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CHD vs. CCHD

Congenital Heart Defects (CHD):

Present at birth and can affect
the structure of a baby’s heart
and the way it works, varying
from mild to severe.

- Affect approximately 1% of, or

about 40,000, births per year in
the United States.

Most common type of birth
defect.

Leading cause of birth defect-
associated infant illness and
death.

Critical Congenital Heart Defects
(CCHD):

- Specific CHDs which require
surgery or catheter intervention
within the first year of life.

- About | in every 4 babies born
with a heart defect has a CCHD.

- Typically lead to low levels of
oxygen in the newborn and may
be identified by pulse oximetry at
24 hours of age.



Screening Background/Timeline

2009 « AHA/AAP Statement
2010 * SACHDNC recommended adding CCHD Screening to the RUSP

Work group publication, guidelines endorsed by AAP AHA,ACCF
Endorsement from HHS Secretary to add CCHD screening to the RUSP

N
o
°

Survey of Missouri hospitals

2012
2013 * Missouri Legislation passed - “Chloe’s Law”
2014 * CCHD screening required for all babies in Missouri

<




Chloe’s Law

e 191.334 Revised Statutes of Missouri

= Every newborn born in Missouri must be screened for
CCHD beginning January 1,2014.

= Screening shall be done by pulse ox or in another manner as
directed by the department in accordance with AAP and
AHA guidelines.

= Results shall be reported to the parents or guardians and to
the department in a manner prescribed by the department
for surveillance purposes.

= Facilities/Individuals shall develop and implement plans to
ensure that newborns with a positive screen receive
appropriate confirmatory procedures and referral for
treatment as indicated.



Voluntary Aggregate Reporting

Wissouri Department of Health and Senior Services
.0, 50570, Jafiarson City, MOGS102-0570  Prone: 573-751-6400  FAX 573-751-6010
F RELAY MISSOURIfr Haaring and Spasch impsirad 1-800-735-2055  VOICE 1-800-735-2465

Gall Vastariing
Somctor

Healthy Childhood PO Box 370, Jefferson City, MO 63102 or fax to 373-731-61 83,

373-T51-6266.

-----

Critical Congenital Heart Disease Aggregate Reporting Form

The Department of Health and Serior Services requests that all ambulatory surgical centers,
hospitals, birthing centers, andmidwives who attendhome births vohuntarnily provide aggregate
Critical Congerital Heart Disease (CCHD) screering datamonthly. Please conpletethe form
below and mail to the Department of Healthand Serior Services, Bureanof Genetics and

For questions or concems, please cortact the Bureau of Genetics and Healthy Childhoodat

Ambulatery Surgical Certer/Birth Hospital Birthing Center Midwife:

Contact Name:

Contact Phone Number:

Reporting Period forMonthof:

TotalNumber of Newboms Screened

Total Number of Newboms with a Negative Screen (Pass)

TotalNumber of Newboms with a Positive Screen (Fail Refer)

TotalNumber of Newboms Not Screensd Due to:

Prenatal CCHD diagnosis

Condition Unstable Fequred Crtical Intervention

Parents Refised

Transfared

Expired

e st Mo 00w
Miccourianc for .

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Sanvicas providad on a nandiscriminaiory basks.

Haalthy L
Thz Missour Dapariman of Hest and Seniar Sanices Wil be e l23dr 1N promating, ratecting and parering fr hesn,

{10/13)

Number of Newborns
Screened

Number with a Negative
Screen (Pass)

Number with a Positive
Screen (Fail)

Number Not Screened
> Prenatal CCHD diagnosis

> Condition Unstable
o Parents Refused
o Transferred

Expired



19 CSR 40-12.010

e Final rules for CCHD screening have been filed with the
Secretary of State.

* Will become effective November 30, 2017.

e Rules establish screening guidelines and provide
direction for the reporting of screening results.

* Requires screening to be done by pulse ox in
accordance with AAP and AHA guidelines.

e Requires all screening results and refusals to be
reported utilizing either the Missouri Electronic Vital
Records (MoEVR) system or paper form.

e Screening results must be reported within 30 calendar
days of completion of CCHD screening.



Screening Guidelines

¢ Recommended guidelines endorsed by the AAP and
AHA.

> Kemper,A, et al. (2011). Strategies for implementing
screening for critical congenital heart disease. Pediatrics, vol
128 no.5,pp el 259-el267.

Article can be found at


http://www.health.mo.gov/cchd

Screening Guidelines

Measurement #lI

Pulse Ox on Right Hand (RH) and One Foot After 24 hours of Age

!Pulse ox of 89% or less in

FAIL

either the RH or foot.
Action: Do Not
Repeat Screening,
Refer for Immediate
Assessment.

RETEST

Pulse ox of 90-94% in
both the RH and foot OR
a difference of 4% or
more between the RH
and foot. Action:
Repeat pulse ox in |
hour.

PASS

Pulse ox of 95% or more in
the RH or foot AND
difference of 3% or less
between the two. Action:
Do Not Repeat
Screening, Provide
Normal Newborn Care.




Screening Guidelines

Measurement #2

Pulse Ox on Right Hand (RH) and One Foot | Hour After Measurement #|

RETEST
Pulse ox of 90-94% in

FAIL

|
Pulse ox of 89% or less in both the RH and foot OR

either the RH or foot.
Action: Do Not
Repeat Screening,
Refer for Immediate
Assessment.

a difference of 4% or
more between the RH
and foot. Action:
Repeat pulse ox in |
hour.

PASS

Pulse ox of 95% or more in
the RH or foot AND
difference of 3% or less
between the two. Action:
Do Not Repeat
Screening, Provide
Normal Newborn Care.




Screening Guidelines

Measurement #3

Pulse Ox on Right Hand (RH) and One Foot | Hour After Measurement #2

FAIL

Pulse ox of 89% or less in
either the RH or foot.
Action: Do Not
Repeat Screening,
Refer for Immediate
Assessment.

RETEST

Pulse ox of 90-94% in
both the RH and foot OR
a difference of 4% or
more between the RH
and foot. Action: Do
Not Repeat, Refer for
Clinical Assessment.

PASS

Pulse ox of 95% or more in
the RH or foot AND
difference of 3% or less
between the two. Action:
Do Not Repeat
Screening, Provide
Normal Newborn Care.




Age at Screening

e CCHD screening should be performed at 24 to 48
hours of age.

> False positives are significantly higher when screening is
done prior to 24 hours of age.

9

False e A
Positives

<24
hours




Screening Sites

e Screening should be performed on the right hand (pre-
ductal) AND either foot (post-ductal)

RH application site Foot application site



MoEVR

The Missouri ElectronicVital Records (MoEVR) system is an online
data entry system used to support the registration of Missouri vital
events for the DHSS and other users such as birthing facilities,
attending physicians, funeral directors, and medical examiners.



o (o] [

P.0. BOX 570
JEFFERSON CITY, MO 65102-0570
TELEPHONE (573) 526-0348

FAX (573) 526-3846

Sand completed form to Bureau of Vital Records at the address above. (Aftach separate sheet if necassary). PLEASE PRINT.

MISSOURI DEPARTMENT OF HEALTH AND SEMNIOR SERVICES
)\ BUREAL OF VITAL RECORDS

VITAL RECORDS USER ACCESS REQUEST

IDENTIFYING INFORMATION

MAME (LAST, FRST. M) ACTION REGUESTED FREFERRED METHOD OF GONTACT
ClapD USER O E-maIL
OFRCEADDRIESS |STAEET CITY, 2P) [JaDD AccESS O rax
L] DELETE USER L] TELEPHONE
SOCUL SECURITY NUMBER (LAST 4 DIGITE OMY] | COUNTY [FOR MEDIC AL EXAMMNERCOROMNER ONLY) I DELETE ACCESS O aueue
] TRANSFER
EML ADDAESS CI NAME CHANGE
FORMER NAME
OFACE TELERHONE OQFFICE FAX

SELECT ROLE(S) THAT APPLY:

DATA ENTRY: This role will allow data entry of birth records, death records andior fetal death records. The role allows access to pending queuss and may
ds, death records andlor fetal death records 1o the Missouri Depariment of Health and Senior Services, Bureau of Vital Records.

BIRTH DEATH DEATH FETAL DEATH
O bat Entry Clerk Facility [ Funeral Dirsdtor [ Data Ertry Clerk-Physidan [ Person Entering Repart
[ Date Entry Clerk-Hearing Scgbening | Data Entry Clerk-Funersl Home || Data Entry Clerk-Physician Assistant
[ pet Entry Clerk [ Data Ertry Clerk-Assistant Physican
Meadical Examinen/Camoner O pata Entry Clerk-Advanced Pracfice Registerad Nurse

CERTIFIERDE-CERTIFIER: Thizs role will allow certificaton or de-carfification of birth records, death records andior fetal death records. The role allows access
to panding cerification queuss and may allow submission of birth records, death records andior fetal death reconds to the Missoun Departmeant of Health and
Senior Services, Bureau of Vital Records.

BIRTH DEATH DEATH EMBALMER
[ Fadility CerffierMidwite [ Physician (MD/DO) [ Physician Assistant O Embaimer
[ prysician (MDDO) [ Medical Examiner/Caransr [ Assistant Physician

[ Advanced Praics Regisiered Nurse

LUICENSED FUNERAL MMRECTOR LICENSE NUMBER Fadiity: Ls: name and compinte addmss of aach faclty associated for s usec
F uneral homes: indude funeml estabilamont 1oonse number for aadh oty
Data Entry Clesk or Ferson auth ontzed 10 enfer medical info sm abon : Lt nama and laense number

LICBNSED CERTIFIER for each prySCan'medcal e BA0CENd WITh e L. ATach addtonal Wﬁl f rec RSy
Omo [ prysician Assistant [ assstant Physician

oo [J Advanced Practice Regisiered Nurse n

LUICENSE NUMEER NP1

1]

LICENSED BB ALMER

These roles are for the purpose of compl ying with embalming requirements. 3

LICEMSE NUMEER
[ Licensed Embalimar f

[ tudent Embalmer 5)

Failure to comply with embaiming requirsments consitutes grounds o

. : 1]
revocation of icense.

COMMENT

SECURITY STATEMENT/APPROVALS

L Ihe undersagned, an employee of he laclity Bsled above and user of Me Messoud Department of Health and Senor Senvices, Vilal Recoats MoEVR Web sysiem, understand
hal appowval and assignmeni of e requesied ID or aporoval ol the requesied change enabies me o access ihe resowroes which, by law, musi be ullized only in e
perionmance o my assgned dulbes. Therelare, lagses o make no inquises or updales which are nol required in e performance of my oficial dulfies . | understand hai stale and
lederal slalules require confidenEally of inlormaton and provide penallies lor unaulodzed access, use andfor dis dosure of Inlomaton Violaons or distios ures on my pas may
resull in disciplinary acon (hal could be one or al of the lolivaing: (1) suspension or dis missal from the system o (2) civil courl action. | agree o keep confidenEal all inkoematon
made svalable 1o me in he pedanmance of my ollical dises n addilion, | agres ol 1o dvaulge o share iy password wilh anyone.

USER SIGMATURE DATE SUPEAVISCRISUPERVISING PHYSICIAN SGEMATURE | DATE
DEPARTMENT USE ONLY
DNVESKIN P DG RAM SIENATURE DATE

DMSIONTROGIRAM SIGMATURE |:\A'l':

WA 550 2958 (4- 15)

To access the MoEVR
website, the application
form, Vital Records User
Access Request, must be
completed by the applicant
and approved by the
Bureau of Vital Records.

To obtain this form, you will
need to contact the Bureau

of Vital Records either by

o phone at 573-526-0348 or
o email at

Vital Records will not
process requests for access
to CCHD data entry until
November 30th.



mailto:moevrsupport@health.mo.gov

Logging into MoEVR

The web address to log into MoEVR iis:

PHONE. FAX
P (573) 751-7149
F (573) 526-3846

PHYSICAL . ADDRESS
930 Wildwood Drive
Jefferson City, Missouri 65109

MAILING . ADDRESS
Missouri Department of
Health and Senior Services
Bureau of Vital Records
P.O. Box 570
Jefferson City, MO 65102

ok

MISSOURI ELECTRONIC VITAL RECORDS

The purpose of the Missouri Electronic Vital Records (MoEVR) system is to
support the registration of Missouri vital events for the Missouri Department of
Health and Senior Services and other users such as funeral directors, attending
physicians, medical examiners and birthing facilities. This system may be used only
for the purpose for which it is provided. Any attempt to file fraudulent certificates
of live birth, death or reports of fetal death is punishable in accordance with
Missouri statutes.

By accessing this system, I agree to use this system only for the purpose of
registering a Certificate of Live Birth, Certificate of Death or Report of Fetal Death
for events occurring in the State of Missouri.

I understand that failure to adhere to the above agreement will result in loss of
access to the MoEVR system. Any unauthorized access, misuse and/or disclosure
of information may result in disciplinary action including, but not limited to,
suspension or loss of individual or facility access privileges. an action for civil
damages, or criminal charges.


https://moevr.dhss.mo.gov/moevr/gui/login/welcomeMO.jsp

Logging into MoEVR

MISSOMIRT ANALTST SITF
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2
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Logoed in as:
ROBYN CARRENDER

Unit: WOMENS AL

Main
Birth | System

No open tasks

at WOMENS AND CHIL

Where to

NS HOSPITAL - 10512
HILDRENS HOSPITAL - 10512

go next...

Date Created

Task Description

Logged inas:
ROBYN CARRENDER
at WOMENS AND CHILDRENS HOSPg# - 10512
Unit: WOMENS AND CHILDRENS J#SPITAL - 10512

Main -- Birth
Hearing Screening

No open tasks

Date Created

[Task Description

Logged in as:
ROBYN CARRENDER
at WOMENS AND CHILDG#TS HOSPITAL - 10512

Unit: WOMENS ANDZ
Main --F 5~ .a -- Hearing Screening
Update

No open tasks

Date Created

|Task Description




Searching for Records

Registrant
Child’s Name Date of Birth
First IBABY Caofbim [ -
(mmviddiyyy) - O
Midde e | M
Last GIHL ™ i
Soundex on last
memememememe
Child's Gender First
Sop FEMALE
Last
Maiden name (BASY
Father's na
First \DADDY
Last |[EABY

* The information provided in this form will be used to
search birth records from your facility only.

Birth certificate data must be entered into the MoEVR

system prior to this time in order for the baby’s
information to be located.



Searching for Records

Logged in as: ‘ Version: RLS-3-24-3RV2
ROBYH CARRENDER i D6H9/2014 11:43 AN
at WOMENS AND CHILDRENS HOSPITAL - 10512 ﬁ Logout | Help | Accent Characters
Unit: WOMENS AND CHILDRENS HOSPITAL - 10512

Last Name First Name Birth Date Sex Mother's maiden name

TEST ADAM 09082011 M TEST

Cancel

/7Dsts i

* A list of records will be shown. The child’s first and last
name, date of birth, sex, and mother’s maiden name will

appear on the screen.

* If your search criteria were broad, you may have a longer

list of names to choose from.
* Click on “Details”



[1 Baby and Mother|[2 Hearing Screening |[ 2 CCHD Reporting |

Medical Record Numbers
Mother's medical record number::
‘ Newborn's medical record number:: 1258

Baby's Name
First:: POOH
Middle::

Last:: BEAR
Suffix::

Date of Birth

Date of birth:: 11/05/2013
Date of birth numeric field: 20131105

Time of Birth
Time of birth:: 08:00
Time indicator:: A

Record Details

Sex
Sex:: M

Mother's Curmrent Legal Name
First:: MAMA

Middle::

Last:: BEAR

Suffix::

Mother's Mame Prior to First Marriage
First:: MAMA

Middle::

Last:: BEAR

Suffix::

Birth/Transfer Facility

Birth Facility name: WOMENS AND CHILDRENS HOSPITAL
Newborm transferred within

24 hours of delivery?: N

Transferred to name:

} Continue I | Cancel |

* This screen gives you the opportunity to review the record
to ensure it is the correct baby.
* After verifying that you have the correct record, click

“Continue.”’



Documenting Screening Results

[1 Baby and Mother]| [2 Hearing Screening| [ CCHD Reportingi(

Medical Record Numbers
Mother's medical record number:
Newborn's medical record number: 1258

Baby's Name
First POOH
Middle:
Last BEAR
Suffix:

Date of Birth
Date of birth: 11/05/2013

Time of Birth
Time of birth:  08:00
Time indicator: A
(A=AM; P=PM; M=military; N=noon; D=midnight, U=unknown)

Help
Sex
Sex: M
Mother's Current Legal Name
First.  MAMA
Middle:
Last: BEAR
Suffic
Mother's Name Prior to First Marriage
First.  MAMA
Middle:
Last: BEAR
Suffixc

BirthiTransfer Facility
Birth Facility name WOMENS AND CHILDRENS HOSFITAL

Newiorn transferred within
24 hours of delivery?

Transferred to name

N

Facility ID (infant transferred to)

D Next | | Xn_ll_-l

* “Cover page” for the data entry screens.
* You can navigate the data entry screens one of two ways:

o Tabs at top of page

o Buttons at bottom of page

* Click “Next.” Do not click the finish button until you have

entered in all screening data.



Documenting Screening Results

1 Baby and Mother|| 2 Hearing Screening| [z cCHD Rgpurl'm*

Hearing Screening

Was a hearing screening test performed?

Hearing Results and Methods

Left ear results I ~  Left ear method v
Right earresultsl ~  Right ear method v

Screening Date
Date of screening (MMDDYY'YY) aseii

Not Screened

Reason not screened h

Specify other reason |

Screening Before Discharge

Did screening occur prior to discharge? I ™

Bloodspot/Hearing Lab Form Number

Bloodspot/Hearing form number
Re-enter bloodspot/hearing fom number
Discharge Disposition

Discharge disposition v

Screener

Screener hd

Hearing Risk Factors (check all that apply)
No rigk factors
Caregiver concern regarding hearing status
Family history of permanent childhood hearing loss
ECMO
In-utero infection (e.g. CMV, herpes, rubella, syphilis and toxoplasmosis)
Syndrome/physical finding associated with hearing loss
Neurodegenerative disorder
Culture positive postnatal infection associated with hearing loss (e.g. meningitis)
Chemotherapy
NICU stay more than 5 days
Head trauma (e.g. basal skullitemporal bone fracture)
Ventilation support
Hyperbilirubinemia with transfusion
Ototoxic medications (2.g. gentimycin, tobramycin)
Loop diuretics (e.g. furosemide)

Craniofacial anomalies

Other, specify

Newborn's Primary Care Physician/Clinic

Name

Hearing Screening Comments

* This is the hearing screening data entry screen.

* If you do not have access to hearing screening data entry,
you will not be able to manipulate the fields in this screen.

* Click on “Next.”




Documenting Screening Results

[1 Baby and Mather|[2 Hearing Screening| |3 CCHD Reporting
Critical Congenital Heart Disease (CCHD) Third CCHD Screening Result

CCHD Screen completed? | Select ﬂ ( Was third CCHD screening completed? v

First CCHD Screening Result Date of Screen (MMODYYYY)

Date of Sereen (MMODYYYY) = Tirme of S

ime of Screen
Time of Screen Time Indicator
Time Indicator hd SpO2 Right Hand %
SpO2 Right Hand % Sp02 Foot %
SpO2 Foot %

Screening Outcome

"W]H

Screening Outcome I b Not Screened due fo Rl
Not Screened due to: I v Other, specify
Other, specify | Final Disposition
Second CCHD Screening Result Echocardiogram completed?lSeled ﬂ
Was second CCHD screen completed? v Status? |Se|ec1 ﬂ

Date of Sereen (MMODYYYY) Other, specify [

Time of Screen CCHD Comments

Time Indicator
SpO2 Right Hand %

SpO2 Foot %

Screening Outcome

Mot Screened due to:

Other, specify

L

[“previous | | [ Finish_| [ cancel |
* You must first document if screening was completed.

* Boxes that are yellow cannot be manipulated.
* Based on your documentation, certain fields will turn white
to allow for further data entry.




Documenting Screening Results

[1 Baby and Mather| [2 Hearing Screening| [3 CCHD Reporting

Critical Congenital Heart Disease (CCHD) Third CCHD Screening Result
CCHD Screen completed? | Yes ﬂ Was third CCHD screening completed? ~
First CCHD Screening Result Date of Screen (MMDDYYYY) gz
Date of Screen (MMDDYYYY) [10/01/2017  [TeeS OIS
Time of Screen 10:00 Time Indicator 4
Time Indicator Military ﬂ SpO2 Right Hand %
Sp0O2 Right Hand % 97 SpO2 Foot %
SpO2 Foot % 93 Screening Outcome I A
Screening Cutcome IR = Repeat Screen in 1 hour ﬂ Not Screened due to: I hd
Not Screened due to: I hd Other, specify ‘
Otner, specify | Final Disposition
Second CCHD Screening Result Echocardiogram completed? W
Was secon d CCHD screen completed? |Yes ﬂ Status? | h

Date of Screen (MMDDYYYY) 1070172017 ﬁ Other, specify |
Time of Screen 11:00 CCHD Commen ts

Time Indicator Miltary ||

5pO2 Right Hand % 98

SpO2 Foot % 96

Screening Outcome IF’ = Pass ﬂ

Not Screened due to: I v

Other, specify ‘

Please utilize the comments box to provide any clarifying
information applicable to the baby’s screening or disposition.
Once all applicable data fields have been completed, click
“Finish.”

Do not click Cancel. All data will be lost and you will have to
start over.



Documenting Screening Results

Successful Transaction

Your fransaction has been saved successfully.

Main Menu Repeat Task

* “Repeat Task” — click to go back to the Registrant entry
screen to search for another record
* “Main Menu” — this will take you back to the very beginning



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF GEMETICS AND HEALTHY CHILDHOOQD

Critical Congenital Heart Disease (CCHD) Reporting Form

Instructions: Please complete the information below and submit to the Department of Health and Senior Services by one of the following methods:
Mail — Bureau of Genetics and Healthy Childhood, PO Box 570, Jefferson City, MO B5109 or Fax— 573-751-6185

DEMOGRAPHIC INFORMATION

D Transferred prior to screening
D Parents refused screening
|:| Expired

D Other

D Transferred prior to screening
D Parents refused screening
|:| Expired

D Other

NEWBORN'S NAME |LAST, FIRST) DWATE OF BIRTH GENDER BIRTH ORDER NEWBCRN'S MEDICAL RECORD NUMBER
D MALE JaF O 5 = SINGLE]
‘‘‘‘‘‘ [ remace
MOTHER'S MAME [LAET, FIRET| NEWBORN'S HIRTH LOCATION HNAME OF HOEFITAL BIRTHING CENTER, AMEBULATORY SUREICAL CENTER, OF MIDWIFE
O woseital [ sirTHING cenTEr [ HOME
D AMBULATORY SURGICAL CENTER D OTHER
MOTHER'S STREET ADDRESS/P.0. BOX =117 STATE TIP CODE
FIRST CCHD SCREENING RESULT SECOND CCHD SCREENING RESULT THIRD CCHD SCREENING RESULT
First Screen Completed? |:| Yes |:| Mo Second Screen Completed? |:| Yes |:| Mo Third ScreenCompleted? |:| Yes D Mo
Date of First Screen __/__/ _ _ _ Date of Second Screen _ /) _ _ _ Date of Third Screen _ [/
Time of First 5creen _ _:_ _ AN, P.M. Time of 5econd Screen _ _:_ _ AN P Time of Third 5creen _ _:_ _ AM. P.M.
5p02 Right Hand ] 5p02 Right Hand ] 5p02 Right Hand B
If Yas IfYes IfYes
5p02 Foot £ 5p02 Foot £ 5p02 Foot %
First Screening Outcome: Second Screening Dutcome: Third Screening Outcome:
|:| Pass (screening complets) |:| Pass (screening complete) |:| Pass (screening complete)
|:| Repeat5creeninl hour ———» |:| Repeat 5creenin 1 hour —_— |:| Fzil [refer forimmediate evaluation)
D Fzil [refer forimmediate evaluation) D Fail [refer forimmediate evaluation|
Mot Screened due to Mot Screened due to: Mot Screened due to:
D CCHD dizgnosed prenatally D Low value on previous screen/Referred for evaluation Low value on previous screen/Referred for evaluation
|:| CCHD diagnosed clinically at birth |:| Passed previous screen Passed previousscreen
If Mo D CCHD ruled out by echocardiogram If Na I:l CCHD ruled out by echocardiogram IfMNao CCHD ruled out by echocardiogram

Parents refused screening
Expired
Other

L]
L]
[l
D Transferred prior to screening
[l
L]
Il

FINAL DISPOSITION

DN:

MNewborn transfemed to referral hospital?

Echocardiogram completed? D‘r'es |:| Mo |:| Unknown

D ‘fas, newborn was transferred to

Status:

ooooc

Within Normal Limits

Unknown

Dielayed Transition

Critical Congenitsl Heart Disease

D Pneumonia
D COther respistory condition

|:| Sepsis

D Other

Mon-Critical Congenital Heart Disease

MO 580-3125|4-15]




Critical Congenital Heart Disease Screening Table

Right
Hand

100 | 100 99 98 97 96 95 94 93 92 91 90 <90
99 100 99 98 97 96 95 94 93 92 91 90 <90
08 100 99 98 97 96 95 94 93 92 91 90 <90
97 100 99 98 97 96 95 94 93 92 91 90 <90
96 100 99 98 97 96 95 94 93 92 91 90 <90
95 100 99 98 97 96 95 94 93 92 91 90 <90
94 100 99 98 97 96 95 94 93 92 91 90 <90
93 100 99 98 97 96 95 94 93 92 91 90 <90
92 100 99 98 97 96 95 94 93 92 91 90 <90
91 100 99 98 97 96 95 94 93 92 91 90 <90
90 100 99 98 97 96 95 94 93 92 91 90 <90
<90 | <90 | <90 | <90 | <90 | <90 | <90 | <90 | <90 | <90 | <90 | <90 | <90

Either Foot

Pass: 95% or higher in the right hand and either foot AND a difference of 3% or less between the right hand and either foot.

Repeat Screen: 90-94% inthe right hand and either foot or a difference of 4% or more between the right hand and either foot.
Repeat screening in one hour. If third screen is still in the yellow, it is a fail and should be reported to the physician.

Eail: 69% or lower in the right hand or either foot (at any time) OR if the third screen is 90-94% in the right hand and either foot or
a difference of 4% or more between the right hand and either foot. Failed screenings should always be repaorted to the physician.

Adapted from Strategies for Implementing Screening for Critical Congenital Heart Diseass,
Kemper A., et al. (2011). Pediatrics, Vol128 , No. 5, pp e12559-e1267.




Next Steps

Rules become effective November 30, 2017.

After Rules are effective, additional information will be
posted on the DHSS CCHD screening web page:

° Final Rules for 19 CSR 40-12.010

° Link to MoEVR

> MoEVR Reporting User Manual

> Paper reporting form

Hospitals will need to determine who will be responsible
for data entry. After November 30, those individuals will
need to submit requests for MoEVR CCHD data entry
access.

After receiving approval, they can begin entering
screening data into MoEVR.


http://www.health.mo.gov/cchd

Contact Info

Jami Kiesling, RN, BSN
Newborn Screening Program
Bureau of Genetics and Healthy Childhood

573-751-6266



mailto:jami.kiesling@health.mo.gov
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