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Background

University of Maryland School of Nursing DNP Student partnered with Maryland Early Hearing Detection and Intervention

(EHDI) Program to increase the percentage of infantsin Maryland receiving a hearing diagnostic evaluation by 3 months of age. If your baby couldn’t ggﬁoﬁ?tyfezig(ﬁigﬂyavrﬁ?ii ;I())(ls%Chf(Iiu|ed\j\7lrceelr:lll’.\8.daI;C/TS OtCCu rred |(r:1 NO\éerTI\]/tl)er/l e;ember v Large volume of children/infantsat Montgomery % Misalignment of Maryland database and WIC
. . . . ] ] . hear, would you know doing FREE hearing testi at 1arge ciinic In iviontgomery county, iviaryland. inicl
Barriers to timely diagnostic evaluations in Maryland include: it? at the Langley Takoma Park ’ County WIC Clinic! * WIC had updated baby names/contact
E— : — WIC clinic on these dates: * Between 66 and 94 seen per day for information
ocioeconomic olicies : : . - - : :
o . —— Hearl.ng testing was done in conjupct!on Wlth. scheduled WIC appointments. + Hispanic names differed from those in 0Z
o B Differing hospital policies Tuesday 11/28 | 1-4pm appointments and took place on-site in a designated conference . Many parents bring multiple children <5 years old. . Babies born at Providence or other DC area
ack of transportation Wednesday 11,29 |9-12
NoMD EHDIbest practice Tuesday 12/5 | 1-4pm room. hospitals are not in OZ

Lack of health literacy

guideline (in process) > Wednesday 12/6 |9-12

Monday 12/11 1-4pm

Language Barriers

Inconvenience of scheduling Ir;cbo;;lsr;iztltc;’otrgrsg:\;ﬁfls’[lon — \ . . _ o v/ Location is ideal for UMD Audiology staff and X Length of time between initial meeting and program
ook of Insurance 2016 Hearing Diagnostic Statistics: Kaowing hearing status eary s mpoctast, £ vour baby's hearing Participant recruitment was multi-faceted: students. The students felt experience was valuable. start due to IAA/IRB delays.
° . o) ome see iy your bpa S nearin . . L. . .
g Nat:\c:lnal rve;alglg.z?;/S.GA o Heaing os s one of the mst common - needs t0 be re-screened! 1. WIC clinic staff referred participants in need of testing
i i i i P . . f ar an . . o When left undetected, hearing loss can creening only takes minutes an . H . . .
Lack of pediatric testing sites Screeningzj?;é”rfgggit,'iﬁ?e‘r’vention Y o s e oot o bab il oy 2. Lobby table on screening days to educate/advertise services v/ Funding, IRB, and IAA secured through 2018 % Changing staff roles/schedules.
PCP has limited fime to monitor systems , 7 3. Flyers were posted in English and Spanish
patient’s hearing status Low;eeiar?iazrz?%enrgs;iaézs for g \%J ? v FT', \/ Hearmg testmg was feasible even in busy clinic. % Barriers to recruiting participants
“/\/\/_Universi aaaaaaaaaaa ~G
Lack of EH)EﬂStaﬁ to follow up — = SPEECH CHINIC A | * Relied on staff for referral or participants to
State driven initiative . il v WIC staff buy in was excellent! approach us

Temporary Staff

i"; Department of Health

Duration/cost of diagnostic testing

People Systems

Project Purpose _ Results [N Conclusions

 How can the State of Maryland increase the Reasons for testing included: & clinic secsions
percentage of infants receiving their diagnostic ; :’afnta_'tclc’gcerf‘ et b Participants seen at LTP Clinic:
. . In-hospital hearing test fai n=136 . . ) ) ) ) C . . )
evaluation by three months of age? 3. In-hospital hearing test pass with risk c Pilot program was successful in performing hearing testing on high-risk infants/children on-site
" factors \ . . . . . .
Key Questions | 0, Vsl e S e e s at a large WIC clinic: 39 infants/children were evaluated to determine need for for hearing
* How can we reach the most babies based on what we birth) Participants evaluated for testing and 24 were tested over six sessions.

hearing screening needs

know about the reasons behind the low percentage n=39 (29%)

of hearing diagnostics? "/ [ \

. . . . . Participants tested No testing needs Testing declined
* Implementing on-site hearing testing and screening n=24 n=12 n=3

of infants/children who present to a large WIC clinic / l \
will directly target barriers to testing. oA ABR Corvertiona]
Recommendations screening || diaghostc || sereening

* Develop a partnership between the University of
Maryland School of Audiology, the Maryland [
Department of Health, Maryland WIC, and the / \

University of Maryland School of Nursing. Parss -
Development Participant Demographics

Birth Hospitals

Maryland WIC clinics may be ideal locations for implementing hearing testing programs for high-
risk infants/children.

Interdisciplinary Partnership between MDH, UM Audiology and Maryland WIC was successful
and proves the model for future expansion to other sites/settings.
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Appendix

* Inspirationfor this pilot program was gathered from external research, most notably from the Influence of

Holy Cross * Majority of those screened were born at hospitals within 5 the WIC program on loss to follow-up for newborn hearing screening by Hunter, Meinzen-Derr, Wiley,
| Washington Adventist miles of the chosen WIC clinic. Horvath, Kothari, & Wexelblatt (2016).
_/V\’_ University of Maryland | MARYLAND _ . . . . . . .
HEARING AND Department o Tl Providence « Large number of participants were born in Washington DC * This project was supervised and facilitated through the University of Maryland School of Nursing by Dr.
= SPEECH CLINIC Hm{g@ﬁ@]ﬁg@ﬁ@ﬂﬁm@w Unknown (Providence Hospital) due to the WIC clinic’s proximity Bridgitte Gourley as part of completion of a Doctorate of Nursing Practice degree.
« UMD students are required to * State-wide database crucial | '
have clinical hours for [f'@ &DO for tracking infants in need of PG Hospital * No record of these infants in the Maryland database * Special thanks to Maura Dwyer, Tanya Green and Erin Filippone of the Maryland Department of Health and Dr.
licensure crtnErs U[@ testing. Shady Grove created difficulties in screening these participants. Nicole Nguyen at the University of Maryland Department of Hearing and Speech Sciences for their
' _ . coordination and guidance.
 The UM Hearing and Speech * State resourcesincluding JHU
Clinic (HESP) had screening funding and staff support ° 4 8 ’ )
equipment and tools that can D . allowed for project Age of Participants
be easily transported and used Ma ryland VYIS implementation. ——
remotely. e 7 . . . -
Better Nutrition Brighter Future 1924 months e Of participants presenting for screening, majority were >24
* Early access to the most at-risk infants/children through 1318 months months of age (higher than target age group of <3 months).

regularly scheduled clinic appointments. o
7-12 months e 7 participants <3 months were evaluated, but none

* 85 WIC locations state-wide (Montgomery, Baltimore City, required testing

Baltimore County, and Prince George’s Counties have highest 4-6 months
number of WIC clinic locations).

0-3 months




