(“ Algo 7i AABR
Hearing Screener

Completed by Natus annually
“Countdown” to calibration begins from
first use of device

The cables/earphone couplers are replaced
scan for manual for calibration

For any questions regarding calibration,

contact Natus



WHEN TO SCREEN

WHERE TO SCREEN




INFECTION
CONTROL

clean and disinfect the cables :
before cleaning, remove the Algo 7i from the cradle and
unplug from power
use a wipe rather than a spray
remove earcups and electrodes
wipe before/after each patient, after contamination, and
after infectious patients
earcups and electrodes are single-use only



Test Environment: quiet room where lights can be turned off

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

Prepare the Infant: needs to be sleeping (sucking, crying, movement
will affect the test).

Earphone: ear couplers are used exclusively for the Algo 7i

Ear Couplers:

The earphone 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 or
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

“ips:
1.Attaching ear
couplers "backwards"
can help ensure that

screening to confirm placement remains intact: ear up as — the transducers are
pichutecbelow] e in front of the baby's
- ears
P—— 2.Attach the ear

couplers to the ear
cups while they are
still on the paper
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ELECTRODE PREPARATION:
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Nu-prep: pea sized amount on an alcohol wipe/gauze pad OR  3M skin prep tape

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)

PLACING ELECTRODES:

clip the cables
onto the BLACK: High Forehead
electrodes ' i &

o White: nape of neck
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Key tips for testing with the Algo

. Baby needs to be sleeping_restfully (i.e. not fussy/wiggling)_and
quietly. Do not test a baby if they are awake.

. Pause test and try to calm baby if they wake up during
screening

. Newborns have easily collapsible ear canals — test one ear at a
time with test ear facing UP

. Itis ok to gently hold ear cups during testing to ensure a good
seal

. Impedance needs to be low and stay low throughout testing —
the test will NOT run without acceptable impedance levels and
will automatically pause if impedance rises above 10 kOhms.



« confirm electrodes are in place on skin site
 confirm electrode lead wire is attached/seated

« confirm electrode cord is fully seated into device
e rescrub the electrode site with high impedance

e do not test if baby awake or restless

e unplug pumps feeding equipment and run on battery

o turn off lights and unplug computers

o if baby’s head is scrunched/tense, reposition so neck/head are well
supported and relaxed



Testing overview

« Speed screen: allows you to
start testing without entering
patient info first. Can enter
patient info as test is running
If needed

« New patient: allows you to
enter patient info prior to
starting test. May be best for
data management

- Can also pre-add a baby to
your “to do list” if you know
which babies need to be
screened

- After entering patient info

via "new patient", you can:

o Start screening

o Select protocol
(simultaneous screening,
sequential screening, etc)

o View results of screening if

baby has already been seen

Speed Screen

New Patient

&) To-DoList

Algo 7i basics

« Can test both ears
simultaneously but can be
faster if you test each ear
individually

- Can be sensitive to myogenic
noise

« Does not update in real time —
progress updates every 500
sweeps

o L-ratio needs to reach 160 for a
PASS. Anything below 160 (even
159) is a FAIL



Test result PASS

Screening passed successfully; no further testing necessary

Test result incomplete
Screaning should be repeated (e.g. when baby is sleeping or in a cal

Test result REFER

Sereaning referred. Please consull your lecal facility protocsl for nex)
rescreening or audiological referral




WAS YOUR TEST VALID?

e the baby remained asleep

e the electrical impedance was low for all electrodes
throughout testing

e theinserted tip remained in place and clear of debris

e test both ears at every screening appointment

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 pediatrician/medical care provider




THINGS TO REMEMBER:

* Screen both ears every time, even if only one ear
FAILED on initial screen

* If infant FAILS their initial hearing screen, one
repeat screening can be completed prior to
discharge (at least 4 hours apart if using same technology)

N Infants remaining in the NICU 5 days or more
require an aABR screen

If the infant FAILs the screen, you must inform the
parent and give them follow-up options.



PARENT SCRIPTS:

PASSED Screen:

| 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.
Itis 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:

| 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

HAVE YOU HEARD ¢Has escuchado?

@ "‘Cﬁ @ families schedule additional
Rt :ﬁ‘i testing as needed.
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