
Newborn Hearing Screening

Step 2

Introduce yourself, your role in the hearing
screening process, and the test you will be
performing.

• Access to LanguageSource

Test Equipment and Supplies:

OAE and/or
ABR Machine Probe TipsCleaning Supplies

(gloves, wipes, etc.)

Procedure for:

Otoacoustic Emissions (OAE) and 
Auditory Brainstem Response (ABR) 

Step 1

Confirm all necessary supplies are on the cart, wipe
down all equipment per your hospital's cleaning
protocol, wash your hands prior to entering the
patient’s room, and finally place a sign on the door
indicating that a hearing screening is in progress.

Step 3

Verify the child’s name and date of birth prior to
screening.

Step 4

Assess the infant’s state and environment to
determine how to best keep the patient calm (e.g.
if patient is sleeping soundly in caregivers arms,
testing should be completed without moving the
infant).

Step 5

Assess the infant’s ears. If there are any
abnormalities, such as absent pinna or closed ear
canal, do not test the baby. Patient should be
referred to an audiologist for diagnostic testing. 

Please note: 
Steps 6 and 7 are specific to the

testing type.



Step 6

Attach an appropriate-sized disposable ear tip to
the equipment. 

OAE

Step 7

Insert the probe tip into the infant’s ear by gently
pulling back on the ear at the same time as you
insert the probe tip. Do not hold the probe tip in
place while running the test. Instead, hold the
cable in a C-shape; i.e. hold the cable loosely so
that it forms a C.

ABR

Step 6

Prep the skin and place electrodes according to
your manufacturer’s specifications. Confirm all
electrodes have a good connection (low
impedance) with patient’s skin.

Step 7

Insert eartips/ear muffins (Red=Right; Blue=Left)

Step 8

Begin the test once patient
is calm and quiet.

Step 9

Remove the probe tip, inspect
for debris, and if clean, place in

the other ear. 

Step 10

Run the test on the opposite
ear.

ABR Tips
The test will run much faster if the infant is
soundly sleeping, and electrode impedances
are low (avoid hair line; rescrub if needed).

If artifact is high, yet the baby is sleeping
soundly, ensure the following: cables aren’t
crossed, cables are securely snapped into the
test box, and minimize any noisy equipment
in the room.

No debris on the eartip!

Infant was calm and quiet during testing.

The environment was quiet during testing.

Electrodes remained in place with low
impedance.

Make sure your test is valid!

• Access to LanguageSource

What Next?

If infant referred/failed on one valid initial screening, repeat testing one more time for both ears as close
to discharge as possible.

If infant referred/failed on two valid hearing screenings, infant should be referred for additional
outpatient testing. No additional inpatient screenings should be completed.

If infant referred/failed on an invalid initial screening, repeat testing as soon as conditions are favorable.


