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HOUSEKEEPING

o Attendance
 Submit name & facility in the Q&A area.
» If you would like a certificate of attendance, please indicate
this when submitting your name.
o To Submit a Question
* Submit questions regarding functionality in the Q&A area.
* Questions will not be answered during the training

* Questions submitted will be posted in an FAQ on the EHDI
website (http://www.idph.iowa.gov/ehdi) or emailed by
June 7, 2016.

* Questions that require an immediate answer, should be
mailed to EHDI staff (contact info. at the end)

o Recording

o Will be recording today’s webinar.
e The link to the recording will be provided at a later date. .



http://www.idph.iowa.gov/ehdi

PRESENTERS

Tammy O’Hollearn

Iowa Department of Public Health
EHDI State Coordinator

PHONE: 515-242-5639
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19 A

AL ING
| N .\, kil I
Iowa Department of Public Health

Follow Up Coordinator
PHONE: 15-725-2160

EMAIL: Shalome.lynch@idph.iowa.gov
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PURPOSE OF THIS TRAINING

o Familiarize users with
additional functionality
In integrated system

o “Hands on”
demonstration within
the new system

o Opportunity to ask
questions 1in advance of

going live! '




TRAINING OBJECTIVES:

o Demonstrate how to login to the new integrated
system

o Demonstrate how to search for a patient
Demonstrate how to update information in a
patient’s record

o Demonstrate how to add your facility to a record
you do not have access too

o Demonstrate how to upload a document

o Demonstrate how to refer a child to early
Intervention

o Identify who to contact with system questions .




.'Q WHAT IS INSIS?



INSIS 18...

Aka: Iowa’s Newborn Screening Information System

A collaborative effort of three newborn screening programs:
o« EHDI (hearing screening)
« CCHD (pulse oximetry)
¢ DBS (heel stick)

An integrated surveillance system that is:
«  Web-based
« Reliable
« Expandable
o User friendly

A system that will replace EHDI eSP™ and the DBS database.

Used by birthing facilities to report data to the state health department as required by
law for the programs mentioned above.

Used to ensure infants needing fup receive needed fup in a timely manner.

System used to perform data analysis (1-3-6 goals), look for trends, provide technical
assistance to birthing facilities and audiologists about best practices

A system that will be used to replace paper reporting

A system that lead to a partnership between three newborn screening programs which
resulted in collaborations:
e Shared logo

e  Combined brochure




Dried Blood Spot Screening

What is the screen The dried blood spot screening looks for a

looking for? variety of genetic and inherited disorders. A
list can be seen on the insert.

How is the screen A few drops of blood are taken from your

done? baby's heel and put on a special paper. The
state public health laboratory then does the
testing.

How will | find out The Newborn Screening Program will notify

the results? your baby's health care provider. If there is
an abnormal result, you will get a call letting
you know the next steps. Ask about your
baby's dried blood spot results at your first
well child check.

What if my baby  Don'tpanic! Ifyou get a call from your baby’s

does not pass? health care provider, it does not always
mean your baby has one of these medical
conditions. It is important to take your baby
for repeat testing as soon as possible.

What happens to  Left-over blood specimens may be available

the blood after for additional testing if your baby should

screening? need it. It may also be used to ensure quality
testing and to improve newborn screening
results.

With rdi

P g
the blood specimen may also be used for
research purposes. If you do not want your
baby's left over blood spots stored after the
screening is done, please contact the lowa
Department of Public Health at the phone
number or address below for assistance

Contact lowa Newborn Screening Programs
Bureau of Family Health
lowa Department of Public Health
321 East 12th Street
Des Maines, I1A50319
Phone 1-800-383-3826

COMBINED BROCHURE (FRONT)

Need help remembering the results?

Use the space below to record your baby’s newborn screening results.

Dried Blood Spot | Passed | Not Passed
Follow-up appointment: / / R
Notes:

Hearing Screen | Passed [ NotPassed
Follow-up appointment: / / 3

Notes:

Pulse Oximetry | Passed | Not Passed
Follow-up appointment: / / :

Notes:

To learn more about newbomn screening, visit
hitp:/fidph.iowa. i i

lowa Department of Public Health
Newborn Screening Programs
1-800-383-3826

lowa Newborn Bloodspot
Screening Follow up Program
1-866-890-5965

To order more brochures, call the Healthy Families Line at 1-800-369-2229.




COMBINED BROCHURE (BACK

Iowa Newborn Screening

Newborn screening is a way to identify babies who may have serious
medical conditions. These conditions are often treatable, but may not
be visible at birth. Early treatment of these conditions can prevent
against more serious illness, disability or death. Newborn screening
tests include:

+ Dried Blood Spot Screening (Genetic or Congenital Disorders)
+ Hearing Screening
« Pulse Oximetry Screening (Critical Congenital Heart Disease)

Due to the importance of catching these conditions early, state law
requires that newboms receive the screens listed above. If you have
questions, please refer to the appropriate contact information.

Ifyour baby does not pass a newborn screen, it is crucial that you
follow-up as reconimended. Early detection and intervention will
result in the best possible outcome for your baby.

Hearing Screening

What is the screen The hearing screen is a quick and effective
looking for? way to determine if your baby can hear
sounds needed to leam language.

How is the screen Hearing screening is safe and will not hurt.

done? It can be done in about 10 minutes. There
are two types of screens done for hearing
loss ing on the equi i
to the hospital or local audiologist, AABR
and OAE. Neither test will make your baby
uncomfortable, and they are often done
while your baby is asleep.

How will | find out A health care provider/audiologist will talk

the results? with you about the results of your baby's
screening. Please make sure you tell your
provider the name of your baby's primary
care provider so they can send them the
results. If your baby passed the hearing
screen, you should continue to look for
signs of late onset hearing loss.

What if my baby If your baby does not pass or is missed

does not pass? at the birth screen, make sure he or she
is screened as soon as possible. Please
take your baby back to the birth hospital or
audiologist for a hearing screen within two
weeks. It is important to find hearing loss
quickly, because babies whose hearing loss
is not found early may have a hard time
leaming language. Simply watching your
baby startling or responding to sound is not
a substitute for a formal hearing screen.

Contact for lowa Family Support Network
assistance 1-888-425-4371

It:-t::,tiﬁegrs lowa Department of Public Health
P 1-800-333-3826

Pulse Oximetry Screening

What is the screen The pulse oximetry screen looks for low

looking for? levels of oxygen in the blood that may
indicate a problem with the heart or lungs.
Critical congenital heart disease occurs
when a baby's heart does not develop
normally.

How is the screen

done? Pulse oximetry is fast, simple and accurate.
It can be used on babies soon after they
are born. Hospital nursery staff will do the
screening when the baby is at least 24
hours old. A small sensor is placed on the
baby’s right hand and left foot allowing a
connected device to measure the baby's
oxygen level.

How will I find out

the results? Your baby’s doctor or a nurse will tell you

the results of the pulse oximetry newbom

screen.

What if my baby

does not pass? Your baby will not pass if:
-Your baby has a low level of oxygen.
-There is a 3 percent difference between
the reading in your baby’s hand and foot.

At this point, a complete physical
examination will be completed to determine
why your baby did not pass the screen.
There may be several reasons, including
respiratory problems or infections.

Contact
lowa Department of Public Health
1-800-383-3826




SHARED LOGO




REMINDERS!!

o The website link will be changing.

o Will have to delete the old link and save the new
link.

o New link will be:

e https://1owanewbornscreening.iowa.gov

o The “GO LIVE” date 1s June 7.

o The old system will go down on June 3 and the
new system will not be available until June 7.

o Tokens will need to be returned to IDPH once the
new system 1s up and running

» Guidance on how to turn in tokens will be provided
after June 3.



https://iowanewbornscreening.iowa.gov/

. LOGIN, HOMEPAGE,
® & MENU OPTIONS

https://ilowanewbornscreening.iowa.gov



https://www.iowanewbornscreening.iowa.gov/

SYSTEM LOGIN

v lowa Department of Public Healt’i
i Secure Access Portal

Token User Name:

Token Password and P\

© 2011 OZ Systems. All rio*..s reserved.

NOTICE

This sy*.em is property of the lowa Department of Public Health and is for Authorized u~e Only.
~ll software data transactions and electronic communications are subject to monitoring.




SYSTEM SECURITY

o Unique username for each user
e Usernames will be assigned by IDPH
o Strong Passwords

 Requires a mix of capital, lowercase letters,
numbers, and/or special characters

 Requires at least 6-35 characters
o System requires user to change PW every 120 days
e Do NOT share passwords

o Access Rights

e A user can only see those records and modules that
are assigned to their specific user account.

o System tracks users and their footprint in the .
system




SYSTEM LOGIN

o Two-step authentication is still required

o Moving away from tokens to security questions.
(similar to what 1s used by online banking)

o Initial log in process:
» Choose 2 security questions

» Set answers for the security questions

e Enter your email address
o Used to send the security answers, if forgotten

o Accept User Agreement
o Agreeing to confidentiality and terms

o First step of logging in:
e Username
o Password

o Second step of log in:
» Enter the answers for your security questions




SYSTEM LOGIN

622 |0z systems Q% ",

Newborn Scree
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Please login below using your eScreener Plus username and
password. If you have problems logging in please contact the
helpdesk at 1-800-383-3826

MORE INFO () USERMAME:

Iowa Newborn Screening Program PASSWORD: _

Login Now

OZ Systems e-Screener Plus v.4.1
({© 2003-2016, all rights reserved
-IAEHDI 2015 UAT-




CHOOSING YOUR 2 SECURITY QUESTIONS

Please answer your security questions:

What was the name of your first pe
What is your father's middle name?

In what city were you born?
What is the name of the last high school you attended?

What is your mother’s birthday?

| In what city was your high school? v

Email (This email address will be used to reset your account if needed)

|test@idph.iowa.gov

Submit




SET ANSWERS FOR YOUR SECURITY
QUESTIONS

Please answer your security questions:

| What was the name of your first pet? [v]
Ipet

|In what city was your high school? |i]
|sl:huul

m email address will be used to reset your account if needed) .

test@idph.iowa.gov

Thank you for setting up your eSP security questions and answers. Your login credentials wil
be saved. For future logins, you will be required to enter your Username, Password and your 2

\wiﬂns Answers.

Next




ACCEPT USER AGREEMENT




GETTING STARTED: WELCOME PAGE
(AKA MAIN AREA)

o What you will see in the Main Area:
* A welcome message.
» Support information for questions and concerns.
» System Messages.
» Convenient menu tabs.




WELCOME PAGE

You will only

see the

modules/tabs o Newﬁzﬁ:ﬁuﬂ%%
applicable to @ | Oz systems ? > e,

you. ct facility

—

X (=7 main Area

Welcome to e Screener Plus (e SP)
home page =

Flease selectthe appropriate option from the menu on the left of the screen to continue.

Patients
Ifyou have any questions while using eSP, support materials can be found by clicking the HELFP icon at the

Hearing left of every screen or the suppaort link at the top ofthe page. For additional support or questions, please call
1-800-383-3826 .

This system is licensed for use by the lowa Department of Public Health {IDPH). Any access to and use of this site and the material within
the site is governsd by the contract agreement between IDPH and OZ Systems for the sole use of the authorized agents of the lowa
Newborn Screening Programs. Unauthorized use is a violation of Federal Law and State of lowa and Department policies.

Metabolic
Professional Contacts
Letters

Reminders

Reports

Admin

Helpdesk: 1-800-383-31825 Monday, 25 January 2018 Iﬁ' home >

OZ Systems e-Screensr Flus 4.1 — & | 0Z Systems; 3l rights reserved




MENU TABS

o Patients — used to add or search for patients, edit
patient info., add exam results, access the patient
journey, and print to-do-lists.

o Professional Contacts — used to search for a
professional contact.

o Letters — used to generate and print letters for
patients, physicians, and hearing professionals.

o Reports — used by the program manager to
monitor progress.

o Admin — used to change your password and
settings for data entry. Also, used by the
program manager to manage screeners.




MENUS AND TOOLS

Login Information: Upper left hand corner
displays information on the current user,
facility, and last login date. Look here to
verify you have logged into the correct
facility.

Quick Links: Located in the upper right hand
corner allow the user to return to current
patient record, current search results and
current exam import files quickly without
having to navigate through the menu tabs.

Menu Bar: Each Menu tab contains a sub
menu. (Click on menu bars to show
differences in sub menus).

Help: Help related to the current page can
be accessed by clicking on the help box in
the lower left hand corner of the menu bar.
In addition, the Support link under the Login
Information will display a list of general help
items.

Support Contacts: The OZ System Help desk
number is listed at the bottom of the screen.
The user may also email the Help desk by

User: System Administrator
Facility: Towa Dept. of Public Health
Last Login: 12/07/2015 15:51:45

quick links: | s=kect 2 pags

Lfb Main Area

home page «

Patients

Hearing

CCHD

Metabolic
Professional Contacts
Letters

Reminders

Reports
Admin

Ly logout = support B select facility

Help

clicking on the Contact email icon. A 24

hour response time can be expected. Helpdesk: SEE-T27-2%88 =xt 2 Tuesday, 21 March 2015 | fia} home <] contack




MY USER PROFILE

state, Lounty:

[1a ] @ | click button to changs

Zipcode: [
0 Set personal Phone & Extension: [ Ext. |

Fax: Ii
preferences and e |

current default device:

defaults testing location | testing services provider

testing technique | technology employed | equipment used
Device Defaults: 3 que | nology employed | squip

@ -

e Devices

use facility defaults| »
Location Defaults: use facility defaults [»]

o | \/ I enu — Setting Nursery Defaults:
your menu preferences for:

Your Home Page Iowa Dept. of Public Health
MAIN section

[mew search (current)  w | PATIENTS section

Iuse facility defaults| v

| hearing fourney (current] | HEARING section

. C | l a l l ge [cCHD Exams to Assign (cwrrent) | CCHD section

[ metakolic journey (current] w | METABOLIC saction

Menu Defaults: - o .
[ contact search [ourrent) | PROFESSIONAL CONTACTS saction

P a S S V V O r d |'-'iew hearing letters (curment) | LETTERS section

[ hearing reminders [current) w | REMINDERS section

|annua| report sstup (cumant) W | REPORTS secticn

|man5ge screanars [currant] W | ADMIN secthon

restorz defauits

leave blank if not changing:

New Password: | {enter new password)
[ (verify)

Save | Cancel |

Helpdesk: 1-800-282-3828 Monday, April 25, 2018 | faf home > contact

OZ Sysbems e-Scresner Flus v4.2 - 8 2018, OZ Systems; all rights reserved




SEARCH FOR A PATIENT

A

Patient Search Criteria:

b‘ Patients

add patient

current search results
search other facilities
import new patient files
imported patient files
import VSA files

merge patients
manage general notes

Hquring

CCHD

Metabolic
Prolessional Conbacts
Letens

Remindaers

Reporis

Adrmin

Name: ¥ Il- (Last name, First name)
wildeard seanches are permitted wsing the percent symbeal (e.g. Smite)
Birth Cert. ID: | Medical Record No. : |
Lab No.: |
Date of Birth: borm between: [04/11/2016 | and =
Confidential ID: |
Patient Location: Birth Admission: Mursery :  check all |
= jgLIRECEEE ] well Baby
L4 putpatient . complete |: NICU
@ gither @ either L] other
Additional Search Criteria:
Usa the buttons below to apply more advanced search criteria to your patient search.
General Child Information: Hearing: Metabolic: CCHD:
Professional Contacss | Patiant Stacus | Patiant Stats |
Dermographics | Test Resuks | Tiesz Resuits I CCHD
Cast Managmans |




CURRENT SEARCH RESULTS

b Patient Note: Using the sort options at the top of the search results will re-sort your entire result set
anen ang retum you pIQe One 0" YOUr Search resuns.

add patient | u ﬁth&n.m Medical Record No. BathDate v | u
current patient E ,
STy E adsf, ascFaf 3452345 04/11/2016 Well Baby

[ current search results «I cotal petients found: 1 overate rerorT | 10-00 | exront nesuirs | moowy searon | new seancn | ¢ 1 v v |
import new patient files
imported patient files
import VSA files
merge patients
manage general notes

Hearing

CCHD

Metabolic
Professional Contacts
Letters

Reminders

Reporis

Admin

Help




REVIEW A RECORD

7 etk : I Demographics: Location: Core Risks
User: Shalome Lynch (ETCHIAN | sunrch obher facilities e S4/00 2008 o Cravicriscial sncreafies u
import new patient fles Pace of B Bab’ - Inpstient Bxcrange tranchusion for elevatad u
- st Fil _.:_ = £ Playground = .
import VSA files G az (®) o s Earmily Foc of cnilcnood Resrng ioes u
g patients Brth Weight: 500 (g) oL > 5 anys u
Oeher Rl
- & Hearing i I:l =~ =

@ Patients @ ccHo Primary Contact Details: Vieswioa Comtaces () |
- Melabolic Ms. Mom Smith (Mather)

add patient @ Frolewsional Conlacts 123 Sesame 2

; Des Moines, 14 50314

current p':’t:ent « &5 Letien S e Smal Adcress momsmith@gmail.com

new sea .

current search & reminders il S

current search results & Reports R e [T

search other facilities B Admin Educalion

import new patient files - J

imported patient files Last General Case Note: VigariAce Case Motes (1) |

import VSA files Help il o i

o N B . -

MENape g - Last Document uploaded: ‘isarAoe Daturmerts ()

Ao Socurment uplcaces

Hearing

Professional Contacts:
CCHD

Metabolic \"H'I FRamave |ﬂ=rﬂ'-r¢= Exry ACTESS (I0E4, Fat O] | TLZ-38E-CEIE
view | Remow | meors mavproare B sTeen Provey | proproeet]

Professional Contacts

Letters

Remind YOU. Wl].].

repo  Only see the
options
applicable
to you

Dutcome: Mot Done

© Case Ma nagement

Helpoest: 1-800-283-3826 Thursday, 14m2ﬂ'5|ﬂ' home | contact
O Bysteres e-Bormeser Py 49 = | OF Syshisme sl ights reseries




REVIEW A RECORD

@ Hearing

Viewiaog Cass hoees () |

View'Upests esrg Remnoe ) |

Cranic-fadsl anomalas

Exghange rangtapon o aeaes SIn.Gin
Famity Fax of Chichoos heaning loss
MO > 5 &

Apgar O=4 2t 1 miruts

Apger 05 3 T mirutss

ARSI erTIRION

Bac=rial o Virsl Mefingts

Evth weight < L300g

Congenital Oy onfirme In aby
Congenital Herpes corfirmes In Saky
Congenial Butels sorfiemas in Saby

EEEEEEEEEEEE

Eon Rams (00

Congenital Syphils confirmead In bady
Congenital Tomplasmasis confirmes 8 baty
EOMD

Head Infury

Meursoegenerative Disorser

Otner Conganitsl Infection

Otmer poesnetad infection

Otmtis madia > 3 months (miade & Ffeton)
Ototowic megicaBons acministenes

Farertal coroerm regaroing heaning St
Syncrome

cECcEcCcccEcCcECccCcC

Case Management

Hpoese 1-300-10FTI0E ThoresEy, !-l-mllﬂ"ﬂﬁ home | conkect




CASE MANAGEMENT
o Case management module allows for:

e Tracking of events: letters, phone calls,
emalils, faxes

» Logging of correspondence with various
provider types and patient contacts

» Entering of notes on content of correspondence

 Monitoring of case management staff




CASE MANAGEMENT

MUL FIU IS b UL | |

Hearing &
© g @ Outcome: Bilateral Hearing Loss - In Process

0 Meta hnli:*%

( Outcome: Not Done

@ Case Management EH

Case Management

Hezring Case Manzgement Details | MES Case Management Details | ‘

Outcome: Missed

Helpdesk: 1-800-383-2826 Wednesday, 20 April 2018 Iﬁ' home | contack

T . = (=1 i = e I n




CASE MANAGEMENT

ser: Shalome Lync acility: Iowa Dept. of Public Hea ast Loagin: 04/ 200 21 w2 7] oo SLIEHMD select facili
u Shalome Lynch Faciliry: I Dept. of Public Health Last L 04/ 2002016 10:40:27 o | t = rt lect fadl

Child Information [ quick links: |s2lact 2 page [ ]

Patient: BABYBOY 440046, BABYBOY (Male) ER—
l (= patients Birth Cert. ID NA Medical Record No. MRN 440046
Lab No. Age 5 Months 4 Days 20 Hours
add patient Date of Birth 11/14/2015

current patient «
new search

current search Hearing Case Management
current search results
search other facilities

import new patient files Add Naw View Case Ma
nagement Mokeas
importad patient filas
import VSA files
merge patients :
manage general notes Demographics: Patient Summary: Core Risks
] Date of Birth: 11/14/2015 Cranio-facial anomalies u
Hearing Place of Birth Genesis Medical Canter :-:'h?EE :'fans'll.:lii:cn for é ?"'E_"IE‘: biliruin 3
. o e OF Ch DOl N2arng Dss
CCHD GA: e NICU > 5 days ’ u
i Birth Weight: 3289 (g) ; o
Metabolic Birth Facility: HOSPITAL | | Other Risks ()
Professional Contacts | |

Letters

Reminders Patient Contacts: |

Reports Patient Professional Contacts: |
Admin

= Return to Child Information Page | ‘

Help




ENTERING A CASE MANAGEMENT EVENT

o Enter the Date
o Log To/From

o Select the Event

e Email
o Face to Face

e Fax/Faxback
Form

o Letter
e Phone Call
o Text

o Provide a Result

o Document
Facility and Staff

' Patient: BABYBOY 440046, BABYBOY (Male)
Birth Cert. ID NA Medical Record No. MRN 440046
Lab No. Age 5 Months 4 Days 21 Hours
Date of Birth 11/14/2015
Hearing Case Management
Date: |oa/20/2016 11:00 =
AEA - Green Hills Y
Ewvent IP‘IeaEe Select - AEA 1-Keystone
AEA 10-Grantwood
AEA 11-Heartland
T I]l:w.ra Dept. of Public Health AEA 17-Northwest
AEA 267
- - AEA B-Prairie Lakes
From: | Audiologist AEA 3-Mississippi Bend
AEA-Great Prairie
. { Audiclegy Consultants - Davenport
Reason: |P|EE|EE Select ﬁ.udinlﬁ'j Consultants - Muscatine
Audiclogy Services and Hearing Aid Center
Result: Address - Incorrect/Missing JAvera McKennan-5D
Awaiting Results Barry Hearing Aid and Audiclogy Canters
Contact Information Updated Boys Town National Research Hospital
Could Mot Reach Family Burlington ENT Clinic, PC
Data Entry Error Cedar Valley Medical Specialists
Deacazsed Covenant Madical Canker
Discrepancy in Results Davenport Community Health Care
Earlv ACCESS Refused Des Moines Pediatric and Adolescent Clinic
Das Moines Public Schools
- | Dubugque ENT
FEICI|I|."||’: IPIEEEE Selact | ENT Clinic of lowa
ENT Consultants/Hearing Services-SD
. ENT Medical Services - lowa Clty
Created By: ENT of SE lowa, PC
ENT Professional Services, PC
Franciscan Skemp-WI v
Genesis Medical Centar




VIEWING AND EDITING CM EVENT

o Overview on Case Management Home page.

Contacts Minnesota Mewbarn Test Hospital

Demographics: Patient Summary: Core Risks

Date of Birth: 06/26/2014 Cranio-facial anomalies - 1]
Famidy box of childhood hearing loss u

— e NICU > 5 days 1]

Birth Weight: 3950 (g)

Birth Facility: Hospital Other Risks (0)

Save and Return to Child Information Page |




.g NEW FUNCTIONALITY




SEARCH OTHER FACILITIES

ik fimks: | 5= 2 mage L]
Patient Search Criteria:
(=7 PaBents
) ——— | {Last name, First noeme)
ﬁ# wildemrs Searres o pereniies Ling e poreers syemial feg. Sefe)
Current perteint
vikow Sbirch Birth Cert. ID: Medical Record No. : |
Laby Moz
Duarte of Birth: Born between: | e ana =
Confidential 10
Patient Location: Birth Admissietn: Mursery : e
He-ring ) inpat O '
'-;: inpaltient ! N proces D Welll Babey
CCHD |} outpatient O rorplef= O wau
Melabe ) mirar (%) it 0 o
Ficlesvional Conlach
Lot e Additional Search Criberia:
Uz e Dullors Delow (o spply moe advanced search onlona o your palbenl sesech
Rerm nadlars
Reports General Child Informaton: Hearing: M ebabad i CCHD:
A min Professionsl Contacs | Pafient Szt I Patiznt Sttt |
oo
Defmacraghics T Bt Tt Amsois
Ceme Haragement I

Soa This Basrcn |




SEARCH OTHER FACILITIES

User: Shalome Lynch Facility: Iowa Dept. of Public Health Last Login: 04252016 13:03:07 [y logout [fg support [ select facili

quick: links: ISElE'-'t & page ﬂ

_ Search Patients at Other Facilities:
(=7 patients

i Either Confidential ID or Name (Patient or Contact), DOB and Birth Facility must be entered.
add patient
current patient Confidential ID: [
new search
current search
current search results Last Name: |h.a|:l‘:.-'
search other facilities « i
import new patient files ‘ Date of Birth: |':'4-"'241"2'3'15 =]~
imported patient files ) .
import WS4 files Primary Contact's Last |
merge patients MName:
manage general notes

Birth Fadility | Please Select v

Hearing

Either Confidential ID or Name (Patient or Contact), DOB and Birth B |
COHD Facility must be entered to search other facilities

Metabolic
Professional Confacts
Letters

Reminders

Reports

Admin

Help

Helpdesk: 1-800-383-3326 Monday, 25 April 2018 Iﬁ' home | contact




SEARCH OTHER FACILITIES

User: Shalome Lynch Facility: lowa Dept. of Public Heakh Last Login: O4/25/2016 13:03:07 % logout ff3 support B select facility
quick links: [ sa/ect 3 page v
(= patients Search Patients at Other Facilities:
zﬂ ":::,;:: ot Confidential ID: |
:::;‘:xﬂ Last Name: |baby
et | pote ot o
::m':v:::::itﬂ“ :ll'lmarr Contact's Last |
import VSA files ame:
:::.!:g;::ﬁ|m Birth Facility Mercy Medical Center - Des Moines '
CCHD
Metabolic Search Results:
Professional Conlacts Nare I - DT - I - T -
LeHers m by, Test |F¢|'|uh.- |H.n:-, Medical Center - Des Moines |m;zq;:um |Hnm. Test
Reminders B Saarch
Reporis
Admin
[=]
Help
L
Helpdesic 1-300-383-3308 Manday, 28 Apil 2018 | {3} home -] contack




SEARCH OTHER FACILITIES

Usar: Shaloma Lynch Facility: lowa Dept. of Public Haalth Last Login: 04/25/2016 13:03:07 Ty logo 3 support B select facility
quick links: | 2elect » page ~
= Patients Patient Name: Baby, Test (Female) [E
add patient
current patient Demographics:
new search
current search
Dave OF Birth: 04/ 24/ 2016 Mercy Medical Center - Des

current search "_"'_"'_'u‘ ' Birth Facility: Maines
search other Facilities « Hescing Ooicomss . In B -
import new patient files ? ’
impnrbpd patient files
import V5A files
merge patients M e
i el it Primary Contact Details:

Hearing Ms. Test Mom (Mother)

CCHD 111 Test St.

Apt. No. 1

Melabolic Des Moines, LA 50315

Prolessional Conlacts

Letters

Raturn to Other Facility Search Resuls I Add Self a5 a Provider I

Reminders

Reporis

Admin

Helpdesic 1-300-333-3328 Monday, 28 Apeil 2018 | {3} home ><] contack




SEARCH OTHER FACILITIES

User: Shalome Lyrch Fadility: [owa Dept. of Public Health Last Login: 04/25/2016 13:02: o k3 support [ _select facility

E}' Patienis

quikck: linkss | st 3 page L |

add patient

current patient

ri search

currant search

current search results
search other facilities «
import new patient files
imported patient files
import WSA files

migrge patients
manags general nobes

Hearng

CCHD

Metabolic
Professional Conlocts
Lethers

Reminders

Reports

. =
I Admin

Help

Patient Mame: Baby, Test (Female)

Assign Self as New Professional Contact:
Select a Service:
Use the drop-down list below to select the type of service you will be a provider for.

SElECT & SENi0E W

~
Cascel I Save and View Curnent Patient Save and Return bo New Search

Same as adding
a PCP or other
professional contact

4

Heipdesk: 1.500-353-3828 Monday, 25 Agri 2018 | {3} home -] contact




PATIENT DOCUMENT UPLOAD

o This feature can store
documents relevant to the
patient’s newborn screening
care and allow the system to
store scanned PDF and other
documents with the client
record.

o Select ‘View/Add Document’
on the child’s information page.

o Browse to the file that needs to
be 1mported.

Last Document uploaded: View/Add Documents (0) |

no document uploaded.




PATIENT DOCUMENT UPLOAD

o Select the document category.

o You will only see the arenas of
care that you have access to.

o Provide a description of the file
that 1s being uploaded. Ex:
“Audiology Report”




PATIENT DOCUMENT UPLOAD

o Select Upload and the file will upload.

o If the file was 1nadvertently uploaded, delete the
file by pressing on the red x on the file line that
was uploaded.




REFER TO EARLY INTERVENTION

ain Arec I—l-_-m
(=7 patients . Crrpatient Lynch, 04/ 102016
ﬁmn AER - Groan Hils Shalome 0% 30040
add patient . Cutzatient : Lynch, 04/10/2016
current patient « ﬁ Scraan AEA - Graan Hilks Shalema . Rafar Y% 3040 DAE M
new search . - P——
curentsearch view || Bt screen | SirassMedal | ppemogal | L FER | i oME | A
Curme Seg resu —_
search other facilities " Geragis Madcal - - 11/15/2015
import new patient files _view || @eth screan Center 2 - Refer | p9:13:09 OAE | A
imported patient files —"
im%rt vsf;a files — | Birth Screen e Medical | robbeen, Gaidl R L OAE | A
merge patients —
2 Garesis Medical 11152015
manage general notes - | Birth Screen i Dibbsern, Gail L Refer | nanmoy OAE | A
Hearing viaw || Bt screen Genesis Mecial | Dibbam. Gad L Mofer | LUINENS OME | A
CCHD
Metabolic
. Assessment:
Protessional Conlacts t
LeHers viwfedit | Assessment Dats \'ilmrtdi'll Amplification/Internention Dats
Reminders
Early Intervention Referral:
Reporls n . ) i Go to LA EHDI Waebsite
.| Parent Advised of Early Intervention Services
Admi
el -_]hmntﬂmvidwdwiﬁlnhnmﬁnnnnElﬂvlnwﬁnn Print E1 Raferral Form |
:iZI (] Motification of Referral Sent Via Fax/Phone/Other
Help
Raturn To Child Information Page I

Helpdeskc 1-800-383-3528 Wednesday, 20 Aprl 2018 | {2} home ] contact




REFER TO EARLY INTERVENTION

mtm l Patient: Daniel 440062, Daniel [Malke) E
Birth Cert. ID NA Medical Record No. MRN 440062
"l LabMo. Age S Months 8 Days 16 Hours
Date of Birth 11/14/2015
Unilateral Refermal To make an Early Intervention referral, you must add an Early Intarvention program to
this baby's recond.
MREqul'Ed Click the link below to find the appropriate Early Intervention pragram.
S— Go to 1A EHDI Websits
Bilateral Hearing Loss Address ip Code
- P.0. Box 1108: 24997 Highway 82
Required - Not Scheduled hd zse | | AA- Green Hils ff“"“ﬁg'”ﬁs b 51502
EI Referral Required
Makz EI refarral 4401 Sith St SW
Parent Refused EI Refarral ez | | AEA 10-Grantiood Rt 52404
Required and Presant :
G500 Corporate Drive
swez | | AEA 11-H2zrtiand Jahnsion 50131
1,?20 M:_:mirugsi:le Aue.
ez | | AEA 12-Norhwes: T 51105-1750
D 1400 2nd St MWW
The University of sz | | AEA 1-Keystone F=E 52043
_ Jorgensen, 11/15/2015 1A
view | Birth Screen lowa Hospitals and Erik R Pass 123638 OE | M
3712 Cadar Heights Drive
Cedar Falls
The Uni of st | | AEA 287 = 50813
5 | Jorgensen, 11/15f2015 i
view || Birth Soresn Iowa and ik L Refer 12:36:38 OHE | M| !
Chinics 1235 5th Awvenws South
et | | AEA 3-Prairie Lakss Rl 50501
720 215t Street
- L ssect | | AEA 9-Mississippi Bend Beuendart 52722-5086
. 2 . . 2814 N. Court St.
venfedt | Assessment Datz _I"E""'EIit Amplification/Intervention Dat sz | | AEA-Grest Praiie Cumuz 52501-1163
) B01 Walnut Street
Early Intervention Referral: sz | | Dies Maines Public Schoals E:s Maines 50308
|:| ¢ Advised of Early T . . Go to IA EHDI Website
321 East 12th Street
methnﬁdeduiﬂ\hlfnmnﬁmuniﬂylrmﬁm Prit EI Referral Form | ssezr | | Out of State Babies Des Mainzs 50318
(] Motification of Referral Sent Via Fax/Phone/Other
i I Return to Hearing Page - Do Not Make EI Referral I

R - [




REFER TO EARLY INTERVENTION

Appointment

08/ 242015 10:00:00

09/ 212015 10:00:00 w.at is R
EI Refarral Made Early ACCESS? %

Early ACCESS is lowa's early infervention
system for families with infanis and
toddlers who have a:

* health or physical condition affectfing

their growth & development, or
= delay in their ability to play, think,
hear, see, eat, talk or move

Faility Ear Result Test Tame Tiest In [Cw Early ACCESS staff works with your
fomily fo:
- The Uniwersity of meet goals have for your child and
J— | mm Iowa Hospitals and | Askdof, Megan R Refer mE QrE | M famﬂy‘g e ¥
Clinics o = get fo the people, information, and
programs you need;
. The University of 5 3
- Outpatient 08242015 = provide services and supports at home,
il Screen I{;:Eﬁuﬁpmh SOl Asidol, iMerEn t Refer | 3 p0:00 LR (e in the community, or at childcare; and
* discover what works best for you and
_ St. Luke's Hospital - Carpenter, DE/09/2015 your chilal!
il ERrhiSciees Cadar Rapids Kristen 3 Refor | priz:00 it | 1)
— | - Contact us today!
e Birth Soreen ozpital - Carpentar, L Refer ua;_ns, 201 AABR 7] We are available to discuss your concems,
—I Cedar Rapids A== dIHBELT your child's development and help you
find support that fits your needs:
IAFamilySupporiNetwork@vnsia.org
Assessment: 1.888.1aKiDs1 _Harly
1.888.425.4371 'AICICIESS)
wviewedit Assessment Data vEmfecEI amplifiaton/Intervention Datz SRSy AR s St
IAFamilySupportNetwork.org
Early Intervention Referral: lowa Family Support Netwotk (IFSN) is a collaboralion between
Matemal, infant, and Early Childhood Home Visilation Program
IE t Adhi |thar|yI - _ Go to LA EHDI Website and Eorly ACCESS. IFSN s operafed by VNS of jowa.

Eparmtplwideduithlnfuﬂnaﬁnnunhrlrlrmﬁm Print EI Referral Form I
[ Matification of Referral Sent Via Fax/Phone/Other

Renurn To Child Information Page I




El REFERRAL
FORM

Early ACCESS —EHDI Referral Form
State EA toll-free at 18884254371 D
Fax:(513)538-6238
Early ACCESS web site:
wwww.ia familysupportnetwork. org

_Early
[AlCIC E[S|S]

for infar dcllers and families

Agsncy:
Email Fhone!
Address: City: | Stata/Zip:
Child"s Name: Trinity Trinity 430073 DOE: TT/T4/I0IE SenTemale
Address: City: StateZip: T4
145 Sugar CreekLin, 12 Anytown 99999
Child Lives with (First & Last nameas): Flelationship: Lanenags spokenin the Homa:

Mom Trinity 440073 Mother
Pﬁnmﬂrumﬁsi: EEEET R Email address{s):

Farent(s) (it notabove) First & Last namas:

Addrass: Citw: Stata/Zip:
Fhons Humber{s): Email addrass{s):
Reason for Referral:

O PermanentHearing Lass [Confirmed: [ A |

ALL IOWA CHIDREN WITH PERMANENT HEARING LOSS QUALIFY FOR EARLY ACCESS
SERVICES
Permanent hearingloss of any degree and configuration can resuli in devel tal delays without appropriate intervention.
Notes for Early ACCESS:

Attach Records Required:

T MostRecent Audiology Assessment

| Parents have agreed to this referral to Early ACCESS




REFER TO EARLY INTERVENTION

o When a referral is made to an early intervention

provider, an emalil alert is sent to Iowa Family Support
Network (IFSN).

o The email includes the confidential ID of the child with
no protected health information.

o IFSN then forwards the information to the appropriate
AEA serving the family.

o The EI provider must log into INSIS to find out more
details about the new referral.

o EI providers only see those records that are referred to

them specifically. .




REFER TO EARLY INTERVENTION

Early Intervention Email Example:

From: no-reply@oz-systems.com [no-reply@oz-systems.com]

Sent: Thursday, April 17, 2014 8:00 AM

Subject: EHDI Referral Notification

Greetings from the Early Hearing Detection and Intervention (EHDI) program.
You have received the following El referral(s) for Confidential ID(s):
443XXX
443XXX
44 3XXX
44 3XXX
Please log in to the EHDI web site at www. iowanewbornscreening.iowa.gov to access the referral(s).
You can view referrals from the "Early Intervention" page, or you can search for a child by his/her Confidential ID.
To search for a child, please do the following:
1) Select "New Search" from the Patient menu on the left side of the page.
2) On the "Patient Search Criteria" page, delete the default date in the "Date of Birth" field.
3) Type the child's Confidential ID in the "Confidential ID" field.
4) Click "Submit Search Criteria".
You will then see the name of the child and will be able to "view" this child's record. Please review the record and
document any progress using the "Early Intervention Internal” field on the child's "Demographics” page.
If you would like to speak with someone from the EHDI program, please call XXX-XXX-XXXX . If you need assistance
with eSP (TM), please contact Customer Support at 866-427-5678 option 3.
Thank you for your support and participation in the EHDI program.
NOTE: This is an automated message. Please do not reply to this message. If this message has reached you in
error, please contact us at 866-427-5768 option 3 immediately.



http://www.ehdi.com/
https://www.iowanewbornscreening.iowa.gov/

EARLY INTERVENTION REFERRAL
RECEIVED

Date Referral Received:
| .
Date of IFSP:
| =
v
Date of Transition:
EI Service:
=~
[] Audiology || vision Services |
[] Family Counseling Training L] Speech Language Therapy Exit Date:
| =

o Outcomes change based on the status of the referral.

o At first, options are

o Confirmed HL, Suspected HL, Referral Received, Moved Out
of State, Enrolled in Part C, Enrolled 1n
Surveillance/Monitoring, Declined/Refused Services and .

Ineligible.




EARLY INTERVENTION REFERRAL

RECEIVED

o Once the referral 1s received, the referral date 1s
prepopulated in the ‘Date Referral Received’ box.
o The following outcome options are added:

o (Case Suspension, Discharged, Discharged to Part B, Enrolled
in Non Part C, Intake/Screening, Refer for Evaluation,
Withdrawn

Date Referral Received:

|07/08/2014 =
Date of IFSP:
=-
| Received Referral | |
Date of Transition:
EI Service:
=
[] Audiology || vision Services |

Exit Date:
| B-

[] Family Counseling Training [] Speech Language Therapy




EARLY INTERVENTION REFERRAL

Communication-Understanding

Assessment Date:

| | -

Chronological Age:

T

Assessment Tool(s):

RECEIVED

Communication-Receptive

Assessment Date:
| L

Chronological Age:

’l_lgeLE\relll‘ang-E:
| to | |

Assessment Tool(s):

Communication-Expressive

Assessment Date:
| L

Chronological Age:

T —

Assessment Tool(s):

L] Ages and Stages L] Ages and Stages Dﬁ.ges and Stages
[ so1 [eor [eor
[ eop [l eoe [l eme
[ hee L] HeLe Ll HeLe
L] other [ other [ other
Service Coordinator: | E-mail: | |

Early Intervention Referral: +/ Pparent Advised of Services by: Sesame Street Hospital

Parent Provided with Information on Early Intervention

Referral Source: | Select Referral Source [w]

Motification of Referral Via: + FHDI eSP Fax/Phone/Other




. REVIEWING BEST
@® PRACTICES




BEST PRACTICES

o If results need modified, contact EHDI staff

o Do not open assessment unless you have results
to enter

o Once results are entered under assessment, enter
all screen/assessment results in this area (even if
1t’s just a screen)

o Add appointments in the child’s record

o Refer all infants that do not pass their re-screen
to diagnostic provider unless you believe it 1s
fluid and then appts need to be timely

o Refer all children with hearing loss to early
Iintervention (even if mild unilateral)

o Document EI referral/refusal in the child’s record ‘




RECORDING APPOINTMENTS

Servioe Type

Birth Screen Provider

04/25/2016

IW characters remaining Clear Description l

| Save & Return to Hearing Page I Cancel I




MANUAL ENTRY OF HEARING SCREENING

To enter Hearing Screening Results Manually:

— First, open the Hearing Screening Tab and click on
‘Case Details’

Hearin L";:J}
ﬁ 9= Outcome: In Process
Patient Sumimary: Sl:raenmg *.iu-mrr Tasks:

= Ho Letters To Produce
_m m““ e
| AABR | Refer | Refer |

m_m

Last Hearing Case Note: View/Add Case Notes (0)_|
o note available

Risks: Edit Risks (0] I
Cranio-facial anomabes u Hezd Injury u

Exchangs trarshusion for elvated bilirubin u Newrodegenarative Disordar u

Family hx of childhood hearing loss u Ocher postnatal infection u

HICU > 5 days 1} Ocitis meecia » 3 months (middle ear infection) U

Apgar 0-4 a3t 1 mirwte u Oeptrec: medications administened u

Apgar 0-6 3t 5 minutes L1} Parental concem regarding hearing status u

Bacterial meningitis u PPHN associabed with mechanical ventilation u

Birth wsght < 1500g U Syndeeme u

Conganital infection u




MANUAL ENTRY OF HEARING SCREENING

- To enter Hearing Screening Results Manually:
— Second, click on ‘Enter Manual Screening Results’

Screening Results: [ Enter Manual Screening Results I]
'Screener B [Ear %1 Resut B¥ | Test Tme ¥ Test B In Ov

Vi | Burth Screen Sesame Street Hospital | General, User | L Refer | 06/27/2014 AABR | D

vuwIBnhSc'ee\ | Sesame StrestHospital | General, User | R | Refer | 06/27/2014 AR D




MANUAL ENTRY OF HEARING SCREENING

- To enter Hearing Screening Results Manually:

— Third, enter the results and corresponding details.

Enter test results data:

Patient: Bear, Fozzie (Male)
Birth Certificate No. NA Medical Record No. 11218

testing lecation resting senices provider
testing technique technology employed equipment used

RIGHT €AR (R) LEFT €AR (L)

Iselect right result selact left result

nursery: Well Baby test type: Iﬁelect test type
screeners |5haw, Sarah - date/ftime of screen: |07/08/2014 01:26:27 PM =l -

oy




HEARING SCREENING OVERVIEW

- The type of screening import will be displayed in
the ‘In’ column.

— ‘M’ = Manual Entry
— ‘T = Import

e Birth Screen Sesame Street Hospital | Shaw, Sarah R Pass 06/28/2014 AABR !
Gl ovthScreen | Sesame Street Hospital | Shaw, Sah | L Pass | 06282014 | AMBR [M] !
view Birth Screen Sesame Street Hospital = General, User L Refer | 06/27/2014 | AABR
v Birth Screen Sesame Street Hospital | General, User R Refer . 06/27/2014 | AABR ‘ D |




OVERRIDE FUNCTION

- If a data entry user makes a manual entry error,
there 1s the option to edit and override the results.

- Contact EHDI staff to get these results overridden.

Screening Results: Enter Manual Screening Results |

I T e
C I i i []

view || Birth Screen Sesame Street Hospital = Shaw, Sarzh R Pass 06/28/2014
_view | BithScreen | Sesame Swest Hospital | Shaw, Sarsh | L Refer | 06/28/2014 | AABR HD
l’ Buth Sreen Sesame Street Hospital | General, User | L Refer | 06/27/2014 | AABR | D

v Birth Screen Sesame Street Hospital = General, User R Refer 0&/27/2014 AABR D




ENTERING NEW AUDIOLOGY ASSESSMENT

Status
Not Required
orosrosoxozoorn | I
Mot Required
Not Required
Mot Risquiired
Required but not Present

Facility ™8  Sceener B®  Esr B Resuh B Test Tme B  Test B¥ In Ov




ENTER AUDIOLOGY RESULTS

Open Sassion

Diate of Assessment: El.

Faility: Please Select =

| Proceed to Enter Data |[ Cancel ]

Tympanometry

Date of Assessment: |07/08/2014 | [=l-| Facility: |Audiulogy Test Site 'V| Tested By: |5hawr Sarah (Ms.) 'V|

v] Type of Hearing Loss: | Sensorineural v|

Degree of PHI: Moderately Severe  w |

Type of Hearing Loss: | Mormal
Degree of PHI: [ ot Applicable v

Recommendations: | This child needs a hearing aid.

1969 | characters remaining

Family history of hearing loss.

1969 | characters remaining

Use this Session to determine Audiclogical Outcome.




ENTER AUDIOLOGY RESULTS

Date of Assessment: 06/01/2010 Fgcilitg.r: ABC Audiology Clinic Tested By: Audiclogist, Annie (Mrs.
click on the type of data you need to enter

Tympancmetry 0A YRA Puretons Synopsis

Enter test data

Right Ear

'O'Ina&rt OHeadphnne

Left Ear

D Inzert D Headphone

Right Ear

Bone

Left Ear

Bone

Click to save between tabs Save Save & Return to Summary ] ’ Cancel ]




VIEW SUMMARY OF ASSESSMENTS

Milestones

Include "Mot Used" Assessments

Azzessment Date Right Ear Outcome Left Ear Ouicome AudiclogistTechnician

0702014 Sensorineural Shaw, Sarah (Ms.)

Add New Assessment




AMPLIFICATION/INTERVENTION DATA

|

view/'edi

Agsessment Data

u‘-uqfndltl AmpificationfTntervention Data

Intervention Data:
dzte of first zssessment: I dzte of hearing loss confirmation: I
date of decision o aid: I ESl-| date of last assessment: I
Fitting Dates:
right ear: I left earl
Amplification Data:

RIGHT €AR LEFT €EAR

select left ear type

] i ear -]
Isela:t right style- Iselecl: laft style-

Device Data:
Iselect right processing type Iselect left processing type

Save & Renurn o Hesring Page | Cancel |

Heipdesk: 1-800-383-2228 Monday, April 25, 2018 | {4} home >4 contact




CONTACT INFORMATION

o Next of Kin Contact Information (multiple)

Grandparent
Mother

Father
Adoptive Parent
Foster Parent
Social Services

Patient: Last Name, First Name (Not known) Confidential ID: 1000420000000484945
Blood Spot Card No.: Medical Record No.:

Contact's Details: Mother -

Last Name: | FirstName: |  Title: Ms.
Street Address: | Phone: | e, |

Apt. No: |

City: | Language: English * (written)
Mother's MRMN: I— Education:

County: | M

State: IF Other: Primary Contact

Fipcode: I [F] Consent Signatory
Date Of Birth: | Sand Lemers

-

Contact's Race/Ethnicity

Race:
[ white [7] American Indian/Alaskan Native [|Black [|Asian || Pacific Island

Ethnicity: [ | Hispanic [| Other I

| Save and Continue I Add Contact I Ex:itI




ADDING A PROFESSIONAL CONTACT

par  Assign New Professional Contact:

Last aral C: I | Step 1: Select A Service:
Gen IC w| | Use the drop-down list below to select the type of service you wish to assign a provider for,

no mote available

As. PCP | Medical Home -

< Step 2: Select Professional Contackt:
P Patient Sea “:h: Please didk the '| arate Professional Contact' hutton helow tn search for and select a nrofessional contact tn

Professional Contacts:
- [ Mame |  ServiceType | Phome |
View | Femove | Z2Z Delete Birth Scrzen Provider BB8-727-3366
E View | Remove | Sample, Pediatrician (Dr.) PCP | Medicz] Home 5551231234
Transfer Patient Add Professional Contact

ol COMLITS ToRAmD): |

reset contact search

Save and Return to Child Information Page I
Save and Return to Child Information Page ]




How DO YOU ACCESS THE INSIS USER
MANUAL?

o The INSIS User Manual link will be sent out at a

later date. Working with vendor on how best to
do this because of the proprietor information.




UPCOMING...

o Instructions on how to turn in tokens AFTER
June 7, 2016 (roll-out date)

o For those tokens not turned in, there will be a
$60 charge payable to IDPH.

o Critical Congenital Heart Disease and Dried
Blood Spot programs will roll-out their modules
later this year

» Anticipate the additional users/modules to affect your
work minimally

o FAQ with questions from all trainings will be
compiled and posted by June 7, 2016.




EHDI STAFF CONTACTS:

o Tammy O’Hollearn o Jinifer Cox

Iowa Department of Public Health Iowa Department of Public Health
EHDI State Coordinator Program Assistant

PHONE: 515-242-5639 PHONE: 515-281-7085

EMAIL: tammy.ohollearn@idph.iowa.gov EMAIL: Jinifer.cox@idph.iowa.gov

o Shalome Lynch o Kristy Johnson

Iowa Department of Public Health Iowa Department of Public Health
Follow Up Coordinator F/Up & Family Support Coordinator
PHONE: 515-725-2160 PHONE: 515-725-2290

EMAIL : shalome.lynch@idph.iowa.gov EMAIL: Kristy.Johnson@idph.iowa.gov

. e



mailto:jinifer.cox@idph.iowa.gov
mailto:kristy.Johnson@idph.iowa.gov
mailto:tammy.ohollearn@idph.iowa.gov
mailto:shalome.lynch@idph.iowa.gov

. THANK YOU
Q FOR ALL YOU DO TO

‘ SUPPORT IOWA’S CHILDREN
o
®




