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Agenda

o Infant transfer coding decision

o Hearing screening

o May Coder Fax

o Introduction to Helper guidelines
o Medical Chart review summary
o Downloading hospital data

Material for 1 Coder Fax from each
hospital, please...



Infant transfer coding decision;
Infant status and Infant feeding

Debbie Mateo, who also spoke to Lenny Kluz,
reported the NYSDOH’s decision to code
these fields to reflect the infant status at
the time of transfer.

o ‘Is the Infant Still Alive?’ for transferred
iInfants would be ‘Yes’ (alive)

o Coding for the feeding guestion would be
based on whatever the infant had been fed
(if anything) prior to transfer..



Hearing Screening

Question

o We do our hearing screens and if they do
not pass one or both ears before they are
discharged we have them returnin 1 -2
weeks to re-try them. If at this point they
do not pass then the baby is referred. So
the options on the SPDS is not really
accurate. It is not simply pass or refer at
discharge. A “repeat” option would be good
to have.




Hearing Screening

Answer:

o The word "refer" in regards to data collection
for SPDS and hearing screenings is a failed
result (or a "did not pass" result), not the
referral for consultation with a specialist.

o Rescreen results will be entered into a separate
data system that is being worked on. When
that system is ready for launch, providers will
be notified.

If you have any other questions or need further
clarification, please reply by email
(Ixh25@health.state.ny.us) or call us at 518-473-
7016.



mailto:jxh25@health.state.ny.us

Hearing Screening

Question?

o When a baby fails the hearing test we refer
them to a testing center.
If they don’t pass, | record that
iInformation.

o | do get the results back from the testing
center whether they pass or fail there and |
reported that also. How do | report it now?



Hearing Screening

Answer:

o Coder should report the final inpatient hearing
screening results in SPDS. The infants that do not
pass and are referred for an outpatient rescreen will
be captured in the new Early Hearing Detection and
Intervention Information System (EHDI-IS). This
system is still being developed and we will be
notifying birthing facilities and other providers when
it is ready for implementation.

o In the meantime, the Coder should still get the
results back from the hearing center and handle
them the way she always has. It would be good to
keep the inpatient screens in the logbook as well, so
she can report aggregate data to us for 2011.




Hearing Screening

Question?

o If a baby i1s admitted to the NICU and
therefore has their hearing screen delayed
do | enter ‘medical exception’?

o Do I go back and enter the hearing screen
Info into the birth certificate site after
discharge? Does this require an unlock
request from the state?




Hearing Screening

Answer:

o "Discharged" means discharged to home.
Therefore if an infant's hearing screening is
delayed due to a stay in the NICU, she
would select "Not Screened - Medical
Exclusion”.

o She can go back and edit the results at a
later date. As long as she is trying to
update a record created by her hospital,
she does not need any state intervention to
unlock the record.
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May Coder Fax

Infant
If Multiple Births: Birth Weight:
Mumber of Live Births: Mumber of Fetal Deaths:
0 0 est. 1000 grams Ibs, 0Z.

If birth weight<1250 grams (2 lbs. 12 oz.), reason(s) for delivery at a less thanlevel lll hospital: {Onlyif applicable)
__ Mgne __ Unknownatthistime

Select all thatapply:
X Rapid/AdvancedLabar ____Bleeding

_ Fetus atRisk _ Severe pre-dampsia
__'‘Woman Refused Transfer ___ Other (specify)
Infant Transfemed: NY 5 Hospital Infant Transfemed To: State/Terr./Province
X Within24 hrs ___Afer24 hrs ___ Nottransfemed unknown unknown
Apogar Scores Is the Infant Alive? Clinical Estimate Newborn
1minute; 5 minutes: 10 minutes: X¥es Mo of Gestation: Treatment
____InfantTransfemrad! 26 (Weeks) Given:
8 ‘ ] Status Unknown __ Conjunctivities only
__Vitamin K.onby
How is infant being fed at discharge? ( Select one) lElnth
__ BreastMilk Only ___ Formuladnly __ Both Breast MilkandFormula _ Meither
_X Other __ DoMNotKnow
Abnormal Conditions of the Newbom:
_ Mane _ Unknownatthistime
Select all that apply
l Assisted ventilation requiredimmediatelyfollowing delivery ____Assisted vertilation requiredformorethan six hours
E Admissionto MNICL ___Mewborn given surfactant replacement therapy
l Antibiotics receivedbythe newbom for suspectedneonatal sepsis _ Seizures or seriousneurclogicdysfundion
__ Significant bithinjury (skeletalfy, peripheral nerveinjury, soft

tissuelsalid organ hemorhagewhichrequires intenvention)




Mav Coder Fax

Infant
If Multiple Births: Birth Weight:
Number of Live Bitths: Number of Fetal Deaths: — -
TSN IO Qo o T . — Ibs, 0z Clinical Estimate
of Gestation:
If birth weight<1250 grams (2 Ibs. 12 oz.), reason(s) for delivery at a less than level lll hospital: (Onlyif applicable) 26 (Weeks)
___Mone ___ Unknown atthistime
Select all thatapply:
X _Rapid/AdvancedLabor ___ Bleeding __ Fetus atRisk _ Severe pre-sdampsia
___Woman Refused Transfer —_Dther(specify)

INDICATIONS FOR SURGERY: The patient is an 18-yaar-old gravida 1, para 0 who was a late entry for
obstelrical care in our practice. She is noted to ba 26 weeka. She presentad to the office of the
Aedical Associates with the complaint of vaginal discharge. The patient had an nonstress test and was noted to
have a reassuring heart rate tracing for 26 weeks and was notad to not ba contracting. On speculum exam the
patient was noled 0 have a bulging bag of membranes In her vagina. Cervical exam demonsirated cervix was
about 8 cm dilated with bulging bags fully noted in the vagina. | was able to palpate the fetus's lower extremities
m the vagina. Membranes, of course, were intact at this point. Assessment at this time was cervical
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May Coder Fax

Infant Transfemed: NY 5 Hospital Infant Transferred To:
X Within24 hrs ___After24 hrs ___ Nottransfered unknown
Apgar Scores Is the Infant Alive? Clinical Estimate
1 minute: 5 minutes: 10 minutes: Xves Mo of Gestation:
____InfantTransferead! 26 (Weeks)
8 ‘ 8 Status Unknown
How is infant being fed at discharge? ( Select one)
____ BreastMilk Qnhs ___ Formulagnly ____Both BreastMilkandFormula
_X Other ___ DoMotKnow

Abnormal Conditions of the Newbaom:
__ Mane __ Unknownatthistime

Select all thatapply

l Assisted ventilation required immediatelyfollowing delivery ____Assisted venrtilation required

The fetus went to the intensive care unitat = o " 3
arranged. Mother was extubated without complications. Sh

|nfants Condliion at Birth:

" .aggar Score: 1 min g Smm_L Weight at Bum '

*“ Abnarmalihes Notwd: . ; .
Regusciranon Required: Z’Zﬂ._:l No ) _

T/00. = Sumulation, suction = 0, ﬁoﬂm‘ Prassyre Matx %&mn

[ Y TR | PN,



Apgar scores

Is the Infant Alive?
1 minute:

Chmcal Esumate

5 minutes: 10 minutes:

Xves Mo of Gestation:
____InfantTransferead! 26 (Weeks)
8 ‘ 8 Status Unknown

Newborn
Treatment
Given:

How is infant being fed at discharge? ( Select one)

____ BreastMilk Qnhs ___ Formulagnly ____Both BreastMilkandFormula
_X |other _ DoMotKnow

lEIn:uth
___Meither

___Conjunctivities onby
__Vitamin K only

Abnormal Conditions of the Newbaom:
__ Mane __ Unknownatthistime
Select all thatapply

l Assisted ventilation required immediatelyfollowing delivery
X Admissionto NICU

X Antibiotics received by the newbom for suspected neonatal sepsis
___Significant birthinjury (skeletalfy, peripheral nerveinjury, soft
tissue/solid organ hemorhagewhich reguires intensention)

The fetus went to the intensive care unitat ~ o+ -

____Assisted vertilation requiredformorethan six hours
___ Mewborn givensurfactant replacementtherapy
___ SeiFures or serious neurologicdvsfundion

arranged. Mother was extubated without mmpllnatmns Sh
Sponge and needle counts were correct times two. Estimat

Lactated Ringers.
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Introduction to Helper Guidelines
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Introduction to Helper guidelines
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Home Finger Lakes Regional Perinatal
About Us Pl‘Ogl‘aInS

Region We Serve

Perinatal Data System

Regional Perinatal Forum 'WELCOME to the Finger Lakes Regional Perinatal Programs (FLRPFP) website

Regional Perinatal Center 118 FLRPP consists ofthree primary divisions:

Ere_.\sl Feefling_Hospiml » OhstetricsiMaternal-Fetal Medicine,
Policy Information
Provider Materials » Pediatrice/MNeanatology,
Coder Information » Division of Public Health Practice
Regional NICU These three groups work together at the Regional Perinatal Center (RPC, the
University of Rochester Medical CenteriStrang Memarial Hospital) to fulfill the Mew
Summary Reports
¥ Rey York State Department of Health mission regarding,

Outreach Services
Data Shari 1. Perinatal outreach and QOB/Peds quality improvement atthe 12 affiliate

ata Sharing obstetric hospitals in the Finger Lakes Region

Links

I

Management of the reqional Perinatal Data System (PDS, the electronic birth
cerificate database) and the Neonatal Intensive Care Unit database the MICU
database)

-

Direction of the Finger Lakes Regional Perinatal Forum, a group of
professionals whowark collaboratively in the Finger Lakes region toimprove
perinatal outcomes

More detailed descriptions of the waork being done in the Finger Lakes Region can be
found by navigating through the weh site. Included within this website are
summaties of regional data, Perinatal Forums activities, presentations, personnel
member lists, and schedules of future outreach visits and Perinatal Forums
meetings

e hope that you find this website infarmative and user-friendly; ifyou have any
questions, suggestions, or concerns, please contact Conne Bolion)

http://www. urmc.rochester.edu/fl rpp/index.cfm
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Introduction to Helper guidelines
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Summary Reports
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Introduction to Helper guidelines

|P1'evi0us C-Section Select this item if the mother had a previous cesarean delivery and was not
eligible for trial of labor, e.g. due to classical uterine scar. Do not code previous c-section’ as an
indication for c-section solely on the basis that the mother had a prior c-section. Select if the mother had 2
or more reqular transverse cut sections or just one prior c-section where a classical (longitudinal, vertical
incision was used. (From Eileen Shields, DOH 52007 & Dr.Applegate, SPDS worksheet, 2007)



Medical chart review




Medical chart review

25 coders from all 13 Finger Lakes regional
hospitals completed the medical chart review of a
common medical record in March 2011.

13 Coders attended the meeting where the chart
was coded.

The de-identified medical record was sent to 12
Coders who were unable to attend the meeting.
They completed the coding at their place of work
and faxed their worksheets for tabulation and
feedback.

24 fields were found to be coded correctly by all
25 birth Coders.



Medical chart review

The correct Infant fields included:

O

O O O O

Apgar (1 min)

Apgar (5 min)

Inf_status (at time birth certificate is filed)
hepb _uniz (hebB immunization)

noinfo_abn (no abnormal conditions of the
newborn)

none_congm (no congenital anomalies
identified)



Medical chart review

The correct L&D fields included:

O
O

delv_wt (mother’s wt at delivery)

forceps _met (was delivery with forceps
attempted)

vacuum_met (was delivery with vacuum
attempted)

epidural_a (epidural administer)
route_main (route & method of delivery)

efm (characteristics of labor & delivery:
EFM)

morbi_oper (maternal morbidity:
unknown)



Medical chart review

The correct Prenatal Hx fields included:

O O O O O O

Pre_yes (mom received prenatal care)
Imp_date (date of LMP)

due date (estimated due date)

tot _preg( total # prior pregnancies)
live livex (total # previous live births)

live deadx (total # previous live births , now
dead)

u20_spon_p (total # spontaneous terminations
<20 wks)

020 spon_p (total # spontaneous terminations
20 wks or more)

Induced_pr (total # induced terminations)



Medical chart review

The correct Prenatal Care fields included:

o alcohol ot (alcohol consumed during this
pregnancy)
o none_obpro (no obstetrical procedures)

O sero_test (serologic test for syphilis)




Medical chart review

o Some fields were not analyzed as they
were expected to be difficult for coders
from other hospitals to code correctly.
These fields included ‘primary payor’,
‘Medicaid’, and ‘is mother enrolled in an
HMOQO’. This mother’s medical insurance was
one with which many of the Coders were
not familiar.




Medical chart review

o Errors were found in 33 fields

o 64 errors were due to missing information.
Some of the missing information was for
fields where multiple conditions could have
been coded but none were applicable. The
Coder may have left the field blank thinking
that when she or someone else at her
hospital entered the data ‘none’ would be
entered.




Medical chart review

o Each hospital medical records may be very
different from the record reviewed.

o Some of the error may be attributed to
either the difference in medical records
and/or the element of restricted time.




Medical chart review

o When errors from those who coded at the
meeting were tallied and divided by the
number of Coders at the meeting the result
was 4.5 errors per Coder.

o When the same calculation was done for
those who did their coding away from the
meeting there were 3.2 errors per coder.

o Time and pressure to do the coding in the
group setting accounted for a portion of the
errors but not the majority of them.




Medical chart review

o Percents of Coders who coded the fields
correctly ranged from a low of 24%
(inhalation anesthesia, Guideline error) to a
high of 98% ( 8 fields were coded where
only 1 Coder made an error).
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Downloading Hospital Data
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Downloading Hospital Data
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Downloading Hospital Data

click

Open WIinZip



Downloading Hospital Data

Thank you for trping Winfipl
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Downloading Hospital Data
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Downloading Hospital Data
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Downloading Hospital Data
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Downloading Hospital Data
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Again-
Material for 1 Coder Fax from each
hospital, please...




	Coder Meeting
	Slide Number 2
	Infant transfer coding decision: Infant status and Infant feeding
	Hearing Screening
	Hearing Screening
	Hearing Screening
	Hearing Screening
	Hearing Screening
	Hearing Screening
	May Coder Fax
	May Coder Fax
	May Coder Fax
	May Coder Fax
	Slide Number 14
	Introduction to Helper Guidelines
	Introduction to Helper guidelines�
	�Introduction to Helper guidelines�
	Introduction to Helper guidelines
	Medical chart review
	Medical chart review
	Medical chart review
	Medical chart review
	Medical chart review
	Medical chart review
	Medical chart review
	Medical chart review
	Medical chart review
	Medical chart review
	Medical chart review
	Downloading Hospital Data
	Downloading Hospital Data
	Downloading Hospital Data
	Downloading Hospital Data
	Downloading Hospital Data
	Downloading Hospital Data
	Downloading Hospital Data
	Downloading Hospital Data
	Downloading Hospital Data
	Downloading Hospital Data
	Downloading Hospital Data
	Downloading Hospital Data
	Slide Number 42

