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an evaluation of performance (Merriam-Webster)
a report on how well an organization has

been doing recently (COBUILD Advanced English
Dictionary)

a periodic report, in writing, on progress
(Webster's New World College Dictionary)

a history of record or accomplishment as
adjudged by others. Itis a means to
compare performance to a standard

or expectation. (Dictionary.com) @ Eﬁ




Chronically underperforming hospital NBHS program

« High refer rate

« High LTF-U

 Poor documentation

e Unresponsive to State EHDI staff
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How Are You Doingl?l

Hearng koss iz the number onz birth defect. When identdied earby in bfe marrg of the resulting challerges to
fearing |oss are mitigated through early diagnosis and interéention. Recognizing this, i 1298, the Ltah Legislatune
passed a bill which reguires that all newBorns repehse 8 hearing screening befose discharnge from the hospital. Kis
aur krternt to keep you informed as to the efficlenny of your hospital as it applies to newbarm hearing screening anid
comiplianoes with Sectson 26-10-6, Rule 398-2 of the Utah Code and, more recently (2013 Secbion 26-10-10, Rule
ITE-d pertaining bo testing for Conpenital Oylomegaloddnis, This "report fsad” Compares ywour hospital with the
Blinimum Standznds of Performandce sek by the Ltan &dvisary Commitiee on Rewbarm Hearing Screening.

The Utah EHOH (Early Hearing Detection ard Interiention) Taam would ke 1o thank wou for pouwr continued support
al this impartant program.

A cormments of questions you have regarding this procass may be addressed to:

CHILOREN WITH SPECTAL HEALTH CARE NEEDIS EUREATI
y ®  UTAH DEPARTMENT OF Strast Address: 44 Morth Maric Capacchi Drive - Salt Lake City, UT 84113
HEALTH Mziling Address: P.0. Box 144620 » Sakt Laka Ciry, UT 841144620
) F Telepone (801) 584-6215 - Facsimile (801) 584-8492
wvw bealth b gov
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Eadly Heariag Detection & Icrvention
Newborn Hearing Screening

EFFICIENCY REPORT

- NN
Rating Period:; October 1, 2013 — March 31, 2014
Program Audiologist: Susie Bohning
Program Coordinator: Christy Thacker

# # #3 #4 #5 #5 #7 8
i % Outpatient .
#Births :m: % Inpatient Sl:reg:)ed o % Referred % Hearing | o ponorts
reported by Hearing Screened Re.screened o PCP to allow for Diagnostics Submitted % Overall
Vital Records Sereening prior to hospital e CMV testing before 21 before 3 months Weekly Efficiency
database Dd{:}_’ase discharge “#‘h\" days of age of age
S ll'\.ln greater Ihalj a
goiee|  {ROERO AN 100% 90% 100% 95% 100%
sources above
Your
wostal | 323 | 319 | 100% |  60% N/A 58.33% | 88% 76.58%

Overall Hospital Efficiency Rating: Excellent (96-100%)  Good (95-20%) Fair (32-30%) Poor (=80%)

Comments: In December 2013 there was a discrepancy of 3 births reported (#1-#2) and in February 2014 there was a difference of 1 baby. In column #3 it
should be noted that, by law, the referral must be documented in Hi*Track on OP Refer category.

Report prepared by:
Shannon Wnek, AuD, CCC-A
Utah EHDI Compliance/Training Coordinator
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NBHSAC Feedback:

e Better to send to clinical compliance
e Hospitals/managing audiologists wanted to

s

replicate the data and couldn’t
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Farly Hearing letection & [aler enlson

Newborn Hearing Screening

EFFICIENCY REPORT
for: Mario Capecchi Medical Center

Rating Period: January 1, 2014 — June 30, 2014 .
R S (so added HT report sources to next version)
Program Coordinator: Honey McCringleberry

#2 #3 #4 #5 #6 n7
#Births %o % Outpatient
reporied in | INpatient screened or % Referred % Hearing % Reports
Hearng | Screened Re-screened 10 PCP to allow for Diagnostics Submitted
Screening prior to MV testing before 21 before 3 manths Weekl
Datsbase hospital before 14 days of of = eekly
(HT) discha age days of age age
Data Flow oSt Fospral Data Coordinator | Milestone o
Coordinator | Chart | Summary |  Summary oD Coordinator
Source Report ) Report (HT) Report ¢47) Report Report (HT) Report
state : e
difference of 3 births
standard between the two data 100% 90% 100% 95% 100%
sources above
Your
Hospital 323 319 | 100% 60% N/A 58.33% 88% 76.58%

Overall Hospital Efficiency Rating: Excellent (@s-100%) Good (9s-e0%)  Fair (82.30%) POOI'(:SG%)

Comments: In December 2013 there was a discrepancy of 3 births reported (#1-#2) and in February 2014 there was a difference of 1 baby. In column #3 it
should be noted that, by law, the referral must be documented in Hi*Track on OP Refer category.

Report prepared by:
Shannon Wnek, AuD, CCC-A
Utah EHDI Compliance/Training Coordinator
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NBHSAC Feedback:

e Initially included all babies and complained of
NICU babies not being broken out of stats

Next version took out NICU babies, transfers, refused

State EHDI:
e Include Quality Assurance (Data) elements
e Include CMV referral and testing metrics
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Hi-Track (HT) D ita
#Births #Births % Reports % Heelstick | % Mother's Last % IP Refer - % OP Refer —
Reported by Reported in Submitted Number Name as primary Documented Documented
Vital Records HiTrack (HT) Weekly entered contact CMV Fax Form CMV Fax Form
(VR) to PCP to PCP
VR/HT Flow Chart
Data Source comparison (HT) Data Coordinator [fData Coordinator | Data Coordinator | Data Coordinator | Data Coordinator
report
State Mo greater than a difference of
Standard 3 births between the two data 100% 98% 100% 100% 100%
sources above
Your Hospital 57 N/A
Screening Data Ya Oue_ral] Hospital Efficiency Rating
% Inpatient % Outpatient %Hearing Referral Efficiency
Screened: prior | Screened or Diagnostics: Rate

to hospital Rescreened* before 3

discharge* months of age
e S Hospital Summary S:?nsm;ar:' Milestone S’:?:E,L?FL

Report (HT) Report (HT) Report (HT) Report (HT)

State *Less refused, transferred out, and deceased
Sandan 100% 90% 95% < 4%
Your Hospital N/A

'OP Screened: No babies were missed for follow-up screening

’Referral Rate: 9 babies did not pass

}Inpatient CMV Fax: 9 CMV fax forms sent.

‘Outpatient CMV Fax: N/A — All babies that returned for OP have passed.
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Newborn Hearing Screening Efficiency Report

Rating Period: 1.1.15 to 6.30.15

Program Audiolog
Program Coordina

Hi-Track (HT) Data

ist:
tor:

10P Screened: 3 babies missed for follow-up screening
*Referral Rate: 16/86 babies did not pass; if < 4% then only 3 or 4 babies would need a rescreen
}Inpatient CMV Fax: 0 of 16 CMV fax forms sent

*0utpatient CMV Fax: Mot Applicable at this time

#Births #Births % Reports % Heelstick % Mother's Last % IP Refer - % OP Refer —
Reported by Reported in Submitted Number Name as primary Documented Documented
Wital Records HiTrack {HT} Weekly entered contact CMV Fax Form CMV Fax Form
(VR} to PCP to PCP
VR‘FH.T Flow Chart
Data Source comparison [HT) Data Coordinator | Data Coordinater | Data Coordinator Data Coordinator Data Coordinator
report
state No _great&r than a difference of
3 births between the two data 100% Q8% 1009 100% 100%
Standard sources abave
Your Hospital | 87 (100%) | 87 52% 100% 0% N/A
creenmg Data . . o Gver:al_l Hospital Efficiency Rating
% Inpatient % Outpatient % Hearing Referral Efficiency
Screened: prior Screened or Diagnostics: Rate
to hospital Rescreened* before 3
discharge® months of age ﬁg%
Haospital Summary sl Milestone Laspiol
Data Source Repart (HT) Summary Report {HT] Summary
Report (HT) Report {HT)

state *Less refused, transferred out, and deceaszed
standard 100% S0% 95% < 4%
Your Hospital 82.4%* 50% 18.6%*

COMMEMTS: As part of the CMV mandate, a CMV fax form needs to be sent to the PCP if the baby fails their inpatient screening. If the baby does not
pass their outpatient screening a 2™ CMVY fax form must be sent to the PCP to request referral for CMV testing. Data is not routinely be submitted on
time. This is critical for timely follow-up. Actions: A quality improvement plan needs to be developed to improve the NBHS overzll standing.

Report prepared by: Shannon Wnek, AuD, Utah EHDI Audiology Coordinator; Krysta Badger, Utah EHDI Data Coordinator

TMENT OF
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Early Hearlng Detection & Intervention

Newborn Hearing Screening Efficiency Report

Rating Period: January 1, 2 =
Program Audiologist: To
Program Coordinator:

Documentation

Total Births % Inpatient Inpatient | % Outpatient | # L°5tftl‘: Follow-up Di:::\?::s
Screened Referral Rate Complete 5o follow-up/# nct g
pass) Complete
Data Source Hospital Flow Hospital Flow Chart Hospital Flow Hospital Flow Chart CDC Survey Hospital Flow Chart
Chart (HT) (HT) Chart (HT) (HT) (HT) (HT)

State 100% <a% 90% <15%
Standard
Your " . " 5

. 2092 99.8% 1.1% 100% 0 9/9 = 100%
Hospital

_J

failed screens, and data timeliness are great.

%Data | . » 2017 | 2017 | 2017 | 2017
Submitted | 1 €MV Fax 27 CMV Fax  § Heelstick | Missing | Blank | Incorrect

Weekly Documented | Documented Errors Babies | Gender | DOB

Data Source Data User Defined (HT) User Defined (HT) VRS VR/HT VR/HT VR/HT
Coordinator

State

Standard 100% 100% 100% % s

9/26 =
Ll 2/8 = 25%
. 100% 0 . 2 10 22 5
Hospital (‘j;tit’j? (5 NICU)

*Less deceased, refused, transferred out (and NICU for IP}. Lost to Follow-up denominator equals all children not passing a screening IP and/or OP.

TMENT OF

COMMENTS: Data quality can be improved
by watching out for incorrect/missing heelstick numbers and genders. CMV documentation for the 17 refer needs improvement. Screening rates, follow-up on

COMMENTS: Data quality can be improved

by watching out for incorrect/missing heelstick numbers and genders, CMV documentation forthe 1” refer needs improvement, Screening rates follow-up on
failed screens, and data timeliness are great
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Hospital Comparisons

Frontier A Urban C Frontier B

* 17.81% RR * 1.07% RR e 22.52% RR

e 148 births B CEPAVISIN o 154 births

* 35 babies

* 28 babies needing OP

needing OP

e 38 babies
needing OP

4% RR = 6 babies

4% RR = 6 babies
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CIWMIV Recommended Actions:

*+  Reports — User defined reports - ChIV Hospital Use DONT CHANGE
o Choose your time frame
o Choose your facility
o Generate

= This report will bring up all babies who should have qualified for CMY testing
[meeting the qualifications listed below)

Blwancad Sefection Ciieia
55 85 Cormtmn irpamient oo Riavl Eguinis Sinfernd AND Cotgatent Faad Sesult el Batared o8
[55]) % Coninon broutownt Foast Frunat Esuaste Rudarowt AND Culpatunt Faas Alasit Eguah Ireonciusies
=1 BEslcoremon frocmines Faad Bianed Eancts ine omcbimine AND Cutpammmnt Haac Faust £ iy G eterms ﬁ|
R prmen Prgarse Hisad Fossl Cuab Ingons ksisg AND Tuapationt Fead Rl E s Incons iaies
efeiir ulpalent baad Rl Equan ho Ol Sdme-E -0l I I

Dlmacipdinn:
O magpltal repart, wied by ald Feclliclei. plesss
s pat chasgs calemny sal Sriteris

RiguieT Bawiay
o o i DONT CmabaE

=t == =)

= This will bring up a report with all of the children who should have been
referred for CMV testing as well as if a recommended action was entered into :
Hi-Track for “Notify PCP of Failed Initial Screen” and “PCP Referral for ChV '
PCR".
» [f there is a date in EITHER of these columns, they are counted as having
been referred to PCP
o Please note that this report can only have 8 columns, we have
chosen these based on what seems most useful for all.
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e Once Hospital Reports were streamlined, it was
time to move on and introduce the concept to our
OOHB
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From: Shannon Wnek <swnek@utah.gov>

Date: Wed, Aug 23, 2017 at 3:08 PM

Subject: QAZ: Newborn Hearing Screening data - OOHB
To: Amy lhrig <joyfulbirth@truevine.net>

Greetings,

Thank you for being a part of our newborn hearing screening program. We appreciate the efforts you make to ensure your babies
receive a hearing screening. Since this collaboration began, we have increased the hearing screening rate from ~34% (2007) of out of
hospital births (OOHB) to now ~90% of OOHB. In an effort to keep you aware of your screening rate, we are exploring a new "report
card”. Included are the number of births we have on record from 03/01/2016 to 04/30/2017, the # screened, %screened, refer rate (# of
babies that fail), lost to follow-up rate, and #missed. If applicable, the # babies qualified to receive CMV testing as well as the % that
received CMV testing.

If you have any questions and/or coments about your report card, please don't hesitate to contact me. Thanks again,

Shannon

Shannon wWnek, Aub, CCC-A
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..) t. Newborn Hearing Screening Efficiency Report
°) F Birthing Center (BC)/Midwife: Jane Doe
UTAH DEPARTMENT OF

Rating Period: 03/01/2016 — 04/30/2017

Early Heariag Dietection & Intervention

Screening Data

Births i Screened % Screened 1** Screen Refer Follow-up Rate # Missed
Rate (rescreened/referred)
State Standard - - 100% < 7% - —
Midwife 6 6 100% 0 N/A 0

.

% Reports # qualified for % receiving CMV
Submitted CMV testing testing
Weekly (IP & OP Refer®)
State Standard 100% = 100%
Midwife N/A N/A
m]
COMMENTS:
Report prepared by: ShannonWnek, AuD Krysta Badger

Utah EHDI Audiclogy Coordinator Utah EHDI Data Coordinator

! e SETe STE0 SRTH. s o Ih Biye syye W




,y t Newborn Hearing Screening Efficiency Report
6‘ Birthing Center [BC)/Midwife:
UTAH DEPARTMENT OF

Rating Period: 03/01/2016 —04/30/2017

Early Hearing Detection & Intervention

Screening Data

Births # Screened % Screened 1** Screen Refer Follow-up Rate # Missed
Rate [rescreened/referred)
State Standard - = 100% = 7% = _
Midwife 20 20 100% 12/20=60% 100% 0

% Reports # gualified for % receiving CMV
Submitted CMV testing testing
Weekly (1P & OP Refer®)
State Standard 100% == 100%
Midwife 1 1
COMMIENTS:
Report prepared by: Shannon Wnek, AuD Krysta Badger
Utah EHDI Audiology Coordinator Utah EHDI Data Coordinator

* Infants failing 1% screen after 14 days of age are gualified for CMV testing, these infants are not reflected in this number. This OMLY counts those who failed 2
screenings.
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From: Suzanne Smith <suzanne@betterbirth.com>

Date: Mon, Aug 28, 2017 at 12:20 PM

Subject: Re: QAZ: S Smith Newborn Hearing data

To: Shannon Wnek <swnek@utah.gov>, "Badger, Krysta" <kbehring@utah.gov>

Hi, Shannon. | love report cards that say 100%! [ think this feedback is great.--Suzanne

CALAT GRS

NG
e T L] LR LT
NEAE DRNHE D LS
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In 2013, Utah mandated CMYV testing before 21 days of life for infants who
failed two hearing screenings or who failed their first hearing screening at
14 days or later of life
Extra steps were put into place in addition to the regular EHDI protocol to
assist screeners on what to do to help families obtain CMV testing
As the mandate was progressing, the following concerns were noted:
m Initial percentages of children tested were low (36% of eligible kids
tested in the first 6 mos)
m Provider support was low and/or confusion was present
m NBHS programs were doing two OP screens and if the 2nd screen
was a pass, then the child wasn’t being referred for CMV testing
m Data/notes weren't being entered in Hi-Track
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e Due to popularity of EHDI report cards, a CMV report card was
designed to increase the percent of CMV testing for eligible babies

e The CMV report card differed from the EHDI report card in the
following ways:

m CMV report only reports on babies who have failed two
hearing screenings or failed the first screening if after 14 days
(which puts them in the population eligible for the CMV testing
mandate)

m CMV report specifically lists the reasons why testing was not
completed

m Numbered comments and recommendations are made
tailored to the specific NBHS programs weaknesses and
strengths
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PCP felt testing was not needed [Pediatrician, MD) -0

Doctor did not receive Fax requesting CMV testing although sent to him -0

PCP unaware of 21 day deadline for CMV testing (Pediatrician, DO) -0

Wrong PCP notified by fax -1 (Correct pediatric practice, wrong doctor)

* Parent refused testing-1

= Babies with comorbidities including otitis media, cleft lip and palate and Down's syndrome were not
referred for testing by PCP - 0

Comments and Recommendations

1. Owerall, a great job with B0% of the babies being tested when deleting the one whose parents refused
testing. This is a 34% increase from the previous & months!

2. Al CMV tests were completed by the 21 day cut off!

3. Two of the babies who were not tested, passed their OP screen but still qualified for testing because
their first test was after 14 days.

4, One baby who was not tested passed the second OP screen but should have been referred for testing
after the initial failed OP screen.

5. For the parent who refused testing further education maybe helpful. The CMV brochures, Congenital
CMV and Hearing Loss and What Women Need to Know aobout CMV, available in English and
Spanish, are useful tools to educate parents. Brochures templates are available on the CSHCN
website, http:/ fwww.health.utah.gov/cshon/programs/cmv. htmil, or we can send some if you need
them! E

6. Congratulations April and Kevin. You are one of the top three hospitals in Utah for the percent of

eligible babies being tested for CMV! Keep up the exemplary work!




e Feedback from birthing sites and screening/provider personnel
o Too much information overall
o Repetitive information from Hi-Track and from EHDI report cards
o Information was present that that wasn’t relevant to their
program’s performance
o Didn’t like the red (concerns) and green (strengths) color-coding

e Changes made:
o Added a chart for easier visual aid

o Reduced amount of unnecessary or repetitive information
o Changed the color-coding
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- Test Results (FYI)
e CMV Positive-0
e (CMV Negative—6
¢ False Positive— 0
e Refused Testing— 0
« Tested by Saliva =3, Urine =3, Blood —0), Multiple tests-0

n's syndirome werne ot

whose parents refused

Reasons Found for Not Testing Eligible Infants

¢ Difficulty obtaining the CMV urine sample -1 +d for testing because

¢ Babies with comorbidities including otitis media, cleft lip and palate and Down’s syndrome =nreferredfor sasting
were not referred for testing— 1 (This baby had Down Syndrome with COM.) 'bwachures, Cangenital

¢ Infant not referred for testing by the Screening Program -1 (This baby failed her first screen e conen
after 14 days.) srdzeme i nead

for the percent of

Comments and Recommendations

1. All of the CMV testing was done prior to 21 days — excellent.
When the first failed hearing screen occurs after 14 days, the child should be referred for CMV
immediately after that failed screen.

3. Itisimportant to remember that babies with comorbidities such as Down syndrome or otitis
media could also have cCMV and should be referred for CMV testing.

4. Keep up the good work.
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e The second and third drafts still weren’t exactly what we were
looking for (third draft was very similar to second draft)

e Changes made:
m Removed chart that described why their particular infants
met eligibility for CMV testing




Test Results (FYI)

e CMV Positive-1
e  (CMV Negative — 33
¢ False Positive— 1
e Refused Testing— 2
¢« Tested by Saliva =9, Urine =26, Blood -1 Dried blood spot), Multiple tests-1

Reasons Found for Not Testing Eligible Infants
o Fax forms were not received by the PCP- 4
e Parent did not follow through with testing—1 (PCP wrote a lab order but parent did not follow
through, parent reported she had no recall of CMV testing.)
 PCP chose not to test after baby passed the second OP screen-1

Comments and Recommendations
1. Nice job getting 91% of the CMV testing for 34 babies completed by 21 days.
2. We are hoping the new CMV order will help with old problems such as the PCP not receiving the

fax requesting testing. If possible walking the parents to the lab immediately after failure of the
first OP screen will help with parents with following through with testing.
3. Keepup the great work. IMC has the most babies eligible for CMV testing so thereisa lot to

keep us with!
| —
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e \What’s next?
m Adding Hi-Track ID numbers so
hospitals can go back and look at

the specific infant in order to problem
solve for future improvement
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Were the report cards helpful?

o Absolutely, we were able to discover what NBHS programs were doing

really well and why they were doing well and then transfer that information
to programs who were struggling

Percent of Eligible Infants Tested for CMV
4.5 Years of Testing since the Mandate

2

/1% S

H’ -
/E;/ e e
o

60%
. /
= — 59%
(]

569
y 51%
40%

3
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(=]
—
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First CMV report

cards were
July-Dec  Jan-June July-Dec Jar-June July-Dec Jan-June July-Dec Jan-June July-Dec finished and
2013 2014 2014 2015 2015 2016 2016 2017 2017 malled Out b A rII
6 months Intervals Yy Ap
2016




Cytomegalovirus (CMV) T AR —

Midwives Report Card - HEALTH
PITISRTTIRISR T TISTS

e Midwives face different issues as compared to
birthing hospitals so the CMYV report card was
tweaked to best suit their circumstances

m Test fewer babies
m Higher amount of uninsured babies
m Less buy-in for CMV testing

e A personalized letter was used in place of a ‘report
card’
m Provides general CMV information
m Provides specific information on their infants
who were not tested for CMV
m Recommendations on how to improve
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ga?
Every 6 months 1 evaluate the state data for CMY testing of eligible babies. in the first # ,{\“\e,?\

“ﬂ
yvou each had one baby qualify for ChV testing whers the testing was not Etrf'f'«}“a 3‘3::&“2 \\;_‘(\"““e
reaszons for testing not being completed were identified as: “eo‘\!*" e““\t

« Mot referring for CMV testing because the b’

* Mot referring for CMY testing whk-
ald. wei®

Recommend~* o
i B o\ A

)

\‘g\\ﬁ“a‘a\\a( > _aer the |

re? «12lt to be due to noise

g middle ear fluid or a noisy
8% ~arlf TRV, n .
o5t n2® _¢ o& referred for testing if the first failed screen
_ererral for ChWYV testing should be made immediately after the

_« TOr the second screen to insure mesting the important deadline of 21

. UMV testing.
W
ettt ama gt meiae e % an e tme T s A R e amn e % e TR e s g e
first failure and not wait for the second screen to insure meeting the important deadline of 21
days of life for CMV testing.
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..'.')' L'. Newborn Hearing Screening Qutcomes Report
Audie Owlagist, Au.D.

UTAH DEPARTMENT OF
Rating Period: January 1, 2018 — Decemnber 31, 2018

Farty llgaring lviection & Iniormtios

Bilateral Unilateral Permanent £
Type of Loss SMHL SHHL Conductive | Undetermined Mild Loss CMV +
Referred to
El
Enrolled in EI
Refused El
LD DECARTMENT:OF Schedule Follow-Up Diagnostic ABR Referral to ENT, Genetics,
Ophthalmology —

%5 F HEA TH ENT referral as needed

Early Hearing Detection and Intervention
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Pick a trusted team to vet, take their
feedback and adjust

Purpose Is Iimprovement not for punishment
Be clear how you generated the data

Ask what data Is helpful to them?

How can this data help us to help them

achieve their goals’? (e.g. early retirement/new
equipt/dedicated NBHS Coord/Managing Audiologist)

Invested auds/progs learn the database and
how reports can help their cause




Lessons Learned Y & HEATTH

Added “Most Improved/QI” Award

Added “CMV Top Performer” Award
Make sure not so complicated and time-
consuming that you can’t get them done
Keep it simple and pertinent (what's
Interesting/impt to us may not be to them)
Forced State EHDI to look at data with a
fine-toothed comb - found out where to
focus our QA/QI energies
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Questions?
Questions?
Questions?

EHDI

health.utah.gov/EHDI
ehdi@utah.gov

(801) 584-8215

jpedersen@utah.gov, jboettge@utah.gov, smcvicar@utah.gov



mailto:ehdi@utah.gov
mailto:jpedersen@utah.gov
mailto:jboettge@utah.gov
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	Slide Number 1
	Slide Number 2
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38

