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MNew York State’s (NYS) current newborn screening regulations require
that initial specimens are collected between 24 and 36 hours after birth
(specified under “Newbomn Screening for Phenylketonuria and Other
Diseases” Subpart 69-1.3 of Title 10 (Health) of the Official Compilation of
Codes, Rules and Reqgulations). Ensuring that specimens are collected in
a timely manner aids in the early diagnosis and treatment of the more
than 50 conditions that the NY'S Newborn Screening Program (NBSP)
screens for.

To ensure that newbornns receive the full benefits of a timely screen, it is
critical that specimens are collected pursuant to the regulations of the
NYS NBSP. The goal of the NYS NBSP is to make all presumptive
positive results available fo a newbom's responsible provider within 120
hours after birth. Therefore, all specimens that are collected at greater
than 120 hours after birth are considered non-compliant and require a
documented explanation from the submitting hospital if an explanation is
not apparent in the newbom’s case.

Specimens that are collected late due to staff oversight of proper
regulations are considered true late collections. The purpose of this
quality improvement initiative is to reduce instances of staff oversight, and
therefore reduce the number of true late collections.
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From January 2020 through May 2022, 870 total cases were identified hythe query as
late collections (an average of 30 cases.'month}
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For 765 cases (87.9% of all cases identified), NBSP staff were able to use

information available in the newbom’s case to determine an explanation and did not

have to contact the submitting hospital. Common explanations include:

1. Specimenwas a repeat, not an initial (50.8% of all cases where contact was not required)

2. Baby not bom at submitting hospital (40.9% of all cases where contact was not required)

3. Data emor for either date of birth or date of specimen collection (15.4% of all cases where
contact was not required)
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For 105 cases (12.1% of all cases identified), NBSP staff were not able to
determine an explanation for the late collection using the newhom'’s case, and
therefore contacted the submitiing hospital for a documented explanation.
Common responses include:

1. Staff oversight (24.5% of all cases where contact was required)

2. Data emor for either date of birth or date of specimen collection (23.8% of all cases
where contact was required)

3. Baby not bom at submitting hospital (17.1% of all cases where contact was required)

Overall, 26 cases (3.0% of all cases identified) were collected late due to staff
oversight.
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In summary, 42 hospitals were contacted for an average of 2.5 cases/hospital
over the 29-month period.

Conclusion

The number of cases requiring contact each month has decreased,
indicating that hospitals are providing ongoing training to staff and ensuring
that repeat specimens are marked accordingly.

Late collections due to staff oversight have decreased and remained low
since the shift and have met the goal of zero (0) late collections due to staff
oversight for several months.

Qutreach to hospitals in instances of staff oversight requires hospitals to re-
educate staff on proper specimen collection protocol and encourages them
to review their systems to ensure that future late collections do not occur.

This project is supporied by the Association of
Public Health Laboratories (APHL ) through
funding fromthe Health Resources and Senices
Administration (HRSA) of the U.S. Department of
Health and Human Sernvices (HHS ) under grant
number UGEMC31883. The contents are those of
the author(s) and do not necessarily represent the
official views of, nor an endorsement, by HRSA,
HHS, orthe U.5. Government.
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The Impacts of Virtual Site Visits on Hospital Quality

Improvement
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Introduction Tools and Resources Resulis

In New York State (NYS), birth attendants collect a blood

specimen from each newbom shortly after birth and ship those

specimens to the Newborn Screening Program (NBSP) where

they are tested for more than 50 disorders. The goal of the

NBSP is to identify infants born with one or more of the

disorders on the screening panel within the first week of life,

allowing for early recognition and treatment before ireparable

harm has occurred. To meet key timeliness goals, the NBSP

relies on strong partnerships with birth facilities across the

state to adhere to current newborn screening regulations and

meet 5 key newborn screening metrics:

1. Collect initial specimens within 36 hours of age

2. Allow for defivery of specimens to the testing laboratory within 48
hours of collection

3. Collect specimens that are suitable for testing

4. Collect specimens that are suitable for testing (Non-NICU only)

5. Submit demographic data that is accurate, legible, and complete

To promote continuous quality improvement (CQI) related to
these meifrics, the NYS NBSP conducted virtual site visits with
birth hospitals. Site visits delivered an education session
tailored to each hospital’s strengths and barmiers, included a
comprehensive data overview, and allotted time for questions
and general discussion. The impacts of the first year of virtual
site visits are summarized in this poster.
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Several materials were created to standardize the site visit process and

prowde quality improvement support to hospitals, including:

A virtual site visit toolkit. This toolkit included checklists, surveys, and
protocol quick-checks to plan and complete successful site visits.

2. A presentation on the newborn screening process. Each site visit
began with a template presentation on specimen collection, shipping,
documentation, NICU protocol, and follow-up. The presentations were
tailored to address hospital specific strengths, concems, and questions
based on data and pre-site visit survey responses.

A hospital performance summary. Each site visit included a
comprehensive data presentation that covered the most recent 18
months of data for each newbom screening metric, allowing for hospitals
to easily identify areas requiring focused quality improvement efforts.

A hospital self-evaluation form. A concise document that helps
hospital staff to refresh their newbom screening protocol and ensure that
they are meeting current regulations.

Various educational resources. Additional resources to promote quality
improvement such as user guides, fact sheets, and toolkits.

Hospital Performance Summary

m

« (P [TTITT
tIIiE-LII

Fab M Ar My An ol aa o fm  Oo e e m B Mr ser Mn e el
W A XA AN NUP MR MEn MW BR0 AR e Al Mel mmL nRl e mR del

e E% '\ o /“"‘“n_ = s
; iid = —— ey

2 A - ——
\ P

i

Low et

e ey
Fal  Ma A Mey  An Nl g

-6 i
&
- '... =
Dgpartment Wadsworth
Vonx
& $ATE | of Health | “™

nprmasrsinn .t apacirvaat

48 spscimvara nbrdtha by barphat i NYS

WEEIGE —

Holding the Gains

Post-Site Visit Hospital Performance Summary

12 months after each site visit, the NBSP created a post-site visit hospital
performance summary that was disseminated to hospital staff. These summaries
are designed similarly to the summaries shared during the site visit and allow
hospitals to easily track their post-site visit progress. The post-site visit summaries
identify what goals have been met, and what areas require additional quality
improvement efforts. At this fime, hospitals are also sent supplementary fools to
promote continued improvement, such as breakdown data and new educational
resources.

Virtual Site Visit Refresher

Avirtual site visit refresher was held for all hospitals who participated in year one of
the virtual site visits. Representatives from each hospital joined a single meeting,
where the NBSP shared site visit outcomes and reviewed improvement strategies
o overcome common challenges faced by hospitals.

Continuation of Wirtual Site Visits

Conducting virtual site visits with birth hospitals proved to be a very successful
quality improvement iniiative. Virtual site visits will continue to include maore
hospitals to promote additional improvements.

This project is supported by the Association of
Public Health Laboratories (APHL) through funding gmpim'&iﬁﬁ’“g@ai"' NE“(‘: mn
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New Jersey Quality Improvement Project Resources

7 PROJECT AIM STATEMEMNT: Reduce the time from specimen collection to arrival in the NJ NBS Laboratory to 2 days or less, with mgps 2022
mHealth -\' the specimens spending less than 24 hours in transit, for 95% of the specimens received during the pilot period in 3-5 hospitals CO

Improving Husith Through Laadership and Innovation from different geographic regions of the state through the utilization of a medical courier and through communication with Natfﬂﬂal MBEUHQ
hospitals about optimal timing. Ao 16:12,2622 = A ABER™ Ere

Timeline of a Specimen

'NJ NBS Laboratory
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Contact Information _ _ . )

Noah Sinangil This research was 100% supported by the Health Resources and Services Administration (HRSA) under grant #
Program Specialist Trainee, UGBMC31803 as part of an award totaling $3.3 million dollgr_s_ This _ir_;formati on or content and conclusions are
New Jersey Department of Health those of the authors and should not be construed as the official position or policy of, nor should any

Bt risho ek 1 endorsements be inferred by HRSA, HHS or the US Government.



New Jersey Quality Improvement Project Resources
PROIJECT AIM STATEMEMNT: Reduce the time from specimen collection to arrival in the NJ NBS Laboratory to 2 days or

mm‘th@ less, with the specimens spending less than 24 hours in transit, for 95% of the specimens received during the pilot period CO' 2022 ;
in 3-5 hospitals from different geographic regions of the state through the utilization of a medical courier and through E\[angnal’ Meejmg
communication with hospitals about optimal timing.

Improving Health Through Leadership and Innovation

OTHER INFORMATION :

What is your fox number? Click or tap here to enter text.
Would you like to schedule an in-service? CiYes Ono

New Jersey Newborn Screening Laboratory

Information for Information for the NBS Laboratory Are you interested in receiving in educational  [lves Zno
materials?
the Laboratory HOSPITAL INFORMATION || Questions or concerns Click or top here to enter text.
Temp’ate Unit 1: C_JTC-mUp here to enter text.
Location: Click or top here to enter text.
Are you Contaoct: Click or top here to enter text.
| Email/Phone: Click or tap here to enter text. . o
el i Unit 2: Click or top here to enter text.
trans’tfonfng tO a Location: Click or tap here to enter text
5 H Contoct: Click or top hene to anter text.
mEd!CGf co u'nler? | Email{/Phone: Click ortap heretoentertest. . ... - —
. “Unit 3: Click or top hers ta anter text,
Use th)‘s form to Location: Click or tap here to enter text.
Contact: Click or top here to enter text.
survey submfﬁer Email/Phone;  Click or tap here 1o enter text
Z DEMOGRAPHIC AND KIT INFORMATION
hospitals for . . : :
‘Wha is tosked with completing the 1EM cords? Click or tap heve to enter text
i i Is the demogrophic info verified with parents? Oves ONo
Informatlon that Who reviews the |EM cards? Click or top hete to #nter text
Describe in detail the for filling i i55i Click or top b to enter text.
can be Use_fuffor = r|ic il whzness v filling in missing  Click or top here to enter tex
Where are unused kits stored? Click ar tap hers (o enter text,
the !ﬂbﬂfﬂtﬂfy. Who checks for expired kits? Click or top hete to entar toxt.
BLOOD SPOT INFORMATION
Who is tasked with callecting specimens? Cllick ot tap here to enter text
Describe in detail the process for ensuring Click or top hate to enter text
satisfactory blocd spot quality
How ane unsatistactory blood spots handled? Click of tap hete to anter text
Where do specimens dry? Click or tap heve to entor taxt,
PACKAGING INFORMATION
specimens for pick up?
How are specimens logged? Cleck or tap here to enter text
How do you trock pockoges? Click or tap here to enter text.
Where are specimens dropped for pickup? Click or tap here to enter texl
Who brings i s 1o the pickup | i Click or tap here to enter text
What days of the week does UPS service pickup? 05 [OM OFf DOw Or COF =s
‘What time does UPS typically arive for pickup? Click or top here to enter text.
Contact Information
Noah Sinangil This research was 100% supported by the Health Resources and Services Administration (HRSA) under grant #
Program Specialist Trainee, UGBMC31893 as part of an award totaling $3.3 million dollars. This information or content and conclusions are
New Jersey Department of Health those of the authors and should not be construed as the official position or policy of, nor should any

Email: noah sinangil@doh.nj.gov endorsements be inferred by HRSA, HHS or the US Government.




New Jersey Quality Improvement Project Resources

PROJECT AIM STATEMEMNT: Reduce the time from specimen collection to arrival in the NJ NBS Laboratory to 2 days or ':.m
mﬂeauh/iﬁl less, with the specimens spending less than 24 hours in transit, for 95% of the specimens received during the pilot period CO' 2022 .
WOPPRE....:c. Lo b S eyhe IMM in 3-5 hospitals from different geographic regions of the state through the utilization of a medical courier and through N_at[onai MBEHHQ

communication with hospitals about optimal timing.

COURIER DRIVER INFORMATION

transftioning to a Phone: Cilck or tap here to enter text.

medical courier? ——

: i If the driver cannot idle, is Cves ONo
Information for New Jersey Newborn Screening Laboratory there free parking On Site? it yes, where can the river gl | Cck o2 ere o emes exs
. Information for the Medical Courier it na, where can the driver park? || Click or tap here to enter text

the Cour"er Ams?:;n COVID restrictions [yes [ONo |

| on ) It yes, please elaborate: Click or 1ap here To Snter 2
Tempfate | HOSPITAL INFORMATION Do Hhe giivee e cire EweE Thie

I Name: Click or tap here to enter text | security clearance? It yes, please elaborate: ” Click or tap here to enter text

Address:  Ciick or top bere to enter text.

Are you | City: Click or tap here to enter text.  State: MU Zip Code:  Click or top here to enter text

|

tact Name 1: Ciick of top here to enter text
a Title: ChHck or top here fo enter tewxt.
Use th-fs form to Department Chick or tap here 1o enter text,
- Phone Number: Click o top here to enter text
Survey Subm ,’tter Email Adcdress: Click or top hers 1o enter text
Access to tracking software? Oves [ONe
hospftafs for Contact Name 2: Click or tap here 1o enter text
Titke: Click or top hers 1o anter text
r H Department Click or tap here to enter text
!nformatjon that Phone Number: Click or top here 1o enter bext.
Ermiciil Address: Click or tap hira 10 enter text
can be useful for e g Sk
. Contact Name 3: Click or top here to enter text
the courier. Tite: Clck o top heve o enter text
Department Click or top here to anter text.
Phone Number: Click or tap hers 1o enter text.
Email Address: Click or top here to enter text.
Access to tracking software? COves  [no
Contact Name 4: TTClick o tap bare to ener bk T
Title: ick or top here to enter text
Department ChHek of tap here to enter et
Phone Number: Click-of tap here Lo enter text
Email Address: Click or top here to enter text

| Access to tracking software? Oves [OMo
~ PICKUPINFORMATION

Click or top hera fo enter text
Click or top here 1o enter text

Contact Iinformation

Noah Sinangil ) This research was 100% supported by the Health Resources and Services Administration (HRSA) under grant #
Program Specialist Trainee, UGBMC31893 as part of an award totaling $3.3 million doliars. This information or content and conclusions are
New Jersey Department of Health those of the authors and should not be construed as the official position or policy of, nor should any

Email: noah.sinangil@doh.nj.gov endorsements be inferred by HRSA, HHS or the US Government.
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New Jersey Quality Improvement Project Resources

PROJECT AIM STATEMEMNT: Reduce the time from specimen collection to arrival in the NJ NBS Laboratory to 2 days or
less, with the specimens spending less than 24 hours in transit, for 95% of the specimens received during the pilot period
in 3-5 hospitals from different geographic regions of the state through the utilization of a medical courier and through
communication with hospitals about optimal timing.
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Daily Tracker
Template

The timeline of any
specimen from birth
to testing can be
tracked. Use this
template to combine
courier and
laboratory
information. Each
row follows the
timeline for one
specimen.

Reference Number Package Picked Up Package in Lab Timeline of a Specimen
Hospital Code 6/2/2022 13:49 6/2/2022 15:04 i - Heeraria o RS R
Tracking Number Package Dropped Off Testing Started Average age at collection {hr} Average time to transit [hr} Average transit time [hr) Average time to receiving [hr)jAverage time to lab {br)|
Tracking Number 6/2/2022 14:34 5/3/2022 10:00 2589 19.26 058 0.67 18.93
Hospital Accession Number Baby Last Name Gender Birth Date Birth Time Age at Collection (hr) Date of Sample Sample Time Time to Transit (hr) Age at arrival at warehouse (hr)  Age at arrival at receiving (hr)  Age at arrival at lab (hr)
- 000 00000000001 Baby A FEMALE 5/31/2022 11:12 29 6/1/2022 17:00 20.82 50.40 51.07 70.00
2| oo0 00000000002 Baby B MALE  5/31/2022 1023 5 6/1/2022 11:37 25.20 5178 5245 7138
E 000 00000000003 BabyC MALE 6/1/2022 0:05 24 6/2/2022 0:15 1357 38.15 38.82 57.75
o 000 00000000004 BabyD MALE  5/31/2022 1643 5 6/1/2022 18:30 19.32 4450 4557 54.50
000 00000000005 BabyE MALE 5/31/2022 740 25 6/1/2022 9:38 28.18 53.77 54,43 73.37
{111] 00000000006 Baby F FEMALE 5/31/2022 18:05 24 6/1/2022 18:20 1548 4407 4473 63.67
000 00000000007 Baby G FEMALE 5/31/2022 10:18 2B 6/1/2022 1419 25350 5208 52.75 71.68
000 00000000008 Baby H MALE  5/31/2022 821 26 6/1/2022 10:23 2743 54.02 5468 73.62
000 00000000009 Babyl MALE  5/31/2022 1740 27 6/1/2022 21:30 16.32 43.50 4457 63.50
000 00000000010 Babyl MALE  5/26/2022 149 6/2/2022 505 873 158.32 158.98 177.92
000 00000000011 Baby K FEMALE _ 5/19/2022 317 6/2/2022 5:30 8.32 325.80 326.57 345.50
Reference Number Pick up time Package Received in Lab Timstine of a Specimen
Hospital Code > ] Hospital 1o Courier Courier Laboratory
Tracking Number Drop off Time Testing Started Aversge age ection {hr) Average time to transit (hr) Average transit time [hr) Average time to receiving {br)] Average time to lab {hr)|
Tracking Number #DIv/o! 0.00 0.00 0.00 0.00
Hospital  Accession Number Baby Last Name Gender Birth Date Birth Time Age at Collection (hr) Date of Sample Sample Time Time to Transit [(hr)  Age at arrival at warehouse (hr)  Age at arrival at receiving (hr) = Age at arrival at lab (hr)
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
= 0.00 0.00 0.00 0.00
EEL 0.00 0.00 0.00 0.00
= I ! 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 000 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 .00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00

Contact Information

Noah Sinangil

Program Specialist Trainee,

Mew Jersey Department of Health
Email: noah.sinangil@doh_nj_gov

This research was 100% supported by the Health Resources and Services Administration (HRSA) under grant #
UGBMC31893 as part of an award totaling $3.3 million doliars. This information or content and conclusions are
those of the authors and should not be construed as the official position or policy of, nor should any

endorsements be inferred by HRSA, HHS or the US Government.
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North Dakota Quality Improvement Project Resources 2022

PROJECT AIM STATEMEMNT: the North Dakota Newborn Screening Pragram will revise education materials to CO' Natlonal Meetlﬂg
include all the components of newborn screening, highlighting the importance of long-term follow-up. R

North Dakota Newborn Screening
Long Term Follow-up Welcome
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Through a blood test (called newborn screening) that was done at birth, your baby was SNY O3V 3t b Ty oo €Yo g I S
found to have a condition that needs special freatment. We understand that you may not TN RN SRR FIUON 52 SUOPRY T S T
be aware of the many community supports that are available to help you and your baby. iy eesey 13y B e pyueeqnin epedlaspe ‘063308 nGNNGE) UEAY BN B0IS IS TTROS.
These supports can include (but are not limited to): Family Voices of ND, Right Track/ Early (18 et g Rt g s a g ey Mm =
Intervention, WIC, and/or Medicaid. apuswau; ot ""'-“f“' mp;m;mmm%
We are here fo help connect you with rescurces that can help your child and your family. In PAIRROS § SR UFIS0 UODEIRAIIG) 8P SO Sof ol A op Wy IVTIRERVES
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the next few weeks, a nurse will call rom @ Department of Health phone number and talk
with you about this informaiion and answer any questions you have.

IFyou have any questions before the nurse calls you or if you need interpreter services,
please contact us at 1-800-755-2714 or 701-328-2436 or visit https:// nbs.health.nd.gov.

We look forward to working with you te help your child grow

CONGRATULATIONS

4p 10 be haalthy > ON THE BIRTH OF YOUR BABY!

Sincerely, {Jﬂ) - k.
May your journey ? ’ 9;“3'_:'

North Dakota Newborn Screening Staff be filled with support, % = ;'

-_—

love, and warm cuddles.

NORTH Marth Dakiota

Be Legendary.”

Contact information

Amy Burke, RN

MNewborn Screening Nurse Consultant
Long-Term Follow-Up Coordinator
Phone: 701-328-2784

Email: arburke@nd.gov

This research was 100% supported by the Health Resources and Services Administration (HRSA) under grant #
UGBMC31893 as part of an award totaling $3.3 million dollars. This information or content and conclusions are
those of the authors and should not be construed as the official position or policy of, nor should any
endorsements be inferred by HRSA, HHS or the US Government.
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s include all the components of newborn screening, highlighting the importance of long-term follow-up.

North Dakota Newborn Screening
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Accordion-folded informational brochure (we laminate it) providers can review with the client or client may review on their own.
English & Spanish

e i s

Congratulations! 3 Routine Screenings Blood spot screening

N E w Bo R N The lowa Newbom Sereening Program T for A0+ ttsordars Tenng dons i by & s s dayrad
weanes o helpyow make sure your baby gers the best starr — TR GBS 000 A1 e S OO sl i
sc REEN l NGS and grows imio 3 happy, beshhy Sl T i [ ——
&

L] While mrat babiss sppear 1o he healthy and Whit (3 excpe durisg rhe seve paang @
* FORLOW-UD 50 DEENINGS
A Guide for et when ey are bon.some e ek bl = + e g s et e
that eari's be denrifiecdwtheur special waeing. ikl congenital hear disscis * Commiplos el ke [
- T g T o e e i cTeging iy et 4 o iy
EXDECtlng Sereeaingycue baby shertly aftes birth sy prevest Wl Snkny, B recalERih—
Purents srrron health probloms frem happadeg, Early deecion and
d la allow for treatment to bk . Hearing
cmplarr by e marth
P war i s )
—||_.....—...---. o - .._...||—

m'r"m

(Felickdadas! 3 evaluaciones de ruting Evaluacisn de gotas de sangre seca
EVALUACIONES DEL @ i i s o ot vetam
ayudark 3 swegurarse de que 55 beb tenga o mejor comierme y - e
RECIEN NACIDO R @ e e
®  Una guia para e R TR - s oo oo
Coriepatia congéritacri . e e
los futuros . e % m—— s R ooy
Evaluara a bebe poco despaes el nacimienio poede e s om Ay, 1A + = oo s s butd e
padres z v e il g s B eadingis oo
L [ qurel i Audieldn
tratambento cambenee de inmedisie. AT o (T e e ]
D4 la vashu para sonecs mis @)
=il ° : I
Contact Information
Kimberly Noble Piper, RN, BS, CPH. CPHG This research was 100% supported by the Health Resources and Services Administration (HRSA) under grant #
Executive Officer _ _ UGBMC31893 as part of an award totaling $3.3 million dollars. This information or content and conclusions are
Center for Congenital and Inherited Disorders thase of the authors and should not be construed as the official position or policy of, nor should any
Phone: 515-720-4925 endorsements be inferred by HRSA, HHS or the US Government.

Email: Kimberly piper@idph.iowa.gov




knowledge and attitudes.

lowa Quality Improvement Project Resources

PROJECT AIM STATEMEMNT: We will work with two obstetrics/gynecology clinics to improve the clinic prenatal providers’ 2% NewSTEPs 2022
capacity to provide access to NBS education for their clients as measured by surveys of their clients’ newborn screening

Ql Natoal Vet

o ey For more information about
/_.-' [PA.N

i
q the lowa Newborn Scresning

Program Call 1-866-850-5965

EM5E What to expect from lowa
. 2+ Newborn Screening

mobile.idoh.iowa.gov/inse/

Save to your home page

"Business card" with QR code and web site for
the lowa newborn Screening Wiki website

EVERY IOWA BABY
RECEIVES NEWBORN
SCREENING

2°
( Blood Spot Screening

* Testing is dene when baby is 110 2 days old

» Tests for over 40 disorders that are not detectible by a
regular exam

+ Uses five drops of blood from baby's heel

+ Baby's health care provider will get the results

:))@ Hearing Screening

= Done at 2 days old

= Tests for hearing loss that may not be detectible by a
reguiar examination

= Done using either patches on the baby's head, or by
small plugs placed In the baby's ears

= Results are available right away

' Critical Congenital Heart Disease Screening

« Testing iz done when baby is about 2 days old
= Tests for possibility of a heart defect

« Uses a sensor on babys skin

» Results are available right away

For more information scan the code or visit the link

2 nitpi/mobile.idph lowa.gov/insel
[O}t=3

& program of the lowa Department of Public Health

Infographic poster that clinics may post in the clinic
waiting area and exam rooms
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