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Early Hearing Detection and Intervention Program

Date: 7/31/2007
Newborn Hearing Screening Results

	Kit Number:
	{spcExtcode2}

	Accession Number:
	{spcExtcode1}

	Infant’s Name:
	{PatientName}

	Gender:
	{CUSTOM_HISHER}

	Birth Date:
	{BirthTime}

	Multi - Birth:
	{BirthOrder}

	Birth Hospital:
	{REQ3_rqsFacility}

	Medical Record:
	{ptnMedicalRecord1}

	Mother’s Name:    
	{MotherFirstName} {MotherSurname}

	Mother’s Birth Date:
	{MotherDOB}

	Phone:
	{ptnPhone1}

	Address:
	{ptnAddress1}

	
	{ptnCity}, {ptnState} {ptnZip}

	Physician:
	{RESP_rqsReqName} {RESP_rqsDoctorName}

	Physician’s Phone:
	{RESP_rqsphone1}

	Last Hearing Results:
	{HearingDiagnosis_INITIAL_rcdActionText}

	
	Left Ear:
	{LeftEar}

	
	Right Ear:
	{RightEar}

	
	Test Method:
	{TestMethod}

	
	Test Date:
	{TestDate}


Notes: {NtComment_notText}
	Physician FAX #: {RESP_rqsFax}
	Alert:  Refer Newborn Hearing
	Date: 7/31/2007

	Dear Dr: {RESP_rqsReqName} {RESP_rqsDoctorName},

	PCP1


	Infant's Name: {PatientName}
	Birth Date: {BirthTime}   
	Kit #: {spcExtcode2}


You have been identified as the primary care provider for the child listed above.  This child’s initial newborn hearing screen result indicated a FAIL/REFER result.  Please ensure that the child receives a rescreen by 1 month and if needed a diagnostic by 3 months.  It is possible that this child has already been scheduled for or completed a re-screen.  A follow-up letter will be sent to you 35 days after the child’s birth, if an outcome or new physician information is not received. The birthing hospital OB Department coordinates hearing rescreening services with the below referral site.  * If referring somewhere other then the coordinating rescreen site, please notify the coordinating rescreen site.

	Hospital Referral Site: {REQ94_rqsFacility}
	Phone: {REQ94_rqsphone1}  


If further diagnostic testing is needed, pediatric audiologist diagnostic site information can be found at www.michigan.gov/ehdi under Pediatric Audiology Diagnostic Sites.  Please be aware that not all audiologists/otologists provide pediatric diagnostic audiological evaluation for infants.  Children’s Special Health Care Services (1-800-359-3722) and/or Early On(Michigan (1-800-327-5966) may assist the family in providing financial assistance or arranging for hearing re-screen services.  For questions call Michelle Garcia, Follow-Up Consultant at (517) 335-8878.  Reference Article:  American Academy of Pediatrics:  Erenberg A, Lemons J, Sia C, Trunkel D, Ziring P. Newborn and infant hearing loss: detection and intervention. American Academy of Pediatrics. Task Force on Newborn and Infant Hearing, 1998-99. Pediatrics 1999;103(2):527-30.
( Yes
( No   Is this infant currently your patient?  *FAX back to:  (517) 335-8036 *

If No, 
Current physician: __________________________________Phone: _______________________
If Yes,      (   
In process of contacting parents and arranging appointment
     (   
Referred for an audiological evaluation?            Test Date:  _________________

Site:  _________________________________ Phone:  ____________________



If Yes and results known:
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Under HIPAA (164.512 (b)  THE PUBLIC HEALTH EXCEPTION
Covered entities may disclose data to Public Health Authorities for use in public health activities.
Covered entities that are also Public Health Authorities may use data for public health activities.
___________________________Authorization from patients is not required for these uses and disclosures.____________________

The transmitted documents are intended only for the use of the individual or entity name(s) above and may contain information that is privileged, confidential, or exempt from disclosure under applicable law.  If the reader of this document is not the intended recipient or the employee or agency responsible for delivering the message to the intended recipient, you are hereby notified that any dissemination or copying of the document transmitted with this transmittal sheet is strictly prohibited.  Authority: Title XIX of the Social Security Act.  Completion: Voluntary. Penalty: None. The Department of Community Health will not discriminate against any individual or group because of race, sex, religion, age, national origin, marital status, political beliefs or disability.

Screen/Rescreen


Left	( ) Pass    ( ) Fail/Refer	


Right	( ) Pass    ( ) Fail/Refer	Method: ( ) AABR  ( ) OAE 


				


Test Date:  ________________________________________





Site: __________________________Phone:  _____________





Diagnostic


Left 	( ) Hearing Loss   ( )  Undetermined     ( )  WNL


Right      ( ) Hearing Loss   ( )  Undetermined     ( )  WNL


                                                         


Test Date:  ________________________________________





Site: __________________________Phone:  _____________
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