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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. 

‘Is the Infant Still Alive?’  for transferred 
infants  would be ‘Yes’ (alive) 
Coding for the feeding question would be 
based on whatever the infant had been fed 
(if anything) prior to transfer.. 



Hearing Screening

Question
We do our hearing screens and if they do 
not pass one or both ears before they are 
discharged we have them return in 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:
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.
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 
(jxh25@health.state.ny.us) or call us at 518-473-
7016.

mailto:jxh25@health.state.ny.us


Hearing Screening

Question?
When a baby fails the hearing test we refer 
them to a testing center. 
If they don’t pass, I record that 
information. 
I do get the results back from the testing 
center whether they pass or fail there and I 
reported that also. How do I report it now?



Hearing Screening
Answer:

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.
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?
If a baby is admitted to the NICU and 
therefore has their hearing screen delayed 
do I enter ‘medical exception’?
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:
"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". 
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.



May Coder Fax
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Introduction to Helper guidelines

http://www.urmc.rochester.edu/flrpp/index.cfm

http://www.urmc.rochester.edu/flrpp/index.cfm
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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:
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:

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:

Pre_yes (mom received prenatal care)
lmp_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)
o20_spon_p (total # spontaneous terminations 
20 wks or more)
induced_pr (total # induced terminations)



Medical chart review

The correct Prenatal Care fields included:
alcohol_ot (alcohol consumed during this 
pregnancy)
none_obpro (no obstetrical procedures)
sero_test (serologic test for syphilis)



Medical chart review

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 
HMO’. This mother’s medical insurance was 
one with which many of the Coders were 
not familiar.



Medical chart review

Errors were found in 33 fields
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

Each hospital medical records may be very 
different from the record reviewed. 
Some of the error may be attributed to 
either the difference in medical records 
and/or the element of restricted time. 



Medical chart review

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. 
When the same calculation was done for 
those who did their coding away from the 
meeting there were 3.2 errors per coder.
Time and pressure to do the coding in the 
group setting accounted for a portion of the 
errors but not the majority of them.



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).

Medical chart review
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Downloading Hospital Data

PFI111111.fin

Test documents(*.txt)

2. Select file

1. Select location 
to place file

3 Save data file to desktop



Downloading Hospital Data

Open WinZip

click



Downloading Hospital Data



Downloading Hospital Data



Downloading Hospital Data

Store zipped file on desktop



Downloading Hospital Data

#1
Name file

#2



Downloading Hospital Data

Enter password
Reenter password

1

3

2 Highlight data file

4



Downloading Hospital Data



Downloading Hospital Data

Email this file to me
In a separate email 
send me the password 
So I can open the file



Again-
Material for 1 Coder Fax from each 
hospital, please…
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