oo NEWBORN HEARING SCREENING CHECKLIST

Patient Name: Patient DOB: Date of Visit:
1 INITIAL SCREENING (by no laterthan 1 month ofage)
Hasthe chid had a newbom hearing screening? Yes No = Sc he dule initial sc re e ning
Did you obtain the te st re sults from the sc re e ning .
hospitalorstate EHDIprogram? Yes No = Contactthe hospitalorstate EHDIprogram
Are the resultsrecorded in the patient’'s chart? Yes No = Record test resultsin patient c hart
Did the child passthe newbom hearng screening? Yes No = Sc hedule rescreening appointment
Have the resulisbeenreported to the state EHDI - No & Confirm resultshave beenreported to state EHDI
program? es ° program within 48 hoursofreceiving them
Have resultsbeen disc ussed with family? No = O Fora child who passed, stress the importance of
Yes ongoing surveillance and rsk fac tors*
O Fora child who did not pass, disc uss the need for
follow-up and assistin amanging a rescreening
Hasa rescreening occumed (if the initial screen ¥ No Sehe dule 16 sc 1 6 ninE 80D 0 intme nt
resulted in “did not pass” orif otherwise necessary)? es ° £app
RESCREENING (by no laterthan 1 month ofage)
Where will the rescreening be performed? U Hospital
v Fhospitaloutpatient center, when is the 4 Offic e
re sc reening appointme nt? d Other
v' Fconducted inoffice: (specify):
e Determine whatscreening equipment was
used atthe hospital Iocation:
e TFollow the AAP office rescreening
guidelines. Date:
Did the child passthe rescreening? Yes No = Send child to audiologist with pediatric expertise for
diagnostic evaluation.
Are the resultsrecorded in the patient c hart? Yes No = Record resultsin patientchart.
Have the resultsbeen disc ussed with the family? No ® U Fora chid who passed, stre ss the importance of
Yes ongoing surveillance and rsk fac to rs*

U Fora chid who did notpass, disc uss the need for
follow-up and assistin aranging an audiologic
evaluation

Have the resultsbeen reported? No @ Confim resultshave beenreported to state EHDI
Yes o .
program within 48 hoursofreceipt

3 DIAGNOSTIC EVALUATION (by no late

rthan 3 monthsofage)

¥ the child did not passthe rescreening, was he/she Yes No = Referto audiolo gist with
refermed to an audiolo gist with e xpe rtise in Provider: expertise in pediatric s
pe dia tric s?
Date of Visit:
Were the resultsofthe diagnostic te st normal? Yes No ® Discusseardy intervention (E)) and need for
comprehensive plan
Have the resultsbeen disc ussed with the family? Yes No ® U Fora chid who passed, stre ss the importance of
ongoing surveilance and rsk fac tors*
0 Fora child who did notpass, discuss Eland need for
comprehensive plan
Have the resultsbeenreported? Yes No = Confirm results have beenreported backto state EHDI
program within 48 hoursofreceipt

6 EARLY INTERVENTION (by no latertha

n 6 monthsofage)

I the child wasdiagnosed with a hearing loss, was Yes No = Provide refermalforEL, ophthalmology,
he/she referred foreany inte rve ntion and Date of visit: and otolaryngology and offerreferral
multidisc iplnary e valuation? forgenetics

ONGOING SURVEILLANCE AND SCREENING

Continue to perform ongoing surveilance and screening forlate-onset hearng loss, partic ulady c hildre n with risk fa c to rs.

*JCIHRisk Fac tors

- Early Hearing Detection

.'ff’o & Intervention Program




