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COLLECTION AND TRANSPORT OF RESPIRATORY 

SPECIMENS FOR CULTURE 

General Considerations: 

24 hour sputum specimens are not acceptable for culture. 

A. If Corynebacterium diphtheria, Bordetella pertussis, Chlamydiae viruses or 
Mycoplasma are suspected, the physician should contact the microbiology laboratory 
prior to specimen collection because special techniques and/or media are required for 
the isolation of these agents. 

B. For mycobacterium requests submit at least (3) early morning sputum specimens 
(collect 1 each morning over 3 days) of 5-10 mls each.  Specimens should be 
transported to the laboratory as soon as collection is complete. 

C.  Only 1 sputum / endotracheal aspirate will be processed per 24 hour period for routine, 

fungus or mycobacteria culture. 

Lower Respiratory Tract 
Expectorated sputum 

1. If possible, have the patient rinse mouth and gargle with sterile water or saline prior to 
sputum collection. 

2. Collect specimen resulting from deep cough in sterile screw-cap cup or other suitable 
sterile collection assembly. 

Induced sputum 

1. Using a wet toothbrush, brush the buccal mucosa, tongue, and gums prior to the 
procedure. 

2. Rinse the patient's mouth thoroughly with sterile water or saline. 
3. Using an ultrasonic nebulizer, have the patient inhale 0.85% NaCl. 
      (SEE RESPIRATORY CARE POLICY PROCEDURE) 

4. Collect the induced sputum in a sterile screw-cap cup. 

Tracheostomy and endotracheal aspirations 

Aspirate the specimen into a sterile sputum trap. 
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Bronchoscopy specimens  

1. Bronchoscopy specimens include the bronchoalveolar lavage, washing, bronchial 
brushes, and transbronchial biopsy specimens. Specimens are collected by Physician 
and delivered on ice to the microbiology laboratory by Respiratory Therapist 
immediately after collection. If Legionella sp. requested place bronchial brush 
specimens in a sterile tube with 1 cc of sterile water because saline is inhibitory to 
Legionella. 

2. Place bronchial brush specimens in a sterile tube with 1 ml of sterile saline. 
3. Transport to the microbiology laboratory immediately. 

Transbronchial biopsies 

1. Transport to the laboratory in a sterile container with a small amount (1 ml) of non-
bacteriostatic sterile saline.   

2. If Legionella sp. are suspected use sterile distilled water because saline is inhibitory to 
Legionella. 

Lung Biopsies 

 Submit in a sterile container(s) without formalin for microbiology culture. 

Upper Respiratory Tract Specimens 
Throat (pharyngeal specimens) 

1. Do not obtain throat samples if epiglottis is inflamed, as sampling may cause serious 
respiratory obstruction. 

2. Depress tongue gently with tongue depressor. 
3. Use a culturette swab system. Extend sterile swab between the tonsillar pillars and 

behind the uvula. (Avoid touching the cheeks, tongue uvula, or lips.) 
4. Sweep the swab back and forth across the posterior pharynx, tonsillar areas, and any 

inflamed or ulcerated areas to obtain sample. 

Nasal swabs 

 These are examined primarily for the detection of staphylococcal carriers. Use a culturette 

swab system. 

1. Insert a sterile swab into the nose until resistance is met at the level of the turbinates 
(approximately 1 in. into the nose). 

2. Rotate the swab against the nasal mucosa. 
3. Repeat the process on the other side. 
4. Send to the microbiology lab for processing. 

Nasopharyngeal suction 

 Collect in a sterile container and transport to the laboratory immediately. If organisms 

such as Corynebacterium diphtheriae, Bordetella pertussis are suspected, please contact 

the microbiology laboratory as soon as possible because special media or techniques are 

required for cultures and detection of these organisms in the presence of normal 

respiratory flora. 
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Nasopharyngeal swab 

 Carefully insert a flexible-wire Dacron-tipped swab through the nose into the posterior 

nasopharynx, and rotate the swab.  (Keep the swab near the septum and floor of the 

nose.)  For viral antigen tests submit in 1 ml or less of sterile saline obtained from 

the microbiology laboratory   

Nasal washings  

 Submitted primarily for viral cultures or antigen tests 

1. Instruct the patient not to swallow during the procedure. 
2. With the patient's head hyperextended approximately 70 degree angle), instill 

approximately 5 ml of sterile 0.85% NaCl into each nostril. 
3. To collect material, tilt the head forward and allow the fluid to run out of the nares into 

a sterile container, or aspirate the fluid by inserting a rubber bulb syringe into each 
nostril. 

4. For viral cultures place the saline wash in an equal volume of viral transport medium, 
or transport it in a sterile container. For viral antigen tests place and transport in a 
sterile container. 

Sinus aspirates 

1. Using a syringe aspiration technique, a specially trained physician or an 
otolaryngologist will obtain material from maxillary, frontal, or other sinuses. 

2. Place the contents of the syringe into an anaerobic transport system, or send the 
specimen in the syringe. 

Typanocentesis fluid 

1. Clean the external canal with mild detergent. 
2. Using a syringe aspiration technique, the physician will obtain the fluid from the ear 

drum.  Send the specimen in a sterile container, or send it in the syringe. 
3. If the ear drum is ruptured, collect exudate by inserting a sterile swab through an 

auditory speculum. 

Oral cultures 

 To prepare smears for the detection of yeast or fusospirochetal disease 

1. Rinse mouth with sterile saline. 
2. Wipe the lesion with dry sterile gauze. 
3. Swab or scrape areas of exudation or ulceration. 

Send moistened swab from mouth in less than 1 cc of sterile saline. 


