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Paper Challenge PC084: swab for Neisseria gonorrhoeae received 10 days after collection
Preexamination sample handing decision.

HISTORY This paper challenge was sent to category A, B, C, GRADING (maximum grade = 4)

and C1 laboratories. The scenario presented was: Your labora- | g7, (72/74) of category A laboratories,

tory receives a cervical swab in Amies media from a 25- | 8gos (30/34) of category B laboratories, and

year old female with a request for Neisseria gonorrhoeae. |60% (12/20) of category C/Cllaboratories received a grade of
The swab was received in your laboratory 10 days after |4/4 or 3/4.

collection. How would your laboratory proceed? NOTES

1. . . . .
Participants were asked how they would proceed and were Delays 'E probc_le_ssmg exceedun'gl 24 hours neg:;tlvely
given the following responses to choose from: :‘rrT(])rrf(c:;tuliu(reea llity to recover Neisseria gonorrhoeae
A. set up the culture, indicate that the Swab_ was delayed 2.Proactive communication between the laboratory and
:’2itttr:dn?gri%%l;?gc;rgir;zrrfpﬁ}?:;gg:l?gsetc(lmz[l]')be sub- physlicians is encouraged whenever preexamination
: problems arise.
B. Reject the sample, indicate that the swab was de-
layed in transit and that the specimen should be rec- ] ]
ollected for culture and/or nucleic acid amplification delay in transport take place, the healthcare provider be

test (NAT). made aware of the implications. Answer (B) was considered
C. Culture and report. the best response.
D. Reject the sample. Neisseria gonorrhoeae is a fastidious and fragile sexually

GRADING (maximum grade = 4) The Microbiology Advi- transmitted pathogen that has seen its incidence in Canada
. . . 4

sory Committee considered the best response as answer (B) and More than double in the last 10 years “. Unless transport and

answer (A) as acceptable. The 15 reference laboratories an- Storage conditions are optimal, culture methods prove unre-

swered as follows: B (11 [73%]), A (3 [20%]), and D (1 [7%]); liable which has led many laboratories to utilize non-culture

therefore the challenge was considered acceptable for grading. ~ detection techniques such as nucleic acid amplification as-

. says (NAT). Laboratories should however retain the ability
RESULTS RECEIVED Table 1 outlines the responses of par-

o lab : lab X did bmi to culture N. gonorrhoeae as it remains important in cases of
ticipant laboratories. Four laboratories (1B, 3C) did not submit  goy 5 assault/abuse and in investigations of treatment fail-
a report. As anticipated no laboratory chose answer (C).

ure. In cases where culture is required, the laboratory

- - should work with the healthcare provider to ensure prompt
Table 1. PC084 Responses received and grades assigned to | ang appropriate transport of the sample.
category A, B, C, and C1 laboratories. o .
The vast majority of all laboratory errors are in the pre- and
Results A B | C/Cl1| Total Grade | postexamination processes °. Proactive communication be-
(%0) tween the laboratory and physicians is encouraged whenever
Answer (B) 63 27 12 102 4 preexamir)a}tion problems arise. The Iaborator_y has a clinical
(85%) | (79%) | (60%) | (80%) respon5|_b|I|ty to ensure that_ proper collection procedures
and devices are readily accessible to all laboratory users, and
Answer (A) 9 3 2 14 3 the physician understands the reason samples are rejected or
(10.5%) certain tests are not performed on certain samples.
Answer (D) 2 3 3 8 (6%) 1 REFERENCES
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