
COLLECTION and HANDLING OF SPECIMENS 

VERSION No 4 

 
 

REVIEWED BY Clinical Lead (RQ) 

NUMBER OF PAGES 3 

Scope 
• Introduction 

• Procedure 

o Waste Management (See Waste Management Policy)  

o Clean Environment Management 

o Personal and collective management of exposure to body fluids and blood 

o Labelling Specimens 

o Urine Specimens 

o Stools (Faecal) Specimens 

o Vomit Specimens 

o Sputum Specimens 

o Throat Swabs 

o Wound Swab  

o Vaginal Swab 

• Related Guidance 
 

 

Introduction 

Staff must wear personal protective equipment i.e. gloves and aprons for this purpose. Thorough 

hand washing before/after this procedure is essential. Specimens are collected to: 

 Assist in the diagnosis of certain conditions 

 Eradicate conditions 

 Monitor established conditions 
 

All specimens should be considered a potential infection risk and Standard Universal Infection Control 

Precautions must be followed by any worker who has direct contact or exposure to the blood, bodily 

fluids, secretions and excretions of the individual.  This includes: 

• hand hygiene 

• the use of personal protective equipment (PPE) 

• safe sharps management 

• safe handling and storage and transportation of specimens 

• waste management 

• clean environment management 

• personal and collective management of exposure to body fluids and blood 
 

Procedure 

Specimens should be taken as soon as reasonably practical after clinical signs manifest. Discuss the 

procedure with the individual and answer any questions. Give enough information for them to give a 

valid consent. Follow the Mental Capacity Act 2005 guidelines for people assessed as not having the 

capacity to make the decision or the Powers under the mental Health Act. At all times respect the 

individual’s privacy and dignity.  
 



• Hand Hygiene: Hand washing protocol must be followed at all times throughout this process as 

per Infection Control Policy. 

• PPE: Selection of PPE should be based on a risk assessment of exposure to body fluids. A 

minimum precaution of gloves and aprons should be worn when handling body fluids. Protective 

face wear (goggles, masks or visors) should be worn if there is a risk of body fluids splashing into 

the eyes or face or respiratory born infections. 

• Sharps: All needles and sharps must be disposed of in a designated sharps container, supplied by 

PHS. In the case of any needlestick injury follow Needlestick Injury Policy. Warning: On no 

account should sharps be disposed of within standard clinical waste or within standard domestic 

waste 

• Safe Handling: Any specimen ordered, must when collected be placed in a double, self-sealing 

bag with one section containing the specimen and the other containing the request form. The 

specimen container must be sterile and appropriate for the purpose and the lid should be securely 

closed immediately to avoid contamination or spillage.  

• Specimens should be sent for analysis as soon as possible after collection. 

• Staff should be aware of any specific storage requirements e.g. Temperature.  

• Specimens must be stored in a secure environment while awaiting collection.  If in a fridge 

there should be a dedicated fridge for specimens only.  

• Waste Management: See Waste Management Policy  

• Clean Environment Management: Specimens are readily contaminated by poor technique and 

analysis of such specimens could lead to misleading results. Therefore, a clean technique must be 

used to avoid inadvertent contamination of the site of the sample or the specimen itself. 

• Personal and collective management of exposure to body fluids and blood: Work areas 

contaminated with blood or serum must be disinfected immediately with 10% bleach 

(hypochlorite at 0.5% final concentration) or other approved disinfectant. In the event of an 

exposure, administer first aid immediately, notify your manager or supervisor and seek prompt 

medical attention. First aid includes washing cuts and needle sticks with soap and water; flushing 

splashes to the nose, mouth, or skin with copious amounts of water; and irrigating eyes with clean 

water, saline, or sterile irrigates. To protect personnel involved in collection, transportation of 

specimens and any waste disposal all precautions stated in this policy must be adhered to. 

• Labelling Specimens: Prompt microbiological analysis is only possible if specimens and their 

accompanying request forms are sent with all required information.  Incorrectly labelled or 

unlabelled specimens may be discarded.  The staff member sending the specimen should ensure 

that the following information is on the label, some of which may have been prepopulated by the 

person requesting the specimen. (there may however be some slight variation, but it is important 

to ensure that all sections are complete).  

• individuals name, date of birth and address 

• any relevant identification codes 

• date and time of specimen collection 

• type of specimen 

• if a high-risk specimen, it should be labelled with a “danger of infection” label 
 

1. Urine Specimens 

a) Routine Testing 

Give the individual a clean bedpan or urinal or catheter drainage bag. Label it with the 

individual’s name, the date, and the time the urine was passed. Carry out routine tests 

immediately; usual tests are those to detect glucose, ketone, albumen and pH, and blood (using 

Multistix). 

b) Midstream Specimen of Urine (MSU) 

Explain the procedure to the individual. The external genital area should be washed with soap 

and water or 0.9% normal saline and then dried, in males the foreskin should be retracted and 

clean the surrounding skin. Give the individual a clean bedpan or urinal into which they can 

begin to pass urine. After a little urine is voided, a specimen may be collected direct into a sterile 

container or (if the individual is unable to co-operate) into a sterile receiver and tipped into the 

container afterwards; the container should be labelled, the person then supported to wash their 



hands etc and redress.  The specimen sent to the laboratory with the request form. 

c) Catheter Specimen of Urine (CSU)  

This may be taken if there is already an indwelling urinary catheter, or, very occasionally, a 

catheter may be passed to collect a specimen. A specimen should be collected from the catheter 

specimen portal. Ensure that the sample port is cleansed with 2% chlorhexidine and 70% 

isopropyl alcohol and allow to dry for 30 seconds.  Insert sterile need connected to a sterile 

syringe at 45 degree angle and aspirate the urine sample. NB some systems are needless and 

insert the syringe only, 10mls of urine is usually required. Sample can be stored at 4 degrees 

Celcius for up to 4 hours.  

d) 24-hour Urine Specimen  

A specially prepared bottle is collected and labelled with the individual’s name, number, and 

the time. The first urine should be discarded, then all urine passed over the 24 hours collected 

if catheter in place a new 24-hour catheter drainage bag is used. 
 

2. Stools (Faecal) Specimens 

Take note of colour, consistency and any abnormalities with reference to the Bristol stool chart. 

A faecal occult blood (FOB) test specimen is sent to the laboratory for testing on a special “slide”. 

Specimens for faecal culture and sensitivity of organisms e.g. when the specimen has been passed: 

remove a small portion of faecal matter with the spatula and place in the appropriate container.  Faecal 

matter kept for any length of time is not suitable for testing owing to bacterial activity. 
 

3. Vomit Specimens 

This should always be performed when an individual has been vomiting. The specimen may be saved 

in the vomit bowl, which is then covered and labelled with the individual’s name. The specimen may 

also be tipped into a screw-topped jar. The specimen is labelled and sent with the request form to the 

laboratory. 
 

4. Sputum Specimens 

A labelled sputum cup is given to the individual and after use is retained for inspection.  

The specimen should preferably be collected in the early morning, before the individual has had 

anything to eat or drink and before they have cleaned their teeth. The individual should cough and 

expectorate directly into the plastic container, i.e. the specimen should not be retained in the mouth 

before expectorating. The specimen is labelled and sent with the request form to the laboratory.  
 

5. Throat Swabs 

In each case, specially-prepared sterile swabs are used. 

Good light is essential. The individual should be seated with their head retracted backwards.  Their 

mouth should wide open and a spatula used to depress the tongue. The swab should be passed over 

the back of the throat before being placed immediately in the container, which is then labelled and 

sent with the request form to the laboratory. 
 

6. Wound Swab  

Swabs are normally taken when dressing is being carried out. The wound should not be cleaned first. 

The swab is placed over the discharging area and then placed in the container. 
  

7. Vaginal Swab  

Inform the individual of the procedure and place her either in the recumbent position with the legs 

flexed and abducted or in a semi-prone position. The labia should be carefully separated so that the 

swab does not touch the labial folds. Good light is essential to avoid damage to suture lines. The swab 

is introduced carefully just inside the vagina and then removed and placed in the container, which is 

labelled and dispatched as before. If a high vaginal swab is ordered then a vaginal examination tray 

should be prepared, as a speculum will have to be passed. 
 

 

 

 

 

 



Further Guidance 

 NICE Overview  http://pathways.nice.org.uk/pathways/prevention-and-control-of-

healthcareassociated-infections 

 Prevention and control of healthcare-associated infections NICE overview November 2019 

https://pathways.nice.org.uk/pathways/prevention-and-control-of-healthcare-associated-

infections#path=view%3A/pathways/prevention-and-control-of-healthcare-associated-

infections/prevention-and-control-of-healthcare-associated-infections-

overview.xml&content=view-index 
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