Instructions for Submitting Sputum Samples to the
MDH Public Health Laboratory (PHL) for
Acid-Fast Bacilli (AFB) Smear and Culture

These instructions are intended for use by public health nurses at local health departments in Minnesota who
have consulted with an MDH TB Nurse Case Manager regarding the need for obtaining sputa from a client with
confirmed or suspected active TB.

1. Obtain supplies (at no charge) from the MDH PHL by faxing a completed “Request for Laboratory Supply
Materials” form (www.health.state.mn.us/divs/phl/clin/labsupplyorder.pdf) to 651-201-4538. For each
sputum to be collected, order one “AFB kit” and one “Biological Substance Category B mailer.”

2. Teach patient how to provide and handle a sputum sample. Instructions in English and 13 other languages
can be found at www.health.state.mn.us/divs/idepc/diseases/tb/factsheets/sputum.html. The specimen
should be refrigerated overnight if necessary but should NOT be frozen or left at room temperature for a
long period of time (this can cause overgrowth with other bacteria and may invalidate test results.)

3. Complete “Clinical Testing and Submission” form
(www.health.state.mn.us/divs/phl/clin/specimensubmission.pdf).

Complete ALL of the requested information! (See sample completed form)
a. Write “not needed” in “Fee Sticker” box in the upper-right hand corner.
b. Under “Facility Info,” list your public health agency (not the patient’s clinic).

c. In “Specimen or Isolate Source Information,” check “Specimen,” “Sputum,” and “Expectorated,” and fill in
collection date and collection time.

d. Under “Test Requested,” check both “Mycobacterial Smear and Culture” and “Mycobacterial ID.”
4. Package and mail:

a. Firmly secure the specimen vial's lid.

b. Label with patient's name AND date and time of collection.

c. Wrap vial in the square of absorbent white paper provided and place in the small clear plastic specimen
bag. Fold the top of the specimen bag and twist the wires to create a leak-proof seal.

d. Place in white plastic cylinder container, along with the completed “Request for Testing and Submission
of Isolates” form (#3 above). Firmly secure cylinder cover.

e. Place cylinder in clear plastic “Biohazard” bag, following instructions on the bag.
f. Place in the white Tyvek (STP-710) paper bag.
g. Box and ship via U.S. Mail to the MDH lab, using this address:

Minnesota Department of Health
Public Health Laboratory
Specimen Handling

601 Robert Street North

PO Box 64899

St. Paul, MN 55155-2531

Questions about obtaining supplies: 651-201-4953
Questions about laboratory procedure: 651-201-5053

Questions about TB nurse case management of specific patients: 651-201-5414

MINNESOTA]I Tuberculosis Program

PO Box 64975

St. Paul, MN 55164-0975

651-201-5415 or 1-877-676-5414
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AFB kilg

#4540 —Biological Substance Category B boxes & labels

Enteric Bacteria kit

#8240 — ice packs
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#8340 — NP swabs

Garze/batting
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Forms can be found on MDH website: httpufwarw. hiea

To place an order, please FAX this completed form (o (651) 201-4338 or mail to:

Minnesota Department of Health
601 Robert Street North
PO Box 64899

St. Paul, MN 55155-2331
Questions: (651) 201-4953
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