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Call Genetics Office, provide demographics, gene 
variation(s), forward information.

PCP discusses results, implications and follow up with 
family at next visit, preferably scheduled near Sweat Testing 
appointment.

Fax information packet to PCP office.

OOR results called to NBS Program.

Call PCP with results, implications for patient, and follow-
up instructions.

PCP speaks with Genetic Counselor to arrange sweat testing 

and counseling.

PCP signs, dates, and faxes the Sweat Test Referral to either 
NL EMMC or MMC contacts listed on Sweat Test Referral 
Form.

Fax information packet to MMP Pulmonology.

Maine Center for Disease Control and Prevention

FLOW CHART OF NEWBORN SCREENING PROCESS‐CYSTIC FIBROSIS
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CF INFORMATION SHEET FOR PRIMAY CARE PROVIDERS
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Maine Center for Disease Control and Prevention

Category C: Two gene mutations detected. The infant most likely has CF.

Category B: One gene mutation detected. The relative risk of CF is based on the 
Immunoreactive Trypsinogen (IRT) concentration measured in the bloodspot. 
See reporting letter for relative risk.

Assess for symptoms of Malabsorption and Respiratory problems.

Newborn bloodspot screens positive for CF Gene variation need Sweat Testing.

Most Children who have a screen positive for CF (CAT B) will not have CF.

Babies need to weigh at least 2kg 

Contact NL EMMC Genetics 275-4251 or 
MMP Pediatric Specialty Care Genetics 662-5522, option 8.

Infants with Category B results will often be identified as carriers of CF.

Infants with Category B results who have a positive sweat test are determined to   
have CF. These infants have a second mutation that is not included in the newborn 
DNA assay.

INFORMATION/FORMS PROVIDED

MMC DOCUMENTS:

• Lab Report from UMMS

• Primary Care Provider Action Sheet 

• Primary Care Provider Information 
Sheet

• Sweat Test Referral Form

• Relative Risk form

• Fax Cover Sheet MMP Pulmonology
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NL EMMC DOCUMENTS:

• Lab Report from UMMS

• Primary Care Provider Action Sheet

• Primary Care Provider Information 
Sheet

• Sweat Test Referral Form

• Relative Risk Form

• Fax Cover Sheet NL EMMC Genetics

• Fax Cover Sheet MMP Pulmonology

Maine Center for Disease Control and Prevention
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CF GENE VARIATION IDENTIFIED
NBS LAB REPORT
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PRIMARY CARE PROVIDER
CF ACTION SHEET-CAT B
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Maine Center for Disease Control and Prevention
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PRIMARY CARE PROVIDER
CF ACTION SHEET-CAT C
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SWEAT TEST REFERRAL FORM

8Maine Center for Disease Control and Prevention
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9Maine Center for Disease Control and Prevention

RELATIVE RISK FORM-
CAT B CF GENE VARIATION 1:100 RISK

MAINE NEWBORN CYSTIC FIBROSIS SCREENING ALGORITHM: 
CATEGORY B: ONE GENE VARIATION
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Call Genetics Monday-Friday

o Provide demographics
o Report gene variations identified
o Report (IRT) Concentration/Percentile

Fax or email information packet

Fax MMP Pulmonology Monday-Friday

o Fax Newborn bloodspot lab report and
Relative Risk Form to Ann Ladner, RN

Call PCP Office Monday-Friday

o Report gene variation identified
o Explain need for Sweat Testing
o Ask when patient is scheduled to be seen
o Fax information packet to office
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MAINE NEWBORN CYSTIC FIBROSIS SCREENING ALGORITHM: 
CATEGORY C: TWO GENE VARIATIONS
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Maine Center for Disease Control and Prevention

Call Genetics Monday-Thursday
o Provide demographics
o Report gene variations identified
o Report (IRT) Concentration/Percentile

Fax or email information packet

o
o

Fax MMP Pulmonology Monday-Thursday 
o Report gene variations, IRT Concentration/Percentile to Ann 

Ladner, RN
o Provide demographics

Call PCP Office Monday-Thursday
o Report gene variations identified
o Report IRT Concentration/Percentile
o Request that patient be seen ASAP
o Fax information packet to office

Jodi Philippon, RN, BSN
Newborn Bloodspot Screening and Follow Up Nurse

Contact Information
(207)287-5351

Jodi.Philippon@maine.gov

Thank You 
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