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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***]:

As I discussed with __(you or Name)_______ by telephone on _(Date)_, (the results of the newborn screening repeat dried blood spot specimen testing on this baby are  positive_for Severe Combined Immune Deficiency (SCID))/ (the results of the repeat SCID screening test were the same as the first, i.e., the DNA failed to amplify).
Confirmatory blood lymphocyte testing on a liquid venous blood sample is needed as soon as possible to determine whether the baby has SCID or a related immunodeficiency.  As we discussed, your office will contact the family and provide them with information about where to go for the specimen collection. I will fax the test request form and collection/handling/transport instructions to the collecting facility. Testing is done through Quest Diagnostics 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 by the lab. If the confirmatory 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 of the infant and treatment with antibiotics, immunoglobulin, or other measures.
Please contact __(Dr. Puck or McGhee)__ at ___(phone)_____ for questions about testing for SCID or symptoms in the infant . If you need assistance arranging for the confirmatory testing please call me at _________________. 

Sincerely,
Doris Bryant, RN, PNP
GDSP Newborn Screening Coordinator
Enclosure: NBS SCID Repeat Dried Blood Spot Results Mailer
cc:
 MACROBUTTON EmptyMacro [***<Click> here and enter names – use <Shift-Enter> for multiple cc lines***]
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

