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aABR newborn
hearing screener



 12 hours after birth (24 hours optimal)
after 32 weeks gestational age
infant in stable condition 
optimally off of oxygen and antibiotics for 24 hours
immediately after nursing/feeding 

WHEN TO SCREEN

WHERE TO SCREEN

quiet place with lights low to keep infant asleep
minimize electrical noise in the environment: nearby
cell phones, tablets, computers, MRI equipment...
caregiver holding the baby/screen outside ear
tightly swaddled in the crib 2



INFECTION
CONTROL

clean and disinfect the cables :
before cleaning, remove the easyScreen from the cradle
and unplug from power
use a wipe rather than a spray 
remove earcups/tips and electrodes
wipe before/after each patient, after contamination, and
after infectious patients
earptip/earcups and electrodes are single-use only
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ELECTRODE PREPARATION: 

Electrode site: rub in a circular motion at each site with 6 or 7
strokes, remove excess gel, pat dry, and apply self-adhering
electrodes (you may clean forehead x 2)

Nu-prep: pea sized amount on an alcohol wipe/gauze pad           OR        3M skin prep tape

PLACING ELECTRODES: 

WHITE: High Forehead

BLACK: either Cheek

YELLOW: Nape of Neck

Pinch clip the lead
wires to a snap
electrode 
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TROUBLESHOOTING HIGH IMPEDANCE:

confirm electrodes are in place on skin site
confirm electrode lead wire is attached/seated
confirm electrode cord is fully seated into device
rescrub the electrode site with high impedance

Balanced and low Impedance values  
<20kOhms 
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REQUIRED for VALID SCREEN

Test Environment: quiet room where lights can be turned off

Electrodes: low impedance, remained in place during screen,
and on the required skin sites

Infant preparation: sleeping (sucking, crying, moving will
effect the screen), lying on their side with test ear UP
(infant ear easily collapses and seals off the canal)
Earphone: this could be an insert earphone/or ear coupler
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EARTIP placement: 

Insert the eartip attached to the red tubing into the baby's right
ear. Do this by pulling gently down and out on the baby's ear

lobe to open the ear canal. Hold the adapter and aim and twist
(gently) the eartip into the ear canal. The fit of the eartip should

be secure; not superficial. Release the earlobe. Repeat this
procedure inserting the eartip attached to the blue tubing into

the baby's left ear.

Green: preemie size

Red: newborn size

TIPS:
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The ear coupler must completely enclose the external ear and
form a good seal all the way around. Ensure the red

transducer is on the right ear and the blue transducer is on
the left ear. Attempt to have the cords go up and away from

the infants body.  It’s always better to see the ear you are
screening to confirm placement remains intact: ear up as

pictured below!

EAR COUPLER placement: 

8



READING THE SCREEN DURING THE  AABR:
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WAS YOUR HEARING SCREEN VALID?

the baby remained quiet and asleep
the electrical impedance was low for all electrodes
the ear coupler or insert remained in place
the insert earphone was NOT clogged with debris
TEST BOTH EARS AT EVERY SCREENING APPT

If you answered YES to all these questions, congratulations, you
performed a valid hearing screen!

If either or both ears FAIL the screen, the result for the screen is a FAIL!

RESULTS: copy to patient
             copy to medical home 
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battery life: > 50 ABR screens/6 hours to fully charge
do not allow battery to fully discharge
place easyScreen back in the cradle after every use
the unit will run a screen while resting in the cradle and
plugged into AC

unit requires calibration once annually

BATTERY
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PARENT SCRIPTS:

PASSED Screen:
 I just completed the hearing screen; the results are a pass. The screening indicates
how your baby is hearing today and does not predict how they will hear in the future.
It is always important to monitor the progress of your baby’s development and
especially their speech and language. If you are ever worried that your baby can’t
hear, talk to your baby’s doctor right away for a referral to an audiologist skilled in
testing infants and young children. 

FAILED Final Screen: 

I just completed your baby’s hearing screen and your baby FAILED the screen today.
Newborns can fail the hearing screen for many reasons...temporary conditions to more
serious permanent hearing loss. We can’t tell you your baby has normal hearing today. It’s
very important for your infant to receive a follow-up screening as soon as possible
because early identification is important to your baby’s development. You can also copy
the card below and hand to a parent! 
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My Baby Didn’t Pass the Newborn Hearing Screening

Newborns can fail the hearing screen for many reasons-temporary conditions to
more serious permanent hearing loss. We can’t tell you your baby has normal

hearing today. It’s very important for your infant to receive a follow-up screening
as soon as possible because early identification is important to your baby’s

development. 

Talk to your pediatrician about the rescreen. Scan the QR code below to find a
provider close to your home. 

More info about newborn hearing screening  Early Hearing Detection and
Intervention coordinators to assist

families schedule additional
testing as needed. 
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