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>> Hello.  I'm Shirnita Rucker from district 6 Augusta.  And this is Kathy Carter from district 3‑1.  
>> It's Cobb and Douglas. 
>> And we're going to do a PowerPoint on the EDHI drive‑by visits that we do.  So Kathy and I started at the ‑‑ oh, I'm sorry.  Okay.  
So Kathy and I started this drive‑by visit, I guess, dialogue, at the end of 2015 where we started to do drive‑by visits after several attempts of communication trying to reach the families of infants who had been screened, needed to be screened or needed a diagnostic exam completed.  So in this presentation we'll discuss reasons for drive‑by visits, issues with follow‑ups, schedule for drive‑by visits and the results of our outcome.  
So the reason for these drive‑by visits were families were not responding to follow‑ups to be rescreened for infants.  Families not responding to phone calls.  Families not responding to the letters that we were sending out.  And families were not responding to the text messages that we were sending.  
Some of the reasons for lost to follow‑up, reasons ‑‑ I'm sorry.  Reasons for lost to follow‑up were transportation issues.  Families did not have transportation to get to their appointment.  Medication transportation, we were having issues with parents complaining about Medicaid transportation were making them late to their appointments, they were not coming to pick them up.  Or if they got there, the appointment was already over.  
Another reason was the families didn't have a phone or if they did have a phone, they didn't have minutes on their phones.  No health insurance.  Families couldn't be seen at the audiologist or back at the hospital if they didn't have health insurance.  Those locations would not see them to have the babies rescreened.  
Another reason was families living in rural areas.  So it was kind of hard for them to come, which is my location, which is like an hour and 45 minutes to the closest audiologist, and so without them having transportation or the Medicaid issues, they were not able to be followed up.  
Another one was the language barriers.  We had families that were receiving the letters and phone calls that we were communicating with them with, but in order for them to contact us back, they didn't have anyone to interpret for them.  
These drive‑by visits were completed with infants prior to turning one month and three months old.  We would do them Monday through Friday and the hours were between 7:00 a.m. to 5:00 p.m.  So Kathy is going to take over some of our results from the drive‑by visits.  
>> Kathy Carter:  It may not be all of the correct slides.  I just realized this is not our updated version.  So I apologize.  
So if you want to take a look at our results, you can see the highest number had already actually been screened.  We went to the home of the person and we found out that they had actually already received the screen, which was why they didn't respond to us.  Because they thought oh, well, I already took care of that.  So they didn't let us know.  And the second two closely following were spot screened, which is meaning we were able to complete the screen on the spot when we visited the family's home.  Or we were able to schedule a visit.  And then 7 were still lost to follow up, six we had found out had relocated, and two flat out refused.  
Then these were the numbers that needed further follow‑up after, meaning they needed a diagnostic after our drive‑by visit.  You can see the large majority did not.  49 did not.  8 did.  And then 11 were still left to follow up.  
And then out of the ‑‑ out of how many were there?  There were eight total that needed the further follow‑up and six were found to have normal hearing and two were found to be diagnosed with a hearing loss.  
And we did a little bit of demographics and for the maternal age you can see the highest number were between 20 and 29 followed closely by 30‑39.  Obviously those are the most popular child‑bearing years so that wasn't a big surprise.  And then race were a highest number were the black or African‑American followed closely by white and that's more of what our population is than a slight number of the Hispanic or Asian people.  So probably the language barrier wasn't our biggest issue.  A little more so in my district than Shirnita's, just due to our difference in population.  We did also do another slide that they did not put on here that was the maternal level of education.  I guess we just won't worry about it.  I don't know what happened to it.  
Anyway, I'm trying to remember what it was, but a fair amount, we did have one that was a doctorate level and a handful that had a bachelor's.  The largest number were high school graduates.  But the biggest thing of interest was out of 68 drive‑by visits completed, 57 of those visits were successful.  Only 11 were lost to follow‑up.  So if it weren't for these drive‑by visits being completed, those 57 babies would have been completely lost to follow‑up.  
And I don't know why this isn't on the slide either, but two babies would have not been able to have that early diagnosis.  And who knows when that would have been discovered.  
[Away from microphone]. 
>> Two of the eight district coordinators for the state of Georgia.  With the Cobb and Douglas district 3‑1 and she's with Augusta district, district 6.  
[Away from microphone].
>> Kathy Carter:  We're under the public health umbrella and resistance ‑‑ personally my supervisor was only my initial resistance and at the last year's EDHI conference ‑‑ (inaudible) 
[ Laughter ]
But it was initiated that Shirnita had mentioned during our texting presentation that Kelly delivered along with another former district coordinator that she was doing some drive‑by visits so I nudged Beverly and said hey look, she's doing it.  Because I had asked her if I could do it, and she's like, no, no.  
But we did want to tell you about our two scenarios of the children that were found to have hearing loss.  Do you want to go ahead and tell about yours?  
>> Shirnita Rucker:  Okay.  One of ‑‑ it was two that was found with hearing loss.  One ended up being mine and one ended up being Kathy's.  But with this family, they had, Mom had several kids.  And so I had contacted her through letters, text messages, phone calls.  She didn't respond.  So I just decided to go by the last address listed, which I'm known in the area as a stalker, just to get that out there.  But I went by the home, the home was empty, so you could tell they had moved.  But you know neighbors.  The neighbor came out and told me that she had a contact to reach mom.  I asked her did she stay there and she said no, they had moved.  She had provided me a number to her.  Well, ended up calling Mom and she provided me her new address.  So I went out to the home of where she stayed, which was about probably 45 miles compared to where she was living in the first place and she went to the hospital, went back to the hospital to have the baby rescreened for a follow‑up but every time she went they wanted her baby to be quiet, sleep, she said with her having two other children that was impossible.  They gave her like a 30‑minute slot for her to get the baby calm and to test the baby and it just was not happening.  So they scheduled her another appointment.  She missed it because of the same reason.  They scheduled ‑‑ they ended up scheduling her like three appointments and every time she would go, the baby wouldn't end up getting screen because the baby would not sleep or quiet.  So she stopped responding to their phone calls.  So when I went out to the home, I actually ‑‑ the baby was fussy and quiet but I was able to stay there until like 30 minutes until the baby ended up falling asleep, I tested the baby.  The baby referred.  So I was able to get the baby to an audiologist.  The baby end up had hearing loss, diagnosed with hearing loss so we were able to get the baby into early intervention within less than six months.  So I was happy about that.  
[ Applause ] 
>> Kathy:  Do we have a specific question ‑‑ 
>> Did you go alone on your visits?  
>> Shirnita Rucker:  I go to the home, you would think we would be scared.  But I guess you know, how I started was I would go out a visit and then I would go to a home like ‑‑ I'm sorry.  I would have a visit planned, go to that family's home but I would have a stack of referrals that they were not responding.  So while I was out in the area I would go ahead and stop by those families' homes and just check.  And the majority of them were home and like you said, either screen on the spot or get them an appointment scheduled.  
I do both.  OEB and AER. 
>> Kathy Carter:  My little story is my family that ended up with a diagnosis, I had done the typical protocol for follow‑up, had not gotten any response whatsoever.  I went to the home.  Mom did answer the door.  She said that she didn't even realize that the baby had not passed at the hospital.  So I don't know if she just ignored phone calls, letters.  I don't know.  I didn't really get into that because it was a moot point at this point.  Anyway we attempted to do the screening on the spot, the baby was too fussy, she was not settling down.  Mom was seeming ancient so I asked if she wanted to schedule a visit for a later time and she said she would rather schedule an appointment.  So she did that, I came back at the scheduled time, a different day.  And Dad actually answered the door.  And they were a young couple and the dad was really sweet saying he was letting Mom rest invited me to sit down on the dining room table upon which the chair broke underneath me.  That was very embarrassing.  
[ Laughter ]
He did assure me that he apologized that the chairs were a little loose, the legs were loose.  And wanted to make sure that I was okay.  And I was just a little embarrassed.  We were testing the baby and it was taking a long time and I was talking about the fact this does not mean once she was referring that the baby did have a hearing loss.  It wasn't a diagnostic tool, it was a screening we call the refer for a reason, because it means for referring for further testing.  And the dad was like oh, even if she does, it will be okay.  I'm just glad if we catch it early.  And for a young dad just to be so calm about it and he was already saying, you know, if we need to learn sign language to help our daughter, that's what we're going to do.  It was almost like he just had this gut feeling and was just okay with it.  And while I was trying to, you know, assure him that everything would be okay, he was basically in turn telling me that would be okay.  It was really special for a young dad.  He was maybe 19 at best.  And watching the baby, doing the hearing screen, while his partner was sleeping.  I thought I wish my husband would do that.  But anyway, so when it did come back that I got the diagnosis this little baby has the right parents and she's going to do well because of them.  That's that.  
And we have just a little bit more.  That slide didn't get on there either.  Apologies again.  It's supposed to be a slide about next steps.  What are our next steps with the drive‑bys.  I believe Shirnita and I ‑‑ oh, Misha is doing they will as well.  But to continue doing them as part of our protocol since we have found success with it, to expand the process to other districts depending on need and feasibility across the state, to continue our efforts, especially to improve provider reporting, to reduce the need for the home visit.  Because as you saw, the majority of the babies had already been screened.  So if the provides had reported the results, then that would have eliminate the that step completely.  And that takes our time, it takes the family's time and that's probably needing to be one of our major initiatives.  And to continue our education strategies.  I personally target OB and pediatric practices in the area regarding the importance of newborn hearing screen follow‑up.  And then to determine best practice for drive‑by visits including the time of the day that typically works better and that depends on if you know more information about the family hike she said talking to neighbors.  I'll ask somebody who's out, especially the tweens that are just hanging out outside playing with each other.  Because they really like to talk.  And they will tell you oh, the best time to catch her would be the first thing on the morning when she puts her kids on the bus.  They'll give you the scoop so that's good to find out.  And the timing during the follow‑up steps, et cetera.  
So now we have questions and answer time.  
[Away from microphone]
>> We considered anybody who was not lost to follow‑up successful.  
[Speaker off microphone]
>>  Kathy Carter:  Well, it was still information gathering.  It was information that we never would have gotten.  So they weren't really lost to follow‑up, because they were actually screened.  But we wouldn't have been able to document that and it wouldn't have counted, per se.  And they were deemed lost to follow‑up.  Even though they were screened.  If that makes any sense 
>> Shirnita Rucker:  After the ones that were on the spot screening, we contact the pediatrician, they didn't get back with the ‑‑ you know, we did all the attempts that we were supposed to, but still when we went to the home, that was the only way we found out that these babies had already passed.  So we were able to figure out when they passed that information and once we sent a HIPAA exception letter, that's when we ended up getting the results.  
>> So they were targeted because you were about to close in ‑‑ [off microphone].
>>  Correct.  This was just one more additional step.  It would have been lost to documentation.  
[Off microphone]
>>  The majority of them, I asked for ‑‑ well, all of them I asked do you happen to have a copy of the discharge papers or the paper that shows that your baby passed the hearing screen and I honestly don't remember having anybody that said no and I just snapped a picture with my cell phone and got it that way.  
>> If they told me they were seen at DRU, I just called DRU.  I'm sorry.  And just asked if that baby was seen on this day before I leave the house.  
[Speaker off microphone].
>>  I do have difficulty when I talk to parents over the phone and they say they had to rescreen somewhere.  Sometimes that is not the case or you know I called the place and they were like oh, that baby's not even a patient here.  So I struggle with that too.  But of the drive‑by visits, maybe they're more honest face to face, I don't know.  
She's been raising her hand for a long time.  
[Speaker off microphone]
>> Kathy Carter:  Often so, yes.  
[Speaker off microphone] 
>> Kathy Carter:  That would be a great idea.  
[Speaker off microphone].
>>  In my area I cover four hospitals.  Normally what I do is whatever hospital they were born at, I'll contact the hospital.  Because three out of the four that I do do outpatient screenings.  So I'll go ahead and contact the hospital to let them know that this baby, I was able to reach this family and they want to set up an appointment.  Or myself, I do the screenings myself.  So we'll set up an appointment that way 
>> She's talking about a diagnostic.  

>> I'll go ahead myself and refer them to an audiologist.  Whichever is closest to their home area, that's where I refer them to. 
>> Do you make the appointment or do you ‑‑ 
>> No.  I call the audiologist with them while I'm on the phone with them.  To get an appointment set up.  
>> Kathy Carter:  Mine just depend on the situation.  I have the list.  We only have three diagnostic facilities nearby.  So I have the list with me.  If I feel like it's a family that I guess I just go based on gut instinct.  If I feel like they will follow up and they want to have control over it and they don't want me or need me to make the appointment at that time, then I leave that to them with the information.  But if it seems like they need a little more hand‑holding or urging, then I'll go ahead and make the appointment.  
>> Shirnita Rucker:  Yes, ma'am?  
[Speaker off microphone].
>> Kathy Carter:  I've never had an unsafe situation.  I did actually go to a house of a family that had refused in the hospital and when I attempted the follow‑up protocol, the father would not speak to me unless I said where I was calling from.  But he would not confirm who he was.  So due to HIPAA I couldn't tell him what I was calling about.  So I decided to be a little adventurous and go check them out and maybe in person if they saw me, maybe they would be more receptive to it.  And Dad was still very similar, but it did soften him and Mom was present and she was actually embarrassed by her husband and coaxed him, okay, we really should do this.  And they had actually been a home birth.  So they were just an entire scenario that really probably would have been lost.  But it did take some convincing and I had to pull up the code to show the dad about the newborn hearing screening.  He really forced a lot of proving to him and really talking him into it.  But so I wouldn't say dangerous.  I wouldn't necessarily say hostile, but definitely resistant 
>> Shirnita Rucker:  I was going say with my situation, like she said it wasn't hostile but what happened was Mom end up dying while delivering at the hospital.  And dad just wasn't in it.  So he refused, refused.  And so I called even found out where he worked at, stopped by his job.  And at the end I understood what he said.  He just said you know not right now.  Well what happened was Mom ended up having a C‑section prior but tried to do it natural birth the next time.  So that was a refusal and I just left it be.  But he understood.  I mean he understood the process.  
[Away from microphone].
>>  The social worker says sometimes it's religious, some families don't do it because of religion.  But if the child is not harmed ‑‑ 
>> Kathy Carter:  I have had parents say they didn't want anything extra performed on their baby.  They wanted the entry into the universe to be as peaceful as possible and it would disrupt that time period for them and they didn't want any electronic signals being transmitted to their baby.  They had all sorts of reasons.  You have to respect that, it is unfortunate though, because what if their child did have a hearing loss.  So I still try, you know, the best I can and give them all of our information, but if they are not receptive to it, then there's only so much you can do.  
[Away from microphone].
>>  We can send you the real one.  We do sincerely apologize for the incorrect information up here.  And our time is up.  So we need to go.  If you want to ask us real quick ‑‑ 
>> We just stalk them. 
>> We just talk ‑‑ 
[ Laughter ]
So yeah, if anybody oh, you can get our e‑mail.  Just e‑mail and we will send you the real PowerPoint.  
[Off microphone]
>>  Yes, because I've never been to Arizona.  That would be so fun.  Adventures in Arizona.  
Thank you, everybody.  
[Session concluded]

