New Jersey Department of Health

Critical Congenital Heart Defects Screening Program

Aggregate Report

Hospital Name

     
Current Reporting Period (CRP)

 FORMDROPDOWN 


1.
Total number of live births born at birthing facility during CRP
     

2.
Total number screened with pulse oximetry during CRP
     

3.
Total number of failed screens
 FORMCHECKBOX 
 Check here that fails were reported to the NJBDR.
     

Explanation of Live Births Screened and Not Screened in CRP

Screened

Live births who were SCREENED at your birthing facility in CRP

a.
Number born and screened at your birthing facility in CRP
     

b.
Number born at your birthing facility in ANY previous reporting period, but screened in CRP
     

c.
Number not born at your birthing facility, but transferred into your facility and screened in CRP
     

d.
Other explanation(s), provide number of infants for each explanation:
     


     

NOT Screened

Live births BORN at your birthing facility during CRP, who were NOT SCREENED in CRP

e.
Number of expirations
     

f.
Number born at birthing facility, but <24 hours of age at end of CRP
     

g.
Number transferred out of your birthing facility at <24 hours
     


Name(s) of hospital(s) transferred to and number of infants transferred:


     

h.
Number not CURRENTLY medically appropriate to screen (to be screened at later time)
     

i.
Other explanation(s), provide number of infants for each explanation: 
     


     

Live births NOT BORN at your birthing facility during CRP, who were NOT SCREENED in CRP

j.
Number not born and not screened during reporting period
     

DEFINITIONS FOR DATA ITEMS ABOVE

*IMPORTANT:  All categories above are mutually exclusive.  Count infants only once in categories a – j.

1.
Number in WBN/MBU and NICU/SCN that were born at your facility during the CRP. This does not represent all admissions (i.e., excludes those transferred into your facility).

2.
Number screened at your facility during the CRP.  This includes infants born at your facility and those transferred into your facility who were screened.

3.
Number that failed the pulse oximetry screening at your facility in the CRP.  All fails must be registered to the NJ Birth Defects Registry.  Check the box to confirm that fails have been registered.  Note in "d" whether any fails were born in a previous reporting period.


Screened


a.
Number both born and screened at your facility during the CRP.  This may include infants who were screened and then transferred to another facility.


b.
Number born at your facility during ANY previous reporting period, but were screened in the CRP (e.g., previously medically unstable or too young to be screened in ANY prior reporting period).


c.
Number not born at your facility, but transferred in and screened during the CRP.


d.
Explanation for screening in CRP, if not listed above (e.g., home births)


Not Screened


e.
Number born at your facility during the CRP that expired prior to conducting the screening.


f.
Number born at your facility during the CRP who were <24 hours of age at the end of the CRP and therefore were not screened during the CRP.


g.
Number born at your facility during the CRP, not screened and transferred out at <24 hours.  List name of hospital infant was transferred to.  If more than 1 infant transferred out, include facility name and respective number of infants.


h.
Number born at your facility during the CRP who were CURRENTLY not medically appropriate for screening, but will be screened when infant is medically appropriate.  This is primarily applicable to NICU infants.


i.
Explanation for not screening, if not listed above (e.g., early discharge <24 hours, parental refusal).


j.
Number not born at your facility during CRP and who were not screened in CRP.  This applies to infants transferred in during CRP and not screened during CRP.

Please send completed form to regina.grazel@doh.state.nj.us.  Thank you!
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