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Dear :

This letter confirms my phone conversation on _(Date)_ with __(you or Name)_______ regarding this baby’s initial positive newborn screening result for Severe Combined Immunodeficiency (SCID). This testing, which is done on all newborn dried blood spot specimens, is part of a pilot program to detect SCID and related immune disorders in which certain immune cells are missing or defective. 
A liquid venous blood sample from the infant is needed as soon as possible for blood lymphocyte testing to verify the screening results.  As we discussed, you will arrange to have the specimen collected in the NICU. I will fax the Quest Diagnostics test request form and collection/handling/transport instructions to you in the NICU. Testing is done at no charge to the family. The results of the blood lymphocyte evaluation by flow cytometry will be reviewed by a pediatric immunologist and reported to you within a week from receipt of the specimen.
NOTE: Infants are initially protected from infections by antibodies received from the mother prior to birth, but this protection wanes after several weeks. Infants with insufficient T lymphocytes may have SCID or related immune disorders that predispose them to opportunistic infections. Therefore, until the confirmatory results are available, please:
· DO NOT administer live attenuated rotavirus vaccine or other live virus vaccine to this infant. 
· ORDER ONLY leukoreduced, irradiated and cytomegalovirus (CMV) negative blood products if 
	 transfusion is needed.
· Do not immediately start treatment if the infant appears healthy.

If the confirmatory test results are positive, you will be contacted by a pediatric immunology specialist,   (Dr. Jennifer Puck at UCSF) (Dr. Sean McGhee at UCLA)_, to discuss the results and recommended follow-up. This includes referral to a CCS-approved Pediatric Immunology Center for evaluation and treatment with antibiotics, immunoglobulin, or other measures.
If you have any questions about the testing or concerns about the infant’s current health status, please contact (Dr. Puck or McGhee)_ at ___(phone)_____. For other questions, please call 510-412-1453 
Sincerely,


GDSP Newborn Screening Coordinator for SCID Follow-up
Cc:




