
COMPLETING THE MULTIPLE
MARKER SCREENING REQUISITION

Use the CRL cut-off (between 45 mm and 84 mm) when determining if a pregnant individual is
eligible for eFTS or NT + STS. Do not use gestational age cut-offs.
Take note of whether the NT measurement is increased (3.5 mm or higher) as that guides the
ultrasound reporting. 

OBTAINING AN NT MEASUREMENT

This guide is for Ontario NT-certified sonographers completing the Multiple Marker Screening
(MMS) requisition when a prenatal screening test requiring a nuchal translucency (NT)
measurement is requested.

 If you cannot obtain an NT measurement and: 
the CRL is <45 mm: Rebook the patient according to the guidelines of your place of practice.
the CRL is 45-84mm (correct time window for NT): Rebook the patient according to the
guidelines of your place of practice. To avoid delay in screening, if you are unable to review
the case with a physician and rebook your patient, please perform a dating ultrasound,
record all required information on the requisition (i.e., CRL, ultrasound date, all practitioner
information) except for the NT measurement (write “N/A, cannot obtain NT, needs rebook”),
and send the pregnant individual for blood draw.
the CRL is ≥84mm: Perform a dating ultrasound, record all required information on the
requisition (i.e., CRL, BPD, ultrasound date, all practitioner information) except for the NT
measurement (write “N/A, patient too late for eFTS”), and send the patient for bloodwork if
eFTS was ordered.

WHICH SCREENING TESTS
INCORPORATE NT MEASUREMENTS?

enhanced First Trimester Screening (eFTS)
for singletons.
Nuchal Translucency + Second Trimester
Screening (NT+STS), generally done for
vanishing twin/co-twin demise pregnancies.

You must have your own Ontario NT
ID number to be authorized to
perform NT ultrasounds for MMS
without supervision. Protect the
accuracy of screening by not sharing
your Ontario NT ID number with
others.

NT ULTRASOUND
FOLLOWING NON-
INVASIVE PRENATAL
TESTING (NIPT)

A pregnant individual who has undergone NIPT may not
present with an MMS requisition at the time of their NT
ultrasound, and there is no need to follow up with their
health-care practitioner for one.
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SINGLETON PREGNANCIES

INSTRUCTIONS FOR COMPLETING THE MMS REQUISITION

Below are the steps required to complete the Ultrasound (U/S) Information section on the MMS
requisition in various scenarios for singleton and twin pregnancies. Providing incorrect or
missing information can delay the patient’s risk assessment or affect the accuracy of the
calculation.

Once the requisition is completed, scan a copy into the patient file for your records. This
provides back up should the requisition be misplaced. 

Once the requisition is completed, the patient can proceed with the blood draw, which is usually
on the same day of the NT ultrasound but this is not required. The blood draw can be done
anytime after the NT ultrasound as long as the pregnant individual is within the eFTS window
based on CRL measurements.

U/S Date: Record the day that you performed the NT ultrasound.1.
CRL: Record the best CRL measurement, or the average of several satisfactory CRL
measurements, obtained on the day of the NT ultrasound. Pay close attention to the unit
of measurement that you select (mm/cm).

2.

 BPD: Record the BPD if the CRL measurement is >84mm. Pay close attention to the unit
of measurement that you select (mm/cm).

3.

NT: Record the widest NT measurement that meets the FMF/UK criteria, obtained on the
day of the NT ultrasound.

4.

Operator code: Record your Ontario NT ID number.5.
 Site: Record the name of the hospital/clinic where you performed the NT ultrasound.6.
Site phone: Record a contact number including the direct extension of your department.7.
Name: Print your name.8.
Signature: Sign the form.9.



SINGLETON PREGNANCIES WITH VANISHING TWIN/CO-TWIN DEMISE

Pregnancies with a suspected or confirmed vanishing twin/co-twin demise can have an NT
measurement, followed by Second Trimester Screening (14w0d to 20w6d). The Second
Trimester Screening blood draw can be done 8 weeks after demise. Enhanced First Trimester
Screening (eFTS) is not recommended for these pregnancies.

Check the "confirmed or suspected vanishing twin/co-twin demise" box. Checking this
box will alert the MMS lab that this is a vanishing twin pregnancy. If an old requisition is
used, handwrite “IUFD/vanishing twin detected on this ultrasound”.
Complete steps 1-8 for the viable fetus as indicated above in the singleton section.

Scenario 1: Patient appropriately presents with an MMS requisition for NT + Second Trimester
Screening (NT + STS)

You can complete the MMS requisition as indicated above for the viable fetus. The patient
is then to proceed with the STS blood draw after the date indicated by their ordering
health-care practitioner within the "test requested" section. 
Instruct the patient to contact their health-care practitioner if they are unsure of when to
go for the blood draw. You are not required to provide this information.

Scenario 2: Patient presents with an MMS requisition for eFTS, but a suspected or confirmed
vanishing twin/co-twin demise is identified at the time of the NT ultrasound.

Although the patient cannot have eFTS based on the finding of vanishing twin, we still
recommend completing the MMS requisition if it was provided by the ordering practitioner,
and instructing the patient to go for the blood draw. We do not recommend relaying to the
patient that eFTS cannot be done. This is because providing advice regarding prenatal
genetic screening is outside of sonographers' scope of practice. 
Upon receipt of the blood sample, the MMS lab will notify the ordering practitioner of the
next steps, which would usually be to arrange an STS blood draw between 13w0d-20w6,
and 8 weeks after the estimated date of demise.

Completing requisition in scenario 2:



TWIN PREGNANCIES 

Non-Invasive Prenatal Testing (NIPT) is now funded by the Ministry of Health (MOH) for all twin
pregnancies. Concurrently, First Trimester Screening (FTS) for twin pregnancies has been
discontinued in Ontario. A stand-alone nuchal translucency (NT) ultrasound is still
recommended for twin pregnancies, where available.

Only check the "viable twin pregnancy identified on this U/S" box if there is a viable twin
pregnancy and the pregnant individual presents with a MMS requisition completed by their
health-care provider requesting FTS. Checking this box will alert the MMS lab that this is a
twin pregnancy.

What if an individual pregnant with twins still presents with the MMS requisition?

Even though FTS has been discontinued for twin pregnancies, there might be times when the
patient presents with the MMS requisition. This could be because the twin pregnancy is only
identified at the time of the NT ultrasound or their health-care practitioner is not aware that FTS
has been discontinued for twin pregnancies.

Although the patient cannot have FTS, we still recommend completing the MMS requisition if
provided by the ordering practitioner, and instructing the patient to go for the blood draw. We
do not recommend relaying to the patient that FTS is in fact not needed. This is because
providing advice regarding prenatal genetic screening is outside of sonographers' scope of
practice. Upon receipt of the blood sample, the MMS lab will notify the ordering practitioner
that FTS for twins has been discontinued and OHIP-funded NIPT is available. 

Operator code: Record your Ontario NT ID number.1.
Site: Record the name of the hospital/clinic where you performed the NT ultrasound.2.
Site phone: Record a contact number including the direct extension of your department.3.
Name: Print your name.4.
Signature: Sign the form.5.

If a twin pregnancy was identified prior to the NT ultrasound and the pregnant individual
appropriately does not present with an MMS requisition, you can proceed with the stand-
alone NT ultrasound, and do not need to record the NT measurement on the requisition or
send the patient for FTS blood draw.
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