Question:
For pediatric audiologists working in a hospital/NICU setting:
Do you rescreen hearing on babies with a risk factor of hyperbilirubinemia (who previously passed their UNHS)? 
What are your criteria for rescreening (certain bili level?) or completing diagnostic ABRs on babies with hyperbilirubinemia?
Responses:
	ORG A
	At ORG A, we perform diagnostic ABRs at bedside in the NICU/PICU on infants who have been readmitted with hyperbilirubinemia at exchange level-if they received an exchange or not. 

If an infant is readmitted for hyperbilirubinemia but they do not meet exchange level, then they do not receive another test (no re-screening or diagnostic hearing test). 


	ORG B
	Do you rescreen hearing on babies with a risk factor of hyperbilirubinemia (who previously passed their UNHS)?  YES (via AABR)
What are your criteria for rescreening (certain bili level?) YES: we will rescreen any baby with a 20+ on bili levels
completing diagnostic ABRs on babies with hyperbilirubinemia? NO unless they do not pass the AABR after high bili levels. Then we will do a natural sleep ABR as an outpatient. If they are in the NICU 5+days and passed the AABR after having high bili we do our regular 6-9 month follow-up 


	ORG C
	Our current state guidelines are now based on whether or not the baby had an exchange transfusion.  If there was a transfusion we will run a diagnostic ABR by 3 months of age.


	ORG D
	At ORG D:  we do have a policy to rescreen readmissions in the first month of life for all infants that have a bili level of > 35mg/dL and/or exchange transfusion or culture positive sepsis. If an inpatient physician requests a rescreen and the levels are not quite this high, we still perform the rescreen.

At outside PC contracted hospitals:
this type of detail is not in the different hospital policies. But since it is the PC Neonatologists at these sites, they often follow these same PC policies. The screeners know to reach out to the supervisor and/or audiologist about any rescreens if the reason is unclear or if the request seems odd.  I think most of the screeners would rescreen a readmit with high-bili if asked by the medical team. 



	ORG E
	We do not rescreen babies with a risk factor of hyperbilirubinemia. We recommend following up with PCP at 9 months of age to discuss appropriate acquisition of developmental mile stones and referring back to audiology if there is a concern. If a baby HAS hyperbilirubinemia, we will complete a DX ABR prior to discharge from the NICU. Follow up would be dependent on the ABR results.


	ORG F
	Readmission for hyperbili and/or levels warranting a transfusion always warrants a rescreen, otherwise it is at the discretion of the provider. During our NICU education, we recommended if a transfusion is being considered, to also consider a rescreen. Unfortunately, there is no specific level guidance from JCIH

	ORG G
	We re-screen based bili level even if baby passed at the birth hospital. Our level is 18. And it's just an AABR unless there would be any other risk factors to warrant the diagnostic. We only recommend these babies return for follow-up in 9-12 months if they spent longer than 5 days in the NICU.


	ORG H
	If pass, then re-admitted with high bili then we do OAEs and then ABR if necessary.

Otherwise, our pass UNHS with high bili will be pass at risk with f/u at 7-9 months of age. 



	ORG I
	All babies re-admitted for hyperbilirubinemia within the first month of life receive a rescreen. At ORG I, babies are screened using diagnostic equipment so if they fail the screening, further diagnostic testing would be completed at that time. Excerpt from ORG I Practice Guidelines:
 
If a patient is re-admitted for hyperbilirubinemia within the first month of life, regardless of treatment, ABR screening should be completed (JCIH, 2019). 
 
Surveillance
a. Passed ABR screening or normal diagnostic test results, follow-up in 9-12 months if in the NICU >5 days, or with medical home if NICU < 5 days
ii. Diagnostic audiologic evaluation follow-up by 9 months of age if patient received DVET (JCIH, 
2019).
b. Abnormal ABR during NICU admission
i. Serial ABR evaluations are warranted to monitor for reversible bilirubin-induced hearing loss 
(Nam, et al., 2019).
ii. If results are consistent with ANSD, follow the ANSD Guideline for timing of serial 
ABR evaluations.
iii. If results are consistent with sensorineural hearing loss (SNHL), refer to Otolaryngology for SNHL 
work-up.




