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PKU – Notification of presumptive positive for designated (or specialist) PKU team (by screening laboratory to clinician)

For patient’s notes
Baby’s name











Gender










D.O.B.












NHS number











Address











GP












Mother’s name










To the Medical Consultant










The above baby was found to have a positive (abnormal) newborn screening test result for phenylketonuria (PKU).

Date of screening specimen collection:








Date of confirmation of result and referral:







The blood spot phenylalanine was


 μmol/L whole blood (mean of triplicate results)

The results of the additional tests carried out on the screening specimen are:

Tyrosine


 μmol/L

Galactosaemia (if available)




Comments:






















The screening test results for sickle cell disease, cystic fibrosis, congenital hypothyroidism, medium-chain acyl-CoA dehydrogenase deficiency (MCADD), maple syrup urine disease, isovaleric acidaemia, glutaric aciduria type 1 and homocystinuria are: 

__________                                                                          _______.      
Recommended actions as per the PKU Screening Programme initial clinical referral standards and guidelines and PKU diagnostic protocol are available in the IMD laboratory handbook at: www.gov.uk/government/publications/newborn-blood-spot-screening-laboratory-guide-for-imds 

· first review appointment to take place within 24 hrs of being informed of the result
· venous / capillary blood from baby for quantitative phenylalanine and tyrosine (results should be available within 1 working day of specimen collection)
· venous / capillary blood for DHPR and pterin analysis (as blood spots) (results should be available within 15 working days of specimen receipt in the laboratory)


Please inform the screening laboratory that the baby has been seen and the results of the investigations and final diagnosis.

Signed:





             Date:







Name (PLEASE PRINT):


                         Position:





Screening laboratory contact details:
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