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We advise all healthcare workers NOT to ask for results pertaining to themselves, but to obtain test 

results from the requesting physician, their doctor or from Occupational Health as appropriate.  

Please NOTE: We request that users do not phone the lab to confirm whether samples have been 

sent or not, as this takes up much valuable time and prevents lab staff from completing their work in 

a timely fashion. We recommend that patient notes are annotated to confirm samples requested 

and taken.  

4.6. Telephoned results 
Results of urgent requests and results which may aid the immediate patient management will be 

telephoned. This includes all positive blood cultures, positive CSFs, and other clinically significant 

results.  

All other results will only be telephoned on request. 

4.7. Turnaround times 
The laboratory continually monitors its turnaround times to ensure that it complies with its 

responsibilities within the patient pathway. The laboratory measures its turnaround times as the 

time from receipt until the point at which the result is authorised. 

The expected turnaround times for each test are indicated on the individual test sheets. For detailed 

turnaround times for each test and actual performance, please contact the laboratory.  

Interrogation of the electronic systems allows for full audit of the reception, testing and reporting 

process, including time of report viewing and report printing. 

5. Sample Collection 

5.1. Viral and bacterial serology tests  
As a general guide, a 4mL yellow top vacutainer tube is adequate for up to three viral serology 

screening tests plus provide sufficient sample to be used for referral to the reference laboratory if 

the screening test is positive.  

For four or more tests, two 4mL samples are advised.  For unusual or “send away” tests not 

performed at SDH, an additional sample is advised to speed up handling and packaging. 

Requests received on Laboratory Medicine (blue) request forms will NOT be accepted.  Please use 

only the appropriate request on T-quest the or Microbiology (black) request forms for viral & 

bacterial serology tests. 

5.2. Optimum time of and conditions for collection 
Samples for bacterial culture, wherever possible, should be collected prior to commencement of 

antibiotic treatment.  

Actual pus or tissue samples are always preferable to a swab.  
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Bacteriology swabs in Amies 
transport medium with charcoal  

Materials Management Team 

 

Bacteriology swabs in Amies 
transport medium  

Materials Management Team 

 

Pernasal swab for whooping cough Materials Management Team 

 

 

Viral swabs in viral transport 
medium 

Materials Management Team 
 

 

Faeces container Materials Management Team 
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¶ Tuberculosis (samples from sites where tuberculosis infection is likely) 

¶ Anthrax 

¶ Brucellosis 

¶ Transmissible Spongiform Encephalopathy (including CJD) 

¶ Viral haemorrhagic fever 

¶ Avian Flu 

¶ MERS 

Please refer to the Trust’s Policy for the Transport of Pathology Specimens.  

To minimise the risks, ensure that such samples are packaged as follows:  

¶ Attach a “Danger of Infection” label to the sample container and request form for all 
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Sample collection Unless stated otherwise in the test table, please send at least 200µL of 
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Limitations Ideally samples should be collected before antibiotic treatment. 
Delays in transportation may affect the recovery of pathogens. 

Out-of-Hours-Testing No 

Additional Comments  

 

Atypical Pneumonia CFTs 
Investigation Atypical Pneumonia CFTs 

This test includes:  

¶ Influenza A, 

¶ Influenza B, 

¶ Respiratory syncytial virus (RSV),  

¶ Chlamydia species,  

¶ Mycoplasma pneumoniae,  

¶ Q Fever Phase II,  

¶ Adenovirus 

Tests Complement fixation test (CFT) 

Sample type Clotted blood 

Collection Container Yellow top (minimum volume 3.5 ml) 

 
Sample collection The timing of the onset of patient symptoms and the blood sample(s) 

taken is critical.  
Samples taken less than 10 days after onset of symptoms is considered 
an ACUTE sample and will be stored pending arrival of a CONVALESCENT 
sample (taken 10 t
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Sample type X 2 EDTA blood samples 

Collection Container Purple top (minimum volume 500µl) 

 
Sample collection No special requirements 

Specimens should be sent to the laboratory without delay during normal 
working hours. 
Outside of normal working hours samples should be refrigerated. 

Turnaround Time 10-14 days 

Limitations For non-renal patients, or not specified to go to QA Hospital Portsmouth. 

Out-of-Hours-Testing No 

Additional Comments This test is performed at UKHSA Bristol Reference Laboratory. 

 

Blood culture 
Blood cultures are used to detect the cause of an infection leading to bacteraemia or fungaemia. The 
results are important because they help guide appropriate treatment.  
Results of all significant positive blood cultures will be telephoned to a clinician as soon as they 
become positive. As the isolation time depends upon the organism and the initial inoculum, this may 
vary from a few hours, up to five days after receipt. 

Investigation Blood Cultures 

Tests Gram stain, if positive & Culture 

Sample type Adult – 5-10 ml of blood per bottle. 
Paediatric – 3-4 ml of blood. 

Collection Container Adult blood culture set – Aerobic (blue) and Anaerobic (purple) bottles. 
Paediatric blood culture bottle – yellow top. 

 
Sample collection 
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False negatives may occur if inadequate blood culture volumes are 
submitted. 
Do not remove or cover up barcode labels as these are required in the 
laboratory. 

Out-of-Hours-Testing Bottles should be left at room temperature in blood-issue room. 

Additional Comments  

 

Bordetella pertussis  Culture 
Whooping cough is a highly contagious disease that is caused by the fastidious Gram-negative 
coccobacillus Bordetella pertussis. In some cases, this syndrome may also be caused by Mycoplasma 
pneumoniae, and by viruses such as adenoviruses and enteroviruses.  

Investigation Bordetella pertussis culture 

Tests Isolation and characterisation of Bordetella species. 

Sample type Pernasal swab 

Collection Container Pernasal swab (blue top) 

 
Sample collection 
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Pertussis serology is usually more useful in adults presenting with a 
prolonged cough. 
Please state onset date. Vaccination history may help interpretation of 
results. 

Out-of-Hours-Testing No 

Additional Comments This test is performed at UKHSA Bristol Reference Laboratory. 

 

Bordetella pertussis  PCR 
Investigation Bordetella pertussis 
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Turnaround Time
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The laboratory now screens for Neisseria gonorrhoeae for both hospital 
and community patients. If you do NOT wish to have N. gonorrhoeae 
tested on individual patients, please make this clear on the request form 
(in the clinical details box). 

 

Chlamydia trachomatis  Infection (genital swabs) 
Investigation Detection of Chlamydia trachomatis DNA in genital swabs  

Tests PCR 

Sample type ¶ Endo-cervical swab,  

¶ HVS,  

¶ Vulvo-vaginal swabs. 

Collection Container Cobas PCR female swab kit (Yellow Top) 

 
Sample collection Specimens should be collected and handled following the recommended 

guidelines on the collection kits. Illustrated collection procedure is 
provided on the back of the collection kits. 
Specimens should be sent to the laboratory without delay during normal 
working hours. 

Turnaround Time 7 days 

Limitations Clinical details are essential for processing. 

Out-of-Hours-Testing No 

Additional Comments Chlamydia swabs have TWO separate expiry dates: one for the swab and 
one for the transport media contained in the pack. Note that the expiry 
date of the swab may differ by some months to that of the transport 
media. It is usually the media which has the shortest expiry date. 
On the Cobas PCR chlamydia swab, the expiry date can be found at the 
bottom of the blister pack, below the Lot number on the pack. The date 
is printed in the reverse order to that we normally use in the UK, i.e., 
YEAR/ MONTH, so March 2023 would appear as 2023/03. Please return 
any out-of-date swabs to the Microbiology Laboratory and request 
replacements as required. 
Please ensure that the lid of the Cobas PCR tube is securely tightened to 
prevent sample from leaking.  
The laboratory now screens for Neisseria gonorrhoeae for both hospital 
and community patients. IF you do NOT wish to have N. gonorrhoeae 
tested on individual patients, please make this clear on the request form 
(in the clinical details box). 

 

Chlamydia trachomatis  infection (Non-genital sites: Eye, Throat, Rectum) 
Investigation Detection of Chlamydia trachomatis DNA in non-genital swabs (Eye, 

Throat, Rectum, etc.) 

Tests PCR 

Sample type Swab from appropriate site 

Collection Container Cobas PCR female swab sample pack (Yellow Top) 
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Clostridium difficile  Toxin detection 
C. difficile is a Gram positive, spore forming, strictly anaerobic rod, so named because of the 
difficulty in original culture and characterisation. Toxigenic strains produce large protein toxins A and 
B, both being major virulence factors. Most disease associated with C. difficile is intestinal, though C. 
difficile may be isolated from blood or tissues. Changes in the gut flora associated with broad 
spectrum antibiotics and chemotherapeutic agents can result in colonisation by C. difficile. 

Investigation Clostridium difficile Toxin 

Tests Toxin Detection 

Sample type Faeces 
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Specimens should be sent to the laboratory without delay during normal 
working hours. 
Outside of normal working hours samples should be refrigerated. 

Turnaround Time 10-14 days 

Limitations Clinical details are essential for processing. 

Out-of-Hours-Testing No 

Additional Comments This test is processed at UKHSA Bristol Reference Laboratory. 
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Collection Container Viral swabs in viral transport medium 
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Out-of-Hours-Testing No 

Additional Comments 
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Collection Container Purple top (minimum volume 4 ml) 

 
Sample collection No special requirements. 

Specimens should be sent to the laboratory without delay during normal 
working hours. 
Outside of normal working hours samples should be refrigerated. 

Turnaround Time 10-14 days
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Specimens should be sent to the laboratory without delay during normal 
working hours. 
Outside of normal working hours samples should be refrigerated. 

Turnaround Time 10-14 days 

Limitations   

Out-of-Hours-Testing No 

Additional Comments This test is processed at UKHSA Bristol Reference Laboratory. 

 

Full Respiratory Panel (PCR) 
Investigation Detection of respiratory viruses 

Tests PCR 

Sample type Viral swab 

Collection Container Green topped swab 

 
Red topped swab 

 
Sample collection No special requirements. 

Specimens should be sent to the laboratory without delay during normal 
working hours. 
Outside of normal working hours samples should be refrigerated. 
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Additional Comments This test is performed at UKHSA Bristol Reference Laboratory. 

 

Hepatitis C Viral Load 
Investigation Hepatitis C Viral Load 

Tests PCR 

Sample type 2 x EDTA blood  

Collection Container Purple top (minimum volume 4 ml) 

 
Sample collection No special requirements. 

Specimens should be sent to the laboratory without delay during normal 
working hours. 
Outside of normal working hours samples should be refrigerated. 

Turnaround Time 10-14 days 

Limitations Requests must be clearly indicated. 

Out-of-Hours-Testing No 

Additional Comments This test is performed at UKHSA Bristol Reference Laboratory. 

 

Hepatitis D (Delta agent) 
Investigation Hepatitis D (Delta agent) 

Tests ¶ Antibody detection,  

¶ PCR. 

Sample type Clotted sample 
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Turnaround Time 
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Turnaround Time 10-14 days 

Limitations False negatives may occur for a variety of reasons, for example 
inappropriate timing of sample collection, inappropriate sample, 
presence of organism below the detectable limit of the assay.  

Out-of-Hours-Testing No 

Additional Comments This test is performed at Virus Reference Department, UKHSA Colindale 

 

Human Herpes Virus-7 DNA Quantitative PCR 
For diagnosis of HHV-7 infection. 

Investigation Human Herpes Virus-7 DNA Quantitative PCR

-

-

Hum3e25.7 0.48 re
6 Td
[(H)2.998-3.007 (a)5 (ti)-3.995 (o)]T7 0.002 (112.68 13.44 re
W* n
BT
/TT1 11.04
185.66 683.62 337.2725.7 0.48 re
6 Td
[(H)2.998-3.0076 (s)]TJ
ET
01j
ET
)]T7 0.00.44 re
W* n
BT
/TT1 11.04 Tf25.7 05 628.06 Td
[(H)2.998 (u)2.998 (m4-3.995 (an)3.995 (25.7 05 628.06 Td
[(H)2.998u)5.996 (s)]TJ
ET
Q
q
185)]T7 0.002 5.66 625.06 337.27 13.44 re
W* n25.7 05 628.06 Td
[(H)2.998us
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Limitations False negatives may occur for a variety of reasons, for example 
inappropriate timing of sample collection, inappropriate sample, 
presence of organism below the detectable limit of the assay. 

Out-of-Hours-Testing No 

Additional Comments This test is performed at Virus Reference Department, UKHSA Colindale. 

 

Influenza A/B 
Investigation Influenza A/B 

Tests
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Joint Fluid Culture 
Investigation Joint Fluid Culture 

Tests Gram stain, culture and crystals 

Sample type Joint fluid 

Collection Container Universal (white top) 

 
Sample collection Samples should be taken using strict aseptic technique in line with Trust 

procedure. Ideally a minimum volume of 1ml should be collected. Where 
adequate sample, also inoculate into blood culture bottle set. 
Specimens should be sent to the laboratory without delay during normal 
working hours. 
Outside of normal working hours samples should be refrigerated. 

Turnaround Time 5 
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Turnaround Time Negative: 1 – 2 days  
Positive: 2-4 days 

Limitations Culture directed to MRSA only. 
See Trust MRSA Policy. 
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Red topped swab 

 
Sample collection No special requirements. 

Specimens should be sent to the laboratory without delay during normal 
working hours. 
Outside of normal working hours samples should be refrigerated. 

Turnaround Time 10-14 days 

Limitations Clinical details are essential. Please state vaccination history. 

Out-of-Hours-Testing No 

Additional Comments This test is performed at Virus Reference Department, Colindale 
Reference Laboratory 

 

Mycobacterium tuberculosis  Fast Track 
Investigation M. tuberculosis Fast Track test 

Tests Detection of M. tuberculosis 
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Cobas transport media (for urine) 

 
Universal (White top) 

 
Sample collection No special requirements. 

Specimens should be sent to the laboratory without delay during normal 
working hours. 
Outside of normal working hours samples should be refrigerated. 

Turnaround Time 10-14 days 

Limitations  

Out-of-Hours-Testing No 

Additional Comments This test is performed at UKHSA Colindale Bacteriology (BRD Colindale) 
Reference Laboratory. 

 

Neonatal Screen Culture 
Investigation Neonatal Screen Culture 

Tests Culture 

Sample type ¶ Swabs   

¶ Gastric aspirate 

Collection Container Transport swab (black top) 

 
Universal container 

 
Sample collection No special requirements. 

Specimens should be sent to the laboratory without delay during normal 
working hours. 
Outside of normal working hours samples should be refrigerated. 

Turnaround Time 4 days 

Limitations Delays in transportation may affect the recovery of pathogens. 

Out-of-Hours-Testing No 

Additional Comments  

 

Non-indigenous mycoses (e.g., Histoplasma ) serology 
Investigation Non-indigenous mycoses serology 

Tests Antibody detection 
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Specimens should be sent to the laboratory without delay during normal 
working hours. 
Outside of normal working hours samples should be refrigerated. 

Turnaround Time 10-14 days 

Limitations Travel history is essential. 

Out-of-Hours-Testing No 

Additional Comments This test is performed at Mycology Reference Laboratory. 

 

Nose Swab Culture 
Investigation Nose Swab Culture 

Tests Culture 

Sample type Nose swab 

Collection Container Transport swab (black top) 

 

Sample collection Optimally collected before antimicrobial therapy started. 
No special requirements. 
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¶ Perianal swab. 

Collection Container Laboratory no longer supplies collection kits. 

¶ Sellotape slide, 

¶ Cotton-wool swab in dry container. 

Sample collection Sellotape slide  
Apply clear Sellotape to the perianal region, pressing the adhesive side 
of the tape firmly against the left and right perianal folds several times; 
the tape can be wrapped around a tongue depressor to aid specimen 
collection. Smooth the tape back on the slide, adhesive side down. 
Perianal swab  
Perianal specimens are best obtained in the morning before bathing or 
defecation. Three specimens should be taken on consecutive days 
before pinworm infection is ruled out. Cotton-wool swab in dry 
container should be used for collection.  
Spread buttocks apart and rub the moistened cotton wool swab over the 
area around the anus, but do not insert into the anus. Place cotton wool 
swab back in its container (no transport medium required).  
Occasionally, an adult worm may be collected from a patient and sent in 
saline or water for identification. 
Specimens should be sent to the laboratory without delay during normal 
working hours. 
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Sample type Clotted blood 

Collection Container Yellow top (minimum volume 3.5 ml) 

 
Sample collection No special requirements. 

Specimens should be sent to the laboratory without delay during normal 
working hours. 
Outside of normal working hours samples should be refrigerated. 

Turnaround Time 10-14 days 

Limitations Clinical details are essential for processing. 

Out-of-Hours-Testing No 

Additional Comments This test is performed at UKHSA Bristol Reference Laboratory. 

 

Parvovirus B19 PCR 
Investigation Parvovirus B19 PCR 

Tests PCR 

Sample type
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Collection Container Trap bottle 

 
Green topped swab 

 
Red topped swab 

 
Sample collection No special requirements. 

Specimens should be sent to the laboratory without delay during normal 
working hours. 
Outside of normal working hours samples should be refrigerated. 

Turnaround Time 1 day 

Limitations Clinical details are essential for processing 

Out-of-Hours-Testing No 

Additional Comments  

 

Rubella Serology  
Investigation Rubella Serology IgG/IgM 

Tests Antibody detection 

Sample type Clotted blood 

Collection Container Yellow top (minimum volume 3.5 ml) 

 
Sample collection No special requirements. 

Specimens should be sent to the laboratory without delay during normal 
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Tests Genotyping, Toxin detection, etc. 

Sample type Pure culture 

Collection Container N/A 

Sample collection N/A 

Turnaround Time 10-14 days 

Limitations Consultant Microbiologist will decide which isolates need to be sent for 
further investigation. 

Out-of-Hours-Testing No 

Additional Comments These tests are performed at UKHSA Colindale Bacteriology Reference 
Laboratory. 

 

Syphilis Serology 
Investigation Syphilis antibody detection. 

Tests Antibody detection 

Sample type Clotted blood 

Collection Container Yellow top (minimum volume 3.5 ml) 

 
Sample collection No special requirements. 

Specimens should be sent to the laboratory without delay during normal 
working hours. 
Outside of normal working hours samples should be refrigerated. 

Turnaround Time 4 days, longer if the sample is positive and needs sending to the 
reference laboratory for confirmation. 

Limitations Clinical details are essential for processing. 

Out-of-Hours-Testing No 

Additional Comments Positive in-house samples are sent to UKHSA Bristol Reference 
Laboratory for full confirmation. 

 

Syphilis IgM, RPR, TPPA, alternative EIA and Immunoblots 
Investigation Syphilis IgM, RPR, TPPA, alternative EIA and Immunoblots 

Tests Antibody detection 

Sample type Clotted blood 

Collection Container Yellow top (minimum volume 3.5 ml) 

 
Sample collection No special requirements. 

Specimens should be sent to the laboratory without delay during normal 
working hours. 
Outside of normal working hours samples should be refrigerated. 

Turnaround Time 5-7 days (Longer if sample needs to be sent to Reference Laboratory). 

Limitations  

Out-of-Hours-Testing No 

Additional Comments If sample is positive, it is sent to UKHSA Bristol Reference Laboratory for 
confirmation. 

 

Syphilis PCR 
Investigation Syphilis PCR 

Tests Detection of Treponema pallidum DNA 
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Sample type Swab in viral transport media 

Collection Container Green topped swab 

 
Red topped swab 

 
Sample collection No special requirements. 

Specimens should be sent to the laboratory without delay during normal 
working hours. 
Outside of normal working hours samples should be refrigerated. 

Turnaround Time 10-14 days 

Limitations  

Out-of-Hours-Testing No 

Additional Comments This test is performed at PHE Colindale (STBRU) Reference Laboratory. 

 

TB Culture (Urine) 
Investigation TB Culture (Urine) 

Tests Culture 

Sample type First-pass early morning urine (from 3 consecutive days) 

Collection Container Universal (60ml wide-mouth, metal top) 

 

Sample collection 3 specimens should be sent from 3 consecutive days. 
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Throat Swab Culture 
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Out-of-Hours-Testing No 

Additional Comments Confirmation of positive results sent to Swansea Hospital. 

 

Tropical Disease Serology (Regional Travel Screen) 
Various including Dengue, Viral haemorrhagic fevers, etc. 

Investigation Tropical disease (e.g., Dengue, VHF, etc.) antibody detection 

Tests Antibody detection 

Sample type Clotted blood 

Collection Container Yellow top (minimum volume 3.5 ml) 

 
Sample collection No special requirements. 

Specimens should be sent to the laboratory without delay during normal 
working hours. 
Outside of normal working hours samples should be refrigerated. 

Turnaround Time 7-14 days 

Limitations Clinical details including countries visited & dates are essential. 
Vaccinations & antibiotics given are essential as may affect test results. 
Contact duty Consultant Microbiologist if required 

Out-of-Hours-Testing No 

Additional Comments This test is performed at PHE Porton Down Reference Laboratory. 

 

Ulcer Swab 
Investigation Ulcer Swab 

Tests Culture 

Sample type Ulcer swab 
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Green top tube with boric acid. 

 
Sample collection No special requirements. 

Specimens should be sent to the laboratory without delay during normal 
working hours. 
Outside of normal working hours samples should be refrigerated. 

Turnaround Time 1 day 

Limitations Please contact Laboratory if urgent processing is required. 

Out-of-Hours-Testing No 

Additional Comments  

 

Urine Culture 
Investigation Urine Culture 

Tests Microscopy & Culture 

Sample type Urine 
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urinary tract infection, complicated UTI or those who have not 
responded to empirical therapy (usually trimethoprim or nitrofurantoin). 
Delays in transportation may affect the recovery of pathogens. 
For more detail guidance, please refer to: 
https://www.gov.uk/government/publications/urinary-tract-infection-
uti-diagnosis 

 

Urinary Parasitology (Schistosomiasis) 
Investigation Microscopy for Schistosoma haematobium 

Tests Microscopy 

Sample type 
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Sample collection The sample needs to be collected in the morning. Patient must abstain 
from sexual activity for 48 hours (but no longer than 7 days) before 
collecting the sample. Sample should be collected into the provided 
container (it can be collected from GP or fertility specialist). Sample 
should be collected by masturbation and the entire specimen should be 
collected into the container. Please do not use a sheath or condom for 
collection as they are harmful to sperm. After the collection, please keep 
the sample close to the body whilst travelling as sperm is sensitive to 
temperature changes. 
To ensure the test results will be accurate, please aim to deliver the 
sample within 1 hour of its production.  
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For further guidance on handling medicolegal samples and preserving the chain of evidence please 
refer to this website: New guidance for handling medicolegal samples and preserving the chain of 
evidence (rcpath.org) 
 

16.4. The Human Tissue Act 
Salisbury District Hospital NHS Foundation Trust are licensed by the Human Tissue Act (HTA) to 
undertake examinations of post-mortem samples submitted by clinical consultants and pathologists. 
Under the license, the samples may be retained until the examination has been completed and in 
line with the sample retention policies. It is the obligation of the requesting clinician or pathologist 
to ensure that examination of samples they submit have been requested by the coroner or 
appropriate consent has been obtained from the deceased person or their relatives. Only the 
specific examinations requested by the sending clinician or pathologist may be performed.  
If additional work on samples from the deceased is thought necessary by the medical microbiologist 
or virologist, they must obtain written confirmation of consent from the sending departments. All 
relevant material is stored securely and under conditions which maintain the integrity of the sample 
if possible and confidentiality is maintained in compliance with Caldicott principles, as are all 
samples received. Following processing, relevant material is only retained for the period of time 
specified by the retention policy. 
For further information please refer to Human Tissue Act 2004:  
Human Tissue Act 2004 (legislation.gov.uk) 
 

17. Feedback on our microbiology service and complaints 
procedure 

 

The laboratory is committed to providing a high-quality service to all service users, however, it 
understands that aspects of the service may not always meet the requirements of the customer. 
Should this occur and there be a requirement to give feedback or make a complaint to the 
laboratory please submit your feedback or complaint in writing to the following: 
 

  
 

 

  
 

 

  

 
 
 




