
NEWBORN SCREENING DATA

QUARTERLY REPORT PERIOD ________________________                                                 CCC__________ 
                                                                                                                                                                                            
Workload:
	
	Total #Inadequates____
	Total 

# NOs_____
	Total 

#OHs______
	Total 

#MRs_________

	#Obtained
	
	
	
	

	#Lost to F/U
	
	
	
	

	#Refused
	
	
	
	

	#Expired
	
	
	
	

	#Pending
	
	
	
	


	Total Initial Positives ________
	Total Confirmed Cases______

	Gal ___________
	Classical Gal  ______    DG___________ DN_____  GN_____ Other____

	Hb  ___________
	Hb ________   HbH ________________ EE ______Optional Hb F/U_____

	PCH __________
	PCH_____Hypothyroid Variant _______

	CAH __________
	CAH________

	MS/MS:  _______  List Specific MS/MS Disorders:
	MS/MS:  _______  List Specific MS/MS Disorders:

	
	

	Total Initial Positives
Lost to FU: ____  Expired:____  Refused:_____    Pending:____
	Total Confirmed Cases 

Lost to FU: ____  Expired:____  Refused:_____    Pending:_____


Early (< 12 hr) Collections:
Total # Flagged for Follow-up (a) ______     # True Earlies (b)_____    # Earlies due to transfusion_______________ 

# Babies requiring 2nd test (true earlies +unknowns) _____________   # Earlies Repeated > 5 days_______________
Total # Missing Data Errors_______________          % Missing Data Errors__________________
# Missing/Data Errors Corrected (a-b):______________________     % Missing/Data Errors Corrected: _________
	# Obtained
	# Lost to Follow-up
	# Refused
	# Expired
	# Pending

	
	
	
	
	


List of delays notifying MDs of positives:   Past 48 hours for PKU, PCH, & Hb; Past 24 hours for Galactosemia, CAH, MS/MS.  Attach explanation/reason(s) for delay.
PHN Referrals: ______

Post Transfusion Follow Up:  # Specimens sent to CHO:  _________________

List of cases marked “Transfused” or found to be transfused with no linked pre-transfusion specimen (include hospital code).
List of cases for which there were delays in initiation of treatment: > 14 days for PKU, > 6 days for galactosemia, > 21 days for PCH, > 8 wks for hemoglobinopathies               Attach explanation/detail for each.   
    
 

​​​​​​​​​​​​​​​​​​​​​​​
List of cases (PKU, Galactosemia, PCH, Hb) in which time to obtain adequate recall was over 3 days: _______  
Attach explanation/detail for each.  

Lost to F/U _________    Expired _________ Refused _________
Number of cases in which time to obtain adequate retest of inadequates was > 5 days: _______ 

Attach explanation/detail for each.
Inter-ASC Transfers:    # Transferred out: ____

# Transferred in _____ 

Include in your caseload only those babies that were transferred into ASC, not those transferred out.
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