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Nawbom Scrasning Form
Oklahorma State Dapartment of Health-PO. Box 24106

Oklghoma Clty, OK T3124.0108 (405) 271-5070 ODH #4500 REVOZ.2007
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Infant's Last Name

YY 24 Hour Clock
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4. Chack all that apply al ima of screenimg
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—— TPN — Antlbiotics —_ Lactose-Free Formula (Soy)

— Meaconium lleus . Family History of CF
5. Tedl Requestad

D Al Tests D HGB Only D GALT D CFTR DPho Monitor
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D Adoptian (check if baby is being adopted)
(See back of form for instructions)
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Pulse Oximefry (CCHD) Screen Hearing Sereening Results:

Raturn lo Submiltar at this addranss

[ Not Performed [ Pass [ Fail Right Ear Laft Ear
O Pass [ Pass
SUBMITTING HEALTH PROVIDER (0 # [ PRSP | O Refer O Refer

It not sereened, reasan!
O Technical problem
O Caragiver refused

Scraen Method
' ABR O Other (Specify)
O QAE
O Ne equipment O Delayead
O Baby discharged O Other

Hearing risk status—Check all that apply:
[l Bicod miatives of the infant have a permanent hearing loss that began at bith or in early childhood

[ infant is suspeatad of having a congenital infection (neonatal harpes, omy, rubella, syphilis, toxoplasmosis)

21 infant has craniofacial anomalies (pinnalaar canal abnormality, oleft lip/palate, hydrocephalus),
D Intant had exchange transtusion.
[ intant has serum bilirubin level > 15 mo/dl.

Infart was placed in a Level Il or Il aursaey for more than 24 hours.
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DO NOT REMOVE
OVERLAY

See attached
instructions on:
specimen collection,
hearing screening,
and transport.

Allow blood
specimens to air dry
for 3-6 hours using
the overlay for
support. Close
overlay when dry.
Transport within 24
hours.

Do not place
specimens in plastic
bags

1) Do not louch sample area
2) Do not use if damaged



