
 

NEWBORN HEARING SCREENING CHECKLIST 

 

Pa tie nt Na me : _______________________________________ Pa tie nt DOB: _________________ Da te  of Visit: ________________ 

   INITIAL SCREENING (b y no  la te r tha n 1 mo nth o f a g e ) 

Ha s the  c hild  ha d  a  ne wb o rn he a ring  sc re e ning ?    Ye s No  Sc he d ule  initia l sc re e ning  

Did  yo u o b ta in the  te st re sults fro m the  sc re e ning  

ho sp ita l o r sta te  EHDI pro g ra m?   Ye s No  Co nta c t the  ho sp ita l o r sta te  EHDI p ro g ra m 

Are  the  re sults re c o rd e d  in the  p a tie nt’ s c ha rt?   Ye s No  Re c o rd  te st re sults in p a tie nt c ha rt  

Did  the  c hild  p a ss the  ne wb o rn he a ring  sc re e ning ?   Ye s No  Sc he d ule  re sc re e ning  a p p o intme nt 

Ha ve  the  re sults b e e n re p o rte d  to  the  sta te  EHDI 

p ro g ra m?   Ye s No  
Co nfirm re sults ha ve  b e e n re p o rte d  to  sta te  EHDI 

p ro g ra m within 48 ho urs o f re c e iving  the m  

Ha ve  re sults b e e n d isc usse d  with fa mily?  

 

 

Ye s 

 

No  

 

 

 

  Fo r a  c hild  who  p a sse d , stre ss the  imp o rta nc e  o f 

o ng o ing  surve illa nc e  a nd  risk fa c to rs*  

  Fo r a  c hild  who  d id  no t pa ss, d isc uss the  ne e d  fo r 

fo llo w-up  a nd  a ssist in a rra ng ing  a  re sc re e ning  

Ha s a  re sc re e ning  o c c urre d  (if the  initia l sc re e n 

re sulte d  in “ d id  no t p a ss”  o r if o the rwise  ne c e ssa ry)?  
Ye s No  Sc he d ule  re sc re e ning  a p p o intme nt 

RESCREENING (b y no  la te r tha n 1 mo nth o f ag e )  

Whe re  will the  re sc re e ning  b e  p e rfo rme d ?  

 

 If ho sp ita l/ o utp a tie nt c e nte r, whe n is the  

re sc re e ning  a p p o intme nt?   

 If c o nd uc te d  in o ffic e : 

• De te rmine  wha t sc re e ning  e q uip me nt wa s 

use d  a t the  ho sp ita l.  

• Fo llo w the  AAP o ffic e  re sc re e ning  

g uid e line s. 

 Ho sp ita l: 

_________________________________________________________________________ 

 O ffic e   

 Othe r 

(sp e c ify):________________________________________________________________ 

 

Lo c a tio n: _______________________________________________________________ 

 

Da te : ___________________________________________________________________ 

Did  the  c hild  p a ss the  re sc re e ning ?   

 
Ye s 

No       Se nd  c hild  to  a udio lo g ist with p e d ia tric  e xp e rtise  fo r 

d ia g no stic  e va lua tio n.  

Are  the  re sults re c o rd e d  in the  p a tie nt c ha rt?   Ye s No      Re c o rd  re sults in p a tie nt c ha rt.  

Ha ve  the  re sults b e e n d isc usse d  with the  fa mily?    

Ye s 

No       Fo r a  c hild  who  pa sse d , stre ss the  imp o rta nc e  o f   

o ng o ing  surve illa nc e  a nd  risk fa c to rs*  

  Fo r a  c hild  who  d id  no t pa ss, d isc uss the  ne e d  fo r 

fo llo w-up  a nd  a ssist in a rra ng ing  a n a udio lo g ic  

e va lua tio n 

Ha ve  the  re sults b e e n re p o rte d ?   
Ye s 

No       Co nfirm re sults ha ve  b e e n re p o rte d  to  sta te  EHDI 

p ro g ra m within 48 ho urs o f re c e ip t 

  DIAGNOSTIC EVALUATION (b y no  la te r tha n 3 mo nths o f a g e ) 

If the  c hild  d id  no t p a ss the  re sc re e ning , wa s he / she  

re fe rre d  to  a n a ud io lo g ist with e xp e rtise  in 

p e d ia tric s?  

       Ye s 

Pro vid e r: 

_____________________________________ 

Da te  o f Visit: 

_____________________________________ 

No   Re fe r to  a ud io lo g ist with 

e xp e rtise  in p e d ia tric s  

We re  the  re sults o f the  d ia g no stic  te st no rma l?   Ye s No      Disc uss e a rly inte rve ntio n (EI) a nd  ne e d  fo r 

c o mp re he nsive  p la n 

Ha ve  the  re sults b e e n d isc usse d  with the  fa mily?   Ye s No       Fo r a  c hild  who  pa sse d , stre ss the  imp o rta nc e  o f 

o ng o ing  surve illa nc e  a nd  risk fa c to rs*  

  Fo r a  c hild  who  d id  no t pa ss,  d isc uss EI a nd  ne e d  fo r 

c o mp re he nsive  p la n 

Ha ve  the  re sults b e e n re p o rte d ?  Ye s No       Co nfirm re sults ha ve  b e e n re p o rte d  b a c k to  sta te  EHDI 

p ro g ra m within 48 ho urs o f re c e ip t  

 EARLY INTERVENTION (b y no  la te r than 6 mo nths o f a g e )                 

If the  c hild  wa s d ia g no se d  with a  he a ring  lo ss, wa s 

he / she  re fe rre d  fo r e a rly inte rve ntio n a nd  

multid isc ip lina ry e va lua tio n?   

Ye s 

Da te  o f visit: 

____________________________ 

No  Pro vid e  re fe rra l fo r EI, o p htha lmo lo g y, 

a nd  o to la ryng o lo g y a nd  o ffe r re fe rra l 

fo r g e ne tic s 

ONGOING SURVEILLANCE AND SCREENING  

Co ntinue  to  p e rfo rm o ng o ing  surve illa nc e  a nd  sc re e ning  fo r la te -o nse t he a ring  lo ss, p a rtic ula rly c hild re n with risk fa c to rs. 

 
*JCIH Risk Fa c to rs 


