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Liz Alvarez, Twinkle Morgan, Noelia Perez, Region One Ed . Specialists
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Project Ninos 5709 Springfield Ave, Laredo, TX (956) 728-1769
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Where do we &itﬁu{l\i

First Phone Call
Enrollment Coordinator (EC), at
initial phone call, will determine if
DHH/VIred flags are identified. EC
will schedule to complete the
Release of Information (ROI) for
the Local Education Agency (LEA)
DRSNS so that DHH/VI evaluation can be
PSS DRSS RIE  scheduled prior to the initial

(TEHDI) L. . .
and obtain consent. Individual Family Service Plan

More information on future slide. (| FS P)

DHH/VI Eligibility

If a child has been identified as having DHHI/VI red
flags, a teacher of the Deaf and Hard of Hearing (DHH)
and/or aTeacher of the Visually Impaired (VI) must be
present with EC| staff to determine DHH/VI eligibility.

ECl staff must have an ROI for the LEA prior to
notifying the DHH/VI teacher.
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Click on picture to go to video

ECl's Responsibility

* |f there are red flags and no medical records available, complete
the ROI for the specialist/s while at the same time getting the ROI
for the LEA.

* If the family has concerns, but the child does not have:
a medical specialist and/or
a financial barrier

Then, service coordination should be provided to
assist the family in accessing both.

ECl staff is ultimately responsible for:
| Ensuring child is seen by a specialist and services are paid for.
Getting all medical records and submitting those to the LEA.




Speech delay
Prematurity
Charge Syndrome
Down Syndrome
Traumatic Brain Injury (TBI)
Oral Motor delay

Gross motor delay
Prematurity
Charge Syndrome
Down Syndrome
Traumatic Brain Injury (TBI)
Oral motor delay

* Newborn hearing screening is mandated
by health and safety code chapter 47.

* Optimum time for initial birth screening is
after 12 hours of age using Auditory
Brainstem Response (ABR) and/or
Otoacoustic Emission Screens (OAE).

https://www.dshs.texas.gov/tehdi/
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Texas Early Hearing Detection and
Intervention (TEHDI)
NICU infants who do not pass their hearing
and screening have a 10 day waiting period
for follow up to allow debris in the canal to

resolve and late responding hearing
mechanisms time to activate.

https://www.dshs.texas.gov/tehdi/

Texas Early Hearing Detection and
Intervention (TEHDI)

* Newborn hearing screening is mandated
by health and safety code chapter 47.

* Optimum time for initial birth screening is
after 12 hours of age using Auditory
Brainstem Response (ABR) and/or
Otoacoustic Emission Screens (OAE).




Texas Early Hearing Detection and
Intervention (TEHDI)

Newborns who do not pass their outpatient hearing
screenings are referred;

1—to a Local ECl program in the TEHDI
management information system or TEHDI MIS,

2 - a pediatric audiologist for a diagnostic
evaluation.

€D
D‘:ﬂjflfizl 1-3-6 MONTH PRACTITIONER’S GUIDE

Detection and Intervention TEXAS EARLY HEARING DETECTION AND INTERVENTION (TEHDI) PROCESS

BEFORE 1 MONTH ﬁ
SCREENING
BEFORE 3 MONTHS BEFORE 6 MONTHS

@ < HEARING SCREEN CONFIRM DIAGNOSIS INTERVENTION
g at Birth Facility
hd Report ENROLLED IN ECI
2ND HEARING SCREEN to TO AUDIOLOGIST: AND RECEIVING
@ < TNV P roronts, e APPROPRIATE EARLY
before discharge Doctor and SVALUATION INTERVENTION,
v
REFER

TEHDI Using Texas HEARING &
Evaluation Protocol
A4

Report Services - TEHDI
v HEARING LOSS por
Report CONFIRMED RS
FOLLOW-UP SCREEN [RETeNITY la-
< x »> v
as an outpatient

Referrals-
TEHDI HEARING AID
v REFERRAL TO EVALUATION/FITTING

) EARLY CHILDHOOD WHEN APPROPRIATE
REFER INTERVENTION (ECI) v
: 4 Report Services - TEHDI
>«
Early Audiological/
Childhood Hearing

Intervention Diagnostic
(EC)) Evaluation

MEDICAL SERVICES
v

Click image to
access website
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Suspected Hearing Loss??

If you are needing more
resources to advance
your educational tool [ ———

bag, resources for  |= =
parents or additional S s
training for personnel
make sure to review
TEHDI's homepage:

https://dshs.texas.qov/tehdi/Audiolo |
gy-Services-Information-for-Health- | =«
Professionals.aspx

0

+ TEHDLard Faly Chhod inteventon onnicting Fasili

Reporting Testing Results
« N o T

Educational Materials to Give Parents

It is best practice to get this.
process started even if
medical documentation is
still pending. After the
DHH/VI Consultation the
early intervention team
(which includes parent and
teacher), can move forward
with medical appointments
and getting necessary forms
for referral.




To make an DHH/VI Referral
ECI staff will get ROIs for LEA
and medical professional and
then request eye exam for VI
referrals and/or both
Audiological Report and if
available the Otological (ENT)
Report for DHH Referrals.
For vision referral ECI staff
need to get ROI and notify
Blind Children’s Discovery and
Development Program.
All forms can be found on the
ECI Processes website.

0\ TEXAS T
)y it
S
7 seniees T hbs DOING BUSINESS WITH HHS = LAWS & REGULATIONS =

Blind Children’s Vocational Discovery and Development Program

Home » Services > Disabiity > Blind and Visually impaired > Blind Children's Vocational Discovery and Developm

Healthand = ...

ind or visually impaired. A blind chilren's specialst from

ind Children's Vocational Discovery and Develogment Program
h each ehiid and family to craace & seevice plan
s needs and crcumstances, 15 a fexble

. ua tailored 1o the chl
document that will develop along with
um n : How Do lknourfmy Cric s Eigbie?
Vocatianal Discovery

and Development Chiiren benween the ages of birth and 22 years who lve in Texas
Pregram and have vision impaimment may be elibie for senvices. See the
information below to apply for semvices.

o . {
What Senvices Can my Child Receive?
- program offers iloted to each child and famiys needs

The
and Gircumstances. BOYDDP can:

= el children develop the confidence and competence needed 1o be an acive part of their
commurity

" 5 [
commls s‘on by sceshpind sinms et o
' + Provide training ta increase childran independence and abiliyto partiipate in vocational

related activities
« Provide information about additional resources

By working with th encire famy, HHS can hefp chikdren develop the concepts and skill needed to

website B e
d What Senvices can my Child Wno is Deafbiind Receive?

#f your chil i d and your family may get:

nati childr
hearing and vision loss
= information and support in finding lacal, state and national resources

Where Can | Apply for Senvices?

Callthe HHS Office of the Ombudsman at 1:877-787-8999, select a language, and then select Option
3. You can alsa submit your request online.

.S 0rdinabon
https://hhs.texas.gov/services/disability/blind-visually-impaired/blind- You siso ¢an contact alocal office ta e more.
childrens-vocational-discovery-development-program
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If client has NOT had an eye
exam by an ophthalmologist
and/or optometrist for VI
referral OR
had an examination with an
audiologist for DHH referral,
ECI staff will assist with
getting these examinations
and the forms completed
before a referral can be
made as LEA will need
medical documentation for
their records.

DHH/VI teachers can go
out and perform their
initial evaluation once
medical records have

obtained and a referral
has been made. After the
evaluation is complete
and services are
necessary ECI will
schedule with the DHH/VI
teacher(s) and caregivers
to perform a Complete
Review and add services
to the IFSP.

ASL sign language
R N Lml'nl;
Pictyres of ASL Sign Language alphabet

ECI staff will complete the
procedural safeguards and
consent for evaluations.

DHH teachers have one
evaluation to complete
before determining
eligibility.

VI teachers/Orientation &
Mobility Specialist (O&M)
have 3 separate evaluations
to complete before
determining eligibility.
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LEA/Part B Responsibility

Once DHH/VI has been added to a child’s IFSP, the child will have
to be enrolled in their local school district.

DHH/VI teachers should provide the family information as to
how student will be enrolled in their district

Each ECl should have an agreement in place with the LEA they
serve regarding how to send a referral for processing
In order to enroll in school, the family will need to provide:
* proof of residency
* birth certificate or other approved documentation of
identity

*If the DHH/VI teacher is having trouble getting the
infant/toddler enrolled contact the ECI Case
Manager to assist with this process.

10



Referrals for Infant/Toddler For VI

ECI staff will send the LEA and Blind
Children’s Program:

+ Release of Information
+ VI Referral Form
+ Eye Exam Report

+ IFSP meetings documentation

Eye Exam Form
Requirements

Must address visual acuity:
- if visual acuity cannot be measured they must give appropriate estimation:
--legally blind
--between 20/70 and 20/199
--better than 20/70
--functions at the definition of blindness
Visual Field Test
Diagnosis
Prognosis
Must contain a visual statement:
- patient has no vision
- patient appears to have serious vision loss after correction in a clinical setting
- patient does not have a serious visual loss after correction in a clinical setting
- patient has a diagnosis for a progressive medical condition that will result in no
vision or serious visual loss after correction.

If you get a report other
than the Texas State Eye
Exam Report, it must
address...

10/23/2019
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Texas State Eye Exam Report

State of Texas
Interagency Eye Examination Report

== When should you
use this form?

Coll phane (cptonal): | Emal addross:

Your thoroughness in completing ifis report is essential for this patient io receive appropriate services.
Ocu

* Child has not been seen by the

opthamologist or optometrist

acuities o o

i ity complete
NLP, LP, HM. or the distance st which the patient sees ihe 20/200 letier.

[ [ [ me + Existing report from eye care
e i i i specialist is missing required
[ Logaly blind 20200 or worse 7 Betier than 2070

o e st s s 5 information. Obtain ROl and
oo [ ol 0 ol _Dneec Y forward this form.

Invaocuiar pressure roading: _ Right.

Type of fiod test:
7| Thera ks ne apparent visual restriction.
) Thero is a visual field restriction.  Descrioe restricton:

o st srescns a0 21 oo 0 0 s0es . https://hhs.texas.gov/sites/default/files/docum
ents/laws-regulations/forms/2001/2001.doc

What Do We Do Now?

Once an eye report is received

regardless of format, ECI

Service Coordinator should get

| an ROI for the LEA and send the

" jv eye report to school designee

s v (will be forwarded to the
TVI/O&M)

The TVI/O&M will begin the process of evaluation for
visual impairments.
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For hearing referrals ECI
staff will send LEA :
*ROI for LEA
*DHH Referral Form
*Audiological Report
and if available Otological
Report, *IFSP.
ECI can also get an ROI
and notify Texas Hands and
Voices.

TEXAS HANDS & VOICES™

“What works for your child is what makes the choice right!”

Welcome

Hands & Texas Hands & Voices (TX H&VY) offers support, information and resources in an
Voices Headquarters unbiased manner to families with children who are deaf or hard of hearing. Our
outreach activities, f and advocacy
Emall efforts are focused on enabling Deaf and Hard-of-Hearing children to reach their
highest potential.

Facebook 3
P | - Mission: Hands & Voices is a parent driven organization that supports families with
aypa children who are Deaf or Hard of Hearing without a bias around co
Pinterest 3 modes or me! ORY.
Twitter Vision: We envision a world where children who Aref:uf and Hard g
every opportunity to achieve their full potential. .- -
Vineo Moteo: “What works for your child 1s what makes the crace/  ClICK o this

Wordpress [= .
el R 7/ pagetogo

S lprogram we offer which 'yo;; 3
TXHVSpanish lembodies our strang “ { . to the

alues of direct peer
connections and .
[petwering. It pramotes b
e W website
~|solation by exploring our  SuUPPORT &

common bond, shared TRAINING

expenences, challenges, wisdom and
insignt. Trained Guides provide unbiased

http://www.txhandsandvoices.org/txhv/

SUPPORT US

10/23/2019
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If client has not been seen by
an ENT, the DHH teacher can
still go out and perform the
initial evaluation and services
can be added to the IFSP.
However, before DHH services
can be the
Otological Report must be
filled out and submitted to the
LEA for their records. Keep in
mind the 28 day deadline for
service delivery.

The Oto-what?

The otological or ENT report is necessary for ECl and LEA records. The LEA also needs this
for medical clearance.

The Early Intervention Team can decide to extend the start date for DHH services pending
the Otological or ENT report.

When can the Primary Care Physician sign the otological?
*if the appointment with the ENT is more than 30 days out
* if their ENT is not accepting medicaid
* if the child lives in a remote area
* if the child is significantly medically fragile and has medical care provided at their
place of residence.
*if the parent is unable to attend their scheduled appointment

This is a temporary solution to getting services started until an appointment with the ENT
is scheduled. The only exception is a home bound medically fragile child.

If the parent cannot pay for an ENT, ECl is responsible for getting the appt. paid for and
add a case management outcome addressing the need for financial assistance.

10/23/2019
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DeafBlindness

TAC Code 89.1040 states  weisasin
“A student with deaf- iy
blindness is one who has
been determined to meet
the criteria for deaf-
blindness as stated in 34
CFR, §300.8(c)(2)".

» Eligibility for vi
 Hearing loss

DeafBlind —
Eligibility

TAC § 89.1040(c)(2)
Eligibility Criteria
DeafBlindness

y
itiona canbe
EDUCATION SERVICE CENTER in n
inder:
REGI N bitIy/dbeligibilih

OnYour laptops or phones and STEP P—
go to Kahoot.it

Kahoot)

Enter

Join at kahoot.it
with Game PIN:

Type in the number given by your You’'re in!
instructor

See your nickname onscreen?

Get ready to play!

15
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There is a concern for a ECI
client’s hearing and/or vision
but no medical
documentation providing a
diagnosis. If caregivers are
hesitant about moving
forward and/or need further
assistance or education ECI
can get ROI for the LEA and
fill out the DHHVI
Consultation Form found on
the ECI Processes website.

DHH/VI teachers can go

out and perform their initial If client has NOT had eye exam
evaluation once medical by an ophthalmologist and/or
records have obtained and optometrist for VI referral OR
a referral has been made. had an examination with an
After the evaluation is | audiologist for DHH referral ECI
complete and services are Z 2 staff will assist with getting these
necessary ECI will schedule examinations and the forms
with the DHH/VI teacher(s) completed before a referral can

d s Ores be made as LEA will need
and caregivers to periorm a medical documentation for their
Complete Review and add records.

services to the IFSP.

For vision If client has not been seen by
ek For hearng reeras anET e OH cahrcon

stfeffﬁkzenndd ECI staff will send LEA: initial evaluation and services
Blind Children’s *ROI can be added to the IFSP.
Prglgglm: \ *DHH Referral Form However, before DHH
*VI Referral *Audiological Report services can be delivered the

a a Otological Report must be
Form and if available filled out and submitted to the

Otological Report, LEA for their records. Keep in
*IFSP. mind the 28 day deadline for
service delivery.

16
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What’s The Plan Stan?

All children enrolled in ECI
will have an Individualized

Family Service Plan or
IFSP.

IFSP

Documents:
-Child's Strengths
-Needs
-Functional Abilities
-Daily Routines
-Priorities
-Services

17
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Six Months and Counting

ECl must comply with Texas

Administrative Code (TAQ)

which states that IFSPs are
required to be reviewed every 6

months.

Heads Up

Texas Administrative Code,
requires ECI to notify the TVI,
COMS or TODHH at least

10 days prior to an initial IFSP
meeting, periodic review and/
or annual IFSP meeting that
affects the child’s auditory or
visual services.

112]3

89|10

15(16(17

222324

29(30/31
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Part Cvs Part B

Early Intervention Program

IDEA—Part C

Agency

ILead Agency designated by State

Ages of Children Served

IChiIdren, ages birth to three years of age

Calendar Year

52 Weeks

Eligibility Criteria—State MUST serve

Early intervention services must be provided to:

+ Children experiencing developmental delay, or
+ Children with a condition that is highly likely to
result in developmental delay

... AND by reason thereof, need early intervention.

Progress Updates

Progress Notes due monthly

Early Intervention Program
IDEA—Part C

10/23/2019
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Early Intervention Program
IDEA—Part C

Service Delivery Times

At parent/legal guardian and/or caregivers convenience
which could include evenings and weekends.

Individualized Plans

Individualized Family Service Plan (IFSP).

The IFSP focuses on the child and the family and the
services necessary to enhance the child's development.

Available Services

Early intervention services for child and family to meet
the developmental needs of the child and increase the
family’s ability to meet the needs of their child

Early Intervention Program

IDEA—Part C
Family Involvement

Participation on all teams making decisions about the
child’s individualized plan for services

Receive services to improve the family’s ability to meet
the needs of their child with a disability

Location for Services

Natural Environment-including the home and
integrated child care settings.

Costs for Services

States may charge for services (e.g. sliding scale), but
must ensure no one does not receive services because
of inability to pay.

20
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Guidance for LEAs

E ACH LEA will have policies and

procedures for the Child Centered Process
Special Education Process, ensuring FAPE for
all children eligible with disabilities ages 3
through 21 and from Birth for children with
visual and auditory impairments, including
timely transition from IDEA C to IDEA Part B

Operating Guidelines Legal Framework
www.esci8.net

Your Ticket Out the Door
(Part 1 and Part 2)

» StartYour Feedback Form (phone, electronic device)
> https://form.jotform.com/SLSBVI/Regioni

. .I-I .
i ]
n ol o)
o
: u_l"

» DoYou NEED More Inform.ation Now?

» Contact Twinkle Morgan

> Phone: 9560984-615 EMAIL: tmorgan@esci.net
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