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INITIAL SCREENING 
Before Discharge 

(OAE or ABR) 

RESCREEN BEFORE DISCHARGE 
USING ABR 

HOSPITAL NOTIFIES PCP & 
RESPONSIBLE PARTY, ENTERS RESULT INTO 

COMPUTER 

AUDIOLOGICAL EVALUATION 

Within 2-4 weeks 

REFERRED TO CT BIRTH-TO-THREE SYSTEM 
BY DIAGNOSING AUDIOLOGIST,  

PCP & RESPONSIBLE PARTY NOTIFIED 

Copy of waiver sent to DPH, 
PCP notified. Enter REFUSAL into 

computer 

REFUSED PASS 

Notify PCP & Responsible Party, 
Enter PASS result into computer 

Does Not Pass
(Refers) 

 

DOES NOT PASS 2nd Screen 
(REFERS) 

REFER FOR DIAGNOSTIC TESTINGREFUSED 
FOLLOW-UP 

NOTIFY PCP, 
NOTIFY DPH 

Hearing Within 
Normal Limits 

DIAGNOSTIC REPORTING 
FORM SENT TO DPH 

HEARING LOSS 
CONFIRMED BY 
AUDIOLOGIST 

DPH Verifies Enrollment into 
Birth-to Three 


