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Foreword

Provider-performed microscopy (PPM) is a testing modality that requires the use of a microscope and is
performed by physicians and/or nonphysician practitioners (referred to as “providers” in this guideline) at
the time of the patient visit. Specimens used in PPM testing are considered labile or unstable after a very
short period of time. PPM testing permits providers to render a rapid diagnosis that can, in turn, facilitate
the rapid initiation of treatment.

Historically, providers have used certain microscopic procedures to supplement
examinations in the diagnosis of patients. Unfortunately, not all providers are afforded
time to fully comprehend good laboratory principles that ensure accura
from following standardized practices for the entire testing sequence, 1
testing), examination (performing the testing), and postexamination (test rep

The purpose of this guideline is to present critical aspects that contribute to accur
following testing phases:

e Preexamination
e Examination
e Postexamination

This document is not intended as a template for co
laws, or accrediting organization requirements
information that will increase the reliability and
patient visit.

This document may be used as a key
document are topics selected to add e diagnosis and management of
i ections related to performance of laboratory

testing, written with respect to perfo ing i utside the traditional laboratory:

eVisIO a reorganized and more comprehensive section (Section 14) for wet
ifies differences between wet preparation for vaginal and nonvaginal procedures.
are representative pictures (or images) for as many procedures as possible, to
ms using this document as a teaching tool. Although considerable effort was
t or procedure included in this guideline includes a picture (or image), in a few
ilable for citing. References were included to allow the audience to acquire this
the inclusion of these images, Appendix C has been created to help the reader identify
and locate the images within the document.
Key Words

Examination, microscopy, postexamination, preexamination, provider

X
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Physician and Nonphysician Provider-Performed Microscopy Testing;
Approved Guideline—Second Edition

1 Scope

This guideline is limited to procedures that require the use of microscopic observation withimimi
specimen preparation, typically performed by a provider in near-patient testing envi

allowed to perform PPM, as outhned by the local regulations; ho
of specific rules, regulations, and accrediting organization requirg
and federal requirements and organizational sources should bgf€o

2 Introduction

PPM, as carried out by trained providers, produ or use by the provider
to immediately impact patient care decisions.” THI§ type of i he performing individual

Appropriate need for the test
Acceptable patient preparatio

d maintenance

patient history and vaginal fluid pH, examination of vaginal secretions to detect
niotic fluid, indicating rupture of the amniotic sac (known as fern tests)

Examination of the nasal smear for granulocytes to identify an allergic etiology for upper respiratory
symptoms

* In the United States, according to the Clinical Laboratory Improvement Amendments (CLIA), it is the designated laboratory
director’s overall responsibility to ensure the accuracy and reliability of the testing performed.

©Clinical and Laboratory Standards Institute. All rights reserved. 1
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e Direct specimen examination from the perianal region to detect infestation by the Enterobius
vermicularis parasite

e Postcoital, direct, qualitative examinations of cervical mucus to investigate infertility
e Qualitative examination of semen to confirm effective vasectomy or to investigate infertility

e Urine sediment examination to identify the cause of symptomatic presentations or abnorpg
dipstick results

e Wet mount preparations to detect the presence of bacterial, fungal,
cellular elements indicative of pathological conditions

e Potassium hydroxide (KOH) preparations to detect yeast, fungal elements,

3 Safety

for employee safety. A safety manual (written or accessib
available where testing is located. Because these locations for d
provider may be the only one involved in the testin

be diverse and the
ade to provide safe

work conditions that meet applicable regional 1 ¢ personal protective
equipment (PPE), and provide safe disposal of i iohd pus) waste. Testing supplies
of a harmful or corrosive nature should be sec medical personnel have

access.
3.1 Standard Precautions

Because it is often impossible to
laboratory specimens are trea ccording to “standard precautions.” Standard
jor features of “universal precautions and body substance
isolation” practices. transmission of all known infectious agents and thus

arc more comprehe

ive (impervious) laboratory coats or cover gowns, face shields or masks, and eye
protection is recommended.

® In the United States, for example, the US Occupational Safety and Health Administration.

2 ©Clinical and Laboratory Standards Institute. All rights reserved.



Number 24 POCTI10-A2

The Quality Management System Approach

Clinical and Laboratory Standards Institute (CLSI) subscribes to a quality management system approach in the
development of standards and guidelines, which facilitates project management; defines a document structure via a
template; and provides a process to identify needed documents. The quality management system approach applies a
core set of “quality system essentials” (QSEs), basic to any organization, to all operations in any health care
service’s path of workflow (ie, operational aspects that define how a particular product or service is provided). The
QSEs provide the framework for delivery of any type of product or service, serving as a manager’s guide.
are as follows:

Organization Personnel Process Management Nonconforming Managem
Customer Focus Purchasing and Inventory Documents and Records
Facilities and Safety Equipment Information Management i ent

POCT10-A2 addresses the QSEs indicated by an “X.” For a description of the othe A the grid,

please refer to the Related CLSI Reference Materials section on the following page.
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Related CLSI Reference Materials”

GP02-A5 Laboratory Documents: Development and Control; Approved Guideline—Fifth Edition (2006). This
document provides guidance on development, review, approval, management, and use of policy, process, and
procedure documents in the medical laboratory community.

GP16-A3 Urinalysis; Approved Guideline—Third Edition (2009). This document addresses procedures for testing
urine, including materials and equipment; macroscopic/physical evaluation; chemical analysis; and
microscopic analysis.

GP21-A3 Training and Competence Assessment; Approved Guideline—Third Edition (2009

GP27-A2 Using Proficiency Testing to Improve the Clinical Laboratory; Ap
(2007). This guideline provides assistance to laboratories in using
improvement tool.

GP29-A2 Assessment of Laboratory Tests When Proficiency Testing Is No

use by laboratory managers and testing personnel in traditio
and bedside testing environments.

M29-A3 Protection of Laboratory Workers From Occupationa Jui iongg¥Approved Guideline—
Third Edition (2005). Based on US regulations, this docume i i e risk of transmission

precautions for preventing the laboratory i i aboratory instruments and
materials; and recommendations for the

POCTO08-A Quality Practices in Noninstru i al Manual and Resources
for Health Care Workers; j i g
science concepts and activiti i i of laboratory testing for
testing personnel with no Jal

* CLSI documents are continually reviewed and revised through the CLSI consensus process; therefore, readers should refer to
the most current editions.

©Clinical and Laboratory Standards Institute. All rights reserved. 89
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