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The core mission of Texas’ Newborn
Screening Program is to save
children’s lives through the early
detection of life-threatening disorders.
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Newborn Screening in Texas

DSHS performs all the Newborn Screening
(NBS) tests for Texas

NBS program screens for congenital and
heritable disorders

NBS consists of specimen collection, testing,
reporting results, case management, diagnosis
and treament

NBS in Texas began in 1963 as a pilot program
for the screening of phenylketonuria (PKU)
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Newborn Screening in Texas

Texas currently screens for all 29 core panel disorders
recommended by the American College of Medical Genetics
(ACMG)

« The program expanded from 7 to 27 disorders with
passage of HB 790 in 2005

— Required expansion of NBS program using the ACMG
recommended panel as funds allowed

—  Expanded screening began in December 2006

 Babies born in hospitals or birthing centers receive a

hearing screen (or are referred for screening)
— ACMG Core Panel includes hearing screen

«  Screening for Cystic Fibrosis was funded by the 81st
Legislature

—  Screening began December 1, 2009 36



Newborn Screening in Texas

 For each of the core diseases, an accurate
test is currently available

« Early detection and treatment can lead to
improved growth and development,
increased life expectancy, and reduced
medication, hospitalizations and mortality
in children with these disorders
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Newborn Screening in Texas

« Each baby born in Texas is required to be
screened twice

» 24 — 48 hours of age or before leaving hospital, in order
to detect some disorders at the earliest possible
opportunity

» The second screen at 1 — 2 weeks of age is necessary
because some cases may only be detected on the
second screen

* There are approximately 400,000 births in Texas
each year

« Two screens for each child means ~ 800,000

specimens collected each year .



Newborn Screening in Texas

 The NBS program follows-up on
approximately 27,000 abnormal screens a
year

« ~/00 disorders diagnosed each year

» Because every baby is tested soon after
birth, any child who may have a screened
disorder is identified early and can get
early care
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Newborn Screening in Texas

Most children born with these disorders appear healthy
at birth

Serious problems can be prevented if the disorders are
caught early

If treated, infants may live relatively normal lives
If left untreated, disorders may result in:

Poor growth, problems gaining weight

Developmental delays such as mental retardation or serious
learning disabilities

Behavioral/emotional problems such as hitting, biting,
hyperactivity

Deafness or blindness
Seizures
Coma,

Death
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Examples of Screened Disorders

Medium Chain Acyl-CoA Dehydrogenase Deficiency
(MCAD)

MCAD is a type of fatty acid oxidation disorder. People with
MCAD have problems breaking down fat into energy for the
body.

MCAD can cause bouts of iliness called Metabolic Crises. If a
Metabolic Crisis is not treated, a child with MCAD can develop
breathing problems, seizures, mental retardation, cerebral palsy
and coma, sometimes leading to death

Children with MCAD should eat often to avoid a metabolic crisis;
some benefit from a low-fat, high carbohydrate diet; some are
prescribed L-carnitine to help body cells make energy and get rid
of harmful wastes

15 cases identified by NBS in 2009
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Examples of Screened Disorders

 Phenylketonuria (PKU)

— PKU is a type of amino acid disorder. People with PKU have
problems breaking down an amino acid called phenylalanine
(Phe) from protein in food they eat.

— Babies with PKU seem perfectly normal at birth. The first
symptoms are usually seen around 6 months of age. Untreated
PKU results in mental retardation, seizures, behavior issues, as
well as other problems.

— Children with PKU who start treatment soon after birth usually
have normal growth and intelligence.

— Treatment for PKU includes a medical formula with low Phe and
a low-Phe food plan.

— 30 cases identified by NBS in 2009
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Examples of Screened Disorders

« Congenital Hypothyroidism (CH)

CH occurs when the thyroid gland doesn’t make any or enough
hormones. This mainly occurs because the thyroid gland didn’t
develop, or because it developed in a different place in the body.

Synthetic thyroid hormone is prescribed to replace the child’s
missing thyroid hormone.

The effect of hypothyroidism on a baby's mental development is
difficult to predict. Starting a hypothyroid baby on treatment as
soon as possible after birth is aimed at preventing permanent
brain damage and mental retardation.

Babies should have normal growth and development when they
get their thyroid medicine regularly.

176 cases identified by NBS in 2009
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Newborn Screening Collection
Form

« The Texas Newborn Screening Collection
form, or “kit,” has several tear-off pages

 The version of the Screening Collection forms
pictured in this presentation will be available to
providers in Summer 2010

 The Disclosure/Destruction request form will
be a part of the NBS collection form
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NBS Collection Form

The Collection kit contains:

1.
2.

o &

Form for parent to take to doctor for second screen
when infant is 1-2 weeks old

Use and Storage of Newborn Screening Blood Spot
Cards Disclosure/Destruction Request form for parents
(in English and Spanish)

Form for collection of demographic information
regarding infant, infant’'s mother and primary care
physician

Blood collection filter paper

Instructions for provider regarding how to perform
newborn screening specimen collection
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NBS Collection Form
Parent Copy

Infant’s Last Mame

Texas Newborn Screening —
IMPORTANT — Parent Take to Doctor

Infant’s First Name Infant’s Date of Birth

Seral Number TX 1 0-2000001

= TX 10-2000001 X

TR

TX 10-2000001 'X

d

Parent,

Take your baby and this form 1o your baby’s dodor when your baby is 1-2 weeks of aga. The State of Texas
reduires that every baby be screanad at1-2 days and again at 1-2 weaks of age. The soeen is dona on blood
takan fom a hed stick and tests for a number of rare disord ers that can cause mantal retardation of death. Itis
important that you ke this farmn tothe baby's docksr sothat yourinfant’s first and second screancanbalinked.
For more informationon the Texas Ne.wnanﬂ:mnmfert&mm b*lshcl beow Forlrrforrmlm onthe use
and gorage of newbom soeening spadmens ses hip Seaw gk arde o npmlan el s LEI)S

Edimados padras:

Lleve & 51 bebé junto con este formularn al médico de Su bebd cuando el bebd fenga de 1 a2 semanas de
edad. El edado de Texas requiens gue todos los bebés Bngan una revsion médicaal 1 4 2 dias de nacdos v
otraves a b edadda 1a 2semanas. Se revisa b sangmaiomada con un pi el anel taldn y sahacen proebas
para detectar varias enfenm edades raras que podrian c@usar retraso mental o lamuets. Es impartanis que leve
astaformulano al rédioode s bebé para que reacionen la pimena mvision de Sinifocon la segunda. Sl dessa
més informacion soboe la Resion de recién nacidos daTexas mnsulls o siguiente Swebsils”. Pamainforrmarse
sobe el usoy & amacenamiento de las muestras para las proe bas de detecckdntemprana alos reclén nackdos
consdbe htod Awww dshs state. bousiabhewbomscreening shitm (contenidoen inghés).

Texas Department of State Health Sendces — Newbom Screening Program
PO. Box 149341, Austin, Texas 78714 - 9341 Expires 04/12/2013

hitlp:fwww dshs state tx. usfabnewbomscreening. shtm  (800) - 2528023 PARENT COPY

Provider/Submitter Instructions:

Complete Infant’s Last Name, First Name and
Date of Birth.

For 1 screen:

Remove this PARENT COPY and give to the
panant. Informn the parent that they MUST take
this form to theirinfant’s doctor at the baby's 1-2
waek check-up.

For 2™ screan:

Write the serial number from the 1" screen
PARENT COPY (brought i you by the parant) in
tthe box labeled “Previous Spacimen Sedal Numbes”
in the Newbom Informationamaof the demographic
farm for the specimen baing submited.

Retain the PARENT COPY from the 2™ screen
in the patient chart. If an additional screen is
requested, use this sarial number on the
additianal scroan Tom.

Far ALL screens:

Remove page 2 titled “Use and Storage of
Newbom Screening Blood Spot Cards” of this kit
and give to the parent. Then check the box on the
Demographic Infarmation (DSHS copy) page o
indicats that page 2 was distributed.

PAID / INSURANCE
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NBS Collection Form
isclosure/Directive to Destroy
English

= TX 10-2000001 "X ||||||||||||||||||||||||

Directive to Destroy Mewborn Screening Blood Spot Card Following Testing

Use and Starage uf Hawbarn Screenlng Blaod Spot Cards
[AH

PLEHE READ f.i.ﬂﬂ-'l.lLL"f =

What Is newbaorn sereening? The Texas Newbon Scmening Program che dos Teoas bables
fara ist of sericus medical condiBons. Those condifons can cause doeath or sovom disabiity. Findnga
el | o i b e o e e veln T Secresei ] i enlp pranennt e Dloens and iy sanen o a by's Ifm.

How does your baby get screened 7 i small amount of your baby's biood is placed ona
spacial blood spot card. Tha blood spof card is ot %0 o state laboratory and tested.

What happens after the blood Is tested 7 Afertaing. blood spot cards am safaly
sorad by S Teoss Dopartmont of State Hoalh Servces (05HE) booause Sy 550l havs imporiant puiblic
hoalth uses. The main uses ane 1] quality assuranca’quality confiml, such @ making sure that tesing
o UIpman  Conanes 1o produco amurate newd om Sonoan ng st results for Texas babies, and 2} madical
rosaarch (oo Tovas Hoatth and Safety Code Sac. 33017 &) fc_li:!rn mmpletn fstof s s alowad by
taw Spmt information st auld idenady wour chilkd and conrnsct Riminer 0 @ padouar biood spot card
is mot alowed owsside of DEHE without parmission from e childs pamnt, managng consarsaor, or kgal
guadian Unless o reise povided Dy law

Yo can have your baby's blood ﬂnﬂednmmd i mudunu'wrrl o bousad ater tha newbom
somening WEs are completod. J T ¥ ko M,

# you vt your baby's blood sample o ba destroyed, YOU muss 8l ot ALL of the information on this
fomm and send it back o DEHE at the address gran balow (DEHE wil also amept S fom fom your
hoalthcam provider, onco pou have complated and signed T fom | 1 the nowbom scresning bloosd
spot cand = dasroyed, S biood sampls wil not be aaiable forany Seure nesds wou may have for
fhosamia.

Fill out this form OMLY If you WANT your baby's blood sample destroyed after
newbomn testing la complate

L (ease prind Al nama) hareby cantfy hat | am he check
ane) [ parent, [ managing conssnvator or [ legal guardian of the child named below, and |
further cenify that there [ no coun ondes in effect which restrcts my legal bty o make this
request.

As parent, managing conservator, or legal guardian, | am telling DSHSE to deatroy my chida
ohood spot cand{s) afier he newbomn soresn testing ks fnished.

Full Hame of Chid

Cnild's Date of Barm:

Full Mame of Momer:

Contact Informaton:

(Talaphane number, e-mall soiness)

To Request to have your child's blood spot(s) destroyed:

1. Fill out o erim aSached form. Do not boave any folds blank
2 Mail onginal toe Teooas Do part mort of S2ate Hoal®h Sordons
Mawbom Sosoning Labomtory, MG 1947
=0 oo AEAT
Agasan, Teoas TAT14-9347
3. For sdditional information, call 1/888) 9537111 . T333 or visit wob site
e, dsihsSa e e usdat newd om soreaning Shim

-
D58 Laborabory Serdces Section MBS Fomm F14-13330 - Fabruary 2090 lh*ﬁ TEXAS

[Mailing sddress)

[Ciry. Stare, Zp)
Cnecs nere [ to instruct DSHS 1o destroy NBS specimens fom the chid named above.

(Signature) (Draie)

T by oo mm'pw.'d)-uf.'au thatad the hiarmation [have provided haraln & fue and scolrala
Tungerstand that providing fatse infermabon on this form oonstiules o orime in Tasas woor Pana! Codo
Soo. 3709

Provider: Detach this Page and Give to Parent for Review
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NBS Collection Form
Demographics Form

Newborn Screening

INSURANGE [Prease madms nsrucsom on e bacs of
T ST LTI AT TS VA LTI iy CLAOOINION (o iy LK M
MOTHER INFORMATION | ACCURATELY, & LEGIRLY N BLOCK
Mother's Last Hama Mother's First barna CAPIALL ETTERS. DSHS LabMNo.  For Texas DSHS Use Only
| | | SPECIMEM REJECTED i NO Date of Collection or NO Newborn's Last Mame i provided,
Maidan Nama Sodal y # NEWBOEN INFORMATION
| &TT || | Menwbams Last fame Firet NamaTwn Ao B
‘Mathars Bith Dafa | | |
Madical Racord Na. Birth Omler
{1:8), i -—
|&unmm APT Mo, | | Mdipllu |_| —
Birfanight igrams) I_ﬁ'—ﬁ_‘_m T@ﬂv_ﬂm_r
Iip Coda S B (o}
| R o
|Bu:l Fhaon i.rnburluﬂqu Mather | |I~luwbum Father's Last Mama | Sax Eifricy S Baiy's Agual Trna of Caladion] Tt :
1 Male |:| 1. White ?';T:rnm 1. Less than 7 days ald =
| BABY'S PRIMARY GARE PHYSICIAN INFORMATION ] F“::d 2 AL Armer. 2 OnMedicaions | 2 7 days or alder o\
|Phr=amNnu<u= JFirsf) | |NPINu- | — e |:| 3. Transusad 3 Prendous Abmarmal: Enbe Taxas 1
s :mh'“w 4 fian 4 Bothi &2 DSHS Laboratory Mo. o
Fre—— et P 5. Bothi &3
| | LTPNENE 6.Both2 &3 | | -—
4 Breresirik & Forky & Ot 7. 0113
Zip Cada St
| | | Lol SUBMITTER INFORMATION | 2]
Fhunﬂ ko Fax Mo, . ) Check ta uerlf].-'
- || || HBS 1D Ha I HeIHa — - === disclosune, and
Harmg jlasguctk:ﬂn aption,
siributed.
= [X10-2000001 X P ks 0
DSHS Copy oy T ZpCode




NBS Collection Form
Filter Paper for Blood Collection

EA

1D HA
LECTION

TX10—2UUDDD} X _ §§ o
AN 3

wazzrs 1X10-2000001 *cor
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NBS Collection Form

Collection Instructions
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Blood Spot Collection Process

To do the
test, a
health care
provider
takes a few
drops of
blood from
the baby’s
heel
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Equipment Used to Collect Blood Sample

sterile lancet with tip
sterile alcohol prep
sterile gauze pads
soft cloth

blood collection form

gloves
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Collecting a Blood Sample

The baby’s heel is
cleansed with a
sterile alcohol pad,
allowed to dry, then
punctured with a
sterile lancet
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Collecting a Blood Sample
The blood sample is put on a piece of

absorbent filter paper, which is part of the

NBS blood collection kit

= TX10-2000001 X

AN

g
g% r .
ZZ o i
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1D HA
LECTIO

wazzrs 1X10-2000001 *cor
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Collecting a Blood Sample

 Blood is allowed

to soak through

and completely

fill all five circles
on the paper

 The blood
specimens are
then allowed to
air-dry for at
least 4 hours




Specimen sent to DSHS

The dried specimen collection form is placed in a special

envelope and mailed to DSHS Lab or sent via courier
service.

TEL A

DEL&Y U3E
PROFZRA

| FoSTREE

DEPARTMENT OF STATE HEALTH SERYVICES
LABORATORY SERVICES SECTTON
P BOX 149341

AUSTIN TX TRT14-2341
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Laboratory Recelves Screening
Forms

Receives and opens NBS envelopes

Evaluates specimens against acceptance criteria
— Assigns date of receipt
— Assigns laboratory identification number

Processes specimens by type:

— Newborn: Collected < 7 days after birth

— Follow-up: Collected = 7days after birth

— Requested Repeats: Repeat of Previous Abnormal
— Unsatisfactory for Testing

Blood collection cards sent to testing area
Demographic form sent to data entry area
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Lab Specimen Receiving Area
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Laboratory Testing Areas

Technicians punch circular blood samples
from blood spot card into plates for
specific disorder analysis

Plates distributed to 6 different lab areas
for testing

Different disorders require different
methods for testing

Specimens are prepared, analyzed and
reported
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Laser Punching of Specimens
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AutoDELFIA Instrument for
Hypothyroidism, CAH and Cystic
Fibrosis Analysis

. =T

E

Bi. B g .

1
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Tandem Mass Spectrometer
Tests for 20 Disorders
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Timeline of a Specimen in the Lab

Specimen arrives, is
processed and
batched

Analysis begins for BIOT

Retests for CAH, T4/TSH,
MS/MS, Hb, GALT

Results released for CAH, CF(IRT),

MS/MS, Hb, GALT & abnormals
sent to CM

Result reports
printed, sent

to mailroom, and
available online

Day 1

Specimen punched

Analysis begins for CAH,

T4, MS/MS, Hb, GALT, CF (IRT)
Retest for CF (IRT)

Day 2

Day 3

Day 4

Retests for BIOT

Day 5

Results released for T4/TSH,
DNA testing for GALT, CF (M-F)

BIOT, T4 and CF abnormals sent to CM
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Normal Screen Results from
Lab

« Results are sent to submitter/provider when
all tests are final

* Provider notifies family

* The next page shows an example of a report
from the Laboratory indicating a Normal
Screen Result
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Report Indicating Normal Screen Results

x* Texas Department of State Health Services
» F
TEXAS LAEORATORY SERVICES SECTION
Depariment of CLIA 24500660544 MAILING ADDRESS
I I o FMr- ol PO BOX 143347
i e CONFIDENTIAL L ABDRATORY REPORT AUSTIN, TEXAS 73714-2247
PIRVSCAL AZOEDES 1-835-953-7111
5000 e A 52

ALIETIN, TIXAS TaTEd

SUBMITTER MAME — SUBMITTER IC=
STREET ADDRESS Owverall Status
ZITY, 5T ZIP COCE

MEWBCAMN SCREENING RERPDRT

PatlerTs Mamse: SMITH TEXAN Labaratory Mumbsr: =010 122 4558
Mothers Kame: Form Senal Mao: 10-247TE36
[Date Collecten 42072010
Cate of Bifh 4/ 22018
[Date Recalved [S 0272010
Medical Record Ciatz Reported:
Birth Weight ADO0 grams
Test
Race/Elmichy: Kother's 35N -
. . Kother's Address 1100 WEST 43
Sen: Birin Crder: AT T
Feed: BOTTLE Kother's Telephane:

Fhysidan's Mame
Physidan’'s Telphone:

Stalus MORKMAL

NORMAL SCREEN

Disorder Screening Result | EmTe Retn e i o
Amino Acid Disorders Mormal
Fatly Acid Disorders Maormal
Organic Acid Disorders Mormal
Galactosemia Mormal
Bictinidase Deficiency Maormal
Hypothyroidism Maormal
CaH Mormal
Hemoglobinopathies Marmal
Cystic Fibrosis Marmal

List of Disoroers: Compiale Bsting of
fessapge cladfying the s o
o ge clayng te scape of disorders scrasned In each cafagary

newhorn soreenin
g dppeanng in Me result fabie.

o —

TR T BLTRAE KIM I L vhwmOrT L O DR LA (K 5 L £ Loraern TR M8 man e o8 M o0 e d 27 S8 1 s ngel Aie s £ R0 gres 10 TiE TaE T8 =
rambar of fulus- sagabvs an Tales.polive reesin in savabarns med yang iofanks Wkan Ebn smaam soreas vpachm an In colesied fefars 54 hoars o sge or oa. cléar thildrn, e ismay "
PEz e e oF B co i) Fian @ik cReeT, Sepouz e ey uhedd be ndue

Tyrestnarin bppa LITYRD FATTY
Hebampacy-Uad Daopdrogerms
10T S-Mathod CEnte Acdiens (HAKI

c Aaderin (FAL, leis-K oo
COMGEEMITAL ABEERAL HYPERPLA

HEOE RS Meden-{Tae Ao -Cok, Debydizgouss Lul

“HADT ), Tnferciora] Proten Dal. (TP, Cemvos Upiscs THEIE RS (ot Ao deras DH0A-TL

wrvadans Acidemis | IVA ] Mulapls Carboocplmas Tl (AT, 3 Mathy] Crods “ad Carbeadsss Dal. [3- MO, Meibsbralore Ao dervis (MMA)
BT Gl A BIOTIREDASE DEFCIERCY. COSGERITAL W IRITHY RO ISR (O

(o0 AR HESTHELE IFATHIES: irclodirg HE 2%, HE S, HE S-Teis ibslnmarm. CVET FERDSIS (T

4 Dabpbogmans Duf (W LOAD, Long Chais

Fior more information, please refer to hitp:wwe.dene state bo.usilsbinewbornacresning shtm Page 1 of 1




Abnormal Screening Results
from Lab

* Abnormal screen results are reported to
the Case Management unit of the
Newborn Screening program as soon
as available

* The next page shows an example of a
report from the Laboratory indicating an
Abnormal Screen Result
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Report Indicating Abnormal Screen Results

MAILNG ADDRESS
PO B 140347
AUETIN, TEXAS TET 140047
1-BEE-DER- T

Texas Department of State Health Services

. TEXAS

Lepartment of
\ State Health Services

LASORATORY SERVICES SECTION
CLIA 24500650642

1
ha

CONFIDENTIAL LABORATORY REPORT

SUBMITTER MAME - SUBMITTER ID=
STREET ADDRESS
CITY, ST ZIF CODE

NEWBORMN SCREENING REFORT

Patient's Mame: SMITH TEXAN
Maother's Mame: Laboratory Mumber: 2010 023 4568
Ciate of Birth: 011072010 Form Serial Mao: 104277686
Wadical Record: Date Collected: o1/112010
Birth Weight: 2,300 grams Date Received: 01232010
RacelEthnicty: Date Reported:
Sex Birth Order:
Feed: BOTTLE Test
Status:  MORMAL Nather's S5M:
Mother's Address: 1100 WEST 4™
ALUSTIN, TX

Maother's Telephone:
Physician's Name:
Physizian's Telephona:
__________—‘_'
ABNORMAL SCREEN

MAILING ADCRESS
PO BOX 148347
AUSTIN, TEXAS T6714-2547
1-538-963-T111

Texas Department of State Health Services

TEXAS

Department of
Stale Heshh Services

LABORATORY SERVICES SECTION
CLIA #4500560624

By
ha

COMFIDENTIAL LABORATORY REPORT

SUBMITTER MAME - SUBMITTER ID=
STREET ADDRESS
CITY, 5T ZIP CODE

NEWBORN SCREENING REPORT

Patient's Mame: SMITH TEXAN

Date of Birth: 0112010 Laboratory Mumber: 2010 023 4568
WMedical Recond: Form Serial Mo: 104277686
Biirth Waight:: 2,800 grams Diate Collected: o1riizo10
Diate of Brth: 0112010 Date Received: 0172372010
WMedical Recond: Date Reported:

Birth Weight: 2,300 grams

Screening Result Motes Continued:

3. A homozygous Cystic Fibrosis-causing mutation. delia FEDE, in the Cystic Fibrosis Transmembrane Conductance
Regulator (CFTR) gene were identified. Recommend refemal for confirmatory sweat testing and consider genetic
counseling.

The Screening Resulf column indicafes if the disorder
category tested iz Normal, Abnommal, non-specific, Posaible

Cystic Fibrosis Abrormal: See Mote 3 Trypsinogen

CFTR 40 Mutation Panel §

i IZ.Iisn.rder . Screening Result . Analyte . Analyte Result TEN, Indeterminate, Inconclusive, or Unsatizfaciory.

Aming Acid Disorders H Marmal H : b
Faity Acid Disorders i Marmal i i ]
Crganic Acid Disorders : Maormal : : ___h'_'"‘—h:"-::-,, The Resulf Table includes an "Analyfe” and “Analyte Resulf”
Galactozzmia ! Mormal ! ! column for Abnormal Screens.
Biotinidase Deficiency ! Abnormal: See Motz 1 ! Biotinidase ! Abnommal
Hypothyroidism i Abnormal: See Motz 2 i #TSH i - LD.E'l T34 ghghtb; i ) ]

i H n 2vate i The Analyte column liztz which analyfe’s results were used fo
LA . _ i Hormal i i i ] | determine & non-Normal Screening resulf,
Hamoglobincpathiss H Mormal H H I

E ' Immuncreactive ' Elevated

i i i

2 Mutations Detected

The Screening Result Nofes provide additional informalion on possible
digorders, recommendabions for follow-up testing and reazons for
unszatizfaciorny specimens. Notes may confinue on Page 2.

L
Screening Result Notes: K/
1. Possible Biotinidase Deficiency. Recommend enzyme assay for bictinidase. Refer o a metabolc specialist.
2. Possible Hypothyroidism. Please repeat the newborn screen.
The List of Disgorders and Scope of

NBS Tesfing

will print on ail pages.

ﬂh’
Feod and Drug R mwsar (TEA) Tawinss e ook rol Be onsd oo dagroes o wnobd 28 roanraisd @ fvs torison of cinics Brdngs, Sy hitiors ane ofver isrmesy da
roamalation, of LS Py Geoa RS TR given o e B cmalary it ocars o neoT s

=Tha reseooT o Hendes rewbors o ncsasd 10 for gpedfc daorders The recarys e e oo acior parzd 71 $e ed nedarece raages hase Seen Jesgred omr o e
A = P GRS B P (e el . o 0 g IS WV T e T, A L B (8 ol Betfors 24 o o g or o cbiar e ke, e e
nat My sorms of hass coresiorna. Thars i o oel SoncaT, £ gtk Istling Ko b intisd.

s et AT ACTTY TEERRTIR S s rssnchds & b (A5 40, Citsal s (T, Mvmacyesmars (90 bt Sy Ui D (MR, Py Bt (PR

Tprosiamds typ [ TVRIL FATTY AT [S0RDERS: Matuane (i o5 -Coot, Ty drogens Tl (MCAZY, Very Ling Chis Acy oo Dalipdsogacsin Daf (V1LCAT, Lo Chas

Hydrescy oy 0o, Dy oot Daficmary (LOVEADY), Teihars taval Proddie. a0 (TFFI, Catiatie Ui Dhed 00U ORGUUNIC ACTTH DERORTERA S (Rler a2 i | 50T,

'mu '|Hr.t|| m:m a m a..cuu:- ||wuu «anu |r.n.|. kgl Cark eyl DT (WO, § Mty ] Cratanyl i Caf .Jm*- uur wabani e s M4,
. OTISASE (HEPCTESCY, COSOENTTAL B POTH VRO o

ey ankrw.||-.|m14u.|u.muum.umrlhnurluu. it 1 S, W 6T, Tl 5Tk thasisdcnia. ©YAT 1T Fll'ﬁmln. i

For mors Information, please refer (o MHp-faww dsne. slake. i uslabinewbornscreaning shim

A,

Pags 10f 2

IN
N

0

s Tgale Whecste melomyer rallegrppesl ascuile of ] o b 3 bt rmﬂnm‘rmwtnmm_uw FOFTR gars arc bt pastoam ad by poarvaans chain
reazton and cetior. atuction salw i STt o be WL T-ER 13 & o o8 patars lindcls are he sk i caryieg  SFTR mtckon nd e on 3o pas i

apg e s R Tkn'v“knpgldr'd 1 parlarT A o o e Rclergic s 1'|1ldrf Lazariony fersces 2 DA T b S ek £ een approes or cleaced Sy e LS
P el Dreg Adrisieabon (FOAL Ted remiln shou' riot 8 e |2 Gagoes but deeis b imhh;ndnrﬂi:luil farmy Faoey, and ohar et cmbory des. D n i
irtarnalation o S8 Py acsur o Tiation, given 5 B It cellory B nEcane o oot g

~Tharmsbar aoesn et e R aTa o roreansd itk by LcRs Snartens. ThE recor rinded coilechon paad B B e e o8 tange b et deal gresd = minkee os e
ramsty of Blts ragative 1 Ble postive e R in TRt T SN yoang (Parte, When e msbar Boes e TAR i comctad brkes T4 hoat of 038 07 07 ceRT chidren, e tee Tay
rocd iy vt o [ czadibion. F Ebank [n ik e cam, dagrod © Msing s 2ad te inkatss

Tyt e D AT RS il sk R () O s 110y & T e v o Dl i T P By 500

o e eI FATTL AT AT I Bt o et e kg e et L AT Vo Lo Chu Ayt Totny e T TU e Lome

parpasy o, T Tifidoscp A CFOLIAL T oythom! Do [ IV, Cralind Tt TN (DS, DEAGASHE n u:mnru Gt A b | (G

00 | i i (M, Rocsa b i (4, Midis byl Dl e Croncany - Cink, Carbaorys Tial (-MCT, Mty bk v (ML
At 7 Aol DNt ST AT MY GAEMLA. BIORIRITASE T MCSENCT, COAOERAT AL TP ORIV LA ity

CORGETAL ATRESAL FPESPLARA (CATT TS OGLOB NCFATIIES: xhabing B 25, T 5T, B 5-Bats alssaras. CVSTIC FAROGES (F)

For mare Information, plaaae rafar bo Moip: Mweew. cehes siate S usiabneabomecreening.snim

Page 2 of 2




Case Management

The primary functions of Newborn Screening
case management are:

1. Notify health care providers and families of abnormal
screens;

2. Facilitate and track linkages between providers and
families for timely follow-up care, including
confirmation of diagnosis and treatment;

3. Educate health care providers and affected families
about disorders; and

4. Provide a safety-net benefit package to some
families (includes dietary supplements, medications,
vitamins, confirmatory testing, and follow-up care).
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Case Management

* In cases of very abnormal results, immediate action is
taken by CM nurses to contact the doctor and locate the
child and family in order to ensure a rapid response for
retesting and confirmation of diagnosis

« Case Management sends to provider:

— Lab results for that disorder

— “ACT” sheet specific to that disorder to provider

« ACT sheets contain information such as the diagnosis, condition
description, and recommended actions or immediate actions the
provider needs to take

— “FACT” sheet about the disorder for families
« FACT sheet describes the disorder and treatment

— List of Specialists for families

« (Case Management continues to follow up with provider after
diagnosis made to ensure child continues to receive treatment
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