Well Baby
North Dakota Early Hearing Detection Intervention (ND EHDI)
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JCIH Recommendations specific to NICU

® "NICU infants admitted for more than 5 days are to have audiotry brainstem response
(ABR) included as part of their screening so that neural hearing loss will not be missed"

" For infants who do not pass automated ABR testing in the NICU, referral should be made
@ directly to an audiologist for rescreening and, when indicated, comprehensive evaluation
including ABR"

"For readmissions in the first month of life, when there are conditions associated with
@ potential hearing loss (eg, hyperbilirubinemia that requires exchange transfusion or culture-
positive sepsis), a repeat hearing screening is recommended before discharge
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