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Each day, young children who are deaf or hard of hearing are being served in early 

childhood education and health care settings.

The question is. . .”How will we know who they are?”  

Hearing loss is an invisible condition, so how can we reliably identify which children 

have normal hearing. . . and which may not?  
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The short answer to that question is that professionals 

who are serving children 0 – 3 years of age can learn to 

conduct Otoacoustic Emissions (OAE) screening in a 

variety of environments. 

“These children are being screened using the OAE 

method.  

They are being screened in educational, home and health 

care environments.  

Those doing the screening are teachers, home visitors, 

health specialists or medical assistants. 
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The screening works best when children are familiar and comfortable with the adult 

doing the screening and where they can play with a toy, be held, or even sleep while 

the screening is conducted.  
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Research suggests that the incidence of permanent hearing loss doubles between 

birth and school age, from about 3 children in 1,000 at birth, to about 6 in a thousand 

by the time children enter school.   

That’s why screening during this vulnerable period in a child’s life is so important. 
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The ECHO Initiative’s Missions is multifaceted.  Primarily,  our aim is to provide 

information to all Head Start programs serviing children birth to three years of age 

(early head start, migrant HS and American Indian/Alaska native grantees)  Expanding 

from that, we establish model OAE screening practices in selected programs in every 

state.  And we providing ongoing technical assistance to those model programs as 

well as to anyone else needing it.
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Let’s talk about some preliminary screening outcomes we see which reflect the 

screening and follow-up protocol we use.  100% of the children in a given program 

receive an initial OAE screening on both ears

about 25% will not pass on one or both ears and will need a second OAE screening 

within 2 weeks. 

About 8% of the total number of children screened will not pass the second OAE 

screening and will need to be referred to a health care provider for a middle ear 

evaluation and screened again after middle ear issues are ruled out or resolve

1% still do not pass at that point and receive a completely audiological evaluation
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The first step in managing the data aspect of your hearing screening program is to 

accurately record each child’s hearing screening results for both ears.  The OAE 

Hearing Screening Form, shown here, is available for download from kidshearing.org.  

The form allows you to fill in identifying information at the top, such as the child’s 

name, birth date, and a unique identifying number that may be generated by your 

program’s data system.  Notice that there’s a section to report the results for the right 

ear and for the left ear <move arrow to each>.

The preliminary step for any hearing screening is to conduct a visual inspection of the 

outer ear.  The outcome of the visual inspection can be marked for each ear <move 

arrow to each>.

Three different OAE screening results can be recorded for the first screening <click> 

for each ear: Can’t test, refer, and pass.  For those children who don’t pass this initial 

screening, a second screening must be completed and the results recorded in the “2nd

OAE” section <click>.  Once again, there are three screening results that can be 

marked for 2nd OAE: Can’t test, refer, and pass.  And if the child still doesn’t pass you 

will need to refer the child to a health care provider for a middle ear consultation 

<click>.

Notice how there are arrows that direct you to the next step in the protocol. <click>
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You will also find a Diagnostic Follow-up Form on kidshearing.org that continues to 

guide you to the next steps in the recommended protocol.  As you can see here, the 

results of the middle ear consultation <click>, the OAE rescreen <click> and the 

audiological evaluation <click> can be recorded on the Diagnostic Follow-up Form.  

While it’s very  important to maintain accurate documentation of all hearing 

screening and evaluation results for a child’s individual health records, there are many 

advantages to maintaining a comprehensive tracking log of all of the children’s 

screening and evaluation results to ensure compliance with 1308.6 and also to 

monitor the quality of your overall hearing screening program.
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We’ll now take a look at the ECHO Initiative’s OAE Screening and Diagnostic Log.  This 

Log is an Excel spreadsheet.  It closely follows the Screening and the Diagnostic 

Follow-up forms to support easy input of the information from the forms. .  

Instructions to enter results into the Logs are provided in detail in the document 

Instructions for using the Logs. that is also available at kidshearing.org.

We’ll explore each of the sections and the different features of the Screening and 

Diagnostic Log.  Then you will see a demonstration of entering the hearing screening 

results into the log.
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In the lower left corner of the Heading section of the Log you’ll see the word Status.  

This field is automatically filled with the word “complete” when the child has either 

passed the hearing screening in both ears or has been evaluated by an audiologist.  

This field is blank when the child is still “in process.” The other fields in this section 

are the identifying information for an individual child.  This identifying information is 

the child’s first and last name, the unique ID number that was recorded on the 

Screening Form, and the child’s location, such as a particular classroom or site.  If the 

results of your screening program are being reported to your state’s newborn hearing 

screening or Early Hearing Detection and Intervention program, additional 

information is needed so that a match can be made with the newborn records.  The 

child’s date of birth, birth facility and mother’s name will help to match the records.  
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The next section of the Log is for entering the results of the initial OAE hearing 

screenings. The first column in this section allows you to enter the child’s newborn 

hearing screening results <arrow>. The date of the first OAE hearing screening is 

entered into the next column.  If the child passes the hearing screening in both ears, 

the number One is entered into the Pass column.  If the child does not pass on one or 

both ears, or if either ear could not be tested, the number One is entered into the 

Not Pass column.  

Please note that to enter any screening or evaluation result, the number One is to be 

entered into the appropriate column.  You’ll see this demonstrated later.

If a child does not pass the first screening, a repeat screening in about two weeks is 

needed.  Notice how the arrow <arrow> directs you from the Not Pass results of OAE 

1 to OAE2.  There are four different possibilities that can occur with the second 

screening.  The child may leave the program before the second screening is 

completed and this would be recorded by entering the number One in the Exited 

column <arrow>.  

For those children who receive a second OAE screening, the results that were 

recorded on the Screening Form can be entered into the Log, either as a Pass <arrow>  

or a Not Pass <arrow>.  
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Occasionally the second hearing screening may be skipped and the child may be 

referred directly to his or her health care provider for a middle ear consultation, or 

possibly to a pediatric audiologist if there are additional concerns about hearing or 

language. In these circumstances, the number One is entered into the Skipped 

column <arrow>.
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This is the Middle Ear Consultation section of the Log.  

As with any of the other sections, there’s an Exited column to mark with the number 

One if a child leaves the program before receiving that particular service <arrow>.  

Since children may leave the program at any time during the screening and evaluation 

steps, exits are marked In the same way by entering the number One in the Exited 

column in the appropriate column.   

Based on the results of the Middle Ear Consultation that have been recorded on the 

child’s Diagnostic Follow-up form, those outcomes are transferred to the Log by 

either entering the number One in the Normal column <arrow> if the health care 

provider found no problems or the number One is entered in the Condition or 

Disorder column <arrow> if a middle ear problem of some sort was identified.  

And, occasionally, this step in the protocol is skipped in which case the number One is 

entered into the Skipped column.
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Since the Middle Ear Consultation is a medical evaluation with possible treatment, it 

does not routinely include a hearing screening or evaluation.  The recommended 

protocol specifies that after the middle ear consultation is completed, an OAE re-

screening is needed to check the functioning of the inner ear which produces the 

otoacoustic emission. These results of the OAE rescreening that is needed after a 

middle ear evaluation, and the outcomes from an audiological evaluation, if it is 

needed, can be recorded initially on the bottom of the Diagnostic Follow-up form, 

and then recorded on this Inner Ear Outcomes section of the Log.

As with other steps in the protocol, there are children who may exit the program 

before completing the “next step” in the hearing screening and evaluation process.  

Entering the number One in the Exited Program <arrow>  column records this event.  

For those children who receive a third OAE screening, the results that were recorded 

on the Diagnostic Follow-up form can be entered into the Log, either as a Pass 

<arrow>  or a Not Pass <arrow>.  

Once in a while there may be a child who proceeds directly to an audiological

evaluation instead of receiving a re-screening after completing the Middle Ear 

Consultation. If that happens, enter the number One in the Skipped column <arrow>.  

When a child receives an audiological evaluation, the results are recorded at the 
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bottom of the Diagnostic Follow-up form and transferred to the Audiological

Evaluation section of the Log as either Normal hearing or Permanent hearing loss.  

The date of the final inner result, either the OAE re-screening or the audiological

evaluation, is entered it the final column of the Inner Ear Outcome section.
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This is the last Heading section of the OAE Screening & Diagnostic Log.  At the top 

<arrow>, the pass rate for the first hearing screening is calculated and displayed at 

hearing screening results are entered..  This pass rate is one of the key quality 

measures to monitor and should typically range between 70% to 75%.

There is also a section of the log to jot down notes about a child’s results or planned 

next steps.
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