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2 DEPARTMENT OF HEALTH SERVICES
@ 2. NEWBORN SCREENING PROGRAM
‘ 850 MARINA BAY PARKWAY, ROOM F175
RICHMOND, CA 94804
(510) 412-1502

NEWBORN SCREENING RESULTS - INITIAL

1
MONTEREY PENINSULA COMM HOSP 3
LABORATORY >4
BOXHH B

MONTEREY, CA 83942

SPECIMEN COLLECTION SITE -
_ BIRTH/COLLECTION INFORMATION

NEWBORN'S PHYSICIAN

These results assurme no transfusion prior to testing. Interpretations are based on clinical and demographic information provided.

TEST CUTQFF RESULT INTERPRETATION
Phenylketonuria !
» Phenylalanine 81 pmol/L
¢ Tyrosine 117 ymol/L
e Phenyilalanine/Tyrosine Ratio > 150 70 negative
Galactosemia
o Galactose-1-uridyl transferase < 50 262 enzyme units negative
Primary Congenital Hypothyroidism
® TSH > 25.00 427 mlULL negative
Hemoglobinopathies ' : : v . .« 7.
e Hb Pattern FA negative

Hb Interpretation: Usual hemoglobin pattem. These results assume no iransfusion prior to testing and do not rle out the
possibility of a thalassemia trait or rare hemoglobin variants.

If you have questions regarding these results, please conract the jew!um !creening sla!! ar

STANFORD UNIVERSITY, (650) 812-0353.
o8t

.". . Bey, Testing Laboratory: ALLIED MEDICAL LABORATORY 453 RAVENDALE DRIVE, STE B, MOUNTAIN VIEW, CA 94043 -~ L2,
‘ '. John Sherwin, Ph.D., Chief, Genetic Discase Laboratory Section m—m———————— ‘ ’o

OFFICE USE ONLY: 335-94-013//21-2004-12  12/01/04 R356 XX 1 11 -89
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6/7/23, 10:36 PM MyChart ~ Letters

Letter Details

Colorado Dep~“tment of Pubiic Health and Ef onment
Lavoratory aud Radiation Services
’ 8100 Lowry D¢
Brnver, CO 80230
{303} 692-3670

TN Nvborii Scroening

[aborioey 10 R530030 _ {1124/ 31603
ey i0: K53 _J

Namo:

Date of Rirth; Childreas Medical Center

Nather. 1625 Marion St

Patient Ly Deiiver,CO 80218-
| Physfkckan: o /
| Scieeniog Tyl Repesl Test  Welghinamm 3459 4 3/’/ offc.
{ Coliaction Datar:  11/Z2/D4 BrihOrder: A AgeneyiD; 8,020,

Na_.' ango_:' > 30% me actimy_

i Congrnital Adreial Hyperplasia A 8 § Normial Renga: [<1200 gams -, €135 ngir,

13004698 gr~ <115 ngint
1700-2198 gm « <€5ng/ml
>=2200 grams - <85 g/t

-Normal-

m Resu: | 84 . | Nonmai Ranga: |¢ 105 ng!.inl_ trypsinogan |

-Normal-
Resuftz{  #rosence of ‘enzyfme activity | Normal Range: {sresence of enzyme acliviy |
-Normal- ’

| Fomogonnopathy VR FIR (Nemofamrh ]

~Normal-
m Resuffr| a7 | Nermai Renge: < 2.1 mgfd_ phenylalanine |
-Normil. : _
| typoungraicism ta)  geem 162 [ NermaiRange: = 6 ugiol thyrodde I
Normal- )
Hypnthyroidivmi (16H) . IR — No Tesl fNermaf Range: [<20 mUL TSH

-Normal-

iy e patients ia the.lov 0% of th dally T4 valuzs are sssayed o TSH, The T4 yalue for'this patient was gol'in that Jow 10%.

.Q,‘Z\\\b‘g\ﬂ“

Prroaed on: 11/26/04

i teterwos oty viewed y A

. . ~ . IR KT}
https:#fmycharl.childrenscolorado,org/mycharl/inside.asp2modesiettardelzis&id=WP-24kbuapJhdoVS 40j2M28VGkg-3D-3D-24wFleelrdB-2FeSqpRy... 1 2
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OneContent: Generated By TSH\Kfaith

DSTATE ok E'NNE'CTHIEEEI: D, ACCESSIUNNO. | ACCOUNTNO. |AGE|S | | PAGE
epartment of Public He |
Division of Laboratory Service E— T l- I' ]
S nlger ol INFORMATION
P.0. Box 1689
Hartford, CT 06144
CONN. CLINICAL TESTING LICENSE# CL-0197
TELEPHONE: (860) 509-8500
| Newborn
STAMFORD HOSPITAL-PKU COLLECTED | RECEIVED | REPORTED
f’,ﬁffgﬁ‘?m”"ﬁﬁggiﬁm 1110005 11114/05 11/29/05
: 1212 15:39
STAMFORD CT 06902 i 2
| REPORT FINAL REPORT comvent | [
TEST(S) RESULT(S)

(Initial Screening '

Screening Panel

Hospital Of Birth Stamford

Hospital Of Transfer 0

Baby's Med Rec # I

Doctor's Name _

poctor’'s Address [IIINEIEGEGEGEGEGEGEE

Doctor's City/st/tel I
Baby's Nare ([N

Birth Date and Time [N V-icht 2266
Status Of Infant well

Is this baby less than 24 hours old? No

Has the baby been transfused in last 24 hours? No
Race:

NEGATIVE,) no evidence of these disorders

THE NEWBORN SCREENING PANEL INCLUDES THE FOLLOWING:
FATTY ACID OXIDATION DISORDERS: Medium Chain Acyl-CoA
Dehydrogenase Deficiency, Long Chain Hydroxyacyl-CoA-
Dehydrogenase Deficiency, Long Chain Acyl-CoA Dehydrogenase
Deficiency, Trifunctional Protein Deficiency, Very Long
Chain Acyl-CoA Dehydrogenase Deficiency, Multiple Acyl-CoA
Dehydrogenase Deficiency, Glutaric Acidemia Type 2,
Carnitine Palmitoyl Transferase Deficiency Type 1,
Carnitine Palmitoyl Transferase Deficiency Type 2,
Carnitine/Acylcarnitine Translocase Deficiency, Short Chain
Acyl-CoA Dehydrogenase Deficiency, Ethylmalonic Acidemia
and 2,4 Dienoyl CoA Reductase Deficiency.
AMINO ACID DISCORDERS: Phenylketonuria, Maple Syrup Urine
Disease, Homocystinuria, Hypermethioninemia, Tyrosinemia,
Citrullinemia, Arginosuccinic Acid Synthetase Deficiency,
Arginosuccinic Aciduria, Nonketotic Hyperglycinemia,
Pyroglutamic Acidemia, Hyperprolinemia, Hyperornithinemia,
Arginase Deficiency and Ornithine Transcarbamylase
Deficiency.
ORGANIC ACID DISORDERS: Glutaric Acidemia Type 1, Propionic
Acidemia, Methymalonic Acidemia, Isovaleric Acidemia, Beta-
Ketothiolase Deficiency, 3-Hydroxy-3-Methylglutaryl CoA

**% CONTINUED ***

“patient: [ B R > ==

ORIGINAL
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OneContent: Generated By TSH\Kfaith

PRy DSTAT:‘E otF - 'NNfiCTHIiLl,Eh D, [ACCESSILw NO. | ACCOUNT NO. |AGE[S| | PAGE
4 epar nt of Public He
Division of Laboratory Service ju =<1 _IE
10 Clinton St. INFORMATION
P.O. Box 1689
Hartford, CT 06144
CONN. CLINICAL TESTING LICENSE# CL-0197
TELEPHONE: (860)509-8500
Newborn
STAMFORD HOSPITAL-PKU COLLECTED | RECEIVED REPORTED
SHELBOURNE /W . BROAD 11/10/05 11/14/05 11/29/05
NEWBORN NURSERY 08:20 1242 15:39
STAMFORD CT 06902 } : '
REPORT FINAL REPORT l COMMENT T
TEST(S) RESULT(S)

Disclaimer

Lyase Deficiency, 3-Methylcrectonyl CoA Carboxylase

Deficiency, Multiple CoA Carboxylase Deficiency and
Malonic Aciduria.

OTHER DISORDERS: Biotinidase Deficiency, Congenital

Hypothyrocidism, Congenital Adrenal Hyperplasia,|Hemoglobin
IPh

enotype‘ Galactosemia and Carnitine Deficiency.

PLEASE NOTE: The purpose of newborn screening is to
identify infants at risk and in need of more definitive
testing. As with any laboratory test, both false negative
and false positive results are possible. These tests are
not diagnostic. Screening test results are insufficient
information on which to base diagnosis or treatment.
Regardless of screening test results, a physician should
immediately evaluate any infant who exhibits findings
consistent with the targeted disorders noted above.

------ ** END OF REPORT **

ORIGINAL

~ patient: GGG RN - Page 2 of 2
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\5EPT OF HUMAN RESOQURCES \.‘
CENTRAL PUBLIC HEALTH LABORATORY
E. A, FRANKO, DR.P.K., DIRECTOR
1749 CLAIRMONT RD NE
DECATUR, GA 30033-4050
Phone: 404-327-73900
Georgia Clinical Laboratory License# 044-121
CLIA ID# 11D06&71783

CLINICIAN SPECIMEN REPORT
CLINICIAN

FORM ID NUMBER: 2000681158

MOTEER
NAME :
ADDRESS:
sueMITTED BY: [
PHONE :
SPECIMEN
LaBR vo: COLLECTED: 3/3/2005 TIME: 6:40 PM
RECEIVED: 3/7/2005 TIME:
ANTIBIOTICS: NO DATE OF FINAL REPORT: 3/10/2005
TRANSFUSION: NO
PROTEIN FEEDING: BREAST
REASON:: FIRST TEST
*** FINAL REPORT #**%
TESTS REQUESTED RESULTS
BIOTINIDASE WITHIN NORMAL LIMITS
CAH (17 Hydroxy Progesterone) WITHIN NORMAL LIMITS
CONGENITAL HYPOTHYROIDISM (TSH) WITHIN NORMAL LIMITS
CONGENITAL HYPOTHYROIDISM (T4) WITHIN NORMAL LIMITS
GALACTOSEMIA WITHIN NORMAL LIMITS
HEMOGLOBIN FA
MSUD (Leuc1ne = TMS) WITHIN NORMAL LIMITS
HOMOCYSTINURIA (TMS) WITHIN NORMAL LIMITS
PHENYLALANINE (TMS) WITHIN NORMAL LIMITS
TYROSINE (TMS) WITHIN NORMAL LIMITS

MCADD (TMS) WITHIN NORMAL LIMITS




Maryland Department of Health & Mental Hygiene - Laboratories Administration
Division of Newborn and Childhood Screening
Jack DeBoy, Fh.D., Director, Laboratories Administration
Fizza Gulamali-Majid, Ph.D., Division Chief
P.0. Box 2355, Baltimore, MD 21203
410-767-6099

NEWBORN SCREENING LABORATORY REPORT pate of rReport: [ GzcN
Baby's Name: e — Submitter: R ——1
pate of Birth: || GcG—_ Hospital ID No.,:
Sex: M Hospital of Birth: e e e |
PREVIQUSLY REPORTED RESULTS | CURRENT REPORT
Accession No.: 05N296233P Accession No.: 058112393V
Date Collected: 03/20/05 Date Collected: 03/30/05
Date Received: 03/26/05 Date Received: 04/02/05
Result Normal Limits Result Normal Limits
Amino Acid Profile:
Arginine WNL =150 uM WNL <150 nM
Citrulline WNL <100 uM WNL <125 uM
Valine WNL <375 uM WNL <375 uMm
Leucine WNL <312 uM WNL =312 uM
Methionine WNL <90 uM WNL <90 uM
Phenylalanine WNL <220 uM WNL =220 uM
Tyrosine WNL s400 nM WINL =400 M
Phe/Tyr Ratio WNL LoD WNL <2.5
Thyroxine WNL 26.5 pg/dL WNL =4.0 pg/dL
TSH
GALT WNL Normal
Galactose WNL 10 mg/dL
Biotinidase WINL Normal
17-0HP NINE; <58 ng/mL
Hemoglobin ¢ @
ACYLCARNITINE PROFILE WNL WNL

ACYLCARNITINE PROFILE is a screen for Fatty Acid Oxidation Disorders and Organic Acidemias
(more than 20 metabolic disorders).
DEFINITIONS: WNL = Within Normal Limits UM = umoles/L FA = Fetal and Adult Hb present

NORMAL, LIMITS: The limits stated above do not apply to infants more than 8 weeks old.
FOOTNOTES :

WY o
wpROBIG M




fr' s
Outside Lab { 10of 1
FaxX Server 271072023 3:59:49 PM PAGE 27002 Fax Server

NEW ENGLAND NEWBORN SCREENING PROGRAM

UMass Chan Medical School
377 Plantation Streey; Biotech-4, 2nd Fioos
Worcester, MADl&OS—ZBDO
Telephione: 774-455-4600
‘Faxi 778-4554657

Siekie Cell Status from Newhom Sareening Testing
T o " :

-Baby'sName: |GG
Piint Date: 02/10/2023 Mother's Narc: || N
Baby's Sex: [l
Birth Date: 02/26/2004
‘Specimen Date: .08/02/2004

[ ]

mirth Fazility Code: [
Lab vo: (I

Pattamn: FA. Newbarn Screen did not indicate sickle cell disease or tralt.

Test performed by the New England Newbomn Screening Program at 305 South St Jamaica Plain, MA
02130 Roger B, Eaton, Director '

Please contact the Newhorn Screening Program-at 724-455-4600 if you have any quéstions or clinical
concerns.

‘IF you ara not the intended - recipient of this correspondence, please rotify the sender, Immediately
return the corespondence and destroyany remaining copies. The intended recipient of this
comespondeiice may use or disclose the Information contained herin only for legitimate purpose
.otherwise consistent with law, Any other use or disclosure of this information is strictly: prohibited,
-and is-punishable under federal and/or state law.

This repart has been created using data intended to be utilized during the newborn peried as pant ‘of
3 newborn screening program, Otheruses be aXthe discretion of a trained medical professional.

Printed by: ; Document 1D: GGG
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Michigan Repartment of Community Health
Bureau of Laboratories

3360 N Martin Luther King Jr Bivd

FO Box 30680

Lansing, Ml 48209

Z.97,20 P11 LRV

EW SPARROW HOSPITAL
LABCRATORY SUPERVISOR
1216 E. MICHIGAN AVE.
LANSING, M| 48809

AL L7900 l'aas UGL YGL
(
Reported
Prirted
NEWBORN SCREENING
LABORATORY RESULTS
Kit Number:
Accession Number:

Baby Name.
Birth Date:
Collection Date: ollection Age.

motner Neme: [

32 hours

Gender,

Specimen Type: FIRST Medical Record: ||

Fhone: Eta . ——
Physician: Phone; _ Fax; =
. oubmiter: i . T e FELL .,
i Disorder A ' Patlent Result ; Expevfed Result : Inta pretatlan Comment
CAH e M~ e s T e ng/mL e
Hypothyroxdlsm AAAAA TSH | % ull/mL Ty, Vares with Age Normai :
s s e oy TV O e T '\crmal ................................
"Mla;ﬁiél T T et el P e e e e B
b'l‘i'e"r'&lll‘éé‘tah'(jﬁ S ........ i e e o e s
{ MCAD " "1 Acyloamitine(s) NormaiProfle |  NormalProfile |  Normal
EHemog.obmopathy ' Hemoaglobin Normal Pattern Notmal Pattern | Negatve
 Biotnidase Defiolency | | Botinidase |  Normal Activity | Normal Activity | Normal
..... e B s P s s
inemia “Citrulline TBumalll. <54 umolll “Normal

Arglmnosucclmc Amdurla Citrulline

Recommended Actiona:

None

* Age, Expﬂc ed Result (u IUImL)

16 umol/. <54 ymoll. Normal

\?4h not defined;  24-38h, <33. 37h-8d, <28 7-31d, <13; >31d <=10

The laboratory values in this report represent s«,recmng test results end are intended to identify infants at risk for seleoted

disordess and inneed of more definitive testing. '

"M Jormal" refers to the analyte measured. The above results should be correlated

clinicelly with consideration of age at the tme of coliection, nutrition, birth weight, prematurity, heaith status, and treatments.
Rascreening of infants that were initially tested before 24 hre of age 12 recommendad, if warranted climcally, Performance

charactenistics were determined by MDD

The infurmation contained in this F AX/print-out from the Michigan Trepertment of Community Heslth, Bursau of Laboratories is confidential in nuture, it is for the
sole use of the sabmting agency named on the report(s). If vou wre not the intended rociplent. you are hersby natified that any disclosurs, distribution, copying, or the
taking of any action In regard to e contents of the information is strictly profubited. It you huve received this veport(s) in etror, please telephone us inuuedintely at
(317) 333-9205 so that corrective action and destruction or refum of the document(s) can be aranged.

Physician Forward Copy
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Fax Server

DISORDER
Amino Acid Disorders

HCY = HMet
NSUD
PKU =Hyperbhe
Endocrine Disorders
CH
Hemoglobin Disorders
Disease 3/S
SIC
oiC
Other Viuriants
Carrier A'S
AIC
AlCther
Infectious Diseases

HIV-1

Other Genetic Conditions

BIOT
GALT

3/1/2r™3 2:33:15 PM AEST PAGE

ANALYTE /PRIMARY MARKER

Methioninz
Leucine

Phenylalanine

Thyroxine

Hemoglobm 5
Hemoglobn SC
Hemoglobn C
Vartant Hemoglobins
Hemoglobm AS
Hemoglobn AC
Hemoglobin ACther

HIV-1 Antbodies

Biotinidasz

Galactose Transferase

4/¢ Fax Server

Page2of2

REFERENCE RANGE

<15mg'
<dmple
<3Imgle

> Gug/dl

Absent
Absent

Absent
Absent
Absent

Absent
Absent

non-reactive

activity present

activity present

Attention Health Care Provider. Newbom sereening tests are intended to provide an early opportunity to detect disorders before symptom s appear These tests are not
dingnostic KegardLess of sereening test results. o physician should immediately evaluate any infant who exhibits findings consistent with the targeted disorders noted
above This nformation has been disclosed to you from confidenual records which ure protected by state law  State law profubits any further disclosure of this

inform ation without the specific written consent of the person to whom it pertains, or as otherwise permatted by law
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nes Leoe:

Ohio Department of Health Public Iealth Laboratory (888) 634-5227

Newborn Screening Program FAX (614) 644-4648

lo 8995 East Main Street, Building 22 CLIA ID# 36D0655844
Department of Health Reynoldsburg, Ohio 43068 hllps://odh.ohio.gov/ncwbomscn.:cning
Bruce Vanderhoff, MD, MBA, Director Tammy Bannerman, PhD), D(ABMM),Lab Director

Mike DeWine, Governor

OHIO DEPARTMENT OF HEALTH NEWBORN SCREENING PROGRAM

LABORATORY REPORT
Provider NewBot =
Birth Date - Time 7:48 am
Gender Female Weight 3.643
Transfusion No NICU Ialse
TPN Ffalse Gest: 39
Birth Hospital voter [
iy, 5
Specimen Date  10/6/04  Time 11:40 pm e e _ 1 Canaty s
State [N Zp EEEE  Phonc [N
ODH Recd: 10/8/04 Kit #: 4756755
rcr I PCP Phone: (I
Results
Test Value Reference Range Risk
1 7-OH-Progesterone (CAH) 15.0244 < 60 ng/mL LOW
Biotimdase >=5LERU >=5LERU LOW
Citrulline 16.56 <72 umol/L, LOW
Galactose-1-PO4-Uridy] Transferase >60 uMNADPH > 60 uM NADPH LOW
Hemoglobin Detected FA FA NORMAL
Isovalerylcarnitine (IVA) 0.118 < 1.0 umol/L, LOW
Leucine (MSUD) 88.384 < 300 umol/L LOW
Methiomne (Homoeystnuria) 26.987 < 82 umol/L LOW
Octanovlearnitine (MCAD) 0.108 < 0.7 umol/LL LOW
Phenylalanine (PKU) 42.359 < 120 umol/L. LOW
Propionylearnitine (PA, MMA) 1.353 < 3.6 umol/L LOW
TSH 5.969 < 34 ullJ/mL LOW
Valine (MSUD) 111.64 < 340 umol/L
DISORDERS SCREENED

The hsl of the disorders sereened in Ohio can be obtained from the ODH weh site given below or by calling the ODI laboratory at 1-888-ODH-LABS.
SAeww 3 Y/ rams/phl/nevwbr/NBSDisordersList. aspx

The rules governing the Genetic, Endocrine and Metabolic Screening of Newborn Infants can be found in the Ohio Administrative Code (Chapler 3701-35). A complete copy
of the rules is available at Atip:/www.odh.ohio.gov/rules/finali(3701-55.aspx

Print Date 3/21/2023 Page 1 of 1
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Oregon Department of HumL Services_
Oregon State_Public:Héaltil=aboratory'
P.O. Box 275

Portland, Oregon 97207-0275

(503) 229-5466 '

Néwborn.Screening Test Results

S e N TS S Mo :z::a:“_".— Do o et E o S

Patient Information
Name: Birth Order. Birth Weight: 3260
‘Birth Date: Age: 21 H
Sex: Current Wt: 3175
ID Charty: Feeding: e

Collected: 12/11/20p4 1230 pace; A WHITE NON-HISPANTC
Reé?%vgdé““ji?{14/2094*i446* e R 'f“OFher‘réctofg?ﬁ SERRL et ey

L [

KEOQGH, , 'FIRST SPECIMEN LAB # 20043500237

PIRCITIA
v

.- .

Motber R

Doctor:

=== e

T4 _ Normal Normal **Age Adjustede*
Phenylalanine « 200 uM Normal Noxm < 200 uy
Biotinidase Hag Color Nozmal . Norm Has Color
Hemoglobin FA Abn Hb not found Norm = Fa

CAH (17-~0HP). Noxrmal Normal. ** Age Adjusted #*
GaLT Fluorescence Normal _ Norm= Fluorescence
Aminc ‘Acide . - Normal- - . Normal~: . - 7 Normal . .
ﬁgg}cg;nitingngyprmal Normal - Notmal

& oTe st e . P
R s

RN

hote; If infant wasvtransfused, resulbs~should be inteipreted with'caution.
P o e yas. £7 B

. 9;@5'@$§§?196f@ifiﬁés include‘LeuﬁiﬁE§-MEAD?&*32 othexr analytes / ratios,

PRI T
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08/10/2005 13:65 TEL 8152R"775§ TN NEWBORN HEARINEG A001/001 .
( ( \

STATE OF TENNESSEE + DErARTNENT OF HEALT + N 'R LA 20RATORY SERVICES « 630 HART LANE «Nag-viLE, TN 37247-0001 + [ |

Newborn Screening Report
First Specimen

pste: [ TDH Lab Number: NN
[nfant; Mather: Medical Record:
Birth Dale: Address: “Transfused:
Date Transi.:
Collect Dale: Phone: County:
Sex: Racs; Walght:
Faeding: 8CN: Hospital:
Provider:
\
Newborn Screening Results ;’7 O é’ D L
Analyte/Metabolite Tost Normal Values Result
Thyroid Stimulating FIA <33uU/m| <8 days of age Within Normal Limits
Hormone <13ul/mi >7 days of age
+Galactose FIA <15mg/d| Within Normal Limits
>=2,3U/g Hb Enzyme _
Hemoglobin HPLC FA, AF for an older baby FA No Hemoglobinopathies Observed
Biotinidase ClA >=11ERU Within Nommal Limiis
17-OHP FIA %1250 gm wi<135 ng/ml Within Narmal Limits
»1261 <1750 gm wi <€0ng/m|
=1751 <2248 gm wi <€6ng/mi
>=2250 gm wi <530 ng/ml
*Amino Acid Disorders AA MSMS  |Profile Within Nermsl Limits
“*Eatty Acid Disorders AC MSMS  |Profile \Within Normal Limits
*"Organic Acid Dizorders |[AC MSMS  |Profile Within Narmal Limits

PCP CHANGED
423-435-7343

+Unless {ransfusion Is marked, the assumption Is that (he infant has not been transfused,
~Galaciose resulls are based upon the assumption that the infant has had lactose feeding.
: “Amino Acid Fraflle: Cilrulling, Leucine, Methionine, Phenylalaning, Tyrosine and Valine.
“Faity Acid Profile: C2, C4, C5, C5:1, G5.DC, C5-OH, C6, C8, C10, C10:1, C10:2, C14, C14:1, C14:0H, £16, C16:1, C16-OH. C18, G181, C18:2, C18:1.0H
~rOrganlc Acid Profile: C3, C3-DC,C4, C4-0C, C§, C5:1, C5-DC, C5-0H, C6-0C,

The purpase of the Tenmessee Deparmen: of Health Newborn Screening program is lo identily Infanls at inereased rigk for & varlety of diserden. Ths |s a screening test and the reslts can be

afiected by different faciors, The possibility of a [alss negative or 3 12/s€ posiive resull muel dlways be considered when atraaning newboms for metabolic disorders. Therefore, newham

seraening tests results are Incuffiiantan which fo base diagnosis of eatment. The tesl may nead 1 be repesied and the diagnesis senfirned or ruled oul by addRionsl epeciglzed sludles.

S s e e L s R B8 T T 2 T T S e o Y e e e L L s g o s L e R e S AR i s Il st Y

Hearing Screen Method Used: ABR METHOD  Rasult: Left ear: Pass, Right ear: Pass

The Hearing Screen Infarmaton wes submltied on ha Nawaem Sereening (orm by 8YCAMORE BHOALS HOSPITAL, The Tenngsses Slate Depanment of Healih, Laboratary Servces old rol sonducl the
kearing Scresning, Queslions on Maaring Screening results shouid bé rafared lo the Mewborn Scrsantng Progrom (615) 262-6160 o the hatgils! perterming he lest.



| (

RN , L P 1100VJE5T4QTHS‘!‘IHEET
y, TEXAS Texa<_>partment of State Health SC_ jices ausmm, exasrersbares
. Dot of - Nz o /
: State Heath Services ! (512) 458.7318
D ‘LABORATORY SERVICES SECTION
’ CLIA #45D0660544 '
CONFIDENTIAL | ABORATORY REPORT
) o
3 |
t
D WOMAN"S HOSPITAL| OF TEXAS - 10100292
7600 FANNIN
D HDUSTON, TX 77054
]
NEWBGORN SCHEENING REPORT - 1S54
) i
J
D Date Received : 08/23/20
Date Reported : 08/3-;/_-2@3
D
D
D) Condition } Abnorma) i Result
WEWW'IG fsm i t Normal T4

Phenylketonuria |

D Hesoglebiropathy |

{ MNormal Phenylalanine

[ .Normal (Hb F and Hb A Present)

C2H. 1 { Normal i7-GHP. for birth weight greater tha.n or Bqual to
2 2500 grams * e
Galactosemia (GALTY f MNormal GAL-1-P Urigyl I‘ransferase
«¢ ABNORMAL RESULT - DOHS: NOT COMPARE WITH EXPECTED RESULTY
» ANY UNSATISFACTORY TEET RESULT INDICATES A NEED.FOR REFEAT TESTING
) TRANSFUSION MAY ALTER AI..L NBS: RESULTS.
NOTICE: Newborn Sqreenirg specimen cards received aftar me Form expiration date or without
D) the date of specimen collection wlll be rejected.
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Vanmd Departmend of Heal th
Division of Health Inprovemerd
Childzen with § pecial HealihC ax Neads
Venmon Newbarm S ereening Program

Agercyof HumanServices

_ Baby's vame :
Irint Date:  4427/2005 Mother's Namg ©

Physician's Namo ;

Baby's Sex ¢

Binh Date :

Spesimen Date

Hospital

Lith t¥n ¢

Medical Ree, No:

Birth Weight:

e — Cuirent Weight ¥
B Filter Paper No ;

e
NEWBORN SCREENINGTEST REPORT (Initial Blood Filter Paper Specimen)

Targeted Congenital Disorders / Analyte Tested. / Resalls Within Range. Results Qut of Range  Referente Range (for agwborns)
Adrenal HyperplasialCAH) / 17-0H~Progcsteroue/ 15.5 ng/ml ' <50 ng/ml(weight dependent)
*Bjotinidase Deficiency / Biotiridase >=30% : >=30% ’
Gajactosernia /- Galactose, Taotal ) r/ <=2 tng/dl. H <14 mg/dL
Hemoglobmopm.hles /- Hemioglobin Tsoelectric Fotusmg FA,:
Homocystinuria / Methionine <15 mg/dl, # . <1, *mg/dL
Hypothiyroidism {CH) / Thyrodine 15.6 upfdl. 4 5.0 ug/dl.

Maple Syrup Usine Disease {MSUD) / Leucine <+4,5 nigddt, <= 4.5mg/dl.

MCAD / Octanoylcamnitine <D:30 uM i <0.80 (M.

Pheitylketonuria (PK U} / Phenylalanine 4 <=23mpidl S <= 2.3 mg/dl

~Metabolic / YT Additional Metabolic Panet A All in Range (,-V ALL in Range

JPRERS

AVT-Additional Metabalic Panel
Amino Acid- Tyrosinemia T ypel
Urea Cyele-  Argiinsuccinic Aciduria, Citrullinemia,
FAOD- LCHAD, YLCAD
Orgunic Acid- BT, GA-1, HMG, VA, MCC, MMA, Propionic Acidemin

* Thig est-has notbeen cieared or approved by the FOA. However, ihe test was developed and its pertomance’ characleristics gelermined by the New
Eagland Newborn Sceeening Program, and the FDA has determined thatits clearance and approvalara nol requrred

Atteéntion Heaith Garg Prayider; Newborn screeningiésts areinlénded 1o previde -an early opportunity 1o delect discrders-before. symo!oms eppear: These-
‘tests ere not diagriostic. Regardless of screaning lest fesults, 2 physician should-immediately evaluate ary infant who exhibits findings cansistent with the
targefed disorders noled above.

Tosts Performed by New England Newborn Screening Pragram, 305 South Street, Jarmaica Plgin; MA 02130 Roger Eaton, Ph.D., Direétor

108 Cherry Street # PO Box 70 ¢ Burlinglon, VT 05402, 'FEL802-951-5180 FAX 802-651-1634 TTY-802-865-1325

Paga:i of 1.
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| NEWBORN SCREENING PROGRAM
VIRGINIA DEPARTMENT OF GENERAL SERVICES

DIVISION OF CONSOLIDATED LABORATORY SERVICES _ el
600 North 5 Street, Richmond, VA 23210~ __ (""" 7
(804) 648-4480. : o A
Tall Free 1.866.378-7730 4 p;— L\/‘J‘ o J
Report. Date ;. ~ Report Time: :  2:52 péu, y sﬁ
>
Baby's Name : DOB : DOC: Samplé # : Device '
' ' TOB : TOC:
Receive Date:
First[ab.#:-
Physician ;
SEND TO.: -Hosp. of Birth:

Mother's address =

TESTS_PERFORMED :

AMINO. ACID PROFILE

Biotinidase Screen

CAH

FATTY ACID OXIDATION PROFILE

Galactose Scree_n - Beutler Screen

Hemoglobinopathy Screen

IRT- Cystic Fibrosis

ORGANIC ACIDEMIA PROFILE
T4 PROFILE

* See reverse side for all tests performed
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