
How to Do a Nasal Swab: Nasopharyngeal Swabbing Technique for COVID-19 Testing
This procedure explains how to do a nasal swab for COVID-19 testing using the nasopharyngeal collection technique. It walks you through preparing the patient, inserting the swab correctly, collecting the specimen, and handling common difficulties that can arise during collection. Following these steps helps you obtain a safe, accurate, and adequate sample for laboratory analysis.
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Troubleshooting tips title screen for nasopharyngeal swab for COVID-19, shown with an anatomical illustration in the background.
Test overview
Test name: Nasopharyngeal swab collection for COVID-19 (SARS-CoV-2) testing.
Methodology: Manual specimen collection using a flexible swab inserted into the nasopharynx; the swab is not a laboratory analytical method itself but the collection step that precedes laboratory testing.
Analytes measured: Not applicable at the collection stage — the swab collects respiratory specimen material that is later analyzed by the laboratory for SARS-CoV-2.
Clinical utility: Used to obtain a specimen for diagnosing COVID-19 infection.
CPT code: Not specified; check your facility's billing protocol for the applicable code, as this detail is not covered in this procedure.
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Specimen requirements
	Requirement
	Detail

	Specimen type
	Nasopharyngeal swab specimen

	Collection container
	Transport media tube

	Minimum volume
	Not specified; ensure the swab tip is fully submerged/secured in the transport media

	Patient preparation
	Patient seated comfortably in an examination chair; mask kept on until the swab is inserted

	Transport conditions
	Cap fastened securely on the transport media tube to prevent spillage during transport

	Stability
	Not specified in this procedure; follow your facility's laboratory guidance

	Rejection criteria
	Not specified in this procedure; follow your facility's laboratory guidance
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A clinician in full PPE stands in a clinical exam room, ready to demonstrate the procedure, surrounded by medical equipment, exam chairs, and cabinets.
Equipment and supplies
Before you begin, gather the following:
Personal protective equipment (PPE): gown, gloves, mask, and face shield.
Nasopharyngeal swab.
Transport media tube with cap.
Examination chair for the patient.
Catalog numbers, reagents, calibrators, and analyzer details are not applicable to this manual collection procedure; refer to your facility's supply and equipment list for specific product information.
Calibration and quality control
This is a manual specimen collection procedure and does not involve instrument calibration or numeric QC levels. Quality control for this procedure instead relies on correct technique: proper PPE use, correct swab insertion depth and angle, adequate dwell time, and secure specimen handling, all of which are detailed in the procedure steps below.
Procedure steps
Step 1: Prepare for the procedure
Ensure you are in a clinical setting equipped for specimen collection.
Wear appropriate PPE: gown, gloves, mask, and face shield.
Confirm the patient is seated comfortably in an examination chair.
Introduce yourself and explain the procedure to the patient.
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Clinician and patient both wearing masks; the clinician holds a swab and prepares for the procedure while the patient sits in full PPE view.
Step 2: Confirm patient mask protocol
Before starting, ensure the patient's mask is still on and covering their mouth.
This step is critical to protect you from any inadvertent coughing or sneezing during the procedure.
Step 3: Estimate swab insertion length
Measure from the nasal ala (side of the nose) to the ear canal to estimate the correct insertion depth.
The typical distance to the nasopharynx is approximately 7–8 centimeters from the nasal opening.
[image: ]
Clinician placing the swab into the transport media tube while the patient observes; both are masked and the clinician is in full PPE.
Step 4: Insert the swab with correct technique
Insert the swab straight back, parallel to the nasal floor — not upwards or at an angle.
Avoid aiming toward the roof of the nose or other structures.
Aim to reach the nasopharynx, which is directly back from the nasal opening.
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Close-up of a clinician inserting the swab into the patient's nostril, demonstrating the correct angle parallel to the nasal floor.
Step 5: Collect the sample
Advance the swab straight back approximately 7–8 centimeters until you feel resistance at the nasopharynx.
Twist the swab gently back and forth for about 3–5 seconds to collect the specimen.
Carefully remove the swab from the nostril.
[image: ]
Clinician performing the swab on the patient, demonstrating correct technique and PPE usage.
Step 6: Repeat on the other nostril
Perform the same procedure on the other side if required by your testing protocol.
Step 7: Handle the specimen
Place the swab into the transport media tube.
Break off the swab at its natural cleavage point so it fits inside the tube.
Fasten the cap securely on the transport media tube to prevent spillage during transport.
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Medical illustration showing the swab at the correct depth in the nasopharynx, ready for sample collection.
Step 8: Send the specimen for laboratory testing
Label the specimen according to your facility's protocol.
Send the tube to the laboratory for COVID-19 testing.
Reference ranges
This procedure produces a qualitative respiratory specimen rather than a numeric result, so age- and sex-stratified reference ranges do not apply. The laboratory analysis of the collected specimen determines a positive or negative result for SARS-CoV-2. Critical/panic value definitions and notification requirements for a positive result are not specified in this procedure; follow your facility's reporting protocol.
Result interpretation
A properly collected specimen — inserted straight back, parallel to the nasal floor, to a depth of approximately 7–8 centimeters, with adequate dwell time and gentle rotation — supports an accurate laboratory result.
Interfering factors that can affect specimen adequacy include patient head movement during insertion, patient interference with the swab, and anatomical resistance preventing the swab from reaching the nasopharynx.
Limitations: if the swab cannot reach the nasopharynx due to resistance or patient movement and cannot be corrected as described in the troubleshooting steps, specimen adequacy may be compromised.
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Medical illustration showing the correct path of the swab, parallel to the nasal floor, reaching the nasopharynx.
Troubleshooting
Patient head movement
A common issue during nasopharyngeal swabbing is the patient moving their head while the swab is in their nose.
Position the patient's head in a neutral, straight-ahead position; avoid extension (tilting back) or flexion (tilting forward), as these make it difficult to reach the nasopharynx.
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Clinician in full PPE preparing to demonstrate correct head positioning while the patient sits upright with her head in a neutral position.
If the patient moves their head during the procedure, pause temporarily and correct the patient's head back to the neutral position before continuing.
If necessary, fully remove the swab, communicate with the patient, and reinsert the swab on the same side to ensure an adequate test.
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Clinician holding a swab and pausing to communicate with the patient about head position, while the patient remains seated, masked, and attentive.
If the patient extends their head while the swab is being inserted, adjust the trajectory of your hand or ask the patient to return to the neutral position.
Always prioritize patient comfort and safety.
Patient interference
If the patient attempts to grab your hand or pull the swab out, calmly explain the importance of the procedure.
Inform the patient that you must try again on the same side to obtain an adequate sample.
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Clinician demonstrating swab insertion while the patient is seated, showing proper technique and readiness to manage patient interference.
Anatomical resistance
If you encounter resistance before reaching the nasopharynx, gently attempt to advance the swab past the obstruction if possible.
If unable to proceed, gently remove the swab and attempt the procedure on the other nostril.
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Close-up of a gloved hand holding the swab near the patient's nostril, demonstrating careful technique in the event of resistance.
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Clinician gently inserting the swab into the patient's nostril, demonstrating careful handling in case of anatomical resistance.
By following these steps and troubleshooting guidance, you can ensure safe, effective, and accurate nasopharyngeal swab collection, even in challenging situations. For further information and institutional protocols, visit .
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