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To: IH Long-term Care Staff, IPAC, CD Unit, IH Medical Health Officers
From: Microbiology Working Group, Dr. Amir Hadzic, Microbiology, Melinda Carrier,

Health Services Director

Re: Respiratory Pathogen Testing Guidance

With the arrival of respiratory virus season, the laboratory would like to provide a reminder of current
respiratory pathogen testing guidance. No changes have been made.

Important Information

* Interior Health Microbiology labs will continue to perform testing for COVID-19, Influenza A, B and
RSV on all patients when required.

= Expanded respiratory pathogen (“Magpix”) testing will be performed only when COVID-19, influenza
and RSV results are negative. All Magpix testing will be completed at Kelowna General Hospital (KGH).

= |f the patient is positive for COVID-19, influenza or RSV but atypical pneumonia (Mycoplasma
pneumoniae or Chlamydia pneumoniae) is still suspected or additional viral testing is
needed to inform patient management, contact the Microbiology laboratory to have Magpix
testing performed.

= Acceptable specimen types include nasopharyngeal (NP) swabs, bronchial washes, sputum,
endotracheal aspirates and throat swabs.

Note:
« Throat swabs are a suboptimal specimen type except when M. pneumoniae testing is needed. Only submit

a throat swab if M. pneumoniae is suspected or if the patient cannot tolerate an NP swab.

Action Required

IH Facilities
= All IH facilities are asked to enter orders in Meditech
o for nasopharyngeal swabs: order “LTC Covid/Flu+Magpix — Nasophar”
o for throat swabs: order “LTC Covid/Flu+Magpix — Throat”
= For specimens associated with an outbreak, also submit a PHSA Virology requisition that includes the
outbreak location/information (see example on page 2)
= submit specimens to your local laboratory

Private Facilities
= All private facilities are asked to submit a PHSA Virology requisition with the specimen
= For specimens associated with an outbreak, include outbreak location/information on the requisition
(see example on page 2)
= submit specimens to your local laboratory
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Example of PHSA Virology Requisition

= please fill out all areas highlighted in yellow, select “Influenza A, Influenza B, Respiratory
Syncytial Virus”, “Covid-19” and “Other” with “Magpix” written on the specified line.

= [If specimen is part of an outbreak investigation, include Outbreak Location/Information
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