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In 2014, Oregon EHDI initiated Phase 2 of a pilot project to receive with AABR or OAE device data into the EHR Newborn Assessment screening data redundantly
live newborn hearing screening results electronically from a Flowsheet into birth registry
partner hospital’s electronic health records system (EHRS).
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EHDI has been participating in national efforts towards data
standards, interoperability and exchange since 2011. Our goal is
to reduce duplicative data entry for our hospital screening partners
and improve the timeliness, completeness and quality of the
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Today: Hospital staff screen the baby, enter results into their EHR, C ik
and then enter results into birth registry. oo
Future: Epic EHR sends hearing screening and discharge data to i
0Z, 0Z creates HPoC CDA from EHR data and sends to OHA, OHA
receives the HPoC and consumes the content into the Oregon EHDI-
IS. Epic EHR sends hearing 0Z creates the HPoC CDA document from OHA receives the HPoC and
The Change Process: screening and discharge the EHR data and sends to OHA consumes content into
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OHSU, 0Z Systems and Oregon EHDI collaborated to create the project Device e = EWDIScreening Form
plan and are now carrying out their respective roles. Additional help ngf;gggf“ o Write Sm— ——
comes from Public Health Informatics Institute (PHIl) whose staff serve D (DOR) B Hisvanic or Latino g
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EHDI-IS data elements and value sets were mapped to the Integrating Ll PeboL — T
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In Phase 2, OHSU’s EHR (Epic) sends hearing screening results to 0Z (DOC)
Systems in an HL7 version 2.6 message format. 0Z Systems collects
the screening results for an infant and repackages them into a standard
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newborn hearing screening registry. % and address s_teps in the_ process Manager maps Informatician | the I-I_Poc content by
. to move hearing screening data EHDI-IS data maps data to Epic comparing to OVERS birth
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Test scenarios were developed to compare data received via HIE with & from EHR to EHDI-IS to HPoC data EHR and HL7 registry
the current method of receiving the data from the Oregon Vital Events E D e P TG AP I Do AP SO E——— S
Registration System (OVERS). OHSU staff will continue to enter newborn N e 1 o o Tt | oveRsainRegisty e AL
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Demonstrating a sustainable methodology for EHDI programs — . ——— — — — T e e L e
to obtain newborn hearing screening data from EHRs could s = = —— e e e = i
encourage other state EHDI programs to initiate HIE programs of = == T P = et A I e i R
their own. Newborn hearing screening is a Stage 2 Meaningful &Q 9= ——rr I o -
Use quality measure so hospitals have financial incentives to D . R :
participate in HIE with EHDI programs. Lessons learned from the i —
Phase 2 pilot will be shared for the benefit of other states engaging = |~ ==+
in HIE with hospital screening partners.
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