Appendix HS-N5

OAE Hearing Screening Form
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Child Information Date of Birth: ( / / )

Screened for hearing loss at birth? [0 Unknown [ Not screened [1 Passed [ Referred

Hearing Screening
Outcomes Screener’s Name:

Child’s LEFT Ear

Visual Inspection

L Refer—Date(__/ /) —p Consult health care provider;
conduct OAE screening after

U Pass medical clearance
¢ Schedule follow-up (__ /[ )
1stOAE(__/ / ) 2ndOAE (_ / I ) Middle Ear Consultgtlon —
A (by health care provider )
or *refer directly to a o 5
O Can'ttest — | [ Can'ttest* ————| pediatric audiologist if =¥
O Refer 0 Refer — child cannot be screened)

O Pass 0 Pass
Notes:

Child’s RIGHT Ear

Visual Inspection

O Refer—Date (__/__/___) —p Consult health care provider;
conduct OAE screening after

U Pass medical clearance Schedule follow-up (__ /[ )
¢ Middle Ear Consultation

1stOAE(_/ /| ) 2ndOAE (__/ |/ ) A (by health care provider g

or *refer directly to a .
, I pediatric audiologist if =L
O Can't test U Can't test child cannot be screened)
0 Refer O Refer
O Pass U Pass

Notes:



msertik
Cross-Out


	Unknown: Off
	Not screened: Off
	Passed: Off
	Referred: Off
	Screeners Name: 
	Refer  Date: Off
	Pass: Off
	Cant test: Off
	Refer: Off
	Pass_2: Off
	Cant test_2: Off
	Refer_2: Off
	Pass_3: Off
	Notes 1: 
	Notes 2: 
	Refer  Date_2: Off
	Pass_4: Off
	Cant test_3: Off
	Refer_3: Off
	Pass_5: Off
	Cant test_4: Off
	Refer_4: Off
	Pass_6: Off
	Notes 1_2: 
	Notes 2_2: 
	1st OAE_3: 
	2nd OAE_3: 
	DOB1: 
	DOB2: 
	DOB3: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	L1: 
	L2: 
	L3: 
	R1: 
	R2: 
	R3: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 


