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Background Information

• University of Miami Children’s Hearing Program within the Ear Institute

• Outpatient clinic for the pediatric population

• Neighboring birthing hospital is one of the largest children’s hospital in the 

Southeastern United States

• Level IV NICU

• Average of 480-500 births per month



All infants should undergo hearing 
screening prior to discharge from the 
birth hospital and no later than one 

month of age, using physiologic 
measures with objective determination 

of outcome.

All infants whose initial birth-screen and 
any subsequent rescreening warrant 

additional testing should have 
appropriate audiologic evaluation to 
confirm the infant’s hearing status no 

later than 3 months of age.

Early intervention services should 
be offered through an approach 

that reflects the family’s 
preferences and goals for their 

child, and should begin as soon as 
possible after diagnosis but no 
later than six months of age.

JCIH 2019 Position Statement

The Guidelines



National Newborn Hearing Screening and EHDI

• In 2022, 6,272 infants identified with hearing loss

• ~60% diagnosed after 3 months of age

• Only 40.9% enrolled in EI services by 6 months of age



Florida Newborn Hearing Screening and 
EHDI

• 222,461 live births
–99% received NBHS

• 4,037 referred NBHS

• Prevalence of infant hearing loss in FL: 1.4 / 1000 live births

Referred Passed



Our Timeline and Goals
• UM CHP and birthing hospital collaboration began in February of 2024

• Push for efficient screening and quality improvement

In-effective use of EMR

Excessive paper copies

Non-functioning equipment

Lack of inpatient testing 

Improper use of hearing screening technicians 
to complete ototoxic monitoring



Unplanned Issues…

• About 1 ½ months without any newborn hearing screeners

Current equipment issues

New equipment issues

Supply shortage

Staffing shortage

Loaner from the state

Months of equipment trials

New vendors

Created referral process for missed babies

But what about the babies? 



Outpatient Testing

• Began planning for outpatient newborn hearing screenings

– Utilized audiology externs and audiology assistants

– LEND audiology externs created a testing protocol

• AABR: utilized a loaner from the state

• DPOAEs: utilized clinic equipment with modified protocols

• Continued to make changes to the inpatient infrastructure



Inpatient Efforts



Inpatient Efforts
• Per Florida state guidelines- not technically out of compliance



Inpatient Efforts
 Optimized use of EMR to track babies for initial/repeat testing

 2 step screening process

• Well baby: 

•DPOAEs first screening

•AABR for repeat screening

 Use of blood spot card when possible

 Patient tracking binder



Inpatient Efforts
Inpatient ototoxic monitoring

 Improved inpatient training process

 Risk factor referral system 



Motivation for Improvement

• Decrease loss to follow up

• Decrease unnecessary referrals

• State compliance

• Psychosocial impact due to late/missed IDs



Still in Progress

• Working with stakeholders to identify what needs improvement

• Training current staff on proper protocols

• thorough training process that includes didactic training, observation, and competency checks

• State reporting

• There are many major stakeholders in this process, everyone has similar goals, but priorities 

may be different



Everyone Wants the Babies Screened

Screen the babies, remain 

within state compliance

Birthing Hospital Families

Get discharged quickly

Screeners

Get babies to pass prior to 

dischargeInpatient Care Team

Ensure babies are healthy

Audiologist

Identify at risk babies

State

Babies are screened, reported, 

and referred to EI



Everyone Wants the Babies Screened

Need to Find Common Ground
Education is Key!



Outpatient Efforts



Current Protocol

• Initially began with our LEND audiology externs

• Independent schedule

• DPOAEs and AABR

• Tympanometry when necessary

• Referred for additional testing depending on risk factors



Outpatient Barriers
• Equipment

• Loaner equipment

• Purchased NBHS equipment

• Scheduling all the babies

• Family Navigator and Social work team get families in the door

• Transportation, insurance concerns for follow-up testing

• General support



Documentation
• Note in EMR

• Cover sheet

• State documentation



Training Endeavors
• Transitioned to include audiology assistants 

– Have trained 7 screeners total

• Provides screeners with a sense of independence

• Career advancing opportunities



Outpatient- NBHS Follow-Up Appointments

713 

appointments!



Outpatient Clinic Prior to NBHS

• Tertiary referral center

– We cannot control how soon kids come through our doors 

• Previous model, we may see children with hearing loss anywhere from 

16 months – 2 years to start the process

• Still experiencing no-shows for initial screenings, babies will be missed

• Refine risk factor follow up protocol 



Case Study 3



Case Study 4



Intervention Goes Beyond Audiology

All completed by 4 months old!



Unexpected Outcomes

• Inpatient delays

• Outpatient outcomes

• Influx of ototoxic monitoring requests

• NICU ABRs



What We Learned
• NBHS programs are not easy

• Just because something has been done a certain way for a long time, doesn’t mean it 

shouldn’t be changed

• Growth is possible with a willing team

• Things may get worse before they get better

Excited for what’s to come 



Thank 
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