HHLPSS Case Management - Last Updated: 03/2020
Clinical and Environmental Data Fields

Clinical Case Management

Highlighted fields must be must be completed and checked for accuracy by the clinical case
manager or data entry person. Some fields, especially grayed out fields, are automatically
populated by HHLPSS. Verify the information in these fields are correct. Contact IDPH regarding
fields that are incorrect and cannot be corrected by the case manager or data entry person.

Patient Information
1. Confirm and update patient information.
2. Complete all required (highlighted) fields.

3. Add "Ethnicity" and "Race" information.
4. Save information.

(Last Name, First Name) DOB: 00/00/2015 ID#: 0123456 Jur.: STATE

HHLPSS

Healthy Homes and Lead . Clinical p— tal PorT——
Poisening Surveillance System | ome | IINnICa | nvircnmenta | ministrative

Find Patient Last Name First Name Middle Name Case Type (Case Status)
Clinical Letters | State Case (Open)

Patient Info

DOB Current Age Sex Twin Loeal ID No |
Family Members l_ 3Yrs. 5 Mos - | - D :
Patient Address Medical Rec |
Blood Lead Tests Ethnicity w Race w MaxBlood Pb [
Case Details Unknown Unknown #Reports |
Case Exposure
Associated Persons SSN |
Other Blood Tests Medicaid ID |
Other Medical -
Next Pb Date |_°] 12/15/2018
Chelation
Country of Birth State/Province Language Interview in English?
Patient Attachments 2] | [
Number Direction Street Type Direction Apt. No.
City County State Zip
| 51037563
Census Tract Parcel No. District Follow-up received
Guardian Phone Guardian First Name Guardian Last Name
Patient Phone
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Last Updated: 03/2020
Patient Address

. Verify Patient Address.

. Validate Address

. Dedup address, if necessary.

. Complete all required (highlighted) fields.
. Save Address

v b~ WN PR

HHL PSS (Last Name, First Name) DOB: 00/00/2015 ID#: 0123456 Jur.: STATE

Healthy Homes and Lead T X - -
Poisoning Surveillance System I Home | Clinical I Environmental | Administrative
Find Patient Patient Address

Clinical Letters Address Id Address Resided From Resided Untill Investigation Status Delete Edit
patient Info _E Washingion AVE 9/25/2018 Open X Edit

Patient Address Address Id: 749968
Blood Lead Tests

Line § E Washington AVE ApSte # | Line 2 Census Tract 030100
Case Details

cy (0 st [~ ]| zip [51503-1563  County |Pottawattami [¥] census Block 5001
Case Exposure =y ale ip | ounty ie

Associated Persons

Other Blood Tests Parcel Number | District [ Dwelling Type I:.]
Other Medical No of Units | High Risk Structurs? [ CQwnership Type I:-
Sl Brone | vewrsut QIR
Patient Attachments

Comments

Date Created Created By Date Maodified Medified By
Address Type |Primary Home m Address Statds | ‘Last Known Address [_]
Resided From [9/25/2018 Resided Untill | Currently Lives At ¢|
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Blood Lead Tests

Confirm blood lead "Result" and "Sample Type" are correct.

If necessary, verify confirmatory test has been completed.

Verify "Physician” and "Analyzing Laboratory" are present for most recent blood lead test.
Save all changes made on Blood Lead Tests page.

PonNPE

DOB: 00/00/2015 ID#: 0123456 Jur.: STATE

I Home | Clinical | Environmental | Administrative

(Last Name, First Name)

HHLPSS

Healthy Homes and Lead
Poisoning Surveillance System

Find Patient Select |Tiered Date |Result |Sample Type|Patient Address on Draw Date |HL7 File|Delete
Clinical Letters 1685032 9/22/2018 18.1 Venous E Washingion AVE View  Delete
- 1684304 91372018 1224 Capillary E Washington AVE View Delete
Patient Info
Patient Address
Blood Lead Tests
Case Details
Case Exposure O Confirmatory Test
Associated Persons No Result Result Type: | [ Lab data incomplete
Other Blood Tests Test Type Detection Result . Lab Smpl # Electronically Reported
Other Medical Equal To WgldL |18261131292 Reported By Lab
Chelation Sample Type Sample Description Screening Site Funding Source
|Venous l | | |
Patient Attachments Date received at  Tiered Date Age at draw
Date Drawn Date rcvd at Lab Date Analyzed LHD (Calculated) (Calculated)
|09f22||'2I}1 8 09/25/2015 9/22/2018 3 Yrs. 3 Mos.
Patient Address (at time of draw) Age reported by lab Adult?
[ EWashington AVE v Yrs. Mos. []

Institution

(ID=20675) Path Lab/J.Edmundson I/F

[ Croose [l Doic |

Physician

(ID=1168891) JONES. CHRISTIAN

Analyzing Laboratory

(ID=612) ARUP LABORATORIES

Referring Laboratory

Comment

Date Created Created By

Modified By

9/252018 [HL7 Processor

Date Modified

|:' LILU O
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Case Detalils

Case Initiation
1. Complete Case Initiation information.
2. Save information.

HHL PSS (Last Name, First Name) DOB: 00/00/2015 ID#: 0123456 Jur.: STATE

Healthy Homes and Lead - pr—— PR PprS—
Poisoning Surveillance System I ome | inica I nvironmenta | ministrative

Find Patient Case Type

o Reason for Case Initiation
Clinical Letters Case Status

(Surveillance Case Only)

se Criteria [~]

Patient Info
Patient Address

Blood Lead Tests
Case Details Date Pb Value Type Patient Address at Draw Date

9/13/2018 224 Capillary E Washington AVE #

7]
L
[#5]
1]
]

Case-Making Blood Result(s)

Case Initiation
Case Information

Case Disposition
Disposition History
Case Exposure

Assgciated Persons Case Initiation

Other Blood Tests Crigin of case notification

Other Medical [ [v]

Chelation .. . if Transfer, from where:

Notes ) ]

- ... If Other, specify:

Patient Attachments
Date of case making Date LHD first received Date case first assigned
BLL notice to Case Manager
09/13/2018 | |
Case Manager home visit done? Date of first hame visit
Date environmental health Primary residence environmental Date of initial environmental
notified case Investigation done? investigation

| [ T~
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Case Information

Complete "Case Details" information.

Assign a clinical "Case Manager".

Add Case Events for patient contacts and follow-up activities completed.
Save events.

PonNE

HHL PSS (Last Name, First Name) DOB: 00/00/2015 ID#: 0123456 Jur.: STATE

Healthy Homes and Lead —— " i -
Poisoning Surveillance System | Home | Clinical | Environmental Administrative Reports
Find Patient
Clinical Letters Case Details
Patient Info Gase Manager: [ficer 1 N e ——

Patient Address Assign Case lManager
Blood Lead Tests

Case Initiation Case Events

Case Information Event Listing
oo D Event Id|Event Type |Letter Type|Date Referred|Date Due |Date Completed|Result|ResponsibleParty|Delete|Edit
456930 Followup - Blood Test #1 972172018 10/11/2018 kofficer, kofficer X Edit
Disposition History
Case Exposure Event Iype [Followup - Blood Test #1 V] Letter |
Associated Persons Date - N Type
Other Blood Tests Referred | 092112018 Daig |1w111201s
Other Medical Date | ; 1 |—-
Chelation Completed asu
Responsible
Notes Parly kofficer [~

Patient Attachments

Generated by HHLPSS

Comment

I Save Event

Help
Print Screen
Log Out
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Family Members

1. Add “New” primary parent or guardian information.
2. Save information.

3. Add as "Primary" guardian.

4. Add phone number.

5. Save information.

HHL PSS (Last Name, First Name) DOB: 00/00/2015 ID#: 0123456 Jur.: STATE

Healthy Homes and Lead H Clinical Envi tal T ——
Poisoning Surveillance System I ome | inica I nvironmenta | ministrative

Find Patient

Clinical Letters
Patient Info Name |Rela1:ionship |Primary w
Family Members 1

Patient Address

Blood Lead Tests

Family Members and Guardian

Case Details

Case Exposure
Associated Persons
Other Blood Tests

Other Medical First Name Middle Name Last Name Maiden Name

Chelation - [ )

P —— DoB Sex Relationship to Child Primary Guardian
[ ] ] [N ]
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Environmental Case Management

Address Information

1. Confirm and update address information.
2. Validate and save address information.

HHL PSS E WASHINGTON AVENUE (ID# 749968) JuRrl.: STATE

Healthy Homes and Lead H Clinical Envi tal [T —
Poitoning Surveillance yote | ome | Inica I nvironmenta | ministrative

Find Address .
Address Info Edit Address

Address Notes Address Id: 749968
Construction History Line 4 | Apt/Ste # | Line 2 Census Tract

Investigation Summar
J 4 « city @ St (IR Zip [E55555 ) county| Blicensus Block

Risk Assessment Inspection

Remediation Inspection

Clearance Inspection Parcel Number| District | Dwelling Type |:-

Maintenance Inspection MNo of Units High Risk Structure? [_] Dwnership Type |:-
Property Owner Phone (- Year Built [ I~ Investigation Status Open
Information
Healthy Housing
Comments
Address Attachments -

Date Created Created By Date Modified Modified By

Validate Address
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Investigation Summary

Add EBL Inspector name.

Add investigation details and save information.

Click on "Add Event" to add event details.

Enter "Event Type", "Date Referred", "Date Due", "Date Completed”, "Result",
"Responsible Party", and "Comment".

Save Event Detail information.

PoONPE

5.

HHL PSS E WASHINGTON AVENUE (ID# 7498EE) JURL: STATE

and Lead

Home | Clinical Environmental Administrative

Find Addre Investigation Summary
Address Info Investigation Listing
Edit
ssociated Patient Listing
1684304 Capillary : 8r13/2018 MAXWELL JESELYN 8/03/2015 Primary Home T12-8804283  9/25/2018
1885032 Wenous 181 arz2/z018 MAXWELL, JESELYN 8/03/2015 Primary Home T12-8004283 /2512018

Investigation Detail
Investigation Detail

Date Opened ste Intial Inspection Completed

Investigator,

Status Investigation Real

Eunding Sou omments

Investigation Cuteome

emediation
o — | B D B B

Remediation Completion Date

Clearance Test Due Completion Date | Clearance Completion Date |

Alternate Location |dentified |:|

@las Oﬂ: ngk'cwn

Event Detail

Event Type

Date Referred
Date Completed
Responsible Party

Comment

Add Evani
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Risk Assessment

1.
2.
3.
4.

Click on “Investigation Id” to access the Risk Assessment Inspection Detalil.
Click on “Add Risk Assessment Inspection”.

Add the “Start Date” and “Completion Date” of the EBL inspection.

Save Risk Assessment Inspection.

HHL PSS E WASHINGTON AVENUE (ID# 749968) Jurl.: STATE

Healthy Homes and Lead o _ _ -
Poisoning Surveillance System I Home | Clinical I Environmental | Administrative
Find Address Risk Assessment Inspection

Address Info Investigation Listing

: Investigation IdllStatl.ls|lnve51igator |Date Opened|Date Closed
Address Notes 12985 Open kofficer, kofficer 9/25/2018

Construction History

Investigation Id: 12985
Risk Assessment Inspection Listing

:’\I:SS'; ;Stf]e'fsme”t Inspection Id|Start Date|Completion Date|Hazard Identified |Delete Edit
1 LG

Remediation Inspection | Risk Assessment Inspection Detail

Clearance Inspection StariDate | ““Completion Date |
Maintenance Inspection Add Risk Assessment Inspection

Property Owner

Investigation Summary

Information

Sample List

=aimp ng
Healthy Housing Szl Id|SampIe Type|Date ColIected|Ftocm|CnmponemlResuItIUnitlHazard Idemified]De[eteIEdit
Address Attachments

Sample Detail
[v] Hazard idenifie O
[Z]  Roomsie lenifer |
ZI C :t:-|
V] |
Ur |
[v]
2 |
|

Print Screen Add Sample
Log Out
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