



DRAFT ~ EARLY HEARING DETECTION AND INTERVENTION ~ DRAFT
Nebraska Newborn Hearing Screening Program 
Audiologic Screening and Diagnostic Report Form

Infant’s Name______________________________________________________Date of Birth (____/____/____)


Birth Hospital____________________________Caregiver’s Name____________________________________ 
Primary Care Provider_____________________History/Referral Reason_______________________________

Responds to sounds  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
  Family history of hearing loss  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No     Birth problems  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
__________________________________________________________________________________________

Audiology Facility______________________________________________________Date(     /     /     )
Procedures      FORMCHECKBOX 
  Tympanometry
    FORMCHECKBOX 
  OAE         FORMCHECKBOX 
  ABR         FORMCHECKBOX 
  Behavioral (VRA, CPA, conventional)
Reliability        FORMCHECKBOX 
 Good     FORMCHECKBOX 
 Fair     FORMCHECKBOX 
 Poor
     

   
         Screening Results       


    Tympanometry Results       
   Right Ear   FORMCHECKBOX 
Pass   FORMCHECKBOX 
Refer   FORMCHECKBOX 
 Not Screened
Right Ear   FORMCHECKBOX 
 Normal   FORMCHECKBOX 
 Abnormal   FORMCHECKBOX 
 Not Tested
   Left Ear     FORMCHECKBOX 
Pass   FORMCHECKBOX 
Refer   FORMCHECKBOX 
 Not Screened
Left Ear      FORMCHECKBOX 
 Normal   FORMCHECKBOX 
 Abnormal   FORMCHECKBOX 
 Not Tested


                                                        Evaluation Results
   Right Ear   
 FORMCHECKBOX 
 Normal Hearing
            FORMCHECKBOX 
 Conductive
             
 FORMCHECKBOX 
 Permanent



   FORMCHECKBOX 
 Not Tested
 FORMCHECKBOX 
 Mild (21-40dB HL)
            FORMCHECKBOX 
 Sensorineural

 FORMCHECKBOX 
 Transient



 FORMCHECKBOX 
 Moderate (41-70 dB HL)          FORMCHECKBOX 
 Mixed


 FORMCHECKBOX 
 Fluctuating



     

 FORMCHECKBOX 
 Severe (71-90 dB HL) 
            FORMCHECKBOX 
 Auditory Neuropathy
 FORMCHECKBOX 
 Progressive
   

 FORMCHECKBOX 
 Profound (91+ dB HL)
            FORMCHECKBOX 
 Undetermined

 FORMCHECKBOX 
 Undetermined   




   Left Ear
 FORMCHECKBOX 
 Normal Hearing
            FORMCHECKBOX 
 Conductive
               FORMCHECKBOX 
 Permanent




   FORMCHECKBOX 
 Not Tested     FORMCHECKBOX 
 Mild (21-40dB HL)
            FORMCHECKBOX 
 Sensorineural

 FORMCHECKBOX 
 Transient



 FORMCHECKBOX 
 Moderate (41-70 dB HL)          FORMCHECKBOX 
 Mixed


 FORMCHECKBOX 
 Fluctuating



     

 FORMCHECKBOX 
 Severe (71-90 dB HL) 
            FORMCHECKBOX 
 Auditory Neuropathy
 FORMCHECKBOX 
 Progressive
   

 FORMCHECKBOX 
 Profound (91+ dB HL)
            FORMCHECKBOX 
 Undetermined

 FORMCHECKBOX 
 Undetermined

            




  Amplification     FORMCHECKBOX 
 Recommended     FORMCHECKBOX 
 Received  (     /     /     )      FORMCHECKBOX 
 Recommend Hearing Aid Loaner Bank
   FORMCHECKBOX 
 Monaural
 FORMCHECKBOX 
 Binaural
 FORMCHECKBOX 
 Behind the ear (BTE)  
 FORMCHECKBOX 
 BAHA      FORMCHECKBOX 
 Cochlear Implant    FORMCHECKBOX 
 FM System
 

  Payment Source    FORMCHECKBOX 
 Private Insurance    FORMCHECKBOX 
Kids Connection    FORMCHECKBOX 
 Self Pay    FORMCHECKBOX 
Other (specify)______________
Disposition


 FORMCHECKBOX 
 Re-screening
 FORMCHECKBOX 
 Additional Evaluation    FORMCHECKBOX 
 Hearing Aid Fitting/Check    FORMCHECKBOX 
 Monitoring (how often?      )
     Audiology Facility___________________________________________________Date (     /     /     )
Otologic Evaluation
          FORMCHECKBOX 
Recommended  (     /     /     )        FORMCHECKBOX 
Received  (     /     /     )


Evaluation of Etiology
          FORMCHECKBOX 
Recommended  (     /     /     )        FORMCHECKBOX 
Received  (     /     /     ) 

Ophthalmology Evaluation          FORMCHECKBOX 
Recommended  (     /     /     )        FORMCHECKBOX 
Received  (     /     /     )

Early Development Network       FORMCHECKBOX 
Referred            (     /     /     )       
Notes______________________________________________________________________________________

Audiologist_________________________________________________________________________________ 
Mail or fax to:
Jeff Hoffman, MS, CCC-A, Program Manager

Nebraska Newborn Hearing Screening Program


Fax       402-471-1863
P.O. Box 95007





Phone   402-471-6770
Lincoln, NE 68509-5007




jeffrey.hoffman@hhss.ne.gov
 (To be completed)
Purpose of report - 
Reference – NE Infant Audiologic Assessment Recommendations (1 page); Recommended Protocol
Release 
Instructions –
Degree of HL = average in speech frequency range (.5-4kHz per JCIH, 2007; CDC/DIPS); ABR - estimated auditory thresholds (ASHA)
Explanation of “Recommended,” “Receiving.”










