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Why we screen




California Newborn Hearing Screening Program (NHSP)
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Principles of Collaboration

e Current situation needs changing

e Avision for action

* Relevant stakeholders are included

e Relevant stakeholders are interdependent

e Commitment and/or involvement of prominent leaders

e Some form of integrating structure

Source: London, Scott. (1995). Collaboration and Community.
http://www.scottlondon.com/reports/collaboration. pdf /




Paper Reporting Forms
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From Birth to Public Health Data:

The Synergy of Collaboration

Phase 1: Inpatient Documentation Flowsheet (DFS) & SmartTools

Phase 2: Audiology Ambulatory Documentation Flowsheet (DFS)

Phase 3: Ambulatory DFS-Linked SmartTools

2417 Interactive Support

Northern California & Southern California
Kaiser Permanente Collaborative Build
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Phase 1: Inpatient Documentation

Flowsheet (DFS)

« COMPATIBLE WITH ALL KAISER REGIONS’ STATE
REQUIREMENTS

« LINKED TO STATIC PATIENT REVIEW REPORTS, PROGRESS
NOTES, DISCHARGE INSTRUCTIONS, & LETTERS

« /8 FIELDS, DEPENDING ON CASCADING LOGIC

« BASIS OF REQUIRED REPORTING TO CANEWBORN HEARING
SCREENING PROGRAM & DATA MANAGEMENT SYSTEM (DMS)




Transmission Mode: Fully Auto (batch)
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Demographic Data

— Transmitted to the DMS
via HL7 ADT message

Hearing Result Data & Risk
Factors

— Uploaded from EMR into
the CA DMS

m== o e Transfers
— Data entered manually
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Phase 2: Ambulatory Documentation

Flowsheet (DFS)

e COMBINED OP RESCREENING & DIAGNOSTIC EVALUATION
ASSESSMENT RESULTS & RELATED DOCUMENTATION

 INITIATED USE OF EARLY HEARING DETECTION &
INTERVENTION EPISODE (DIAGNOSIS SPECIFIC FILTER)

« BASIS OF REQUIRED REPORTING (FAX ONLY) TO CA NHSP
e CAHAS NO PLANS FOR AMB DATA TRANSMISSON




Phase 3: Ambulatory Flowsheet
Patient Chart Report (static)

LINKED TO PHASE 2 AMB DFS

INCLUDES IN ONE LOCATION: IP RESULTS, OP RESULTS,
DIAGNOSTIC AUDIOLOGICAL RESULTS, CLINICAL REFERRAL
DATES, EARLY START REFERRAL DATES & OTHER
PERITINENT INFORMATION

REPLICATES AAP MEDICAL HOME FLOWSHEET
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Early Hearing Detection and Intervention (EHDI)
Guidelines for Pediatric Medical Home Providers
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Phase 3: Linked Documentation:
SmartText / SmartPhrase

LINKED TO PHASE 2 AMB DFS

COMPLIANT DOCUMENTATION (PROGRESS NOTES) FOR
EXPEDITED CHARTING

PARENT CONTACT SMARTPHRASES FOR FOLLOW-UP
LETTERS (e.g., No Show)

CHART ROUTING TO PRIMARY CARE OR SPECIALISTS VIA
MESSAGE ENCOUNTERS




Phase 3. CA NHSP Reporting Forms

LINKED TO PHASE 2 AMB DFS

REPORTING “LETTERS”
« CANHSP OUTPATIENT REPORTING FORM
e DIAGNOSTIC REPORTING FORM

PROGRAMMED TO “PRINT” TO FAX FOR PAPERLESS
REPORTING

TAGGED FOR DISCLOSURE ACCOUNTING (ROI = RELEASE OF
INFORMATION) FOR TRACKING PUBLIC HEALTH DATA
REPORTING
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Best Practice Alert (BPA)

LINKED TO PHASE 2 AMB DFS

TRIGGER ONLY WHEN REFER RESULT, BY AGE, WHEN NO
AMB APPOINTMENT IS SCHEDULED

TIMELY FOLLOW-UP REQUIRED BY CA NHSP [Health and Safety
Code Sections relating to newborn hearing screening with
amendments required by Assembly Bill (AB) 2651, Chapter 335,
Statues of 2006]




Clarity Reports

 LINKED TO PHASE 2 AMB DFS

« FOR AUDIOLOGY DEPT USE FOR STATE MANDATED CLINICAL
TRACKING OF INFANTS FOR AUDIOLOGY FOLLOW-UP
ACTIVITIES

« MEETS STATE REQUIREMENT FOR PROACTIVE PROVIDER-LED
MANAGEMENT OF AMBULATORY NEWBORN HEARING
SCREENING PROGRAM VIADEPT LOGS




24/7 EndUser Support

« ON DEMAND SHORT VIDEOS (BY SCENARIO)
* NEW STAFF ORIENTATION
« COMPETENCY TESTING
 JUST-IN-TIME INSTRUCTIONS

« ONLINE INTERACTIVE PDF JOB AIDS
« STEP-BY-STEP BOOKLETS
« POCKET CARDS




Interactive Training Videos

Action Extemnal uts
X N N 0 Il - N

Welcometo the Newborn Hearing Screening Videod.ppt
Program, Introd uction Overview and Hearing
Screening Not Done Video for Inpatient Nurses.

Video 1 of 3

Intro I Overview and
Screening Not Done . Z

P A FUREMAMINT

2. Thisvideo introducesyou to the Newborn Bullet points Videol.ppt fade
Hearing Screening Program. You also learn how  fadeinoneat
todocument if a babydoes not receive & hearing & time with
SCreen. voiceover

You will be introduced to the Newbhom
Hearing Screening Program (NHSP).

You will learn how to document when a
baby does not receive a hearing screen.

P A PLRMAMNTD




Newborn Hearing Screening Program

Inpatient Murses and Hearing Screeners document in the Newborn
Hearing Screening flowsheet for every newborn.

¥ NHSP Videos

TOPIC

NHSP-Introduction / Overview, Hearing Screening Not Done
:;-35:11)m

[Wideo Inpatient Jul 2010] Content created prior to the 2010 Release.
Mewborn Hearing Screening Program (MHSP) for Inpatient Nurses and Hearing
Screeners: Introduction and Owverview and Hearing Screening Not Cone.
Document a Waived J Refused hearing screening.

Author: SSD Training Updated:10/05/2012

NHSP - Documenting a Pass Result (05:09)

[Wideo Inpatient Jul 2010] Content created prior to the 2010 Release.
Mewborn Hearing Screening Program (MHSP) for Inpatient Nurses and Hearing
Screeners: Document a Pass Result for a newborn who Paszes an initial screen
and a newborn who Passes after an initial Refer.

Author: S50 Training Updated:06/25/2010

NHSP - Refer to Qutpatient (OP) (04:40)

[Video Inpatient Jul 2010] Content created prior to the 2010 Release.
Mewborn Hearing Screening Program (MHSF) for Inpatient Nurses and Hearing
Screeners: Document a Referral to Outpatient (QF) for a newborn who Refers.
Authaor: S50 Training Updated:07/14/2010

NHSP - Atresia / Microtia Refer to DAE (02:59)
[video Inpatient Jul 2010] Content created prior to the 2010 Release.
Mewborn Hearing Screening Program (MHSP) for Inpatient Nurses and Hearing

Screeners: Document a referral to Diagnostic Audiological Evaluation (DAE) for a

newborn with Atresia / Microtia.
Author: SSD Training Updated:06/25/2010

’ﬁhelp

Read Watch Do Add

B3 +

B +

Back toc Topa
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Interactive Training Files

KAISER PERMANENTE

HEALTIHE

Audiologists
Northern and Southern California

California Newborn Hearing Screening Program (NHSP)

The statewide NHSP helps identify hearing loss in infants and guides families to the appropriate services
needed to develop communication skills. The “Audiology Combined Outpatient Reporting Form (ORF) and
Diagnostic Audiological Evaluation (DAE) Documentation (Doc) Flowsheet” will auto-populate the ORF and
DAE reporting forms using any type of ambulatory encounter such as Letter, Message, Office Visit, or Chart
Review. This document covers the office visit encounter. Another job aid will address completion of the state

reporting forms using a KPHC letter template.

= Completing Doc Flowsheet Rows

*» Doc Flowsheet Groups Common to All Scenarios
= Scenario 1: If Baby is a "No Show”

= Scenario 2: Initial or Repeat Newborn Hearing Screen
and Baby Passes

= Scenario 3: Initial or Repeat Newborn Hearing Screen
and Baby Refers. DAE Appointment is Scheduled

Scenario 4: DAE Appointment and the Result is

Normal Hearing.

Scenario 5: DAE Appointment and Result is

Diagnosis of Hearing Loss Confirmed
Create HCC/State ORF or DAE Report

Creating and Linking an Episode to Encounter

MNote: To navigate to the document sections, left-click on the hyperlink. Adobe bookmarks can also be used.




Pocket Card Job Aids
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Thank you!

katharine.s.west@kp.org
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