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Newborn Screening – Hemoglobinopathies
ANALYTES TESTED:   Hemoglobins A, F, S, C, D, and E
TEST CODE: N/A
USE OF TEST: Detect Sickle cell anemia (Hb SS), Hb S/C Disease (Hb S/C), Hb S/Beta-thalassemia, (Hb S/Beta-Th), and Variant Hb-pathies (Var Hb) in newborns.
SPECIMEN COLLECTION AND SUBMISSION GUIDELINES:


Test Request Form: DCH-1153 (initial samples), DCH-1154 (repeat samples)


Specimen Collection Guidelines     

Transport Temperature: Ambient temperature
SPECIMEN TYPE:


Specimen Required:  Dried whole blood on filter paper

Minimum Acceptable Volume:  Five spots

Container: Newborn Screening mailing envelope (DCH-0465)

Shipping Unit: N/A
SPECIMEN REJECTION CRITERIA:

Critical Data Needed For Testing:  Adequate sample volume, patient identifiers
TEST PERFORMED:

Methodology: High Performance Liquid Chromatography (HPLC), Isoelectric Focusing (IEF)

Turn Around Time: 2 – 3 days from receipt

Where/When Performed: Lansing/Monday - Saturday
RESULT INTERPRETATION:

Newborns with hemoglobinopathies are referred to the Sickle Cell Disease Association of America, Michigan Chapter, Inc, Detroit.

FEES: 
Cost of Blue Card (DCH-1153, initial sample kit) is adjusted on October 1st.
Pink Card (DCH-1154, repeat sample kit) is no charge.
NOTES:
1. The specimen should be free from clotting, layering, excess serum and contamination.
2.  Public Act 14 of 1987 mandates that this test be administered to all newborns in Michigan.
3.   Phone Accounting (517) 241-5583 to order filter paper kits or mailing envelopes.
ALIASES:
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