
 

 
Alegent Creighton Health is now CHI Health. 

RESPIRATORY CULTURE  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CHI Health Laboratory 
4955 F Street 
Omaha, NE 68117 
Phone:  402-717-5227    Fax:  402-717-5252 

Expectorated Sputum  
 1. Assure patient cooperation to get an adequate specimen.  
 
 2. Instruct the patient as follows:  
 
  1. Rinse mouth with tap water to remove food particles and debris.  
  2. Have patient breathe deeply and cough several times to achieve a deep specimen. 
  3. Instruct the patient not to expectorate saliva or post nasal discharge into the container. 
  4. Patient should expectorate into dry, sterile container.  
  5. Tuberculosis patients should expectorate sputum in the early morning, into a sterile 
      container with lid sealed tightly.  
 
 3. Transport immediately at ambient temperature. Refrigerate if a delay of more than one hour 
       is anticipated.  
 
 4. Expectorated sputum is acceptable for bacterial, mycobacterial, and fungal cultures. Not acceptable 
       for viral cultures. Microbiology will determine the number of squamous epithelial cells present for 
         specimen adequacy and reject samples for bacterial culture that are not indicative of deeply 
        expectorated specimens.  
 
 5. Patients with clinical and chest x-ray findings compatible with TB should collect 3 first morning 
        sputums (preferably on 3 separate days) for AFB culture.  
 
 
Induced Sputum  
 1.  Induced sputum is acceptable for Legionella, Fungal and AFB cultures.  Not acceptable for viral  
                or routine bacterial cultures. 
 
Nasal 
 1.  Insert an Ewab® mini-tip swab into the nose until resistance is met at the level of the  
      turbinates (approximately 1 inch into the nose).  Rotate the swab against the nasal mucosa. 
 2.  Repeat the process on the other side. 
 3.  Place swab in liquid media and send to the reference laboratory. 
 
Nasopharyngeal (Suction / Swabs) 
 1.  Suction material from the nasopharynx and collect it in a sterile container or 
 2.  Carefully insert an Eswab® mini-tip swab through the nose into the posterior  
       nasopharynx and rotate the swab.  Keep the swab near the septum and the floor of the nose. 
 3.  Place mini-tip swab in the liquid media and send to the laboratory. 
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Nasopharyngeal Washing 
 1.  Submitted primarily for viral studies 
 2.  Instruct the patient not to swallow during the procedure 
 3.  With the patient's head hyper extended, instill 2 to 5 ml of sterile saline into each nostril. 
 4.  Aspirate the fluid by inserting a rubber bulb syringe into each nostril. 
 5.  Place the wash in a sterile container or in Universal Viral Transport media if viral culture  
                    is desired. 
 
Sinus 
 1.  The only appropriate specimen is material directly aspirated from a sinus cavity 
 2.  Using syringe aspiration technique, a specially trained physician will obtain material from  
       maxillary, frontal or other sinuses. 
 3.  Place specimen into a sterile container. 
 
Middle Ear 
 1.  Submitted primarily to diagnose middle ear infections only if previous therapy has failed. 
 2.  The physician will obtain the fluid from behind the eardrum by a syringe aspiration. 
 3.  Send the specimen in a sterile container or send it in the syringe with cap.  No needles accepted. 
 4.  If eardrum is ruptured, collect exudates by inserting sterile swabs through an auditory speculum. 
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