THE NEWBORN SCREENING LAB FORM #228, REQUIRES VERTICAL STORAGE IN A

COOL, DRY PLACE. DO NOT STORE IN PLASTIC BAGS.
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EY EXPAMDED NEWBORM SCREEMIMNG PROGRAM
DEPT FOR PLBLIC HEALTH/ALABDRATORY SERVICES
PO BOX 2000 FRAMKFORT, KV 40602
Tel ¥ [302] Fod-44d6 ExL 4433

= Dibtain a specimen fram each imfont between 24-48 hours of age, ut before the infant
leaves the hospilal. Repeat screening is required for infmis who recedve transfusions.
Specilic requiremesls for repeat sereening ang inglucked i 902 KAR 405

- It is recommetded that specinsens be collected prioe o Maod ransfusion
The bemoghobimopathy tesy will be volid ot dais e

- All infanes vested biefore 24 hours of life MUST be retested pror o reaching 48 hours of
apa for all teams,

INETRUCTIONS POR SPECIMEN COLLECTION

= D0 MOT DETACH FILTER PAPER FROM FORM, DO NOT ALTER FORM.
= Cleanse the skin with an aleakol swab, Wipe off excess alcohel with dry sterile usze.

- Puncture heel with sterile disposahle lanez1, Wipe swmy the first drop ofhlond with
serile gauze,

- Gieinthy touch tlse Rl peper agains a lange drop of blood. Blood spot shoald be
larpe ewough to sonk through in ORNE 5TER. ALWAYS APPLY BLOOD TO ONE
SIDE OMLY, NEVER APPLY ADDITHMAL BLOOD TO A FILLED CIRCLE.

- Dho not allow 1o be contaminated with preservative {Le. EDTA, Heparin).

- Allenw blood specimen o ATR DRY THOROUGHLY, on level non-ahsorbent open
surface, sueh as a plastic-conted test tube rack for 2t beast 3 howrs, DONOT HEAT,
STACE, OR ALLOYW BLODD SFOTS TO TOUCH OTHER SURFACES DURING
DRYING,

= Fold over flap afber specimen is dry.
- Usz envelope largs enough o accommedate form without felding,
- SPECIMENME MUST BE MAILED WITHIN 24 HOURS OF COLLECTION.

- List specific dsorden(s] only ard specify the besi{s) o selectineg repeat testing 1s
inclicated.

- IT IS IMPERATIVE THAT ALL IMFORMATION RE THOROUGHLY
COMPLETED FOR ALL SPECIMENS SUBMITTEDR FOR TESTING
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