
Newborn Screening 
Quality Improvement

WHO ARE WE? 
We provide interactive hands-on newborn screening (NBS) 
training utilizing infant heel simulators, practice newborn 
screening cards, and other materials. Trainings are offered at 
no cost to all South Carolina providers! 
We also provide webinars on other newborn screening topics, 
such as newly added disorders. 

WHERE ARE TRAININGS HELD? 
Your location 
Providers include SC hospitals, pediatric offices, midwives, 
and other newborn programs. Out of state providers require 
special permission. Please contact our program for more 
information. 
Trainings can also be held at the public health laboratory on a 
limited basis and include a lab tour! 

READY TO SIGN UP?
Sign up for training by sending an email to nbsqi@dph.sc.gov 
or call (803) 896-1140.

Training Topics Covered:
•	 NBS Overview
•	 SC Disorders Tested
•	 Specimen Collection
•	 Identifying Improper Specimens
•	 Packaging & Shipping
•	 Abnormal Results

All Newborn  
Experience Welcome!

Trainees Will Receive a DPH 
Newborn Screening Training 
Certificate at the completion 
of the training.
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SPECIMEN COLLECTION & HANDLING

• Check expiration date on form to ensure the form is within date; do NOT use forms past their expiration date.

• Specimen should be collected between 24 and 48 hours after birth, or as closely as possible to the time of discharge if discharged early.

• Specimen should be collected by a heel puncture using a disposable blood collection device appropriate for newborn collection.

• Allow blood to begin flowing before attempting to fill the filter spots.

• It is ESSENTIAL that each circle is filled using 1 drop of blood per circle.

• Ensure that blood saturates through to the reverse side of the filter paper.

• Do NOT use capillary tubes for blood collection and application.

• Allow specimen to dry completely before mailing (usually approximately 4 hours).

• Keep specimens from direct sunlight and heat sources. Heat must NOT be used to facilitate drying.

• All specimens must be sent to the DPH Public Health Laboratory within 24 hours of collection.

• Specimens should never be held for batch mailing.

• Do NOT send specimens in plastic bags.

COMPLETION OF FORM

• Accurately complete all fields on the form; Forms with incomplete information will delay testing.

• To ensure confidentiality, nothing should be written on the newborn screening form indicating the HIV or hepatitis

infection status of the mother.

TO RE-ORDER FORMS

• If more forms are needed, call the DPH Public Health Laboratory Supply Department @ 803-896-0913 to re-order or e-mail the

re-order to phl-supply@dph.sc.gov.

•
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BABY’S LAST NAME

NEWBORN SCREENING PUBLIC HEALTH LABORATORY SC DEPT. OF PUBLIC HEALTH 8231 PARKLANE ROAD, COLUMBIA, SC 29223 803-896-0874

BABY’S PRIMARY PHYSICIAN

CITY, STATE, ZIP

DPH LAB USE ONLY

DPH LAB USE ONLYBABY’S FIRST NAME
DATE OF BIRTH

MIL 
TIME

TIME OF BIRTH

MOTHER’S LAST NAME
MOTHER’S FIRST NAME

PARENT(S) / GUARDIAN’S PHONE NO.
MEDICAL RECORD NO.

PRIMARY MD LICENSE NO. HOSPITAL / SPECIMEN SUBMITTER NO.

SEX RACE
M Male 
F Female

1. White
2. AF-Amer.3. Hispanic

4. Asian
5. Amer. Ind.6. Other
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BIRTH WEIGHT IN GRAMS PRESENT WEIGHT IN GRAMS

YES
MULTIPLE BIRTHS

LAST TRANSFUSION DATE

IF MULTIPLE: A,B,C, etc.

01 BREAST 02 LACTOSE03 NON-LACTOSE 05 NPO04 TPN

FEEDING

NO

GESTATIONAL AGE

COLLECTOR ID / INITIALS

Use By YYYY-MM-DD
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TIME

TIME OF COLLECTION

MOTHER’S ADDRESS
M M D D Y Y

DATE OF COLLECTIONM M D D Y Y
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CITY

STATE COUNTY ZIP CODE

STREET ADDRESS

CITY, STATE

PHONE NUMBER
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NBS TEST PANEL REQUESTED

STREET ADDRESS

HOSPITAL NAME / SUBMITTER NAME

:

:

:

XXXXXXXXXX

1st NBS TEST REPEAT NBS TEST PHE 
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