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I Welcome

The Wyoming EHDI-IS is a database that contains both hearing and vision screening information for
children in Wyoming. The purpose of this database is to provide a hearing/vision health history for
children screened in Wyoming and to assist screeners in conducting appropriate and timely follow-up.
Medical, audiological, and developmental management provides the children with the opportunity to
develop to their highest potential.

The EHDI staff would like to thank you for the submission of your LOHL child hearing screening data to
the EHDI-IS. Your work ensures that Wyoming children with hearing loss are identified as early as
possible and helps to make sure children in Wyoming receive critically needed follow-up.

This manual is designed to give you step-by-step instructions on how to enter hearing screening data
into the Wyoming EHDI-IS for the children under your care. If you have questions about the EHDI-IS or
screening system in Wyoming, please contact the Wyoming EHDI office. We can be reached by phone
(307-721-6212) or email (info@wyomingehdi.org).

Again, thank you for all you do for Wyoming children and families!
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Il. Getting Started

i. Registering to Use the Wyoming EHDI-IS

BHDI WYOMING

Wyoming Earty Hearing Deisction & intervention i

Wysrang F1DN » Wirzerng FHDH - Infinmatien, Sy atees

Wyoming EHDI -

Wyoming EHDI — Information System fnfoanetion System

Tha Wyoming EHDI - Information System (EHDI - I5) is a databaso containing
haasing rosults and foll p ir for ehildren in g s

purposa is o ensura that all Wyoming children with hearing loss are identified as early
as possible and provided with timely and appropriale management in order 1o devalop
to their highast potential

* Sond us @ Message

Paperwork to access the Wyoming EHDI - IS

o s s i )

The Wyoming EHDI - IS is available o sarly inlervention providaers, audsologists,
physicians, and other appropriate professionals who provide services (o Wyoming
children, It offers useful managoemaent lools for Wyoming pediatric service providers.
What does the Wyoming EHDI - IS include?

The Wyoming EHDI - IS cantains records of the following

1. Newborm hearing screening resulls

2. Risk tactors present al birth that may relata to late onset hearing loss
3. Periodic childhood hearing screening results

4. Audiological and medical referral follow-up and resulls

The Wyoming EHDI - IS also contains resulls of vision scroenings as well as follow-up
and referral based on these resulis

Top three key functions of the Wyoming EHDI - 1S
1. Reporting of hearing and vision screenings resuls
2. Reporting of timealy and appropriate follow-up based on screaning resulls

3. Roporting of the affeclivaness of intervention managomant of childron identifiod
with hearing loss

Only registered users may access the Wyoming EHDI - IS.

To registor, service f must first - the
Portability and A Act (HIPAA)
them to Wyoming EHDI program.

Heallh Insurance
forms (sea balow) and roturn the

Rogistored users may accoss soveral useful managomant tools available 1o sorvice
providers. These lools nclude:

1. History of hearing and vision screanings for individual childron,

2. Printabda reporis of individual children's hearing and vision screening resulls

3. Recommended m-screening and referral dates 1o assist providers with timely,
appropriate follow-up,

Contact Us
@H [_Jl Addreas - 1771 Cantenrial Drve, Surhe 220 i
Laromin, WY A2
Phone 307.72 | Faax - 307.721.6313 "
Emall  rivdPwyomegehdl org "y
© 2 - wacs & Evermy comreg EHIN  Informat,

To register and obtain a user name and
password for the EHDI-IS you will need to
complete the “Individual User
Confidentiality Agreement”. To obtain this
form:

- Visit www.wyomingehdi.org and click on
the “Wyoming EHDI-IS” tab.

- In the “Paperwork to access the Wyoming
EHDI-IS” section, click on the button that
best describes your employment setting
and/or profession.

- Complete the paperwork and return it to:

Wyoming EHDI Program
1771 Centennial Drive, Suite 220
Laramie, WY 82070

- The completed paperwork may be faxed to
the Wyoming EHDI Program (307-721-
6313); however, the signed original must be
on file in the Wyoming EHDI office.

- Please retain a copy of the paperwork for
your records.

- You will receive an email when your
Wyoming EHDI-IS account has been created.
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ii. Logging into the Wyoming EHDI-IS

*-ms,_.__' _

BHD! WYOMING \é
V."_xl)lthllf:l Early Hearing Detection & Intervention'
-
T

Log In

User Name: [cdctest
Password: sesssse
login |

The login page for the Wyoming EHDI-IS is here: https://ehdi.health.wyo.gov/. Note that it is “https”
rather than “http”, which means there is a secure encrypted connection between the State of
Wyoming’s server and the web browser you are using.

Enter your user name and password in the corresponding boxes.

Your password is case sensitive. You will be locked out if you enter an incorrect password more than
three times. If you get locked out, contact the Wyoming EHDI Program by calling 307-721-6212 or
sending an email to info@wyomingehdi.org.
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iii. Individual User and Confidentiality Agreement

BHDI WYOMING

Wyoming Early Hearing Detection & Intervention!

Home Search Maintenance Logout

Individual User and Confidentiality Agreement

The Wyoming Early Hearing Detection and Intervention (EHDI) Program is implemented by the Wyoming State
Department of Health under the authority of Wyoming Statutes 35-4-801 and 35-4-802. It provides the authority to
prescribe rules and regulations for the management and control of early hearing detection and tracking. The
program uses a web-based database, the Wyoming EHDI Tracking, Surveillance, and Information System
(Wyoming EHDI — |S) operated by the Wyoming Department of Health (WDH), Behavioral Health Division, Early
Intervention and Education program, EHDI program.

All users shall safeguard his/her user name and password, and agree to not give the user name and/or password to
others, or to post the user name and/or password on any place. When an authorized user leaves the facility, the
manager or designee must notify the Wyoming EHDI Program staff within twenty-four (24) hours of the employee's
last day of employment. By signing this form, the User acknowledges the conditions under which access to the
Wyoming EHDI - IS is granted, and agrees to be held to the following conditions:

1. Child specific information is only available to authorized users.

2. He/she has read and agrees to abide by the Wyoming EHDI — IS Individual User and Confidentiality Agreement.
3. Information contained in the Wyoming EHDI - IS is confidential and can only be used for those purposes outlined
in the Wyoming EHDI — IS Individual User and Confidentiality Agreement.

4. The Wyoming EHDI - IS passwords should be changed regularly to protect security.

5. The computer should not be left unattended when a Wyoming EHDI — IS session is open.

6. Always log off and close the browser when you are finished with a Wyoming EHDI - IS session.

Clicking on the box “| Agree” button at the end of this constitutes your acceptance of the terms of this Agreement
and creates a binding and enforceable contract between the user and the WDH.

=) (| agree to the terms of the Confidentiality Agreement
| Continue :J

i

When you log in for the first time, you will see what is expected of you to safeguard the confidential
information found in the Wyoming EHDI-IS. Please read this carefully. If you agree to these terms, click
on the box and then press the “Continue” button. This Individual User and Confidentiality Agreement
expires after 90 days, so you are asked to read and agree to these terms approximately every three
months.
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iv. Home Page

BHDI WYOMING

ml‘ﬂil‘lﬂ Early Hearing D ion & Inter

Home Search Maintenance Reports Logout

Welcome to the Wyoming EHDI Information System (EHDI-IS).
The work you do is important and appreciated!!

Above is the appearance of the home/landing page. The welcome message is sincere. Thank you for all
you do to help infants, toddlers, and preschoolers in Wyoming!
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Search/Add Child

BHDI WYOMING

Wyoming Early Hearing Detection & Intervention'

4

Home Search Maintenance Reporis Logout

Search By Child L]
Welcon .. e roromupacions | EHDI Information System (EHDI-IS).

The work you ao i1s important and appreciated!!

To enter a child’s hearing screening data into the EHDI-IS, or to search for a child in the system hover
over the “Search” navigation item and click on the “Search by Child” sub navigation item.

BHDLWYOMING

Wyoming Earty

Enter the child’s last name, gender,
and date of birth in the fields

Home Search Mairtenance Logout V

Child Search

Last Name Date of Birth (8
Select | Sex Male Female

[Search

To enter a child’s hearing screening data into the EHDI-IS system, on the child search page, enter in the
child’s last name, date of birth and sex; then click on “Search”. Please complete all data fields before
clicking search.
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BHDI WYOMING ‘Ké‘

“\(g\

_-'._,llllll g Early Hearing Detection & Intervention!
E'n
S
Hom Searc lair Logo
Child Search
Last Name [Test Date of Birth [1/1/2015 (10}
Sex ® Male Female

If your search returned the message “No children match search criteria”, this means the child you are
searching for is not in the system or you have not searched by their legal name. Please note as of 2011
every child born in Wyoming is in the system under their legal name, to avoid creating duplicate records
please check with the parent that you are using their legal name. If you receive the message and have
searched by the child’s legal name click on the “Quick Add” button.

Note: A child can also be added by clicking on the “Add Child” button. This is option is better only if you
are adding more profile information such as address, parents’ information, etc. “Add Child” will take
you to the child information page to complete the profile for this child and then you will have to select
add an LOHL screening to get to the screening page. It will save you time and steps by clicking on the
“Quick Add” button.

BHDI WYOMING ﬂ‘é

Wyoming Early Hearing Detection & Intervention!

Home Search Maintenance Logout

Child Search

Last Name [Test Date of Birth [1/1/2015 (10}

Sex @Male © Female Enterchids firstname 4

A box will display asking for the first name of the child. Enter the child’s first name in the text field, then
click on “OK”.
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Add LOHL Screening

Homa Search Chilg Maintenance Repons Logout
Julie Test
Age 1 years, 1 months. 17 days Physician
Audiologist
Eye Prolessional
Doe 112018 Physician Number
Sex Female Guardian Relation
Hospital MName

Add LOHL Screening

Screening Details
Screening 51901 ]
Date (2182017 ] @;}

Screeﬂlg ntial v | G

Screantl | mocre, Erin ¥
Facility | Chadrer's Resource Center - Powel ¥
Tubes Present

Screening Method
Otoscopic @

Immittance

Acoustic -,
Reflex

Late Onset Hearing Loss Risk Factors

# OAE [ Pure Tones L Known Sensory/Neural Hearing Loss - did not test acuity

Parental of caregnes concern regardng hearng, apeech. language, and'or develcpmental delry
Symdromes associaled with progressive bearng loss

Head Trauma

Recurrent or persistent ol media with efusion for at least 3 months

NICU stay longer Bhan 48 hours

Unknown ¥
Unknown ¥
Unknown ¥
Unknewm ¥

Unknown ¥

Other

Screening Results

Left Result Pass v
Right Result Pass v
Recommendation 1. Rescreen in 12 months unless concems arise or a change in hearing is nated v
Notes
Em|

L]

At this point the system will create the child’s profile and display the “LOHL Screening” page for the
entering of the LOHL screening results for this child. On the “Add LOHL Screening” page enter all the

information for the screening and any notes.
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Left Result Pass ¥

Right Result Pass v

Recommendation

. Rescreen in 3 months
. Rescreen in 4-6 weeks

1
1
2
3
4
b
6.
7
8

w

10. Other
11. IFSPJIEP review

| 12 Rescreen in 3 months to monitor tubes/middle ear

. Rescreen in 12 months unless concemns arise or a change in hearing is noted v
. Rescreen in 12 months unless concems arise or a change in hearing is noted

. Refer to Primary Care Physician and rescreen in 4-6 weeks
. Refer to Primary Care Physician and rescreen in 3 months
. Refer to ENT for medical and audiological evaluation and rescreen in 4-6 weeks
. Refer to ENT for medical and audiological evaluation and rescreen in 3 months
. Refer to Audiologist and Rescreen in 4-6 weeks

Refer to Audiologist and Rescreen in 3 months

Note: The follow-up recommendation is very important to enter and based on the action choosen there

will be follow-up tasks created and placed on a task list (you can search for your follow-up actions list

under “Search By Follow-up Actions”). The chart below provides guidance for selecting the appropriate

recommendation. Once all the information has been entered, click on “Save”.

Recommendation

When to use

Rescreen in 12 months unless concerns arise or a

change in hearing is noted

Rescreen in 3 months

Rescreen in 4-6 weeks

Refer to Primary Care Physician and rescreen in
4-6 weeks

Refer to Primary Care Physician and rescreen in 3

months

Refer to Ent for medical and audiological
evaluation and rescreen in 4-6 weeks

Refer to ENT for medical and audiological
evaluation and rescreen in 3 months

Refer to Audiologist and rescreen in 4-6 weeks

Refer to Audiologist and rescreen in 4-6 weeks

Other

IFSP/IEP Review

Rescreen in3 months to monitor tubes/middle
ear.
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Home Search Child Maintenance Reports Logout
Julie Test
Age 1 years, 1 months, 17 days Physician
Audiologist
Eye Professional
DOB 112016 Physician Number
Sex Female Guardian Relation
Hospital Name

Updale Child

Hearing

=>Hearing Followup Actions

£ R Refer to Audiologist Pending 2182017 2182017
3 @ # Determine Status and Enter Results of Audiology Referral Pending 2182017 252017
7 @ # Rescreen in 4-6 weeks Pending 21872017 412017

Birth Hearing Screenings

[Ho current birth

=:> Periodic Child (Late Onset Hearing Loss) Screenings

Screening Type. Left Resull _Right Result Screening Method ScreeningDate
Initial Fai Fai Otoscopic, OAE, Immittance 21872017 Edit De

Audiological Diagnostic

[Ho current audiologic al diagnostics

| Add Audiological Diagnostic |

Medical Diagnostic

|_llo current medic al diagnostics

Add Medic al Diagnostic

Early Intervention

[Mo Current Early Intervention

After the screening has been saved the child’s profile screen will display. The screening just entered will
appear in the “Periodic Child (Late Onset Hearing Loss) Screenings” box.

At this time if there are more screenings to enter for this child, add those now by clicking on the “Add
LOHL Hearing Screening” button and enter them just as the first screening was entered.

Please take notice of the “Follow-up Actions” box. This provides the list of follow-up actions that need
to be taken for this child as well as a due date for each task. As tasks are completed the items will show
a completion date. To complete a task, click on the pencil and pad icon associated with that task.

11| Page



If you would like to add additional detail about the child such as parent/guardian, address information
etc. these details can be added by clicking on the “Update Child” button (see the “update Child” section

for details).

Completing Follow-up Tasks

Hearing

Hearing Followup Actions

l Task Status  FollowlUp  Screening Date Due Date Compiletion Date
7 #  Refer to Audiologist Pending 21182017
z @ # Determine Status and Enter Results of Audiology Referral Pending 21872017
£ @ #  Rescreen in 4-6 weeks Pending 218207

To complete a follow-up task, click on the pencil and pad icon associated with the task

. This will open up

the appropriate screen to guide you through the creation of letters or entering of data to complete the

task(s).

Letter Follow-up Tasks

BHDI WYOMING

\O‘iﬁ)mmg Early Hearing Detection & Intervention'

Home Search Child Maintenance Reponts Logout
Bob Smith
Age 2 years, 7 months, 12 days Physician
Audiologist
Do8 1172013 Physician Number
Sex Male Guardian Relation
Hospital Name

Generate Letters
This letter could not be generated because of the following reasons

The child must have a guardian

For tasks where a letter needs to be generated and sent, you will be directed to the letter generation
screen. If there is missing information that is needed for the generation of the letter you will first be
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asked to provide that information. Click on the “Resolve” link to be directed to location where the
information is to be entered.

Home Search Child Maintenance Reports Logout

The child must have a guardian @EES

Child Information

First Name Julie Birth Hospital o
] Home Birth / Out of

Last Name Test | Hospital Birth

Date of Birth 1172016 @ Physician Name X

Sex Male ® Female Audiologist Name b

Eye Professional Name

English
Primary Language gl—

Address Information

Primary Address Physical Address Mailing Address

Address Line 1 Address Line 1 Address Line 1

Address Line 2 Address Line 2 Address Line 2

City State Zip City State Zip City State Zip
Wi W [ Y

Other Information

Phone Guardian
Transfer Hospital = Guardian Relationship v -
Region v Last Name [
Child Care Facility | Children’s Resource Center - Powell v | First Name
Border Baby A Mother's Phone
Lost To Follow Up v Father's Phone
FastTrack To Diagnosis Cell Phone
Guardian 2
Guardian Relationship v
Last Name
First Name

Complete the information requested (note it is listed in red at the top of the page as a reminder); and
click on the “Update Child” button.
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Julie Test
Age 1 years, 1 months, 17 days Physician
Audiologist
Eye Professional
DoB 1172016 Physician Number
Sex Female Guardian Relation Parent
Hospital Name Test, Jill

Generate Letters
2182017
Dear Jill Test

Recently Julie Test hearing was screened. Julie Test results continue to fall outside the typical range for his
age

Enclosed you will find Julie Test most recent hearing screening results. For your convenience we haue
enclosed a second copy. We recommended that you schedule an appoi for an compl i
hearing evaluation for Julie Test . If you need contact information for audiologists, we would be happv o
supply that information to you

Hearing plays a vital and often subtle role in the early development of children. Children leam speech and
language from listening to others around them. The first few years of life are especially critical for speech and
language development. If hearing loss exists, a child may not be able to receive optimal benefit from spoken
language during this period of growth, and as a result, delays in speech and language may occur. Many hearing
problems in children are minimal, yet developmentally significant. It is important that even the slightest hearing
loss be identified so that app can be provided Many hearing losses are
temporary and may be successfully treated wnh medical attention

If you have any questions, comments or concems about the screening results or about our hearing
conservation program, please contact me or the hearing screening technician at (307)999-9999

Sincerely.

CDC Test
Hearing Screening Technician

Enclosure

Ulinclude Screenings
Ulinclude Audiclogical Fax Back Form

Notes

[[Sutmit | [ Submit and View Printable Document | [ Cancel |
\_1 A

The sytem will then direct you back to the letter generation screen with the letter displayed for your

review. In addition to the letter you can choose to include the screening information and a fax back form
for office you are reffering to, to provide you the results to enter back in the system. Once the letter is

14| Page



reviewed and the appropiate attachments have been selected, click on “View Printable Version”. This
will download a word document that can be opened and printed on the Center’s letterhead. Once the
letter has been printed, click on the “Submit” button, this will mark the task complete on the task list.

Note: The letters have also been traslated into spanish. If the spanish version is needed click on the
“View in Spanish” button for the spanish version to download as a word document for you to print and
send.

Followup Actions

Task Status  FollowUp Creation Date  Screening Date  Due Date  Completion Date
I { # Determine Status and Enter Results of Audiclogy Referral Pending 8132015 B132015 72015
2 ¥ Rescreen in 4-6 weeks Pending 8132015 8132015 W242015
2 Refer o Audiologst Complete Z 8132015 8132015 813015 8132015

The child’s profile page will display. Please note the Referral task completed will now show as
completed with a completion date.

Adding a Rescreening

Hearing

Hearing Followup Actions

Task Status  FollowUp  Screening Date Due Date Compietion Date
| R Refer to Audiologist Pending 2182017 211872017
"__; @ #& Determine Status and Enter Results of Audiology Referral Pending 21872017 3252017
* £ @ # Rescreen in 4-6 weeks Pending 2182017 412017

To complete a rescreening task and a child’s rescreening results. Click on the pencil and pad icon next to
the rescreening task.
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Add LOHL Screening

Screening Details
Screening 51a; o
Date 2182017 | Gt
Screening
Type Rescreen ¥ Q
Screener | moore, Erin ¥

Facility | Chidren's Resource Center - Powiell ¥
Tubes Present

Screening Method
Otoscopic @

# OAE [ Pure Tones L) Known Sensory/Neural Hearing Loss - did not test acuity
Immittance #

Acoustic
Reflex
Late Onset Hearing Loss Risk Factors

Parental or caregiver concern regarding hearing, speech,

guage, and/or de | delay Unknown ¥
Syndromes associaled with progressive hearing loss Unknown ¥
Head Trauma Unknown ¥

Recurrent or persislent ofitis media with effusion for at least 3 months Unknown ¥

NICU stay longer than 48 hours ‘Unknown ¥ |

Other |

Screening Results
Left Result Pass v
Right Result Pass ¥

Recommendation 1. Rescreen in 12 mth_s unlegs_ concems aris_e ora ch_a_ngg in hea_ring_ ES noteq b

Notes

The system will direct you to the LOHL screening entry page where you can enter in the results of the
rescreen just as you did the first screen. Once complete click on the “Save” button, the screening
information will save and task will be marked complete. Please note based on the results you will need
to enter a recommendation again that will create the appropriate follow-up tasks.
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Adding a Diagnostic

Hearing Followup Actions

Task

@ @ R Rescreenin4-6weeks
qz @D R Determine Status and Enter Results of Audiology Referral
7.1 Refer lo Audiologist
= Refer to Audiologist
Send passive refusal letter - Hearing Rescreening
Determine Status and Enter Resullts of Audiology Referral

Rescreen in 4-6 weeks

Pending
Compiete
Complete
Canceled
Canceled

LTFU

N/A
2182017
N/A
218207
2182017

218017

211872017
2M8R017
2187
3202017
31252017
412017

2na2097
21182017

To complete the entering of a diagnostic for an Audiologist or Medical referral follow-up task; click on

the pencil and pad icon next to the task.

Add Diagnostic

Diagnostic Type | Audilogical v Audiologist

Evaluation Date (2182017 8 Facility

Screening Period

LOHL v

Left Ear Right Ear

Hearing Loss Type v Hearnng Loss Type

Degree of Hearing Loss v | Degree of Hearing Loss

Slope of Hearing Loss | Unkmown v | Slope of Hearing Loss [ Unknovn

Recommendations

Medical

Amplification

Audiology Follow Up Schedule

Pressure Equalization Tubes (when present)

School Age Children

Additional Recommendations

Hearing S ing Foll Locati

Hearing Screening Followup Type

Developmental Screening Referrals

Other

Tests

Case History

Otoscopy

OAE

ToneBurst ABR

Click ABR

Immittance

Auditory Steady State Response

Conditioned Play Audiometry

Pure Tone Audiometry

These results were obtained by using...

Visual Reinf t Audiomety

Behavioral Observation Audiometry

Sedation

Notes

For follow-up tasks where diagnostic information is to be collected as the result of a referral; the
appropriate (Audiological or Medical) “Add Diagnostic” page will display. Please complete the screen
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providing as much information as was provided to you on either the fax back form or other document.
Once complete, click on the “Add” button. This will then save the information and mark the task
complete.

Creating Follow-Up Tasks

BHDI WYOMING '«r& ,-.;'

Wyoming Early Hearing Detection & Intervention'

ek /
] 1™

Home Searw:l” Child Maintenance Reports Logout

Child View

Add Aclion llem (-
Julie Test Early Intervention
Age Nalss ays Physician

Documents Audiologist

Eye Professional

To create a follow-up task outside of a screening, when on a child’s profile, hover over “Child” in the
navigation bar and select “Add Action Item” in the dropdown.

Add Action Item

Action ltem Type [LoHL v |(GEEES

Action l1em | Rescreen in 12 months unless concerns arise or a change in hearing is noted v guun
Facility v+ | E

Due Date (10} ]

Once on the “Add Action Item” page select the “Action Item Type” by clicking on the dropdown box.
These items include: LOHL, Vision or ISFP based on your role. Then click on the dropdown box for the
“Action Item” and select the appropriate task you wish to associate with this child. Select the facility
and due date for when the task should be completed by and click on “Add Action Items”. This will then
create the tasks and display them in the “Follow-up Actions” on the child’s profile.
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Passive Refusal Canceling Follow-up Tasks

Hearing

Hearing Followup Actions

7 38 Refer to Audiologist Pending 211812017

2182017

) @ R Determine Status and Enter Results of Audiology Referral Pending 21182017 3252017
2 @ % Rescreenin4-6weeks Pending 21812017 412017

When a parent is unresponsive to follow-up communications (letters, phone calls, etc.) and it is known
task will be unable to be completed, that task can be marked the task as “passive refusal lost to follow-
up”. To cancel a task due to parent passive refusal, click on the stop sign icon associated with the task.
This will open up a dialog window.

Are you sure you want to mark this item as passive refusal by the parent?

[Cres. 1 want to write in the chid's note section |

[[ves. 1 do not want to write in the chiid's note section

| Mo, 1 do not want to mark the task as passive refusal |

The dialog window will ask “are you sure you want to mark this item as passive refusal by the parent?” if
this was the intent, click on either the “Yes, | want to write in the child’s note section” or “Yes, | do not
want to write in the child’s note section.” By clicking either one of those Yes items the task will be
marked passive refusal and will be cancelled. If the stop sign button was clicked by mistake, click on
the “No, | do not want to make the task as passive refusal” and the child’s profile will display and the
task will not be marked passive refusal.
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Add Note

Add Note |

If “you want to write in the note section” was selected, notes screen will display. Add the note in the
note text box and then click “Add Note”. The note will be added to the child’s profile.

BHDI WYOMING '«A

Wyoming Early Hearing Detection & Intervention'

Ea

S
™S

"\13.

Home Search Child Maintenance Repaoris Logout
Child View ]

Add Action Item

Julie Test Early Intervention
Age Naks s Physician
Documents Audiologist

Eye Professional

To get back to the main child profile screen hover over the “Child” navigation item and click on the
“Child View” sub navigation.

Hearing Followup Actions

Status. Followlp &lww Date Due Date Completion Date |

1202017

Pending

Rirth Haarina Seresninas

The child’s profile page will display. Notice the task marked passive refusal is now marked “LTFU” (Lost
to follow-up). Also, please notice there is a new task to send a passive refusal letter that must be
completed as part of this process. To complete that task click on the pencil and pad icon complete the
letter, print and send to the parents.
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Canceling Follow-up Tasks

P 1

Hearing
Hearing Followup Actions
ask 3 creening D, Due D
7 #  Refer to Audiologist Pending 21182017 211872017
7@ % Determine Status and Enter Results of Audiology Referral Pending 82017 3252017
2 @ % Rescreenin4-6weeks Pending 21812017 412017

If it is known that a task will not be completed, the task can be cancelled. To cancel a follow-up task
click on the “X” icon associated with the task. This will open a dialogue box.

Are you sure you want to cancel this item? If so, please tell us why.

The dialogue box will ask “Are you sure you want to cancel this item? If so, please tell us why.”. To
cancel the task, enter the reason for cancelling in the text box area and click on the “Submit” button. If
the cancel button was clicked in error, click on the “Cancel” button and nothing on the profile will
change.

lask

@ R Sendpassive - Hearing R ing Pending 21182017

3202017

= Refer 1o Audiclogist Compiete 2182017 218207 218207
mmmm) Determine Status and Enter Results of Audiology Referral Cancelied 2182017 252017
Rescreen in 4-6 weeks LTFU 21872017 4nroT

Once the reason has been entered, the child profile page will appear and the follow-up task will be
marked as “Cancelled”.
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Update Child Information

BHDI WYOMING

wEom-ng Early Hearing Detection & Intervention!

Home Search Mamtenance Logout
Child Information
First Name John
Home Birth / Out of

RASEHE Test Hospital Birth -
Date of Birth 11172015 [18) Physician Name
Sex * pale Female Audiologist Name

5 Cther v
Primary Language

Address Information

Primary Address
Address Line 1

Physical Address
Address Line 1

Mailing Address
Address Line 1

Address Line 2 Address Line 2 Address Line 2
City State Zip City State Zip City State Zip
WY WY WY
Other Information
Phone Guardian
Transfer Hospital v Guardian Relationship v
Region v Last Name
Child Care Facility v | First Name
Border Baby v Mother's Phone
Lost To Follow Up v Father's Phone
Cell Phone

If there is more information such as address, parent names, ect that need to be entered for a child click
on the “Update Child” button. The system would open the “Child Information” screen. Enter in the
information the child. If a child failed their hearing screening it is important to enter in the child’s
parent/guardian information including contact information and address(es). This will help to make sure
the parent/guardian receives all the necessary follow-up information.

When all the information has been added click on “Update Child”, this will save the information entered.
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Creating Notes

BEHDI WYOMING

Wyoming Early Hearing Detection & Intervention'

Home Sear:ﬂ” Child Maintenance Reports Logout
Child View
Add Action Item

Julie Test Early Infervention

Age Mafas S Physician
Documents Audiologist

Eye Professional

To create or view a note(s) on a child’s profile, when on the child’s profile, hover over “Child” in the

navigation bar and select “Note” in the dropdown.

Julie Test
Age 1 years, 1 months, 17 days Physician
Audiologist
Eye Professional
bDoB 1172016 Physician Number
Sex Female Guardian Relation Parent
Hospital Name Test, Jill
Patient Notes
User Name cdctest2

Note Date 2/18/2017 12:57:01 PM
This is a test note for passive refusal.

Hearing Diagnostic Notes
User Name cdctest2

Note Date 2/18/2017 1:12:54 PM
Referral was cancelled because: cancel test.

Add Note

Add Note
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On the notes screen view the notes that have been added or add a new note by typing in the Add Note
text box. Once the note is complete click on the “Add Note” button, and the note will be added to the

child’s profile.

Note: Notes added to a child’s profile cannot be deleted so please pay extra attention to the notes you
are entering. If there is a major mistake made on a note such as putting the wrong note on the incorrect
child’s profile, please contact the WY EDHI staff.

Adding Documents

BHDI WYOMING '«é 5

Wyoming Early Hearing Detection & Intervention!

e /
im ™

Home Sean:l” Child Maintenance Reports Logout

Child View

Add Action Item
Julie Test Early Intervention
Age Notes ays Physician

Documents L Audiologist

Eye Professional

To add or view a document(s) on a child’s profile, when on the child’s profile, hover over “Child” in the
navigation bar and select “Documents” in the dropdown.

Julie Test
Age 1 years, 1 months, 17 days Physician

Audiologist

Eye Professional
DOB 112016 Physician Number
Sex Female Guardian Relation Parent
Hospital Name Test. Jill
.-E,'r_'l.l'if. ]

Add Document

Choose File | No file chosen

0 documents avaiable.

On the documents screen view the documents that have been added or add a new document clicking on
the “choose file” button. Browse to the document you would like to add and click on the open button.
Then in the system click on the “Add Document” button.
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Add Document

Choose File | No file chosen

Add Document

File Name User Name Date

IS test docx cdclesi2 2MB2017 1:59:48 PM

T Ll

Once the document is added you will see it in the document list. To view a document in the list click on
the file name and the document will download to your computer for viewing.

To delete a document that was added by mistake or to the wrong profile. You can delete the document
by clicking on the “x” next to the file name of the document.

Logging out of the EHDI-IS
BHDI WYOMING > p 5;
/

Wyoming Early Hearing Detection & Intervention!
E /
R

Search Mamtenance Logout

1

Child Information

Once you have completed entering in all the updates in the EHDI-IS, you should logout of the system.
Logout of the system by click on the “Logout” button in the top navigation.
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THANK YOU!

Again, the Wyoming EHDI staff thanks you for helping us serve the children of Wyoming. Your entry of
this data is critical to help children with hearing loss. If you should have any questions or comments
please feel free to contact the Wyoming EHDI Office. We appreciate all your hard work.

Wyoming EHDI Program
1771 Centennial Drive Suite 220
Laramie, WY 82070
Phone: 307-721-6212
Fax: 307-721-6313
Email: bradley.bakken@wyo.gov
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