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DIAGNOSTIC SERVICES SPECIMEN REQUIREMENTS & HANDLING PROCEDURES

The quality of laboratory results are highly dependent upon proper specimen collection and handling procedures. Listed below are specimen requirements and handling procedures

All samples MUST be labeled with patient name and date of collection.

ONAElOW

Flow tvlomel_:y

3

RER orRI-PER

S_tpragaﬁr'ans]lurl;

giretlating

“Speolmen Type IHG . (A ahagenelamae:  Cytagenetios/A-COH. | w0 Galls
Farmalin Fixed 0. 2 cm? piece of tissue
Paratfin Embedded | 0.2 cm® piece of tissue | (Minimum of 1 million | 0.2 cm?® pigce of tissue | Not Applicable 0.2 cm? piece of tissue Not Applicable Not Applicable | Room Temperature
| TssueBlocks | calls reguired) e g S . [
Formalin Fixed 4 micron thickness, - Me
2 slides per marker 4 slides . Minimum of 5 slides A \
1 | )
Parattin Embedded | py. 5 micron thickness, Not Applicable Shricrondniokinis Not Applicabls 7 mictan thickness Not Applicable Not Applicable | Room Temperature
| Unstained Slides | 5 sjdos per marker g ol & SRR Y LAY OIS v, (o R T S R
Fresh Tissue : " = i . T oy Tissue Media' (T&B Cell ' . ) Room Temperature
Biopsy** Lo fisstio Medla Tissue Media’ |ssueﬂlv-|edi_ Gene Rearrangements) Hsue Medla_ - ml.\lo_t_AppllcabIe Use cold pack for transport?
i - ; 10 ot | Green* andior Lavender/ | Laventlbr/Purple’ : oo | Cellsave® tube | Room Temperature
‘Peripharal Blood | Not Apphc_able Not Applicable ‘2 _EBBH Top Tubi 10"1*- Purple’ Top Tube 510 mL | Top Tube 5-10 mL (15 mL Grefn_ TEDTEDE 5-10 mL only (10mL) | Use cold pack for ransport”
Bone Marrow o T i . - . Formalin Fixed Tissue : - i Room Temperature
Core/Clat _Formal;n FIX_Bd_TlSSUG In Formalin : Tls_su_e_l\lled_la“ Not Applicable - ormalfn Fixed Tiss Tissug Media _ _Not_l_\Pp_ll_ca_ble_ s cld pack for tansport
Bone Marrow ; \ 1 “Green‘or Lavender/ Lavender/Purple’ ! ) ! Room-Temperature
Aspirate*** Not Applicable Not Applicable Eee_n '|'0_pTl_.Ibe 1_ 2 _rnL Purple* Top Tube 1-2 mL | Top Tube 1-2 mL (5-7 L’ Green* Top Tl_be‘l 2_ mL_ qNot App_hcable | Uss oold pack for transpart

Malignant Fluids

Collection Pouch?
50-100 mL

Collection Pouch®
50-100 mL

Fine Need!e Aspirate
(FNA)

Tissue Media'

10 pieces preferred
(minimum of 2 pieces-
0.2 cm? in agqregate

Tissue Medla'

10 pieces preferred
{minimum of 2 pieces-
0.2 cm" in aggregate)
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Collection Pouch’

Tissue Media'
10 pieces preferred
(minimum of 2 pieces-

| s0100mL

Collection Pouch®

Tissue Media'
10 pieces preferred
{minimum of 2 pieces-

0.2 cm? in aggregate)

+0.2 cm*® in aggregate}

Gollection Pouch?
50-100 mL

Tissue Media'

10 pieces preferred
{minimum of 2 pieces-
0.2 cm* In aggregate)

Room Temperature
Use cold _[Jack for transport!

Collection Pouch?
50-100 mL

Tissue Media’

10 pieces preferred
{minimum of 2 pleces-
0.2 cm® in aggregate)

Not Applicable

Room Temperature

ot AQiicatlq Use cold packfor transpoit
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Bone Marrow Praparation & Gollsetion:
Supplies: (1) Bone Marrow Collection Kit provided by TOPA. The kit contains two Heparin (green top) tubes, one EDTA (lavender top) tube, two 5-slide cassette containers, and two jars of buffered
10% formalin. (2) TOPA requisition titled “Hematopathology Requisition”.
Specimens: (1) Bone marrow asgirate smears should be made within 30 minutes of the procedure. Place thoroughly dried slides into 5-slide cassette container and place into foam insert in the space
provided. {2) Bone Marrow aspirate for flow cylometry, cytogenetics, FISH, or PCR, place in green and lavender top tubes (3) CBC: Peripheral blood smear and copy of most recent GBC results or if
you want TOPA to run a CBC and make a peripherdl blood smear, include a tube of peripheral blood (lavender top) placed into foam insert (4) Bone marrow biopsy placed in one of the formalin jars.

{5) Bone marrow clot section placed in the other formalin jar.
Note: All smears, blood tubes and formalin jars must be properly labeled with patient name and one other unigue identifier such as date of birth.
Cali TOPA for specimen pick-up at (805) 373-8582.
Include CBC data, peripheral hlood smear, clinical history, and prior test results if available.
Please refer te TOPA Specimen Collection Handbook or handouts, “How to Prepare a Bone Morrow / Blood Smear” for further Informalior:.

Caution; Do Not Use RPMI if it is cloudy, yellow, or beyond expiration date
Cold pack should not be placed in direct contact with the specimen during
shipping (cold packs are not required for tissue fixed in formalin).

Cells will be processed into a cell block for IHG staining.

Green Top Tube = Sodium Heparin
Lavender/Purple Top Tube = EDTA
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For Flow Immunophenotype please prepare a smear and send CBC results.

For Bone Marrow morphology, please provide fresh air-dried asperate smears,
for evaluation.

Provide bone marrow aspirate smears and/or stained slides in sealed containers
with na exposure to formalin fumes.



