
Early Hearing Detection and Intervention (EHDI) 
 Hospital – At birth 

SCREEN ALL INFANTS PRIOR TO HOSPITAL DISCHARGE 

***Pass 
REFER (Fail) 

Parents given information and appt for outpatient rescreen 
Record Refer for Rescreen results in Hearing Link or 

Fax Screening/Rescreening Reporting form to 919-870-4881 
 

Hospital – by 1 month  
OUTPATIENT RESCREEN 

***Pass 
REFER (Fail) 

Parents given list of NC Infant Diagnostic Audiologic Evaluation sites 
www.ncnewbornhearing.org  (919) 707-5632 

Record “Refer for Diagnostics” results in Hearing Link or 
 Fax Screening/Rescreening Reporting form to 919-870-4881 

Referral to Regional Child Health Speech Language Consultant  
Parents obtain physician referral for Audiological evaluation, if needed 

Pediatric Audiologist – by 3 months 
AUDIOLOGICAL EVALUATION 

***Pass 
CONFIRMED PERMANENT HEARING LOSS 

Referral for medical evaluations (Primary Care, Genetics, ENT, etc) 
Hearing aid evaluation – if clinically appropriate 

  Record Diagnostic results in Hearing Link or  
 Fax Diagnostic/Amplification Report form to 919-870-4881 
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Referral to CDSA, OES and BEGINNINGS 
Referral to Regional Child Health Audiology Consultant 

Pediatric Audiologist – by 6 months 
HEARING AID FITTING 
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***REPORTING RESULTS:  
Results for each stage should be 
submitted using 
1) Hearing Link 
2) NBS form (DHHS 3105) 
3) Screening/Rescreening form 
     Fax 919-870-4881 
4) Diagnostic/Amplification 
     Report Fax 919-870-4881 
     For assistance call 
     (919) 707-5635. 

TRACKING:  Families not 
completing recommended 
rescreen or diagnostic should 
be contacted by phone and 
letter.  The primary care 
provider should also be 
notified.  Report all attempts 
to contact and missed appts 
in Hearing Link or fax 
Screening/Rescreening form  
to 919-870-4881. 

***INFORMATION GIVEN 
TO PARENTS:   
Parents should receive 
written information about  
1) Their baby’s hearing screen 
results 
2) Normal hearing, speech, 
and language development  
3) Risk factors for progressive 
or delayed onset hearing loss 
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***INFORMATION GIVEN TO PARENTS:  



Parents should receive written information about 



1) Their baby’s hearing screen results



2) Normal hearing, speech, and language development 



3) Risk factors for progressive or delayed onset hearing loss



































TRACKING:  Families not completing recommended rescreen or diagnostic should be contacted by phone and letter.  The primary care provider should also be notified.  Report all attempts to contact and missed appts in Hearing Link or fax Screening/Rescreening form  to 919-870-4881.







***REPORTING RESULTS:  Results for each stage should be submitted using



1) Hearing Link



2) NBS form (DHHS 3105)



3) Screening/Rescreening form



     Fax 919-870-4881



4) Diagnostic/Amplification



     Report Fax 919-870-4881



     For assistance call



     (919) 707-5635.
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Pediatric Audiologist – by 6 months



HEARING AID FITTING







CONFIRMED PERMANENT HEARING LOSS



Referral for medical evaluations (Primary Care, Genetics, ENT, etc)



Hearing aid evaluation – if clinically appropriate



		Record Diagnostic results in Hearing Link or 



	Fax Diagnostic/Amplification Report form to 919-870-4881



Referral to CDSA, OES and BEGINNINGS



Referral to Regional Child Health Audiology Consultant







***Pass







Pediatric Audiologist – by 3 months



AUDIOLOGICAL EVALUATION







REFER (Fail)



Parents given list of NC Infant Diagnostic Audiologic Evaluation sites



� HYPERLINK "http://www.ncnewbornhearing.org" ��www.ncnewbornhearing.org�  (919) 707-5632



Record “Refer for Diagnostics” results in Hearing Link or



 Fax Screening/Rescreening Reporting form to 919-870-4881



Referral to Regional Child Health Speech Language Consultant 



Parents obtain physician referral for Audiological evaluation, if needed











***Pass







Hospital – by 1 month 



OUTPATIENT RESCREEN







REFER (Fail)



Parents given information and appt for outpatient rescreen



Record Refer for Rescreen results in Hearing Link or



Fax Screening/Rescreening Reporting form to 919-870-4881















***Pass







Hospital – At birth



SCREEN ALL INFANTS PRIOR TO HOSPITAL DISCHARGE
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