! : VERMONT EARLY HEARING DETECTION AND INTERVENTION

Protecting Our Children’s Health

Securely, Accurately, Confidentially

Quick Reference Guide To
Vermont Public Health Patient Profile

The Vermont Public Health Patient Profile is a group of applications
that provide access to screening and prevention data. Access is
based upon permission levels. These are built upon the Vermont
Department of Health Shared Public Health Information Exchange

(SPHINX) database. Access is managed by the individual programs.

*Vermont Early Hearing Detection and Intervention
*Immunization Registry

*Dried Blood Spot

*Blood Lead

*Developmental Screening

7~ VERMONT

DEPARTMENT OF HEALTH



mailto:VTEHDI@vermont.gov

Table of Contents

Logging into the Vermont Public Health Patient Profile:............cc.occoiiiiiiiii e 3
Basics on Using the Vermont Public Health Patient Profile: ............cccoooiiiiiii i 4
Step One: Searching fOr @ PAtIENT: ..ot 4
Step Two: Verifing Patient INFOrMAatioN: ............cccoiiiiiiii s 5
Entering into the Hearing APPHCAIION: ..ot 6
Step One: Accessing Hearing INformation: ..ot 6
Step Two: Viewing or Editing Patient Profile High Risk Information:.............c.cccoooiiiiniien, 7
HiGN RISK FACIOT SCRBAUIE: e 18
Initial Hearing Screening INTOrMAtioN: ...........cooiiiiiiiiii s 8
Step Three: Viewing or Editing Initial Hearing SCreing:..........cooviiiiiiiiiiiiiice e 8
INItIal HEAITNG SCIEEMING: ... e.vetiie ittt bbbttt bbbttt bbbt sb bbbt 8
NO SCIEEN CONAUCTEA: ...ttt bbbt bbb bbbttt b bbbt b ettt 9
FOHOW-UD PlAN TOF ASAP: ...t bbbttt b bbbt 10
FOlOW-UDP HEAMNNG SCIEENING: ... ettt bbb bbbttt b bbbt 11
Final Screening RESUIt / QUICOME: .......ccuiiuiiiiieiieieie ettt 12
SEEP FOUI: REU FIAG: ...t bbbt 13
Early Chilnood Hearing SCrEENING: ......coui it bbb 14
Step One: Access Early Childhood Hearing SCreening:.........ccoveveiiieieieieiise e 14
Step Two: Entering Early Childhood Hearing SCreening:.........cooeveieieiiniiiniiisieeee e 15
Enter a Early Childn00od HEAING SCIEEN: .........couiiiiieiireeite et 15
Entering DiagnoStiC TESE RESUIL: ..........oiuiiiii e 16
Step One: Accessing Diagnostic Hearing Test RESUILS: ........c.cocviiiiiiiiiiice e 16
Step Two: Entering DiagnostiC TeSt RESUILS: .........viiiiiiii e 17
ENtering @ NEW DIAGNOSIS: ......ccuviiiieteite ittt ettt bttt b bbbttt b et e st e e bbbt e ane e 17




LOGGING INTO THE PUBLIC HEALTH PATIENT PROFILE

e Open Microsoft Internet Explorer. (Google Chrome and Safari are not supported)
e Type http://healthvermont.gov/family/hearing in the address bar.

e ORtype Vermont Early Hearing Detection and Intervention into the search bar.
e Select the option, Vermont Early Hearing Detection and Intervention.

e Click the Screening Results Log On graphic to log into the registry.

e Enter your user name, password, and click OK.
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*k Searching For A Patient *

BASICS ON USING THE VERMONT PUBLIC HEALTH PATIENT PROFILE

Click

Enter the patient’s last name, first name, and date of birth. (Use the Tab key or mouse to move
between cells)

Click . Alist of possible matches will be displayed.

Click next to the correct patient name.

=)
7~ VERMONT -

o
7= VERMONT Individual Profile
DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
Il User: janet.fortune Practice: HOP Clinic-Burlington Patient: None Selected Logout I
, Search Patient
Actions: To find a record, please search for LAST NAME + FIRST NAME + DATE OF BIRTH. TIP: Please do not
} use "wild card searches, where you enter "1" or "J*" to find a record for "Jenkins" -- even if you have
‘ Search Patient done so in the past. These searches make it easy to miss finding a record. I
I First Name: Date of Birth: 1/01/2001 E
Middle Name:
Programs: Last Name: DECEMBER I
Identifiers: v
i Search Results:
| = MR | astName  [FirstName  Middle Name |Date of Birth
Patient] l
&December Molly 1/1/2001 :

i 1
NewSearchH Find 4%

| For questions, or help with this application, please contact imr@state.vt.us or call (888)688-4667

®100% ~

©
I
|
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STEP TWO: VERIFY PATIENT INFORMATION

Verify Patient Information

o Please verify you have the correct patient by checking the patient name, date of birth,
mother or guardian. We recommend all information be verified before moving on to the next
steps.

e If this is not the correct patient then return to Search Patient and start from the beginning.

PpERP=x=)
7~ VERMONT - I

[ = Patient Profile R6 (SPHINX-TEST / d
~~ VERMONT

phinx) - Windows Internet Explore

Individual Profile

I DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
i User: janet.fortune Practice: HOP Clinic-Burlingten Patient: December, Molly Logout N
H
. Patient Information
Actions: —
Patient ID: IMR Status: five - Moved or Gone Floowhe -
| - ) . -
S=arch Patiznt Prafarrad Namas: & Venfy =l ¥ & \erifv
*First Mame: Molh, *Date of Birth: i
Middle Name: & Ve”fy *Gender: Famale hd
Flast Name:  |Decem be *Residence: | Burlingten -
Programs: Suffix: hd “
Race: B Ethnicity:
Patient of Hispanic Origin? [Check the box that best
------ describes whether patient is Spanish/Hispanic/Latino.

Person Contact Information

Check the "Neo" box if patient is not
Spanish/Hispanic/Latino.)
Mo |

|' Unknaown |

Address Loc.: | TF7E *Siraat: & STREET
Address Type:
|| Confidentiality: *City/ Town; | Burlington -
*CState: T | *Zip: [05401 +4:
*Country: TED STATE hd
Communicatien: | | I | | |
| | | | | |
rent/Cuardian Information \
Mather First Mame: ELLY Ve”fy Guardian First Mame: MICHAEL & Verlfy
Mother Middle Mame: Guardian Middle Name:
FMother Last Name: |DECEMEE FGuardian Last Name: |JECEMEER
Mother Maiden Name: |JANUARY = Fathe -
:

For questions, or help with this application, please contact imr@state.vt.us or call [888)688-4667

s UOITewLIojU] Jualed BulAjlusp %



STEP ONE: ACCESSING HEARING INFORMATION

From the Patient Information screen, click the blue Hearing link on the left side of the screen.

o [Ifitis grayed-out, or nothing happens when you click on it, that means that you may not
have permission to view or edit this information.
e Contact the VTEHDI staff to request access.

~~~ VERMONT
DEPARTMENT OF HEALTH
Logout

Individual Profile

User: janet.fortune Practice: HOP Clinic-Burlington Patient: December, Molly

Patient Information

L 1

Patient ID: IMR Status:

3

Preferred Name: |

*First Name:

Middle Name:

Flast Name:
Suffix:

Race:

Programs:

=

Hearing

Address Loc.: v|

Address Type: v|

Confidentiality: v|

Communication:

1 =]

*Date of Birth:

*Gender:

*Residence:

O out of State
Ethnicity:
Patient of Hispanic Origin? [{Check the box that best
describes whether patient is Spanish/Hispanic/Latina,
Check the "Mo" box if patient is not
Spanish/Hispanic/Latine.)

Mo
[DNC. not Spanish/Hispanic/Latina/Latino

Unknawn
|—|:|Unknc.‘.'n

Yes
Oves,
Oves,
[Oves,
Oves,

Cuban

Mexican, Mexican American, Chicana/Chicana
other Spanish/Hispanic/Latina/Lating

Puerto Rican

Person Contact Information

[A STREE

|

*City/Town: | Burlington

[T ]| *zip: pz40i
[UNITED STATES

*Street:

*State: | +a: |

*Country:

Method

|Numher,-"ﬁ.ddress| Extension |

Location |Conﬂdentia|ir',f|

Mother First Mame: |'<5--Y |
Mother Middle Name: | |

[DECEMBER |

*FMother Last Name:

Mother Maiden Name: |uf"-f\|~r"-R‘f'

Parent/Guardian Information

Guardian First Name: |'\.J|C|-,=,E_
Guardian Middle Name: |
*Guardian Last Name: |DE:E‘-"EER

U=l  [Father

|
[MewSearch | [ Fra | [ a2

id New ] [ Cancel

J

Save

For questions, or help with this application, please contact imr@s

tate.vt.us or call (888)588-46687




Note* the bolded font identifies which page you are viewing.

Most information found here is acquired from the Electronic Birth Record.

If you have a “view only” permission status all information should already be filled in
with a “Yes”, “No” or “Unknown”.

*If you have an “Edit” status then you will need to answer the Risk Factors that are
highlighted in Red with “Yes”, “No” or “Unknown”.

wn e

" - Patient Profile R6 (SPHINX-TEST / dbSphinx) - Windows Internet Explore E=NERE)
= VERMONT Individual Profile »~~ VERMONT i

DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
User: janet.fortune Practice: HOP Clinic-Burlingten Patient: December, Mally Logout
1
Actions: Patient Summary
S=arh D’tifrt Patient: December, Molly Date of Birth: 1/1/2001 Patient Age: 12 years 3 months and 13 days
Curr=nt Pati=nt Residence: Burlington Practice Mame: Loom Practice
Immunization Information for
Providers - -
Immunization Infarmation for Birth Information
Famili== B th= Public "E-I_I'tﬁ MiErmAdtiohT — T T T T T T s T T e e e e e e e e e e e e e e e e e e = === — ,
Medical Record Number: Type of Birthplace: Facility Mame:
Programs: |000112233 Haspital - Fletcher Allen Hea ™
:Estimate of Gestation: Other Type of Birthplace: Other Facility Name: Multiple Birth Order:
40 -

High Risk Information

Hearing A":t'-"-'_"s INg w Family history of permanent hearing loss in Congenital Infections:
Mewborn Hesring 1 childhood - T 1 i
Screening 7 oxoplasmosis
- . N: Active =ni infecti
Eariy Chilen i o ¥ Active congenital infections ~| Cytomegalovirus
Diagnosis 1Mo w Ear Pits/Tags . =
£ hd
IND =y X e itk e | Herpes Simplex Virus
| wndrome associated with hearing loss +| Rubella
In - i st i
i o Ototoxic medications given to baby +| Syphilis
|No w Was the child barn with cranisfacial

| abnormalilties?

¥ Infant liwing at the time of the report
INe * Child admitted to a MICU for = 4 hours

| | Infant transferred within 24 hours of delivery

Facility Name

Initial Screening
Hearing Screening:

Screening Type: Date: Place of Screening: Screener Initials:
- 1/3/2001 Fletcher Allen Hea ™ me
Right Ear Results: Right Ear Technology: Left Ear Results: Left Ear Technology:
Pass - DPOAE - Pass - DPOAE i I
Mo Screening Conducted:
Mo Screen Reason: Transferred to: Date:
-
Follew Up Plan for ASAP: -

Follow-Up Screening

[ Enter Mew Follow Up Screening ]
There are no Follow Up test results for this child.

Final Screening Results

Final Screening Result / Qutcome: Fass Bilsteralhy hd

Actions

[ Save ][ Cancel ]

For questiens, or help with this application, please contact vtehdi@state vt.us or call 1-800-527-0076

WT75% v I
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Initial Hearing screening:
1. Provide the date, place, screener,
screening.

.= Patient Profile R6 (SPHINX-TEST / d
»~~ VERMONT

DEPARTMENT OF HEALTH

User: janet.fortune Practice: HOP Clinic-Burlington

phinx) - Windows Internet

Individual Profile

results and technology used for the initial

= VERMONT

DEPARTMIENT OF HEALTH

L=

-~

Patient: December, Maolly Logout

Actions:

S=arch Falient Patient: December, Mally

Curr=nt Faliznl Residence: Burlington
Immunization Information for
Froviders

Immunization Information for

Familizs & the Fulblc Birth Information:

Medical Record Mumber: Type of Birthplace:
000112233

Programs: Hospital

Estimate of Gestation:

40 hd I
High Risk Information
e . o Mo w Family histery of permanant hearing loss in Congenital Infections:
Newborn Hearing childheod R
Sereening w| Toxoplasmaosis
Eary Childivood Screening Nao w* Active congenital infections - sErerElavims
Diagnos M w Ear Pits/T . .
=idess ° S TR S | Herpes Simplex Wirus
N - S = iated wi sari
o Syndrome associatad with hearing loss +| Rubella
N - . N .
o Ototoxic medications given to baby | Syphilis
No w Was the child born with craniofacial

abnormalilties?
Other Factors:

4

Mo

4

Facility Name

Hearing Screening:

* Initial Hearing Screening Information sk

Mo Screening Conducted:

Mo Screen Reason:

Follow Up Plan for ASAR:

[ Enter New Follow Up Scresning ]

Final Screening Result / Cutcome:

[ Save

J [

Cancel |

Drate of Birth: 1/1/2001
Practice Name: Loom Practice

Other Type of Birthplace: Other Facility Name:

Infant liwing at the time of the report
Child admitted te a NICU for = 4 hours

Infant transferred within 24 hours of delivery

[}

1

| Screening Type: Date:

: | irzrzoos

| Right Ear Results: Right Ear Technology:
! Pass ~  DPDAE -

Transferred to:

Follow-Up Screening

There are no Follow Up test results for this child.

Final Screening Results
Fass Bilateralhy

Patient Summary
Patient Age: 12 years 9 months and 13 days

Birth Information

Facility Mame:

- Fletcher Allen Hea ™

Multiple Birth Order:

Initial Screening
FPlace of Screening: Screener Initials:

Fletcher Allen Hea ™ me

Left Ear Results:
Pass

Left Ear Technology:
DROAE

-

Actions

For questions, or help with this application, please contact vtehdi@statevt.us or call 1-800-537-0076

WT5% v !




1. No Screen Conducted:

When the initial screen field does not have data, the No Screen Conducted field

provides information as to why an initial hearing screen may not have been conducted KY2
at or around the time of birth.
The reason for no screen conducted is found in the drop down menu. —
If a patient has been transferred to another hospital please fill in the information -
I ” “ » S—
Transferred To” and “Date” that they were transferred. —+
.
—
= Patient Profile R6 - oo e S T
~~= VERMONT Individual Profile ~~~ VERMONT  » D
DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH QJ
User: janet.fortune Practice: HOP Clinic-Burlington Patient: December, Mally Logout
. —
I Actions: Patient Summary s
S=arch Fali=rl Patient: December, Maolly Date of Birth: 1/1/2001 Patient Age: 12 years 9 months and 12 days (Q
£ t Residence: Burlington Practice Name: Loom Practice
tor Birth Information m
Birth Information: O
Medical Record Mumber: Type of Birthplace: Facility Name: i
Programs: 000112233 Haospital - Fletcher &llen Hea ™ (D
Estimate of Gestation: Other Type of Birthplace: Other Facility Name: Multiple Birth Order: CD
40 -
Hearing 3.
High Risk Information 5
Hearing Actions Family hi s of pe znt hearing | i Co ital Infecti ]
Newbarn Hearing No - c::‘;‘l:h:oohston of permanant hearing loss in ngeni n:c _II_Dns I - (Q
Screening oxoplasmosis
Early Chilihood Screening Mo w Active congenital infections ~| Cytomegalovirus —
Dizgnaziz Ne | S50 (S TEES | Herpes Simplex Virus 3
Mo ¥ Syndrome associated with hearing loss +| Rubella *
Mo * Ototoxic medications given to baby | Syphilis O
No w Was the child born with craniofacial “
abnormalilties?
Other Factors: 3
*| Infant living at the time of the report = m
No ¥ Child admitted to a NICU for = 4 hours ﬁ
| Infant transferred within 24 hours of delivery —
Facility Name O
Initial Screening 3
Hearing Screening:
Screening Type: Crate: Place of Screening: Screener Initials: *
- -
Right Ear Results: Right Ear Technology: Left Ear Results: Left Ear Technology:
- - - -
e—e——— 1
| Mo Screen Reasaon: Transferred to Date I
I I
1 I
|FDeceased hl :
| Discharged without Screen . ,
| |Home Birth Follow-Up Screening \
| \Parent Declined
IUTransferred 5 i . !
@/here are no Follow Up fest results forthischild._ _ _ _ _ _ _ _ _ _ _ _____________ ®
Final Screening Results
Final Screening Result / Outcome: PFass Bilataralhy -
Actions
[ Save ] [ Cancsl ]
For questions, or help with this application, please contact vtehdi@state wt.us or call 1-800-527-0076 —
H75% -
i




* Initial Hearing Screening Information sk

2. Follow-Up Plan for ASAP:

This is a view only field and is managed by VTEHDI staff only. When a patient does not

have or does not pass an initial hearing screening a recommendation is made and

VTEHDI staff will follow-up with PCP and family.

= Patient Profile R6 (S

»~~ VERMONT

DEPARTMENT DF HEALTH

User: janet.fortune

Practice: HOP Clinic-Burlington

MX-TES ..:Im-'-

‘Windows Internet Ex

Individual Profile

Patient: December, Molly

»~~ VERMONT

DEPARTMIENT OF HEALTH

Logout

Actions:

Search Pati=nt

Curr=nt Pati=nt

Immunization Information for
Prowviders

Immunization Information for
Familiex & the Public

Programs:

Hearing -

Hearing Actions
Newborn Hearing
Screening

Earty Childihvood Screening

Disgrosis

Patient: December, Molly
Residence: Burlingten

Birth Information:
Medical Recard Mumber:
000112233

Estimate of Gestation:
40

Other Factors:

4

Nao

4

Hearing Screening:
Screening Type:

Right Ear Results:
-

Mo Screen Reason:

Follow Up Plan for ASaP:

Patient Summary

Date of Birth: 1/1/2001
Practice Mame: Loom Practice

Birth Information

Type of Birthplace: Facility Mame:

Hospital -

Other Type of Birthplace: Other Facility Name:

High Risk Information

story of permanent hearing loss in

Active congenital infections

Syndrome associated with hearing loss

medications given to baby

ez w Family hi
childhood

No -

No W Ear Pits/Tags

No -

Mo * Ototoxic

No -

was the child born with craniofacial
abnormalilties?

Infant living at the time of the report
Child admitted to a NICU for = 4 hours
| Infant transferred within 24 hours of delivery

Facility Name

Initial Screening

Date: Place of Screening:

-

Right Ear Technalogy: Left Ear Results:

- -

Mo Screening Conducted:

Transferred to:

Discharged without Screer ™

[ Enter New Follow Up 54

There are no Follow

Audiclegy / ENT Appointment

Midwife Appointment
Outpatient Hospital Scresning
FCP Appointment

Final Screening Result / O

[ Save ][ Cancel ]

Final Screening Results

utcome: v

Actions

Fletcher Allen Hea ™

Patient Age: 12 years 9 months and 12 days

Multiple Birth Order:

-

LENENE

-

Congenital Infections:

Toxeplasmosis
Cytomegalowirus
Herpes Simplex Wirus
Rubella

Syphilis

Screener Initials:

Left Ear Technology:

e d

For questions, or help with this application, please contact vtehdi@statewtus or call 1-800-537-0076

m

-10 -
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3. Follow-Up Screening:
2. When a follow-up screening has occurred you will click on the “Enter New Follow-
Up Screening” and an additional data entry box will populate. Enter information into
the Follow-Up data fields. Provide the date, place, screener, results and
technology used for the follow-up screening.

There can be multiple follow-up screening reports under this category until a final
outcome has been determined.

.= Patient Profile R6 -
~~ VERMONT Individual Profile ~~~ VERMONT

DEPARTMENT OF HEALTH DEPARTMIENT OF HEALTH
User: janet.fortuns Practice: HOP Clinic-Burlingtan Patient: December, Mally Logout
1
Actions: Patient Summary
==uEn :’tifrt Patient: December, Maolly Diate of Birth: 1/1/2001 Patient Age: 12 years 9 months and 13 days
Curr=nt Patient Residence: Burlington Practice Mame: Loom Practice
Immunization Infermation for
Providers . .
Immunization Infarmation far Birth Information
Famili=s & the Fublic Birth Information: N
Medical Record Mumber: Type of Birthplace: Facility Mame:
Programs: 0001122332 Hospital - Fletcher Allen Hea ™
Estimate of Gestation: Other Type of Birthplace: Other Facility Name: Multiple Birth Order:
) 20 -
Hearing -~

High Risk Information

Hearing Actions Yes w Family history of permanent hearing loss in Congenital Infections:
Mewhborn Hearing childhood .
Screening | Toxoplasmosis
Eariy Chikivood Screening Mo w* Active congenital infections ~| Cytomegalovirus
e — M w Ear Bits/T
SRE= @ B LA TER S ¥ Herpes Simplex VWirus I
M - Sy = o=t i e
o Syndrome associated with hearing lass +| Rubells
-] . S .
Mo Dtotoxic medications given to baby | Syphilis
Mo w Was the child barn with craniafacial
abnermalilties?
Other Factors:
| Infant living at the time of the report
Mo * Child admitted to a NICU for = 4 hours
| Infant transferred within 24 hours of delivery
Facility Name 5
Initial Screening
Hearing Screening:
Screening Type: Diate: Blace of Screening: Screener Initials:
- -
Right Ear Results: Right Ear Techneology: Left Ear Results: Left Ear Technology:
- - - -

Cannot edit Initial Screening if no Screen Reason is Entere

Mo Screening Conducted: —

Mo Screen Reason: Transferred to: Date:

Discharged without Screer ¥
Follow Up Plan for ASAP: Audiclogy / ENT Appointment -

Follow-Up Screening

Cancel New Faollow Up Screening ]
| St e 1
IScreening Type: Diate: Flace of Screening: Screener Initials:
f - -
:Righl: Ear Results: Right Ear Technalogy: Left Ear Results: Left Ear Technalagy:
- - - -

1
There are no Follow Up test results for this child.

: Final Screening Results

Actions

[ Save ][ Cancel ]

Far questions, or help with this application, please contact vtehdi@statevt.us or call 1-800-527-0076

HT5% - I
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* Initial Hearing Screening Information sk

4. Final Screening Result / Outcome:

This is a view only field and is managed by VTEHDI staff and will indicate when a
Newborn Hearing screening record has been closed. Choices for this may vary.
When finished entering a screening or follow-up screening click on the save button and
the work you provided will be loaded.

*Please note you will have only 24 hours in which to edit any entry, after that
the fields become locked and you will have to contact a VTEHDI staff member to
modify any loaded test results.

= VERMONT Individual Profile -~~~ VERMONT i

DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH

User: janet.fortune Practice: HOP Clinic-Burlingtan Patient: December, Mally Lagout

Patient Summary

Patient: Dlecember, Molly Date of Birth: 1/1/2001 Patient Age: 12 years 9 months and 13 days
Residence: Burlington Practice Mame: Loom Practice

Birth Information

Birth Information:

Medical Record Mumber: Type of Birthplace: Facility Mame:

Programs: 0001122323 Hespital - Fletcher &llen Hea *
Estimate of Gestation: Other Type of Birthplace: Other Facility Name: Multiple Birth Order:
40 -

F=arirg -

High Risk Information

Hearing Actions Yes w Family history of permanent hearing loss in Congenital Infections:
MNewborn Hearing childhood =
Screening w| Toxoplasmosis
No w Active congenital infections
g | Cytomegalovirus
Na w Ear Pits/Tags . .
= *| Herpes Simplex Wirus
Mo - ; = iated wi zari
Syndrome associated with hearing less | Rubella
Mo - i i i i
Ototoxic medications given to baby +| Syphilis
No w Was the child bern with craniofacial

abnarmalilties?
Other Factors:
*| Infant liwing at the time of the report
No * Child admitted to a NICU for = 4 hours

w| Infant transferrad within 24 hours of delivery

m

Facility Name

Initial Screening
Hearing Screening:
Screening Type: Ciate: Place of Screening: Screener Initials:

- -

Right Ear Results: Right Ear Technology: Left Ear Results: Left Ear Technology:
- - - -

Mo Screening Conducted:
Mo Screen Reason: Transferred te: Date:
Discharged without Screer ™

Follow Up Plan for Asap: Audiclogy / ENT Appointment -

Follow-Up Screening

[ Cancel New Follow Up Screening ]
Hearing Screening:
Screening Type: Diate: Place of Screening: Screener Initials:
- -
Right Ear Results: Right Ear Technalogy: Left Ear Results: Left Ear Technaology:
*- - - - - ,

ILI'here are no Follow Up test results for this child.
1

] Final Screening Results
IFinal Screening Result / Outcome:
|

== Bilateralhyy
mihy Choice Mot to Test

E
E
1

|
4 Save I Cancel I

Decessed
Relecated Out of Stats R A P u”
Refarred for Disgnostic Evalustion
Fass Bilateralhy with Risk Factors + TES -

For questions, or help with this application, ple
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1. When a “Red Flag” indicator appears it can mean one of two things.
e The patient record is being flagged due to either not passing the newborn

hearing screening or,

e The patient’s record has been flagged with a high risk factor and will need

continued annual follow-up.

Review the patient record to determine that a full recorded history of hearing screening is

available with an outcome. Also determine which risk factors might have been identified at

birth to indicate a need for annual screening.

»~~ VERMONT

DEPARTMENT DF BEALTH

Individual Profile

-~ VERMONT

DEPARTMENT OF HEALTH

User: janet.fortune Practice: HOP Clinic-Burlingten Patient: December, Mally Logout
1
Actions: Patient Summary
= Patient: December, Mally Date of Birth: 1/1/2001 Patient Age: 12 years 3 months and 132 days
Residence: Burlington Practice Mame: Loom Practice
i Tor Birth Information
Birth Information:
Medical Record Mumber: Type of Birthplace: Facility Name:=
Programs: ﬁ0112233 Haospital - Fletcher Allen Hea ™
Z Estimate of Gestation: Other Type of Birthplace: Other Facility Mame: Multiple Birth Order:
) 40 -
Hearing -
High Risk Information
e ey EL c Enc Yes w Family history of parmanent hearing loss in Congenital Infections:
Mewborn Hearing childhaad R
Screening | Toxoplasmosis
Mo - Active 2ni infecti
Active congenital infections ~| Cytomegalovirus
M - E Pits/T . -
. ar Hits/lags | Herpes Simplex Virus
M - Sy = iated with heari
o Syndrome associated with hearing loss | Rubella
[ - : Fears i
o Ototoxic medications given to baby +| Syphilis
Mo w Was the child born with craniofacial
abnormalilties?
Other Factors:
| Infant living at the time of the report
Mo * Child admitted to a NICU for = 4 hours
w | Infant transferred within 24 hours of delivery
Facility Name
Initial Screening
Hearing Screening:
Screening Type: Drate: Place of Screening: Screener Initials:
- -
Right Ear Results: Right Ear Technology: Left Ear Results: Left Ear Technology:
- - - -
Mo Screening Conducted:
Mo Screen Reason: Transferred to: Date:
Diischarged without Screer ™
Follow Up Plan for ASAP: Audiclgy / ENT Appointment -
Follow-Up Screening
[ Cancel New Follow Up Scresning ]
Hearing Screening:
Screening Type: Date: Flace of Screening: Screener Initials:
- -
Right Ear Results: Right Ear Technology: Left Ear Results: Left Ear Technology:
- - - -
There are no Follow Up test results for this child.
Final Screening Results
Final Screening Result / Qutcome: -
Pass Bilsteralhy
Family Choice Mot to Test
l Save J l Cancel J Mo ponse from Famiby
- = = = n D
For questions, or help with this application, pIERakJ Out of State | 1-800-527-0076
Ref or Diagnostic Evaluation
FPass teralhy with Risk Factors + TR -
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* Entering Early Childhood Hearing Screening *

EARLY CHILDHOOD HEARING SCREENING

Hearing screening results can be entered in the Early Childhood Hearing Screening tab
as early as 6 months of age through age 5. Please refer to the recommended hearing screening
schedule located on page 18. The exception to this rule is if a patient does not have a Final
Screening Result / Outcome from the Initial Newborn Hearing Screening section and are under
12 months of age then the system will not allow you to enter a Early Childhood Hearing
Screening. Please contact VTEHDI staff for detalils.

On the left side of the screen there is a link to the Early Childhood Hearing Screening.
Click on that tab and it will direct you to the page for data entry.

- Patient Profile R6 (SPHINX-TEST / dbSphinx) - Windows Internet Explurer- S o e S

2 =]
2~ VERMONT Individual Profile 2~ VERMONT - -
DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
User: janet.fortune Practice: HOP Clinic-Burlington Patient: December, Molly Logout
Ll i
1
Actions: Patient Summary
Search Patient Patient: December, Molly Date of Birth: 1/1/2001 Patient Age: 12 years 9 months and 14 days
Current Patient Residence: Burlington Practice Name: Loom Practice
Immunization Information for . .
Providars Patient Screenings ||
Ilfgmhlem:z;tltm I;:Eﬁ':at'cn e | Enter New Early Childhood Screening |
There are no test results for this child. |
Programs: |
I
Hearing o]
Hearing Actions

MNewborn Hearing Screening
Early Childhood

Screening @

Diagnosis

For questions, or help with this application, please contact vtehdi@state.vt.us or call 1-800-537-0076

®100% ~
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STEP TWO: ENTERING EARLY CHILDHOOD HEARING SCREENING

Entering an Early Childhood Hearing Screen

1. Below patient screenings is a tab for Enter New Early Childhood Hearing Screening.
Click on that tab.

2. A new window will pop up to add a new hearing screen.

3. Enter a new hearing screening and click on the save tab.

4. Multiple hearing screenings may be added over time to this record.

- Patient Profile R6 (SPHINX-TEST / dbSphinx) - Windows Internet m_ Il (73 patient profiie R6 (SPHINX-TEST / dbSphin) - Windows Internet m_ =)

#~= VERMONT /< VERMONT |} || 7~ VERMONT 7~ VERMONT  +

Individual Profile Individual Profile

DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
User: janet.fortune Practice: HOP Clinic-Burlington Patient: December, Molly Logout ! User: janet.fortune Practice: HOP Clinic-Burlington Patient: December, Molly Logout
I
- | — |
Actions: Patient Summary Actions: Patient Summary
Search Patient Patient: December, Molly Date of Birth: 1/1/2001 Patient Age: 12 years 9 months and 14 days Search Patient Patient: December, Molly Date of Birth: 1/1/2001 Patient Age: 12 years 9 months and 14 days
Current Patient Residence: Burlington Practice Name: Loom Praetice Current Patient Residence: Burlington Practice Name: Loom Practice

Immunization Information for . . | i~ mmmunizston eformaton for . . I
Providers Patient Screenings Providers Patient Screenings ‘
Immunization Information for o™ = = N
Families & the Public Enter New Early Chidhood Screering ‘2| Edit Screening -- Webpage Dialog ﬂ

There are no test results for this child. Hearing Screening:
Programs: Screening Type: Date: Place of Screening: Screener Initials:
| -
Right Ear Results: ©  Ociober2013 @ oft Ear Results: Left Ear Technology:
R 2 v s T e Fos - -
1.2 3 4 5 | I
Hearing Actions 8|17 8||-9|10][11)}22
Newborn Hearing Screening! 12141 15 [OIELA 810
Early Childhood 20 21 22 23 24 25 26
Sensey 27/|28/ 2 30] 31
Diagnasis
For questions, or help with this application, please contact vtehdi@state.vt.us or cal 1-800-537-0076 For questions, or help with this application, please contact vtehdi@state.vt.us or call 1-800-537-0076
‘ M ) ‘ M )
®100% ~ ®100% ¥
— L — J

= Patient Profile R6 (SPHINX-TEST / dbSphinx) - Windows Internet Explorer .. - =R
"~ VERMONT "~ VERMONT <

Individual Profile

DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
User: janet.fortune Practice: HOP Clinic-Burlington Patient: December, Molly Logout
d
Actions: Patient Summary
Search Patient Patient: December, Molly Date of Birth: 1/1/2001 Patient Age: 12 years @ months and 14 days
Current Patient Residence: Burlington Practice Name: Loom Practice

Immunization Information for . .
Providers Patient Screenings

Immunization Information for
Families & the Public [ Enter Mew Early Childhood Screening ]

Hearing Screening:

Programs: Screening Type: Date: Place of Screening: Screener Initials:

-~ -~

Right Ear Results: Right Ear Technology: Left Ear Results: Left Ear Technology:

Hearing [ -~ - - -
Hearing Actions Hearing Screening:
Newborn Hearing Screening Screening Type: Date: Place of Screening: Screener Initials:
Early Childhood - -
Screening
Diagnosis Right Ear Results: Right Ear Technology: Left Ear Results: Left Ear Technology:

-~ -~ -~ -~

For questions, or help with this application, please contact vitehdi@state.vt.us or call 1-800-537-0076

« I | >
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STEP ONE: ACCESSING DIAGNOSTIC HEARING TEST

Accessing Diagnostic Hearing Testing Results by clicking on the Diagnosis tab on the left side of
the page.

6 . . BT

7~ VERMONT . : 7~ VERMONT -
et Individual Profile e
User: janet.fortune Practice: HOP Clinic-Burlington Patient: December, Molly Logout

Actions: Patient Summary
Search Patient Patient: December, Molly Date of Birth: 1/1/2001 Patient Age: 12 years 9 months and 14 days
Current Patient Residence: Burlington Practice Name: Loom Practice

Immunization Information for

Providers Patient I]lagnoﬂs

Immunization Information for = =
Families & the Public l Enter New Diagnosis l

There are no test results for this child.

Programs:

Hearing

Hearing Actions

Newborn Hearing Sereening

Early Childhood Screening

Diagreosis

For questions, or help with this application, please contact vtehdi@state.vt.us or call 1-800-537-0076
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STEP TWO: ENTERING DIAGNOSTIC TEST RESULTS

Entering a New Diagnosis
. Click on the Enter New Diagnosis tab. You will see a data entry pop up box.
. Enter all testing information into the drop down boxes.

1
2
3. Click on the save button to save and load your testing information.
4. Multiple diagnostic testing results can be listed here with the most recent test on top
and in date order
*Please note you will have only 24 hours in which to edit any entry, after that the fields
become locked and you will have to contact a VTEHDI staff member to modify any loaded test
results.

2 2 2
7= VRIONT Individual Profile ZSVIRVONT | /< VERVONT Individual Profile EanL L SALS
DEPARTMENT OFHEALTH DEPARTMENT OF NEALTH DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
User: janet fortune Practice: HOP Clinc-Burlington Patient: December, Molly Logout | [}l User: janet fortune Practice: HOP Clinic-Burlington Patient; December, Molly Logout
Actions: Patient Summary Actions: Patient Summary
Search Patient Patient: December, Molly Date of Birth: 1/1/2001 Patient Age: 12 years 9 months and 14 days Search Patient Patient: December, Molly Date of Birth: 1/1/2001 Patient Age: 12 years 9 months and 14 days
Current Patient Residence: Burington Practice Name: Loom Practice Current Patient Residence: Burlington Practice Name: Loom Practice
Immunization Information for - - - Immunization Information for - - -
Providers Patient Diagnosis Providers Patient Diagnosis '
Immunization Information for
Families & the Pubic D Edit Diagnosis -- Webpage Dial /|
There are no test results for this child. Test Results and Diagnesis Il
Diagnostic Test Results:
Programs: Date: Diagnostic Audiologist:
-
g s ©  October2013 @ Right Ear Type: Left Ear Degree: Left Ear Type:
Su Mo Tu We Th FroSa - - -
TUREY N R o
Hearing Actions 6 7, 8 9 10 1112 :
Diagnosis Date:
Newborn Hearing Screening 12 14| 15 16 17| 18 19
Newbom fiearing Screening) -
Early Childhood Sereening 20 21)22] 23  24) 25] 26
Diagnosis 27 28 2% 30 31 §m\led in EI?: Date Enrolled in EI:
-
For questions, or help with this application, please contact vtehdi@state.vt.us or call 1-800-537-0076
- -
¢ ‘ n \ > {4 \ o ‘ b
#100% ~ ®100% ~

= =
= VERMONT Individual Profile = VERMONT =
DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
User: janst.fortuns Practice: HOP Clinic-Burlington Patient: December, Molly Logout
Actions: Patient Summanry
Search Patient Patient: December, Molly Date of Birth: 1/1/2001 Patient Age: 12 years 9 months and 14 days
Current Patient Residence: Burlington Practice Name: Carls Practice
Immunization Information for
Froviders Patient Diagnosis
munization Information for
Families & the Public [ EotecbieyCinpnonin ]

Test Results and Diagnosis
Diagnostic Test Results:
Programs:

Date: Diagnostic Audiologist:
[x1/20/2007 | [audiclogist, John =
Hearing — Right Ear Degres: Right Ear Type: Left Ear Degraea: Left Ear Type:
[ Mormal ~| [ Mormal ~| [Mormal ~| [ Mormal -~
Hearing Actions Diagnostic Results / Outcomes:
o o Results: Diagnosis Date:
Early Childhood Screening [Mormal hearing bilaterally - [11/z0/2007 |
— Referred to EI?: Enrolled in EI?: Date Enrolled in EI:
[re =] [me -]
| Edit ]
Test Results and Diagnosis
Diagnostic Test Results:
Data: Diagnostic Audiclogist:
[o716/73008 |  [Diagnostcaudiclog =]
Right Ear Degres: Right Ear Typa: Left Ear Dagree: Left Ear Typsa:
[ it -] Sensori-neural ~|  [Borderine ~] [Sensor-neural -~

Diagnostic Results / Outcomes:

Results: Diagnosis Date:
[Rearing Loss Undetarmined Type ~] [1os15/z006 |
Referred to EI7: Enrclled in EI7: Date Enrolled in EI:

[me -] [me -]

For questions, or help with this application, please contact vtehdig@istate.vt.us or call 1-800-537-0076
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7~ _VERMONT

DEPARTMENT OF HEALTH

High risk factors for late on-set hearing loss
Recommended Hearing Screening Schedule

Birth thru 5 years
FOR PROVIDERS ONLY

RISK FACTOR REPEAT HEARING SCREENING

Family history of permanent hearing loss from birth or starting | 6 months, 1 year, yearly
in childhood; this does not include hearing loss due to old age,
injury, noise exposure, or ear infections

Infections in the mother during pregnancy or delivery 6 months, 1 year, yearly
(i.e. Toxoplasmosis, Syphilis, HIV, Hepatitis B, Rubella,
Cytomegalovirus (CMV), Herpes simplex, and others)

Problems of the head, face, ears, or neck (such as: cleft lip or 3 months, 6 months, 1 year, yearly
palate; abnormal shaped head, neck, or ear) 1 year & yearly for ear pits or tags

Medications given to baby at birth (i.e. ampicillin, gentamicin, 1 year (sooner follow-up may be

vancomycin, loop diuretics; lasix) recommended if medications were
continued after hospital discharge);
yearly

Syndromes that include hearing loss (i.e. Down Syndrome, 3 months, 6 months, 1 year, yearly

Usher’s Syndrome, neurofibromatosis type 2, Waardenburg
Syndrome, Alport Syndrome)

Neonatal Intensive Care Unit (NICU) admission > 4 hours 1 year, yearly
Prematurity (< 37 weeks gestation) 1 year, yearly
Jaundice (after therapy/treatment is complete; even if baby 1 year, yearly

passed previously)

Parental concern of changes in hearing Immediate

Questions:

Vermont Early Hearing Detection and Intervention program (VTEHDI)
1-800-537-0076 or VTEHDI@vermont.gov

Updated 7.2013
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HOW DO | LOG OUT?
Click on Logout in the upper right corner of the screen.

WHAT IF | NEED MORE HELP?

Email the VTEHDI Team anytime at vtehdi@vermont.gov or call 1-800-537-0076 or for local
calls 1-802-651-1872.

TROUBLESHOOTING:

If you have forgotten your password —
¢ Use Password Central for automatic password reset! Simply click on the link for directions,
password reset, etc. https://apps.health.vermont.gov/aims/PS/Default.aspx

If you receive a message saying Internet Explorer v5.0 or higher is the only supported
browser for the Vermont Immunization Registry —
e Open Internet Explorer or Firefox as your browser and try logging in again. Some
computers have another browser, like Safari or Chrome, set up to open by default.

If you find more than one record for a patient --
¢ Please call VTEHDI at 1-800-537-0076 or for local calls 1-802-651-1872.
¢ Enter information into either record — VTEHDI will merge them together.

If you log in and you do not have access to data enter hearing screening information
¢ You may not have editing permissions.
o If you feel you should have editing permissions please contact VTEHDI at
1-800-537-0076 or for local calls 1-802-651-1872.

If you try to login but when you click OK with your username and password, the whole
page disappears --
¢ You most likely have a pop-up blocker in place. Open Internet Explorer. Go to tools -
pop-up blocker - pop-up blocker settings. Add our program address:
https://webmail.state.vt.us/imr3
¢ Or, call VTEHDI toll free for help at 1-800-537-0076 or for local calls
1-802-651-1872.

If the window asking for your username and password keeps coming back even though
you have double checked that you are entering it correctly --
e If a user name or password is entered incorrectly 3 times the account will lock up. You will
not be allowed to login even if you enter the correct information. We recommend waiting
for 15-20 minutes and then trying again with the correct password.

e If you are unsure of the correct password or it still does not work please use Password
Central for automatic password reset! Simply click on the link for directions, password
reset, etc. https://apps.health.vermont.gov/aims/PS/Default.aspx
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