PAP TEST COLLECTION PROCEDURE

The Pap test is a screening procedure to aid in the detection of cervical cancer and its precursors.  It is not a diagnostic procedure.  It is a screening procedure only.  Both false-positive and false-negative results occur.  For this reason the Pap test must be followed by a tissue sample whenever it is clinically appropriate to determine the true nature of a suspicious lesion or abnormal cytology report.

ThinPrep® Pap Test using broom-like (Cervix Brush®) device.

· Gently remove mucus exude or blood from the surface of cervix.

· Obtain an adequate sampling from the cervix using the broom-like device.  Insert the central bristles of the broom into the endocervical canal deep enough to allow the shorter bristles to fully contact the endocervix.  Push gently and rotate the broom in a clockwise direction five times.

· Rinse the broom in the PreservCyt® solution vial by pushing the broom into the bottom of the vial 10 times, forcing the bristles apart.  As a final step, swirl the broom vigorously to further release material.  Discard the collection device.

· Tighten the cap so that the torque line on the cap passes the torque line on the vial.

· Record the patient’s name on the vial.

· Record the clinic, Health Care Provider’s name, patient information, billing information and medical history on the cytology requisition form.

· Place the vial and requisition in its own individual specimen bag for transport to the laboratory.

ThinPrep® Pap Test using spatula and endocervical brush (Cytobrush®).

· Gently remove mucus exudates or blood from the surface of cervix.

· Obtain an adequate sampling from the ectocervix using a plastic spatula.

· Rinse the spatula into the PreservCyt® solution vial by swirling the spatula vigorously in the vial 10 times.  Discard the spatula.

· Obtain an adequate sampling from the endocervix using the endocervical brush device.  Insert the brush into the cervix until only the bottom-most fibers are exposed.  Slowly rotate ¼ or ½ turn in one direction.  DO NOT OVER-ROTATE.

· Rinse the brush in the PreservCyt® solution vial by rotating the brush in the solution 10 times while pushing against the vial wall.  Swirl the brush vigorously to further release material.  Discard the brush.

· Tighten the cap so that the torque line on the cap passes the torque line on the vial.

· Record the patient’s name on the vial.

· Record the clinic, Health Care Provider’s name, patient information, billing information and medical history on the requisition form.

Conventional Pap Smear using broom-like device (Cervix brush®).

· Gently remove mucus exudates or blood from the surface of cervix.

· Obtain an adequate sampling from the cervix using the broom-like device.  Insert the central bristles of the broom into the endocervical canal deep enough to allow the shorter bristles to fully contact the endocervix.  Push gently and rotate the broom in a clockwise direction five times.

· “Paint” contents of the brush onto the glass slide.  Discard the collection device.

· Apply spray fixative immediately until slide is fully wetted.  If specimen appears bloody, apply more fixative than normal.

· Record the patient’s name on the frosted end of the slide using a pencil (do not use ink).

· Record the clinic name, Health Care Provider’s name, patient information, billing information and medical history on the cytology requisition form.

· Place the slide kit and requisition in its own individual specimen bag for transport to the laboratory.

Conventional Pap Smear using spatula and endocervical brush (Cytobrush®).

· Gently remove mucus exudates or blood from surface of cervix.

· The sample of the ectocervix is taken using a plastic or wooden spatula.  The notched end of the spatula that corresponds to the contour of the cervix is rotated 360° around the circumference of the cervical os.

· Retain the sample on the upper surface of the spatula.

· Insert the endocervical brush into the endocervical canal until only the bristles closest to the hand are visible.  

· The brush is rotated 45-90° and removed.

· The sample on the spatula is spread evenly and thinly lengthwise down ½ of the labeled slide surface, using a single uniform motion.

· The endocervical brush is then rolled along the remaining half of the labeled slide surface by turning the brush handle and lightly bending the bristles with gentle pressure.

· The entire slide is then rapidly fixed with spray fixative.

· Record the clinic name, Health Care Provider’s name, patient information, billing information and medical history on the cytology requisition form.

· Place the slide kit and requisition in its own individual specimen bag for transport to the laboratory.

