Clinical Laboratory                                                                                                SPCL-207 

Alamance Regional Medical Center
                                                                     Effective Date: 05-25-2007

Burlington, NC 27215


TITLE:                            Repeat Newborn Screening Specimen Collection
PRINCIPLE / PURPOSE:  Most newborns are born healthy and normal.  However, there are some health problems that may not be detected on a routine exam by the physician.  Blood tests are used to screen newborns for many diseases.  A filter paper blood spot sample is required by state law (GS 130A-125) to be submitted to the North Carolina State Laboratory of Public Health for each infant born in North Carolina.  The sample is tested for conditions that may cause mental retardation or death, if untreated.  To prevent the effects of disease, the sample should be drawn during the infant’s first two to three days of life.

SCOPE: In the event the specimen needs to be re-collected, the newborn will return for repeat screening. The repeat testing will be collected by the clinical laboratory staff.

PROCEDURE:

1. Once the patient has been registered, they will present to the OPT department.

2. Verify the patient’s identity and explain procedure. 

3. Don gloves and assemble supplies - Refer to the Capillary Puncture Procedure as needed.

4. Warm heel to be pricked with heel warmer.

5. Cleanse site with alcohol prep.  Wipe dry with sterile gauze pad.

6. Puncture heel and wipe away first blood drop with sterile gauze pad.  Allow another large blood drop to form.

7. Lightly touch filter paper to large blood drop.  Allow blood to soak through and completely fill circle with SINGLE application of the LARGE drop.  Apply blood once to one side of filter paper only.

8. Fill remaining circles in the same manner as step 7, with additional blood drops.

9. Apply pressure to the puncture site with gauze and bandage appropriately.

10. Label the filter paper form by paper clipping a patient armband generated label to the filter paper specimen form. 

11. Have the adult with the newborn complete the Newborn Screening Patient Information Sheet. Assist if needed.

12. Record on the Newborn Screening Patient Information Sheet the date and time of the specimen collection and your initials.

13. The form is then transported by hand to the nursery. Be sure to send the filter paper form, the Newborn Screening Patient Information Sheet and the Registration Form together to the nursery.

14. Nursery staff prints a large label from the Hearing Link system and applies it to the form.

15. Nursery staff should allow the blood samples to dry for a minimum of four hours on a flat non-absorbent surface.

16. Do not package forms in plastic bags for mailing.

PROCEDURE NOTES: Do not contaminate filter paper circles by allowing the circles to come in contact with spillage or by touching before or after blood collection.  
Completed form must be mailed to the testing laboratory within 24 hours of collection.

RELATED PROCEDURES: Capillary Puncture Procedure
REFERENCE:   https://slph.state.nc.us/Newborn/SpecimenCollection.asp

Newborn Screening Patient Information Sheet

Hoja de evaluación del recién nacido

Instructions:  Please print responses for each question and return to the sample collector

Instrucciones: Por favor escriba en letra de imprenta sus respuestas para cada pregunta y regrésela a la    persona encargada de recibirla.

1. Where was the baby born? (Name of hospital):
¿Dónde nació el bebé?  (Nombre del hospital)
               ____________________________________________________________________________
2. What was the baby’s full name on the date of birth?

¿Cuál era el nombre completo del bebé en la fecha de nacimiento?
             ______________________________________________________________________
3. What was the name and address of the mother at the time of delivery?  Please indicate the name and address of the mother if different from the patient registration/admitting sheet.

¿Cuál era el nombre y la dirección de la madre al dar a luz?  Por favor indique el nombre y la dirección de la madre si es diferente al que está en la hoja de registro/admisión del paciente.

             ______________________________________________________________________

             ______________________________________________________________________
4. Is the baby breast fed or bottle fed?

¿Es el bebé alimentado por biberón o está amamantado?

              ______________________________________________________________________
5. Who is the pediatrician?

¿Quién es el pediatra?

6. What was the baby’s birth weight?
¿Cuánto peso su bebé cuando nació?
7. What is the baby’s current weight?

¿Cuánto pesa su bebé ahora?

________________________________________________________________________
	Review Date
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