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Learning Outcomes

1. Attendees will be able to identify the impact that the 
COVID-19 pandemic had on infant diagnostic testing 
after referral on newborn hearing screening.

2. Attendees will be able to describe community 
collaboration and how partnerships between 
healthcare providers and EHDI staff can facilitate early 
identification.

3. Attendees will be able to evaluate evidence-based 
resources used to facilitate diagnosis of childhood 
hearing loss.
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Community Collaboration in Ohio
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COVID-19 Timeline in Ohio
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Audiology Work Group- 2020

• Goal: To provide evidence-based guidance to 
diagnostic centers regarding the implementation of 
triage/prioritization for the catch-up phase of 
diagnostic testing in Ohio.

• Expected Outcomes:

1. To ensure timely diagnosis (by 3 months of age or 
as soon as possible) .

2. To reduce loss-to follow-up that can occur as a 
result of interruption of typical clinical service 
delivery during national or global crises.



Community Collaboration



Audiology Work Group (Est. 2020)

• Holle Aungst, AuD- CCF Hillcrest Hospital

• JoLynn Blair, MA, CCC-A, Dayton Children’s

• Ursula Findlen, PhD- Nationwide Children’s

• Gina Hounam, PhD- Nationwide Children’s

• Lisa Hunter, PhD- Cincinnati Children’s

• Reena Kothari, AuD- Ohio Department of 
Health

• Prashant Malhotra, MD- Nationwide Children’s

• Rachel Maynard, AuD- Adena Regional 
Medical Center

• Linda McGinnis, MA, CCC-A- Dayton Children’s

• Susan Wiley, MD- Cincinnati Children’s

• Carrie Wingo, AuD- Cincinnati Children’s
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COVID Guidance Document

• Suggestions for Triaging 
Process

• Scheduling Guidance

• Other Considerations:
• COVID-19 Transmission Risk

• PPE and Precautions

• Referral to Early Intervention

• Scheduling Surge Solutions



Triaging & Scheduling

Priority 1 Priority 2 Priority 3

▪ Bilateral referral > 6 

weeks of age

▪ Schedule ASAP, 

preferably within 2 

weeks

▪ Bilateral referral < 6 

weeks of age

▪ Unilateral referral > 

6 weeks of age

▪ Schedule within 1 

month

▪ Unilateral referral < 

6 weeks of age  

▪ Schedule in 1-2 

months

Considerations:

• Current age of infant must be taken into account- schedule older infants first.

• Associated Risk Factors- schedule infants with more risk factors first.

• If laterality of screening unknown, assume bilateral.



At-a-Glance Decision Tree



At-a-Glance Decision Tree



Provider Survey Results
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EHDI Outcomes
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EHDI Outcomes
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EHDI Outcomes

Survey of audiology centers revealed two major factors: 

• Availability

• Most centers were open as of May 2020 and did not 
anticipate delays in scheduling infants.

• Most centers prioritized ABR appointments over other 
services, increasing availability for UNHS referrals.

• Prioritization

• Most centers used triaging to prioritize older infants.

• These factors were consistent with workgroup guidance.



EHDI Outcomes
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Evidenced-Based Guidelines

• COVID Guidelines may 
have facilitated reduction 
in expected loss-to-
follow-up during a time 
of global crisis.

• Guidelines were adopted 
as an American Academy 
of Pediatrics EHDI 
Promising Practice in 
2021.



Evidence-Based Guidelines

• Additional resources provided by the workgroup, 
specifically Pediatric Behavioral Guidelines, may 
facilitate ongoing “catch-up” for infants still lost to 
follow-up who are older and cannot be evaluated 
using natural sleep ABR.



Evidence-Based Guidelines



The Next Adventure

Audiology Work Group COACH Infant Diagnostic Revision
2016



Fostering Collaboration

Call To Action Email

24 Audiologists from 11 different organizations involved in Revision Group!



Conclusions

• Community collaboration among EHDI 
Stakeholders has allowed for the formulation 
of multiple evidence-based guidance 
documents to improve outcomes for infants 
who are Deaf or Hard of Hearing.



Conclusions

• Community collaboration allows for different 
stakeholders across the EHDI Journey to share 
their expertise and facilitate positive change.

• Volunteers can be very productive working 
collectively in partnership with their EHDI 
program.

• Collaboration and positive change takes time, but 
the ultimate payoff is worth it!
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