Natus Echo-Screen aABR screener

Supplies needed to proceed with the test:
charged equipment
NuPrep scrub and alcohol wipe/gauze pad
disposable Jelly Tab electrodes
disposable earphones
sleeping baby!




Step 1: connect the cables to earphones as pic above

Step 2: connect the electrodes as pic below
Step 3: prepare the infants scalp with Nuprep scrub
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Hold the electrodes by the tabs. One at a time remove the liner card from each electrode
and attach the alectrode to the patiant, orienting all the electrades in the same ganeral
direction;
+  Black clip: Vertex (center forehead. as high as poessible. nearest o the hairline and

away from eyebrow and eye area. Avoid the forehead muscles to increase screening
efficiency.)

+  White clip: Nape {centered on back of the neck, not on the skull or back )
+ Green clip: Common {back of either shoulder. not touching the nape sensor.)



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
. 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!




ELECTRODE PLACEMENT

electrical impedance checks should be below 10 kOhms

Vertex center forehead, as high as possible,

Black clip:
nearest to the hairline

White clip:  NAPE centered on back of the neck /just
below hairline
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Image of “results screen” for reference.
Screen will display PASS or REFER for
each ear



WAS YOUR TEST VALID?

e the baby remained asleep

e the electrical impedance was low for all electrodes
throughout testing

e the earphone remained in place around the ear

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!

z Results: copy to patient

copy to pediatrician/medical care provider
b copy to EHDI coordinator




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 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!



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.




