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T r a c k i n g  To o l
for Newborn Hearing Screening

NEWBORN ≤28 DAYS

■■   ELIGIBLE: Review & Sign IFSP

■■   NOT ELIGIBLE 

■■   Track according to rescreening

■■   Monitor developmental issues

Developed by ProHealth Physicians, Inc for the University of Connecticut A.J. Pappanikou Center for Developmental
Disabilities and funded by the Office of Special Education Programs, United States Department of Education, Grant
#324T990006 Enhanced Child Find Through Newborn Hearing Screening. This project is supported by the U.S. Department
of Education, Office of Special Education Programs (OSEP). Opinions expressed herein are those of the authors and do not
necessarily represent the position of the U.S. Department of Education.

All newborns in Connecticut should be screened
before leaving the hospital but in the absence 
of screening results, these newborns need 
immediate screening.

■■   PASS

■■   REFER: Diagnostic Testing

Date:

Notes:

Name:

DOB:

Hospital Hearing Screen 

■■   PASS
■■   HEARING LOSS DIAGNOSED: 

■■   Birth to Three Referred to:

■■   ENT Referral

■■   Genetic Testing

■■   Opthalmological evaluation

Birth to Three

Diagnostic Testing Results

ALWAYS ASK ABOUT PARENTAL CONCERNS RE: HEARING

Newborns at risk for hearing loss

•NICU admission > 48 hours

•Stigmata or other findings consistent 
with syndrome known to include hearing loss

•Family history of childhood sensorineural 
hearing loss

•Craniofacial anomalies

•In-utero infection (for examples see list)

Syndromes associated with 
progressive hearing loss:

•Neurofibromatosis, Osteopatrosis, 
Usher’s Syndrome

In-utero infections:

•Cytomegalovirus, Rubella, 
Syphilis, Herpes, or Toxoplasmosis
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Tracking Tool
for Newborn Hearing Screening

•Responds 
to sound 

(e.g. 
startling,
blinking)

•2 word
phrases

•Follows 
2 step 
com-

mands

•Sings
simple
songs

•Responds
to loud
noises

•Vocalizes

•Turns to
sound

•Babbles 
(da da, ba
ba) recip-

rocally

•1 to 2
mean-
ingful
words

•Points to
objects
when

named

1 mo2 mo4 mo6 mo9 mo12 mo 15 mo18 mo24 mo3 yr

•Mostly 
intelligible

speech

•Speaks
mostly in
full sen-
tences

•Asks why 
questions

Conditions that require evaluation every 
3 to 6 months

•Cranio-facial abnormalities

•Family history

•Head trauma

•In utero infection (for examples see list)

•Mild/unilateral loss previously detected

•Neonatal indicators (for examples see list)

•Neurodegenerative disorder 
(for examples see list)

•Ototoxic medication (for examples see list)

•Postnatal infection including 
bacterial meningitis

•Recurrent/Persistent OME

•Speech/language delay

•Stigmata or syndromes associated with hearing loss
(for examples see list)

In-utero Infections:
•Cytomegalovirus, Rubella, Syphilis, Herpes, or
Toxoplasmosis

Neonatal Indicators:
•Hyperbilirubinimia requiring transfusion,pulmonary
hypertension associated with mechanical ventilation,
use of ECMO

Neurodegenerative Disorders:
•Hunter syndrome, sensory motor neuropathies, such as 
Friedreich's ataxia and Charcot-Marie-Tooth syndrome

Ototoxic Medications:
•Chemotherapeutic agents or aminoglycosides used in
multiple courses or in combination with loop diuretics

Syndromes associated with 
progressive hearing loss:
•Neurofibromatosis, Osteopetrosis, Usher’s Syndrome

29 DAYS THROUGH 3 YEARS

Parent/Caregiver concerns and hearing addressed at this visit:

•Turns
head 

to voice

•Vocalizes

•Imitates 
vocaliza-

tions

•Responds 
to name

•Under-
stands
a few
words

•3 to 6
word

vocabu-
lary

•Points 
to body

parts
when
asked

•5 to 15
words

•Follows 
1 step 
direc-
tions

•Imitates 
words
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