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Newborn Hearing Screening

* Newborn hearing screenings are the
critical first step in identifying infants
with hearing loss.

« Without newborn hearing screenings,
many infants would not be diagnosed
with hearing loss until later in life,
oftentimes resulting in long-term
language and reading challenges.

« Allinfants born in Georgia must have
their hearing screened unless parents
refuse due to religious objection.
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Newborn Hearing Screening Results - 2022

Hearing Screening

Soft sounds are delivered to each ear to measure
response to sounds.
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Newborn Hearing Screening Equipment

There are two technologies available for newborn hearing screenings

Automated Otoacoustic Emissions (aOAE) A

« Test of inner ear function

| « Takes approximately 5 minutes

« Cannot be used for newborns who spent >5 days in the NICU
« Can result in a higher fail rate than aABR

J

Automated Auditory Brainstem Response (aABR)*\

* .
« Test of auditory pathway all the way to the brainstem >¥ecl;z[§/ (;r gfevrétgu?rgjlgubfay

« Takes approximately 10-20 minutes screened using aABR, as aOAEs
« Must be used for newborns who spent >5 days in the NICU can miss Auditory Neuropathy

« Often has a lower fail rate than aOAE Spectrum Disorder (ANSD)
J

(/- Best Practice: Contact DPH at dph-nbs@dph.ga.gov to help with equipment selection.
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Who Can Complete Newborn Hearing Screenings?

Individuals who have completed a hearing screening training curriculum directed by an
audiologist licensed in Georgia with initial and annual competency documented.
(GA Code 8§ 43-44-7 (2022)

Hearing Screening Training Resources:
e Georgia's Newborn Hearing Screening Online Training Module serves as a Georgia-
specific training resource created by Georgia-licensed audiologists

e National Center for Hearing Assessment and Management serves as the National
Technical Resource Center for all state-based Early Hearing Detection and Intervention
(EHDI) programs in the United States

e DPH can provide additional support if needed. Please contact the GA NBS Program
(dph-nbs@dph.ga.gov)

-O’. Best Practice: Designate a few staff members to complete all hearing screenings so they learn
~="  to do them well and do them often.
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https://rise.articulate.com/share/5hX6mKsblDx0xHLRaFqOEYFYfJ667VQu#/
http://www.infanthearing.org/
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When to Complete Newborn Hearing Screening?

d Newborns must be:

v 232 Weeks Gestation & Medically-Stable
/" 26 hours old (Optimally 12-24 hours old)
«/ Sleeping and/or calm

Other Circumstances and Considerations:

« Newborns who have microtia/atresia: Do not screen. Refer to an audiologist for a diagnostic Auditory
Brainstem Response (ABR).

* Newborns who fail the initial hearing screening: If time permits, perform a repeat hearing screening

prior to discharge.
o Must wait 4 hours between initial and repeat hearing screens.

o Each infant can have up to two screenings while inpatient. Report the FINAL screening result to DPH.

!
O’ Best Practice: Leave the newborn in the caregiver's arms and/or swaddle them during the test to help
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~  keep the newborn calm and quiet for testing.



Newborn Hearing Screening Process Flow
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Perform the initial hearing screening
prior to discharge.

€

Fail Pass

If time permits, perform a repeat

hearing screening prior to discharge.
*Must wait 4 hours between screens. [

Report final result via
DBS card, Electronic Birth
Certificate (EBC), or Delayed
Screening Report form

« Wait 12-18 hours after delivery before screening
(minimum of 6 hours). Only screen when the newborn
Is calm and/or sleeping.

« Each newborn can receive up to two hearing screenings
prior to discharge. Report the final screening result to
DPH.

« Report all final newborn hearing screening statuses to

DPH. Ensure you know your birthing facility’s reporting
method:

o Dried Blood Spot Card + Delayed Screening Form

o EBC + Delayed Screening Form

o Data Transfer
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Newborn Hearing Screening Procedure

1. Ensure infant is medically stable, >32 6. Assess for validity of hearing screening:
weeks gestation, and >6 hours old. a) ls infant quiet and/or asleep?

2. Assess infant's status — Only attempt the b) Are electrodes (if applicable) on
screening if they are asleep and/or calm. well with low impedance?
Consider attempting hearing screening c) Are earphones and/or inserts on
immediately after feeding to increase the ears?
likelihood of patient being calm for d) Is the room quiet?
testing.

, , «/ If yes to all the above, proceed with testing,
3. Have a caregiver hold the infant and/or as results should be valid.

swaddle the infant. X If no to any of the above, pause the

screening, correct the issue, and then resume

4. Set infant up for hearing screening per screening.

manufacturer’s instructions.

7. Equipment will provide a result of “Pass”

5. Begin the hearing screening. or “Fail/Refer”
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Patient Results

* Must be entered in the child’s medical record IDPH) N EarE e

Instructions for Sla:': (::npnm this form and provide a copy to the { Place Hospital Label Here

please complete the infant Demographics
section. Skip Infant Demographics i 2 hospital

* Must be relayed to the PCP in writing (e.g., discharge LomInomsoemoMmmes | oo

or email to DRH-NBS2doh 0300,

SUI I lI I la ry) Congratulations on the birth of your baby!
Keep this form in a safe place and bring & to your child's first pediatrician appointment.

« Inform parents verbally and in writing of the hearing screen B i
results in their preferred language s

Type of Test [Select One]: Name of Fadlity:
OOAE O AABR D OAE + AABR

 In the case of a failed final hearing screening, provide the — e
following: SV —

This means your baby needs more testing to determine if they have a hearing loss. This test becomes more difficult the
older the baby becomes and should be completed as s00n 25 possidle (ideally before 1 month of age).

* Follow-up recommendations to the parent/guardian —

child ages. Seek additional hearing testing if concerns of hearing loss and/or speech-language delay arise.

* Access to the “Have You Heard” (QR Code located on = wecesmineee

0 A hearing re-screen should be scheduled as soon as possible. (Baby foded one or both ears or could not be tested)

DPH's “Newborn Hearing Screening Results and Sty bl e e AN P v

Recommendations Form”)
 Explain the importance of timely follow-up testing

tabel is attached.

Child’s Name (First and Last):

HEARING SCREENING DETAILS
Name of Screener:

!
N\ ’

-( )- Best Practice: Provide families with DPH's “Newborn Hearing Screening Results and

< Recommendations Form” which meets these guidelines.

GEORGIA DEPARTMENT OF PUBLIC HEALTH



https://dph.georgia.gov/document/document/newborn-hearing-screening-results/download
https://dph.georgia.gov/document/document/newborn-hearing-screening-results/download

Administrative Requirements

« Retain annual equipment calibration certificates on record. At minimum,
retain for two years.

« Maintain initial and annual competencies for all staff who perform
newborn hearing screenings.

« Maintain a log in each nursery with screening information and equipment
checks. At minimum, retain for the previous four months.
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Reporting Requirements

« Hearing loss is considered a notifiable condition in Georgia.

» Health care providers are required by law to report to DPH ALL newborn
hearing screening results (i.e., both pass and fail).

* Dried Blood Spot Card is the presumed method of reporting unless the
birthing facility formally requests a different reporting method. Some
birthing facilities may find electronic birth certificate or secure data file
transfer to be advantageous (see next slide).

_O'_ Best Practice: To initiate a change in reporting method, the birthing facility must formally
=" request a change by contacting the GA NBS Program (dph-nbs@dph.ga.gov)
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Hearing Results Reporting Methods

*Dried Blood Spot (DBS) Card OR Electronic Birth Certificate (EBC) OR Secure Data File Transfer

Write the final hearing results on the DBS card.  Enter the newborn'’s final hearing screening results on  Electronic transfer of hearing screen data

) _ the electronic birth certificate (EBC) worksheet. downloaded from hospital screening
DBS specimens must be shipped to GPHL 1. Ensure the hospital has informed DPH on the EBC  equipment, transferred to a DPH
within 24 hours of collection. reporting method selection. Data will not be compatible csv file with all required
Do not delay sending the DBS card if the received unless DPH is made aware to accept the information, and uploaded securely to the
hearing screening results are unavailable. data via the EBC method. DPH database weekly.

2. Ensure hospital data clerk has been trained on

Complete a Delayed Screening Report Form , -
where to locate hearing screening results. ]

+ Delayed Screening Report Form

Complete the Delayed Screening Report form if the hearing screening was completed after the DBS
card or EBC were submitted. Fax the final hearing screening results to (404) 657-2773 or email to
dph-nbs@dph.ga.gov.

*Dried Blood Spot (DBS) Card is the presumed reporting method unless the facility formally requests a different method.
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Georgia Newborn Screening Reporting

NBS Dried Blood Spot (NBS | Electronic Birth Certificate | Secure Data File Transfer
DBS) Card* +

EaCh bll‘thlng faC|||ty + Delayed Screening Form

has only ONE —r—— rr— .
. . Advantages Utilizes a reliable transit o Utilizes a reliable transit o Less data entry with
deS|g nated reportl ng method, requiring method, requiring fewer errors
. minimal extra steps minimal extra steps o No need for delayed
m eth Od fO I h earin g . Requires fewer delayed screening forms

screening forms, as the
Electronic Birth Worksheet
is submitted later (day 3-
5) than the NBS DBS card

screening results.

It Is important to
know which method
the DPH is using to

Disadvantages Any infant who has their e Risk of inaccurate . Requires birthing facility

1 tlii final hearing screening information if data clerk is and DPH IT involvement
Im po rt you r faCI I Itl €s after the NBS DBS card not properly trained to set up transfer
hea rin g screeni ng has been mailed to the . Delayed screening form e Requires birthing facility

lab will require a delayed will still be required for to submit a cleaned
resu ItS screening form to be filled babies who are screening report on a weekly basis

out and faxed to DPH; after the Electronic Birth

time-intensive; high risk Worksheet has been

of underreporting submitted
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When Am | Required to Send in a Delayed Hearing
Screening Form?

" » H ’ Ne - - -
CW ) (

R I S I

For DBS Ca rd e I )ortin g Faci | Ities: Delaved o

¢ Instructions: Complete the form to report hearing and/or critical congenital heart disease (CCHD) screening result(s)

that were not documented on the NBS dried bloodspot card. Reporting is mandated for hospitals and delivery facilities
by Georgia Department of Public Health Code Rules 511-5-5-.05 and 511-5-5-.06. Forward the completed form to

. . .
. I f th e fl n a | h e a rI n g S C re e n I n g Wa S the Georgia Newborn Screening Program by faxing to (404) 657-2773 or email to DPH-NBS@dph.ga.gov.

Place Hospital Label Here

Form/Kit Number (located on NBS card)

. . . .
comp leted a f ter the initial dried blood o —
— ” complete the Child's Information section. Skip the

Child’s Mother’s Name (First and Last Name at Delivery) Child’s Information if a hospital label is available.

spot card was mailed off (t ically mailed

p y p y CHILD'S INFORMATION
* h e Child's Last Name Child’s First Name Child’s Date of Birth

within 24-48 hours after birt i

Sex: Child’s Medical Record #

DMa\s DFemals

SUBMITTER INFORMATION

Submitting Facility Name Was the infant screened in NICU?
[Jves [Ino [INot Applicable
Was the infant transferred to your If the child was transferred to your facility, enter the transfer facility’s
facility from another facility? name:
[nNo [Jves

HEARING SCREENING RESULTS

. e e .
— i Hearing Screening Date Left Ear Result: Right Ear Result: Hearing Screening Method:
° (MM/DD/YYYY) EI Pass DPass aABR

Orail il a0AL

2ABR and aOAE
CRITICAL CONGENITAL HEART DISEASE (CCHD) SCREENING RESULTS

L] L] L]
o | f t h e f Ina | h earina screenina was D S e SCAL CONGNTAL HEAWT DISEASE (CCHD) T —
(M MIDD/YYW) Pulse Ox Saturation Pulse Ox Saturation f[g/){ hand - ngh[ fﬂﬂr}

. . _IPass
[ ]Fail
compieted ajter the electronic oir e
Repeat CCHD Screening Date Right Hand (%) Foot (%) Repeat CCHD Result
If rescreen is required, repeat only once, 1- | Pulse Ox Saturation Pulse Ox Saturation (right hand - right foot)

hour after the initial screening. Pass

certificate (EBC) worksheet was S
submitted (typically 5 days after birth, T R
bUt th iS va rieS by f aCi | |ty) Nameof Phyica o Hospia Referred toand Cotactnormaton

Date Reported to DPH:

Georgia Newborn Screening Program | www.dph.ga.qov/NBS
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https://dph.georgia.gov/document/document/delayed-screening-report-form2021pdf/download
https://dph.georgia.gov/document/document/delayed-screening-report-form2021pdf/download

How to Change NBS Reporting Method to EBC:

1. Train Staff: Birthing facility must train the Data Clerk/s who submit the
EBCs to ensure the accuracy of health information

 Review the current birth worksheet, Section 93, “Newborn
Screening” to ensure the Data Clerk understands each hearing-
related question on the EBC

 Ensure the Data Clerk knows where to locate the final hearing
screening result in the Electronic Medical Record

 Ensure the Data Clerk has access to the Newborn Hearing
Screening Log in both the well-baby and NICU unit/s as a back-up
to locate hearing screening results

 Ensure the Data Clerk understands the importance of entering the
Medical Record Number (MRN) correctly for the transfer of data

GEORGIA DEPARTMENT OF PUBLIC HEALTH



How to Change NBS Reporting Method to EBC:

2. Notify DPH: Birthing facility must email Newborn Screening Program: DPH-
NBS@dph.ga.gov to formally request the facility’s change to EBC reporting of
Newborn Hearing Screening results. Include the requested date to initiate the
change in reporting method (e.qg., typically the 15t of the following month).

3. Monitor Accuracy: Once initiated, a one-month trial period will take place to
confirm accuracy of reporting. During the trial period, all current reporting
mechanisms will remain in place.

4. Quarterly Audit: Birthing facility will be audited quarterly by DPH for accuracy
in reporting newborn hearing screening results.
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Follow Up for Failed/Referred Hearing Screening
Results

Infants who fail their inpatient newborn hearing should be scheduled for an
outpatient re-screen as soon as possible.
(Goal: Completed by 1 month of age)

* Gold standard: Birthing facility to assist family in scheduling prior to
discharge.

« Family may utilize the resource map located on “The Newborn
Hearing Screening Results and Recommendations Form” to locate a
follow-up provider.

* DPH has 18 Early Hearing Detection and Intervention (EHDI)
Coordinators across the state who can support families in locating a
follow-up provider.

GEORGIA DEPARTMENT OF PUBLIC HEALTH


https://dph.georgia.gov/document/document/newborn-hearing-screening-results/download
https://dph.georgia.gov/document/document/newborn-hearing-screening-results/download
https://sendss.state.ga.us/ords/sendss/!mch.coord_search
https://sendss.state.ga.us/ords/sendss/!mch.coord_search

N ’
‘ . I STATE OF GEORGIA BIRTH WORKSHEET * (REVISED 01/2024)

QEDRTIA DEPARTMENT OF FUBLIC HEALTH

93. NEWBORN 5CREENING

WAS METABOLIC SCREENING PERFORMED FOR THIS INFANT? D YES D MNO-MISSED (TRANSFERRED) D MO-PARENTAL REFUSAL

[] no-OTHER [] unknown

NEWBORN METABOLIC SCREENING NUMEBER

WAS HEARING SCREENING PERFORMED FOR THIS INFANT? D YES I:I UMNABLE TO SCREEN IN NICU I:I NO-MISSED (TRANSFERRED)
D NO-MISSED (EQUIPMENT DOWN) D NO-PARENTAL REFUSAL

D MNO-MISSED (OTHER REASON)

[CJunknown
FINAL HEARING SCREENING COMPLETED DATE (MM/DD/YYYY)
FINAL HEARING SCREENING RIGHT EAR RESULT [Jeass [Jran ] unknown [C] UNABLE TO TEST
FINAL HEARING SCREENING LEFT EAR RESULT [Cdeass  [drar [ unknown [ unaBLE TO TEST
FAMILY HISTORY OF PERMANENT CHILDHOOD HEARING LOSS? [ ves [Cno  [] unknown
FINAL NEWBORN HEARING TEST TYPE (SELECT ONE) (Jassr  [daoae [ aaer anp aoaE
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Newborn Metabolic Screening

93. NEWBORN SCREENING

NEWBORN METABOLIC SCREENING NUMEBER

WAS METABOLIC SCREENING PERFORMED FOR THIS INFANT?

[ ves [_] NO-MISSED (TRANSFERRED) [ ] NO-PARENTAL REFUSAL

[] no-OTHER [] unknOwN

: Submitter Code -

7 [ — AR
ARIE 532
= ] ‘ = ¥ sy = G ‘ eS8l

@ 3z g

=l oo ‘Submitter Cods Peamm Phane Number E 288
5 |[ | T
Q 5 |Pediatrcin’s Maling Actess (Report Copy To) ﬁ 28
= g ‘ Swat oy Caury ) LT ‘ 287
8553
& = EEDD
Reason for Test SESE
ca et [ Dmi DP-mth.hni L [
|ChatNumberhetea Record Number Hospta Lab AccessiNo. 3
@m] o@ o ots)
g im O E' e |aF§
= |ofant's Last hame
= = é
g g | - - - ' Ow O
&g & | nfonts Fst Neme: Sax
: | et FTE T 1
S [[] singe Birth Transfusion: Date of Last ‘ Protein Feed: D Brasst [ Fomsa [Jean | [ econim s
- Ow O : =
[IMutpieBitn & B C D No Yes R [Ono  Fomua Trade Nam o
=
nentsRocs: [ Jwee [ Joax [ Jaom  [JLEEsmEr [memnnsm Duu‘m'a s | [ sone v O o
Nother! o

; i i
E 5 Wothe ] Guardian FistName Eneome o
= e
A | e ——
= | e Coarden Adiess )

1 ‘ £ oy oy B o
. HEARNG Fin S Ot CCHD Rosuls Date: C
S Right sﬁsm fobod Nﬁsnm O (e

R DeayedWBN [ ] Parental Refusal Iniia RghtHand oot
Z Oress |Opes [ omer
Z mE-TS Oloeyesmicy (] Eqipmontbown i A B
g Or |Ora aeramzore | O] Fial Oubome: [ JPass []Fai []ECHO
o« STATE LAB COPY Rndr

[LOT] 116265 /30610008 Rowity™226  Abistom  §J 20290131 ‘

Bl GA0000000001

. Kit or Form Number

|
ANMIRATIEITmO
:\ GA0000000001

el

:\ * Georgia transitioned to an updated 12-digit alphabetic + numeric
) sequence in 2024
) :' * NBS DBS card begins with Georgia's state abbreviation (i.e., GA)
i :1 + NBS DBS Kit or Form Number is located on the right side of the card
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Questions

Georgia Newborn Screening Program
Email: DPH-NBS@dph.ga.gov

Fax Number: (404) 657-2773

Webpage: www.dph.ga.gov/NBS

Georgia Public Health Laboratory
Newborn Screening Unit

1749 Clairmont Road

Decatur, GA 30033-4050

Phone: (404) 327-7950

Fax Number: (404) 327-7919
Webpage: www.dph.ga.gov/lab
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