CCHD Quick Start Guide @@H D

More information and resources at cchd.pgcnc.org

INTRODUCTION

The North Carolina State Legislature passed Session Law 2013-15 to expand the Newborn
Screening program established by the Department of Health and Human Services to include
newborn screening for critical congenital heart defects (CCHD) utilizing pulse oximetry. As a
result, of this legislation, public health rules requiring CCHD screening of every neonate and
required reporting of data related to CCHD screening went into effect on July 25, 2014.

Reporting requirements about CCHD screening are now in effect in order to allow for
mandated data collection for public health surveillance of CCHD through the NC Birth
Defects Monitoring Program. All medical facilities and health care providers who perform
CCHD screenings on neonates and infants will be required to electronically report specific
data elements about those neonates and infants with positive or failed screenings. These
medical facilities and health care providers will also be required to report aggregate data
elements related to CCHD screening of neonates and infants.

The Perinatal Quality Collaborative of NC has developed this database to handle the reporting
requirements for CCHD — This document will guide you through the process of setting up
your facility account and entering and submitting data to the NC Birth Defects Monitoring
Program data.

In addition, PQCNC has numerous resources related to screening, evaluation, and other
CCHD related materials available at the RESOURCES tab at cchd.pgcnc.org - PQCNC will
also soon offer hospitals, birthing centers, midwives and other community health care
providers the opportunity to participate in a free quality improvement learning collaborative
about CCHD screening processes.
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SCREENING PROTOCOL
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Printable/sharable versions of this algorithm are available online at the RESOURCES tab at

cchd.pgenc.org
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s sz sy CCHD

Facility ID

(Total unduplicated count of)
1. Necmates who wure screened

2. Positive Scresns
3. Negative scresns
4. Neczates whose parsats or guardians objected to the CCHD screening
5. Live births, if the report is baing submsitted by 2 medical facility
6. Transfurs into the facility, not previously scressed
7. Total neonates not screened
(The following items must add up to the “Total neonates not soreemed ™)
ECHO completed
wramsar cut of the facility
NICU complicaions
mussed screeming
death

other

not yet >= 24 hours

(NOTE: “not yet == 24 bours * is for that rare case where the infant fs not yet 24 hours on the
day you are dofng the quarterily totals - this is a mathematical exception, mot an exception to
the rule that all infomts MUST be screemed)

More Info at cchd pacncoeg

Printable/sharable versions of the Quarterly form are available online at the
RESOURCES tab at cchd.pgcenc.org

P
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oo CCHD
. CCHD

Time of Bieth

Geatational Age st Birth weeks
Date of Screening
Age al Screen howesideys

Imitial Screeming:

Time

Pulse Ox Suturstion of Right Hand

Pulse Ox Saturstion of Foet

Difference is Oxygen Saturation (Right Hand - Foot)

rER

N/A (See Nete Below) PASS FAIL Parental Refal

Second Screening (1 Indicated):
Perform | Bour afler the initisd scosssing if baby fls imitial screen dus 1o pulse o pesdings of 90 — 948 or if >3%
differance i cogypen sstusation betwen extremstion .
Time:

Palse Ox Saturstion of Right Hand

Pulse Ox Saturstion of Foet

Difference s Oxygen Saturation (Right Hand - Foot)

222

NA PASS FAIL

Third Sereening (1 Indicated):
Perform | hour sfler the second scosmsing if buby fivils seccnd sereen dus 10 pulse o sesdiogs of 90 — 948 or if >%
difference i cxypen ssfizstion betwesn axiremstios.
Time:

Pulse Ox Suturstion of Right Hand

Palse Ox Saturstion of Foet

Difference s Oxygen Saturation (Right Hand - Foot)

222

NA PASS FAIL

Final Screening Resubts: PASS FAIL
Sereen NA Due To
Screening and Fellow-Up:
*  Bereen sl eligible newborns affter 24 hown of age and pricr 1o discharge.
*  Sereen Not Applicable if OCHD b beees ruled out or dagaceed with an Echocardiogean. Do not scoees while ca
oxyges mippert.
* I onygen ssterstion i 95% or grester in the RH or Foot sad theve & & 3% or Jems difference between RH snd Foot
during sy screersng fhis i commidered & Passed or Negative Screen
* I onygen ssterstion @ < 90% in either e RH or Foot during any scresming this is & Falled or Positive Screen:
Nurse 10 perform s smessnent, contione monitoring sad notify the phyvicies mmedintely for follow-up plan.
* I oxygen ssterstions soe betwess 90 - 94% in both the RH snd Foot ox there is & >3% differsnce between the RH
. aod Foot the suse will perfoess an sssessment, sotify the plysicisn sd pln for & sepest scveea in | beee IF
’-‘ renulis wre he sarme cn Se second screen perform & Sind scooen in | hour;, o readiogs pessint ca the thid scoees
fhia i commadered & Fadled or Poattive Screen:  Notify the physician of fimal scremsing ress and inisate FAUL
More Info at cohd pocncoeg

Printable/sharable versions of the Positive Screening form are available online at the
RESOURCES tab at cchd.pgcenc.org

P
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CREATING AN ACCOUNT C C ||_|‘ j

1) Go to cchd.pqgcenc.org

CCHD fxpac

B eovees

USER LOGIN

The North Carolina State Legislature passed Session Law 2013-15 to expand the Newborn Screening program established by the
Department of Health and Human Services to include newborn screening for critical congenital heart defects (CCHD) utilizing pulse Username *
oximetry. As a result, of this legislation, public health rules requiring CCHD screening of every neonate and required reporting of
data related to CCHD screening went into effect on July 25, 2014.

5 " " " n . . Password *
Reporting requirements about CCHD screening are now in effect in order to allow for mandated data collection for public health
surveillance of CCHD through the NC Birth Defects Monitoring Program. All medical facilities and health care providers who
perform CCHD screenings on neonates and infants will be required to electronically report specific data elements about those
neonates and infants with positive or failed screenings. These medical facilities and health care providers will also be required to o Create new account
report aggregate data elements related to CCHD screening of neonates and infants. e Request new password
The Perinatal Quality Ci ive of NC has this to handle the reporting requirements for CCHD - To L]

start the process to be able to report data please create an account at right.

PQCNC has numerous resources related to screening, evaluation, and other CCHD related materials available here - PQCNC will
also soon offer hospitals, birthing centers, midwives and other ity health care provi the opportunity to participate in a
free quality imp learning ive about CCHD screening processes.

2) In the USER LOGIN box click on Create new account

USER LOGIN
ed by the
izing pulse

X Username *
orting of

*
health Password

~ho
hose
juired to e Create new account

est new password

CCHD - To

ACNC will

AmbA i A
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CCRD

3) Complete the info required on both tabs and click Create new account

CChD

HOME

Home » User account » Ug

Create nr  .ccount bquest new password

Login Information *

Username *

Spaces are allowed;

E-mail addres

A valid e-mail 3
by e-mail.

Create new account

nctuation is not allowed except for periods, hyphens, apostrophes, and underscores.

Idress. All e-mails from the system will be sent to this address. The e-mail address is not made
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4) You will be directed to a confirmation screen

CCHD

HOME RESOURCES

Thank you for applying for an account. Your account is currently pending approval by the site administrator.
In the meantime, a welcome message with further instructions has been sent to your e-mail address.

You are not authorized to access this page.

5) You will receive an email after your account is approved and will then be able to log in in
the USER LOGIN box

USER LOGIN
ed by the
|2|r'1g pulse Username *
orting of
*
health Password
~vho
hose
juired to e Create new account
e Request new password
CCHD - To Login
1CNC will

N I
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ENTERING DATA

CCH

After you log in you will be taken to the DASHBOARD. The DASHBOARD is the screen

where you will choose the forms to submit the required data

CCHD

HOME DASHBOARD INITIATIVES PATIENTS

Home » Dashboard

Add a widget

Ad-Hoc Surveys

Following are any surveys that may be completed on an "as needed" basis:

Please enter/choose the date to report on:

Date
2014-08-27
Eg. 2014-08-27

Please choose a survey: *
- Select -

Start Survey

Report

Click the gear icon to configure the report.

[
f2APQC

SURVEYS REPORTS NEWS

-3t |surveysToDo
Chart  Survey
CCHD Quality Improvement: Pulse Ox Form

CCHD Quality Improvement: Pulse Ox Form

RESOURCES

My account Log out

Due

8/18/2014

8/19/2014

SUBMITTING YOUR QUARTERLY DATA. The quarterly data form will be available to
submit in the Surveys To Do box on the first day following the end of each calendar quarter
- April 1, July 1, October 1, and January 1. You will have 14 days to complete and submit the
required information from the quarterly data form shown on page 3 of this guide.

CCHD

HOME DASHBOARD INITIATIVES PATIENTS SURVEYS REPORTS NEWS RESOURCES
Home » Dashboard
Add a widget
Ad-Hoc Surveys -3 Surveys To Do
Following are any surveys that may be completed on an "as needed” basis: R p— e
Please enter/choose the date to report on: CCHD Quality Improvement: Pulse Ox Form 8/18/2014
Date CCHD Quality Improvement: Pulse Ox Form 8/19/2014
2014-08-27

Eg. 2014-08-27

Please choose a survey: *
- Select -

Start Survey

Report L

Click the gear icon to configure the report

7\
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Myaccount  Log out
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The form will automatically appear in the Surveys To Do box on your DASHBOARD - if
there are no forms currently due there will be no forms available in your Surveys To Do box

LY
LA
E 4

Surveys To Do -

There are currently no surveys due.

SUBMITTING A POSITIVE SCREENING FORM. Positive screens should be submitted
as soon as they occur. As positive screens do not appear on a regular schedule they are
referred to as Ad-Hoc Surveys and are available from your DASHBOARD

CCHD fxpac

HOME DASHBOARD INITIATIVES

Home » Dashboard

SURVEYS REPORTS NEWS RESOURCES

My account Log out

Add a widget

s
-
x

Ad-Hoc Surveys -3 Surveys To Do -

Following are any surveys that may be completed on an "as needed" basis: Chart G Due

Please enter/choose the date to report on: CCHD Quality Improvement: Pulse Ox Form 8/18/2014

Date CCHD Quality Improvement: Pulse Ox Form 8/19/2014

2014-08-27
E.g., 2014-08-27

Please choose a survey: *
- Select -

«

Start Survey

Report #-x

Click the gear icon to configure the report.
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Ad-Hoc Surveys - e

Following are any surveys that may be completed on an "as needed" basis:

Please enter/choose the date to report on:

Date

2014-08-27
E.g., 2014-08-27

Please choose a survey: *
- Select -

<

Start Survey

1) Enter the date of the positive screen

Ad-Hoc Surveys -

Following are any surveys that may be completed on an "as needed" basis:

Please enter/choose the date to report on:

Date /
2014-08-27

E.g., 2014-08-27

Please choose a survey: *

- Select -

<

Start Survey
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CCRD

2) Select CCHD Quality Improvement: Pulse Ox Form from the list of surveys
available to you

Ad-Hoc Surveys -

Following are any surveys that may be completed on an "as needed" basis:

Please enter/choose the date to report on:

Date

2014-08-31
E.g., 2014-08-31

Please choose a surve,

-r

v -Select -
CCHD Quality Improvement: Pulse Ox Form

3) Click on Start Survey and complete the requested data.

Ad-Hoc Surveys -

Following are any surveys that may be completed on an "as needed" basis:

Please enter/choose the date to report on:

Date

2014-08-31
E.g., 2014-08-31

Please choose a surv
- Select -

4r

Start Survey

7\
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4) Read and check the box on the bottom of the form to bring up the Submit button

Screen: Notify the physician of final screening result:

(] By checking this box, you or your agency agree:

submitte with rule 10A NCAC 41K .0

5) Click Submit and you have completed submission of your data.

Screen: Notify the pglsician of 1

@ By checking or

submitted in e with rul

Submit

QUESTIONS?

Should you have questions or need further assistance please email mailto:cchd @pqcnc.org
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