
Point of Care Screening Card Completion Guide
 

Questions?  
Please reach out to NSO at NSOCCHD@cheo.on.ca or 613-737-7600 ext.3086 

Ensure all infant and
submitter information

is complete.  Use of
patient labels and

stamps is encouraged.
 

Use the ‘Repeat
DBS, No CCHD

screen’ option for
repeat samples.
Do not submit

blank cards.
 Please indicate

confirmation that the
family has a biliary
atresia Infant Stool
Colour Card (ISCC). 

(If they don’t have one,
please provide one with

instruction on how to
use it.)

IF CCHD SCREEN IS NOT
DONE:

 Select all applicable
reasons why the screen

was not done. 
There is space to provide

more information if a
cardiac issue is present.

The last page of the newborn screening card is used for CCHD documentation and
confirmation that the family has a biliary atresia Infant Stool Colour Card.  All babies should
have this yellow form submitted, completed with either a CCHD screen result or a reason
the screen was not completed. 

If CCHD SCREEN
IS DONE:

Document CCHD
screen results
including date

and time of
screen, saturation

values and
evaluation. 


