SCH-2 (Newborn Hearing Follow-up Report) form Changes:
Reason for Follow-Up section:
· New checkboxes have been added to cover the following JCIH recommendation: 

“for readmissions within the first month of life for all infants (NICU or well infant) when 
there are conditions associated with potential hearing loss (e.g., hyperbilirubinemia that 
requires exchange transfusion or culture-positive sepsis), a repeat hearing screening is 
recommended before discharge.”  
· Risk indicator codes (listed on the back instruction page on the paper form and in the pop-up box on the NJIIS version) have been modified to match the current JCIH 2007 Position Statement list.  
· The rewording noted on the new form is minor for some risk indicators, e.g., “caregiver concern regarding hearing…” vs. “parental concern…” 
· Wording changes to match the JCIH position statement resulted in changing the risk codes for 2 indicators:

· MN (for ‘MeniNgitis’) is changed to PI (for Postnatal Infections)

· ST (for STigmata…) is changed to PF (for Physical Findings…)
· Please note that new risk codes were added for: 
· NICU admission of > 5 days, 
· assisted ventilation during a NICU admission of >5 days
· ototoxic medication exposure during a NICU admission of >5 days

· craniofacial anomalies

· chemotherapy
· Codes for OME of > 3 months and persistent pulmonary hypertension with mechanical ventilation were removed.  
· If children previously had forms entered with one of the removed indicators, you will be able to view these on the Risk Indicator checklist, but you will not be able to check these off when entering a new form.

Screening Results:
· The wording of the result line “could not screen” was changed to read “cannot screen (ear canal atresia)” to better reflect the EHDI program’s intent of including this box.  If baby could not be screened for any other reason, e.g., crying, uncooperative, any other medical contraindication to screening administration (e.g., debris in canal, unable to position infant for ear specific screening, unavailability of properly fitting probe tip, etc.), you should check the “did not test” box.
Recommendations (Screening and Diagnostic):  

· References to recommending follow-up on babies with risk indicators “every 6 months “ have been changed to a recommendation for a “pediatric audiologic evaluation (PAE) by 24-30 mo. of age (more often if needed)” 
Diagnostic Audiologic Evaluation results:

· “Mixed hearing loss” has been subdivided into 2 categories “Mixed hearing loss (SN/trans. cond.)” and “Mixed hearing loss (SN/perm. cond.).”

· “Auditory neuropathy/dyssynchrony” has been added as one of the listed results.

· The “other” line has been removed

· The section for documentation of non-ear-specific results has been substantially reworded.  There are now 3 options in this category:  

1) Soundfield responses at 1, 2 and 4K are < 30dB HL with present OAE’s bilaterally. 
This should be checked if attempts at assessing child’s hearing through use of insert earphones are unsuccessful, but the child offers responses to tonal and speech stimuli presented via soundfield at < 30dB HL.
2) Probable permanent hearing loss in at least one ear, further testing needed.  

This should be checked if there is indication of hearing loss in at least one ear, but that test results on this date did not allow for determination of type and/or degree of loss.

3) Unable to determine hearing status of each ear at this visit.  
This should be checked to document any other testing outcomes that cannot be best summarized through any of the other “result” choices previously listed (e.g., child did not tolerate earphones or OAE probe; child slept or cried throughout evaluation resulting in no audiologic data being collected at this visit; etc.)
Diagnostic Audiologic Evaluation recommendations:
· A line was added for the recommendation for babies with risk indicators for late onset hearing loss (24-30 mo. or more often if needed).
· The “date” for future audiologic testing was replaced with “additional evaluation in ___ wks/ ____ months” with the request for you to fill in the recommended time frame for recall. 
· Additional check boxes were added for possible referrals for children with diagnosed hearing loss (Early Intervention/Case Management, SLP, Craniofacial/Cleft Center).
· For Referrals, a “check all” box is added in the diagnostic section’s recommended referrals to save you time/effort of checking each individual box for infants who have been diagnosed with permanent hearing loss.

Audiologic Monitoring Section:  The most dramatic change you will notice in the new SCH-2 form is the removal of the entire Audiologic Monitoring section.  The 2007 JCIH Position Statement recommends a full diagnostic audiologic evaluation for children with risk indicators for late-onset hearing loss.  Therefore the EHDI program felt that all audiologic monitoring exams should be captured in the diagnostic section of the form, and indicate that this is ongoing monitoring by selecting the appropriate risk indicator code.
Comments box:  A “comments” field has been added at the bottom of the form.  This field is being provided in the event you wish to add information for your own reference or to include supplemental information for the physician (since EHDI rules require submission of a copy of the SCH-2 be sent by the examiner to the primary care provider).  PLEASE NOTE that this field is NOT an appropriate place to place any important comments that you expect to be reviewed by the NJ EHDI professional staff.  Since data entry on paper forms is done by clerical staff, supplemental comments in this field may never be viewed by the EHDI audiologist or data coordinator.  Similarly, with the electronic version of the form, there will be no systematic or regular review of text that is entered in this box.  With over 6000 SCH-2 forms received annually by the EHDI program, it is not feasible to review each form individually, so we rely on computerized processing of your check-box answers to determine the child’s follow-up status.  Therefore, your results must be entered in one or more of the checkboxes provided, not documented only in the comments field.  If you are unsure of how to document the results for a given exam, please contact Nancy Schneider at 609-292-5676 or  Nancy.Schneider@doh.state.nj.us.  Keep in mind that the primary purpose of requiring you to submit an SCH-2 form is NOT to specifically document clinical care and full recommendations, but rather to determine if the EHDI program goals of screening by 1 month of age and diagnosis by 3 months of age have been met.  Thus any details provided other than the dates and results of screening and diagnostic evaluations are not required or utilized by the EHDI program.  
SCH-2 Error Check Changes:

· Previously, if only 1 ear referred on a prior exam, the system would allow you to enter screening information only on the previously failed ear and still be able to enter a result of “pass, no further evaluation required.”  However, the 2007 JCIH statement indicates: “For a rescreening, a complete screening on both ears is recommended, even if only 1 ear failed the initial screening.”  Therefore, if you indicate in the Outpatient Screening Results section that only the “refer” ear was rescreened (and not the opposite ear as well), the only allowable recommendation will be for the child to return for additional evaluation.

· Previously, the system allowed recording of a bilateral pass result based on results of any screening methodology to be able to record a recommendation of “pass, no further evaluation required.”  The 2007 JCIH statement indicates: “Infants in the well-infant nursery who fail automated ABR testing should not be rescreened by OAE testing and ‘passed,’ because such infants are presumed to be at risk of having a subsequent diagnosis of auditory neuropathy/dyssynchrony.”  Therefore, if the reason for follow-up is due to a failed ABR screening, you will not be allowed to select OAE as the outpatient screening methodology used for rescreening purposes and select “pass, no further testing required” even if the child passes their OAE screen. In order to record a “pass” result, an ABR re-screening must be administered and passed for each ear. 
· The 2007 JCIH statement indicates:  “the JCIH recommends ABR technology as the only appropriate screening technique for use in the NICU.”  Therefore, if the reason for follow-up field indicates the risk factor of “NI” (NICU admission of > 5 days), you will not be allowed to administer OAE alone as the outpatient screening methodology and select “pass, no further testing required.” Infants with a history of NICU admission for > 5 days must undergo an ABR screening to comply with JCIH recommendations.

· The 2007 JCIH statement indicates:  “for readmissions within the first month of life for all infants (NICU or well infant) when there are conditions associated with potential hearing loss (e.g., hyperbilirubinemia that requires exchange transfusion or culture-positive sepsis), an ABR screening should be performed.”  Therefore, if the reason for follow-up indicates a hospital readmission, you will not be allowed to select OAE as the outpatient screening methodology and select “pass, no further testing required” but will instead need to complete an ABR screening.  

SCH-3 (Lost to follow-up) Form (SCH-3) Changes:  
The only changes that apply to the SCH-3 form are the changes in the Risk Indicator list, which are the same as those noted above.  If a child is lost after requiring testing for hospital readmission, indicate the readmission on the “other” line in the “Reason for Testing Field.”  
Other Changes:
Audiologic Follow-up Facility of Record Change: When a child previously has been “claimed” by one facility (i.e. the facility said “yes” to the pop-up question “are you the audiologic follow up facility of record?”), and a different facility now indicates “yes” to that question and is assigned as the facility of record, an email will automatically be generated and sent to the original facility to let them know they have been “unclaimed” as the primary audiologic facility for that child.  This enhancement will work only if a valid email address was provided on the user enrollment form for the individual who was the examiner on the last form entered. If the child switches back to your facility, you can click the “change” button next to the Audiology Facility of Record field on the EHDI summary screen to reclaim responsibility for the child.  
Fax Coversheet:  In addition to the current “print” button that appears at the bottom of the screen after saving an SCH-2 or SCH-3 form in the NJIIS system, a new button has been added that will allow you to print a standardized fax cover sheet for the physician’s office, to facilitate your provision of results to the physician.  The form will automatically show your facility’s name, phone and fax (if you provided a fax number on your site enrollment form), and will fill in the physician’s name as it is entered on the SCH-2 form.  If the physician is an active NJIIS user and has a fax number stored in the NJIIS system, the fax number will also print automatically for you.  Note that if there is no fax number in the NJIIS for the physician, this field will be blank and you will have to look up/complete that information yourself.
Viewing “Old” Forms:  Any forms that were entered in the NJIIS using the “old” version of the SCH-2 form will still be able to be viewed and printed.  The ability to update or delete an “old” form will be eliminated.  If you discover an error in an old version of the form after the conversion date, send an email to Kathryn.Aveni@doh.state.nj.us with the information to be corrected and we will make that change on your behalf.  This is necessary since the EHDI program will no longer be able to create an extract of the “old” version of the form once the conversion takes place, thus will need to know these corrections to make in the files we maintain.
