Supplemental Kit Sample-September, 2016
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Newborn PRINT ALL INFORMATION LEGIBLY
Screening
SUPPLEMENTAL

SCREENING FORM

Date / Time Stamp

Accession Number:

indicate deomer

D First Screen D Second Screen D Recall "5 barimnd)

Submitter / Physician Information |A2250 O 5 5 O O

Baby’s Name
Last: First: . .
Date of Birth Time of Birth Birth Weight Sex |Submitter Name/ID:
/ / g:m: Grams D M Submitter Address:
Date of Collection  Time of Collection Current Weight Physician’s Name (Last, First):
/ / ?,21 Grams D F Phone: ( )
Baby's AHCCCS # Gestational Age Physician's Address:
D Single Birth D Muitiple Birth (circleone) A B C D City, State, Zip:
Race Medical Record # Status [ Mother’s Information |
- N |
White Premature Mom's Name N
African Amer. Food Source g ast: First:
: . Mom's

Asian Breast Only Date of Birth: / / Maiden Name:

Amer. Indian Milk Street Address:

Other Formula (Soy or Milk) City, State, Zip:

Hispanic TPN Not Fed Phone: ( ) Lrsu:,ssrm

Pulse Oximetry FINAL Screen Results . ineuges
O Pass (pass 9 O o d: [] Parertalfefind  [] Prental CamdiacDigmosis | Other Person with Custody: Pasnt |
QFai - {choose one)  [] Moritored NICUSCN [] Oher Mom's AHCCCS# %ﬂ%%mt

HAVE YOU:

+ Discussed NBS rationale
and procedure with the
parents?

« Air-dried blood spots in
a horizontal position with
the flap folded back?

+ Checked to see that the
blood spots are
completely dry and
protective flap is in
place before submitting
specimen?

This flap is for the protection
of the specimen and the
specimen handlers




Linked Kit Sample—September, 2016
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Lo - Subitier Physicien infomnstion | A\ 79 5 11 1 0001
Dae of Birth Time of Bith Birth Weight Sex
am Submitter Name/D:
— / pm Gams | M
Date of Collection Time of Collecfion Curent Weight Submitier Address:
/ [ - Gams OF Physician’s Name (Last, First):
Baby's AHOCCS # Phone: ( )
Gestational Age Physician’s Address:
[J srgesimn  [] Mutpe Bieh (crdecee) A B8 C D City, State, Zip:
Race Medical Record # Staus Mother's Information I
] whnise Frurmdin anm's Name
[Z] Atican Amer. Food Source [T st First
[ Asian [ sreast Orly s KSR St girtn: Maiden Name:
[F]Amere. ndian | [Z] ik e Street Address:
[Elomer [E] Fommuta (Soy o Milk) .:,:”";‘.1:“;‘.:, City, State, Zip:
Hispanic [ eN Not Fed | Tressismd Phone: ( ) D%m
Puse Oxmetry £ INAL Sareen Results ) -
',:“" (pmmdon staryy) (‘.l:::-..z [ Parsd fetsd [ Parsii Curche Ingreats. | Other Person with Cusiody: Qaget |
OFa . (cteom onw) [ Mt ncusen [ arer Mom's AHCCCS# %'::i?c

HAVE YOU:

+ Discussed NBS rationale
and procedure with the
parents ?

+ Given linked second kit to
mother?

+ Air-dried blood spots in
a horizontal podﬁon with
the flap folded back?

+ Checked to see that the
blood spots are
completely dry and
protective flap is in
place before submitting
specimen?

This flap is for the protection

of the specimen and the

specimen handlers
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Newbom PRINT ALL INFORMATION LEGIBLY  Accession Number:
g:aermg HAVE YOU:
SPECIMEN Date / Time Stamp * o e i e
By e o Submitter / Physician Information | A 725911 () 001 . “Mm;blwuwsm
Date of Birth Time of Bith Birth Weight Sex Submitter NameD: a horizontal position with
R S S pm Gams (] M the flap folded back?
Date of Collecion  Time of Collecon Current Weight Submitter Address: + Checked to see that the
" am s | L] F |Physician’s Name (Last, First): RO e
Saty's AHOOCS # Phone: ( ) protective flap is in
Gesmazonal Age Physician's Address: place before submitting
O sngesmn [Jmuspesinicrdeome) A &8 ¢ 0 City, State, Zip: hpecimen?
Race Medical Record & St | Mother's Information ]
This flap is for the protection

[ vmie —— (v [Mom's Name ) ofﬂ\esgedmnar&rﬂ\e

[Z] Atrican Amer. Food Source Macartum tasas [¥] [5] LBSt. First specimen handlers
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[E] Amer. Indian Mk woowe worty [V] (W] [Straet Address:
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