Access to Language

Auditory Brainstem Response Testing

PRIOR TO ENTERING PATIENT ROOM:
Infant to be tested should be at least 34 weeks gestation, in stable medical condition, off of oxygen and antibiotics

for 24 hours (when possible) and at least 6 hours old with 24 hours preferable. Screener should carry appropriate
badge with name, employer and title. The screener should have knowledge of patient identifiers prior to entering the
room (patient ID sticker).

Wipe the equipment down with a disinfectant cloth, confirm the screening probe is clear of debris, necessary supplies
are on the cart with single use disposable ear tips/cuffs and all cords/cables are pushed into base equipment and

cords not crossed.

Confirm the functioning of the equipment by running the test box with the equipment and log any issues into the
daily screening log. Ensure the equipment has had timely annual calibration.

SUPPLIES:

Eartips (possibly multiple sizes)
Tools to clean occluded probe
Alcohol wipes

Nu Prep Scrub

Set of electrodes

UPON ENTERING THE ROOM:
Introduce yourself while showing your badge. Confirm the identity of the infant with two identifiers. Wash,/foam your

hands in view of the family. Begin with the script for screening explaining what the parent can expect during the visit.
PREP:

e Screening runs smoothly with very low artifact. Artifact is usually interference/noise from the infant moving
(myogenic artifact), sucking, and/or heavy breathing. Early effort to minimize artifact will decrease
screening time.

e Confirm there are no gross ear deformities (lack of ear canal/pinna). DO NOT TEST the infant if deformities
are present. The infant with noted ear deformities should be tested by an Audiologist. Ear pits/tags are not
uncommon and are NOT cause to abandon screening.

e Infant should be sound asleep, wrapped up tight in a blanket, just fed, and preferably not sucking fast on a
pacifier (slow is usually not a problem)...nursing is best once sucking slows down and infant remains on the
breast with the ear being tested turned up.

e [fheavy noisy breathing is causing artifact, change babies’ position to attempt to minimize breathing noise.
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Apply a small amount of Nu-Prep solution (size of a pea) to an alcohol prep pad or gauze and lightly scrub
each position on the head prior to placing the electrode (since the forehead position typically has the highest
impedance score, it is a good idea to scrub this position first and again at the last).

Each piece of hearing screening equipment has specific standards for impedance values which are
acceptable, and the values should be balanced/similar values between each position.

o Example: a forehead impedance value of OK Ohms and a ground value of 10K Ohms would likely
not be balanced on any AABR equipment). If imbalance occurs, take the highest impedance value
position, remove the electrode, rescrub, and replace the electrode. For best adherence for reapplying
same electrodes, apply a drop of water to the electrode sticky substance which usually rehydrates the
gel to stick to the scalp once again.

Eartips/muffs are single use for the same baby. You may use the same tip for both ears! If there are
multiple sizes to choose, choose the tip closest to fill up the infant’s ear canal to seal out extraneous noise.
Place the correct sized tip on the probe and push the tip down to the base of the probe (with no room at the
top for the tip to flip over the head of probe). Prior to inserting the tip in the infant’s ear, pull down and back
on the earlobe and push and turn as you insert the probe tip. Once the tip is inserted, you may release the
earlobe. If the probe must be held in place to remain in the ear, hold/support along the cord and NOT at the
head of the probe. Supporting at the head and neck of the probe often causes the tip of the probe to be
pushed into the side of the canal and blocks collection of the response.

Eamuffs come as a set and have one muff for each ear. The equipment cables click into the disposable
earmuffs and are labelled red (right ear) and blue (left ear). Remove the strip from the underside of the muff
to reveal the sticky side meant to contact the scalp and work from the front of the ear to the back

(as you roll the muff around the ear, try and push away the hair at the back of the ear). The tab on the muff
is meant to be at the back of the ear and the cord should be pointed up and away from the infant’s body.
Infant ear canals easily collapse with pressure to the pinna and close off the ear canal. Testing the ear that is
up minimizes the chance of ear canal collapse.

NOISE/ARTIFACT:

If infant begins to become noisy (sucking, movement, crying) during the test session...oush PAUSE!
Otherwise your average will be destroyed

Check to make sure baby is not breathing loud, sucking on pacifier, cords crossed, move equipment to
another electrical outlet, away from other electrical equipment.

If the electrode is coming loose: a few drops of warm water will often rehydrate the stickie residue or switch
to a new electrode pad.

Confirm all cords are pushed into the base equipment, cords are not crossed and ALL electrodes are
attached.

PROBE CLEANING:

Debris from the infant’s ear canal will often occlude the probe. Every manufacturer has specific
instructions on cleaning the probe. Cleaning the probe in any other manner usually voids the
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manufacturer's wamanty.

TESTING:

The test equipment should be automated so that the screener has no decision making with regard to a PASS or
REFER result.

Two valid tests are necessary prior to discharge (at least four hours apart) if the infant does not pass the initial
screen. Both ears must be tested each time, even if one ear passed the initial screening. Subsequent testing past the
two valid screens increases the chance that you will pass a child with a hearing loss.

*A test is valid if the noise levels were low, the impedance values were low and balanced, the ear probe/mufﬁn
remained in place and clear of wax/debris, the ear was not compressed, and the equipment was functioning

properly.





