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Hearing Screening Follow-Up Process 

Check for 
infant’s newborn 
hearing results

PASS/NORMAL 
HEARING

REFER: Make 
appointment for 

rescreening 
within 2 weeks

INCOMPLETE/
UNKNOWN: Make 

appointment for screening 
as soon as possible

Check that 
rescreening of both ears 

has been completed 
by 1 month

REFER: Refer 
for diagnostic 

evaluation with 
audiology/ENT

NO SHOW: Determine why 
family did not have rescreen. Help 

reschedule new visit. Refer to 
Local Public Health if needed

Check that definitive 
diagnostic audiology 
evaluation has been 

COMPLETED

CONFIRMED HEARING 
LOSS: Refer for early intervention, 

otologic, ophthalmologic, and 
genetic evaluations

INCOMPLETE/
INCONCLUSIVE: Discuss with 
family the importance of keeping 

further appointments

Ongoing surveillance for late-onset hearing loss

RISK FACTOR FOR LATE 
ONSET HEARING LOSS: 

Needs ongoing surveillance and 
at least one diagnostic audiology 

evaluation by 24-30 months of age

NO RISK FACTOR FOR LATE 
ONSET HEARING LOSS: Continue 

routine surveillance per AAP guidelines
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Minnesota Newborn Hearing Screening 

hearing screening myths

MISCONCEPTION CLINICAL FACT

Parents can tell if their child has a hearing loss by 
the time their child is 2-3 months old.

Before newborn hearing screening, most children 
were not found to have a hearing loss until 2-3 
years of age. Children with milder hearing loss 
weren’t found until 4 years of age.

Parents can test a child’s hearing loss by clapping 
their hands or banging pots near the child.

Some babies with hearing loss can still startle to 
loud noises or respond to some sounds, but may 
not be able to hear all the sounds important for 
speech. Thorough hearing testing is needed to 
find all types/levels of hearing loss that can affect 
speech/language development.

Using hearing loss risk factor assessments will 
identify all children with hearing loss.

As many as 50% of infants born with hearing loss 
have no known risk factors.

Hearing loss does not occur very often, so newborn 
hearing screening is not necessary.

Hearing loss affects about 1-3 per 1000 births, 
and is considered to be one of the most common 
congenital findings.

There is no rush to identify hearing loss.

Children identified with hearing loss after 6 
months of age are more likely to have speech and 
language delays. Children identified before this 
time, can avoid these delays through 
evidence-based early intervention.

Children younger than 12 months cannot be fitted 
with hearing aids.

Children as young as 1 month of age can now be 
fit with and benefit from hearing aids.

Babies need to be sedated to complete ABR 
testing.

Babies younger than 3 months can typically be 
tested without need for sedation.

Fluid prevents completion of diagnostic ABR.
Underlying sensory loss can and should be ruled 
out as soon as possible through use of bone 
conduction ABR stimuli. 

Abnormal OAEs along with a flat tympanogram 
(normal volume) confirms a conductive hearing 
loss.

Diagnostic ABR including bone conduction 
testing is needed in combination with OAEs and 
tympanograms for a complete diagnosis of type 
and degree of hearing loss in each ear.

*Modified from Anne M De Michele, PhD
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