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Summary
This document details how to handle Quantiferon samples prior to virology taking them for testing. 

Principle and Method of the Procedure Used For Examination
Procedural Steps

Please note the following guidance and complete the accompanying documentation.

GUIDELINES ON BLOOD COLLECTION, 

STORAGE AND TRANSPORTATION

QuantiFERON ® - TB Gold IT uses the collection tubes:

1. Nil Control (Grey cap).

2. TB1 Tube (Green cap).
3. TB2 Tube (Yellow cap).
4. Mitogen Control (Purple cap).

Blood collection tubes should be kept at room temperature (DO NOT REFRIGERATE). Never use blood collection tubes after the expiry date (printed on the tube label).

Antigens have been dried onto the inner wall of the blood collection tubes so it is essential that the contents of the tubes be thoroughly mixed with the blood.
The following procedures should be followed for optimal results:

1. For each subject collect 1mL of blood by venepuncture directly into each of the QuantiFERON ® - TB Gold IT blood collection tubes (Grey, Green, Yellow, Purple caps). 

· As 1mL tubes draw blood relatively slowly, keep the tube on the needle for 2-3 seconds once the tube appears to have completed filling, to ensure that the correct volume is drawn. 

· The black mark on the side of the tubes indicates the 1mL fill volume. 
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Figure.1 Black mark 0.8 to 1.2ml, blood tubes must not be overfilled or underfilled
· QuantiFERON ® - TB Gold blood collection tubes have been validated for volumes ranging from 0.8 to 1.2ml.  If the level of blood in ANY tube is not close to or within the indicator lines as shown above in Figure 1.  The samples will be REJECTED as OVERFILLED or UNDERFILLED and it is recommended to obtain another blood sample.
· If a “butterfly needle” is used to collect blood, a “purge” tube should be used to ensure that the tubing is filled with blood prior to the QuantiFERON®-TB Gold tubes being used.
2. Mix the tubes by turning the tube end-over-end 10 times ensuring that the entire inner surface of the tube has been coated with blood. Thorough mixing is required to ensure complete mixing of the blood with the tube’s contents.
3. Label the tubes appropriately (Patient’s name, surmane, DoB, Hospital number)
4. After the blood collection and mixing, keep the tubes in an upright position in the rack at room temperature. DO NOT REFRIGERATE OR FREEZE THE BLOOD SAMPLE. After blood collection, bottles with blood can be:
· Either delivered to the laboratory on the same day (before 5pm) with courier service,
· Samples need to be incubated within 16 hours of collection
· OR, where practical, incubated overnight in the incubator at 37oC. There is no need for CO2 supply in the incubator. The overall time of incubation should not exceed 20hours. After incubation, blood specimens should be sent to the laboratory either with a courier, DX or First Class Royal Mail in appropriate bio safety containers. The overall time in transit should not exceed 3 days. 
If samples are likely to arrive in the laboratory at the weekend, please telephone the laboratory prior to their arrival. 

Please note that specimens with missing or incomplete patient’s data sheets will not be accepted.

Postal Address:

Southampton Microbiology Laboratory 

Level B

South Laboratory Block

Southampton General Hospital

Southampton

SO16 6YD

DX:

 
Microbiology Laboratory


Southampton

DX 6880300

Southampton 90 SO

Please complete the following patient data sheet if sending from another laboratory
	QuantiFERON ® - TB Gold IT Request (Microbiology Southampton)

	Postal address:
Microbiology Laboratory 

Level B, South Laboratory Block

Southampton General Hospital

Southampton SO16 6YD


	DX: 

Microbiology Laboratory

Southampton

DX 6880300

Southampton 90 SO



	Requesting Laboratory Details:
OR
Ward code:
(UHS)
	

	Patient Details:
	First Name:


	             Surname:

	
	DoB:
	
	Sex: 
	M/F


	

	Clinical Details:
	

	
	
	
	
	

	Date collected:
	
	Date sent:
	

	Laboratory Specimen no.:
	
	Southampton laboratory no.:
	

	I, undersigned, authorise the Laboratory to carry out the Quantiferon®-TB Gold test on this sample, and I confirm that:
· The blood specimens were collected, stored and transported to the Laboratory in accordance to guidelines provided;
· The patient data form completed and enclosed in the container;
 Have blood tubes been incubated at 37oC in an incubator overnight?     YES   NO
Please  print your name__________________________________
Consultant/Registrar
Signed_________________________ Date ______________



Please note that this is a chargeable test
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