


Universal Newborn Hearing Screening, Diagnosis, and Intervention

CHECKLIST FOR Rl PEDIATRIC MEDICAL HOME PROVIDERS

BIRTH

BEFORE 1 MONTH

BEFORE 3 MONTHS

BEFORE 6 MONTHS

HOSPITAL-BASED INPATIENT SCREENING RESULTS (OAE/AABR)

Left Ear [ Missed [1 Incomplete [ Did Not Pass [1 Pass

Right Ear O Missed O Incomplete [ Did Not Pass 1 Pass
v

v v
OUTPATIENT SCREENING RESULTS
Left Ear O Incomplete [ Did Not Pass [ Pass
Right Ear [1 Incomplete [1 Did Net Pass [] Pass
v v

PEDIATRIC AUDIOLOGIC EVALUATION
[[1 Conductive Hearing Loss [] Permanant Hearing Loss (1 Normal Hearing
v
O Audiologist reports diagnosis to RIHAP
L1 Audiologist refers to Early Infervention
[1 Audioclogist refers to Family Guidance Program
(] Primary Care Provider initiates medical evaluation
[ Referral for Otologic Evaluation fo recommend treatment and provide
clearance for hearing aid fiting
[1 Pediatric audiologic hearing aid fitting and monitoring
L1 Partners in care inform fomi|y about communication, omp|ificoﬂom

and cochlear implants

CONTINUED ENROLLMENT IN EARLY INTERVENTION AND FAMILY GUIDANCE PROGRAM
Medical evaluations to determine etiology and identify related conditions

[1 Ophthalmolegic {annually)

[ Genetic

[ Developmental pediatrics, neurology, cardiology, and nephrology
Pediatric audiologic services

[l Hearing aid fitting

[0 Behavioral audiometry

[1 Ongoing monitoring starting at age 6 months
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ONGOING CARE OF ALL INFANTS
(] Provide parents with information about
hearing, speech, and language milestones
[ Identify and aggressively treat middle ear disease
[ Vision screening and referral as needed
1 Ongoing developmental surveillance /referral
] Referrals to oto]oryngo\ogy and genetics as needed
[ Risk indicators for late onset hearing loss:
[] [Refer for audiologic monitoring]
[
SERVICE PROVIDER CONTACT INFORMATION
Pediatric Audiologist
Address:
Phone: Fax:
Email:
Early Intervention
Address:
Phone: Fax:
Email:
Family Guidance
Address: One Corliss Park, Providence, Rl
Phone:  401-222-4013 Fax:
Email:
Otolaryngologist
Address:
Phone: Fax:
Email:
Opthalmologist
Other
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