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Jenni Huntly, CPM, LM

Ms. Huntly is a licensed Texas midwife who has
practiced in the Austin area with her wife, Christy
Tashjian, since 2016. A graduate of Ryerson University
in Ontario, Canada, Jenni has worked as an
independent registered midwife in Ontario, Quebec,
and Texas, as well as Haiti. She has a certificate in
Tropical Medicine from the Institute of Tropical
Medicine (Belgium). She designed and co-facilitated
the course Becoming Parents in 2013 and has been
published in the Squat Birth Journal and as a
contributing author on various Clinical Practice
Guidelines for the Association of Ontario Midwives.
She is currently the Support Manager at Maternity
Neighborhood in addition to her private homebirth
practice in Austin.



Janet Dirmeyer, CPM, LM

Ms. Dirmeyer is a licensed midwife. She began her
Midwifery career in 1981 in San Antonio, Texas and
established Special Delivery Midwifery Services. She later
owned Special Delivery Birth Center. She also helped found
the San Antonio Midwives Association. She has been a
member of the Association of Texas Midwives since 1981
and served as Regional Representative and President. Janet
served at the Department of State Health Services in an
advisory position and later as a Board Member. She has also
served as Chair of the Complaint Review Committee.
Currently, Janet holds a seat on the TDLR Midwifery
Advisory Board and Chairs the Enforcement Committee.
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http://my.maternityneighborhood.com/

Prepared by: °
Lisa Thomas Welch, LM, CPM Inftermittent

Presented by: A SC I'I'a'llion
Roxanne Anderson, LM, CPM USCu




Roxanne Anderson, LM, CPM

Ms. Anderson was originally trained in the North Texas School
of Midwifery (predecessor of the current ATM Midwifery
Training Program: ATMMTP), and graduated in 1990. She is a
NARM registered preceptor, an ATM registered preceptor and
has participated in the training of ten midwifery students since
2011. She is also an active member of both the North Texas
Midwives Association and the Association of Texas Midwives,
and teaches educational workshops for both organizations. Ms.
Anderson was appointed to the Texas State Midwifery Board
work group that developed the Preceptor Guidelines for the
State of Texas. She personally developed and regularly teaches
the eight hour preceptor training workshop required by the
guidelines. She has attended over 600 births and has been the
primary attendant at over 300 births.






Monitoring and Recording FHT in Labor

Pop Quiz

Since the adoption of continuous monitoring in
the 1970’s, 2 long term studies looked at the
differences in Cerebral Palsy rates. Dating from
1954 — 1994. During that time Cerebral Palsy rates

A. Increased by 10%
B. Remained unchanged
C. Decreased by 10%
D. Decreased by 30%
E. Decreased by 50%




Monitoring and Recording FHT in Labor

Intermittent Auscultation

Recent literature confirms that IA continues to be a
valid option for low risk women as midwifery care
has practiced for decades. The latest studies
continue to confirm that while a slight increase in
neonatal seizures occur with IA, these have no long

term effects. CFM compared with |A serves only to
increase the cesarean rate.



Monitoring and Recording FHT in Labor

Intermittent Auscultation

* In a Cochrane review of the literature (2012), a 20 minute
initial assessment of the FHT by continuous fetal
monitoring increased the cesarean rate by

* 5%
* 10%
e 20%
* 30%
with no evidence of benefit. Since it was a review of the

literature, over 13,000 cases were used to establish these
results.




Monitoring and Recording FHT in Labor

* While these studies present adequate proof that CFM
continues to be used without evidence of benefit over
|A, it is important to remember that all of the IA
studies have prescribed protocols used for |A, and that
these vary slightly from study to study.



Monitoring and Recording FHT in Labor

Also of note, in the studies which provide this
information they limited samples to ‘low risk® women.
Thus they did not include a host of conditions,
including some midwifery care does occasionally
include. In counseling clients it’s important for them to
realize that |IA is understudied so they can make an
informed choice.



Some of the variables that were not included in studies
on Intermittent Auscultation include:

* VBAC * Anemia

* Multiples * Gestational diabetics
* Breech * Morbid obesity

* Post-term * Hyperthyroidism

* Meconium stained  * And others such as

fluid heart disease, chorio,
e PROM etc.



Monitoring and Recording FHT in Labor

Correct documentation is a key component of
intermittent monitoring, and must be done in such a
way to show all the following clearly and consistently:

e Baseline FHR
* Contractions

* FHR during and following contractions



Monitoring and Recording FHT in Labor

Establishing Baseline

 Because decelerations and accelerations are noted not
on a range of heart rate, but in relation to the baseline,
it is critical to establish the baseline.

Most recommendations for IA include establishing baseline
every time you auscultate.

e Baseline is established by auscultating for a set period
of time (most commonly 60 seconds) between uterine
contractions with no fetal movement. Palpate maternal
pulse concurrently.



Monitoring and Recording FHT in Labor

Pop Quiz
True or False
Counting the FHR continuously for 60 seconds will
give you a more accurate heart rate than listening

for 6 seconds and resting for 4 seconds, 6 times in
60 seconds?

TRUE
>
FALSE
<=




Monitoring and Recording FHT in Labor
Multi-Count Strategy

* In all the studies, a multi-count strategy was found
to be more accurate and helpful than a single count
strategy. Consequently the shorter, yet serial,

counts provide much more information for the
midwife.

* These count times range from 5-10 seconds
between studies



Monitoring and Recording FHT in Labor

Timing of IA

 Another mutually agreed upon guideline is the timing

of IA in

relation to uterine contractions

* For IA to be valid as it has been studied, you will
need to document when contractions begin/end, and
when you auscultated in relation to that.

* Paper c

narting makes this easier than electronic, but

electronic can be done with the use of a system of

(parent

neses) [brackets] etc to denote UC



Monitoring and Recording FHT in Labor

The Association of Texas Midwives Midwifery Training
Program (ATMMTP) has been teaching this strategy, as

taught by Anne Frye in her textbook Holistic Midwifery
for many years.

The multicount strategy was added to the 5th edition
of Varney’s Midwifery as “Professional Guidelines for
Intermittent Auscultation” in chapter 27A and again in
the 6th edition.



Monitoring and Recording FHT in Labor

e ATMMTP teaches students to use multiple, 6-second counts every 10
seconds. In other words, the student counts the rate for 6 seconds,
waits for 4 seconds, and counts again for 6 seconds, repeating the
count-for-6-seconds and wait-for-4-seconds as many times as
necessary.

e She is taught to listen before, during, and after the contraction ends.

* Every 6-second count is written down and then charted on a graph,
along with the start and end of any contractions that occur.

 The technique is not difficult but requires two people to document the
FHR counts; one to listen and count, the other to write down each
count as it is called out. A hand on the fundus of the uterus by the
“documenter” can determine the beginning and end of contractions.



Monitoring-and Recording FHT in Labor

We know that this technique requires more time. However,
fetal and neonatal deaths due to delays in recognizing a
problem during out-of-hospital births with midwives is
becoming an important issue. There have been many
complaints filed for this problem in Texas, and there is some
research that shows it is also a national problem for CPMis.

Improving fetal assessment skills during labor is something
that we can do to help improve outcomes. Research quoted in
Varney’s Midwifery indicates the multicount strategy
identified 93% of FHR decelerations compared to 74% when
using a single-count strategy.
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Monitoring and Recording FHT in Labor
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Monitoring and Recording FHT in Labor

* Frequency of IA

* Here in lies the variable among studies. There have
oeen no clear studies documenting what interval of
A is most evidence based. So, what is left is expert
opinion, not evidence based research. However, it is
important that you be able to prove yourself should
this come up in a review of your chart.




Monitoring and Recording FHT in Labor

* Frequency: I*I

* Latent Labor
* SOG-Canada — Recommends every 60 minutes
* Active Labor
e ACNM, AWHON, SOGC - all recommend 15-30 min
* ACOG with AAP jointly, RCOG, - all recommend 15 min
* Second Stage
* ACNM, ACOG/AAP, RCOG all recommend every 5 min
e ACOG, AWON — recommend 5-15 min
e (Recommendations do change if not actively pushing)




Monitoring and Recording FHT in Labor

* Interpreting FHR Patterns

* The National Institute of Child Health and Human
Development in 2008 revised the guidelines for
interpreting FHR in labor, in the hope of defining
and clarifying FHR.

* They developed three categories for FHT in Labor:



Monitoring and Recording FHT in Labor

Identifying FHR Categories

Category 1 — Normal FHR

e Category 1 encompasses the normal response to labor
and signifies an uncompromised fetus.

e Baseline 110-160 3
e Absent of late or variable decelerations 0
(N7



Monitoring and Recording FHT in Labor

* [dentifying FHR Categories

e Category 2 — indeterminate

* Encompasses all fetal heart tones that are not Category
1 or Category 3. So named because they do not signify
an uncompromised fetus or a compromised fetus.
Further information is needed before they can be

classified.



Monitoring and Recording FHT in Labor

Identifying FHR Categories

e Category 3 — abnormal FHR

* Encompasses FHT known to be associated with
compromised fetus and warrant immediate birth.

e Recurrent late or variable decels with minimal or absent
variability

* Bradycardia

e Sinusoida



Monitoring and Recording FHT in Labor

* Interpreting Intermittent Auscultation

* The current position of ACNM and AWHONN is that |A cannot
make any distinction between types of decelerations, early,
late or variable, and of course that IA cannot detect variability.

* Consequently, according to this position, IA can be used to
determine Category 1 and Category 2, but not Category 3.

e Current recommendations by these groups are to move to
EFM when recurrent decels unresolved with position change
and oxygen administration are detected by IA.



For more study and reference:

Evidence based birth (Evidencebasedbirth.com) article on
website:

“The Evidence on Fetal Monitoring” updated May 2018.

Includes links to all pertinent studies on Intermittent
Monitoring versus Continual Fetal Monitoring

* Holistic Midwifery Vol. Il pp 340 — 365
* Varney’s Midwifery 5" edition Chapter 27, 27A
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Marcela Billig, M.A.

Ms. Billig is a Licensed Professional Counselor
intern, supervised by Ann Stoneson, LPCS. As a
psychotherapist specializing in perinatal mental
health, Marcela is informed and inspired by her
previous 20-year career as a birth and postpartum
doula, childbirth educator, and perinatal massage
therapist. She is the co-founder of Conscious
Birthing Austin. She holds a master’s degree in
counseling from St. Edward’s University and lives
in Austin, Texas, with her husband and two
children.



Charleta Guillory, M.D., M.P.H, F.A.A.P.

Dr. Guillory is an Associate Professor of Pediatrics in the Section of
Neonatology at Baylor College of Medicine and Director of the Texas
Children's Hospital Neonatal-Perinatal Public Health Program. She
earned her doctor of medicine degree from Louisiana State University
Medical School and completed her pediatric residency at Louisiana State
Medical Center and the University of Colorado. She received her post-
doctoral fellowship training in neonatal-perinatal medicine at Baylor
College of Medicine and is board certified in both pediatrics and
neonatal-perinatal medicine. She received her Master’s in Public Health

L5

from the University of Texas Health Science Center in Houston. Dr. Guillory has championed
landmark legislation on Newborn Screening and the Children’s Health Insurance Program
(CHIP) which has placed Texas in the forefront of infant care. Dr. Guillory presently serves as
Chair of the Texas Department of State Health Services, Newborn Screening Advisory
Committee and as Co-Chair of the Texas Collaborative for Healthy Mother and Babies
(TCHMB)-Neonatology Section. In addition, she serves on the Texas Health and Human
Services Perinatal Advisory Council designating levels of neonatal and maternal care. Dr.
Guillory is a member of the Midwives Advisory Board.
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PERINATAL MENTAL HEALTH | Screening & Referral



POSTPARTUM DEPRESSION #1 MEDICAL
COMPLICATION OF PREGNANCY AND
CHILDBIRTH

More common than Gestational diabetes



PERINATAL MOOD AND ANXIETY DISORDERS
(PMADS)

More than just postpartum depression

Symptoms can develop in pregnancy and up to a
year pp, but typically 2-3 months pp

15% - 20% will develop

About 50% later diagnosed with a PMAD started
to develop symptoms in pregnancy.



RECOGNIZED PMADS

Major Depressive 6% pregnant women and 10% -15% PP
General anxiety 6% - 10%
Obsessive compulsive 3%-5%

Panic disorder

PTSD following complicated 9%
pregnancy or delivery

Bipolar mood disorder

PP psychosis 1% - .2%



BABY BLUES

Perinatal Distress

Up to 80% experience it
Onset: first week postpartum
Resolves within 2-3 weeks

If symptoms not resolved within 3 weeks, further
screening needed



IMPORTANT TO SCREEN AND TREAT BECAUSE. ..

Left untreated, mood disorders and their effects can persist for years

This might be the first time the birthing parent experiences a mental
health episode. Without intervention the problem may repeat and

escalate.
Risk of self-medication with addictive and harmful substances
Potential negative impact on child’s development and their relationship

Disrupted attachment can show up as decreased interaction



RISK FACTORS FOR PMADS

Perinatal Stressors
Maijor life changes (moving, death in family, career)
Unexpected or unwanted pregnancy
Inadequate support
Health issues in mother or baby (NICU)
Mothers of multiples
Difficulty with breastfeeding, weaning

Real or perceived trauma



RISK FACTORS FOR PMADS CON'T

Mental Health History
History of mood or anxiety disorders (diagnosed or not)
Premenstrual Dysphoric Disorder — PMDD

Situational Stressors
Financial
Marital
Safety
Maijor life changes

Increased Risk for Specific Populations
Women of color
Immigrants
Teens



TIMING FOR SCREENING FOR PMADS

First prenatal Visit

At least 1X in second trimester

At least 1X in third trimester

First and 6éweek PP visit

At 6 and 12 month visit (OB, or well care)

3, 2, 12 month pediatric visits



SCREENING TOOLS

Meant to be used for screening risk, not diagnosing

Edinburgh Postnatal Depression Scale (also valid
measure for screening fathers/partners)

Patient Health Questionnaire — 9 *depression only
PDPI (Postpartum Depression Predictors Inventory)
Patient Health Quetionnaire — 2 *depression only

PTSD Checklist New Mom Checklist for Maternal
Mental Health Help




RECOMMENDATIONS

Patient Education
Ongoing preliminary screening

Treatment Referral



RECOMMENDATIONS CON'T

Support Groups (general for moms, or for PPD)
In Person or Online (PSl)
Therapy/Counseling
Individual therapy
General Group therapy
Group therapyforpostpartum mental health
Complimentary Treatments
Phototherapy and massage
Help with Tasks/Reduce Her Stress
Family or Friends
Postpartum Doula
Psychiatric Medications

Psychiatric Hospitalization



IN CASE OF EMERGENCY

Engage family members and medical professionals.
Do not leave her alone without a plan for care.

Assess if there is immediate danger.
If yes: call 911 and ask for a Mental Health Deputy.
If no: does she have immediate access to a psychiatrist?
» Yes: Call to make an emergency appointment
Needs 24 hour supervision until this appointment
« No: Psych ER, or
ATCIC Psych Emergency Services (PES)
Have to wait all day, but will be assessed that day
Must have a relative with them for safety.



PSI Perinatal Psychiatric Consult Line
» Connects medical prescribers with specialists in the
psychiatric treatment of perinatal mental health
disorders.

« Call 800-944-4773, ext 4.

» PSI representative will respond within one business day
to schedule a free appointment.



POSTPARTUM SUPPORT INTERNATIONAL (PSI)

www.postpartum.net

o\
QO

W’ 1800.944.4PPD
WA 1.800.944.4773
o Coordinators: extensive knowledge of PMADs who

can provide support and local qualified referrals to

moms and their families.
» 12 Coordinators across Texas (2 in Austin).

» ext 4 reaches a Perinatal Psychiatric Consult Line PSI

will respond w/in 1 business day


http://www.postpartum.net/

| ) PSI OFFERINGS (FOR CONSUMERS) CON'T

Helpline

Talk: 800-944-4773 or text: 503-894-9453

Not an emergency hotline, but messages can be left in English or
Spanish will receive response within 24 hours (usually 1-2 hours).

Free online weekly support groups

English- and Spanish-speaking (Tuesdays English @ 5:30 Central;
Spanish @ 2:30)

Specific group for Military Moms (Wednesdays 5:30 Central)

Support for Dads
Monthly online info session/support and Facebook group.



https: / /postpartumprogress.com

Consumer founded and member based online community.

Great virtual support.



PREGNANCY AND POSTPARTUM HEALTH ALLIANCE
OF TEXAS (PPHA)

Pphatx.org

Website with vetted Provider Directory of services in
the Austin Area including support groups,

psychiatrist, therapists, doulas, wellness providers
and more.

Voucher programs for moms who cannot afford the
help they need.



FURTHER TRAINING

**PS|I Free 20 minute Maternal Mental health webinar:

¢ http:/ /www.postpartum.net/learn-more /useful-links /

¢ http://www.postpartum.net/professionals /trainings-events /mmh-online-webinar/

“**Resources in Texas: http://www.postpartum.net/locations /texas/

“* Professional Trainings in Maternal Mental Health :

“*PSI & 2020 — Maternal Mental Health Certificate Training for Mental Health and
Clinical Professionals. Online webinar series: 18 live sessions, small group discussions,
supplemental reading materials, CEU’s and a certificate of completion.

*»*Seleni
** Maternal Mental Health Now

“*Karen Kleinman


http://www.postpartum.net/learn-more/useful-links/
http://www.postpartum.net/professionals/trainings-events/mmh-online-webinar/
http://www.postpartum.net/locations/texas/
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The Role of the Pediatrician in Recognizing
and Managing Postpartum Depression

Charleta Guillory, MD, MPH, FAAP
Associate Professor of Pediatrics
Section of Neonatology

Baylor College of Medicine

Director of Neonatal-Perinatal Public Health Program

Texas Children’s Hospital <
7
Texas Children’s
Hospital




OBJECTIVES

[0 Define the role of pediatricians in
screening mothers for PPD in the
pediatric office

[0 Define how maternal PPD and child
health outcomes are associated

[0 Identify the a,:)propriate pediatric
screening tool for PPD

@
\~
Texas Children’s;
Hospital




Postpartum Depression (PPD)

Maternal depression is a serious and prevalent
condition that not only affects the mother, but may
present a substantial early risk to appropriate
child development, the mother-infant bond,

and the family.

@
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Postpartum Depression (PPD)

[0 According to the AAP, it has been estimated that 5-25% of all
pregnant, postpartum, and parenting women have some type
of depression.

[0 Mothers who have low incomes are more likely to experience
some form of depression than the general population of
mothers.

[0 A maternal depression screening can be considered an
essential part of a risk assessment for the child, given the
evidence that maternal depression can place children at risk for

- adverse health consequences. W

Colle_g_E OfA Texas Children’s;
Medicine Hospital“




60% of Perinatal Depression Begins Before Birth

Pregnancy

33%

Before '
pregnancy Postpartum
27% 40%

Baylor

College of
Medicine

X7

Texas Children’s
Hospital



Perinatal Depression Effects Child

[1 Low birth weight
[1 Preterm delivery
[0 Cognitive delays

[1 Behavioral problems

Texas Children’s;
Hospital




A woman with PPD may feel:

Angry

Sad

ANXIious
Hopeless
Overwhelmed

10 i il 1w
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Postpartum
depression can occur
in the absence of
any known risk
factors.
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She may
withdraw from
friends and

family.
\/
Baylor \\-//
College of Texas Children’s;

Medicine ¥ e
g Hospital



A woman with
PPD may feel
many negative

emotions.
| A \/
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She may have
trouble bonding
with her baby.
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She may even
consider
harming herself
or her child.

Baylor A4
College of Texas Children’s;
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PPD affects a
mother’s ability

to care for

herself.
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PPD affects a
mother’s ability
to care for

herself and her
child.

Texas Children’s;
Hospital




This can adversely
affect a child’s
social and cognitive
development.

Texas Children’s;
Hospital




exacerbate issues of
child temperament

Baylor

College of Texas Children’s;
Medicine Hospital®




and decrease N

learning skills l;
and motor W > QJ
development | ’ /f

Baylor \\—4
College of Texas Children’s;
Medicine

Hospital



If left untreated, other potential
impacts of PPD on children include:

Family dysfunction.

Child abuse and neglect

Impaired social interactions.

_ower academic performance.

Premature discontinuance of breastfeeding.
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AAP Policy Statement

AAP Recommends:

[hat pediatricians receive training and CME to be

able to administer PPD screening and referrals in
the pediatric office

Pediatricians should advocate for payment of PPD
screening

Recognize the impact of maternal depression on the

infant and the role they play in the mother-infant

@
dyad 7
Texas Children’s;
Hospital




AAP Policy Statement

AAP Recommends:

Routine screening for PPD should be integrated into
well-child visits at 1, 2, 4, and 6 months of age
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Women are more
likely to take their
babies for regular
checkups than to
seek care for
themselves.

\/
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However, PPD can be
detected and treated.

Baylor = g ' o
College of Texas Children’s;

Medicine
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Coding Changes to PPD Screening

Effective July 1, 2018, postpartum depression screening
is a payable benefit of Texas Medicaid ($10.49) utilizing

procedure codes G8431 and G8510.

The new billing codes will replace code 96161 as a benefit
for maternal depression screening conducted at a well-child

VISIt.

96161 will no longer be payable for maternal depression
screening effective 10/1/18.

\~
Texas Children’s
Hospital




Coding Changes to PPD Screening

G8431 = Screening for depression is documented
as being positive and a follow-up plan is
documented

G8510 = Screening for depression is documented
as negative, a follow-up plan is not required

@
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Implementation of a Postpartum Depression Screening Tool
in a Pediatric Primary Care Resident Clinic
Karen Wittenburg, MD; Kim Tran, MD, MPH; Laura Wise, MD; Caroline Camosy, MD; Katie Sanford, MD;

Michelle Gallas, DO; Tara Greendyk, MD
The University of Texas at Austin, Dell Medical School Pediatrics Residency Program

PPD Screening Before and After Intervention

100

90 N= 84 N=86
80 n=69
70
60
50
40
30
n=18
20
0
Pre-Implementation Post-Implementation
W total visits M screened visits °
Baylor _ _ _ . A4
College of Figure 3. Electronic chart review of 2, 4, 6, and 9 month WCCs 4 weeks prior to Texas Children’s

Medicine

and 4 weeks after implementation of routine screening. Hospital



Screening Using a Validated Tool

Screening using a validated tool is required.

At a minimum, screening should occur at least once during the
postpartum period.

Validated tools may include the following:
« Edinburgh Postnatal Depression Scale

- Postpartum Depression Screening Scale

« Patient Health Questionnaire 9

Documentation in the infant's medical record must include the
name of the screening tool used and the date screening was
T N\

AR | Texas Children’s;
Medicine 5 e
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Baylor

College of
Medicine

Edinburgh Postnatal Depression Scale' (EPDS)

Name: Address:

Your Date of Birth:

Baby's Date of Birth: Phone:

As you are pregnant or have recently had a baby, we would like to know how you are feeling. Please check
the answer that comes closest to how you have felt IN THE PAST 7 DAYS, not just how you feel today.

Here is an example, already completed.

| have felt happy:

O Yes, all the time

E Yes, mostof the time  This would mean: “| have felt happy most of the time” during the past week.
0 No, not very often Please complete the othar questions in the same way.

L Mo, not at all

In the past 7 days:

1. I have been able to laugh and see the funny side of things  *6. Things have been getting on top of me
o As much as | always could o ¥Yes, most of the time | haven't been able

o0 Mot quite so much now to cope at all
o Definttely not so much now o Yes, socmetimes | haven't been coping as well
Mot at all as usual
0 Mo, most of the time | have coped quite well
2. | have looked forward with enjoyment to things o Mo, | have been coping as well as ever
o As much as | ever did
o Ratherless than | used to *7 | have been so unhappy that | have had difficulty sleeping
Definitely less than | used to Yes, most of the time
o Hardly at all o Yes, sometimes
o Not very often
*3. | have blamed myself unnecessarily when things 0 Mo, not at all
went wrong
o Yes, most of the time *8 | have felt sad or miserable
7 Yes, some of the time o0 Yes, mostof the time
o Mot very often o Yes, quite often
o No, never o Mot very often
o No, notatall
4. | have been anxious or worried for no geod reascn
o No, notatall *8 | have been so unhappy that | have been crying
o Hardly ever o Yes, most of the time
Yes, sometimes Yes, quite often
o0 Yes, very often o Only occasionally
o No, never
*5 | have felt scared or panicky for no very good reason
o Yes, guite a lot *10 The thought of harming myself has occurred to me
0 Yes, sometimes o Yes, quite often
2 No, not much o Sometimes
7 No,notatall o Hardly ever
Mever

\~
Texas Children’s
Hospital



Positive PPD Screening

If the mother screens positive for depression, at a
minimum, the provider must note that a referral plan
was discussed with the mother and a referral to an
appropriate provider was made.

@
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Positive PPD Screening Referrals

Mental health clinicians;

The mother’s primary care provider;

Obstetricians and gynecologists;

Family physicians; and/or

Community resources such as local mental health
authorities.

Resources for support in the interim should be provided

v a ara as = aga ] = ) e = - - M
Texas Children’s;
Hospital




Baylor

College of
Medicine

The Texas Clinician's
Postpartum

Depression
Toolkit

Volume 2

A resource for screening, diagnosisand

treatment of postpartum depression

7

Texas Children’s
Hospital



PPD is Leading Cause of Toxic Stress

[0 Toxic stress occurs when there is an
absence of social-emotional buffering
such as with PPD

[0 Toxic stress results in an Adverse
Childhood Experience (ACEs)

[0 ACE’s are the most basic causes of adult

health risk behaviors. <
Texas Children’s
Hospital




Sources of Toxic Stress in Young Children

U.s. Children Ages 2-5
(per 1,000) 98 **

Maltreatment Parental Substance Abuse Postpartum Depression

@
Providing supportive relationships and safe environments can improve outcomes for all children but \V/

Balet especially those who are most vulnerable. Between 75 and 130 of every 1,000 U.S. children under -
S  age 5 live in homes where at east one of three common precipitants of toxic stress could negatively Texas Children’s

affect their development. Hospital

Medicine




Barriers to Screening for Identified Cases of PPD at
Well-Child Visit

Inadequate time for counseling
Limited opportunity for follow-up
Difficulty with referral process

Inability to provided screening & treatment within
the same facility

Provider confidence level in diagnosing & managing
Inadequate training

@
\~
Texas Children’s;
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CONCLUSION

In summary, our aim is
to promote maternal and
child health by building
the capacity of front line
providers to address
postpartum depression
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PPD Collaboration

Obstetric
providers/

o Hiatr
Midwives iritlly e Psyc .|atr|c
providers

Baylor

Primary care
providers

Pediatric
providers

7

College of
Medicine
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Regulatory Program
Management Overview

Heather Muehr, Section Manager



Regulatory Program Management Division

David Gonzales, Director

Jennifer Harless
Strategic Response

Coordinator
Busmes-S and Building and Mechanical Business and Medical and Health
Professionals Yvoane Feinleib Consumer Safety Professions
Lee Parham, VORie TEILED, Charlotte Meldet, Heather Muehr,
. Manager
Deputy Director Manager Manager
Support and Training Midwives Program

Yvonne Lopez, Manager

Katie Brice
Mary Hoffman

o
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Regulatory Program Management Activities

Outreach Research

Subject Matter Experts Rule process

Inspections Plan Review and Report Entry
Workgroups Legislative Resource

Web Content




Office of Strategic Communications:

tdir.Texas.gov

o @TDLRLicense
@TDLRHealth

@TDLRLicense
@TDLRHealth




* TDLR Enforcement
* Overview
* Enforcement Process
* Cases and Statistics

Next on the

Agenda:




tdlr

Introduction and Overview
Enforcement Division

4

Christina Kaiser, Director of Enforcement



Enforcement Process
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Enforcement Statistics

Cases opened 10,585
Cases closed 9,833
Average time to close (days) 140
% of cases resolved within 6 months 75%
% of cases resulting in disciplinary action 23%

TDLR Source of Cases Opened
Fiscal Year 2018

Consumer
45%

Criminal

History
36%




Enforcement Statistics

Case Outcomes

|Cease & Desist Orders

ommission Orders 40
Agreed Orders 1,295
Default Orders 702
Penalties Assessed $3,209,055
Penalties Collected $1,528,594
Licenses Revoked (Disciplinary) 125
Licenses Suspended 9
Licenses Denied/Revoked (Criminal History) 282

46




Midwife Case Statistics

Performance Measure Midwives TDLR

Cases opened 11 10,585

Cases closed 11 9,833

Average time to close (days) 204 140

% of cases resolved within 6 months 54% 75%

% of cases resulting in disciplinary action 18% 23%

Midwife Source of Cases Opened TDLR Source of Cases Opened
Fiscal Year 2018 Fiscal Year 2018

Criminal
History

27%
Consumer

45%

Consumer
VEYS Criminal
History
36%




Midwifte Case Statistics

Commission Orders 0 40
Agreed Orders 1 1,295
Default Orders 1 702
Penalties Assessed $2,500 $3,209,055
Penalties Collected $500 $1,528,594
Licenses Revoked (Disciplinary) 0 125
Licenses Suspended 0 9
Licenses Denied/Revoked (Criminal History) 0 282
Cease & Desist Orders 0 46




Alleged Violations at Opening

Fiscal Year 2017 Fiscal Year 2018

Unlicensed activity Criminal History

Transfer violation Professional character

Professional character Failed to follow emergency protocol

Deceptive practice Unlicensed activity

Failed to follow emergency protocol

N W W &= O1 O1

Unsafe environment

Violations Resulting in Disciplinary Action
Fiscal Year 2017 Fiscal Year 2018

Failed to follow emergency protocol 1  Unlicensed activity

Records violations

N N W W
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Raven Wrencher _

Raven is an Austin native who
graduat_ed from Rice University in
015 with a Bachelor of Arts in
Biological Sciences. She startec

working at the Vital Statistics
Section in September 2015 anc
has been a Field Services _
Representative for 2.5 years. This
%/ear she has worked on testing
he TXEVER system, oversight of
local registrars through audits,
and a host of other projects.




Welcome to the Texas Department of State Health Services!

V.

LOG IN to TxEVER

e~

* https://txeveruat.dshs.texas.gov/txeverui/welcome.htm



https://txeveruat.dshs.texas.gov/txeverui/welcome.htm
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Texas Department of State
Health Services

TXEVER - Super Users
Birth and AOP Registration

In Person Training
October 11, 2018 12:30 PM
Raven Wrencher




Agenda

1. TXEVER Super Users
a. Overview
b. Duties and Responsibilities

2. Birth Registration
a. Single birth registration
b. Plural birth registration

3. AOP Registration
a. Register a Pre/Post-Birth AOP
Health and Human Services b. Register a During-Birth AOP

Texas Department of State c. AOP MatChing

Health Services

113




TXEVER Super Users

Overview
Who is a Super User?

 Individual with extensive knowledge
of the TXEVER system.

« Knowledge base includes all aspects
of TXEVER.

« Knowledge of both how and why of
TXEVER.

114



TXEVER Super Users

Responsibilities

« TXEVER subject-matter expert.
« Serve as point-of-contact for TXEVER
users.

* Provide assistance and training to
stakeholders.

115




The TXEVER System

< Services Health Services

Welcome to the Texas Department of State Health Services!

-

LOG IN to TxEVER

7

TxEVER is the vital records registration and issuance software that was developed for Texas Department of State Health Services (DSHS), State Office of
Vital Records by Genesis Systemns, Inc.

DSHS Vital Records office hours are 8:00 AM - 4:30 PM, Monday - Friday.

State wital records are considered to be private and confidential. Access to vital records is restricted by statute.

Contacting the Texas Department of State Health Services(DSHS)

Hours

Health and Human Services

8:00 AM - 4:30 PM M-F
8:00 AM - 4:30 PM M-F
B8:00 AM - 4:30 PM M-F

Texas Department of State
Health Services

116



Keyboard Shortcuts

T I Enters current date in any date field.

T + up/down| T | _I Enters the current date and you can populate a
D m dav before or after.
Tab I Moves forward from one box/field to another
box/field.
Shift Tab | Tt [ 1 | Moves backward from one box/field to another
“ L' box/field.
Enter Activates the next button on the page.

1st L r of a Wor Enters selection from pick list of a dropdown list.
st Letter of a Word Scroll through that letter.

Space Bar coace ‘Selects a radio button or check box.

Arrow Keys _I l Moves from one radio button to the next.

Down Arrow I ‘Opens a dropdown list.
Escape Closes a dropdown list.

Ctrl + S ‘ Ctrl ] l ‘Saves the current record.

State Abbreviations Selects the associated state by typing the first
letter,

Health and Human Services

Texas Department of State
Health Services

117



Diacritical Marks

Health and Human Services

TXEVER will allow Diacritical Marks. Press and hold the “ALT" key and
type the 3 digit code. Release the “"ALT"” key and the diacritical mark will
appear. Example: ALT+128 = C

Texas Department of State
Health Services

&
A
§
0
0
R
A
A
A
A
E

5/10/2019 118



Basic Birth Registration

-

. Login to TXEVER.

. Go to birth registration and start a new
record.

. Resolve all yellow blanks.

. Sign any AOPs.

Sign Verification of Birth Facts.
. Certify.

. Release.

N

N oo AW

119




Birth Module

Skip to main content  Grogar | BIRTH | EETAL DEATH 9| & | | LogOut

Texas Department of State
Health Services FUNCTION , TOOLS »  HELP .

PARKLAND PARKUSER1 , welcome to the Texas Department of State Health Services!

NOTIFICATIONS

Health and Human Services

Texas Department of State
Health Services

Current Date: 16-May-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc. %



Birth/Midwife Registration

TEXAS

Health and Human Services Skiptomain content  GrOBAL BIRTH FETAL DEATH 9| & | | Logout

Texas Department of State (;:’E
Health Services FUNCTION .  TOOLS .  HELP . 5

PARKLAND PARKUSER1 , welcome to the Texas Depanent of State Health Services!

Texas Department of State
Health Services

NOTIFICATIONS

FUNCTION .  TOOLS . FUNCTION . TOOLS

i Switch Location

Exit Application

Current Date: 16-May-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc. %




Health and Human Services

Texas Department of State
Health Services

Start a New Record

D to main content  GIOBAL BIRTH DEATH FEE

TEXAS

Health and Human

Services

Record Type

Mo
Mother Dem

Mother Medical-1

dical-2

rd Type:
lect a value—

Field Status:
Unresolved

Action:
New Record

Texas Department of State
Health Services

[ |
Work Queue Fliter:

HOME BIRTH-INTENDED
HOME BIRTH-INTENT UNK
ME BIRTH-UNINTENDED

Title Pre
MOTHER
Middle Name:

ct a value—

FACILITY INFORMATION & PLACE oF BiRTH

MName:

BIRTH REGISTRATION

ct 2 value—

Middle Name

Medical R

Ty

FUNCTIONS . RECORD .

Unresolved Work Queue:

HELP .




Birth Registration Icons

Health and Human Services

Texas Department of State

Health Services Skiptomaincontent  GLOBAL BIRTH DEATH EEE | & | | Logout

0“34, TEXAS

Vi Health and Human | TeXas Department of State
Services Health Services FUNCTIONS . RECORD .  HELP,

Jads¥R
.. - o 5 — —BIRFH “GIHRAHON_ AOP#: Unresolved Work Queue:

~ gﬁeleﬁvalue-- v e _-—Se\ectava\ue-—

r———————————————————‘-‘

—

.J;ad/% { b N

" EBH o : Unresolved Work tﬁueue Filter:

_—ﬁ____.a___?
K Recn’.ﬂ Type:* PIuP, w

Record Type

JeaEet

e
° *
Newbom.o.,‘ \ect a value--

- .-.-.-........:

',.._ _ m Navigation
Save ABANDON ar: buttons f

fcurrent{ 1% i record i witching.

switching
nerwm-- . i Record : :CANCEL: between
trm: Search iu...........7 @ current registration
3 lora changes tabs
M(_lthé”E Record Since

Mother PR last — R:
Infant's Medical
Newborn Medical-1 save

v

.
.
.
LS
.
.

LS

: Navigation
: buttons for
;

Suffix:

switching
between
records

Time of Birth (Mil

Newborn Medical-2

123



Double Data Entry:
Name, Date of Birth, and
Social Security Number

Health and Human Services

Texas Department of State
Health Services

Double Data Entry

This fiekd is required double data antry. Pleass re-enter the valua,

Re-enter Value: 04/21/2018

124



Local Registrar Filters
Based on Birth County

Health and Human Services

Texas Department of State
Health Services

[BORN AT THIS FACILITY]

d Unnam

First Name: Middle Name:

Father LAP
Suffix:
Father Dem
elect a valua—

Presumed Father - Time of Birth (Military Indi
MILITA

ecord Number:

Ac
Updating Record




Newborn Tab

TEXAS

Health and Human Services

Texas Department of State Record Type:

Health Services

BOR

Viother
d Unnamed?

Mother Dem First Name:

Helpful Tip: Mother’s “"LEGAL"
name is on the Newborn tab.

eNEEEEEEEN

LR
Ll
Ld

THER
Comments
Commen egal Middle Name:

Helpful Tip: Before saving the
first time, all information on the
Newborn tab must be filled out.

126



Health and Human Services

First Name:

secl_ Helpful Tip: Mother "MAIDEN"” name
Last Name: or name prior to first marriage is on
the Mother tab.

Texas Department of State
Health Services

Father

¢ Father Dem

‘IIIIIIIIIIIIIIIIIIIIIIIIII

Helpful Tip: Date AOP signed cannot
be entered until the signed AOP is
printed.

L
L]
[
Ll
L)
u

r's Maiden Fi N.!mr-_' STUDENT
Email

ab

Sasnnnnnnn
Ffeussssnnnnnnt

DORESS

< Withheld b
Addr

Helpful Tip: Tabs along the left will
appear or disappear based on the
record type, marital status, and AOP
selected.

127



Mother Demographic Tab

Health and Human Services
Texas Department of State

Health Services #| Mo, Not Spanish/Hispanic/Latina 7 White

i American, Chicano Black or African-American

| Tribe)

Verify a tab has been resolved by looking for the green check
mark (. ) in the Unresolved/Stakeholders queue.

Mother's E t - — )
# Mother Medical-1 e

# Mother Med Korean

Vi -
A Vietnam
iother Medical-3

other Medical-4 Other Asian (Specify]
Newbom Medical-1 44 AN NN NN NN NN NN SN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NENENEEEE
.'...-
a
* Newborn Medical-2 e
03
# Certification

Tabs without the green check mark mean there is a field must be
resolved before certification can take place.

*
(]
n
n
Comments -
n
n
n
n
-

Action:
Updating Record Unknown

Previous

woh: Wamne

128



Mother Medical 4 Tab

Health and Human Services

Texas Department of State
Health Services

Maternal Transfusion

Third or Fourth Degrea Peri
Ruptured Uterus

Unplanned Hys

Admissi tensive Care Unit

Unplanned Operati .
L mosed during Labc Unpianned Operating 2l
M # Mone of the Above

Meconium 5

Mone e A

Action:
Updating Record

ication Not Listed

miplication Determinad

Previous




Certifier Tab

Health and Human Services

Texas Department of State It GLOBAL BIRTH

Health Services

Click the green magnifier
icon to search for the
attendant.

Helpful Tip: The attendant and certifier can be searched |
by last name using the green magnifier icon ( E). I

Search Attendant x
1 Pleasa enter the attendant last name [Please enter at least three characters).

[}

130



Certifier Tab

Skip to main content  grLOBAL = BIRTH

Q| & | M | Logout

TEXAS

Health and Human Services

Texas Department of State

Health Services
Health and Human
Health Services

Services

oy XA
Q.\? TE S Texas Department of State
i FUNCTIONS . RECORD .

Unresolved Work Queue:

0 & Hd & 8 K 4 "
BIRTH REGISTRATION
N SMITH, NEW

EBR: Filing Deadline:
5 Day(s)

Attendant Name

[ Unrecoreed 1 Staktiolers |
Attendant?

Attendant: alue
Certifier: —Select a value—

& Mother First Narr
First Name:

After searching e
attendant, select them = :
from the dropdown

| Helpful Tip: The attendant’s l
| information will populate from the |
TxXEVER database.

License Number:
] — _— — _— — _— — _— — _—

Attendant Name:
—Select a value— Previous

Field Status:
Unresolved

Action:
Updating Record

131



TEXAS

Health and Human Services

Texas Department of State
Health Services

Certifier Tab: Midwives

1 A H &V H A4

Fling Deadline:  Un Work Queue Filter:

P H =

Dayls) | --Select a value--

Unresolved Work Queue:

MIDWIFE REGISTRATION

walue—-

,I'{trpndaﬂl N,_ — _— — _— — _— — _— — _— — _— — _— — _— — I

Helpful Tip: attendant and certifier are automatically
populated for midwives f|||ng home births.

Comments

Attendant Name:
OTHER

Fleld Status:
Resolved

Action:
New Record

Attendant:
First Name:
Middle Name:

Last Name:

Zip Ext:

ense Number:

WELLS-ALSTIN

\IFE

123 MAIN STREET

TE:
TRAV
AUSTIN

73301

Previous

Certifiar:

First Mame:

Middle Name:

Last Name: LSTIN
Title: ATTENDENT

0

Address: 23 MAIN STREET
Apt:

State:

City/Town:
Tip:
Zip Ext:

Save

132



Health and Human Services

iptomaincontent Gy opar | pRTH = DEATH EEE ela

@E I‘Eth and Human | T1exas Department of State
g

Texas Department of State
Health Services

Services Health Services FUNCTIONS - RECORD - HELP .

1 A i . H &
EBR: Linire: ! eue d Unresohved Work Queus:

BIRTH REGISTRATION

alue—-

e e --Select a v
N I I I I S S S S S S S e e e .

F
e Helpful Tip: certifier is automatically populated for local I
registrars filing home births, but user will need to enter title, |

d cit, nd zip.

Attendant:
First N

Middle Name:
Middle Name:

Last Namie:
Mothes

Mothe:

Mothe

--Salact 5 value—

_ --SELECT A VALUE--
zZip
NPL:

s License Number:

Fleld Status:
Action:
New Record

Save

133



Comments Tab

Comments

Enter 2 Comment Below.

o Mother Da
Add Commenis || View Comments

Father

TAME ] RIAGE,

o Father Dem

Presumed Father 5/16/2018 1:11:04 PM : PARKUSER1
, MOTEERS MATD [E $AME BEFORE \
" Mother Medical

 Mother Medical-2
_— Click Save to create the record.
o Mother Medical-3

" Mother M

. ¥ Newborn Medical-2 Erevious Save
Health and Human Services

o Certification

Click “"Next” to advance through the
Fomments Tabs. The green arrows on the icon
bar can also be used to navigate
R — between tabs.

WESTFALLS ANNE
Fleld Status:
Resolved

Texas Department of State
Health Services

Action:
Retrieving Record




Unresolved Screen

TEXAS
Health and Human Services

Texas Department of State
Health Services

Skip tomain content  GIOBAL ' BIRTH [FETAL DEATH 9 & || 3| LogOut

Texas Department of State
Health Services FUNCTIONS . RECORD , TOOLS., HELP,

S@ { P H ==

Filing Deadline:  Unresolved Work Queue Filter: BIRTH REGISTRATION Unresolved Work Queue:
3 | Dayls) \TA ENTRY INCOMPLETE DECKER,

AOP Flelds Record Stakeholders

's Email Ac

ar's M;

an Native

 Mother Medical-3

o Mother Medical-4
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Unresolved Screen: AOP Fields

Q& | ft| 3| Logou

TEXAS

Health and Human Services
Skip to main content  GIOBAI BIRTH FETAL DEATH
%

Texas Department of State
Health Services

0 TEXAS Texas Department of State
FUNCTIONS .  RECORD , TOOLS, HELP,

v
é‘.‘- Health and Human :
N/ Senvices Health Services

H ==
Unresolved Work Queue:

j-ﬁ.ﬂfﬁﬂ 1« b
Unresolved Work Queue Filter: BIRTH REGISTRATION
DECKER, DOUBLE (C), 2018/05/15

Filing Deadline:

)59 3 |Dayls)  DATAENTRY INCOMPLETE

Record Type

Unresolved List Record Stakeholders

RECoRD STATUS
Reglstration Data Entry Incomplete
Certification Incomplete
Release Incomplete

MILITARY

11:00
Infant's Medical Record Number:

Mother Medical-2
o Mother Medical-3
5564

o Mother Medical-4 FEMALE




Unresolved Screen: Record
Stakeholders

TEXAS

Health and Human Services

Skip tomain confent GLOBAL BIRTH FETALDEATH & |40 LogOut

Texas Department of State
Health Services

)\ TEXAS €A

1)
V! Healthand H Texas Department of State
) i | Health Services FUNCTIONS .  RECORD . TOOLS . HELP .

{ b 0 &= =

EBR: Filing Deadline:  Unresolved Work Queue Filter: BlRTH REGISTRATION
00000002059 3 Dayls)  DATA ENTRY INCOMPLETE

Unresolved Work Queue:

DECKER, DOUBLE (C), 2018/05/15

Record T

Unresolved List AOPFlelds )| '* Record Stakeholders

Location Email

User ID Action Date
Bl & 10:06:45 AM PARKLAMD HOSPITAL : ] PARKLAR

PARKLAND HO:

PARKUSER1

PARKUSER1

ADMIN

ADMIN Updated si
ADMIN Updated
ADMIN

ADMIN

ADMIN

el a e oy InTant s al Recora Numper:
5564
' Mother Medical-4




Health and Human Services

Texas Department of State
Health Services

Sign Verification
of Birth Facts

&4 Services

é TEXAS
e/ Health and Human

O 4 A & & W 4

EBR: Filing Deadline:

5 Dayl(s)

Attendant Name

(1)

+ Newbom

" Mother

«" Mother Dem
« Father

" Father Dem

r Medical-1

Attendant Mame:
'WILLIAMS-JONES ALICIA

Field Status:
esolved

Action:
Updating Record

Unresolved Work Queue Filter:

ALL UNRJ

BIRTH

Texas Department of State
Health Services

- =

BIRTH REGISTRATION

Attendant:
First Name:
Middle Name:

L. Name:

Collect mother and father
signatures for the
Verification of Birth Facts.

Zip Ext:
NPI:

License Number:

Previous

RECORD -

TOOLS -

HELP .




Signature: Mousepad

Skipto maincontent G opa1 | BIRTH = DEATH EEE

TEXAS

Health and Human | Texas Department of State
i :

Services

Attendant Name

Save Signature Clear

Health and Human Services

Texas Department of State
Health Services

Attendant Name: 58 MUMDEr:

Fleld Status:
unres
Adtion:
New Record

Previous

139



Signature:
USB Signature Pad

Skiptomaincontent  GroEar  BIRTH DEATH EEE 9| & ||| Logout

S “d- x !! h
@“g I‘E d:ﬂ“man Texas Depar.trnenl of State

Hpalt

1 A H ¢

EBR:

—-Select & valu

Attendant Name

Health and Human Services

Texas Department of State
Health Services

e LIcense Mumper:

Fleld Status:
unres

Adtion:
New Record

Previous




Sighature:
pload Sighed Form

vla

Skipto maincontent G opa1 | BIRTH = DEATH EEE

Health and Human A
Services Health Services

E Q;‘: TE S Texas Department of State
Ve FUNCTIONS -  RECORD -  HELP -

Mousa Pad USE Pad

Attendant Name [OMother's AOP Signature [ Mother's DOP Signature
[OFather's AOP Signature [ Presumed Father's DOP Signature

File size should not be greater than 4mb.

Upload Signed AOP

Browse...

Health and Human Services

Texas Department of State
Health Services

Comments
= [ Close

et Cerisa NUmDar:

Fleld Status:
Adtion:
New Record
Previous

141



Signature: Preview

Skip to maincontent  Gropar | BIRTH = DEATH  FEE & || T L

Texas Department of State
Hpalth Saruires _ FUNCTIONS - RECORD .  HELP .

Health and Human Services

Texas Department of State
Health Services

Attendant Name:
= avalue—

Fleld Status:
unres
Adtion:
New Record

Previous




Print Verification
of Birth Facts

Skip to main content  GIOBAL = BIRTH

~
- Services Health Services RECORD .

) XA
éﬂé E;E:‘h a“dﬁlmn Texas Department of State

= =

| Mo«
Filing Deadline: Unresolved Work Queue Filter: BIRTH REGISTRATION Unresq
5 | Dayls) ALL UNRESOLVED 7 IT)

Attendant:
" Mother First Name:
« Mother Dem Midd
« Father

" Father Dem

o Macthver okl Print the Verification of
smwnenactz | Birth Facts before or after
«" Mother Medical-3 parents Slgn.

« Mother Medical-4

Health and Human Services

Texas Department of State
Health Services

e Number:

Attendant Mame:
'WILLIAMS-JONES ALICIA

Field Status:

Action:
Updating Record




Health and Human Services

Texas Department of State
Health Services

Birth Certifier Login

@y TEXAS
Ud"' Health and Human Texas Department of State
"/ Services Health Services

Location

This message should be seen by ALL users

Select Location:
BEAUTIFUL BEGINNINGS - (BIRTH)

Current Date: 13-Mar-2018 | Build Number: 1.0.0.0

©2017 | Genesis Systems, Inc.

GENESIS



Find an Incomplete Record

« To complete a record already in progress, you can

1. Use the stakeholder dashboard
2. Use the unresolved work queue filters
3. Use the binoculars icon to search

5/10/2019 145



Birth Module

Skip to main content  Grogar | BIRTH | EETAL DEATH 9| & | | LogOut

Texas Department of State
Health Services FUNCTION , TOOLS »  HELP .

PARKLAND PARKUSER1 , welcome to the Texas Department of State Health Services!

NOTIFICATIONS

Health and Human Services

Texas Department of State
Health Services

Current Date: 16-May-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc. %



Birth Registrar Dashboard

TEXAS

Health and Human Services 9 | a | 1t | LogOut

Skiptomain content  ¢;opa;  BIRTH FETAL DEATH
Texas Department of State

Health Services
TEXAS

Health and Human | Texas Department of State

Services Health Services FUNCTION , TOOLS, HELP,

PARKLAND PARKUSER1 , welcome to the Texas Department of State Health Services!

-—-Select a value—

RECORD NOT FILED WITHIN 5 DAYS OF BIRTH

RECORD RETURNED FOR CORRECTION FROM STATE
Dashboard filters: |AOP PENDING

Childs Med Rec # | Mothers Med R Child DOB Child It Name Mother Last Name
6565436 GGGG EEE WV

STEPHEN1 SAM1 03/06: 8 STEPHEN STEPHEN SAMMY SAM

TRAINT TRAIN TRAIN TURKEY TRAIN

MIND1 MIND1 0 / - MIND TINA MINDY

4543545 454454 READ JAM SAMANTHA JONES

7657685 8 7 0 i SMITH JAMIE SMITH

FERNAN1 \ FERMAM SALLIE MAE

>
Page[l|of 1 Displaying Records 1- 7 of 7

Current Date: 27-Apr-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc. ‘.;EN.E 5‘. 3




Health and Human Services

Texas Department of State
Health Services

Birth Registrar Dashboard

Record Not Filed Within 5 Days of Birth: This will display a list of
records that are older than 5 days from the date of birth. These
records should be filed as soon as possible.

Record Returned for Correction from State: Any record flagged
for correction will appear in this dashboard for your office to review
and make corrections.

AOP Pending: Based on the registration of a birth record, if the field
stated that an AOP is required, the record will be queued waiting for

AOP matching. If your office indicated an AOP is required, submit as
soon as possible to avoid delays.

Ready for Certification: Birth records that have been fully
completed and waiting for the certifier to certify and release the
record.

All Unresolved: The dashboard will show the entire list of records
waiting for resolution. It will include all the listed queues.
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Navigating to the Work Queue

TEXAS

Health and Human Services Skiptomain content  GrOBAL BIRTH FETAL DEATH 9| & | | Logout

Texas Department of State (;:’E
Health Services FUNCTION .  TOOLS .  HELP . 5

PARKLAND PARKUSER1 , welcome to the Texas Depanent of State Health Services!

Texas Department of State
Health Services

NOTIFICATIONS

FUNCTION .  TOOLS . FUNCTION . TOOLS

i Switch Location

Exit Application

Current Date: 16-May-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc. %




TEXAS

Health and Human Services

Texas Department of State
Health Services

Unresolved Work Queue

Health and Human

Services

b

Texas Depariment of State

Health Services FUNCTIONS - RECORD - TOOLS. HELP -

Unresolved Work Quous:

REGISTRATION
PENA, TRINA (C), 2018/04/19

ALL UNRESOLVED
LATE RECORDS

DATA ENTRY INCOMELETE -
READY FOR RELEASE urality: * Birth Order: *

READY FOR CERT]

ADP PENDING

REJECTED RELORDS Middle Name:
INCOMPLETE AQP MARE

" Suffix:
Last Name: uffix
~Select 3 value- R

= Time of Birth (Military AMPM Indicater):
Date of Birth: 118

PENA

04/15/2018
Infant's Medical Record Number:
Sax:
i PENAL

¥ Mother Medical 4

« Newbom M

¥ Newbom Mad

I- to Issue this
S5N:
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Unresolved Work Queue

Health and Human Services

« All Unresolved: birth records that are not resolved.

« Late Records: birth records older than 5 days.

 Data Entry Incomplete: birth records missing
information.

 Ready for Release: certified birth records.

 Ready for Certification: birth records in which data
entry is complete.

Texas Department of State
Health Services
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Unresolved Work Queue

Health and Human Services

« AOP Pending: birth records missing AOP signatures.

- Rejected Records: birth records rejected by the State.
This includes records submitted with a partial AOP that
have been automatically rejected 5 days after the child’s
date of birth.

« Incomplete AOP: birth records that have been
submitted with a partial AOP within 5 days of the child’s
date of birth. Additional signatures can be captured to
complete the AOP.

Texas Department of State
Health Services
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Locate Birth to Certify

Skip to main content G OBAL = BIRTH | & | % | Logout

Health and Human

é{‘\?’ TEXAS Texas Department of State NaVIgate baCk to the “Birth
‘\‘y Services Health Services Reg|strat|on" Screen . DNS . RECORD .
& d & H 4 b H = =

Fling Deadline: ived Work Queue Filter: BIRTH REGISTRATION
5 | Dayis) READY FOR CERTIFICATION 7 SMITH, NEWBORN

Unresolved Work Que

Record Type

%" Mother Dem

P Frewsomn Select the record

« Father Dem Name: that |S Feady tO be
« Mother Medical-1 certified and
: released.

Health and Human Services

of Information td
Verify all the Tabs
have been
completed.

Legal Middle Name: Legal Last Name: *

Texas Department of State
Health Services

MOTHER
rd Type:
BORN AT THIS FACILITY
ek Status:
es0l ¥
d Number: *
Action:
Updating Record

MEDICAL CENTER.



ertify Birth 1

Skip to main content GrOBAL B

Texas Department of State
Health and Human
Services Health Services RECORD . HELP .,

M 4 » M

¢ =
Flling Deadline: ~ Unre

ived Work Queue Filter:

BIRTH REGISTRATION
5 Dayis) READY FOR CERTIFICATION
Record Type

Select Certify from
the RECORD
dropdown menu.

Record Typ Birth Order: *
BORN AT THIS FACILITY GLE

hild Unnamed?

Middle Name:
" Father

« Father Dem
« Mother M

%

r Medical

Health and Human Services

¥ Mo

« Newborn Medical-1

Texas Department of State
Health Services

Commer

BORN AT THIS FACILITY
Field Status:

Resolved

Action:

Updating Record




Certify Birth 2

enl  GIOBAL BIRTH

READY FOR CERTII

First Name:
Middle Name:
Last Name:
Suffix:

Date of Birth:
Sex:

Place of Birth:

First Name:
Middle Name:
Last Name:

Preview | Close | Certification
* By signing this Information, | affirm under the penalty of perjury that | am the authorized {role) whose name will appear on this certificate.
erify that a live birth occurred at the location, date and time Indicated on this birth record.
Certill i

Health and Human Services

Texas Department of State
Health Services

Step 21: After Reviewing

the data, click the check

box and enter your PIN.
Click OK to certify.

SETON MEDICAL
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Release 1

content GIOBAL BIRTH

Euy) TEXAS
i’

&) Health and Human Texas Department of State
E Services Health Services FUNCTIONS ,  RECORD ,| HELP ,

O s d & K 4

EBR: Flling Deadline: Un: After S CceSSfU”y
certified, click

“Release” from the

RECORD dropdown

5 |Dayis) REA|

Record Type

Birth Orde:
o Ni
« Mother
« Mother First Name:
«” Father NEWEORN
« Father Dem
« Mother Medical-1

+ Mother Medical-2

«" Mother Medical-3

Health and Human Services

«" Mother Medical-4

Texas Department of State
Health Services

Comments

R Type:

BORN AT THIS FACILITY
Field Status:

Resolved

Legal Middle Name:

Action:
Updating Record

FACILITY INFORMATION & PLACE OF BIRTH

Name: Ty,

SETON MEDICAL CENTER



TEXAS

Health and Human Services

Texas Department of State
Health Services

Release 2

ol wish to RELEASE this n

Click “Yes” to
release the record.

ecord now?
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Plural Birth Registration

« In case of plural birth (twins, triplets, etc.), clone
the parent information from the first birth record
onto the second birth record.

« Changes made to the initial record are cloned onto
the others. Changes made to a second record do
not affect the other records.

Health and Human Services

Texas Department of State
Health Services
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Plural Birth Records

JAHZYH ) N &=
EBR: Filing Deadline:  Unresolved Work Queue Filter:

BlRTH REG'STRAT'ON Unresolved Work Queue:

Dayls) | Select a value—- ~Select a value-

Child's Time of Birth

Record Type:* Pluralty: * Birth Order: *

Newborn BORN AT THIS FACILITY

Mother

D Is Child Unnamed?

Mother Dem g Middle Name:
Enter plurality and B

Mother Medical-1 birth order.

Health and Human Services

Suffix:
Texas Department of State

Health Services

Mother Medical-2 Save now or after

data entry complete.
Mother Medical-3 Time of Birth (AMPM Indicator):

Date of Bith:* B Select a vali
Mother Medical-4 R == il e
06/15/2018 Infant's Medical Record Number:

Newborn Medical-1 Sex:

FEMALE

MOUSE1
Newborn Medical-2




Health and Human Services

Texas Department of State
Health Services

Indicate Number of Live Birth
Records

j H A /H A N e=

EBR: Filing Deadline:  Unresolved Work Queue Filter; R ] Unrasolved Work Queue:

Plurality Check ~Select a value-

This record Is part of a multiple pregnancy and now contains enough Information to
allow the system to create additional birth and / or fetal death records to account for
the other products of this pregnancy. Please Indicate how many additional birth
records and / or fetal death records the system should create. Enter "0’ (zero) If no
records are needed because you have already created these additional records In

the systam. e

Additional Live Birth Records: Birth Order: *

Additional Fetal Death Records: FRST

]
| Ok

FIrst Name:

Mother Medical-1 MINNIE

Record Saved Successfully.
The following number of additional records have been
successfully created for this pregnancy:

Mother Medical-2

Mother Medical-3

Additional Live Birth Records: 1

Mother Medical-4 Additional Fetal Death Records: 0

Newborn Medical-1

Newborn Medical-2
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Parent Info Cloned on Other
Records

JAEHH P N o=
EBR: Filing Deadline:  Unresolved Work Queue Filter: Unresolved Work Queue:

- . BIRTH REGISTRATION
00000002136 5 Dayls)  ALL UNRESOLVED

INFANT, BABY
BUTTER, PEANUT
JONES, LISA (C), 20
SMITH, BABY (C

NO, BEATRICE
YELNATS, STANLEY (C)
IAY, JAY

Record Type

Record Type:* Plurality: * Birth O
¥/ Newbom BORN AT THIS FACILITY ¥ TWINS ¥ FIRST

Towomowwor
D Is Child Unnamed?

o Mother

o/ Mother Dem First Name: Middle Name: MORNING, AMARILLO (),
o Mother Medical-1 MINNIE MOUSE, (C), 2018/06/15
Suffix: MOUSE, MINNIE (C), 2018/06/15

~Select a value-

K]
Mother Medical-2 Last Name:

MOUSE
o Mother Medical-3 Time of Birth (AMPM Ir

Date of Birth: * Checkmarks indicate
o Mother Medical-4 06/15/2018 data entry is
complete.

Health and Human Services

05:02
Infant's Medical R

Texas Department of State

Health Services
o Newborn Medical-1 ox

FEMALE

MOUSEL

o Newbomn Medical-2 )
Choose the linked

o Certfication Parents Authorize Release of Information to Social Security Adr birth record from all

to lssue this Child a SSN unresolved queue.

Comments SN




Parent Info Cloned
on Other Records

{ F ==

Filing Deadline:  Unresolved Work Queue Filter: Unresolved Work Queus:
— BIRTH REGISTRATION _ _
3 | Dayls] | ALL UNR ED MOUSE, (C), 2018/06/15

Record Type

Record Type:* Plurality: * Birth Order: *

BOR : TWINS -Select  value--

|. =
= Is Child Unnamed?

# Maother Dem Middle Name:

First Name:

Mother Medical-1
Suffix:

Mother Medical-2 Last Name: *
o MOUSE
¢ Mother Medical-3 - Time of Birth (AMPM Indicator):
Date of Birth: *
¢ Mother Medical-4 = ——
- Infant's Medical Record Number:

--Select a value--

Health and Human Services

Texas Department of State
Health Services ,
Newbomn Medical-1
Checks show some
fields are completed. Newborn Medical-2
53 INFORBLATIO
Certification : — TR
Enter newborn_ arent: i d5e 0 yrmation o 3 ecurity Administration
specific info. Comments

--Select a value--



AOP Registration

Register a Pre/Post Birth AOP
Register a During Birth AOP

AOP Matching

Health and Human Services

Texas Department of State
Health Services

163




AOP Registration Process ——

State
Health Services /

 Pre/Post Birth AOP is done when:

 Baby is not born
- Birth certificate is already filed
- Partial AOP

 During Birth AOP is done when:

- All parties are available to sign AOP at
time of birth registration
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Create a pre/post birth
AOP

.Login and go to Pre/Post Birth AOP Registration
. Fill out the AOP form

.Search for a partial AOP match

. Capture AOP signatures

. Print the AOP

. Submit the AOP

.Search for a birth match

. Release the AOP-birth match

Health and Human Services

Texas Department of State
Health Services

O N O U1 A WIN B
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Health and Human Services

Texas Department of State
Health Services

Pre/Post Birth AOP
Registration

Skip to main content  GrOBAL  BIRTH 91 & | ] Logout

i Wi E
@g Health and Human | TeXas Department of State L

__". Services Health Services F U NCTIGN - TOOLS HI'P N

DAVID KOMIE , welcome to the Texas Depa

Current Date: 27-Apr-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc. %




Fill out AOP Form

41

(LOBAI RIRTH

4 w T —
AN s
@f:ﬁ Egg:l;ﬁf:?umm Texas Department of State GE?
A L3

ek Sevices Health Services FUNCTIONS - RECORD - TOOLS - HELP - S

vod Work Quous Filter Use this dropdown to select AOP Type.
PRE/POST BIRTH AOP A .
—Select b valve- This is a mandatory field.

~ AOP Type: 7 =Select a value-

TN - RE-BIRTH AOP
RTH ADP
s Child Unnamed?

First Mame:

Last Name:

Marne:

Health and Human Services

~Select a value-—-

Other (apecify)
Texas Department of State
Health Services

Enter child, mother, father, and
presumed father information into
County 0 the AOP form

Apt

City/Mown;

Zip Ext;

5/10/2019 167



Health and Human Services

earch for a Partial AOP
atch

Texas Department of State
Health Services

BIRTH  FETAL DEATE

FUNCTIONS - RECORD - TOOLS - HELP -

é'}-' Health and Human
4 Services Health Services

’ ﬁi- TEXAS Texas Department of State

Cr W=

Unmesobved Work Queue Fliter:

PRE/POST BIRTH AOP

~Stdect a value-

General

[ Is Child Unnamed?
Commants :
Firat Nam Middle Name: Abandon

TRINA

Sgnature Hictory

Mather's Maidon Last Name: — :
- Last Name: * Suffix Releass
~Select a value-

Field Status;
Resolved PENA

Astion;
Updating Rocord Date of Bih: *
0472172018

Addrass:



Capture AOP Signatures

Hover over “Acknowledgment of F RECORD . TOOLS - HELP -
Paternity” for mother and father
acknowledgment signatures ST BT A

Hover over “Denial of Paternity” for
Imother and presumed father denial
sighatures.

b Comments

Health and Human Services

Texas Department of State
Health Services

Curmrent Date: 19-Apr-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systams. Inc. ‘G'!:'N!l_:%l‘%



Print the AOP 1

{ v TEXAS
Q'—E_ Health and Human Texas Department of State
B Services Health Services

FUNCTIONS - RECORD - TOOLS - HELP -

PRE/POST BIRTH AOP

Enter a Comment Below.

| Comments
4/19/2018 11:36:31 AM : KOMIEATTY1
TR | T1HiS 15 A TEST COMMENT FOR THE AOP - RW
ProsumosFaers SSN:
.

Fiokl S:atus:
Roschvod

Action
LI Retrioving Record
-
o

Previous

TEXAS

Health and Human Services

Texas Department of State
Health Services

ad Prnt Plugin
[

Curmrent Date: 19-Apr-2018 | Build Number: 1.0.0.0

©2017 | Genasis Systems, Inc.

GEMESIS



Submit the AOP 1

Pre/Post Birth ADP

i You are submitting a partial AGP which needs to be completed by
ramaining parties. Are you suré you wish to submit the record?

Health and Human Services

Texas Department of State
Health Services

5/10/2019 171



Search for a birth

skip tomain content  ~;ypa1  BIRTH FETAL DEATH 9| & | M Logout

TEXAS

Texas Department of State
Health andH
CF Genis | Health Services FUNCTIONS . RECORD . TOOLS. HELP .

JHEH 4P H ==
Unresolved Work Queue Fllter:

PRE/POST BIRTH AOP
SUBMITTED BUT NOT ASSIGNED v

AOP Type: * PRE-BIRTH AQP

General NEWBORN INFORMATION

[] IsChild Unnamed? | Seareh for a Birth Match
Comments ) :
First Name: Middle Name: Abandon

-ﬁ_ STAPLE Signature History
AOP Type: , ix:
PREBIRTH AOP Last Name: * SLE Rel

Field Status: ~Select a value--
Resolved REMOVER

Action: T
Updating Record Date of Birth:

Health and Human Services

358

Texas Department of State
Health Services
02/05/2018
Name:
PARKLAND HOSPITAL L
Other (specify): Address:
RRY HINES BLVD




match 2

GLOBAL BIRTH [FETAL DEATH

FUNCTIONS . RECORD ., TOOLS. HELP,

First Name STAPLE First Name MASSIVE
Middle Name Middle Name
Last Name REMOVER Last Name STAPLER

Date Of Birth 0 8 Date Of Birth

Childs First Name Childs Middle Name Childs Last Name Childs Date Of Birth

Health and Human Services

Texas Department of State
Health Services

5/10/2019 173



Release the AOP-birth

skip tomain content  ~;ypa1  BIRTH FETAL DEATH 9| & | M Logout

TEXAS

Texas Department of State
Health andH
CF Genis | Health Services FUNCTIONS . RECORD . TOOLS. HELP .

JHEH 4P H ==
Unresolved Work Queue Fllter:

PRE/POST BIRTH AOP
SUBMITTED BUT NOT ASSIGNED v

AOP Type: * PRE-BIRTH AQP

General NEWBORN INFORMATION

0 Is Child Unnamed?
Comments )
First Name: Middle Name:
I cruny

AOP Type: :
PREBIRTHAOP Last Name: *

Field Status:
Resolved

Health and Human Services

TAPE
Texas Department of State

Health Services

Action: ~Fpirth. ®
Updating Record Date of Birth:

02/05/2018

Name:

PARKLAND HOSPITAL L
Other (specify): Address:

RRY HINES BLVD



Health and Human Services

Texas Department of State
Health Services

5/10/2019

Create a during birth AOP

1.Login to TXEVER and go to Birth Registration
2. Fill out the AQOP fields on birth record

3.Search for an AOP match

4.Capture AOP signatures

5. Print the AOP

6. Certify and release the birth and AOP together
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Birth Registration

-.“J'. EXAS Texas Depariment of State
..‘""“"“““”“”““ FUNCTION , TOOLS , HELP -

=/ Services Health Services

Unnesolved rk Quous Fllter; PREJPOST BIRTJ

~Stlect 2 value-
Switch Location

BEETE eeesessssssm—m— | Dt Anviction

AOP Type:
General

[ 8 Child Unnamed?
Commanis

AOP Typa:

it Ml Last Name: *
Flgid Siatus:

Unrosolivad

A tion:

Hiw Recard Date of Birth: *

Health and Human Services

Texas Department of State
Health Services

Addrass:
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reate Birth Record

Healthand Human | Texas Department of State
Services Health Services FUNCTIONS - RECORD - TOOLS - HELP -~

BIRTH REGISTRATION 0. Yo S

~Select a value- ~Select 2 value—

{Place of Birth) Name

D o T T
— Recod Typa:" Plurality: * Birth Order: *
BORN AT THIS FACILITY et SEINGLE X 2
Is Child Unnamed?
First Name: Middle Nama:

TRINA MARIE

Last Name: ™ Suffix:

PENA

= Time of Birth (Military AMPM Indicator):
Date of Birth:

Health and Human Services

04/19/2018

Aedical Record Number:

Texas Department of State
Health Services

Wi M

Certification
stration
to Issue this YES
5N
g-‘bttﬂﬂﬂhi Miama:
ARKLAND HOSPIT)

Field Status: Title Preference Legal First Name:
Resolved
MOTHER ASHLEY

Action:
New Record

Legal Middle Name: Legal Last Mame: *
LENORE PRANA




AOP Fields in Birth
Unresolved List

Health and Human Texas Depariment of State
Services Health Services FUNCTIONS -~ RECORD -~ TOOLS - HELP -~

BIRTH REGISTRATION Unresolved Work Quoue:

=5Select a valug-- ~Sdect » value—

(Res.Street) Apt/Suite

_Unresolved List

umeéd Father) Misdie Name
umed Fathor) Last Name

Health and Human Services

Texas Department of State
Health Services

Registration Data Entry Incompleta
Caertification Incomplate
Release Incomplete
NO e

Patemity G
NOT DONE

Comme Education Level: ther's. Education b
HIGH SCHOOL GRADUATE OR GED COMPLETED

Occupation: Kind of Business or Industry:




Search for an
AOP Match 1

¥ | Health and Human Texas Department of State
Services Health Services FUNCTIONS - RECORD - TOOLS . HELP .

@5y TEXAS

BIRTH REGISTRATION

=Select a value-

| Mother's Maiden Middle Name

First Mame: Middle Name:
ASHLEY MINDY
Mother Last Mame: Suffix:

SMITH ~Select a val

ther Dem

Date of Birth
04/04/2000

Father

Health and Human Services

Fathar Dam

%" Presumed Father

Texas Department of State
Health Services

AOP Involved
YES

Did Mother Relinguish Rights to Child?

NOT DONE




Search for an
AOP Match 2

AOP - Partial Record Search

Fields marked with * are mandatory.

Firat Name ASHLEY First Name PETE
Middle Name MINDY Middle Name PANT

Last Name SMITH Last Name * PENA

Date OfBirth ~ * g4/04/2000 Date OfBith ~ * psyas72000

Motk Maiden First Nama hgthar Maiden !.'.!iula Mo Mother Maiden Last Mamé Mothar Date OF Birtk

Health and Human Services

Texas Department of State
Health Services

180



Sign the AOP

Health and Human | TéX2s Department of State
Services Health Services

FUNCTIONS - RECORD - T

BIRTH REGISTRATION
=5gect 3 value-

Health and Human Services

Texas Department of State
Health Services

Date Acknowledgment of Patemity Signed

Father Dem
" Presumed Father
Madical-1
ther 2
er M
ar Medical-4

bom Me

Action:
Updating Record

First Name:
ASHLEY
Last Name:
SMITH

Date of Birth

04/04/2000

Birth Pla:
TEXAS

Marital Status:

MARRIED

ADP Involved:

YES

Did Mother Relin

NO

Patedmity

NOT DONE

Education Level:
HIGH SCHOOL GRADL
Occupat

TEACHER

Email:

OR GED COMPLETED

Middla Nj
MINDY

Suffix:

ADP Sigrature Hig

Mother's Redinquish Da

Kind of Business or Industry:

EDUCATION




Print the AOP

J Health and Human | TeXes Department of State

(@sy) TEXAS

b
.{."' Services Health Services FUNCTIONS - RECORD - TOOLS - HELP -

Flling Daadling:

BIRTH REGISTRATION

Dary(s) =Sglect a value-

Date Acknowledgment of Patemity Signed

Unrescived | StakeHolders

: First Mame:
v Newbom

ASHLEY MINDY

Last Name: Suffuc:

SMITH ~Select a valu
5 INFORMATION

Date of Birth Age at Chi

04/04/2000

Health and Human Services o Father Dom i
Irth Flace:

o Presumed F TEXAS
Texas Department of State

Health Services

« Mothar Madical-1 Marital Status ed Within 300 Days?
MARRIED
AQP Involved Date Ackn ment of Patemity

ish Rights to Child? Mothers Relinquish Date

Genetic Testing?
NOT DONE




Health and Human Services

Texas Department of State
Health Services

Fill In Date AOP Signed After
AOP Is Printed

Q:‘: ! E:E:rh and%.man Texas Department of State
e Services Health Services FUNCTIONS - RECORD - TOOLS - HELP -~

BN ;]
EBR:

BIRTH REGISTRATION

o0

T
Ihisisauleeal documeal, Typeor Printin biack ink. Pareats are t be given s copy of this completed document. o

doclare under pesalty of pecary that iddie Mama:

kgt i LENCRE

Maother Sufiic:

Maother

m=rq Date AOP signed cannot be entered
until AOP is printed.

Father

1
&
i
H
Tw
i
i
a
1
1
i

Fathar Dam

wd Father

the presumed fsthe of th
rermoves the presemed o
Mother's Education

s

e
Kind of Busines: Industry:
EDUCATION
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Health and Human Services

Texas Department of State
Health Services

Certify and Release
Birth

G LOBA] BIRTH * FETAL DEATH | LOgUIU

X :5 E;E&Eﬁimn Texas Depariment of State
, Services Health Services FUNCTIONS - RECORD - TOOLS - HELP -

jod Wark BIRTH REGISTRATION
Daryls) =Sedect 2 value-

43| Record Type

U

I certify that the AOP has been completed and signed by the biological parents
and the AOP is ready for release to the State Office. I understand that any
changes to the birth record must be made via amendment after the record
and AOP are accepted by the State Office.

Date AOP Signed: 05/09/2018
by aey

Select OK to certify to the above and release this record. __ S
Select Close to exit without releasing the record. Sparch AOP Revord

;Lhill _Dq_:.;n-lI'-Lm"_hll.:%iitu:il'lf'lﬁi e e e e ¢ e . *
~Select a value-

PENA
psumed Fathe
it e : z Time of Birth (Military AMPM Indicator):
" Date of Birth:
o Mother Madical-1 st 1148
04/19/2018
ther Medical-2 Infant's Medical Record Mumber:
S

FEMALE

PENAL
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A i Health and Human
= Services

AOP Matching i

State
Health Services /

« Sometimes you may find possible
records when searching for matches.

» Let’s go over the steps to conduct
search an AOP match.
« Matching births to AOPs
« Matching AOPs to AOPs
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Matching births to AOPs

¥ | Health and Human Texas Department of State
Services Health Services FUNCTIONS - RECORD - TOOLS . HELP .

@5y TEXAS

BIRTH REGISTRATION

=Select a value-

| Mother's Maiden Middle Name

First Mame: Middle Nam
ASHLEY MINDY
Mother Last Mame: Suffix:

SMITH ~Select a valt

ther Dem

Date of Birth
04/04/2000

Father

Health and Human Services

Fathar Dam

%" Presumed Father

Texas Department of State
Health Services

AOP Involved
YES

Did Mother Relinguish Rights to Child?

NOT DONE




Matching births to AOPs

AOP - Partial Record Search

Fields marked with * are mandatory.

First Name ASHLEY First Name PETE
Middle Name MINDY Middie Name PANT
Last Name SMITH Last Mame PENA
Dale OfBith  * 40472000 Date Of Birth 05/05/2000

Mother Maiden Firs? Name Mother Maiden Middla Namé = Mother Maidén Last Mame Mothar Date OF Birth
¢ ASHLEY MINDY SMITH

Health and Human Services

MOM SMITH

Texas Department of State

Health Services

Click “Link to Birth Record”

to link the AOP to the birth
record.
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Matching births to AOPs

[T —

l Saving the birth record will cause information appearing on the AOP to be changed to
i match what is curently on the birth record. If any of the items below are comect on the
AOP, then you must take note of it and immediately change it on the birth record. Do

| you wish to link this AOP?
Following discrepancies found in between birth record and aop record you are frying
i tolink.

Fizld Name Fiedd Valus on Bath Record Fizld Value on ADP Recond
Chirs Date of Birth O 1872018 C2072018

“Field Value on Birth
Record” column will be
saved.

(Father) Sufft

Health and Human Services

Texas Department of State
Health Services

(Prosumed Foathers Moding) City/Town

Accept hink and retain the signatures Reject link and remove the signatures Cancel save

Select “Accept link and Select "Reject link and Select “Cancel”
retain” to link the signed remove” to remove the link to to cancel the
AOP to the birth record. the birth record. The AOP will save and
retain any signatures. remove signhed
AOP from the




Matching births to AOPs

Fields marked with * are mandatory.

MoTthER MameN INFORMATION
First Name ASHLEY First Name PETE
Middle Name MINDY Middle Name PANT
If necessary, click “Delink?” to unlink | Last Name SENA

the AOP from the birth record. :
04/04/2000 Date Of Birth 05/05/2000

Search

Mother Maiden First Nama Migther Maiden Middls Nama | Mother Maiden Last Mams Mothar Date Of Birth
ASHLEY MINDY SMITH 42000
gr TOMI KIOIM SMITH

TEXAS

Health and Human Services

Texas Department of State
Health Services

Click “Update AOP Record” to open a
popup window to update names and
dates of birth for mother and father to
match the birth record.

Click “Close” to return
to birth record.
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Health and Human Services

Texas Department of State
Health Services

Matching AOPs to AOPs

AN v :
W
f hﬁ TE’ S Texas Department of Stale CE;E
st ' Health and Human '

bl Services Health Services FUNCTIONS - RECORD - TOOLS - HELP - p=%

ANy e

Unmesolved Wark Queus Filter: PREJ‘POST BlRTH AOP

=Sefect 2 value-

| ot
AOP Type: PRE-BIRTHAQ[

Genaral

I3 Child Unnamed?
Firat Nam Middle Name: Abardo
TRINA Sionatuee History

Mothér's Maiden Lag| Name:
prana

Fisid Status:
Rusolved

Suffic: Relogse
Last Name: * el felease

PENA =Select a value-

Agtion: Z
Updating Record Date of Birth

Enter minimum AOP information before a partial AOP search:
Dates of birth (child, mother, father), names (child last, mother last, mother
maiden name, father name), marital status, paternity question.



Matching AOPs to AOPs

{ AOP - Partial Record Seanch Result

Mosher First | Mosher Middls Mother Maidon' Mother Date Of Father First Hame Fathser Micidlbe Name Fasher Last Mame Father Dase Of Bith
TRINA CANTU fr BILLY JEAN
TOMI MOM SMITH 0 00 TONY DAD WHALE 05052000

|
[ASHLEY [ MNDY | SMiTH | 042000 [FETE P PENAJosesaw

Click “Select” Click “Close” to
to select the cancel the search
AOP. for a partial AOP
match.

Health and Human Services

Texas Department of State
Health Services

Select || Close




Matching AOPs to AOPs

FUNCTI

.. "“WView discrepancies between current AOP and selected AOP.
CIEIT——

AOP to AOP Discrepancy

Following discrepancies found in between aop records.

Fledd Hame Fledd Value on Current Record Fileld Value on Selected Record
o KO YES
RO YES
MARIE
]
1200 W EAGLE 5T
s Maling) 2ipccde TE102

Health and Human Services

Father's Middls Nama PANT
(Fashor) Sulfi JR

Texas Department of State
Health Services

Cancel
“Field Value on
selected record”
column will be saved.




TEXAS

Health and Human Services

Texas Department of State
Health Services

Matching AOPs to AOPs

S| pre/Post Birth AOP

This record is owned by another |location. You can add additional signatures to this record
by taking ownership. The current recerd will be abandoned. Do you wish to take ownership
and link these records?

Click “Yes” to abandon — — Click *No” to abandon
the current AOP and Pl ; cancel the partial
match to the selected match and return to

AQP the current AOP




Thank You

Texas Department of State
Health Services

If you have any questions on the content of this briefing,
please contact your TXEVER Field Services team
at TxEVERIinfo@dshs.texas.gov or (512) 776-3010.

Please continue to visit our website at

http://www.dshs.texas.gov/vs/field/The-TxEVER-Project/ for
the latest updates.

Provider Readiness and Training, Regional Conferences, June 2018

N : TEXAS
A=J; Health and Human
& Services .
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Michael Nix, M.D.

Dr. Nix is an Assistant Professor in the
Department of Women’s Health at Dell Medical
School. He received his medical degree and
completed his residency in Obstetrics and
Gynecology at UT Southwestern and served as
Medical Director of Perinatal Services at
University Medical Center Brackenridge. Dr. Nix
has a special interest in patient safety and is the
Chair of the Seton Family of Hospitals Women’s
Health and Perinatal Network Clinical Care
Council and is a member of the national
Perinatal Steering Committee for Ascension
Health. Dr. Nix is a member of the Midwives
Advisory Board.



Laurie Fremgen, CPM, LM

Ms. Fremgen is a licensed midwife with a
solo homebirth practice in Austin, Texas.
She has been attending births since 1996
and has been on the midwifery board
since 2006. Laurie is committed to
preserving traditional midwifery and
blending it with current best evidence-
based practices.
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GOALS

Define communication and why it is important
Identify barriers to communication
Identify the elements of good communication

Become familiar with some common communication tools




COMMUNICATION

The process by which information is transferred between individuals or teams

@ codifying €) decodifying

L=

)

E
. I .




COMMUNICATION ERRORS

The leading root cause of sentinel events from 1995-2005
In the category of maternal injury or death

* Implicated in >60% of cases 1995-2004
Joint Commission National Patient Safety Goals

One of the six main competencies of ACGME




BARRIERS TO EFFECTIVE COMMUNICATION

Different communication styles

Different fields of training

History of unresolved conflict
Culture/ethnicity/language difference
Personality/behavior of the patient or provider
Level of respect, tone of voice, body language




ELEMENTS OF EFFECTIVE COMMUNICATION

» Complete

» Concise

* Clear

* Timely

Allows Feedback




COMPLETE







CONCISE

S - el

U5 THIS SIGN HAS

“:::; SHARP EDGES

1“ D'ﬂ I'il.'I'T TOUCH THE EDGES OF THIS EIEH ' .'. :




NO
PETS
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GOOD LUCK
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TIMELY




ALLOWS FEEDBACK

Sender initiates
message

Receiver accepts
Sender verifies message, provides

message feedback
was received confirmation




Providing Critical Information Quickly

SBAR

Situation: Describe
» What is going?
Background: Concise and Focused
« What is the key clinical background or context?
Assessment: Judgement
« What is the problem?
Recommendation: What needs to happen
* What do | recommend or what do | want you to do?




Verbal Handoffs
I-PASS

lllness Severity - Stable or unstable

Eatient Summary - Events leading up to this point
Action list - “To do” list

§ituation Awareness - What is going on

§ynthesis by the receiver - Receiver asks questions and summarizes what was heard




QUESTIONS?




Risk Assessments
Janet Dirmeyer and § and Autoimmune
SVERA:E i, Disorders and

. Management

Presented by:




Mary M. Barnett, CNM, APRN

Ms. Barnett is a Certified Nurse Midwife and
Advanced Practice Registered Nurse and has been
serving the Austin area for over 40 years. She
received her nursing degree from the University of
Texas at Austin and her Master of Nursing degree
from Emory University in Atlanta. She currently
works at Second Nature Women’s Health Care. Ms.
Barnett serves as a member of multiple
organizations including the American College of
Nurse-Midwives, Consortium of Texas Certified
Nurse-Midwives, Austin Advanced Practice Nurse
Association, Association of Texas Midwives, and
Midwife Alliance of North America.



AUTOIMMUNE DISEASE &
WOMEN

WHAT A MIDWIFE NEEDS TO KNOW
MARY BARNETT CNM, APRN

marybarnettcnm@gmail.com 1/7/19
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k American
Aurc:lmmune _

Autoir

Diseases
are in the top

10 leading
causes of
death in
wornen...
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OUTLINE & OBJECTIVES: ATTENDEES WILL BE ABLE TO
DEFINE & DISCUSS THE FOLLOWING:

e What is Autoimmune Disease
e List 5 of the most common Autoimmune Diseases

* Discuss how Autoimmune Diseases might impact fertility, pregnancy, birth, & post partum

* How a midwife might identify Autoimmune Disease

* Medical versus Midwifery Management and Autoimmune Disease

marybarnettcnm@gmail.com 1/7/19



Intruder! DESTROY!
=

Autoimmune disorders n o nutshell.
«Beatrice the Bioloojste

1/7/19



AUTOIMMUNE DISEASE BASICS

* Body’s Defense system attacks self
 Women are more at risk

« 80 different types of Autoimmune Disease

* Sometimes hard to diagnose-no single test

* Sometimes organ specific vs /system specific

* Some Autoimmune disease pose significant risk for the pregnant or postpartum woman and her fetus.

marybarnettcnm@gmail.com 1/7/19



MOST COMMON AUTO IMMUNE DISEASES

* Rheumatoid Arthritis

* Psoriasis & Psoriatic Arthritis

* Lupus (Systemic Lupus Erythematosus)

* Thyroid Disease: Graves, Hashimoto’s Thyroiditis

* Antiphospholipid Antibody Syndrome

* Celiac Disease, Crohn’s Disease & Ulcerative colitis
* Type 1 Diabetes

* Multiple Sclerosis

e Sjogren’s, Scleroderma, Myasthenia Gravis

* Alopecia & Vitiligo

marybarnettcnm@gmail.com 1/7/19



AUTOIMMUNE DISEASE & PREGNANCY RISK

* Lupus/ Systemic Lupus Erythematosus = Very HIGH
RISK

1/7/19




AUTOIMMUNE DISEASE & PREGNANCY RISK

* Antiphospholiid antibody Syndrome (aPL)
_-* "'_*

* Type 1 Diabetes

* Graves Disease,

marybarnettcnm@gmail.com 1/7/19



AUTOIMMUNE DISEASE & PREGNANCY RISK

-

. .

e Hashimoto’s

* Celiac

1/7/19



SOME GET BETTER WITH PREGNANCY

e Rheumatoid Arthritis

* Multiple Sclerosis

1/7/19



RISK FACTORS

* Women of Childbearing age

* QObesity

* Genetics

* Reactions to food, environment, infection

* Smoking

marybarnettcnm@gmail.com 1/7/19



COMMON SYMPTOMS

* Fatigue

e Joint Pain, swelling, muscle aches
e Skin Problems

* Digestive issues

* Low grade recurring fever

* Symptoms come and go, Flares

marybarnettcnm@gmail.com 1/7/19



HOW TO IDENTIFY AUTOIMMUNE DISEASE

* Through medical history

» Referral to Maternal Fetal Medicine Specialist, Rheumatologist, Endocrinologist, or Obstetrician for risk
factors for complicated battery of tests.

marybarnettcnm@gmail.com 1/7/19



MIDWIFERY VERSUS MEDICAL MANAGEMENT

e 115.100. Standards for the Practice of Midwifery in Texas
 Management of Autoimmune Disease is outside the scope of midwifery practice.

 BUT some women with Autoimmune Diseases if stable with medical management may continue with
midwifery care.

marybarnettcnm@gmail.com 1/7/19



REFERENCES

* Varney’s Midwifery 6% Edition Tekoa King et al, Jones & Bartlett 2019, p.820-821 & Table 6-19
* https://texasmidwiferyschool.com/Didactic-Resources/School-Office/OR2015-12%200rientation.pdf

* Managing lupus patients during pregnancy Best Pract Res Clin Rheumatol. 2013 Jun; 27(3):
10.1016/j.berh.2013.07.005.

* Autoimmune Disorders in Pregnancy Francis Martinez, D.O. 2016
https://www.acoog.org/web/Online/PDF/FC16/Sat/04-Martinez10816.pdf

 Compendium of Selected Publications, ACOG 2006
 Clinical Practice Guidelines for Midwifery & Women'’s Health 5t Edition, Nell Tharpe et al 2017

marybarnettcnm@gmail.com 1/7/19
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