
Practitioner Advice Leaflet – taking a successful cervical screening sample
To ensure any cervical screening test is as good as it can be please see the key tips on this leaflet. When an unsatisfactory cervical screening test is reported they are of concern as highlighted on the ThinPrep website. http://www.thinprep.com/hcp/primary_screening/managing_unsatisfactory_results.html
The following advice is given to help increase the percentage of satisfactory cervical screening tests being reported.  The following points are covered at the cervical skills training event facilitated by the Practice Nurse Support & Development 

Team.

1. Check ThinPrep pot expiry date has not expired. A vial that has expired will be automatically reported as rejected. Note that the expiry date is in the American format  (YYYY-MM-DD)

2. Avoid using lubricant if at all possible. Try rinsing speculum in warm water. If lubricant required only use a minimal amount to the shaft of the speculum and not the tip.   Lubricants must be water soluble ie: KY Jelly or OptiLube Syringes


3. Ensure good lighting and only take smear if cervix is visualised 


4. Use correct brush as supplied – Rovers Cervex Brush

5. Rotate clockwise 360 degrees 5 times 


6. Immediately immerse the specimen in ThinPrep Pot 


7. Push the brush to the bottom of the pot 10 times forcing the bristles to bend apart  


8. Swirl the brush vigorously to release additional cellular material 


9. [image: image1.emf]Close pot lid so that black lid marks line up

10. Label pot with SCRRS label, one sample per specimen 
bag. NB. Do not seal bag with sellotape or staples or use
sellotape to seal the pot.
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11. All cytology samples to be placed in white cytology



collection bag with completed signed despatch form  - 

       


http://www.staffnet.ggc.scot.nhs.uk/Acute/Diagnostics/All%20Laboratory%20Medicine/Mortuary%20Services/SGPathology/Pages/SouthGlasgowPathology.aspx - Use this link to obtain blank template of despatch form.
· Blood post smear – women with spotting post cervical smear test in isolation and with no other symptoms can be advised that this is likely to be self-limiting.  If an abnormal bleeding pattern persists then they should seek further advice from a health professional. 

· Ticking the suspicious box – any patient who presents with a cervix that looks frankly malignant should be referred urgently for further assessment (under 2 week rule pathway).  Selecting the ‘suspicious’ box on SCCRS does NOT generate such a referral and is of little use in clinical practice. 

When a repeat smear is required, please wait 3 months before repeating the test…why?
This is because the evidence1 shows that the cervical epithelium needs at least three months to regenerate after a cervical screening test 

Reference: 1European guidelines for the quality assurance in cervical cancer screening: recommendations for clinical management of abnormal cervical cytology, part 1 Cytopathology 2008, 19, 342-35
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