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caved a Baby's Lifey,

*

A baby born at Scripps Memorial Hospital Encinitas was recently rapidly diagnosed and
treated for a metabolic disorder identified by CA Newborn Screening Program as a “Time
Critical Disorder”.

Newborn Screening specimen collection and transit timeliness are essential for early *
identification of Time Critical Disorders, which can manifest acute symptoms in the first
few days of life.

This baby’s initial newborn screening test was collected at 16 hours of age and arrived at
the Newborn Screening (NAPS) Lab the day after collection. The positive Newborn
Screening test result was reported by the NAPS lab to the Area Service Center (ASC) on
the 4™ day of life.

The ASC staff quickly notified the pediatrician, who immediately contacted the mother of
the baby for evaluation, collection of confirmatory tests and initiation of treatment. The
diagnosis was confirmed! *

Timely collection and transport are essential to early diagnosis and SAVES BABIES’ LIVES!
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Testing Request Form (TRF)
Completion, Accuracy
& Timely Collection

CALIFORNIA NEWBORN SCREENING
TEST REQUEST FORM (TRF)
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ACS 99 Staff

Keri LeBlanc

RN, NNP, MSN, CNS
ASC Project Director
kleblanc@rchsd.org

Barbara A. Galvin
RN, MSN

Nurse Coordinator
bgalvin@rchsd.org

Gail E. Maher
RN, BSN, PHN
Nurse Coordinator
gmaher@rchsd.org

Charlotte Pannell-Taylor
BA

Program Specialist
cpannelltaylor@rchsd.org

Michelle Carlson
BASW

Community Liaison
mcarlson@rchsd.org

Cynthia Will

BA

Administrative Associate
cwill@rchsd.org
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Newborn Screening Transport FAQs

What do we do when the GSO driver didn’t come during the specified
pick-up window period?

» Call 1-800-322-5555 to report missed pick-up and provide the
account number:
o # 254 on Saturdays
o # 50481 on weekdays
» Customer Service will be able to see if Driver is en route. If it is a
weekday, a Driver can be dispatched up to 8 PM in most metropolitan
areas to pick up the package.
» Call Molly at 916-636-5137 on the next business day to report the
incident. She will investigate and assist in resolving the cause of
missed pick-up.

What do we do if the pick up location will be moved to another
department or location in the hospital?

k
» Give your Driver a heads up
» Notify GSO by calling Molly at 916-636-5137 to provide complete
details of new pick-up location and effective date
» The GSO system is updated so a new driver or a substitute driver
will know where to go
How do we order more shipping supplies (GSO envelopes and
shipping labels)?
» Call 916-636-5135 to order GSO envelopes and/or shipping labels. *
Provide account # 50481, your facility name, facility code and
complete shipping address (include department, i.e. Nursery, Lab)
» Place your order as soon as you see a low supply. DO NOT wait until
you have one or two left.
» Check to make sure ALL envelopes are labeled before placing them
in the pick-up bin/box for pick-up. Unlabeled envelopes either get lost
or have delayed delivery.
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