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Public Health Nurse Request for Assistance 

Please contact this child’s parent(s)/guardian(s) within 3 business days and notify him/her/them that the following sample(s) is/are required for the reason(s) indicated below.  Record all actions (phone calls, home visits, etc.) in the section titled, “Follow-up Activities.”  All follow-up should be completed within 5 business days. Return this form to ISDH within 1 business day of performing home visit/making phone call.  
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Date of request:  December 5, 2011
Infant’s name:
  




Mother’s name:  
Infant’s date of birth (DOB):



Address:  
Gender:  





County: 
Birthing facility:




Phone number: 
Primary care provider’s name: 

Primary care provider’s phone number:  
 
Sample required:   FORMCHECKBOX 
  Initial NBS sample      FORMCHECKBOX 
  Repeat NBS sample      FORMCHECKBOX 
 Serum sample for confirmatory testing

Reason for screen:


 FORMCHECKBOX 

Early discharge


 FORMCHECKBOX 

Sample collected < 24 hours after 1st protein feed


 FORMCHECKBOX 

Quantity not sufficient/poor sample quality


 FORMCHECKBOX 

Other:

Newborn screening samples (heelsticks) can be drawn at any birthing facility with newborn screening kits.  If a repeat newborn screen is required, the sample should be collected at the child’s birthing facility so that the child’s parent(s)/guardian(s) are not charged any additional fee.
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Follow-up Activities (to be completed by Public Health Nurse)
	Date of contact
	Phone call/home visit? (Circle one)
	Comments 

(please write additional comments on another sheet)

	
	Phone call / home visit
	

	
	Phone call / home visit
	

	
	Phone call / home visit
	

	
	Phone call / home visit
	

	
	Phone call / home visit
	


 FORMCHECKBOX 

Inaccurate address information/family no longer at this address
 FORMCHECKBOX 

Telephone number incorrect 

 FORMCHECKBOX 

Required sample will be collected at  ____________________________________  on ___  /____/______
If you have any questions, please call/e-mail me.  Thank you for your continued efforts to ensure that every baby born in Indiana receives optimal care in a timely manner!
Courtney Eddy, MS, CGC, LGC, MT(ASCP) / INSTEP Director
(317) 233 – 9260 / (317) 234 – 2995 (fax) / CEddy@isdh.IN.gov
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