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| have no relevant financial relationships with the
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provider of commercial services discussed in this
CME activity

| do not intend to discuss an
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product/device in my presentation



Learning Objectives

Participants will be able to identify the stakeholders
involved with monitoring for delayed-onset hearing
loss.

Participants will be able to explain options for risk
monitoring protocols.

Participants will be able to describe opportunities to
engage stakeholders within the monitoring process.



Goals of risk monitoring
program

ldentify infants and children at risk for delayed
onset or progressive hearing loss

Timely diagnostic assessments from a pediatric
audiologist

Maintain a monitoring and tracking system in the
state EHDI data management system

EHDI eBook, 2015



EHDI program survey

Purpose of survey development: determine if EHDI programs
across US and Canada monitor and track risk indicators for
congenital or delayed-onset hearing loss

Data collected from October 2016-January 2017

Survey sent to:
66 EHDI coordinators across United States

Unknown number across Canada (11 territories)

42 responses received
37 from US (response rate of 56.1%)

5 from Canada (response rate of 45.5%)

Stich-Hennen & Bargen, 2017




EHDI program monitor risk indicators for delayed-
onset and/or progressive hearing loss

Stich-Hennen & Bargen, 2017




Barriers to monitoring risk indicators for
EHDI programs

Accurate reporting by hospital staff

Accurate reporting by families (i.e. family history)
Accurate and timely reporting by audiologists
Shortage of pediatric audiologists

High lost-to follow-up rates

Lack of support by medical homes

Lack of funding

No standard protocol for audiological monitoring of risk
indicators

What age to start/stop monitoring
What tests to use for evaluation

Stich-Hennen & Bargen, 2017




|dentify the stakeholders




Risk Monitoring Program

| &

State EHDI Medical
program home

» ®

EHDI eBook, 2015



Birthing Hospital/Birthing Center
roles:

Identify infants who have 1 or more risk indicators
Provide family with referral to pediatric audiology clinic

Provide family with information about risk indicators

Provide medical home information regarding risk indicator referral

Report infants with risk indicators to state EHDI program

EHDI eBook, 2015




Medical home roles:

Being familiar with risk factors for delayed onset hearing loss

Explaining screening results and answer questions for the family

Encourage risk monitoring follow-up

Providing family with referral to pediatric audiology clinic

EHDI eBook, 2015




Pediatric audiology center roles:

Providing appropriate comprehensive diagnostic testing for
children with risk factors

Knowledge of risk factors that have high prevalence of delayed
onset hearing loss and require early and more frequent
assessments

Providing documentation regarding evaluation outcomes to state
EHDI program

EHDI eBook, 2015




State EHDI program roles:

Providing training and support for hospitals, birthing center,
physicians, and pediatric audiologists on risk factor

Providing a method for hospitals, birthing centers and pediatric
audiologists to report information regarding infants with risk
indicators to the state EHDI program

Tracking and surveillance of infants with risk factors

EHDI eBook, 2015




Risk monitoring protocols




Which risk indicators does your EHDI program
monitor?

# EHDI programs monitoring each risk indicator

Other NN °
Jaundice not requiring exchange transfusion GGG ©
APGAR score NN 12
Chemotherapy I 16
Head Trauma I 18
Caregiver concerns N 19
Neurodegenerative disorders I 20
Exposure to loop diuretics I 20
Postnatal infections I 22
ECMO . 22
Low Birth Weight I 23
Physical findings I 24
Ototoxic medications I 25
Assisted ventilation I 26
Syndromes | 2/
Extended NICU stay/greater than 5 days I 23
Jaundice requires exchange transfusion I 30

Craniofacial anomalies I 32

In utero infections G 32

Family Hx | ——— 32

Stich-Hennen & Bargen, 2017



Do you provide state audiology clinics with guidelines for
monitoring risk indicators for delayed-onset and/or
progressive hearing loss (i.e. when to test, which risk
indicators to monitor, how long to monitor)?

Stich-Hennen & Bargen, 2017



2007/ JCIH Position Statement

“Infants with risk factors for hearing loss should be referred for an
audiological assessment “at least once by 24-30 months of age.”

Children with risk indicators that are “highly associated with delayed
onset hearing loss, such as having received ECMO or having CMV
infection, should have more frequent audiological assessments.”

JCIH Position Statement 2007



Identify a Medical Home
for every infant

Hospital-based
Inpatient Screening
OME/AABR* (only AABR or
ABR If NICU* 5+ days)

All results sent to
Medical Home

Qutpatient
Re-Screening® /
(OAE/ARER*) /

All results sent to -"'

Diagnostic Evaluation

Before 3 Months
Fa T
Pediatric Audiologic Audiologist Reports to State
Evaluation® with EHDI* Program

Capacity to Perform:

O OAE*

O ABR*

O Frequency-specific
tone bursts

O Air & bone conduction

O Sedation capability
{only needed for some infants)

Norm;\

and State EHDI
tati =
an ] //\
(
\\
?‘Fm

Hearing

/ \“m

Hearing
Loss
Unilateral'Bilateral;
Sensorineural!
ConductivaM ad,
MildModerate!
Saveral
Profound

Every child with a permanent
hearing loss, as well as all normal
follow-up results

Refer to IDEA* Part C
Coordinating agency for early
intervention

Team Advises Family About:
All communication options:
different communication modes;
assistive listening devices
(hearing aids, cochlear implants,
etc): parent support programs

Medical & Otologic Evaluations
To recommend treatment and
provide clearance for hearing

aid fitting

Pediatric Audiology

Hearing aid fitting and monitoring

Charcot Marie Tooth disease)

- Head trauma, especially basal skulltemporal bone fracture that requires hospitalization

Ongoing Care of All Infants®; Coordinated by the Medical Home Provider
. Prmrlde parents mth information about hearing

=fer for audiology evaluation (at least once before age 30 months) infants who have any risk |nd|cainrs for later-onset hes
- Family history of permanent childhood hearing losst
- Neonatal intensive care unit stay of more than & days duration, or any of the following (regardless of length of stay):

ECMO%, mechanically-assisted ventilation, ototoxic medications or loop diuretics, exchange transfusion for hyperbiliruinemia
- In utero infections such as cytomegalovirust, herpes, rubella, syphilis, and toxoplasmosis
- Postnatal infections associated with hearing loss, including bacterial and viral meningitis
- Craniofacial anomalies, particularly those that involve the pinna, ear canal, ear tags, ear pits, and temporal bone anomalies
- Findings suggestive of a syndrome associated with hearing loss (Waardenburg, Alport, Jervell and Lange-MNielsen, Pendred)
- Syndromes associated with progressive or delayed-onset hearing losst (neurofibromatosis, osteopetrosis, Usher Syndrome)
- Neurodegenerative disorderst (such as Hunter Syndrome) or sensory motor neuropathies (such as Friedreich’s ataxia and

H D considered.

‘medicalhom

JCIH Position

-

Continued enrollment
in IDEA* Part C
{transition to Part B at

3 years of agel

Referrals by Medical

Home for specialty

evaluations, to

determine etiology

and identify related

conditions:

O Otolaryngologist
frequired)

O Ophthalmologist
{recommended]

O Geneticist recommended)

O Developmental
pediatrics, neurology,

cardiology, nephrology
{as needed)

Pediatric audiclogy

O Behavioral response
audiometry

O Ongoing monitoring

*0AE = Otoacoustic Emissions, AABR
= Automated Auditory Brainstem
Response, ABR = Auditory Brainstemn
Response, EHDI = Early Hearing
Detection and Intervention, IDEA =
Indiwiduals with Disabilities Education

Act, NICU = Mewborn Intensive Care
Unit, AAP = American Academy of
Pediatrics

Motes:

{a) In screening programs that do not
provide Qutpatient Screening. infants
will be referred directly from Inpatient
Screening to Pediatric Audiologic
Ewvaluation. Likewise, infants at
higher risk for hearing loss (or loss

to follow-up) also may be referred
directly to Pediatric Audiology.

(b} Part C of IDEA* may provide
diagnastic audiclogic evaluation
services as part of Child Find activities.

(c) Even infants who fail screening in
only ona ear should ba referred for
further testing of both ears

{d} Includes infanis whose parents

refused initial or follow-up hearing
sCreening.

Statement 2007




Opportunities to engage stakeholders




|[deas to engage stakeholders

Provide education opportunities
Families
Medical professionals

Provide reporting tools
Birthing Hospitals/Birthing Center
Audiologists

Provide program feedback

3/12/2018




Who needs referral??

Guidelines for
Risk Monitoring for Delayed Onset Hearing Loss

[Class A: Risk indicators ] [ Class B: Risk indicators l
*Culture Positive postnatal infection
(Bacterial and viral meningitis) *Family history of childhood hearing
*Syndromes associated with loss
|progressive or delayed onset hearing *In-Utero Infection [Herpes, Rubella,
loss (Neurofibromatosis, Syphilis, Tomoplasmasis)
‘Osteopetrosis, Usher Syndrome, *NICU stay of greater than 5 days
Townes-Brock) | | *amy amount of ototoxic exposure
| | *Syndromes associated with hearing (aminoghycosides)
loss (Down syndrome and Sticklers) *any amount of mechanical
*Cleft Lip/Palate ventilation
*ECMID assisted ventilation *Craniofacial anomalies invalving
*Head Trauma involving basal jpinna, ear canal, ear pits and
skull/temporal fracture that requires temporal bone anomalies
*chemotherapy treatments
*Meurodegenarative disorders or
SENS0ry motor neuropathies - 3
L J If baby passas the newborn hearing
r: ' screening £ has one or more CLASS B
f baby passes the newborn hearing —| risk indicators = Recommendation for
& diagnastic pediatric hearing evaluation
ﬁ'f‘eﬁh:smmmmmh: =
diagnastic ABR evaluation with e r
pediatric audiologists by 3 menths of
age.
\ v

MOTE: If baby REFERS on the newborn hearing screening after two attempts - Recommendation
for Disgnostic ABR evaluation to be completed by 3 months of sge (JCIH 2007)

* Any parental/caregiver hearing concerns warrants a referral to a pediatric audiologist.
** Infants resdmitted to the hospital within the first 20 days of life should be rescreened if any
risk indicators are present.

PRatwrences:

Vi B, Nomu® W, Muban O, Faidman B, Jones 07, Factor: amocistes with sansorimrsl fasrng |om ameng surviven of sxirscerporssl masbore
ecypanatizn therapy. Pedietiz 200%; 114)8k1519-1528.

Jmind Commitiem on Infand Haaring. Fser 2007 Pomfion Stecent: Prindple and Culdeirea for Sarly Hearing Detection and Intervention Progrema.
Pachatrics. 3007, 120(EIR-I1. dok DTS47 pac 2007, 7350

Var Hipr, Lori A7 Karry, Paud 1L A Huaring Scremning for Figh-iis infants. American loumal of Otoiogy. 20040 516571, fuy 1999

430W. State 5t Floor-5, Boize, 1D 83702 wwiw.ldabhodouncSepnningzche jdsho pov  208-334-0829




What do we tell the family??

“Your baby has been identified as having a risk indicator ( ) for delayed-
onset or progressive hearing loss. It is recommended that any baby with
() riskindicator has an audiological evaluation () months of age.
We will provide a copy of this referral form to the pediatric audiology center

and they will contact you for an appointment.”



Referral forms

4. RISK ASSESSMENT  check al that apply)
For LATER-OMSET CHILOHGCOD HEAN BG LOSS:

—Family History of Fermarent Hearng Loss =13 yre of ape

‘@ eI ) | Y s —MNICU siay =5 days
28It ang welfare. infant Toadier Program days
Compete el AL Reers) Rke Tiarsfes') Mssed 3 ornesnplete — Bymdrome Associsbed wih HL (=g, Downs)
wqu-rs-- [} [Pisass Prazs Firmiy]
S e s DS e e S rre. T A — Congenial f=cfion (=g T-0-R-Z-H)

Sendto: Idaho Sound Beginnings EHDI . 0 sox 53720, Setse, 15 £3733-9815 o1 Fac (208 32731

BsavS rORHATION 3. FEARIG SR TS —__Posimatal Infection {e.g. Meninghis)

Frtsereen R Ofess Oreter Do Resuk

EabyeMame L Dross Orerr  Dworess
- — =
. conow: G @r | | senasmes 6 Ores Or Ove st ~ Craniofacisl Anomali=s-
Nursery: [ WetBaby 0] NICUSpecisl Care L Oras Orewr  Onemesst
- ___ Chcfowic Medications - any ameount

Mechanical Verdlaiion - any amount

2. CONTACT INFORMATION:

E: T ___ Farent or Fryskclan Concem

Head Trauma ____Other
o P o ey TR gl g 3 68 reecoomairm Fefied Tor imioe? rigk Tciers)

TUE R SRy PRASERE R R DR Rt R L Ty R LR RRITSRRLE R, | ST TR P R R R R D T UURE P TR R TR R

O ‘r’nurtﬂbj:ld.uk&ﬁuhrﬂhn:mtﬂ. Hearing tesfing should b= completed be- w
Tore talby |5 3 moerthe ald. I baby s not headng all = sounds nece=ssary for spesch and
lEnguage developmeent =arty dentiicaton cam minimiee any oomemunicaton delays. Phone

O ¥our baky Is af riek for laisr-onssd ochldhood hearing loss. Heanng testing af appenx- Address:
ity B monihe of age Is recommended for mast rizk factors, A Pediatic Audiologist can )
advise on the appropriale monfionng schedule for your Saby. _ﬁ.l]'l:l_ datamime




Risk indicator letters

(3

)
Idaho Sound Beginnings
Early Hearing Detection and Intervention Program (EHDI)
Idaho Infant Toddler Program — 450 W State St Boise, 1D 83720-(208) 334-0829

«Today»
«Recipient_Address» Child’s Name: «Baby_Name»
Date of Birth: «Birth_Datetime»
Hospital «Birth_Hospital»

Dear Mr./Ms. «Contact_Lastname»
Congratulations! We hope you are enjoying the exciting first days of your baby’s life_

Your baby had their hearing screened shortly after birth. While your baby may have
passed their screening there is a possibility that hearing loss could develop later on due
to the risk factor(s) that were identified:

+ «Risk_Indicators»

We recommend at least one diagnostic hearing test before 3 months of age by a
pediatric audiologist based on your child’s risks. Please talk to your baby’s physician
about obtaining a referral for a hearing evaluation.

If you need help finding a pediatric audiologist in your area, please visit

www FHDI-PALS org or you can call us at (208) 334-0829 if you do not have internet
access. We encourage you to make an appointment for your child as soon as possible
If you have any questions or concemns, please call (208) 334-0829 or email us at
ldahoSoundBeginnings@dhw.idaho.gov

Included is a brochure on the Idaho Infant and Toddler Program, a free program to help
you understand your child’s development.

Warmest regards,

Brian Shakespeare
Idaho Sound Beginnings Program Coordinator

Andrea Amestoy, R.N.
Parent Oufreach Consultant

Enclosure:
Your Baby's Hearing Test
Information on www.EHDI-Pals org
Idaho Infant and Toddler Brochure

Becawse babies can’t tefl ws if they can't fieax. ..

Idaho Sound Beginnings
Early Hearing Detecfion and Intervention Program (EHDI)
Idaho Infant Toddler Program — 450 W State St Boise, 1D 83720-(208) 334-0829

«Today»
«Recipient_Address» Child’s Name: «Baby_Name»
Date of Birth: «Birth_Datetime»
Hospital «Birth_Hospital»

Dear Mr./Ms. «Contact_Lastname»
Congratulations! We hope you are enjoying the exciting first year of your baby's life

Your baby had their hearing screened shortly after birth. While your baby may have
passed their screening there is a possibility that hearing loss could develop later on due
to the risk factor(s) that were identified:

+ «Risk_Indicators»

We recommend at least one diagnostic hearing test at approximately 9-12 months of
age by a pediatric audiologist Please talk to your baby’s physician about obtaining a
referral for a hearing evaluation

If you need help finding a pediatric audiologist in your area, please visit
www.EHDI-PALS.org or you can call us at (208) 334-0829 if you do not have internet
access. We encourage you to make an appointment for your child as soon as possible
If you have any questions or concemns, please call (208) 334-0829 or email us at
IdahoSoundBeginnings@dhw.idaho.gov

Included is a brochure on Developmental Milestones, a free program to help you
understand your child's development.

Warmest regards,

Brian Shakespeare
Idaho Sound Beginnings Program Coordinator

Andrea Amestoy, R.N.
Parent Oufreach Consultant

Enclosure:
How to Prepare for Your Child’'s Hearing Test
Information on www.EHDI-Pals.org
Developmental Milestones Brochure

Becawse babies can’t tefl ws if they can't fieax. ..




How do we find audiologists?

\

i

|

-

Early Hearing Detection & Intervention - Pediatric Audiology Links to Services (EHDI-PALS)

Welcome to EHDI-PALS!
Welcome to EHDI-PALS, Early Hearing Detection & Intervention - Pediatric Audiology Links to Services, a
web-based link to information, resources, and services for children with hearing loss. At the heart of EHDI-
¥ Home PALS is a national web-based directory of facilities that offer pediatric audiology services to young children
who are younger than five years of age.

Find Audiology
Facilities LEARN MORE about childhood hearing loss, hearing testing, and important questions parents can ask
when making appoi This ins great web for parents and professionals.

b Resources about
hearing
Find OTHER HELPFUL WEBSITES, including national and state parent support organizations and other

, Resources about fesources.

early intervention
You can also find out more about the EHDI-PALS Advisory Group.
p Other Helpful

Websites
. — . -
Audiologists: Looking For A Facility? List Or Update Your Facility
4 Creai'feIUpda_tE Find a Facility for hearing services for children Are you a provider interested in listing your
Facility Profile from birth to 5 years old: facility in the EHDI-PALS directory? If so, enter
here:
b Professional
Resources Find An Audiology Facility List or Update Your Facility

1 EHDI-PALS Advisory
Group

b EHDI_ngmm
Log-in

4 Contact us




Provide guidance for testing

ldahe Sound Beginnings Best Practice Protocol

Audiology Assessment for Risk Factor Follow- up

ngmmdhmgmmmdnhrmmﬂlmﬁmmdhmm
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delayed-onset hearing lass.™

Ealy and more Tequent aszecsment may be indicated for children with: cytomegalovins (CAMV) infection,
syndromes associated with progressive hearing loss, nearodegenerative disorders, rauma, culfurepositive
sensornewal

postaatal infections in asseciation with

bearing koss; for children who bave received ECAMO or

chemotherapy; and when there is a caregiver comcern ar a family history of hearmg Joss (JCTH 3008 clarification))

Fecommendsd Mfnimum Standards:
Behavioral testing at 9 months of age**

All tosting sho=ld be ser-specific
Tests included in this evaluation are:
Bl Familyichild history
1 Otoscopy
Bl Visual Bsinforcement Andiometry for each sar
= Minipal 2 lavels for air

conduction- 300, 2000 and 4000 Hz
= Bore conduction as needad to rale out
conductive pathology
» Speech Awarenes: Thresholds (SAT)
i Lamited Otoacoustic Emissions, DPOAE and/or
TEQAE
1 Immiftance batery:
= 224 Hz probe tons tympanometry-ach aar.
= Ipzilatera] aconstic reflewes at 500, 1000
and 2000 Hz:{can also use broadband noése
reflex — nommal is less than 80 4B HL)
B ABR tesing is indicated, if hearing loss is
diapmosed, or if responses to
mudiometry are not reliable.

Hased en. American Spocch-Langusge-Heaing Assocsation. {2002)
ke s o e Ao longic Assesmment of € hilinen from Bieth i 5 Yoo
af e [Cuidsiins] s sl ooy

4 The meeommendation for he sl sk etor evaluation L be dine 2 9
misaths o age is banad i the Folkermissg Fsclees
The eaw of esng wing Vel Reinfimesel Audometry Gor the
child s family. s
The aiility ta gather the gresisd sl of ifrmation quickly with
szl repeal visils, Buland v
The aiility to idenify asm) acbdioss hesging v and carsgoes
comm carly cncugh diing e crilaal “langusss ey
penind” i mpsmi e comime o ihills ind misnio
specch sl langusge Selaya. Tewmy ofa I year b can alss be
EalTanll, tims coasusmeg ared delos identification

Idaho Sound Beginnings (EHDI)

Infist Todder Frogeam, 430 W, Stsic 5FIS, Boise, D 337200056
(203) 334-0829 (20K} 3327331 FAX

Cynthis Caslin, EHID Pruject Coordinsior — carfneialb dsho gov

Rk lndicalors Asvocsaled with Pormacnt Corsganlal
iy exd-ninset, < Prosgresdine Heasing Lo in (Juldl

I Caregiver concerss e ding besrmg. spocch,
lengazsge ur deveioprceeal dela

2 Family Bistary of pemment chibdhonod hexing
[*™

3. Mesnstal iessne s ol mors e S dins o
iy f the Fallowing repandlcss of length o iy

RIS -y
I pertrzubmnis iegpivayg suchmge
e —

4 ln s mfetion: MV, bepes, rbella,
syphilis, and tmoplaene

5 Craminlasd somalics, ilaling e hil
vl he i, e casl, G Lga, G s,
[ p——

& Physicsl fisling, sach o o while Rorelock, thet
e mscnsislaal with 4 iyndiome kiwn 1 include
e
[

T Symdremses asocated with heasing loe o
[ S N R
curlnomsis, et s Usha
ayaadiome, ather freguently alentifmal nadimes
mcludng Wasnlaibarg, Alpeel, Perdicd, nd
Jervell and Lage-Miclwn

1 Nesralopeserstive dissrders, such a3 Hiler
sytalizme, o smsnry metn rewehiss, wc
o Friakadch slava ad Chancot-Mane-Tooh
e

9 Culbwre-gasithve postnatal infections
ansbiaated wilh sansorineiral heaning liss,
mdudag anfrmed bacenal smd vual
(esprocially berpass virsses and varella)
menisgitis

10 Head lrsma, cxpocially bisal shall s gural
Eme frisclises laat rospaires huspalabation

11 Chemotbersgy

Rk Facton hidded se contidernd b hive & geeala
cmezem fir delmyed nest hemmg b and menitring of
thene: children shield be more frogeent then coce
Falliwing the necnatal persal

Principics amd Gudilims for Farly Héaring
Dhectiztion ad bafirvndion

Agpenda 2 Jml Commities on lafanl Hearisg
2007 Prositinn Suaterment (waa jai ong)

Fusdling Prervided By Maternal £ Child Health Buress (MOHE), Health Roww s Aad Services Admaistration (HESA]




Quick and easy reporting opportunities

Paper forms Online reporting

IDAHO SOUND BEGINNINGS
aiy Haarin Datacsom and o0
b bty ol Y

AUDIGLEOGY
RESULTS FORM

Qn e Hearing Evaluation Submission Form ¥ Hearing Dispositon
BIRTH TO 3 YEARS |

Fimsss anisr dutails regnrdies pabiend's e st atatus. ustng wead

Ear. Fight Ear Lot
o Thsing Contact ldaho Sound Beginnings (I58) for your “Stale HT Code” before using this form Degres of Loss: o] i Degrea of Loss: ] ~|
Pax pigniy — e x o The foam i accossed at tha allowing link T"":t: o : T’P“:t: 2 :
BAIY'S INFORMATION: DATH OF EVALUATIO! it e idaho DOHTTack 4HITrack 4 Web_PLISubmaHearingEvauation asps v "
Wty s This b by s e ok il
Mt Mo & s Pl wg el athe o ; = | —
A - O DIAGNOSIS:  peramm or Ay Bvsinadtco lsstsion Ferey HiTrack> O
[ — [Mremrimg o s e Child Demog ¥ Tympanometry
[P A —— g o i e P » Bahaviorsl
e T T [= - ! Pt © e e Facay (WG = | ™ scrsaming
o oy anasmaw on ArTacH e s D Lo B e |
. oLt Tane [#8 ¥[8 ¥ Gest cu L
TAGNOSTIC TEST BATTERY: B;‘;‘:’_ g Ty s T rai = Hearing Disposition: Salect the Dagree of Loss from the deop-down list '°f aach car i there 5a
AHR  Clok . Wawre'V Swodhold  (iBatiL) 8 vt Fra Bath Ondor |5 Segle /| Gendor |- - Ioss, sedect the Type of Loss and Configuration of Loss for each ear I Ihma is & permanent hearing
Alg- W o 3 Frsfinssal frowm A B loss, o if hearng has been confirmed as Normal, check the “Confimmed” box.
Bams - R Lawt !
Loy Ean R
ool i O ¢ o e Crntectinly [ (] i [
proll-in [CIoerrim— " L E £ E %
s Fpem— e Dot Cunaaien Comtuten . —
[=pren Last Frst = ey > o — -
r €3 Comtrat Mewesl - “ o “ o 5
oa Gmow = O i 3 indwimind © Ui | N e R N 2 B Mt - s e Tl B | | - e TRl B0 | s
o oo FOLLOW-UF CHECKLIST: . =y 5 w = s 2 o =
Reter Rafia [y ALL wamn s o Arvasen S B (o Visit Detads . = e 3 s = i =
. P el T o g o o > = C ~ s
ol ot T b e [T S ——r— ————— i D:‘me_h! ke 3 - - o = po -
ACOLSTIC IMMETTANGE frissdpmhrnnibe e — ey ’ i ] e oo E el = — E
Trweammeay,  fi 5 ot e ] ot RO e p— Tl S
Tee  wiokr: Lo D o Pt i oo o Al o Test Do G0 [ gt Erkation W
Lint e Follerup-En ey e . Selact sl info from gach o " 5 in Gach S6CHoN Wheva valws
i el o simarars e DwABR: Select ihe appropréats info | h of the drog-down boxe: h section where values.
i O 5 sk Wit are 1o be enlered. Values enterod mist be a whok number of integer, with no decimal point, and
31 3 a8 cgeush 1 Opisireciagy Tivsm i Recormmended s
S T ey R e——— B g el divisibie by 5 (5, 10, 15, 20..)
- T
R Y T ————————— eyl [¥oue
COMAENTRNOTES: :!ym)lnmunr, x| En[id ¥
ki - Benavionl : X -
AT Biots DLTLE 1o 3360800 ¥ Screening o Trpo: | i Type: | Al
Boise, 1D 83720 s = T Fom ot Eriey by Fova o || St v Rest | Rost 0
Emnto;  AZ08) 333731 Che e
w4

DAE: Selact the appropriate info from each of the drop-down boxes as neadad




Use of data management
system

HiTrack>-

EHDI Data Management System

natus. @ 0z systems

= Improving New Lives.
hearing

SoundGeney))







Prevalence of infants WITH risk indicators in Idaho (2007-2017)

90.2 . 88.6 88.4 88.5 89.3
9.8 10.2 11.4 11.6 11.5 10.7

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

% infants WITH risk indicators m % infants WITHOUT risk indicators



Childhood hearing loss in Idaho (2007-2015)

13% PASSED newborn
hearing screening and
had risk indicators

41% FAILED newborn
hearing screening and
had NO risk indicators

43% FAILED newborn
hearing screening and
had risk indicators

43%
| 3%

3% PASSED newborn
hearing screening and
had NO risk indicators
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