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Requests for Repeat Newborn Screen
Reasons: 
· Borderline positive result for Amino Acid Disorders, Fatty Acid Oxidation Disorders, Organic Acid Disorders, Congenital Adrenal Hyperplasia, Congenital Hypothyroidism, Biotinidase Deficiency, Galactosemia or Severe Combined Immunodeficiency (SCID).
· Unsatisfactory specimen – all results reported as inconclusive.
Note: Specimens unsatisfactory for testing are tested if the specimen has sufficient blood to complete the tests. If the screen is positive on an unsatisfactory specimen, the positive is reported in the same way as other positive screens obtained on satisfactory specimens.
· Early specimen – TSH reported as inconclusive.
Michigan’s recommendation is that all newborns should be screened between 24-36 hours of age. An early specimen is one that is obtained before 24 hours of age
Note: Specimens determined to be early for testing are tested. If the screen is positive on an early specimen, the positive is reported in the same way as other positive screens obtained on specimens obtained between 24-36 hours. 
· Unsatisfactory Transfused specimen – depending on timing of specimen collection either ALL results or HGB results reported as inconclusive.
· DNA inconclusive results for Cystic Fibrosis (CF) or Severe Combined Immunodeficiency (SCID) testing.  
· Biotinidase (BIO) inconclusive result.
Follow-up Procedure:
· Provider of record on NBS card is faxed letter requesting a repeat NBS specimen on infant.  The letter indicates the reason repeat NBS is being requested (borderline positive [disorder named in letter], unsatisfactory, early, unsatisfactory transfused, DNA inconclusive, BIO inconclusive).
· Parent is mailed letter requesting a repeat NBS specimen on infant.  The parent letter also indicates the reason repeat NBS is being requested.  
· A series of time-out steps are set-up within the follow-up algorithms to make additional contact attempts with provider / parent to get repeat NBS completed.
Borderline positive cases will be referred to local public health nurse for follow-up if all attempts have failed in getting repeat NBS completed.
If all attempts have been exhausted without getting repeat NBS completed case will be closed as lost to follow-up.  Provider and parent(s) sent letter notifying case is being closed.

Newborn Screening Referrals:
Reasons: 
· Strong positive result for Amino Acid Disorders, Fatty Acid Oxidation Disorders, Organic Acid Disorders, Hemoglobinopathies, Congenital Adrenal Hyperplasia, Congenital Hypothyroidism, Biotinidase Deficiency, Galactosemia, Cystic Fibrosis or Severe Combined Immunodeficiency.
· Repeat borderline positive result for Amino Acid Disorders, Fatty Acid Oxidation Disorders, Organic Acid Disorders, Congenital Adrenal Hyperplasia, Congenital Hypothyroidism, Biotinidase Deficiency, Galactosemia or Severe Combined Immunodeficiency.
Follow-up Procedure:
· Fax strong positive (or repeat borderline) notification letter to provider of record on NBS card.  The notification letter specifies the disorder being reported.  The notification letter also specifies the NBS coordinating center case is referred to.
· Fax/email/phone NBS coordinating center copy of the strong positive (or repeat borderline) notification letter.
· NBS coordinating center arranges for confirmatory testing with provider and family.
· NBS coordinating center reports back final outcome to NBS program.


