Uom Form 1514: “Newborn Mn_.aai:n Blood Collection Form” — “HIV Testing” Boxes |

ALONG WITH DEMOGRAPHIC INFORMATION, THE DOH 1514 FORM COLLECTS THE MATERNAL AND
NEWBORN HIV TESTING HISTORY. THIS INFORMATION SHOULD BE TRANSFERRED DIRECTLY FROM
| THE DOH 4068. | | |

- Purpose: This form accompanies the newborn’s heelstick specimen that is sent to the Wadsworth Center and tested for a variety of &moaowwu including
- HIV. (Other disorders that are tested for include phenytketonuria — PKU; branched-chain ketonuria, also known as “Maple Syrup Disease™;
galactosemia; hypothyroidism, and sickle cell disease). |

,,HE_@EA»& to Note: The information that you enter on this form in the box labeled “HIV T: mu&.:ms is used by the NYSDOH to measure Ho,xw_ Jacility’s

compliance with Maternal-Pediatric HIV Prevention and Care Program requirements. Be sure that the transfer of information wnn:wﬁm? reflects the

prenatal and in-hospital HIV test status of the mother and newborn.

Check the Correct Boxes! Follow these simple steps 3 mnm__:.@ accurate completion of the DOH 1514 form:

Verify the accuracy and completeness of the Ewozsmaom included on DOH mon‘n 4068:

+ 1s one box (and only one box) from A — D and one box (and only one box) from E — G checked?

+ Are the boxes completed accurately? (e.g., if expedited testing was performed on the mother, is box “E” checked?)

Has the box information been accurately transferred from DOH 4068 to DOH 15147

Be sure to file a copy of DOH 1514 and DOH 4068 in the newborn’s medical record.

Still __:?_m_ questi -rm.w Please call m_m-nwa..gaa »‘.E.‘m_wmm.m_:.:no.




