Read
Instructions
Carefully:

If the test is refused make sure the
parent or legal guardians sign the
TRF. Add the date of refusal.

DO NOT WRITE IN THIS AREA
DO NOT HAMDLE FILTER PAPER
THIS AREA MAY BE USED Te ADHERE A STICKER
CONTAINNG THE INFANTS FACILITY INFORMATION

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
NEWBORMN SCREENING

INSTRUCTIONS FOR COMFLET[G‘H QF FORM

PLEASE PRINT AND USE BLUE OR BLACK BALL POINT PEN

1. NEWBORN"S NAME: Name as entened on bith certificate, last name first. If multiple beth,
indicats A, B, C, alc.

2 NEWBORN'S BIRTH DATE (AND TIME): As enlered on the birth certificate. Al time is 1o be
entaned by the 24 hour cock, e.g.. 8:30 a.m. is 0830; §:01 p.m. is 2101,

3 BIRTH WEIGHT: In grams, a5 enbered on bith cenificate,

4. GESTATIOMAL AGE: Enter gestational age at time of birth in weeks.

5. MERICAL RECORD NUMBER: Entar number used in modical records department of Bcility
coliecting specmen.

6. HOSPITAL ORDER NUMBER: Use for HLT massaging anly.

T ALL FEEDING SINCE BIRTH: Inciude all fgeding froem birth to collection, Human milk indudes
breastieeding, mather's own expressed mik and banked human milk. If newbam has had
rither human milk, nor formala then choose Nathing by mauth (NPO)

] NURSERY TYPE: Check NICLWPICU, Regular Nursery (which indudes Family Centered Care
{FCC), Rooming in (Rl). or Mathar Baby Unit), Home Birth, or Outpatiant

9. THIS BABY I3 A WARD OF THE COURT: Fill in the: cince [#) if neswbam is a ward of the count
and peovide cortact information for legal guardian responsible for baly's care at time of colection.

i0,  RACEETHNICITY: As ertered for both panents an birth certificatle. These daka are requined by
Government Code 8310.5. Chack ALL that apgply.

1. MOTHER'S INFORMATION: Name as anterad on birth certificate, last name first. Please also
inciugde molher's maiden name and last 4 digits of social security number. 1f molher does nal
have & socal security number, enter S04,

12, PRIMARY LANGUAGE: Ploass ingicale pimary language spaken by mothar; this helps
detennine if an interpreles is needed.

13, FACILITY DRAWING SPECIMEN: Nama and code rumber must be antered io ensure cormect
reporting of resulls.

14, INITIALS OF COLLECTOR: Enter initiats of parson drawing the spacimen.

== 34 000 001 80

DO NOT DETACH

INSTRUCTIONS FOR COLLECTING ADEQUATE BL
Punclure site & indcaled by shaded areas on heel, Do nol colle

*NO COURIER PLASTIC BAG

SPOT SPECIMEN
side or back of §

RIGHT ACCEFTABLE
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{/ WRONG  UNACCERTABLE
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U @ Mo
mipie sppioatons
COLLECT SAMPLE FROM
SHADED AREA . Serurs s pemsent

HOTE:

- Do not use capiary fubes for codection of blood spof specimen.
Do not coffect hiood frorm avdecubllal space or dorsal hand wvedn.
Do not handle bood colection area of specirmen collsction cand
i 1o, ding, or fofawing Sampling.

Posilion inkant's ool 1o increase Biood fow, Warming of the heal B oplional,

Clesn skin wilh alcoha! ard either air-dry o wige dry with sterile gauze.

Punctura hael with sterile dispesable lancat, using a firm, quick puncture. Iif using an

automated lancet device, place i firmly against the heel prior 1o device activation.

Al 8 large drop of blood o accumulate and wipe sway with sterile gauze,

Al a second large drop of blood o accumulale. Apply genlle pressune 1o heal and

ease intermittently so blood flows fraaty.

B Appy the blaod drop 1o one side of the specimen collection paper urtil the circle & flled
COMPLETELY when viewed from both sides. Do not ress coliection paper agains? punciure
site, Allpw blocd to fill circle by natural ow. Do not apply blood te both sides of the paper.

7. Fill the first circle complete’y bafore maving on to the nesd circle, Repaat procadure
for each circie,

8. Allow blood spots 1o air-dry al roeom temperaturne for al least (hnee hours. Keep away
from direct Sght {sun or lamg) and heal.

9 Da nat dose spadmen collaction farm while blood spots ane st wat. Do not allow
wel specimens o come in corlact wilh each olher.

10. DO NOT PUT SPECIMEN IN PLASTIC BAG AT ANY TIME.

ADDITIONAL INSTRUCTIONS ARE CONTAINED IN “BLCOOD
COLLECTION ON FILTER FAPER FOR NEWEBORN SCREENING
PROGRAMS", 6th EDITION (CLS| NBS01-A&: Bloed Collection on Filter Papar for
Newborn Screening Programs; Approved Standard - Sixth Edition)

T SRR N

PRINT ONLY, USE ALL CAPITAL LETTERS, USE BLACK OR BLUE INK ONLY.

15 INPATIENTIORDERING PHYSICIAN: Mamie of physician cndering the test or providing cane in
the hespital.

6. DATE SPECIMEN COLLECTED: Date and haur of spaciman collaction. This rafers to the time
the: specimen is collected from e newbom.

7. IF COLLECTED AT <12 HRS OF AGE, REASONT: if this specimen ks baing collected prior 1o
thee niewbiom Being 12 hours of age, indicabe why.,

18, TYPE OF SPECIMEN: Please check only one bow_ If *OTHER: type of spacimen is chacked,
pleasa spocify the typa of spacimen.

19, RBC TRANSFUSION BEFORE COLLECTION: Please indicate whether the newbom was
transfused with RED BLOOD CELLS and the date and time the last transfusion ended prior o
spicimen collection, DO list inbrauteging Iransfusicns, DO NOT list fresh frozen plasma,
albumin, platelets, o cryoprecipitals as transfusion. DO NOT list ransfusions that occurred
after the spacimen was collecied

SPECIMEN NOT OBTAINED:

21, NEWEDRN'S PHYSICIAN'S NPI NUMBER QR LICENSE NUMBER: Entar tha physician's
natonal pmvl’lﬂf identification number or California Beanse nuenber.

2. NEWBORN'S QUTPATIENT PHYSICIAN INFORMATION: Confim with mother tha name and
contact information far thix physician who will be nesponsiile for newbom's care 'll'lcrd&d‘mlgl}

2. DISTRIBUT

PLEASE SEE PRIVACY NOTIFICATION WITHIN

e st 34 000 001

AN

Fill the six spots completely.

Do not use a TRF form if the filter paper has
become detached. If filter paper is detached
after collection, the sample should still be sent
to the laboratory. However a repeat sample
must be collected on an intact TRF.

If you have any questions please call your local
NBS Area Service Center.

© Genetic Disease Screening Program, California Department of Public Health, September 2021

www.cdph.ca.gov/NBS

Completing the NBS 34 Million Series Form

Fill out a Test Request Form (TRF) for every infant. Fill out in black or blue
ink. Do not use highlighters on any part of the form. Completed TRFs must be
sent to the NAPS Lab whether a specimen is collected, not obtained or

refused.

CALIFORNIA NEWBORN SCREENING

T ST REQUEST FORM { TR 3
b b [t [ o

r NBS COPY

Health and Human Sendces Agency

FOR STATE USE ONLY | I I |
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Reminders about frequent
errors or missing data fields

* Place any stamp, sticker with the NBS
provider code, or bar code in this box
only, not in the surrounding area.
Anything outside of this area interferes
with recognition of the state barcode.

e Birth order (A,B,C etc) for multiple births
or twin. Birth order must be provided on
the TRF field even if the hospital sticker
includes birth order.

® | Enter birthweight in grams. |
If infant is less than 1000 grams, enter a
leading zero in the first box
(example: 0750 grams - complete
the four digit number).
[

Enter current weight instead of birthweight
If infant is older than 30 days.

e Enter gestational age.

REC TRANSTUSION BEFORE COULECTION;
OH=ELsr| W ODTHEH (DM (I¥ES: . H'YES, dataitime lest ranstuslen cam plotod!

W [If nol collected specify whyl:

LIRCENT TRANEE BR |ty -sarbnahert o ) INMAL SPECINER
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I REFUSE THE NEWEBDRN SCREENING TEST OH MY INFANT FOR RELIZIOUS REASDNS. | ACCERT ALL RESPOMSEIEILITY AND LIAEILITY.

|
1]
||
7]
Ll

PLEASE $E5 FRIACT ROTIFICATICN WITHN

7196220 105347
o e e e S s e, 9037 LOT] JRER0 [REF] Rl AR\ s

—we Enter date and time of collection.

® Enter nursery type.
e Enter RBC transfusion before collection.
® Enter reason for test.

IMPORTANT!

DO NOT USE AN EXPIRED FORM.
Check the expiration date listed
next to the hourglass icon.
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The Newborn Screening 34 Million Series Form

Completing the Test Request Forms (TRF)

* Fill out a Test Request Form (TRF) for every infant.
Completed TRFs must be sent to the NAPS Lab whether a
specimen is collected, not obtained or refused.

o Check the EXPIRATION DATE on the bottom right
corner of the form. NEVER USE AN EXPIRED FORM.

e Fillin all fields on the TRF. Use blue or black ink only. Print
legibly using capital letters and one character per box.
Refer to instructions on the back of the TRF for details.

PAloReEL HLLL
\II\I\II\I\II\

W N

* Review all TRF information with the parent or legal j“‘ﬁ“f“ﬁ“f‘ﬁ“"f‘nﬁ L[] |D
guardian for updates and accuracy. Verify name of the njalmie] | .
SRNEEN -

newborn, outpatient pediatric care provider, and parent or L L LIl Ll
legal guardian contact information. LLLL L] [zlie] ]

34790 ) EXPIRATION DATE

* In the case of surrender, surrogacy, adoption, ward of the 133?%@ l}_‘.
court, etc. enter the name and contact information for the
legal guardian if it is not the mother.

« If the test is refused make sure the parent or legal
guardian signs the TRF. Add the date of refusal.

Collecting the Specimen

* Collect specimen between 12 and 48 hours after birth.

* Obtain specimen before transfer if newborn is 12 hours of
age or older. Send a photocopy of the TRF to the receiving
hospital and note in transfer record whether NBS screen
was completed.

- Apply blood drop directly to filter paper. Fill blood spots _—— dDQNIO'TD'ETACH

|Nsmucv|ausr0 LECTING ADEGUAT Loo SPO S c
site is indicated b na an ef!oo

completely. DO NOT bend card. T cominsnoss

. Dry TRF specimens horizontally on a drying rack. Fold
back page to uncover the blood spots to prevent contact until
dry.

« Keep TRFs at room temperature. DO NOT expose them
to heat or moisture.

* DO NOT transport in a plastic bag at any time.

. Dry specimen for at least 3 hours. Ship the specimen
to the lab on the same day or as soon as possible.

Processing the TRF
* DO NOT separate the white NBS form from the

Sendecs Cap

filter paper. |

- Keep the yellow sender’s copy in the newborn’s et ey
medical record. DO NOT send to the Screening ReNCouSiCORYE
Lab.

. Give the parent/legal guardian the pink and blue
copies, which include the HIPAA privacy notice.
Instruct them to show the pink copy to the
baby’s doctor at their first visit.

. Send the original white copy of all TRFs with the T T
attached filter paper cards with a completed e e i
transport log to the NAPS Lab with designated
courier.

[T 08750 o] 152470 g BRI
w903 JOT| i © ] RecaD  w 1zotanes

I 9 PublicHealth
© Genetic Disease Screening Program, [=]
California Department of Public Health, September 2021 www.cdph.ca.gov/NBS



bmah
Oval

bmah
Oval

bmah
Line

bmah
Line

bmah
Oval

www.cdph.ca.gov/NBS

	2021 34Million_Handout_7-20-21
	2021 34Million_Handout_final_7-2-21

	NBSPoster34mil_final_7-2-21



