
Instructions for Completing Screening/Audiological Report

Provide date of this child’s visit to facility.

Section A:
Patient Information

1. 
Child’s Last Name, First Name and Middle Initial, Sex and Date of Birth.  Provide complete information.  If the child had another name at birth, or has previously used another name, please include.

2. 
Provide Hospital of Birth and Hospital Medical Record number if known.
3. 
Provide complete name for child’s mother and/or any other contact or responsible party and identify relationship to child.
4. 
Provide child’s current physical and mailing address (if different).
Section B:

Reason for This Visit – Please check all that apply.

Section C:
Child’s Primary Medical Care Provider – Provide as much information as possible.

Section D:
Contact Information for Testing Facility - Complete name of your facility and the contact 
information.

Section E:
Screening Results - Check all tests that were completed at this visit.



Check the appropriate box for each ear’s screening result.



Pass:
Child passed screening and no risk indicators are present.  


No need to continue to test hearing on this child.



Pass with 
Child passed screening and one or more risk indicators are present.


   Follow Up
PLEASE CHECK appropriate risk indicators on page 2 of the form and 



provide as much information as possible for the category selected.


Child should have follow-up every 6 months until age 3.



Fail:
Child did not pass hearing screening/testing.  



Additional testing is needed to confirm and classify a hearing loss or rule it out.



Incomplete
Results could not be obtained or audiologist did not test the ear. 




NOTE: protocols state that ear specific results must be obtained for each ear.



Next Evaluation
Provide the date of the child’s next appointment
:

Audiological Evaluation - Check all tests that were completed at this visit.  



Check appropriate evaluation result for each ear.

1. Choose Hearing Within Normal Limits, Confirmed Hearing Loss, or WNL but at risk
2. If WNL but at risk, please check appropriate risk indicators on page 2 of the form

3. If Confirmed Hearing Loss:
a. Choose Permanent or Transient.

b.
Choose Conductive, Sensorineural, Mixed, Undetermined or Auditory Neuropathy/Auditory Dys-Synchrony
c. 
Choose Acquired, Congenital, or Unknown.

d. 
Choose Mild, Moderate, Severe, or Profound.

4
In the event that the child has a hearing device, please check which ear the device serves.

5.
Provide the original date of diagnosis.

Return form to:
VDH




Virginia EHDI Program




P.O. Box 2448




Richmond, VA 23218




Or,




Fax to (804) 864-7721; back-up fax number is (804) 864-7722



With the implementation of the Health Portability and Accountability Act (HIPAA) regulation, there have been numerous inquiries regarding the disclosure of hearing screening and audiological assessment information by covered entities to the Virginia Department of Health.  This letter provides clarification regarding HIPAA Privacy Rule and Public Health Activities for future reference and referrals.  Additional information provided by the Center for Disease Control and Prevention is available online at http://www.cdc.gov/nip/policies/hipaa/Default.htm.

The Virginia Department of Health administers the Virginia Early Hearing Detection and Intervention (EHDI) Program within Pediatric Screening and Genetics Services, a unit within the Division of Child and Adolescent Health.  Screening and follow-up for hearing loss is an activity described in its capacity as a public health authority as defined by the HIPAA, Standards for Privacy of Individually Identifiable Health Information, Final Rule (Privacy Rule).  Pursuant to 45 CFR 164.512(b) of the Privacy Rule, covered entities, such as your organization, may disclose, without individual authorization, protected health information (PHI) to public health authorities.  Public health entities are authorized by law to collect or receive such information for the purpose of preventing or controlling disease, injury, or disability including, but not limited to, the reporting of disease, injury, vital events such as birth or death, and for the purpose of conducting public health surveillance, public health investigations, and public health intervention.


The Code of Virginia, Sections 32.1-64.1 and 32.1-64.2, mandates the EHDI Program in Virginia.  The regulations for administration of the program, 12 VAC 5-80, further clarify the reporting requirements for persons who provide audiological services.  Please ensure that you continue to submit the required hearing screening and assessment information to the Virginia EHDI Program.

Thank you.
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