerated specimens:

a. Add 2-3 fully frozen large gel packs to the inner compartment.
Please note, during summer months when outdoor temperatures
are unusually warm, additional gel packs may be necessary.

b. Place 4-6 paper towels on top of the gel packs.

c. Place the refrigerated specimens on top of the paper towels.

For frozen specimens:

a. Place the completely frozen
specimens in the inner
compartment. Cover specimens
with cushioning material.

b. Add enough dry ice for your
transport time (5 Ibs or 2.27 kg
per 24 hours is normally

sufficient).
c. Label the front of the container
as shown. Write in the amount of Gt
included dry ice in kg. Please -
contact the OSPHL if you need
labels.
7 Questions? Call us at 503-693-4100 June 2018
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Single insulated cooler

Double insulated cooler

There are two different styles of transport coolers. Smaller, single insulated
coolers can be used for one temperature range, while each side of large,
double insulated coolers can be used for different temperature ranges. This
allows you to transport specimens with different transport temperatures
within one box. (e.g. blood tubes which require 2-8° C (35.6-46.4° F) and
QuantiFERON® (QFT) tubes which require room temperature 17-27°C (63-
81°F).)

14.

15.

16.

17.

18.

When all the specimens have been prepared as detailed above, place the
lid on the insulated inner container.

Place the transport manifest on top of the insulated inner container lid.
Close the cardboard flaps on top of the manifest.

Close the red external transport container. The Velcro will keep it closed
during transport.

Remove the address card from the shipping sleeve on the transport
container. Reverse the address card so that the address for the OSPHL is
displayed and place the card back in the sleeve.

Ensure the blue tape has been removed from the exterior closure of the
box before handing the box to the driver. The absence of this tape tells
courier staff that the box contains specimens.

Questions? Call us at 503-693-4100 June 2018
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ADDITIONAL TRANSPORT REQUIREMENTS

FOR CATEGORY A SPECIMENS

Please notify the OSPHL before shipping when submitting suspected or
known Category A specimens. To ship specimens classified as Category A
with the OSPHL courier, you must have current Division 6.2 infectious
substance shipping training in accordance with DOT and IATA regulations and
requirements. A list of organisms indicative of Category A substances can be
found on table 3.6.D here:
http://www.iata.org/whatwedo/cargo/dgr/Documents/infectious-
substance-classification-DGR56-en.pdf. This list is subject to change.

Use an appropriately labeled and UN certified Category A shipping container
and include all proper documentation. Your site’s normal red transport boxes
marked for Category B (UN 3733) shipping cannot be used to transport
known or suspected Category A specimens.

Examples of appropriate package labeling for specimens classified as Category
A can be found on the OSPHL website: www.bitly.com /phl-shipping.
Please contact the OSPHL for more information at 503-693-4100.

FOR KNOWN AND SUSPECTED SELECT AGENTS

Please notify the OSPHL before shipping when submitting suspected or
known select agents. The OSPHL cannot accept some known select agents.
The list of select agents can be found here:
http://www.selectagents.gov/SelectAgentsandToxinsList.html

FOR QFT SPECIMENS

Please notify the OSPHL before shipping if you have a scheduled pickup.
This ensures we open your box first. If you need an additional pickup to
maintain the 16 hour viability window, please contact Senvoy at 503-234-
7722, ideally at least 1 day before collecting the specimen.

9 Questions? Call us at 503-693-4100 June 2018
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FOR RABIES SPECIMENS

Please notify the OSPHL before shipping if you have a scheduled pick up.
Please ship rabies specimen independent of other specimens. Use a separate
insulated container and follow directions as stated in the OSPHL Lab Test
Menu at http://www.healthoregon.org/labtests. If you are using an OSPHL
single or double sided red transport cooler, place a notification between the

inner insulated container and outer red transport container indicating rabies
specimen are inside.

The direct link to the Rabies instructions is: www.bitly.com /or-rabies.

FOR ADDITIONAL INFORMATION
Please call the OSPHL at 503-693-4100.

LABORATORY CLOSURES

Each site will be contacted via fax prior to planned OSPHL closures. Routine
pickups on days that the OSPHL is closed will be cancelled and not
automatically rescheduled. Some specimens may not be accepted the day
before a holiday closure. This information will be included on closure notices.
Should you need an additional pickup, contact our courier at 503-234-7722. If
you have any questions, please contact us at 503-693-4100.

10 Questions? Call us at 503-693-4100 June 2018
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FREQUENTLY ASKED QUESTIONS
Q: How do I collect, store, or transport a specimen for testing?

A: Check our website at http://www.healthoregon.org/labtests. If you are still unsure,
please contact us at 503-693-4100.

Q: I have specimens that need to be picked up. How do I arrange this?

A: Please contact our courier at 503-234-7722 between 7:00am and 6:00pm to arrange for
service. If you require same day pick up, please call before 2:00pm. A staff person will ask
you a few questions in order to facilitate your pick-up.

Your site name

A contact person at your site

Your phone number

What type of test(s) do you want performed on the specimen?

Are the specimen ready now? When will they be ready?

Do you have a red shipping cooler? Do you need a replacement shipping cooler?
What are your site hours?

Do you have special instructions for the driver?

© N W

Q: Can I use the same virology request form to order multiple tests for the
same patient?

A: Multiple blood tests can be ordered on one virology requisition. Only one type of
Chlamydia/gonorrhea specimen source can be ordered per request form. Please use a
different request form for each Chlamydia/gonorrhea specimen source.

Q: I don’t have any transport boxes at my site and [ have specimens to send.

A: Please contact our courier at 503-234-7722 and they will have the driver bring you a
box. Do not send specimens without a transport box.

Q: How can I send specimens which require different temperature ranges?

A: You can send two insulated boxes with the courier. If you only have one box, please
contact our courier at 503-234-7722. If your site often sends specimens that require
different temperatures, we can set your site up with a large transport box that contains two
insulated coolers. Each side can be used for a different temperature range.

11 Questions? Call us at 503-693-4100 June 2018
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Q: Our courier hasn’t come yet and we are closing soon.

A: Please contact our courier at 503-234-7722 and they can let you know an estimated
time that they will be arriving.

Q: How can I change the days of our regular pickups?

A: Please contact us at 503-693-4100 and we can work with your site to find an ideal
schedule.

Q: How do I get trained to properly package and ship specimens?

A: Free, online training is available from the CDC at www.cdc.gov/labtraining. Just register
for a free CDC TRAIN account. In addition, the OSPHL provides ongoing, regional, in-person
training courses. To inquire, please contact the OSPHL LRN Coordinator at (503) 693-4123.

12 Questions? Call us at 503-693-4100 June 2018
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ATTACHMENT 1A - VIROLOGY REQUEST FORM

VIROLOGY/IMMUNOLOGY REQUEST

Oregon State Public Health Laboratory (OSPHL)
7202 NE Evergreen Pkwy. Suite 100; Hillsboro, OR 97124

Information: 503-693-4100

PATIENT INFORMATION

Health

*Patient last name, first, middle initial:

*Submitting facility:

*Date of birth (mm/dd/yyyy): | *Sex/gender: Patient ID/Chart number:
[JFemale [JFtoM
[IMale [IMteF
Race: Ethnicity:
[ American Indian or Alaska Native [] Asian [] Hispanic or Latine
[ Black or African American [ White [ Not Hispanic or Latino
[] Native Hawaiian or Other Pacific Islander ] Unknown
[ Multi-race [] Other [] Unknown [ Declined |[] Declined
Patient street address:
*Ordering clinician:
City: State: ZIP:
Contact number:
*County of Residence: QOutbreak number: Study: Copyresults to:  [] Gounty of Residence [ State Public Health

[[] Other Public Health:

PATIENT INSURANCE INFORMATION

*Insurance/Health plan name:

[T None

[ Confidential | Policy no.: Group ID:

Diagnosis/ICD-10 code for test:

Public Health Program eligible patient (for participating locations only):
[1STD Program [] RH Program [] Other:

SPECIMEN INFORMATION

*Date of collection:  |Time of collection (##:##):

O OPM

Hospitalized?

O Yes O No

Pregnant?
O Yes O No O Unknown

lllness onset date: O Acute

O Convalescent

If the source is a swab, please specify type:

*Specimen source: O Blood O Vomit O Urine O Swab O Stool O Serum QO Other:

*TESTS REQUESTED

HEPATITIS

] HAVM: Hepatitis A IgM Antibody

[] HAVG: Hepatitis A 19G Antibody

[] HBSAG: Hepatitis B Surface Antigen
[] HBSAB: Hepatitis B Surface Antibody
[] HBCT: Hepatitis B Core Antibody

] HBCM: Hepatitis B Core IGM Antibody
[] HEPB Carrier: Hepatitis B Carrier Panel
[] HEPB Contact: Hepatitis B Contact Panel
] HCV: Hepatitis C Antibody

SYPHILIS

[JRPR [ FTA-ABS (DS)
CTICG

[ CT/GC: Chlamydia/Gonorrhea by NAAT (Nucleic Acid Amplification Testing)

QO Vaginal/patient
QO Vvaginal/clinician
QO Urine

HIV

[T HIV: HIV-1/HIV-2 Antibody/Antigen Screen

O Rectalipatient
O Rectaliclinician
O Urethral

O Cenvical
O Pharyngeal

SEROLOGY

[1 BRU TOT: Brucella
[ HANTA: Hantavirus [ vzv: Varicella 1gG

[ PARVO: Parvovirus [T WNV: West Nile Virus

[ RICK: Rickettsial Battery (RMSF, Murine typhus, Q feven)

[ Other (specify):

[ VIS: Virus Isolation — Suspected agent:

[] Other {specify):

[ MOL NOV: Norovirus RT-PCR

[] MOL IA/IB QUAL: Influenza RT-PCR Screen

[ MOLRVP (ILINET): Respiratory Virus Panel RT-PCR

[] ZIKAVIRUS

[ Other {specify):

CDC Referrals — Requires completed CDC form at: http://bitly.com/or-cdc-testing
Write in:

Non-CDC Referrals

[] RUB: Rubella IgG

Previous Rapid HIV testing? (O Positive (O Negative (O Notest (O Unknown  \frite in:

*Complete as many fields as possible. Required fields that will cause testing delays if not completed are marked with an asterisk (*).

OHA 0042P (03/2018)

State License# 101

CLIA# 38D0656824

|Required for all tests |

|Required if applicable |

13

Questions? Call us at 503-693-4100

NPI# 1750408159 Laboratory Director: John L. Fontana, PhD, (HCLD) ABB

|Required if OSPHL will bill payer |

|Required for public health program tests |

June 2018
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ATTACHMENT 1B - GENERAL MICROBIOLOGY REQUEST FORM

GENERAL MICROBIOLOGY REQUEST
Oregon State Public Health Laboratory (OSPHL)

7202 NE Evergreen Pkwy. Suite 100; Hillsboro, OR 97124 Oregon
Information: 503-693-4100 e a t
thority

PATIENT INFORMATION
*Patient last name, first, middle initial: *Submitting facility:
*Date of birth (mm/dd/yyyy): |*Sex/gender: Patient ID/Chart number:
[ Female [JFtoM
COMale [MtoF
Race: Ethnicity:
[] American Indian or Alaska Native [ Asian [] Hispanic or Latino
[] Black or African American [JWhite  |[] Not Hispanic or Latino
[] Native Hawaiian or Other Pacific Islander 1 Unknown

[ Multi-race  [] Other [] Unknown [] Declined |[] Declined
Patient street address:

*Ordering clinician:

City: State: ZIP:
Contact number:

County of Residence: Outbreak number: Copy results to: [ County of Residence [ State Public Health
[ other Public Health:

PATIENT INSURANCE INFORMATION
*Insurance/Health plan name: [ None | Policy noMember 1D: Group ID: Diagnosis/ICD-10 code for test:

SPECIMEN / ISOLATE INFORMATION

*Date of collection: Time of collection (##:##): lliness onset date: Specimen submitted in {fist media/preservative):
OAM OPM
*Original specimen source: Is an isolate being submitted?
QO Blood O Nasopharyngeal swab O Sputum QO Stool O Urine QO Wound QO Other: OYes O No
[ CIDT (Cu ture-Independent Diagnostic Tesf) — Was the initial test performed on a CIDT platform? Attached reports required. [] Reports attached.
*TESTS REQUESTED
Original material: Isolate: [1 Bordetella spp. Culture and PCR  B. pertussis, B. parapertussis, B. holmesii
Aeromonas spp. [ ID (AERID) [[] CRE: Carbapenemase Testing:
Campylobacter spp. [ Culture (CAMC) 11D (CAMID) O Enterobacteriaceae O Pseudomonas Aeruginosa
E. cof 0157 11D (01571D) Organism name: Susceptibilities results required
Enteric Pathogen Screen [ Culture (ENTC) [1 CRYID: Cryptococcus ID
Pksiomonas shigelbides [ Culture (PLEC) 1 ID (PLEID) [[1 DIPH: Corynebacterium diptheriae culture
Salmonella spp. [ Culture (SALG) 11D (SALID) [ LISID: Listeria nonrocytogenes 1D
Shiga toxin producing E. coff [ Culture (STECCUL) 1 ID (STECID) [[] Other (specify):
Stielaop. OCure(HE) (D (SHGD)
Vibrio spp. [ Culture (VIBC) C1Ip (viBID) CDC Referrals — Requires completed CDC form at: hitp://bitly.com/or-cdc-testing
Yersinia spp. (non-Y. pestis) [ Culture (YERC) [JID (YERID) Write in:
Studies
[ AFB: Smearfculture; sputum or primary specimen Wirite in:
[ AFBPCR: AFB Culture Identification PCR; isolate
Date culture positive: [ BURID: Burkholderia malki/ B. pseudomalkei (circ k if known)
[ AFBSUSC: M. tuberculosis complex susceptibility testing; isolate ] BAGRO: Baciflus anthracis [ COXID: Coxielia burnetii
Date culture positive: [[] BOTOX: Clostridiuim botufinum / Botulinum toxin [_] FRAID: Francisell fularensis
[] DS2QFT: QuantiFERON testing ] BRUID: Bruce!fa spp. ] YPID: Yersinia pestis
Must be received within 16 hours of collection, Mon.—Fri. before 5 p.m. 1 Other (specify):
e e o 7 —
15 CRYICYG: Gyplsporiim/Gyobsporasreen
] HAES: Haemophilus infienzae serotype Presenvative:
[ NEIS: Neisseria meningitidis serogroup [[] BLPAR: Blood smear for parasites (stained slides only)

COMMENTS / ADDITIONAL INFORMATION

*Complete as many fields as possible. Required fields that will cause testing delays if not completed are marked with an asterisk (*).
OHA 0060P (03/2018) State License# 101 CLIA# 38D0656824 NPI# 1750408159 Laboratory Director: John L. Fontana, PhD, (HCLD) ABB

|Required for all tests | |Required if OSPHL will bill payer |

|Required if applicable |
14 Questions? Call us at 503-693-4100 June 2018
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ATTACHMENT 1C - HIV REQUEST FORM

*Only applicable to some sites

(NAHMARIMIININN ~ Oreeon State Pubtic Healh Laboratory Oregon
0. b land O -
1002087651y tormation: 503 34100~~~ H C alt I )

-Authorit
HIV Test Request Form Y
”Date of collection (mm/dd/yyyy): ” Submitter Information
Site name:
Patient Information
Name (Last, First): Authorized ordering clinician/physician:
Date of birth (mm/dd/yyyy): Contact phone number and name, Tester name:
Client record number: |County: State: | ZIP:

Non-Rapid Test Specimen Information

Current gender: Sex at birth: Specimen source
[IMale [JFemale []Declined []Male [JBlood [[IPlasma [Jserum
[ Trans (male to female) [[]Female [[] Other (specif):
rans (female to male, ecline est requeste
O Z le) [[] Declined Test ted
[[] Trans (unspecified) [[]Not asked [] Screen
] Not asked [[] Other (specify): [] Confirmation of preliminary positive rapid test (write form ID
[ Other (s i) number from preliminary reactive rapid test here)
er (specify): -
[] Follow-up of invalid rapid test
Race (self report; may select more than one): [[] Other (specify):
[C] White [] Asian [CINH/PI [[] Don’t know
[ Black [JAVAN [ Declined  [[]Not asked Rapid Testing #1 (complete this section only if testing done today)
[ Other (specify): Specimen type Result provided to client?
. . . . . [[] Oral [] Yes
Do you identify as Hlspa’nlc/Latmo? (self report): [ Finger stick ] No, declined
[ Yes [1Don t know [[INot asked [] Venous blood [C]No, referred elsewhere
[INo [JDeclined Results [CINo, client left
ClOther (specify): E Negative [[]No, other (specify):
Preliminary positive
Test History (specify):
Previous HIV testing? [lnvalid

[JYes [INo []Declined []JDon’tknow [ ]Didn’task
If yes, last test was? (skip if not previously tested)

Rapid Testing #2 (complete this section only if testing done today)

] Negative []Don’t know Specimen type Result provided to client?
[]Positive [[] Declined to answer [} Qral . [ Yes .
[] Preliminary positive — clinic []Didn’t ask [[] Finger stick [[INo, declined
[] Preliminary positive — home [] Indeterminate [0 Venous blood [[INo, referred elsewhere
Month of last test 5 Results [ No, client left
Gatth el st (e ( — —3 X [ Negative [[]No, other (specify):
Year (3y): ( ) []Don’t know [[] Presumptive positive
s 2

If two rapid tests performed at a single visit, write E’I’ ;ﬁgﬁ a Rt (o ey L ves LN
other test form ID number here:

Risk/Exposures Local use only

1. Sex partners: [ |Male [ |Female [] Transgender [ ]Declined to answer [ | Not asked
[[] No risk from list below

2. In the past 12 months:
[[] Had anal or vaginal sex?
If yes, condom use: [JYes [[INo []Sometimes
[[] Exchanged sex for drugs, money or something you needed?

[]If female, had vaginal or anal sex with a person who you know is a man who also
has sex with other men?

L

[[]Had vaginal or anal sex with a person who is HIV positive?
[[] Had vaginal or anal sex with a person who uses injection drugs?

[]Used injection drugs? If yes, shared injection equipment? [ ]Yes []No
3. Client referred to PrEP? []Yes [JNo []N/A currently taking PrEP
4. Client referred to PEP? []Yes []No []N/A currently taking PEP

\I7
Required for
lab testing. i

]
=
o

Use a barcode label for
the specimen container.

169/80¢001S
169/80¢001S

Reporting to

State HIV Use a number label for
= Prog_ram ) the transport manifest.

required, if

applicable.

OHA 0044 (06/2015)

15 Questions? Call us at 503-693-4100 June 2018
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