
The National Center for 
Hearing Assessment and 
Management (NCHAM) has 
just released the Newborn 
Hearing Screening Training 
Curriculum.  This compe-
tency-based curriculum was 
developed to standardize the 
way that new hearing 
screeners are trained and to 
ensure that each screener 
receives the information that 
will enable them to provide 
high quality, efficient and 
effective newborn hearing 
screening. Although the 
NHSTC was developed to 
specifically address the 
training needs of the in-
experienced screener, you 
may find it useful for other 
training or education needs; 
for instance, the first section 
contains materials that may 
be helpful in educating 
others about the importance 
of early hearing detection 

and intervention. 
 The package   
contains 2 DVDs.  The first 
disc is the curriculum and 
contains 8 sections.  It  
covers all aspects of the 
newborn hearing screening 
and follow-up process. Each 
section has learning objec-
tives and a test at the end of 
each section that can be 
used to fulfill hospital    
competencies. The second 
disc contains resources and 
includes items such as 
scripts and frequently asked 
questions for screeners to 
use with parents in Spanish 
and English, related web-
sites, and test questions and 
answers. 

 The NE-EHDI  
Program has ordered one 
set DVDs for each of the 
birthing facilities in Ne-
braska.  They will be sent to 

the hearing screening coor-
dinator at each hospital as 
soon as they are received.   
A special thanks to the 
coordinators at each of the 
hospitals who reviewed a 
pilot version last year!  

Quality Assurance Reports 
 Several months ago the NE-EDHI program provided 
a Quality Assurance Report with each hospital’s hearing 
screening results for 2007.  The reports provide you a sum-
mary report of your hospital’s hearing screening program but 
also some comparisons with key statewide averages.  We will 
continue to develop this report to include some outcomes 
measures, such as “lost to system,” and some feedback on 
key variables.  We will soon be providing a report for the first 
six months of 2008 with quarterly reports after that.  With the 
revision to the data system, each hospital will have four new 
reports that will include a listing of the babies, rather than just 
a summary number.   
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NE-EHDI Statistics for 2007 

* 99% of babies received a hearing screening during birth  
admission 

* The average refer rate was 3.5% (includes both OAE and 
ABR screening) 

* 50 babies were identified with a permanent congenital    
hearing loss 

* The average age at identification was 119 days 



support to families when their chil-
dren are diagnosed with a hearing 
loss.  A parent weekend workshop is 
being planned for this spring in 
Aurora.  www.handsandvoices.org 

* Etiology of Hearing Loss is more 
easily determined through retrieval of 
the newborn dried blood spot (DBS).  
Beginning late in 2007 for babies 
with permanent hearing loss, physi-
cians can retrieve the DBS from 
PerkinElmer Lab with parent consent 
to be tested for the most common 
genetic causes of hearing loss, as 
well as congenital CMV.  Since the 
DBS is destroyed 90 days after birth, 
completing the re-screening by 1 
month and the audiologic evaluation 
by 3 months is even more important. 

* Nebraska Children’s Hearing Aid Loaner 
Bank began operation in January, 2008, 
and can provide a loaner hearing aid to 
children ages birth to 18 years who have 
recently been identified with a hearing 
loss.  It’s a partnership of NE-EHDI, Uni-
versity of Nebraska-Lincoln audiology 
program and NE Association for the Edu-
cation of Young Children.  There are cur-
rently 42 new digital hearing aids available 
and over 20 children from across the state 
have been fitted with one or two loaner 
aids.  www.unl.edu/barkley/nchalb/
index.shtml 

* Family to Family Support is developing 
in Nebraska through the establishment of 
the Nebraska Chapter of Hand and 
Voices.  A “Guide By Your Side” program 
is being developed through a partnership 
of NE-EHDI and Hands and Voices.  Par-
ents with children who are deaf/hard of 
hearing will be available to provide unbi-
ased, objective information and emotional 

NE-EHDI Initiatives 

A revision of the Newborn Hearing 
Screening module of the ERS-II Vital Re-
cords system is ready to be released the 
first part of September.  The major revi-
sions to the system occur with the 
HSCREENING records where "refer" and 
"not screened" results are entered.      
Several of the features of the revision are: 

1.  Input of inpatient and outpatient results 
has been simplified.  There are separate 
checkboxes for Inpatient and Outpatient.  
The "initial/re-screening" and "final action" 
boxes have been removed. 

2.  Reporting transfers to another hospital 
or internally to an NICU (if applicable) is 
done with checkboxes, rather than using 
the drop-down box. 

3.  The drop-down choices for transfers to 

another hospital have been reduced to those 
most frequently used, including hospitals in 
surrounding states.  If the hospital to which a 
baby has been transferred is not in the drop-
down, OTHER may be selected and the 
hospital name and location entered in the 
"notes' section. 

4.   A second field for a parent phone num-
ber has been added.  

5.  The Primary Care Provider list is com-
pletely new, with an expanded listing of  
physicians, physician assistants, and nurse 
practitioners.  Physicians in western Iowa 
will be added later.   

6.  Four new reports are available that will 
provide name-specific listings of inpatient 
results, outpatient results, inpatient "refers," 
and transfers.  The date range, such as the 

last two months, can be specified. 

7.  If records are incomplete, pop-up 
messages will occur to identify what  
information is missing.   

Note: There are no changes in recording 
the inpatient pass/pass results in the 
"Quick Record" section of the HINFO 
record.  Creating and saving HINFO and 
HSCREENING records is also un-
changed.   There are some minor 
changes in labeling of fields, arrange-
ment of fields, etc.   The revision has 
been developed to ease the entry and 
increase the accuracy of the data.  As 
before, the submission of the data within 
7 days of the event is very much        
appreciated so that follow-up activities 
can occur in a timely manner. 

Revisions to ERS-II Data System 
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Hearing Detection and 
Intervention Program 

Identification of  
Primary Care Provider 

Hearing screening coordinators from about a quarter of the birthing 
facilities attended the one-day conference in April in Kearney.  The 
parent stories were heartening as they described the importance of 
hearing screening in the early identification of hearing loss and provi-
sion of intervention services.  Conversely, the frustration and          
disappointment of parents who had been told “it’s the equipment…
don’t worry about it” was especially compelling.  And the discussion 
among those who attended was very stimulating.  There will be more 
opportunities like this in the next year across the state.    

In 2007, nearly 30% of the babies who were “lost to system” 
did not have the baby’s Primary Care Provider correctly identi-
fied when the hearing screening results were reported.  It’s 
extremely important to know the physician who will be provid-
ing health care for the baby after discharge because the 
baby’s PCP is the focus of the follow-up efforts.  Without the 
correct PCP, follow-up efforts are delayed and the chances 
are increased that the baby will not receive the necessary re-
screening or evaluation to determine if there is a hearing loss.      

http://www.handsandvoices.com�
http://www.unl.edu/barkley/nchalb/index.shtml�
http://www.unl.edu/barkley/nchalb/index.shtml�
http://www.unl.edu/barkley/nchalb/index.shtml�
http://www.unl.edu/barkley/nchalb/index.shtml�

	Quality Assurance Reports

	Inside this issue:

	Newborn Hearing Screening Training Curriculum

	Nebraska Early Hearing Detection and Intervention Update

	September, 2008

	Nebraska Early Hearing Detection and Intervention Program

	NE-EHDI Statistics for 2007

	* Etiology of Hearing Loss is more easily determined through retrieval of the newborn dried blood spot (DBS).  Beginning late in 2007 for babies with permanent hearing loss, physicians can retrieve the DBS from PerkinElmer Lab with parent consent to be tested for the most common genetic causes of hearing loss, as well as congenital CMV.  Since the DBS is destroyed 90 days after birth, completing the re-screening by 1 month and the audiologic evaluation by 3 months is even more important.

	NE-EHDI Initiatives

	Revisions to ERS-II Data System

	April 2008 Conference

	NE-EHDI Staff

	NE EHDI—Nebraska Early Hearing Detection and Intervention Program

	Identification of 

	Primary Care Provider



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



