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Newborn Hearing Screeni.g

il
By Anita Jeyahumar, M.D., pediatric

otolaryngologist at ChiHrenls Hospital and
assistant professor of Otorhinohryngobgy

at LSU Heahh New Orbans Scbool of
Medirine. This issue ofPediarric Reuiew

is intendtd for pediatricians, famil!
plrysicians and all other interested medical

professionak. For CME purposes, the

author has no rebuantfnancial rehtionships to disclose.

C)nlrcrrvrs
Ar the end ofrhis acriviry, the participant should be able ro:

l. Describe the significance ofnewborn hearing screening

2. Identitly when a child needs to be rescreened or needs

diagnostic resting

3. Identifr when to refer a patient for filrther cvaluation

'Wner rs Nr.wsonN Hr,enlNc ScrueNrNr;r
Newborn hearing screening is a test to tell if a baby might

have hearing loss. Hearing screcning is easy and not painful. In

[act, babies are ofren asleep while being screened. lt takes a very

short time. usually only a few minures.

According ro l,ouisiara State L,aw, all babies necd a hearing

screening prior ro being discharged from rhe hospiral. Hearing

screening is done with automated instrumenrs and can detect if
there is a suspicion of hearing loss. If an infant fails thc hearing

screening, firrther diagnostic tesring is necessary For babies not

born in a hospiral serring, hearing scrcening is necded by rhe first

month of life.

\Wuer rs rsr Hrstony or Nr'wsoxN
HearuNc Scnr:,nNrrscl

Hearing loss is one of the most common congenital
anomalies, occurring in approximately 2-4 infants per 1000.

Prior to implementation of universal newborn screening, testing

was conducted only on infants who met the crircria of rhe high-

risk registry (table l). However, the high risk registry was found

ro be insufficient, given that as many as 50olo of inhnrs born with

hearing loss have no known risk factors.

Table 1. High Risk Registry

HIGH RISK INFANTS

Family History of Sensorineural Hearing loss

Congenital lnfections: CMV rubella, toxoplasmosis, herpes

Craniofacial anomalies (ear/pinna)

Neonatal indicators include: Jaundice; Persistent pulmonary
hypertension; Extracorporeal membrane oxygenation

Postnatal infections (meningitis)

Syndromes associated with hearing loss

Neurodegenerative disorders

Parental Concerns

Head trauma

L,volutroN oF NEvBoRN Hr'eruNc S<:rluxrNc
1965-Babbidge Report: Recommendcd the development

and nationwidc implemenrarion of "universally applied
procedures for carly identificarion and evaluation of hearing

impairment."

198&-Former Surgeon General C. Everett Koop issued a

chalfenge: By rhe ycar 2000, 90o/o of children with significant

hearing loss be identified by l2 months ofage.

l993-Narional Institutes of Health (NlH) Consensus

Developmenr Program: Recommended all newborns bc screened

for hearing loss belore leaving the hospital.

1994-Ihe Joint Committce on lnfant Hearing Position

recommended that "all infants with hearing loss should be

identified befure 3 months of age and rcceive inrervenrion by 6
months ofage."

1999-Thc American Acadcmy of Pediatrics endorse:

Universal newborn hearing screening; detecrion of hearing loss

before three months of age; intervention serviccs iniriared by six

months ofage.

20O0 The JCIH Year 2000 Position: Principles and

Cuidelines for Early Hcaring Detection and Inrcrvenrion
Programs (tHI)l).

2OOl-Healthy Peoplc 2010: Goal 28- I I : Increase the
proportion of newborns who are screened for hcaring loss by age

I month, havc audiologic evaluarion by agc 3 monrhs and are

enrolled in appropriate intervention services by agc 6 months.
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Pa.6nE f,ill know by 2-3 months

ldenliticalion can be done by clapping

High ri3k registry sufficl.nt for identiflcatlon

lncidence ot headng loss is low

T*tlng unreliable; too many referrals

< 12 months cannolfit headng aids

Prlo, to NBS, avarags diagnosi! ag6 2-3 years.

Children compensato well

Hlgh risk .69btry ml!3€B 50% ot lnf.nts
24t1000

5.7% rcferral ret

Children idontifiod > 6 month3 = language delays

< 'l month can lre fft with hearino alds

COMMON MISCONCEPTIONS ABOUT NEWBORN HEARING LOSS

MISCONCEPTION CLINICAL FACT

Figure 1
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Ho.x, rs N s,wnoRN HEARING ScRr:sNtINc DoNsl
The hearing screening is often done with a machine.

Screcning can be otoacoustic emissions (OAEs) or auditory

brainstem responses (ABR). The rypc of resting done is

dependenr on thc faciliry doing rhe tesring. High risk infan$

need testing with both rypes of screening. If the baby flils the

screening, thc child can bc rescreened one rimc only in borh ears.

[[the infanr fails the second screening, the baby will nccd lirrther

diagnostic resting to evaluate the infanr in more dctail. [t is

imperative that the diagnosric testing happens expedicntly, ideally

by 3 monrhs of life.

Wnv rs rl IuponreNr rHAT THE DracNosrr<;
TssrrNc HlppsN so QurcKLY?

If the diagnostic testing can be done when the baby is young

cnough, all the testing can be done while thc baby is natutally

slceping, wirhour the need for sedarion or anesthesia. However,

once thc baby gcts older or morc active, rhe baby will nced

scdarion for accurate diagnosric testing.

Each year in the Unitcd Sratcs, as many as 12,000 babies

ere born with hearing loss. If a baby has hearing loss, it is

important ro identifr the hcaring Ioss early. Early identification

allows familics to make dccisions abour rheir child's care that

can affect furure speech, language and social developmenr' Early

idcntification also enables high-qualiry early inrervention, which

can start as young as 1 month of life. 'lhis is essential lor good

communicarion outcomes in children with hearing loss.

'Wu-er 
ooe.s A pEDIATRICIAN NEED To KNow

ABour Nlrw'BoRN H r..ARrNG ScnnrNlNcl 1-3-6
'What exactly is l-3-6? Broadly, an infanr needs to be

screened and, possibly, rescreened by I month of life. If the

infant fails, the infant needs diagnosric testing by 3 months of

life. lf the diagnostic testing shows any kind of hearing loss, the

infant needs ro get the intcrventions (referral to specialist, hearing

aids and medical waluation for hearing loss) by 6 months oflife.

l-3-6. Figure I summarized l-3-6.

Rprr,ruNcBs

l. www.cdc.gov/ncbddd/hcaringloss/states/[ouisiana

2. report.nih.gov/nihfactsheets/ViewFactSheet.aspx

3. dhh.louisiana.gov/index.cfm/page
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'Wnsr oop-s A CHILD NEED A RF.FERRAL Foti
NswgonN HrenrNc; ScrunNr Ncr

If an infant fails rhe initial hearing screening and needs

rhc diagnostic resting, an Otolaryngology or Audiology referral

is important. Addirionalll if an infanr is confirmed to have

hearing loss from diagnostic testing, an Otolaryngologr referral is

important ro facilirate the appropriate intervendons, ranging from

potential hearing aids to a work-up for etiologr ofhearing loss.
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American Board
elects Children's

of Psychiatry and Neurol ogy
Hospital neurologist as chair

The American Board of Psychiarry and Neurologr (ABPN) elected Ann Tilton, MD, Neurology, as thc chair of its

2015 Board o[Directors. Tilton u'ill servc a onc-ycar rerm.
'lilton is a Professor of Ncurology, Scction Chair of Child Neurology and Director of the (lhild Neurologv

Fellowship Program ar LSU Health New Orleans Medical Cenrer She is also the Medical f)ircctor of rhc Gilda
'liaurman Newman Rehabilitation Program at Childrent Hospiral. She has served on rhe Execurive Conrnrittcc of the

Profcssors of Child Neurology and as President ofthe Child Ncurology Sociery Tilton has been published on numerous

ropics and has spoken nationally and inrcrnationally on child neurology, rehabilitation and spasticity managemenr. Her

inrerests include neurorehabilitation, Neuromuscular f)isorders and clinical applicarions and rescarch in novcl uscs of

borulinum toxin and intrathecal baclofen in the care ofchildren and young adults with abnormal tonc.

The ABPN is a not-for-profit corporation dedicated ro serving the public interesr and the prolessions ofpsychiarry

and neurology by promoring excellence in practice through certi6cation and maintenance ofcertification processes.

Neru Orleans Magazirue recognizes
CHNOLA physicians

Congratulations to the following "Top Doctors" who were selected by their peers based on a list
from Best Doctors, lnc., a company that gathers peer ratings nationwide.

General Pediatrics
Lakeside Children s C nic
Scott R. Zander
Melaiie Pediatrics
John S. Barbara
Cary A. Culbertson
t\-4ark V Morici

Napoleon Pediatrics
David Estes Jr.
Michael G. Heller Jr
Sam J. Solis

Pedialric Anesthesiology
Brandon Black
Stanley M. Hall
John F. Heaton
George P Koclanes
Sheryl L. Sawatsky
Louis G. Shenk lll

Pediatric Cardiology
Robert Joseph Ascuitto
Kelly Gajewska
Nancy Ross-Ascuitto
Aluizio Stopa

Pediatric Surgery
Charles B. Hil Jr.

Pediatric HematologyOncology
Renee V. Gardner
Jaime A- Morales Arias
Pinki K. Prasad
Maria C. Velez
Lolie C. Yu

Pediatric Orthopedic Surgery
William K. Accousti
Donald C. Faust
Joseph 'Tony" Gonzales Jr.

Andrew G. King

Pediatric Critical Care
Bonnie Desselle
Gary L. Duhon

Pediatric Radiology
Christopher M. Arcement
Jane O. Congeni

Pediatric Rheumatology
Abraham Gedalia

Pediatric lnfectious Oisease
Rodolfo E. Begue

Pediatric Neph.oloqy
Diego H. Aviles

Neonatal.Perinatal Medicine
Brian Barkemeyer
Minnie 14. Buis
Staci M. Olister
Duna Penn
Dana L Rivera

Medical Genetics
Michael Marble

Pathology
Randall D. Craver

Pediatric Neurology
Stephen R. Deputy
Jessaca R. Gautreaux
Shannon McGuire
Ann Tilton
Maria Weimer
Joaquin Wong

Pediatric Neurological Surgery
Clarence S. Greene Jr.

Pediatric Ophthalmology
George S. Ellis Jr.
H. Sprague Euslis

Plastic Surgery
Michael H. N4oses

Psychiatry
(Child and Adolescent)
Charles C. Coleman
Kristopher E. Kaliebe

llr)r\rRr( Il \I\

Pediatric Gastroenterology
Raynorda F. Brown

Dermatology
Jeffrey C Poole

Pediatric Allergy
and lmmunology
Victoria R. Dimitriades
Kenneth Paris
Ricardo U. Sorensen

Pediatric Cardiac Surgery
Joseph Caspi

Pediatric Endocrinology
StuartA- Chalew
Ricardo Gomez
Sarah R.S. Stender

Pediatric Urology
Joseph Orlenberg
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Interdisciplinary Neurorehab Concussion Clinic
Appointments Phone: (504) 896-2888

Office Phone: (504) 896-9568
Locations: Children's Hospital, Main Campus

lf recognized and treated early and properly, most

individuals fully recover from a single concussion. However,

people who susrain multiple concussions may take longer

to recover each time and are more likely to experience

persistent symptoms and lifelong physical, cognirive and

psychological problems.

The Children's Hospital Concussion Clinic addrcsses

the needs of rhose who experience mild traumatic brain
injuries and do not necd intensive rehabilitation. Trcatment

and scrvices include assessment of potentially overlooked

injurics or ongoing problems and determination of the

patients' best path to optimal recovcry to facilirate school

and community rc-integration. Ve also provide cducation

and recommendations for families with questions about
their child! return ro school and sports.

Services are provided by an interdisciplinary ream of
experienced pediatric brain injury specialists, consisting
of a physical mcdicine and rehabilitation physician and a

neuropsychologist. We take an interdisciplinary approach

ro patient care and strive to quickly evaluate children alter

a concussion in order to facilitate a return to daily activities,

such as school and sports.

Oun appno,rcl r TNCLUDEs:
. Diagnosingconcussions
. Evaluating for physical, cognitive and

emotional symptoms
. Determining when it is safe for athletes to return

to play
. Suggesting accommodations in school, ifneeded

I)unrN<; A pATrF-NT'S vrsrr, ouR'I'EAM:
. Discusses concussion symptoms and concerns

with the patient and family
. Assesses attention, memory speed and balance
. Develops a treatment plan and follow-up care

SCOTT C, SCHULTZ, MD

Associate Director of the Pediatic Rehabilitation Program

at Children's Hospital

Pediatic Physiatrist

Professional School:
George Washington University

Specialty Training:

UCLA /A Greater Los Angeles Healthcare System

Kennedy Krieger/Johns Hopkins

Special lnterests:

Brain injuries, concussion, spinal cord injuries, spina bitlda,

spasticity management

CATHERINE B. KIRACOFE. PSYO.

Pediatric Neuropsychologist, Children's Hospital

Professional School:

lnstitute of Graduate Clinical Psychology at Widener University,

Chester, PA

Concentrations in Neuropsychology and School Psychology

Special lnterests:

Neuropsychological assessment of central nervous system

disorders including traumatic brain injury stroke, tumor and

epilepsy; evaluation of developmental and learning issues

to facilitate school performance; family and child adjustment

to illness

Specialty Training:

Children's Hospital. New Orleans

REBECCA ROTHBAUM, PSYD.

P e d i atric Ne u ro p sy ch olog i st, Ch i I d re n's Hospita I

Professional School:

lnstitute of Graduate Clinical Psychology at Widener University,

Chester, PA

Special lnterests:

Neuropsychological assessment, cognitive rehabilitation,

traumatic brain injury, brain tumors, premature birth, ADHD,

epilepsy, and adjustment to illness.

Specialty Training:

Children's Hospital, New Orleans

+ l'Et)l1TRr( Rl\ [\!

Physicians:
Scott Schultz, MD

Catherine Kiracofe, Psy.D.

Rebecca Rothbaum, Psy.D.



,I.H'':Or O Children's Hospital New Orleans

Schedulinq for
0utpatient Specia lty Care

FOU N DING MEMBER OFI LCMC
CHILI)REN'S
HOSPITAL
New Orleans

Adolescent Medicine
Paslernak, Ryan
Piene. Diedre, NP

Allergy/lmmu nology
Dimitriades. Victoria (sR)

Ochoa, Augusto
Paris. Kenneth (M L)

Sorensen, Ricardo (M)

Wall Luke ( )

Autism Center
8oggs, Koren

Coleman, Charles
Gentile, Steven
Gray, Christy, BCBA
Kamps, Jodi

Behavioral Health
Hanna, Jamie
Williams. Andrew

Cardiology
Ascuitto, Robert (BR)

Gajewski, Kelly
Lilje, Chdstian {s}

Mallula, Kiran
Ross-Ascuitto, Nancy {3Rr

Sernich, Steflan (c)

Siwik, Emest
Stopa, Aluizio

Gastroenterology
Alonso, ElizabethlsR)
Arias, Patricio
Brown, Raynorda (I,BR)

Hyman, Paul
Keith, Brent
Rosenberg, Allan ( ,BR)

Genetics
Lacassie, Yves { )

l\,4arble, l\,4ichael {BR,L)

Zambrano, Regina ( ,sR)

Hematology/Oncology
Gardner, Ren6e
LeBlanc, Dana
Morales, Jaime {Ll

Monison. Cori (L)

Prasad. Pinki (L)

Velez, Maria (sR)

Yu, Lole (L)

Hospitalists Referrals
Beatty, Kalhryn

deJong, Neil

English, Robin
Hescock, Jay
Murphy, Megan
Prudhomme, Amy
Sandlin, Chelsey

lnfectious Disease
Begue, Rodolfo

@
IE

One phone number for all of your outpatient refefials.

PH0NE:(504) 896-2888 or
(844)200-CHN0 (2466)

FAX: (504) 896-2889

CHNOREFERRALS@LCMCHEALTH.()RG

tPleose ensure you are sending electronic referrols securely.
Cardiothoracic Surgery General Surgery

Caspi, Joseph Stafford, Shawn
Dorotan, Jaime Valerie, Evans
Petritr, Timothy 

H;?1,.1on", *,
Children at Risk Evaluation

(CARE) Center
Jackson. Jamie {6R)

l\.4ehta, Neha (BR)

Wetsman. Ellie
Troy, Anne, NP

Dermatology
Clark, Jessica
Poole, Jeflrey

Endocrinology
Chale',y, Stua(
Felipe, Dania
Gomez, Ricardo (M BR)

Stender Sarah
Vargas, Alfonso (M BR)
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Nephrology
Ashoot lsa (3R)

Aviles, Diego (3R)

lorember, Franca (t)

Straatmann, Caroline

Neurology
Deputy, Stephen
GauEeaux, Jessica lr' 3R, L)

Mccuire, Shannon
Tilton, Ann
Weimer, Maria (r)

Wong, Joaquin
Lacaze, Kdstina, NP
Luke, Wendi, NP {x)

Mccain, Jennifer, NP

Neurosurgery
Greene, Clarence {r)

McBride. Lori (3R)

Roberts, 0.A. {L)

Ophthalmology
Baham, Leonard, C0, COI\.,!T

Ellis, Jr., George (M)

Eustis, Sprague
Leon, Alejandro{ )

Pdtchard, Cynthia, C0, CoT

Orthopedics
Accousti, William (r'r)

Faust, Donald (Hand)

Gargiulo, 0ominic (G)(t)

Gonzales, Tony (BR)

Heffernan, Michael (c) {L} (Lc}

King, Andrew
Pappas, Nick (Hand)

Lago, Theresa, PA

Lindsey, Felicia, PA

Nguyen, Jessica, PA

Otolaryngology (ENT)
fuiaga, Moises
Dunham, Michael
Hagmann, Michael (f,)

Jeyakumar, Anita
Kanotra, Sohit IBR)

Physical Medicine and Rehab
Shultz, Scott {sR.t)

Plastic Surgery
Moses, Michael
St. Hilaire, Hugo
Tessler, Oren

Psychology
Franz, Diane
Jackson, David
Kiracofe, Catherine
Le\a,is, Courtney
Rothbaum, Rebecca
Walker, Mayling

Pulmonology
Edell, Dean
Levine, Stephen
Pepiak. Derek

Rheumatology
Bro,,vn, Amanda (3R Lr

Gedalia. Abraham r 'BR L)

Urology
Martin, Aaron (t)

ortenberg, Joseph {3R' L)

Roth, Christopher
Langston, Sherry, CNP

Vascular Surgery
Sheahan. Cla!die
Sheahan, l\.4alachi

(BR) - Baton Rouge (C) - Covington (c)- Gulfport (expected Fall 2015) (L)- Lafayette (LC) - Lake Charles (l\,,'l)- Metairie Center {S)- Slidell

h den'i
Eb.=

SPEGIALTY CLINIGS
Feeding Clinic
H.mophilia Clinic
Kidney Transplant Clinic
Late Ef fects/Treatment

After Cancer Gllnic
Itlstabolic Clinic
MBcular Dystrophy Cllnic
Neurofibromatosis Clinlc
Neulomuscular Clinic

Children's Hospital ....
Ambulatory Care Center

. (s04) 899-9s11

. (504)896-9s32

Metairie Center . .. .

Baton Rouge Center

Lafayette Center . ..

(504)8324033
(225]. 216.3047

(337) 289.8289

Covington..
Slidell .....

(985) 898-3700

(985) 280-8970

In addition to Children's Hospital Main Campus, some physicians also hold clinics at other centers

CHILDREN'S H()SPITAL NEW ()RLEANS a WWW.CHILDRENSNOLA.ORG

SERVICE
(855) CHNOLA-1

(8s5) 246-6521

Children's Hospital
daspatches a critical

care transport team by
ambulance, helicopter or
fixed-wing aircraft to pick
up and transport critically

ill or injured patients
from referring hospitals.

Amputo6 Clinic
Botox Clinic
ClofUCraniofacial Clinic
Cochlear lmplant Clinic
Concussion Clinic
Cystic Fibrosis Clinic
DeY6lopmentalrHigh Risk Clinic
Dlabetos Clinic
Down Syndrome Clinic

Rapid Treatment Clinic
Scoliosis/Pediatric Spine Cllnic
Sickle Cell Clinic
Spasticity Clinic
Spina Bifida Clinic
Spons medicine Clinic
Travel/lntsmational Adoption Clinic
Va3cular Anomalies Cllnic
Wound Clinic



You must complete the following
evaluation to receive lour CME credit,

lr enhrn..J my knowledge of rhe ropic:
Very much . .. .. ... Very l;nle
54321
The author met the stared objectives:
()reatly..... ...... Not:rall
5432r
'l'he ovcrall evaluarion of the article:
Excellenr... ..........Poor
54a2r
Did you rcccive any commercial bias in the
matcrial presented in this activiry?

OYes ONo
How long did it rake you to read thc issue

and complete the quiz:

030 minutes 01 hour

ARTICLE EVALUATION CoNrrNurNG MEDTcAL EDUCATToN
(ihildren's Hospital is accrcdired bl rhc Louisiana Stare Nlcdicel Socicn'ro
provide conrinuing medicel education lor phrsicians. Children,; Hospiral
designates this enduring nraterieleducrtional activiw fbr a nrlxinrum of
1.0 AMA PRA Category I Credit,'" Phvsicians should only claim crcdit
conrmensuratc with the exrcnt oftheir participarion in rhc ectiviry. l)leese

PRINT your personal inlirrnration.

Phvsician lL) numbcr or last lour SSN digits

CHII-I)REN'S
HOSPITA L
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Topics that you would like ro see in future issues

Pediatic Grand Rounds
Vednesdays,8-9a.m.

Childreni Hospital Audirorium

a
Child Neumlogy Case Conferencc

ri(ednevlays, 2 3 p.m.

ACC Room 3302

a
Tumor Board

Vednadays,4-5p.m.
Children's Hospital Auditorium

a
Vcckly Pathologr Confercncc

Thursdap,8-9a.m.
Research Center, Room 4222

a
Neonatologr C,onference

Thundays, l2:30 - 1:30 p.m.

NICU Conference Room

a
Cath Conference

Fridays,8-9a.m.
ACC Roorn 3102

CME Offerings
Please record your responses ro the questions on the form below.

Please circle the best possible answer. CME offer is good until October 31, 2015

l. SThen should a baby have their newborn hearing screen?

a. Before discharge from rhe hospital

b. Bv 6 months oflife

c. Bv 1 year oflife

2. Which ear should be rescreened when a babv fails the initial screen on the left ear?

a. Left ear

b. fught ear

c. Both ears

3. \Xihen should diagnosric hearing testing be done?

a. After a second failed hearing screen

b. Ifthe parents have concerns about the infants hearing

c. aandb

To receive CME credit, participants must score 1000/o.

To receive CME credit, mail, e-mail or fax your completed form to:

CME Olfice. Children's Hospiral .200 Henry Clay Avenue. New Orleans, LA 701 l8

E-mail: cmooney@chnola.org . Fax: (504) 896-3932
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Namc:

Mailing address:

Please call rfie CME ofrce
at (504) 896-9264

for mote information.
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Children's Healthcare Assistance Plan (CHAP)

Do your patients qualify for FREE specialty care?

n (CHAPI is a free program designed to assist families with
income too high to qualify for Medicaid, but whose lack of resources limit their access to quality healthcare.
. lncludes children whose family income is between 20096 (Medicaid limit) and 35096 ofthe poverty income guidelines

. Hospital and specialist services are provided to children birth to 2l with orwithout insurdnce correGge

. Covered services include inpatient, short stay services, outpatient clinics, emerSencl room, therapies provided by Children! Hospital and The Tooth 8us

. Limited to participating physician services performed at Children's Hospital

Applications can be completed prior to or upon registration or admission to Children's Hospital,
For additional information, please call (504) 89tl-5166.

Children's Healthcare Assistance
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