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DETACH AND GIVE TO PARENT OR GUARDIAN

Bu

DETACH AND GIVE TO PARENT OR GUARDIAN

CHART COPY
DETACH AND PLACE IN MEDICAL RECORD
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Instructions for Collecting Blood Spot Specimens

Note: Do not handle blood collection area of Newborn Screening Form
before, during, or following sampling.

Collect blood sample from Collection of poor quality
outer or inner border of heel specimens will delay testing

CORRECT / ACCEPTABLE
o Circles filled and evenly saturated

WRONG / UNACCEPTABLE

@ Multiple applications/layering
Multiple applications/insufficient sample

‘ Serum rings present

Position infant’s foot lower than rest of body to increase blood flow.
2. Warm heel using heel warmer or a soft cloth moistened with warm water up to
41°C for 3 to 5 minutes.
3. Clean infant’s heel with 70% isopropyl alcohol and allow to air-dry.
4. Puncture inner or outer border of the heel with sterile disposable lancet, using a
single, firm, quick puncture.
5. Allow a large drop of blood to accumulate then wipe away with sterile gauze.
6. Gently massage above the puncture site so blood flows freely; do not squeeze heel
since interstitial fluid will contaminate the sample.
7. Allow a second large drop of blood to accumulate.
8. Apply one large drop of blood to a circle on the filter paper; the circle should be
COMPLETELY filled when viewed from both sides of the filter paper.
Do not layer successive drops of blood.
Do not touch filter paper to the collection site.
Do not apply blood to both sides of filter paper.
9. Repeat procedure for each circle, filling all 5 circles.
10. Enter initials of person collecting sample and unit on filter paper.
11. Allow blood spots to air-dry at room temperature for 3-4 hours.
 Dry horizontally, preferably in a drying rack.
« Keep away from direct light (sun or lamps) and artificial heat.
- Keep protective flap open during drying.
= Do not let blood spots touch anything.
= Do not allow wet spots to come in contact with each other.
12. When completely dry, fold protective flap over blood spots.
13. Place completed NBS form in PAPER envelope for transport to testing laboratory.
Do not put specimens in plastic bags.

=

ONE DROP
ONE CIRCLE
ONE TIME

your
vely
aby can
your

J
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INSTRUCTIONS FOR COMPLETION OF HEARING SCREEN SECTION OF NBS FORM
Hearing screening results should be submitted at the same time as the blood specimen whenever
possible. No more than 2 quality screening attempts should be performed. If the hearing screen will
be delayed, DO NOT delay sending the blood specimen. ALL BLOOD SPECIMENS MUST BE SENT
WITHIN 24 HOURS OF COLLECTION.

Hearing Screen

ik
2.
3.

5.

Screen the infant’s hearing using the available technology.

Enter hearing screen information on the right side of the NBS Form under “Hearing Screen”.
Provide Date of Final Screen.

Note: Hospitals should only provide the final hearing screening results. If a second screen is
required, report ONLY the second/final screen results.

Indicate Right Ear and Left Ear results utilizing “x.”

Note: Ensure only one result is selected per ear. To make corrections, use a single line through
the incorrect result. Print the word “error” and initial the change. (e.g., x-Refer Error AB)
Indicate Screen Method used.

Reason Not Screened
Note: If infant is screened disregard this section.

1.

@D

=2

8

If hearing screen cannot be performed, indicate the reason by selecting the appropriate box in
the “If not screened, reason” section.
a. Delayed - if a hearing screen cannot be completed before the blood specimen is sent and
it is anticipated that hearing will be screened prior to discharge (e.g., infant in NICU).
b. Discharged - if infant discharged before a hearing screen can be performed.
c. No supplies - if no supplies are available for the hearing screen.
d. Refused - if the parents/guardian refused a hearing screen.
e. Technical Problem - if a technical issue prevented performance of a hearing screen.
Note: If a technical problem occurs, report issue to the Newborn Hearing Screening Program.
Complete the “Hearing Risk Status” section (see below).
Ensure there are no marks in the “Screen Method” box.
Detach and retain the Chart copy (yellow sheet) and Hearing Screening Parent/Guardian
Information Sheet (pink sheet) of the NBS form.
Submit the NBS Form and blood specimen for testing.
Perform the hearing screen prior to discharge.
Record the hearing screen results in the appropriate boxes on both the yellow Chart copy and
pink Parent/Guardian copy.
a. If a new Hearing Risk Status becomes available, indicate in appropriate boxes on both copies
b. Photocopy the front of the completed yellow Chart copy; photocopy is used to fax results.
Note: Be certain infant’s name and NBS Form Serial Number are legible on the photocopy.
Fax a copy of the results to the Newborn Hearing Screening Program at 405-271-4892.

Hearing Risk Status

Complete the “Hearing Risk Status” section by selecting all that apply, if known.

Note: This may require reviewing the patient’s chart or asking about family history.

a. Family History - if blood relatives of the infant have a permanent hearing loss that began in
early childhood (e.g., parent, grandparent, cousin, etc.).

b. In Utero Infection - If infant exposed to CMV, herpes, rubella, syphilis, toxoplasmosis, Zika,
etc.

c. Craniofacial Anomalies - if infant displays pinna/ear canal malfunctions (microtia, atresia,
ear dysplasia), cleft palate, microcephaly, hydrocephalus, etc.

d. ECMO - if extracorporeal membrane oxygenation administered to infant.

e. Both Hyperbilirubinemia AND Exchange Transfusion - if infant has hyperbilirubinemia
requiring exchange transfusion; must have both to select this risk factor.

f. NICU - If infant in NICU or special care nursery.

Parent Education

Detach the Hearing Screening Parent/Guardian Information Sheet (pink sheet) and give to the

infant's parent or guardian at discharge. Discuss taking the form to the baby’s healthcare provider.
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INSTRUCTIONS FOR COMPLETION OF NBS FORM
Print legibly using a black or blue ball point pen; press hard to ensure transfer to all copies of form.
llegible writing and incomplete information may delay test resuits.
Complete form, even if specimen is not collected.

Top-left Portion of Form
Indicate if this is a First or Repeat newborn screen. Provide previous NBS Lab #, if known.
If infant is not screened, indicate reason. If deceased, provide Date Expired.
If transferred to another hospital, provide Date Transferred and Receiving Hospital.
Indicate Tests Requested, as appropriate.

Baby’s Information (as entered on birth certificate, as applicable)
Provide infant’s Last Name and First Name(s).
Write “Male or “Female” as First Name ONLY if first name is unknown.
Provide Birth Date and Time of Birth (use 24 hour clock, e.g., 8:30 AM is 0830 and 9:01 PM is 2101).
Provide Date and Time of Collection of specimen (use 24 hour clock).
Note: Specimens should be collected as early as possible after 24 hours of birth, prior to blood
transfusion, or immediately prior to discharge, whichever comes first.
Indicate Sex of infant.
Indicate Race of infant, by selecting all that apply.
Provide infant’'s Medical Record number, as used by facility collecting specimen.
Provide Gestational Age (in weeks) of infant at time of birth.
Provide Birthweight (in grams) of infant.
If multiple birth, provide birth order for infant, using A (1St) through H (8"’).

Mother’s/Guardian’s Information
Mark whether infant is in DHS Custody or is up for Adoption, as appropriate.
Provide Mother’s/Guardian’s Last Name and First Name.
Note: If infant is to be adopted, document the name of the agency or law firm handling adoption,
or Legal Guardian responsible for infant’s care at time of discharge.
Provide full address of Mother/Guardian.
Provide primary and secondary Telephone #s in the event that follow-up is required.
Secondary phone can be that of father or other close relative.
Provide Mother’s Date of Birth, Medicaid ID# and Last 4 Digits of her Social Security #.
Provider’s Information
Provide Last Name and First Name and NBS Provider ID# of physician (or midwife) who is ordering
this screen. Refer to OSDH NBS Provider’s ID list for full listing of providers.
Provide Last Name and First Name and NBS Provider ID# of physician who will be responsible for
follow-up care of infant after discharge. If infant will be hospitalized for an extended period of
time then provide name of attending physician.
Submitter’s Information
Provide Submitting Facility’s or Provider's NBS ID #.
Provide Submitter’s Name and Address (e.g., birthing hospital).
Medical/Feeding History
If infant has been transfused, provide Date and Time of Transfusion.
Indicate if infant is in NICU or Special Care Nursery (SCN).
Indicate feeding and medical history, as appropriate.
Pulse Oximetry/CCHD Screen
Indicate pulse oximetry result as appropriate.
Note: A response should be provided on every filter paper.
If not screened, mark “Not Performed.” If echo is performed in lieu of screening, mark “Echo.”

Hearing Screen
See Hearing Screen Instructions section of this form.




