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State of California—Health and Human Services Agency



California Department of Public Health


MARK B HORTON, MD, MSPH
EDMUND G. BROWN JR.

Director
Governor

Newborn Screening Program/Genetic Disease Screening Program/Center for Family Health

850 Marina Bay Parkway, Room F175, MS 8200, Richmond, CA  94804

Internet Address: www.cdph.ca.gov/programs/nbs
 MACROBUTTON DateInsert [***<Double-Click> here to enter current date***]
Dr. Name & Address


Re:  Name:





        DOB:




                    Hospital of Birth:





        NBS Accession #:





        Medical Record #:

Dear  MACROBUTTON EmptyMacro [***<Click> here and enter addressee’s title and name***]:

This letter confirms my phone conversation on _(Date)_ with __(you or Name)___ requesting another dried blood spot specimen to be submitted for this infant as soon as possible.  As part of a pilot program, this infant’s Newborn Screening (NBS) specimen was screened for T-cells using an analyte called TRECs (T cell receptor excision circles). This pilot screening is designed to detect Severe Combined Immunodeficiency (SCID) and related immune disorders in which certain immune cells are missing or defective.

This infant’s NBS specimen had a DNA amplification failure and therefore the SCID test must be repeated. This could be due to prematurity, substances such as heparin in the initial specimen or problems with the assay. This result does not mean the infant’s immune system is abnormal.

We will notify you about the repeat screening results as soon as they are available. Most infants with initial questionable screening results for SCID will have a negative result on the repeat screen. A few may have a second questionable result or a positive result and require further specific testing to determine whether there is an immune deficiency.

As a precaution, until the repeat screening results are available, please:

· DO NOT administer live attenuated rotavirus vaccine or other live virus vaccine to this infant.

· ORDER ONLY irradiated and cytomegalovirus (CMV) negative blood products if transfusion is needed.


If you have any questions about the SCID screening test please call us at __(phone #)___. Thank you for your cooperation and support of the Newborn Screening Program.

Sincerely,

Doris Bryant, RN, PNP
GDSP Newborn Screening Coordinator for SCID Follow-up
Enclosure: Initial NBS DNA Amplification Failure Result for SCID Doctor Mailer

