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District of Columbia Newborn Screening Program

No Screen ¢———

Heal prick sampleisdrawn at one of seven birthing hospitals by
L&D staff. Additional information including infant’s
demographics and mailing address are recorded on the filter
paper with the sample. Filter paper is sent to lab.

Lab receives sample and has
24 hoursto post results and
inform State and hospital for
follow-up.
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Normal Result

Returned/Undelivered mail

l \ D

Care Coordinator works with
multiple outreach and service
delivery programs (i.e. Healthy Start,
Medicaid, etc) to lpcate the family

I
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Abnormal or Unsatisfactory Result

:

State Care Coordinator has 48 hours to contact Medical

Out of state (Maryland

—» andVirginia) infantsare

Home and parent to ensure retest referred to their State
l L programs.
L etters are mailed to parent to ensure Telephone call is made and results are
P faxed and/or mailed to Medical Home
*o, | retest
. to ensure retest
Normal Result Confirm disorder and begin treatment

for retest

Family found and linked to Medical Home
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Lost to follow-up

Care Coordinator provides education and referral s to services and
programs including support groups and early intervention. In addition,
the Care Coordinator works with the Medical Home to ensure that the
family receives necessary services including subspecialty care.




Current Data Flow:

District of Columbia Newborn Screening Program

Current and Planned Data Flow

Hospital Audiologist
(Newborn Hearing
Screening)

Metabolic Screening
lab (Newborn
Metabolic Screening)

!

DOH Follow-up Coordinator tracks
through paper and Excel spreadsheet

Early Intervention

!

Proposed Data Flow:

> Medical Home

Hospital Audiologist
(Newborn Hearing
Screening)

Metabolic Screening
lab (Newborn
Metabolic Screening)
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Integrated web-based data tracking system (case management, letters, patient records, statistical
reports for abnormal and unsatisfactory screen results
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Vital Records These agencies work
with and provide datato
the Maternal and
wiIC Family Health
Administration but data
——| Hospitals Immunization is not integrated
electronically with
genetics program data
automatically
—— P Subspecialty Care
Hospital-based surveillance
(i.e. Birth Defects, high risk
infants) Vital Records — Agency
¢ databases are
/ linked
electronically
wiC to the web-
based tracking
system
o -
Immunization

DOH Care Coordinator

!

Early Intervention

Medical Home

Subspecialty Care




