NEW YORK STATE DEPARTMENT OF HEALTH
Wadsworth Center- Clinical Laboratory Evaluation Program
P.O. Box 509

Albany, NY 12201-0509 Bacteriology Questionnaire

Please complete the sections below. The test services reported below will be used to select and grade proficiency testing (PT) samples. Refer to
the category descriptions listed on our website for assistance at www.wadsworth.org/clep under “Applications and Forms.” Submitting a completed
questionnaire as soon possible will enable us to process your application expeditiously and ensure the laboratory is enrolled in PT for the next
scheduled test event, if appropriate.

Laboratory PFI (if known):

Name and address of laboratory:

Bacteriology Categories

GRAM STAINS Page 2
RESTRICTED
ANTIGEN DETECTION Group A Streptococcus Page 2
GONORRHEA AND CHLAMYDIA Page 2
THROAT CULTURE Page 2
URINE CULTURE Page 2
COMPREHENSIVE Page 4-6

The laboratory director and all responsible assistant directors must sign and print their names below. Add additional spaces as necessary.

Signature, Director Print name and CQ code Date

Signature, Assistant Director Print name and CQ code Date
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Bacteriology — Gram Stains
Bacteriology — Restricted

These categories are for laboratories that restrict their testing to the tests indicated below.
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Please indicate which tests are performed:
Gram stains
Gonorrhea and Chlamydia
Gonorrhea direct detection
Chlamydia direct detection
Neisseria gonorrhea culture
Throat Culture

Antigen detection
Group A Streptococcus
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Bacteriology - Restricted (Urine Culture)

This category is for laboratories isolating and identifying bacteria from urine. Identification may range from gram stain reactions to full
genus and species identification, as well as antimicrobial susceptibility testing.
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Please indicate:

Does your laboratory report only growth/no growth determinations?

Does your laboratory report only gram reaction determinations with no further identification?
Does your laboratory perform antibiotic susceptibility testing?

Does you laboratory perform any organism identification? If yes, please indicate on the following pages, the
organisms your laboratory identifies and the level of identification performed by your laboratory. If an
organism is not on the provided list, it can be added in the spaces provided at the end of this list. Please
note: if your laboratory ever, upon special request, performs an identification which is not routine protocol,
then you must include this organism in your list.
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Bacteriology — Restricted (Urine Culture) (continued)

Level of Identification Exceptions
Genus species (Ex: r/o Staphylococcus saprophyticus)

Organism

Acinetobacter

L

Aerococceus

Aeromonas

Alcaligenes

Bacillus

Capnocytophaga

Cedecea

Citrobacter

Comomonas

Corynebacterium

Edwardsiella

Eikenella

Enterobacter

Enterococcus

Escherichia

Flavobacterium

Gardnerella

Hafnia

Kingella

Klebsiella

Lactobacillus

Lactococcus

Morganella

Micrococcus

Pantoea

Plesiomonas

Proteus

Providencia

Pseudomonas

Salmonella

Serratia

Shigella

Staphylococcus aureus

Staphylococcus, coagulase negative

Stenotrophomonas

Streptococcus, Group A

Streptococcus, Group B

Streptococcus, Group C

Streptococcus, Group F

N1 0

Streptococcus, Group G

Additional organisms: (attach additional sheet if necessary)

OO0 DOOOOOOOOOoOoOoOooOooooooooooooooooooooOoo.

I
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Bacteriology - Comprehensive

This category is for laboratories that examine any type of clinical specimen for aerobic and/or anaerobic bacteria. These laboratories
identify organisms to the genus and species level and may also perform antimicrobial susceptibility testing, molecular assays and direct
detection techniques.

Please indicate on the following pages, the organisms your laboratory identifies, the level of identification performed by your laboratory and
the specimen sources on which these identifications are routinely performed.

Organism | del,-r?t\iﬁ:la?{on Specimen Source

® 1 2158|288 ¢|5|€|8|5 7|55

5l 8|32 =357 B8]z
Acinetobacter O O 000/0/daddjdd|dfdfd
Actinobacillus EEinRinlinlinlinlinlinlinlinlinlinlinllin
Aerococcus O O|ogoooo.gtgnigogns
Aeromonas O/ Ojgaggogaoa oot dOnndd
Aggregatibacter OO Oogoooogtgnigognf
Alcaligenes O O|Oogoo oo datdgnidgonsd
Arcanobacterium |:| |:| |:| |:| |:| |:| D |:| D D D D D D
Bacillus O/ OjgggaaoaogootdOnnd
Bacteroides |:| |:| |:| |:| |:| |:| |:| D D |:| |:| D |:| D
Bifidobacterium O OO0 oooogtgnigof
Bordetella O OO0 oooogtgnigof
Burkholderia O/ O aa gt g fd
Campylobacter O O|Oogaooo.gtgniggfd
Capnocytophaga O/ Ojgggggda g o dofd|d
Cardiobacterium O/ dlggiggggogdag|lg g d
Chlamydia O O Og oo oo gtgnigognf
Citrobacter O O|Oogoooogotgnigdgnsd
Clostridium D D |:| D |:| |:| |:| D D |:| |:| D D D
Corynebacterium OO Oogoooogtgnigognf
E. coli 0157 O O O0000/ada gt gfd
Edwardsiella NEInlislinlinlinliniinlinlinlinlinlin]in
Eikenella O/ Ojggggaga oot odfd
Enterobacter O/ Ojgggaaaaatg g fd
Enterococcus O/ 0jgggggaa oo dogdd
Erysipelothrix O Ojggggagaaootdgongfd
Escherichia |:| |:| D |:| D D D D D D D D D D
Eubacterium O OO oo gtgni g ognf
Flavobacterium O/ Ojgagggaaa ot fodfd
Fusobacterium O gjgggggagoog|dogd
Gardnerella O/ Ojgggoaaoda oot dOnndd
Haemophilus OO Oogoooogtgnigognf
Hafnia OO Ogaooagtgnigogf
Helicobacter O/ gjgiggggagog|dong|d
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Wound OOO0O0000 0 OO0 OO00O0000c0doOOOodOO. O OOOoOE@E . | O «@

Urine (/A 0 N

Tissue OOO0O0000 0 OO0 OO00O0000c0doOOOodOO. O OOOoOE@E . | O «@

Throat OOO0O0000 0 OO0 OO00O0000c0doOOOodOO. O OOOoOE@E . | O «@

o | Stoo (/A 0 N
n,m Sputum OOO0O0000 0 OO0 OO00O0000c0doOOOodOO. O OOOoOE@E . | O «@
m NasoPharyngeal |1\ O OO OO0 O O0O00O0O0O0O0OO00O00O O O00000, 8 O &
% | Genta OOO0O0000 0 OO0 OO00O0000c0doOOOodOO. O OOOoOE@E . | O «@
CSF OOO0O0000 0 OO0 OO00O0000c0doOOOodOO. O OOOoOE@E . | O «@
Bronchialwash | ][] 1O O OOO0O0 O O0O000O0000O0O0000 O O00000, 8 O &
Boodcuture  |J OO O OOO0O0 O O0OO00OO0O0O0O0OO00O00O O O00000 8 O &
Abcess (/A 0 N

m.,m Species OOO0O0000 0 OO0 OO00O0000c0doOOOodOO. O OOOoOE@E . | O «@
mw Genus (/A 0 N

o <|a|olulo|g
SIS |3 SS9 s |2 old|g|e ||| |a|a|R|E|B|B |G| 5|5 QB | BB 6| B B6ES S
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. Level of ;
Organism \dentification Specimen Source
2 o 4| 2 = g § 5 2| @ a
€| = 3
@ § %
Xanthomonas |:| D |:| D |:| D |:| |:| D D |:| D D
Yersinia mEisjinjinlinjinjin]injinlinlinlin}in]lin

Additional information
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Please indicate:

Does your laboratory serogroup Salmonella?

Does your laboratory serogroup Shigella?

Does your laboratory perform C. difficile toxin testing?

Does your laboratory perform Shiga toxin testing on stool specimen?

Does your laboratory perform urinary antigen testing for Legionella?

Does your laboratory perform antigen detection tests for Campylobacter?

Does your laboratory perform antigen detection tests for Group A Streptococcus?

I
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Does your laboratory perform direct detection tests for Chlamydia?

MOLECULAR DETECTION

Does your laboratory use molecular diagnostic techniques for identification? Clves [No
If yes, please list the organism(s) and system(s) used. Indicate whether the system is FDA approved or developed in-house and NYSDOH-

approved. Attach additional sheets as necessary.

For any test offered that is not approved by the Food and Drug Administration (FDA), please review the submission guidelines listed under
the Test Approval section of our website (www.wadsworth.org/clep). It is acceptable to submit validation materials after the questionnaire
has been submitted.

Method / Commercial Kit — indicate FDA In-house developed
name and manufacturer approved

O

Organism and Specimen Source

[
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