Otoacoustic Emissions -OAE Hearing Screening
“MUST DO” LIST 
For
FACE Parent Educators

In order that all FACE Parent Educators use the OAE Hearing Screener in a way that is consistent with protocol, guidelines, and best practices these methods should be followed:

What is the OAE?

Otoacoustic Emissions (OAE)—This test measures sound waves produced in the inner ear. A tiny probe is placed just inside the baby's/toddler’s ear canal. It measures the response (echo) when clicks or tones are played into the ears. Otoacoustic emissions (OAEs) are sounds given off by the inner ear when the cochlea is stimulated by a sound. When sound stimulates the cochlea, the outer hair cells vibrate. The vibration produces a nearly inaudible sound that echoes back into the middle ear.
If a baby/toddler hears normally, an echo is reflected back into the ear canal and is measured by the microphone. When a baby/toddler has a hearing loss, no echo can be measured on the OAE test. 

When Do I Use the OAE (How Often)?

· Each enrolled child birth to three should receive the OAE hearing at least once a year, preferably within 45 days of enrolling into FACE or at the beginning of the school year. Note:  Pure Tone Audiometric Screening is traditionally recommended for children over 3 years of age who can follow instructions and complete screenings tasks; OAE is recommended for those who cannot.
· Universal newborn screening is required for all newborns by one month of age using either OAE or auditory brainstem response (ABR) technology. Always ask the parents of newborns enrolling into the program for a copy of the results of the hearing test.   If the infant did not receive newborn hearing screening, it is recommended that OAE be conducted as soon as possible and that the child receives a referral by 6 months of age for follow-up with Audiology.
BEFORE DOING AN OAE
· The visit before completing an OAE, introduce the screening process to the parent.  Review the instructions and protocol sheet titled “Recommended Otoacoustic Emissions Screening & Follow-up Protocol” to help the parents understand the screening process.
· Ask the parents’ permission to complete the OAE at the next visit and set the date.
USING THE OAE

· The OAE is to be completed together with the parent(s) in the context of the personal visit.  This supports FACE goals of sharing development information with families in an individualized way.

· Refer to your notes pages from the training for “how to.”
· If unable to screen one ear due to the malformation of an ear or ear canal, screen the good ear more often than once a year.

SHARING THE RESULTS

· After the screening share the results with the parent and provide follow-up recommendations if needed.
· If the child did not pass, follow up according to the screening protocol.
· After screening the child a second time, if the child does not pass, refer to the child’s pediatrician for follow-up. 

· If physician completes a hearing screening get the results and post in family folder Health Record, OAE forms and Penelope.

· After the child is seen and/or treated by the pediatrician, repeat the hearing screening a couple of weeks later.

· If the child does not pass again, refer to Audiology.

MONITORING
· Monitor developmental milestones and caregiver concern.  This is especially important until a pure tone audiometry screening can be performed, typically at three to four years of age.

· The OAE should be conducted once per year until the child is 3-4 years of age.

· If a child has a family history of congenital hearing loss, conduct the OAE screening every 6 months instead of once per year.
MAKING REFERRALS

· When a child does not pass the follow-up second screening a referral is needed, you should first refer to the FACE Referral Process packet.  Review the Face Referral Process Flow Chart and the Reminders and Tips on the Referral Process in FACE forms. You will ask the parent to sign a FACE Referral form.  This goes to the agency that will provide further diagnostic screening to determine eligibility for special services. A copy also goes into the family’s file.  

· An “Intent to Refer” form may be provided by that agency.

· Documentation of referrals and follow-up must be recorded on the Documentation for FACE Referral(s) and Follow-up form.

· Children who pass their newborn hearing screening but have a risk factor for hearing loss should be referred to an audiologist (ideally one specializing in pediatrics) for a least one diagnostic audiology assessment by age 24 to 30 months or as soon as a concern is identified.

· Screen at 6 months of age if the infant: 1) had a NICU stay for more than 5 days; 2) has a craniofacial anomaly; or 3) has been diagnosed with Cytomegalovirus (CMV) or Meningitis.

WHAT TO DO WITH THE DATA

· The Parent Educator will file the results in the family file.

· Record the results on the RTA Screening Summary.

· Document screening results on the Child Health Record in Penelope.

· A list of related forms follows.

· Data from the Child Health Record is important to Research and Training Associates, Inc. (RTA), our evaluators.

RELATED FORMS

· Summary of Screening for BIE FACE (kept in family file, copy goes to RTA)

· FACE Referral Form (family signs it, one copy for file, one for family, one to agency)

· Documentation for FACE Referral(s) and Follow-up form. (kept in family file)

· Monthly Report (compiled by the team and faxed to appropriate people on the 5th of each month)


