
Influenza Specimen Laboratory Submission Form4~ Government of Guam ,~;

GPHL ACCESSION
NUMBER USED FOR RESPIRATORY SPECIMENS

~ QUA~~ Department of Public Health & Social Services ",,:,~': , COLLECTED FOR INFLUENZA•.....-
~

123 Chalan Kareta ,.~ DATE RECEIVED SURVEILLANCE ONLYMangilao, Guam 96923 ' .

PLEASE NOTE THAT ALL SECTIONS ARE TO BE COMPLETED PATIENT IDENTIFICATION

NAME AND ADDRESS OF PHYSICIAN/SCHOOL/FACILITY LAST NAME MIDDLE INITIAL FIRST NAME

ADDRESS

LABORATORY PERFORMING INFLUENZA RAPID TESTING VILLAGE ETHNICITY

CLINICAL DIAGNOSIS TELEPHONE NO OCCUPATION

CATEGORY OF AGENT SUSPECTED STATUS DATE OF BIRTH SEX
o Guam Resident _/_/_ o Male

LABORATORY EXAMINATION REQUESTED o Tourist RACE o Female

HOSPITALIZATION REQUIRED? HOSPITAL ADMIT
DYes o No DATE: I I

SPECIFIC AGENT SUSPECTED DATE OF ONSET: I I
CHART NUMBER:

SPECIMEN INFORMATION
TYPE OF SPECIMEN 1. CLINICAL SIGNS AND SYMPTOMS
o NASAL SWAB (PREFERRED) DATE OF COLLECTION o FEVER (Maximum Temperature) °C Iof
o NASOPHARYNGEAL SWAB _I_I_ o COUGH o NAUSEA o RUNNY NOSE
o NASAL ASPIRATE o SORE THROAT o DIARRHEA o CHILLS
o NASAL WASHING o BODY ACHES o FATIGUE o EAR ACHE

SCREEN TESTING o DONE o NOT DONE o VOMITIING o EAR ACHE o ABDOMINAL PAIN
DATE OF TESTING I I o CHEST PAIN o HEADACHE

RAPID TEST KIT USED: (PLEASE INDICATE) o SINUS o SHORTNESS OF BREATH
o QUICKVUE INFLUENZA AlB o DIRECTIGEN FLU A CONGESTION o CONJUNCTIVITIS
o QUICKVUE INFLUENZA A+B o DIRECTIGEN FLU B 2. MEDICAL CONDITION
o DFA o PCR o DIABETES o HIV INFECTION

DO NOT WRITE BELOW THIS LINE. DEPARTMENT OF PUBLIC HEALTH USE ONLY o ASTHMA o PREGNANCY
RAPID TEST RESULT: (PLEASE INDICATE) o EMPYSEMA o OBESITY (BMI)
FLU A o POSITIVE o NEGATIVE o HEART DISEASE o OTHER
FLU B o POSITIVE o NEGATIVE o IMMUNE SUPPRESSION

DFA TEST RESULT 3. LIST ANY TRAVELING WITHIN THE 7 DAY PERIOD
o INFLUENZA A VIRUS DETECTED o NO VIRUS PRIOR TO ONSET OF ILLNESS (Places & Dates)
o INFLUENZA B VIRUS DETECTED OBSERVED

PCR TEST RESULT 4. PATIENT EVER RECEIVED INFLUENZA VACCINE?
FLU A o POSITIVE o NEGATIVE DYES o NO
FLU B o POSITIVE o NEGATIVE DATE OF LAST VACCINATION: __ 1__ 1__
H1Nl o POSITIVE o NEGATIVE MANUFACTURER NAME:
SPECIMEN REFERENCE NUMBER: LOT NUMBER:
DATE REPORTED __j __j TECH INITIALS: 5. ANTIVIRAL THERAPHY

COMMENTS: NAME OF MEDICATION DOSAGE DATE

(SEE SPECIMEN COLLECTION INSTRUCTIONS AT THE BACK)



Instructions for Collection of Specimens for Identification of Influenza and
Other Viral Respiratory Agents

Specimen Collection Criteria:
a) Specimen collection must be within 72 hours of onset
b) Patient has fever (temperature> 100°F oral or equivalent) AND
c) Patient has cough or sore throat (in the absence of a known cause)

1. Always store VTM (viral transport medium) at room temperature. Make sure the VTM is a clear pink solution before
use. (Discard ifit is cloudy or turns yellow.)

2. Use only the sterile swab provided. (Do NOT use calcium alginate swabs or swabs with wooden shafts.)

3. Collect ONE nasopharyngeal swab.

4. Nasopharyngeal swab procedure (see diagram for appropriate positioning):
a) Remove swab from its wrapper.
b) Immobilize patient's head and insert swab into a nostril back to the posterior nares.
c) Leave the swab in place for up to 10 seconds. If resistance is encountered during insertion of the swab, remove it

and attempt insertion on the opposite nostril.
d) Remove the swab slowly.

5. Breaklbend the swab shaft to permit closure of vial cap and make sure screw caps are securely fastened and taped with
parafilm or masking tape to avoid leakage. Place the specimen in the same tube of viral transport media. Write the
patient's name, date of specimen collection, and specimen type (source of specimen) on the tube. Refrigerate tube
immediately.

6. Seal the specimen tube in the zip-lock bag with biohazard symbol. Complete enclosed "Specimen Submission Form"
and place in the outside pouch of the bag OR staple or tape the form to the outside of the zip-lock bag.

7. Submit specimen to the diagnostic laboratory that the specimen collection kit was obtained from.

If you have any questions regarding the Influenza Surveillance Program or submission of specimens, please contact the
Hawaii State Department of Health, Disease Investigation Branch at 586-4586.
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