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Our Hospital/Unit Numbers

3,850 births in 2020

4,300 births in 2021

34 bed unit

All RNs and PCTs on our unit are trained to collect newborn screens

70  RNs                   20 PCTs 



Unsatisfactory 
Specimens-SJMH 

Postpartum Unit, 3N
2019-2021

MDHHS Goal-that less than 1% 
of specimens are unsatisfactory.

2019 # of unsats. % of unsats.
Q1 20 2.2%

Q2 10 1.0%
Q3 10 1.0%
Q4 16 1.7%

2020
Q1 20 2.2%
Q2 3 0.3%
Q3 0 0.0%
Q4 0 0.0%

2021
Q1 0 0.0%
Q2 0 0.0%
Q3 1 0.1%
Q4 1 0.1%



What is our NBS process on 3N?….



When and 
where we 

collect NBS

Our unit’s NBS are collected soon after the baby turns 24hrs 
old. We collect Newborn Screens on all shifts.

When we adapted Baby Friendly practices, we changed our 
practice from completing Newborn Screens in the nursery to 
completing  them in the parent’s/caregiver’s room. 
We had to increase staff’s comfort in performing NBS in front 
of them.
Parent(s)/caregiver can now help comfort baby during and 
after the test if needed… decreasing anxiety for them and 
stress on the baby.



NBS Training During Initial Orientation

1)  I meet with 
each new hire to 

discuss the 
importance of 

proper NBS 
collection and 

their role….

Improper collection can lead to rejection of the sample
• The lab would need to notify the newborn’s Provider and then the Provider must 

notify the parent/caregiver.
• The parent/caregiver must then bring baby into an outpatient lab to have the NBS 

re-collected.
• Increased stress on the parent/caregiver and the baby. 
• Possible delay in lifesaving diagnosis.
• The NBS collections cards are expensive.

2)  I explain to 
them that there is a 

learning curve.
That this is a skill 

that must be 
developed.

3)  Staff training for 
newborn  screen 

collection begins during 
initial orientation (the first 
4-5 weeks) and continues 
until they have completed 

at least 6 successful 
observed newborn screen 

collections…..

a)  The new hire observes their preceptor perform Newborn Screens.

b)  They then do several NBS with preceptor assist .

c)    Once they are ready to complete their first NBS independently, their        
preceptor observes them as they  complete a NBS Skill Competency
Checklist
d) After the new hire successfully completes the NBS Skill Competency 
Checklist, they must then complete an additional 6 observed, successful and  
independent NBS. A record is kept and returned to me.



Collection depends 
on good 

preparation

New hires are told that 
successful NBS collection relies 

on good preparation

Gather all supplies and have them at the ready. Explain procedure to 
the parent/caregiver.
The staff member checks the patient’s name, MRN on the band and 
compares it to the NBS card prior to collection. They verify that the 
baby is at least 24hrs old 

Baby must be calm (preferably sleeping). Body bundled in blanket 
with only foot to be poked sticking out. Provide 24% sucrose drops 
prior to and during collection.

*never poke a baby who is fussy*

Warm that foot well using either an infant heel warmer or warmed 
moist washcloth. If using moist washcloth, care must be taken not to 
wait too long where the washcloth starts to cool.

*never poke a foot that is not warm*



Use of Sucrose and Lancet Placement

We use sweet drops! 24% Sucrose drops are used in NBS collection just as we use them for other uncomfortable procedures.

* a couple of drops of sucrose on the newborns tongue 2 minutes before you poke the heel (we use MediHeel)

* a couple of drops of sucrose on the parent/care giver’s finger or on a pacifier for baby to suck on during the collection 

Proper placement for the lancet. Proper hold of the foot/heal to apply gentle pressure to extract the blood.



Our Do’s and 
Don’ts of 
Collection

Do:
Massage the thigh, calf and foot just prior to poke. Wipe away first drop of blood. If 
blood flow slows during collection, massage leg while slightly straightening leg. Let 
leg return to relaxed position, blood will begin to flow more freely.
Complete one circle before going on to the next circle. (Do not ‘circle back’ to 
complete previous one).
Collect blood drops on only one side of the paper
Assure that both sides of the paper show the circle filled in with blood. One side may 
show filled to the lines, the other may not.
Take care to protect the sample and place it on the drying rack when the test is 
completed.

Do Not:
Excessively squeeze heel if blood drops not flowing well.  Rewarm the foot/massage. 
Do not collect blood drops on both sides of the paper
Do not layer blood in the collection circle. 

If one blood drop will not entirely fill circle, we do three drops in a triangle to avoid 
layering in the middle (though this technique it not the recommended procedure, we 
find it helpful when baby is small, late-preterm - small foot with smaller blood drops 
forming)



How our clerks help 
in NBS success
• When the baby arrives on the unit, they fill out the patient's name, MRN, 

birth date, birth time, weight, weeks' gestation, mother’s info and 
pediatrician/provider info. They highlight the information to be filled out 
by the RN/PCT. 

• When placing the NBS card in the patient’s chart pocket, they take care to 
protect the sample collection circles from contamination (e.g., finger oils, 
dust, moisture) that may impede the blood from soaking into the paper. 

• Before placing the dried NBS in an envelope for pick-up, the clerk checks 
that all required fields are filled out.

• The clerks keep the yellow copy of the NBS to refer to if needed. For 
example, if they receive a call from the state that the baby was less than 
24-hours old when collection completed, they can refer to the yellow copy 
to check collection time in case there was a data entry error.



What helped improve 
our numbers?

Letting staff know there was a problem

Meeting one on one with staff whose 
Newborn Screens were unsatisfactorily 
collected. Remediation 

Education at our RN and PCT BLITZs. 
Display, poster and quiz

Revamping our new hire training 
regarding NBS collection

Heel warmers and new lancetsUse of 24% sucrose drops, heel 
warmers and better lancets



Questions?
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