
                NEWBORN SCREENING - CCHD PROGRAM RESOURCES 

                           ORDER FORM 

                  Please circle or provide the number of copies you are requesting. 

IF YOUR HOSPITAL/FACILITY IS INTERESTED IN MORE INFORMATION ABOUT CCHD SCREENING AND TRAINING 
 PLEASE CONTACT: Keri Urquhart at urquhartk1@michigan.gov  

 

  

Newborn Pulse Oximetry Screening – Parent Information NBS 
Brochure Insert: Two-sided general information sheet for parents 
intended for distribution inside the NBS brochure. Contains the same 
general information as the full size fact sheet. 

Number of copies: 

 

 
50    100     250   500   1000 

 
Newborn Pulse Oximetry Screening- Parent Fact Sheet: General 
information sheet for parents including what is CCHD, How and Why 
screening is done, and what else parents need to know. (Available in 
Spanish & Arabic on our website www.michigan.gov/cchd)  

 
 
50    100     250   500    

  
Newborn Pulse Oximetry Screening- “What does a LOW Result 
Mean?” Parent Fact Sheet: Information for parents whose newborn 
has had a low pulse oximetry reading, or failed their CCHD Screen. 
(Available in Spanish & Arabic on our website www.michigan.gov/cchd)  

 

 
 
 
10   25     50   100   
 

 

 

Newborn Pulse Oximetry Screening—Screeners “Tip Sheet” 
Pocket/Badge Card:  Two-sided card with information for health care 
professionals about CCHD screening, including the CCHD algorithm, 
and bedside talking points to address CCHD screening with parents.  
(Size 3 x 5)  

 
 
25    50   100   250   ___ (other) 
 
 

 

 

Newborn Pulse Oximetry Screening—Screeners “Tip Sheet” 
Poster:  Two-sided card with information for health care professionals 
about CCHD screening, including the CCHD algorithm, and bedside 
talking points to address CCHD screening with parents. (Size 5 x 7)  

 

2      5      10    25     ___ (other) 
 

 

Guidelines for Implementing Pulse Oximtery Screening for CCHD- 
Toolkit  

1     2 

MAIL, FAX, 
OR EMAIL 

YOUR 
ORDER TO:  

Michigan Department of Community Health 
Newborn Screening Program  
P.O. Box 30195                                                  
Lansing, MI 48909                                                 

FAX: 517-335-9790 
EMAIL:newbornscreening@michigan.gov 
PHONE: 517-335-8887 or  
Toll Free 1-866-852-1247 

                  Revised 04/2014 
 

Name:           Organization:       

Phone: (         )     E-mail:          

Address:                

City:            State:    Zip:    

 

 


