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Background/ObJectlves Results Conclusions & Limitations
+ The Joint Commission on Infant Hearing Model 1: Factors A_ssouategl With Completion Of Follow-up Hearing Screening Among Table 1 . Unlike previous studies, Hispanic ethnicity was not a risk
recommends completion of newborn hearing Well Newborns (N=13,904) factor for Loss to Follow-up / Loss to Documentation in
screening (NHS) by 1 month of age 20 years or older  0.728 0.600,0.885 0.0014 our population
. . . Figure la Figure 1b it 0.000
) Demographlc faCtorS aSSOCIated Wlth IOSS to fO”OW_ Relationship Between Completion Of Outpatient Hearing Screen And Significant Relationship Between Completion Of Outpatient Screen And Significant Factors 1.035 0.862,1.243 ° MOtherS born OUtSIde Of the U-S- had Increased Odds Of
up an delayed diagnosis and intervention have e v [ [ I e , = SR completing hearing screening suggesting language other
been identified in previous studies R I waronior] e 0836 0.499,1.398 than English was not a barrier to completion of NHS
. . . . . . SelrPay - e 1.610 0.866,2.992
* Objective: To identify hospital practices that may ot |+ SR— i SlbEGm | oo + To the best of our knowledge, this is the first study that
|mprov§ timely completion of newborn hearing Pacific Istander - }—4————— Bitn order 4+ = 0.551 0.431,0.704 suggests providing separate notification to primary care
screening e T . | - R e providers (PCPs) when infants do not pass the inpatient
— — e b 0.429,0.788 NHS may increase the odds of follow-up within 1 month
T ; : . : 1 - anéd oo i : :‘ 0.719 0.534,0.967
o o = o gt s i Ron-emoker 0796 0.046.0.982  9.0334 « Counseling families prior to discharge significantly
Methods ’ Tt (< Cales s s (‘ 5 I 0.750 0.639,0.880 decreased the odds of completion of NHS by 1 month
Study Design S N 22071 _— suggesting that information provided during counseling
* Retrospective cohort study of infants born in *Controlling for birthing facility, maternal age, race, maternal education, payer, maternal smoking, drinking, o F SR Yoo e may diminish the importance of timely follow-up
Colorado hospitals (2007-2012) who did not pass birth order, herpes, maternal birthplace, length of time in US, population, hyperbilirubinemia No 2350 13164195 00039 S
the inpatient Newborn Hearing Screen (N=15,366) * Limitations
» Cross-sectional study of NHS Hospital A cross-sectional survey was distributed to NHS
Coordinators (N=53) Model 2: Factors Associated With Completion Of Hearing Model 3: Factors Associated With Completion Of Hearing Screening ggﬂg'gf‘;‘;{;j; %ﬂﬁ{iﬁiﬁ ?nofhp:ifr’vlg,sng;)s,s,g\(,eethat
Data Sources Screening By 1 Month Among Well Newborns (N=11,422)* By 1 Month Among NICU Infants (N=844)* changed over the course of the study period
- Electronic Birth Registry Table 2 Table 3
* Infant Hearing Integrated Data System
« Survey of Newborn Hearing Screening Hospital e Lo 500 a3 <0.0001 >2500 0.237 0.163,0.344  <0.0001 Im D lications
Coordinators 0551 0.431,0.704 ﬁlrc?ms 0.383 0.250,0.586  <0.0001
SR [T Ve (GG Ne 0390 PSSR B « Programs seeking to improve timely follow-up should
Exclusion Criteria Urban 0.708 0.508,0.986 0.0066 consider implementing a protocol to improve
- _ No 1.639 1.065,2.523 0.0248 _ _ _ _ _ _
* Home Birth (N=103) Figure 3 communication with the medical home ensuring that
* Birthata hospital / blrthmg center that does not No 0-337 o 0.0121 Relationship Between Significant Factors And Completion Of Hearing Screening By 1 PCPs are aware when their patients do not pass the
have a Newborn Hearing Screening program e eoumeciag e hmong Infants Admitted To The MU , inpatient NHS
(N=29) Figure 2 _ | |
Relationship Between Completion Of Outpatient Hearing Screen by 1 Month And * Programs Seeklng to Improve tlmely fO”OW-up may
Outcomes e oo o Tgnificant Factors Among Well Newborns consider implementing counseling protocols for staff
- Completion of Follow-up Newborn Hearing Screen | | — and volunteers
gamell;_ Fig %i’ll?) Newborn Hearing S S *Controlling for
« Completion of Follow-up Newborn Hearing Screen L birthing facility, :
by 1 month (Tables 2.3; Fig 2, 3) I maternal age. Disclosures/Contact
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- Multi-level Logistic Regression controlling for all T Gwess " pinth weight, ’ = S 2518 )+ Vrkon - s ) Y _?;-Zillgnln(;gggam was supported by HRSA grant
covariates significant at p<0.25 in bivariate = S Gedenon population, downs . Pl direct fions t
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- Stratified by NICU admission antibiotics, ventilation > 6 hours, cleft lip maureen.cunningham@ucdenver.edu




