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Welcome to the Fall/Winter Edition

A rizona has joined 36 other states in implementing Critical Congenital Heart De-
fect (CCHD) screening for newborns. Babies born in our state now have access to non
-invasive pulse oximetry screening, a point of care test done at about 24 hours of life,
before discharge from the hospital or birth setting. Read a statement related to guide-
lines and recommendations from the Assistant Bureau Chief of the Office of Newborn
Screening by clicking on the link or visiting the website at www.aznewborn.com

Inside this issue:

A Message from the Medical Director CCHD Summary

Provider Resources

Pulse Oximetry Screening Now Required
Lisa Villarroel, MD MPH Parent Resources

As of July I, 2015, Arizona implemented critical congenital Collection Kit Redesign
heart defect screening (CCHD) for all newborns across the state
(Administrative Code Title 9, 13.2). Newborns are now re-
quired to be screened with pulse oximetry, in addition to

AzEHDI

Medical Home Update
tests for bloodspot and hearing disorders.

This is the first addition to the Arizona screening panel since

2007. New instructions for data collection and submission are

posted on the website www.aznewborn.com, which consists of a EHDI contact list
minor change on the bloodspot cards. CCHD screening should not delay the
submission of bloodspot cards. Parent Partners
Most Arizona providers have already been screening for critical congenital heart .
defects in newborns. The difference is that now both screening and reporting of Bloodspot Tip
results to public health is required. Failed reporting forms and other information
can be found on the website or by emailing nbseducation@azdhs.gov.

Hearing Tech Tip

Stay Connected
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Critical Congenital Heart Defect Screening

Provider Resources Failed Form

American College of Nedial Genetis ACT SHEET

- Arizona Department of Health Services, Office of Newborn Screening

Newborn Screening ACT Sheet Failed Pulse Oximetry (CCHD) Report
[Hypoxemla] Complots within 30 days of 2 failed scresn and retur via £x to ADES Office of Newborn Screening at: 602-364-1495
Critical Congenital Heart Disease
Newborn Demographics
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American College of Medical Genetics http://azdhs.gov/lab/aznewborn/providers/
https://www.acmg.net/
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Pulse Oximetry Screening for Critical Congenital Heart Defects

Understanding Critical Congenital Heart Defects

iCongenitaI heart defects account for 24 % of infant deaths due to birth defects. In the

\United States, about 4,800 (or 11.6% per 1000) babies born every year have one of seven

icritical congenital heart defects (CCHDs). These seven CCHDs are:
1

* Hypoplastic left heart syndrome
* Pulmonary atresia (with intact septum)
« Tetralogy of Fallot .

+ Total anomalous pulmonary venous return
* Transportation of the great arteries

* Tricuspid atresia

* Truncus arteriosus

iBabies with one of these CCHDs are at significant risk for death or disability if their CCHD
lis not diagnosed and treated soon after birth.

iDownIoad the flyer by visiting:
http://www.cdc.gov/ncbddd/heartdefects/cchd-facts.html

[ @ Centers for Disease Control and Prevention
B CDOC 2407 Soving Lives. Proteciing Peopie™

CCHD Screening Map ™ Mended LitTle Hearts

July 1, 2015 “ _
v of Phoenix,

A program of The Mended Hearts, Inc.

= Universally screening

 Being considered but not yet approved

http://www.mendedlittleheartsofphx.org/
A support program for parents and caregiv-
ers of children with Congenital Heart Defects

.‘.

https://www.newsteps.org/cchd ma rCh Of dimes
a www.marchofdimes.org/baby/

%ﬁ NeWSTEPS congenital-heart-defects.aspx

A Program of The Asscciation of Public Health Laboratories®

http://www.babysfirsttest.org/newborn-
screening/conditions/critical-congenital-heart-
disease-cchd#sources

baby’s

first test
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EHDI Coordinator Corner
Lylis Olsen, MPH, C-AAA
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Early Hearing Detection and Intervention

EHDI Chapter Champion
Bradley Golner, M.D.

N ew Laws Means New Rules
The statute changes for hearing, under New-
born Screening, were only a few words that
included hearing along with the other conditions that
receive mandatory newborn screening. Since all hospi-
tals were already screening, the impact on them was
minimal. Many midwives were already screening as
well so there are a small number of births each year that
must now be screened that weren’t previously. Rule
changes always follow statute (law) and serve to ex-
plain how the new statute is to be implemented. Some
of the requirements in the rules include the provision of
educational materials to the parent before the hearing
screen, a second screen if an atypical result was ob-
tained and referral for diagnostic evaluation for those
infants who did not pass a two stage screen or after the
first screen for those who were in the Neonatal Inten-
sive Care Unit for more than five days. Also new is the
requirement to provide the date of the appointment and
who the provider will be for any subsequent testing if
known. The audiologist is required to submit all of
their results to the Department of Health including the
narrative report. The change in the rules will help the
Department to provide the follow up needed to ensure
that all newborns and infants who are Deaf or Hard of
Hearing are identified early. The rules draft as submit-
ted in May 2015 can be found here.

http: 77azdhs.gov/labsaznewborn/azehdizindex.php?
pg=resources.

EHDI and Arizona PCPs: How do Arizona’s primary
care physicians feel about infant and childhood heating
loss? EHDI programs across the country and here in Ari-
zona are present to help educate and guide both physicians
and parents involved with infants and children with hear-
ing loss.

In 2012, a survey developed by NCHAM was given to Ari-
zona physicians regarding newborn hearing screening.

One of the findings that stood out was that 50% of PCPs
do not feel their training was adequate to meet the needs
of infants with permanent hearing loss. In addition, less
than 50% of PCPs felt confident talking to parents about
bilateral moderate-profound hearing loss consequences.
There are many other components of hearing loss included
in the survey but these results are just a small portion that
reminds us that we at EHDI still have a lot of work to ac-
complish.

Arizona Department of Health Services (ADHS) is an ex-
cellent resource for parents and providers (http://
azdhs.gov/lab/aznewborn/azehdi/index.php?
pg=providers) and it is our continuous goal to not only
educate our PCPs, but also to identify all newborns with
congenital or late-onset hearing loss.

Case Management Coordinator
Fran Altmaier, BSW

Mark Your Calendars! 7

Upcoming Event

Save the Date for NAD
The National Association for the Deaf
(NAD) is a civil rights organization of,
= by and for deaf and hard of hearing indi-
= viduals in the United States. Their Bien-
nial conference will be held in Phoenix
July 5-9, 2016. The meeting includes
activities, workshops and a council

meeting. You can find out more infor-

mation under Events on their website
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Welcome to our newest hearing follow up team mem-
ber, Blanca Ramirez. Blanca recently joined Gidget
and Amie on the hearing team and will be providing
follow up to the babies that spend > 5 days in the
NICU. She brings a wealth of experience in early child-
hood development and is bilingual too! Blanca has a
BSW and a M. Ed., in Special Education of Infants &

Young Children.
Also new to our team for the Fall ‘15 and Spring ‘16

semesters, we are fortunate to have 2 BSW interns
from Arizona State University’s, College of Public Ser-
vice & Community Solutions, School of Social Work.
Jodi Goguen and Natasha Saragosa will be helping the
hearing and bloodspot teams with follow up and the
education team with outreach and family resource
development.
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HiTrack Tip

Melanie , AuD, CCC-A, Consulting Audiologist

J When to add physicians to demographics

The primary care physician for the baby (not the hospital attending) is required to be entered into the de-
mographics page on babies who have referred (inpatient or outpatient), were missed, refused or whose test
results were inconclusive. This is important because the testing information is sent on to the physician and
they will help remind the parents to return to your facility or proceed on to diagnostic audiology to complete
the testing for the child.

You can select the name of the physician from the drop down menu on the demographics page. If the PCP is
unknown, you may choose that option as long as it is accompanied by a note in the “Notes” section. If the
PCP is known but not on the list, you can ask the State to add that individual by sending a request to
hearing@azdhs.gov.

Your AzEHDI Team

Fran Altmaier Case Management Coordinator fran.altmaier@azdhs.gov 602-364-1814
Gidget Carle Hearing Team Lead Gidget.carle@azdhs.gov 602-364-1405
Kostas Petritis Data Team Manager Kostas.Petritis@azdhs.gov 602-364-1475
Sondi Aponte QI and Education Manager Sondi.aponte@azdhs.gov 602-364-1642
Lylis Olsen AzEHDI State Coordinator EHDI@earfoundationaz.com 602-753-5273
Melanie Moore Consulting audiologist audiology@earfoundationaz.com 602-753-5274
NCHAM Help Desk [ Technical Support for HiTrack ncham.helpdesk@usu.edu 435-797-3584
Brad Golner, MD AAP Chapter Champion hearing@azdhs.gov 602-364-1409
Najwa Ghattas Exec. Director, AZ Hands & Voices najwa | 020@hotmail.com 602-828-1020

Meet Melanie Moore, Au.D., CCC-A, FAAA

Melanie holds a B.S. in Speech and Hearing Sciences and an M.S. in Audiol-
ogy from the University of Arizona in 2000 and 2002, respectively. She
completed her Clinical Fellowship Year at East Valley Hearing Center and
continued on at that location for just under ten years. During that time,
she earned her Transitional Doctorate of Audiology (Au.D.) from the Ari-
zona School of Health Sciences (ASHS) in 2008.

Dr. Moore is a long-standing member of the American Speech-Language-
Hearing Association (ASHA) as well as a Fellow of the American Academy
of Audiology (AAA) and is currently serving her second term as the Audiology Representa-
tive for the Arizona Speech-Language-Hearing Association (ArSHA) while managing an infor-
mal audiology list serve for providers in Arizona.

Melanie also enjoys volunteering her time as a supervisor for the Heathy Hearing program
within the Arizona branch of the Special Olympics. She also looks forward to bringing her
passion for audiology and patient care to her new role with the Office of Newborn Screen-
ing as a consulting audiologist.
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Process Improvement

When Fast isn’t Fast enough; How to Expedite a

Newborn Screen
Newborn screening turn-around times are intended to be fast and efficient to quickly
detect babies that require further attention. Sometimes though, fast isn't fast enough.
Maybe the baby was born with physical characteristics that raise suspicion, or perhaps they arrive
symptomatic in an ER or physician office, or possibly they have had an abnormal prior newborn
screen with a “critical” value. Regardless of the reason, it i1s important to know that properly marking
the card and envelope can lead to even faster results.
First, it 1s important to mark the collection card and the envelope “STAT”. Then, indicate which dis-

order 1s suspected (f known). Next, call the Office of Newborn Screening at 602-364-1409 to alert the
lab and follow up teams that the sample 1s on the way. In extremely urgent situations, the Office of

Newborn Screening can assist with getting the expedited sample to the lab.

Stay Connected

To learn more about what's happening at the AZ Department of Health, visit
Director Cara Christ, MD on her weekly blog

J |H LILR|LYN www.feeds.feedburner.com/ADHSdirectorsblog
WORDS o
e Read it here:

SHIEDISIERAT www.directorsblog.health.azdhs.gov

DANA SUSKIND, MD

Join our constant contact list and receive updates and news delivered @
right to your inbox!

Simply do the following to add yourself to the list:
o Visit this page: http://visitor.constantcontact.com/email.jsp?m=1101362445484
e Click the box next to the topics you would like to receive information on from ADHS
e Be sure to choose Office of Newborn Screening and AZEHDI: Early Hearing Detection and Intervention
e Fill out the contact info in the column to the right so we can include you in specified correspondence as
well
e Forward and share with a friend!

Visit us on social media

== o You
i’gﬂ@ oo

Arizona Department of Health Services Office of Newborn Screening - 250 N 17th Ave, 1st Fl - Phoenix, AZ 85007 - Phone: 602-364-1409 - Fax: 602-364-1495 - nbseducation@azdhs.gov


http://visitor.constantcontact.com/email.jsp?m=1101362445484�
http://feeds.feedburner.com/ADHSdirectorsblog�
http://directorsblog.health.azdhs.gov/�


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [792.000 1224.000]

>> setpagedevice



