

charles.hood1
Highlight

charles.hood1
Highlight

charles.hood1
Highlight

charles.hood1
Highlight




matthew.c.laing
Highlight

matthew.c.laing
Highlight

matthew.c.laing
Highlight

matthew.c.laing
Highlight

matthew.c.laing
Highlight




charles.hood1
Highlight

charles.hood1
Highlight

charles.hood1
Highlight

matthew.c.laing
Highlight


—
A

6/7/23, 10:36 PM MyChari ~ Lettars

Letter Details

Colorado Dep-tment of Pubiic. Health and Ef “onment
Lavoratory sud Radiation Services
‘ “8100 Lowry Hird
Degver, CO 80230
{303} 682-3670

TSN Vovwboin Screcning

0 330,030 _ | 102404 BiEas

Submitling Ageriey

Wame:
Date of Dirt: Childreas Medical Center
Msther: 1625 Marion St
Patient Lk Defiver, CO 80215
Physfcian: .
ook . 734 fe yf/ltgg_
Sefedniog Typi  Repesl Teat Welghingam 3459 !
Coliection Data:  11/Z2/m4 “Rirth Ordet: A Ageney iD; 820,
- Test Rasiills -
" Gotinidase Deficicney [T | >30% enzyme acliily lema_r Ranga: [» 30% enzyma activity
“Normal- -
Congrrital Advenal Hyperplasia [T Al] 8 ) Hormial Renga; [<1209 arams - <135 ngim,
o o 13001658 gr- <115 mgimt. |{°
1700-2198 gim « <65 g/l
=200 gramis -~ <55 ng/mt
-Normal-
T - | CR [ Riormaf Rarge: [< 105 raito. Typsmagen )|
-Normal- ’ ’
m Result:{ _ Ftosence of enzyme activily | ormal Range: {zreacrice of enzyme adlivly |
Nermal- )
I | e ;
-Normal- ’
| Proketonuiis R 67 | Normel Range: [<2.1 gl phenyalanine ]
“Nermils. ) ’ )
| tipotngraiciam 1y ey 88 | Mermal Range: = 6 ughiL Thyroxkwe
Narmals '
Hypothyraidisri {15H} . ERTd) . NoTest § Norinal Renge: [< 20 mUIL TSH i
<Normal- .
Qaly the atients in the Towi§ 0% oF the dally T valuzs are assayed or TSI, The T4 wnlue for'this patient was pel-in tat Jow 1%

'%J\\\?"-’\Q“

Preotid oo 1342604

This tetter was initialty viewed by |||

' . . ' ) . 5 o
hitps:#mycharl.childrenscolorado.org/mycharlfinside. asg2modasisttardelaiis& id=WP-24kbuapdh4oVS 40j2M20V Gkg-30-3D-24wFledCrdB-2FabqpRy
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o Outside Lab (
FaX Server 2/10/2023 3:59:49 PM PAGE 2/002 Fax Server

1of1

NEW ENGLAND NEWBORN SCREENING PROGRAM

UMass Chan Medical School
277 Plantation:Strest; Blotech-4, 2nd Floor
Warr.ester MAD1605-2300
Telephnne 774-455-4600
‘Fawy 774-455-4657

‘Siekle Cell Status from Newhom Screenlng Testing

-Baby'sName: [N

Pilnt Date: 02/10/2023 Mother's Name: || NG
Baby's Sex:
Birth Date: 07/26/2004

Specimen Date: 08/02/2004

s st
]

Birth Faciiity cade: || IR
Lab No: [N

Pattarn: FA. Newborn Screen did not indlcate sickle celi disease or trall.

Test performed by the New England Newbom Screening Programn at 305. South 5t., Jamaica Plain, MA
02130 Roger B, Eaton; Director '

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

'If you are not the intended recipient of this correspondence, please notify the sender, [mmediately
return the comespandence and, destroy any remaining copies. The intended recipient of this
comespondence may use or disclose the Information contained herin only for fegitimate purpose
.ottierwise consistent with law, Any other use or disciosure 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 durmg the newborn period as part of
3 newborn screening program, Otheruses be althe discretion of a trained medical professional.

Printed by: ; Document ID: IFNGG_G_G_————. |
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Oregon Department of Hum: . Services
Oregon State Publie Héa_lt:=\b'oratory"
P.O. Box 275

.Pbrtlana,.OrEggn. 87207~0275

(503) 229-5465 :

Newborn.Screening Test Results

Patient Information
Name : Birth Order: Birth Weight: 3260
‘Birth Date- Age: 23] H
Sex: Current Wt. 3175
ID Chart#: Feeding: -

Collected: 12/11/2004 1430 Rage. ] WHITE NON-HISPANIC
Re@?ivgdéF?J;?Z14/QUQ4*i44S* DR . Other Fdctors:: S O S

N - oo oo g

P
"o

KEOGH, ) 'FIRST SPECIMEN LAB # 20043500237

s=oim R e s e e e s e e

TEST _ RESULTS - EVALUATION REFERENCE

T4 _ Normal Normal **Age Adjustedws
Phenylalanine <« 209 uM Normal Noxm < 200 um
Biotinidase Has Color Noxmal : Norm _Has Color
Hemoglobin FA Abri Hb not found Norm = PR
CAH{17-CHpP) Noxrmal Normal. ** Age Bdjusted w»x
GALT Fluorescence Normal _ Norm= Fluorescence
Aming ‘Acids - Normgl:- v Normal™: . - A Normal . .
\Cylearnitines gprmgzw Normal : Notmal

I ,.‘ "\,'»-
PR RS SN

¥ote: Ig_infant“was.transfused, results-should be_igteipreted wi;h'cautionq

giQS-ﬁﬁéﬁﬁlééf@iEiﬁes include_Leq&iﬁé?‘"dADﬁ&432 other analytes / ratios,

fﬁﬁz;&*“\ta



charles.hood1
Highlight

charles.hood1
Highlight

charles.hood1
Highlight

charles.hood1
Highlight

matthew.c.laing
Highlight




matthew.c.laing
Highlight

matthew.c.laing
Highlight

matthew.c.laing
Highlight

matthew.c.laing
Highlight

matthew.c.laing
Highlight




matthew.c.laing
Highlight


./

5

D

Fypotrytoidism T
5 .

D

D

2

D

‘Hewoglobinopathy |-

xhy

| WTEXAS
. Depmnment o
N State: Healis Services

WOMAN'S HOSPITAL

7600 FANNIN
HDUSTON, TX 77054

s 0B/23/

Date Recelived

: N

; . 1ICOWEST 45TH STREET

[Fexag_ partment of State Heaith §__ jices ausmw texss orspaios
= o (512) 458-7318;

‘LABORATORY SERVICES SEGTION
CLIA #45D0650544 | '

CONFIDENTIAL t ABORATO R_Y REPORT

OF TEXAS — 10100292

]
NEWBGORN SCREENING REPORT - 1564
i

Date Reported : 08/31/2005 ‘
Condition }  Abnormel | Result
| Normal T4

Phenylketonuria |

CAH. ]

Galacrtosemia (GALTY

| Normal Phenylalanine

[ Norwal (Hb F and.Hp A Present)

I Normal 17-OHP for birth waignt greater than or Equal to
2500 -gtams ~
I Normal GAL-1-P Urigyl Tz*ansferese

+5 ABNORMAL RESULT - DOE
* ANY UNSATISFACTORY. TES
TRANSFUSION MAY ALTER AL

NDTICE: Newborn Scresnis
the date of specimen col

S NOT COMPARE WITH EXPECTED rcasou'i |
T RESULT INDICATES A NEED. FOR REPEAT TESTING
1, NBS RESULTS

g Specimen cards recelved aftar thHe form explration Yate or without
lection wlll be rejected. '

®

EF]’ C 0 O

o o & 0o 06 0O 0 0O 0 0 0 0 0O 0O O o 0 o
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Vet Departmend o Heal th
Divisionaf He alth Inprovemerd
Childzen with § pecial Health € axe Heads
¥enmond Newhamn Screering. Prograom,

AgercyofHumanServices

: Baby's Name :
Print Date:  4/27:2005 Ninther's Nume &

Physician's Name ;

J3aby's Sex +

Birth Date :

Specimen Date ;

Hospital

Lih §n

Mediesl Ree, No:

Birth Weight

—— Cuirént Weight &
. Filter Pagier No 5

NEWBORN SCRE‘ENINQ/TEST REPORT (Enitial Blood Filter Paper Specimen)

Targeted Congenital Disorders / Analyte Tested. / ' Resulls Within Range. ~ Resuits Out ofRange  Reference Range (for newboms)
Adrenal Hyperplagia(CAH) / 17- OH~Pr0gcsIer0ne/ 15.5 ng/mlL ‘ <50 ng/ml{weight dependent)
*Biotinidase Deficiency / Biotinidase { >=30% : >=30%

Galactosemia 7 Galactose, Total ] <=2 mg/dl.

<14 mgfd]..

Hemoglobmopaﬂnes it Hcmcﬂ[bbin Tsoelectiic Fm‘:usmg :

Homocystinuria / Methionine _ <1.5 mgfdl, .

Hypottiyroidism (CH) / Thyroding 15.6 upfdl. _;' - 5.0 ugldl
Maple Syrup Urine Disease (MSUD} / Leucine <+, 5 nighdl, F <= 4.5-mgfdl,
MCAD / Octanoylcamitine <DR0 uM 7 <0.80 GM.
Pheiylketonuria (PKU) / Phenylalanine 5 <=2.3mpidl : <= 2.3 mg/dL
~Metabolic / VT Additional Metabolic Panel Al in Range. / ALL in Ranhpe

AYT-Additional Metabolic.Panel
Aming Acid- Tyrosinemia Type [
Urea Cycle-  Arghiosuceinic Aciduria, Citrullinemia,
FAOD- LCHAD, YLCAD
Orgunic Acid- BK'T, CA-1, BMG, TV A, MCC, MMA, Propionic. Acidémia

* This tesk-has notbean cleared or approved by ihe FDA: However, 1he tesi was ceveloped and its peromnance” characlerishcs delermined by thie New
England Newborn Screaning Program, and the FDA has determined thatits glearance and approval are nal fequrred

Aftention Heaith Care Proyider: Newborn screenmg tests are-inlended 1o pravide an early opportunity 1o delesi disorders before. symptoms eppear. These.-

‘tests ere-not-diagnustic. Regardiess.of screening lest fesults, 4 physitian should immediately evaluate ary infant who exhibits findings cansistent with the

targeted disorders noled above.

Tests Parformed by New England Mewbarn Screening Program, 305 South Street, Jamaica Plgin; MA 02130 Rager Eaton, Ph.D., Director.

108 Cherry Stieet ¢ PO Box 70 ¢ Burlington, VT 05402 ‘TEL:802-951-5180 FAX 802-651-163d TTY 802-865-1325

Paga:i of' 1
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