May 17, 2009

Mount Sinai Hospital

Laboratory testing for influenza
Appropriate specimens are nasopharyngeal swabs

Video demonstration: http://microbiology.mtsinai.on.ca/research/icuInfluenza/noseSwab.asp
Processing/Results

Specimens are tested for direct fluoroescent antigen (DFA) upon receipt, between 8am and 4pm.
The test requires 3-4 hours. This test is not highly sensitive (~60%). It detects seven respiratory viruses (influenza A, influenza B, adenovirus, parainfluenza1,2&3, respiratory syncytial virus), but does not distinguish between seasonal influenza A and swine.

DFA results come back as one of:
	Result
	Interpretation

	Negative for respiratory viruses
	Good quality sample, no viruses identified

	Insufficient quantity for testing 
	Too few cells were obtained on the swab to enable test interpretation

	Positive for (name of virus)
	Virus present

If influenza A- could be either seasonal or swine; PCR necessary to distinguish

	Positive for respiratory viruses
	A respiratory virus is present – however, too few cells were obtained to distinguish which one

	Positive for respiratory viruses, not influenza 
	A respiratory virus is present, but is not one of the ones we test for – could, for instance, be a rhinovirus


Specimens received by 0800 each day are put into the first PCR run; results are available between 4 and 5pm. A second run is started at 1200 hours; results of this run are available at approximately 10am the next day. 
PCR results come back as one of:

	Result
	Interpretation

	Negative for influenza A (H1N1) swine virus
	PCR result negative for swine influenza

	POSITIVE for influenza A (H1N1) swine virus
	PCR result positive for swine influenza


Note: we are still working on the validation of the testing. At the moment, influenza A (not swine) results are being verbally reported to the infection control department and the responsible physician. Next week, we anticipate that a third option in PCR results will identify specimens that are positive for seasonal influenza, but not swine influenza.
How to do a nasopharyngeal swab

Supplies

NP swab (thin flexible white plastic swab with cotton tip, with indentation in middle, so swab can be broken off to fit in tube of transport medium)

Viral transport medium (pinkish-orange fluid in plastic tube with red cap)

Tissues for patient ; Gloves, eye protection, and mask for health care worker 

To obtain specimen:
1. clean hands

2. put on gloves, mask, eye protection

3. loosen top on viral transport media tube

4. explain to patient that you will be performing a nasal swab, that it is irritating to the nasal passages, and may cause coughing, sneezing, or watering of the eyes

5. provide the patient with tissues

6. remove the swab from its paper/plastic container

7. ask the patient to tilt their head back (enough to see the corner of the wall and ceiling)

8. insert the swab gently into the nose. The swab should go in at least 2 inches (the length from the tip of your index finger to the middle interphalangeal joint, or the length of your thumb); You may meet some resistance from the turbinates; if this happens, withdraw slightly and change the angle of insertion a bit to allow the swab to move past

9. Once the swab is in, rotate it 2-3 times, so the tip rubs against the nasal mucosa (remember, viruses live inside cells, so some of the cells from the surface must rub off on the swab), then withdraw.

10. Repeat the process with the same swab in the second nostril.

11. Insert the swab into the viral transport media in the tube. Break the swab off at the indentation by bending it sharply. Close the tube tightly.

12. Complete a virology (white requisition), with specimen type as “NP swab”, test requested as “screen for respiratory viruses”. If using cerner, order: “influenza –NP swab test”, and print labels
13. Send to the microbiology laboratory.

14. Remove personal protective equipment

15. Perform hand hygiene
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