Whenever referring a child to a health care provider, also send the following:
1) Referral letter (below)
2) Diagnostic Referral Form (in manual)
3) Overview of OAE Screening for Health Care Providers

   (each of these can be downloaded at:  www.infanthearing.org/earlychildhood/resources)

<<DATE>>

Dear <<NAME OF HEALTH CARE PROVIDER>>:

I am referring <<NAME OF CHILD>> to you for a middle ear evaluation.

The results of this child’s Otoacoustic Emissions (OAE) screening are as follows:

	
	1st OAE Screening Date:  ___/___/___


	2nd OAE Screening Date: ___/___/___

	Left Ear Result


	___ Pass    __Fail    ___Could not test
	___ Pass    __Fail    ___Could not test

	Right Ear Result


	___ Pass    __Fail    ___Could not test
	___ Pass    __Fail    ___Could not test
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Explanatory notes about our Hearing Screening Protocol:
 

We at the << HEAD START PROGRAM NAME>> provide hearing screenings for all children we serve.  Following the recommendations of the National Center for Hearing Assessment and Management at Utah State University and <<NAME>>, a local pediatric audiologist, we are using Otoacoustic Emissions (OAE) screening methods to accomplish this.  Our protocol requires the following:

1. An initial screening of both ears on every child (birth to three years of age).

2. Any ear not passing the initial (1st OAE) screening is screened again (2nd OAE) within approximately 2 weeks of the first screen.

3. If the ear does not pass the 2nd OAE screen, the child must be evaluated by a health care provider to determine whether there is an outer or middle ear condition (blockage, fluid, structural anomaly, etc.) interfering with accurate completion of the OAE screening.  Treatment or monitoring may be needed.
4. Once the health care provider gives medical clearance, indicating that there are no conditions present that would impede an accurate screening, an OAE rescreen is conducted.  If the ear does not pass the OAE rescreen, the child should be referred to a pediatric audiologist for a diagnostic evaluation. In this circumstance, we work closely with the Health Care Provider to facilitate this referral in a timely fashion.

 

Please let me know if you have any questions or concerns that I can address.  We will be in touch with you to obtain the results of this evaluation.    

Sincerely,
 

