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Dear Audiologists, 

Welcome to the Washington State Department of Health Early Hearing Detection, 
Diagnosis, and Intervention (EHDDI) team! You have an important role in ensuring all infants 
are;  

• Screened for hearing loss by one month of age.
• Identified as deaf or hard of hearing by three months of age.
• Enrolled in early intervention if deaf or hard of hearing by six months of age.

We have created this Resource Guide specifically for you as a reference when serving 
patients birth to three years of age. Many of these resources are also available online 
at www.doh.wa.gov/earlyhearingloss. For the most current resources, please use the “website” 
links located in the table of contents.  

We appreciate the time you take to send hearing screening and diagnostic results to the 
EHDDI program. Your timely response to our requests for information help us identify which 
children have not yet received recommended follow-up testing and other important services. 
Our coordinators then work with families, primary care providers, and referral coordinators to 
help connect these children with the care they need.     

Sincerely, 

Early Hearing Detection, Diagnosis, and Intervention (EHDDI) program 
Washington State Department of Health 

For people with disabilities, this document is available on request in other formats. To submit a request, 
please call 1-800-525-0127 (TDD/TTY call 711). 

http://www.doh.wa.gov/earlyhearingloss
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ABBREVIATIONS: 
B-3 = Birth to three years of age

 CDHL = Center for Childhood Deafness and Hearing Loss 
 CSHCN = Children with Special Health Care Needs
 DHH = Deaf and Hard of Hearing 
 DOH = Department of Health 
 EHDDI=Early Hearing Detection Diagnosis & Intervention 
 EI = Early Intervention 
 ESIT = Early Support for Infants & Toddlers 
 FRC = Family Resources Coordinator 
 GBYS = Guide By Your SideTM

 IFSP = Individualized Family Service Plan 
 ODHH = Office of Deaf/Hard of Hearing 
 PCP = Primary Care Provider 
 WSDS = Washington Sensory Disabilities Services 

Developed by Representatives of Washington State Agencies: 

Center for Childhood Deafness and Hearing Loss (CDHL) 
www.wsdsonline.org  CDHL Outreach:  855-342-1670

Department of Health (DOH) 
www.doh.wa.gov  EHDDI program: 206-418-5613  Genetics: 253-395-6742 

Early Support for Infants and Toddlers Program (ESIT) 
www.del.wa.gov/esit/  Family Health Hotline at 1-800-322-2588 

Office of the Deaf and Hard of Hearing (ODHH) 
www.dshs.wa.gov/hrsa/odhh/           800-422-7930

Washington Sensory Disabilities Services (WSDS) 
www.wsdsonline.org                         800-572-7000

Start

Notify
parents,
PCP, DOH 

Rescreen as outpatient 
by 1 month of age

Future goal: Refer selected families 
to Guide By Your Side (GBYS)TM

Notify
parents,
PCP, DOH 

Diagnostic audiologic evaluation 
by 3 months of age 

No hearing 
loss identified 

Identified as 
Deaf or Hard 
of Hearing 

Notify
parents,
PCP, DOH 

Initial hearing screen 
before discharge from 

hospital
ReferPass

Notify
parents,
PCP, DOH 

Pass Refer
Notify

parents,
PCP, DOH 

Audiologist refers family to ESIT via EHDDI link.
FRC fills out B-3 Sensory Disabilities Registry Form;
sends via “submit” button/link.
FRC refers to GBYS program if parents request.
Initiate early intervention services by 6 months of
age, including B-3 DHH specialized services.

Offer family 
genetic

counseling

Does county/LLA have 
a well-developed plan 

with identified B-3 DHH 
provider(s)? 

No

Yes

Proceed with IFSP 
development with input 
from CDHL and/or B-3 

DHH provider(s), GBYS, 
other partners (see list at 

right)

FRC and CDHL develop an 
interim IFSP and consider 

potential EI partners: 

Proceed with IFSP development & 
implement EI services 

What local/regional B-3 services and other resources are
accessible/available?
Arrange for support and/or consultation/TA from:
Center for Childhood Deafness and Hearing Loss (CDHL)
Guide By Your Side (GBYS)
ODHH (regional service centers for the Deaf/HH)
Washington Sensory Disabilities Services (WSDS)

Dx With Hearing Loss 

Rev. 02/01/16 

Consult CDHL for assistance with 
monitoring outcomes 

every 3-6 months.
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Infants Born Between 1/1/2017 and 12/31/2017 in

Washington State*

Total = 86,063

Pass

79,590
92%

Did Not Pass

3,980
5%

Declined

192
<1%

Missed

521
1%

Pass

3,189
80%

Refer

551
14%

Lost†

201
5%

Pass

384
74%

Refer

31
6%

Lost†

68
13%

Other

38
7%

Other

39
1%

EHDDI Screening Statistics

* Excludes many infants delivered by midwives at home or in a birth center.
† Infant lost to follow-up or documentation.

NICU

1,780
2%

Pass

1,579
89%

Refer

101
6%

Lost†

23
1%

Other

77
4%

Goal: Screen all infants for hearing loss by one month of age. 

HOW WE’RE DOING: Overall success, with 96% screened by one month of age 

(99% screened overall). HOWEVER, some challenges remain: 

• Many infants born out-of-hospital did not get hearing screens.

• 292 infants did not get needed follow-up screens.

INITIAL SCREEN

FOLLOW-UP SCREEN



Referred for Audiologic

Evaluation

683

No Hearing Loss

404
59%

Lostǂ

33
5%

Hearing Loss

154
23%

Pending

58
8%

Other

34
5%

EHDDI Diagnostic and EI Statistics

Goal: Infants with hearing loss are diagnosed by three month of age and 

receive early intervention (EI) services by six months of age.

HOW WE’RE DOING: 154 infants were identified with hearing loss (2/1000 infants). 

HOWEVER, challenges remain:

• Only 66% of infants were identified before three months of age.

• 33 infants did not receive a diagnosis after being referred to audiology.

• EHDDI program has not received EI status for 6 infants with hearing loss.

DIAGNOSTIC EVALUATION

ENROLLED IN PART C EI SERVICES

Date: 7/23/18

ǂ Infant did not receive a diagnostic evaluation or a conclusive diagnosis was not reported to the EHDDI program.
§ Infant not enrolled based on EHDDI program’s linkage and follow-up with Washington’s Part C program.

Enrolled 

98
64%

Not Enrolled§

6
4%

Declined

32
21%

Other

18
12%



Step1

The initial newborn hearing screening performed before hospital discharge. Results of this hearing screen are generally reported to the 

EHDDI program on the pink hearing screen card associated with the Newborn Screening blood spot card.

INITIAL SCREEN

The hearing screening results reported after an initial missed, delayed (infants who are in the Neonatal Intensive Care Unit (NICU) for an 

extended time), or not passing hearing screen. These results are generally reported to the EHDDI program on blue rescreen cards. Initial and 

follow-up newborn hearing screens should be done before one month of age. Infants who do not pass their initial and follow-up hearing 

screening should be referred to a pediatric audiologist for a diagnostic evaluation.

FOLLOW-UP SCREEN

The diagnostic evaluation results. Infants who do not pass newborn hearing screening(s) should have an audiologic evaluation no later than 

three months of age. According to national estimates, 1-3 of every 1000 infants are born deaf or hard of hearing.

Hearing Loss category includes unilateral and bilateral hearing losses of:

• Slight, mild, moderate, severe, or profound degree

• Sensorineural, conductive-permanent, mixed, neural, or unspecified type

No Hearing Loss category includes infants who have no hearing loss or a fluctuating conductive loss

DIAGNOSTIC EVALUATION

ENROLLED IN PART C EI SERVICES

The Part C Early Intervention (EI) enrollment status. Infants who are deaf or hard of hearing should be enrolled in EI services by six months of 

age. The EHDDI program obtains EI services information through its electronic linkage and follow-up with Washington State’s Part C 

program, the Early Support for Infants and Toddlers (ESIT) program. 

DEFINITION OF ‘OTHER’ CATEGORY

Other category includes infants:

•Whose parents declined further screening or diagnostic testing.

•Who are deceased.

•Whose case is still pending in the EHDDI system because we are waiting for pending hearing screening results.

•Who were are unable to receive testing due to medical reasons.

•Who are non-residents or moved out-of-state.

•Who were not eligible for Part C services.



* To calculate the Improvement Area Score, divide the total number of self-ranking points in each section by the total number of possible points in that section. Do not include items rated with an X.
For example, there are 16 total possible points in an improvement area if no items are scored as X and there are 12 possible if one item is scored as X.
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Assessment Tool

This tool is designed to help audiology practices identify opportunities to improve follow-up after newborn hearing screening, while creating efficiencies within the 
organization. The tool establishes four potential improvement areas:

1. Pre-Appointment Activities
2. Appointment Procedures
3. Reporting Results
4. Next Steps Following Diagnosis

The strategies in each of these improvement areas have been shown to improve organizational processes and improve outcomes for infants with hearing loss and 
their families by promoting high quality care for infants, ensuring information is shared among providers, focusing on effective communication with families, and 
strengthening the EHDDI safety net. 

Audiologists play a key role in caring for children with hearing loss and ensuring they receive timely follow-up. The Assessment Tool enables you as a provider to 
consider the ideas that make the most sense for your setting given the context and constraints in your environment.

How to Rate Your Organization

Rate your organization's current practice for each of the improvement strategies listed using this rating scale:
          X - Not part of standard work in the practice and it is not feasible to add it to standard practice.
          1 - Not part of standard work but it is feasible and the practice may be interested in testing ideas in this area now or in the future.
          2 - Has been implemented but the practice is unsure how reliably infants/families are receiving this element of care. 
          3 - Part of standard work and the practice is confident that at least 50% of infants/families experience this; may occur frequently but may not  

be documented or not built into policy/procedure.
          4 - Part of the policy/procedure and the practice is confident that at least 90% of infants/families experience this; documentation for this item 

can be found in the infant's medical record.
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Best Practice Protocols
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Washington State Department of Health 

Best Practice Guidelines in Early 
Intervention for Children who are Deaf or 
Hard of Hearing
Overview 

All infants should be screened for hearing loss by one month of age, receive diagnostic audiological 
assessment by three months of age if necessary, and be enrolled in early intervention services by six 
months of age if the child is identified as deaf or hard of hearing (D/HH).  Studies have shown that 
children who are D/HH who receive intervention prior to six months of age often meet or exceed the 
receptive and expressive language scores of their hearing peers.  This protocol was developed by a 
workgroup comprised of parents, early intervention specialists, audiologists, members of the Deaf 
community, and Washington State Department of Health (DOH) staff, with extensive knowledge and 
expertise in early intervention services for children who are D/HH. 

Terms 

Early Intervention (EI) in Washington State are services and supports designed to meet the 
developmental needs of a child 0-3 with a delay or disability and the needs of their family related to 
enhancing the child’s development.  

The term deaf is used to describe persons who have a hearing loss greater than 90 dB HL. It also may be 
used to refer to those who consider themselves part of the Deaf community or culture and choose to 
communicate using American Sign Language (ASL). 

Hard of Hearing (H/H) is the term used to describe those with mild to severe hearing loss. 

The Individualized Family Service Plan (IFSP) is an ongoing planning process and document designed 
to meet the changing needs of children and families enrolled in early intervention. Federal guidelines 
require that the initial IFSP be completed within 45 days of referral.  

American Sign Language (ASL) is a visual language with unique form, function and social usage. It is 
the language of the Deaf community and the third most common language in the United States.   

Unbiased means free from all prejudice or favoritism. 

Relationship-Focused Early Intervention is concerned with the prevention of developmental problems 
and the promotion of social-emotional well-being. With prompt support, family and children develop 
mutual engagement and elaborate satisfying, barrier-free 2-way communication early in life.  

A Family Resources Coordinator (FRC) assists families with children 0-3, in accessing resources from 
the point of identification of a concern through the development of the IFSP, early intervention services 
and transition to preschool special education or other services.  

Assistive Technology may include relay telephone services, telecommunication devices, closed-



captioning, hearing dogs, visual and/or technical devices. 

1) Early Intervention (EI) for children who are D/HH is family focused:

Families have access to EI services provided by specialist(s) with specific training in working with
birth-to-three year olds who are D/HH, in addition to other specialists that may be needed, as
identified in the Individualized Family Service Plan (IFSP) (e.g., physical therapists,
speech/language pathologists).
Families may access these specialized services via a variety of supports, including outreach by
specialized program staff, outreach by other families, and distance technology.
Services will be delivered and resources made available in the parent’s primary language.
Services are provided and resources are available in the family’s chosen method of
communication and educational approach including ASL, Signed Exact English (SEE), Auditory-
Oral, Auditory Verbal, Cued-Speech, etc.
During the early period of information gathering and decision-making, families are assisted by a
person who can present and discuss unbiased information about communication options,
respects family choices, and allows parents to make an informed final decision.
Care focuses on family strengths and follows the family’s vision and priorities.
Services include all members of the family and their circle of support, as requested by the family.
Care is developmentally appropriate for the child.
Families, EI providers, and the child’s medical home collaborate to provide the child who is D/HH
complete access to communication with the important people in their lives (“relationship-focused
EI”).
Families choose where to meet with EI providers, their Family Resources Coordinator (FRC) and
other providers.
Brothers and sisters of children who are D/HH have access to age appropriate information,
support, and instruction.
Children who are D/HH and their hearing siblings have opportunities to interact socially with other
siblings of D/HH children, young children, youth, and adults who are D/HH.

2) EI providers and other professionals working with this population have specialized expertise
and training:

FRCs with initial contact with families have specialized training in effective practices for
infants/toddlers who are D/HH and related family issues. They provide support and information in
an unbiased manner.
EI providers working with D/HH children and their families receive initial and ongoing training in
D/HH education, child development, early childhood education, and technology.
EI specialists who are trained to work with children who are D/HH, including consultants who are
deaf, participate in outreach to, and consultation with, other EI providers and medical
professionals.

3) Families with D/HH children enrolled in EI receive appropriate information, evaluation,
services, and support.  Components include:

How to link with county/state Part C system, including an FRC and other EI services, to ensure
access to funding a variety of services, including other EI services that may be needed by the
child (e.g., physical therapy, vision services).
Information about family networking and support services, including support in dealing with the
emotional impact of diagnosis (i.e. parent support groups, individual and family counseling).



Information regarding communication options for D/HH individuals, Deaf culture, and available
specialized services and assistive technology.
Support and careful assistance in exploring and selecting a communication approach of their
choice.
Variety of support models for children/families in learning the communication approach of their
choice.
Ongoing audiological services and monitoring of hearing aids/cochlear implants if requested by
parents.
Assistance in helping the child learn to effectively wear and/or use assistive devices, and to
develop his/her residual hearing if requested by parents.
Opportunities to gain support and information from a variety of individuals who are D/HH, and
other parents of children who are D/HH (e.g. parent mentoring program).
Information specifically for families relocating to, or moving out of, Washington State.

4) IFSP Meetings and Ongoing Evaluation of Child:

Participants in the IFSP meetings will include, but are not limited to, family members, EI provider
specializing in D/HH, audiologist, FRC, any other healthcare/service provider requested by the
family.
The EI team administers and coordinates regular assessments appropriate for children who are
D/HH to document progress of child toward developmental milestones and IFSP outcomes.

5) Other Services:

Infants identified as D/HH are referred to an Ear Nose and Throat (ENT) for evaluation and
appropriate medical and/or surgical care if indicated.
Families are informed of genetic services, and if requested, provided with a referral to genetic
evaluation within three months of identification.

6) References

Joint Committee on Infant Hearing (2007). Year 2007 Position Statement: Principles and 
guidelines for early hearing detection and intervention programs. Pediatrics 120 (4), 898-921. Or 
http://jcih.org/. 

For general information regarding newborn hearing screening or follow-up, contact: 

Early Hearing Detection, Diagnosis and Intervention (EHDDI) Program 
1610 NE 150th Street 
Shoreline, WA 98155  
Phone: 206-418-5613 
Toll-free: 1-888-WA-EHDDI 
Fax: 206-364-0074  
Email: Ehddi2@doh.wa.gov  
www.doh.wa.gov/earlyhearingloss/

DOH 344-019 Mar 2018 

Funding provided by Maternal and Child Health Bureau (MCHB) and Health 
Resources Services Administration (HRSA). For persons with disabilities, this 
document is available on request in other formats. To submit a request, 
please call 1-800-525-0127 (TDD/TTY call 711). 
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Frequently Asked Questions 
About Early Intervention Referrals for Children Who are Deaf or Hard of Hearing 

Who provides early intervention services? 
The Early Support for Infants and Toddlers (ESIT) program coordinates a statewide system of early 
intervention services and provides assistance in accessing those services through a county Family 
Resources Coordinator (FRC). Early intervention services are available to eligible children ages birth to 3 
years of age.  

How do I make a referral? 
 Fax, call, or secure email the Lead FRC for the county in which the child lives. See the Early Support

for Infants and Toddlers (ESIT) Contact Directory to locate the child’s lead FRC.

 Refer through the EHDDI program
o Complete the Resource Referrals for Children who are Deaf or Hard of Hearing Form and fax it to

the EHDDI program at 206-364-0074.
o If you use the EHDDI Web Application to report results online, enter an FRC referral in the child’s

case. See page 18 of our EHDDI Web Application Guide for instructions on how to make a referral
through the EHDDI web application.

What will the FRC do when they receive the referral? 

 Arrange in-depth developmental screening or evaluation to verify or rule out the need for early
intervention services;

 Explain early intervention services available and help develop an Individualized Family Service Plan
(IFSP), if needed;

 Access other community programs such as parent support, respite, and transportation; and

 Identify funding resources for early intervention services.

When should I refer the family to the FRC? 
The Individuals with Disabilities Act (IDEA) Part C requires primary referral sources, such as audiologists, 
to refer a child identified as deaf or hard of hearing  to the Part C program “as soon as possible but in no 
case more than seven days” after identification.  

What if I haven’t confirmed the hearing loss with repeat testing yet? 
Refer to the FRC as soon as you suspect a permanent hearing loss. The family can start working with the 
FRC before receiving the follow-up hearing evaluation(s) or other medical evaluations.      

Should I refer a child with fluctuating but persistent conductive hearing loss? 
Yes, refer a child with a fluctuating conductive hearing loss that has persisted in the first few months of 
life and remains for 6 months. This includes children with cleft palate or Trisomy 21 who are at very high 
risk for chronic fluctuating middle ear effusion.  

What if the child is already enrolled in early intervention services? 
You still need to notify the child’s FRC about a suspected hearing loss. The FRC can assist the family in 
accessing additional services available for children who are deaf or hard of hearing.    
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https://www.dcyf.wa.gov/sites/default/files/pdf/ESITContactsDirectory.pdf
https://www.dcyf.wa.gov/sites/default/files/pdf/ESITContactsDirectory.pdf
https://www.doh.wa.gov/Portals/1/Documents/Pubs/344-073-ResourceReferralFormChildrenDeafHardofHearing.docx
http://www.doh.wa.gov/Portals/1/Documents/Pubs/344-054WebApplicationGuide.pdf


Washington State EHDDI Program 

Phone:         206-418-5613 

Toll Free:  1-888-WAEHDDI (1-888-923-4334)

Fax:   206-364-0074 

Email:    ehddi2@doh.wa.gov 

Website:    www.doh.wa.gov/earlyhearingloss 

For persons with disabilities, this document is available upon request in other 

formats. To submit a request, please call 1-800-525-0127 (TTY call 711). 

Do I need the family’s permission to send a referral to the FRC? 
Yes, obtain and document parental consent before sending the referral to the FRC. 

What if the child doesn’t qualify for services?  
Permanent hearing loss of any degree or configuration, even mild and unilateral, can put a child at risk 
for developmental delays. If an FRC determines that a child is not eligible for early intervention services 
through the ESIT program, the FRC can provide the family with information about periodic 
developmental, hearing, and speech monitoring and referrals to other support services. 

What is the cost to the family for services provided by the FRC?  
Family resources coordination, developmental screening, and evaluations to determine eligibility are 
provided at no cost to families. The FRC will work with the family to find funding resources for early 
intervention services if their child is found to be eligible. 

What if the family declines the referral to early intervention services? 
If a family declines the referral for early intervention services, document this in your records and when 
reporting results to the EHDDI program.  

  DOH 344-075 Feb. 2018 
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In Washington, referrals to early intervention services are provided through Local Lead 
Agencies within each county. Family Resources Coordinators (FRCs) help families access the 
early intervention services their child may need. They also help families get a free 
developmental screening and suggest other community resources.  

You can used the Early Support for Infants and Toddlers (ESIT) Contact Directory to locate the 
primary referral contact for the county in which the child lives. For the current Contact 
Directory please click here.    
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Signature_______________________________

Relationship to child_______________________
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Firme_______________________________

Parentesco con el niño_______________________ 

Fecha__________ Consentimiento verbal____
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The Resource Notebook for Families of Children who are Deaf or Hard of Hearing is a free 

notebook that includes stories from other families, information about hearing and assistive 

technology, communication options, and early intervention services. It is available online in the 

following languages: 

English  

Spanish  

Russian  

Mandarin Chinese 

Somali  

Vietnamese 

Printed notebooks are available in English and Spanish upon request. To have a supply of 

notebooks shipped to your clinic, please contact the EHDDI program at 206-418-5613 or 

ehddi2@doh.wa.gov.  

https://here.doh.wa.gov/portals/14/Materials/344-017-EHDDInotebk-en-L.pdf
https://here.doh.wa.gov/portals/14/Materials/344-017-EHDDInotebk-es-L.pdf
https://www.doh.wa.gov/Portals/1/Documents/Pubs/344-017_EHDDIResourceGuideRus.pdf
https://www.doh.wa.gov/Portals/1/Documents/Pubs/344-017_EHDDIResourceGuideChinese.pdf
https://www.doh.wa.gov/Portals/1/Documents/Pubs/344-017_EHDDIResourceGuideSom.pdf
https://www.doh.wa.gov/Portals/1/Documents/Pubs/344-017-EHDDInotebk-vi-L.pdf
https://www.doh.wa.gov/Portals/1/Documents/8330/344-017-EHDDInotebk-en-L.pdf
https://www.doh.wa.gov/Portals/1/Documents/Pubs/344-017_EHDDIResourceGuideSpan.pdf
https://www.doh.wa.gov/Portals/1/Documents/Pubs/344-017_EHDDIResourceGuideRus.pdf
https://www.doh.wa.gov/Portals/1/Documents/Pubs/344-017_EHDDIResourceGuideChinese.pdf
https://www.doh.wa.gov/Portals/1/Documents/Pubs/344-017_EHDDIResourceGuideSom.pdf
https://www.doh.wa.gov/Portals/1/Documents/Pubs/344-017-EHDDInotebk-vi-L.pdf


Brochures and Handouts 
For Families
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For persons with disabilities, this document is available on request 
in other formats. To submit a request, please call 1-800-525-0127 
(TDD/TTY 711).

DOH 344-036 May 2014

Some things a baby with 

normal speech, language, 

and hearing should be  

able to do.

Birth to 3 Months

loud sound

4 to 6 Months

angry

7 Months to 1 Year

If you have questions about your baby’s 
hearing or this list, talk with your  
baby’s doctor.

Information in this brochure is provided by the  
 

Where can I get more Information?

at 206-418-5613, or visit us online:  
www.doh.wa.gov/earlyhearingloss

Your baby’s hearing test results

 

Date and Time 

If your baby did not pass the hearing test, the 
appointment below has been made for your baby’s 
next hearing test.

Date and Time

Please call if you need to reschedule.

Can Your 

Baby  
Hear?
Your Baby’s  
First Hearing Test
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What should I know about 

newborn hearing testing?

10–20 minutes.

hearing. Only a hearing test can tell you if your
baby has a hearing loss.

Why do some babies not pass 

the hearing test?

– Fluid in the ear

If your baby does not pass the hearing 

test, make sure he or she is tested again 

as soon as possible.

Why should my baby’s hearing 

be tested?

not.

normally.

possible. If hearing loss is found early, it is easier
for babies to learn.

away if hearing loss is found.

Make sure your baby’s hearing is tested 

before you leave the hospital. 

Can a newborn baby pass the 

hearing test and still have a 

hearing loss?

test, but lose their hearing later because of:
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Algunas cosas que un bebé 
con habla, lenguaje y audición 
normal puede hacer.

Del nacimiento a los 3 meses
• Parpadea o salta cuando existe un ruido alto

repentino
• Se tranquiliza o sonríe cuando se le habla
• Emite sonidos como “ohh” y “ahh”

4 a 6 meses
• Busca los sonidos con los ojos
• Emite muchos sonidos, chilla y ríe
• Emite diferentes sonidos cuando se

entusiasma o enfada

7 meses a 1 año
• Gira la cabeza hacia los sonidos altos
• Entiende “no-no” o “adiós”
• Balbucea, por ejemplo “baba”, “mama”,

“gaga”
• Repite las palabras y los sonidos simples que

usted hace
• Usa correctamente “mama” o “papa”
• Reacciona a las canciones o la música
• Apunta a su juguete u objeto favorito cuando

se le pide

Si tiene preguntas acerca de la audición de 
su bebé o de esta lista, hable con el médico 
de su bebé. 

La información en este folleto es proporcionada por la 
Administración de Servicios y Recursos de Salud y el 
Departamento de Salud del Estado de Washington.

¿Dónde puedo obtener más 
información?
Llame al Departamento de Salud del Estado de 
Washington al 206-418-5613, o visítenos en línea: 

Los resultados de la prueba de audición de su bebé 

Nombre de su bebé 

Fecha y hora 

Centro de maternidad

Nombre de la persona que realiza la prueba 

Oído q PASÓ Oído q PASÓ
derecho: q REFERIDO izquierdo: q REFERIDO

Si su bebé no pasó la prueba de audición, se ha 
hecho la siguiente cita para la próxima prueba de su 
bebé. 

Fecha y hora

Lugar

Número de teléfono

Por favor llame si necesita hacer una nueva cita.

¿Puede 

oír su 
bebé?
La primera prueba 
de audición de su 
bebé 



¿Qué debería saber yo acerca de las 
pruebas de audición en los recién 
nacidos?
• La prueba es segura, no causa dolor y se la puede

realizar en unos 10 a 20 minutos.
• La mayoría de los bebés duermen durante la prueba.
• Un infante con pérdida de audición puede llorar

o parecer que responde a sonidos, al igual que los
bebés con audición normal. Únicamente una prueba
de audición puede determinar si su bebé tiene una
pérdida de audición.

¿Por qué no pasan la prueba de 
audición algunos bebés?
• Algunos bebés podrían necesitar otra prueba

debido a:
– Líquido en el oído
– Ruido en la sala de examen
– El bebé se estaba moviendo mucho
– El bebé tiene pérdida de audición

• La mayoría de los bebés que necesitan otra prueba
tiene audición normal. Algunos tendrán pérdida de
audición.

Si su bebé no pasa la prueba de audición, 
asegúrese de que él o ella tenga otra prueba tan 
pronto como sea posible.

¿Por qué se debería probar la audición  
de mi bebé?
• La mayoría de los bebés pueden oír bien al nacer, sin

embargo, algunos no.
• Se hace una prueba a todos los bebés para asegurar

que están oyendo normalmente.
• El estudio de audición del recién nacido es una

forma de determinar si un bebé tiene pérdida de
audición.

• Es importante descubrir la pérdida de audición tan
pronto como sea posible. Si se descubre la pérdida
de audición de forma temprana es más fácil que los
bebés aprendan.

• Existen muchas formas para ayudar inmediatamente
a su bebé si se descubre la pérdida de audición.

Asegúrese de que le hagan una prueba de 
audición a su bebé antes de salir del hospital. 

¿Puede un recién nacido pasar la 
prueba de audición y aún así tener 
una pérdida de audición?
• Sí, algunos bebés escuchan lo su cientemente bien

como para pasar la primera prueba, pero perder su
audición debido a:

– Alguna enfermedad
– Algunos medicamentos
– Algunas lesiones
– Antecedentes familiares de pérdida de audición

• Esté pendiente de los síntomas de pérdida de audición
conforme su bebé crece.

• Use la lista que se encuentra en la contracubierta como
una guía.
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Лица, имеющие инвалидность, могут получить этот документ в 
другом формате по просьбе. Чтобы подать просьбу, пожалуйста, 
звоните по телефону 1-800-525-0127 (TDD/TTY для лиц с 
нарушениями слуха/речи ).

Ребенок с нормальным 
речевым, языковым и 
слуховым развитием:

Рождение - 3 месяца
• Моргает или вздрагивает при внезапных

громких звуках
• Успокаивается или улыбается, когда с

ним заговаривают
• Издает звуки, такие как “oоо” и “aаа”

С 4 до 6 месяцев
• Смотрит в направлении звука
• Издает различные звуки, пищит и хихикает
• Издает разные звуки, когда радуется или

сердится

С 7 месяцев до 1 года
• Поворачивает голову в направлении

громких звуков
• Понимает “нельзя-нельзя” или “пока-пока”
• Лепечет, например, “баба,” “мама,” “гага”
• Повторяет за вами простые слова и звуки
• Правильно использует слова “мама”

или ”дада”
• Реагирует на пение или музыку
• Показывает на любимые игрушки или

предметы, если его просят

Если у вас есть вопросы по поводу слуха 
вашего ребенка или этого перечня, 
обращайтесь к врачу вашего ребенка.

Информацию  для этой брошюры предоставили 
«Health Resources and Services Administration 
(Администрация по вопросам медицинских ресурсов 
и услуг)» и Washington State Department of Health 
(Отдел здравоохранения штата Вашингтон). 

Где можно получить дополнительную 
информацию?
Звоните в Департамент здравоохранения штата 
Вашингтон (Washington State Department of Health) по 
телефону 206-418-5613 или смотрите наш веб-сайт по 
адресу: www.doh.wa.gov/  

Результаты проверки слуха вашего ребенка

Имя вашего ребенка

Дата и время

Родильное учреждение   

Имя сотрудника, проводившего проверку

Правое ухо: q ПРОШЕЛ  Левое ухо: q ПРОШЕЛ
q НАПРАВИТЬ q НАПРАВИТЬ

Если результаты проверки слуха вашего ребенка 
оказались неудовлетворительными, указанный ниже 
прием назначен для проведения следующей проверки 
слуха вашего ребенка.

Дата и время

Место

Номер телефона

Пожалуйста, позвоните, если вам нужно перенести 
прием.

Может 
ли ваш 
ребенок 
слышать?

Первая 
проверка слуха 
вашего ребенка
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Что мне надо знать о проверке 
слуха новорожденных?
• Проверка является безопасной, безболезненной и

может быть проведена в течение 10–20 минут.
• Большинство младенцев спит во время проведения

проверки.
• Новорожденный с потерей слуха может плакать

или производить впечатление, что он(а) реагирует
на звуки так же, как ребенок с нормальным слухом.
Только проверка слуха может выявить потерю слуха
у младенца.

Почему результаты проверки слуха 
некоторых младенцев оказываются 
неудовлетворительными?
• Некоторым младенцам может понадобиться еще

одна проверка, в связи с тем, что:
– У ребенка была жидкость в ухе
– В кабинете, где проводилась проверка,

было шумно
– Ребенок много двигался
– У ребенка потеря слуха

• У большинства младенцев, которым понадобилась еще
одна проверка слуха, отмечается нормальный слух. У
некоторых может быть обнаружена потеря слуха.

Если результат проверки слуха вашего 
ребенка оказался неудовлетворительным, 
позаботьтесь о том, чтобы в кратчайший 
срок была проведена еще одна проверка.

Почему надо проверять слух 
вашего ребенка?
• Хотя у большинства младенцев при рождении

хороший слух, некоторые не могут нормально 
слышать.

• Проверку делают всем младенцам, чтобы
удостовериться, что они нормально слышат.

• Проверка слуха новорожденных позволяет
выяснить, нет ли у ребенка потери слуха.

• Важно выявить потерю слуха как можно раньше.
Если потеря слуха обнаружена в раннем возрасте,
детям будет легче учиться.

• Если у ребенка обнаружили потерю слуха,
существует много способов для оказания ребенку
безотлагательной помощи.

Позаботьтесь, чтобы вашему ребенку 
проверили слух до выписки из больницы. 

Может ли так случиться, что 
результат проверки слуха у 
новорожденного ребенка был 
удовлетворительным, а у ребенка 
при этом наблюдается потеря слуха?
• Да, у некоторых младенцев слух достаточный

для удовлетворительного прохождения первой
проверки, но позже они теряют слух как следствие:
– Некоторых болезней
– Некоторых лекарств
– Некоторых травм
– Потеря слуха является семейным заболеванием

• Следите, не появились ли признаки потери слуха по
мере роста ребенка.

• Используйте перечень на последней странице в
качестве руководства.
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Where Can I Get More Information?

www.doh.wa.gov/EarlyHearingLoss

Your baby’s first hearing screen results

Test Method  Right Ear  Left Ear 

Your baby did not pass the hearing screen. 
The appointment below is for your baby’s 
next hearing screen.

Please call if you need to reschedule.

Typical speech, language Typical speech, language 
and hearing milestonesand hearing milestones
Even if your baby passes the 

screening, it is still possible he or 
she can lose hearing later. It is im-

portant to look for these mile-
stones.

Birth to 3 Months

4 to 6 Months

7 Months to 1 Year

If you have questions about your 
baby’s hearing, talk to your 

baby’s doctor.
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Why does my baby need
another hearing test?

Make sure your baby’s hearing is 
rescreened before one month of 
age.

DO NOT wait until later to have 
your baby’s hearing rescreened. 

How do I prepare for my baby’s 
second hearing test?

What does a “Did not Pass” or 
“Refer” Result Mean?

Even though most babies pass 
their second screen, it is VERY 
important to get the second test 
done. This is the best way to be 

SURE about your baby’s hearing.
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¿Dónde puedo obtener más información? 

     
www.doh.wa.gov/EarlyHearingLoss 

Los primeros resultados auditivos del 
examen de su bebé 

Método de       Oído      Oído 
evaluación      derecho  izquierdo 

Su bebé no pasó el examen auditivo. A con-
tinuación se encuentra la cita para el sigui-
ente examen auditivo de su bebé. 

Llámenos si necesita reprogramar su cita. 

Etapas habituales del habla, Etapas habituales del habla, 
el lenguaje y la audición. el lenguaje y la audición. 

Incluso si el bebé pasa el exa-
men, es posible que pueda 

perder la audición más adelante. 
Es importante identificar estas 

etapas. 
Desde el nacimiento hasta los 3 meses

Desde los 4 hasta los 6 meses 

Desde los 7 meses hasta el 1er año 

Si tiene dudas acerca de la audición de 
su bebé, hable con el médico que lo 

atiende. 

4



¿Por qué mi bebé necesita otro ex-
amen de audición? 

Asegúrese de que se le realice al bebé 
un segundo examen de audición antes 
del primer mes de edad. 

NO demore mucho tiempo en llevar a 
su bebé al segundo examen de    

audición.  

¿Cómo me preparo para el segundo 
examen de mi bebé? 

¿Qué significa que el bebé “no pasó el 
examen”? ¿Y que necesita “ser deriva-

do”? 

Si bien la mayoría de los bebés pa-
san el primer examen auditivo, es 

MUY importante que se les haga un 
segundo examen. Esta es la mejor 
manera de ASEGURARSE de que 

su bebé escucha. 
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What if my baby does have a 
hearing loss?  

If your baby does have a hearing loss, 
there are many things that can be done 
to help. Hearing aids, cochlear implants, 
sign language and early intervention pro-
grams are all options. Professionals and 
other parents with experiences like 
yours will be there to support you and 
answer questions you have when you are 
deciding what is best for your family. 

A local Family Resources Coordinator 
(FRC) will help you find services and sup-
port. If you have concerns about your 
baby's hearing, or other concerns about 
your child's development, call the Family 
Health Hotline at 1-800-322-2588.  

The sooner you find out if your baby has 
a hearing loss, the sooner you can begin 
to help your baby learn to listen and de-
velop language. Research shows that 
most children with hearing loss who are 
enrolled in early intervention before 6 
months of age, have good speech, lan-
guage, and listening skills. 

DOH 344-034 August 2012 

How can I get more information be-
fore my appointment with the  
Pediatric Audiologist? 

Your baby’s doctor can answer many of the 
questions you may have. 

Call the Washington State Department of 
Health at 1-888-WAEHDDI or email 

ehddi2@doh.wa.gov 

The following websites are also an excel-
lent source of information, support, and 

answers to questions you may have: 

www.babyhearing.org 
www.doh.wa.gov/EarlyHearingLoss/Family  

Appointment information for your 
baby’s hearing evaluation: 

________________________________ 
Date and Time 

________________________________ 
Place (Audiology Clinic) 

________________________________
Phone Number 

Please call if you need to reschedule. 

For persons with disabilities, this document is available on 

request in other formats. To submit a request, please call 1-

800-525-0127 (TDD/TTY call 711).

If Your Baby  
Is Referred for a  
Hearing Evaluation 

 No baby is too young 
for a hearing test… 
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Why does my baby’s hearing need to 
be re-tested? 

The results of the hearing test show that 
your baby may be at risk for hearing loss. 
However, more testing is needed to confirm 
whether or not your baby does have a hear-
ing loss. About 3 in 1000 babies are born 
with a hearing loss.   

How urgent is it to get re-tested? 

It is important to find hearing problems as 
early as possible because a hearing loss can 
prevent your baby from learning speech and 
language. The sooner you find out about a 
hearing loss, the sooner you can help your 
baby. 

What should I do now? 

You should make an appointment with a Pedi-
atric Audiologist (a hearing specialist) for a 
hearing test as soon as possible. Any of the 
Audiologists on the list given to you can pro-
vide these services. Your baby’s doctor can 
help you with any referrals that are needed 
for your appointment. 

Continue to talk with your baby as you nor-
mally would.  Babies respond to the special 
speech and facial expressions that we re-
serve just for them. Lots of eye contact, 
touch, hugs and kisses help babies learn how 
to interact.  

What can I do to get ready for my 
baby’s hearing evaluation? 

Your baby needs to be quiet and calm during 
the hearing test. To make sure your baby is 
resting during the appointment: 

Try not to let your baby nap before the
appointment.

Feed your baby just before testing.

Bring a blanket, extra diapers, change of
clothes, and formula.

Try to schedule the appointment for a
time when your baby is likely to sleep.

Does this mean my baby is deaf? 

Not necessarily. There are a few reasons 
why a baby may need further testing.  The 
most common reasons are: 

Middle ear fluid or infection
A blocked ear canal
A permanent hearing loss

If your baby has been referred for further 
hearing testing, it is also important to un-
derstand that there are different degrees 
of hearing loss. A hearing loss can range 
from mild to profound (deaf).  

Babies with the most severe degrees of 
hearing loss will have difficulty hearing 
speech and even very loud sounds. Babies 
with the mildest degrees of hearing loss will 
respond to louder sounds.  However, they 
will have difficulty hearing the softest 
sounds of speech.  

The Pediatric Audiologist will do a complete 
hearing evaluation for your baby. If there is 
a hearing loss, your Audiologist will work 
with you to find out the degree of your 
baby’s hearing loss.  
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¿Qué sucede si mi bebé tiene una 
pérdida auditiva?  

Si su bebé tiene una prueba auditiva, 
existen varias cosas que se pueden hacer 
para ayudar. Las opciones son audífonos, 
implantes cocleares, lenguaje de señas y 
programas de intervención temprana. Los 
profesionales y otros padres con 
experiencias como la suya, estarán 
disponibles para prestarle apoyo y 
responder a las preguntas que usted 
pudiera tener cuando esté decidiendo lo 
que es mejor para su familia. 

Un Coordinador de Recursos Familiares 
(FRC, por sus siglas en inglés) le ayudará a 
encontrar servicios y apoyo. Si tiene 
preocupaciones acerca de la audición de su 
bebé, u otras preocupaciones acerca del 
desarrollo de su niño, llame a la línea 
informativa de Family Health al  
1-800-322-2588.

Cuanto más pronto descubra usted que su 
bebé tiene una pérdida auditiva, más 
pronto podrá comenzar a ayudar a su bebé 
a aprender, escuchar y desarrollar su 
lenguaje. La investigación muestra que la 
mayoría de los niños con pérdida auditiva 
que son inscritos en intervención temprana 
antes de los 6 meses de edad, tienen 
buenas destrezas del habla, de lenguaje y 
para escuchar. 

¿Cómo puedo obtener mayor 
información antes de mi cita con el 
audiólogo pediatra? 

El médico de su bebé puede responder  
a muchas de las preguntas que usted  

pueda tener. 

Los siguientes sitios Web son también  
una excelente fuente de información y  
apoyo, y responde a las preguntas que  

usted pueda tener: 

www.babyhearing.org 
www.doh.wa.gov/EarlyHearingLoss 

Información acerca de la cita para la 
evaluación auditiva de su bebé: 

________________________________ 
Fecha y Hora 

________________________________ 
Lugar (Clínica Audiológica) 

________________________________
Número de teléfono 

Por favor llame si necesita reprogramar 
la cita. 

Para personas discapacitadas, este documento está 

disponible a su pedido en otros formatos. Para hacer su 

pedido, llame al 1-800-525-0127 (TDD/TTY llame al 711). 

La información en este folleto es proporcionada por Seattle 
Children’s Hospital y el Departamento de Salud del Estado 

de Washington. 

Si se refiere a su 
bebé para una 

Evaluación Auditiva 

Ningún bebé es  
demasiado pequeño para 
una prueba auditiva ... 

DOH 344-034 May 2014 



¿Por qué se necesita hacer una nueva 
prueba auditiva a mi bebé?  

Los resultados de la prueba auditiva muestran 
que su bebé podría estar en riesgo de pérdida 
auditiva. Sin embargo, se necesitan más 
pruebas para confirmar si su bebé tiene o no 
una pérdida auditiva. Alrededor de 3 en 1000 
bebés nacen con pérdida auditiva.   

¿Cuán urgente es que se haga una 
nueva prueba? 

Es importante encontrar los problemas 
auditivos lo más temprano posible ya que una 
pérdida auditiva puede evitar que su bebé 
aprenda a hablar y el lenguaje. Cuanto más 
pronto se entere usted acerca de la pérdida 
auditiva, más pronto podrá ayudar a su bebé. 

¿Qué debo hacer ahora? 

Usted debe hacer una cita con un Audiólogo 
Pediatra (un especialista en audición) para una 
prueba auditiva tan pronto como sea posible. 
Cualquiera de los audiólogos en la lista que se 
le dio puede proporcionar estos servicios. El 
médico de su bebé puede ayudarle con 
cualquier referencia que usted necesite para 
su cita. 

Continúe hablando con su bebé como lo haría 
normalmente. Los bebés responden al lenguaje 
especial y las expresiones faciales que 
nosotros reservamos solo para ellos. Mucho 
contacto visual, tocarlos, darles abrazos y 
besos ayudan a los bebés a aprender sobre 
cómo interactuar.  

¿Qué debo hacer para prepararme para 
la evaluación auditiva de mi bebé? 

Su bebé necesita estar tranquilo y calmado 
durante la prueba auditiva. Para asegurarse de 
que su bebé esté descansando durante la cita: 

Trate de que su bebé no tome una siesta
antes de la cita.
Alimente a su bebé inmediatamente antes
de la prueba. 
Traiga una manta/frazada, pañales
adicionales, una muda de ropa, y leche
maternizada (fórmula).
Intente programar la cita para una hora en
que su bebé probablemente duerma.

¿Significa esto que mi bebé es sordo? 

No necesariamente. Existen algunas razones 
por las que un bebé podría necesitar pruebas 
adicionales. Las razones más comunes son: 

Infección o líquido en el oído medio
Un canal auditivo bloqueado
Una pérdida auditiva permanente

Si su bebé ha sido referido para pruebas 
auditivas adicionales, es también importante 
entender que existen diferentes grados de 
pérdida auditiva. Una pérdida auditiva puede 
variar de leve a profunda (sordera).  

Los bebés con los grados más severos de 
pérdida auditiva tendrán dificultad para 
escuchar el lenguaje e inclusive los ruidos muy 
altos. Los bebés con los grados más leves de 
pérdida auditiva responderán a los sonidos más 
altos. Sin embargo, tendrán dificultad para 
escuchar los sonidos más suaves del habla.  

El Audiólogo Pediatra hará una evaluación 
auditiva completa para su bebé. Si existe una 
pérdida auditiva, su Audiólogo trabajará con 
usted para determinar el grado de la pérdida 
auditiva de su bebé.  
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Care Plan 
For Infants who are Deaf or Hard of Hearing 

Now that you have 

learned your child is 

deaf or hard of hear‐

ing, this care plan 

can help you under‐

stand the next steps. 

Contact the Family Resources Coordinator (FRC) for your 
county to learn about early intervention services. The Early Sup-
port for Infants and Toddlers (ESIT) program provides services for 
infants and toddlers (birth to three years of age) who are deaf or 
hard of hearing. Your FRC can help you access services such as 
family training, counseling, and other specialized services to help 
meet the unique communication needs of your child.  
To locate the Lead FRC in your county, call the Family Health 
Hotline at 1-800-322-2588.   

FRC: __________________________  Phone: _______________  

Contact the Center for Childhood Deafness and Hearing Loss 
(CDHL) to learn more about different ways your child can learn 
language. Someone from CDHL can work with you and your Fam-
ily Resources Coordinator to help you explore communication op-
tions. Contact CDHL at: 1-855-342-1670.  

Contact family support groups: 
๐  Washington State Guide By Your Side ™ - support 
     specifically for families of children who are deaf or hard 
     of hearing: 425-268-7087 
๐  Washington State Parent to Parent: 1-800-821-5927 
๐  Washington State Father’s Network: 425-653-4286 

Get the Resource Notebook for Families of Children who are 
Deaf or Hard of Hearing. This notebook includes stories from 
other parents, tools to help you stay organized, and information 
about your child’s hearing, communication options, and early in-
tervention services. This notebook is a free resource. You can get 
if from your pediatric audiologist or download it at: 
www.doh.wa.gov/earlyhearingloss 

Child’s Name: ____________________________________     Date of Birth: ____________ 
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Care Plan Continued

Your child has an 

exciƟng future 

ahead and being 

deaf or hard of hear‐

ing is just one part of 

that journey.  

If you choose amplification for your child, such as hearing 
aids, talk to your pediatric audiologist to learn about options. 
An evaluation by an ear, nose, and throat (ENT) doctor needs to be 
done before your child can get amplification.   

ENT Clinic: ____________________________  Date:__________ 

Continue with regular visits to your  pediatric audiologist to 
check your child’s hearing and amplification if used.  

Continue with regular visits to your child’s doctor for well 
child exams.  

Consider a genetic consultation.* A genetic consultation will de-
termine if your child has any health issues that may be associated 
with being deaf or hard of hearing and can help you learn if your 
child’s condition may run in your family.  

Genetic Counselor: ______________________  Date:__________ 

Contact other medical specialists* (eye, heart, etc.) as needed.  

Specialist: _____________________________  Date:__________ 

Specialist: _____________________________  Date:__________ 

*You will usually need a referral from your child’s doctor to see
these specialists.

To learn more, please visit www.doh.wa.gov/earlyhearingloss and www.babyhearing.org 

The Early Hearing Detection, Diagnosis & Intervention (EHDDI) Program 
Phone: 206-418-5613  
Toll free: 1-888-WAEHDDI 
Fax: 206-364-0074 
E-mail: ehddi2@doh.wa.gov

For persons with disabilities, this document is available on request in other formats.
To submit a request, please call 1-800-525-0127 (TTY/TDD 711). DOH 344-033 June 2017 
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Why is  
Parent Support 

Important? 

Guide By Your Side 
Provides… 
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 Por qué es importante el 
apoyo de otro padra/otra 
madre?

El programa de Guía a su lado 
ofrece… 
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Facility Directories



Infant Hearing Screening Test Sites in 

Western Washington 

The facilities below are hospitals, midwives, audiology clinics and a community organization 

that conduct outpatient newborn hearing screens. Private insurance and Medicaid often cover 

newborn hearing screens, however you will want to check with your insurance company and 

the facility to learn about what the cost may be.  

Hospitals 
Facility City Age Limit Phone Number 

Island Hospital Anacortes 6 months 360.588.2085 

Cascade Valley Hospital Arlington 8 weeks 360.618.7754 

Auburn Regional Medical Center Auburn 6 months 253.545.2895 

Overlake Hospital Medical Center-Women's Clinic Bellevue 6 months 425.688.5389 

St. Joseph Hospital Bellingham 5 months 360.788.6909 

Highline Community Hospital Burien 6 months 253.403.2092 

*Providence Centralia Hospital Centralia 2 months 360.736.2803 

*Whidbey General Hospital Coupeville 3 months 360.678.7656 ext 2118 

Swedish Medical Center Edmonds 6 months 206.718.5925 

*St. Elizabeth Hospital Enumclaw 1 month 360.802.8530 

*Providence Regional Medical Center Everett 6 months 425.304.6052 

St. Francis Hospital Federal Way 6 months 253.403.2092 

*Forks Community Hospital Forks No age limit 360.374.6271 ext 158 

Swedish Medical Center Issaquah 6 months 425.313.5420 

*Evergreen Health Medical Center Kirkland 6 months 425.899.3556 

Valley General Hospital Monroe 6 months 360.794.1447 ext 2168 

Skagit Valley Hospital Mount Vernon 4 months 360.428.2283 

Naval Hospital Oak Harbor (Tricare only) Oak Harbor Call to verify 360.257.9777 

Capital Medical Center Olympia 2 months 360.754.2229 

Providence St. Peter Hospital Olympia 6 months 360.493.7015 

Olympic Medical Center Port Angeles 3 months 360.417.7400 

Jefferson Health Care Port Townsend 6 months 360.385.2200 ext 3600 

Good Samaritan Hospital Puyallup 6 months 425.228.3440 ext 3890 

Valley Medical Center Renton 6 months 425.228.3440 ext 3890 

Northwest Hospital Seattle 3 months 206.718.5925 

Swedish Medical Center-Ballard Seattle 6 months 206.386.3387 

Swedish Medical Center-First Hill Seattle 6 months 206.386.3387 

Harrison Memorial Hospital Silverdale 6 months 360.337.8904 

St. Joseph Medical Center  Tacoma 6 months 253.403.2092 

Tacoma General Hospital Tacoma 6 months 253.403.2096 

*Legacy Salmon Creek Hospital Vancouver 1 month 360.487.4000 

*Screening available for former in-patients only
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Midwives 
Facility City Age Limit Phone Number 

The Special Delivery Company Arlington Call to verify 425.339.3737 

Birthroots Midwives & Birth Center Bellingham Call to verify 360.734.2182 

Tranquil Healing Center Belfair Call to verify 360.552.2525 

Gentle Hands Midwifery Bellingham 6 months 360.752.2229 

Haven Midwifery Bellingham Call to verify 360.733.2904 
Moonbelly Midwifery Bellingham 3 months 360.510.0188 

Maven Midwife Buckley Call to verify 503.551.5605 

Birth Passion Midwifery Eatonville Call to verify 253.370.6987 

Ann Olsen Enumclaw Call to verify 360.825.5720 

Foothills Midwifery Enumclaw Call to verify 206.227.2211 

Cascade Midwives & Birth Center Everett 6 months 425.317.0157 

London Health Center Ferndale Call to verify 360.384.2900 

Gig Harbor Midwifery Gig Harbor Call to verify 253.632.6556 

Greenbank Birth Center Greenbank Call to verify 360.678.3594 

Birth & Family Midwifery Kelso Call to verify 360.353.3822 

Puget Sound Birth Center Kirkland Call to verify 425.823.1919 

Sprout Birth Center & Natural Health 
Mountlake 

Terrace 
Call to verify 425.678.9070 

Mount Vernon Birth Center Mount Vernon Call to verify 360.336.9997 

Around the Circle Midwifery Olympia 6 months 360.459.7222 

New Day Midwifery Olympia Call to verify 360.701.1418 

Peninsula Midwives Port Townsend Call to verify 360.385.6667 

Natural Beginnings Midwifery Puyallup Call to verify 253.200.1499 

Salmonberry Birth Center Poulsbo Call to verify 360.779.0004 

Puget Sound Birth Center Renton Call to verify 425.207.8769 

Center for Birth Seattle Call to verify 206.407.3397 

Ground Floor Health Seattle 6 months 206.624.6627 

In Tandem Midwifery Seattle Call to verify 425.243.7848 

Journey Midwife Services Seattle 6 months 206.659.5645 

Roots Naturopathic Medicine Seattle 6 months 206.972.2271 

Seattle Naturopathy & Acupuncture Center Seattle 6 months 206.328.7929 

Snohomish Midwives Snohomish Call to verify 877.869.6105 

Firstlight Midwifery Tacoma Call to verify 253.973.9926 

The Birthing Inn Tacoma Call to verify 253.761.8939 

Vashon Island Midwifery Vashon Island Call to verify 206.227.1453 

Audiology Clinics 
Facility City Age Limit Phone Number 

West Coast Hearing Clinic Aberdeen No age limit 360.533.0633 

Cascade Ear Nose & Throat Anacortes No age limit 360.588.8985 

Cascade Ear Nose & Throat Arlington No age limit 360.435.6300 

Evergreen Speech & Hearing Clinic, Inc. Bellevue No age limit 425.454.1883 

Seattle Children’s Bellevue Clinic and Surgery 

Center  
Bellevue No age limit 206.987.5173 option 1 

The Hear Center-Kaiser Permanente (members 

only) 
Bellevue No age limit 425.502.3490 

Western Washington University Speech & 

Hearing Clinic 
Bellingham No age limit 360.650.3881 

Naval Hospital Bremerton Audiology (Tricare only) Bremerton No age limit 360.475.4000 
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Facility City Age Limit Phone Number 

South Seattle Otolaryngology Burien No age limit 206.242.3696 

Hearing Health Services Coupeville No age limit 360.678.1423 

Seattle Children’s North Clinic Everett No age limit 206.987.5173 

The Everett Clinic Everett No age limit 425.339.5441 

The Hear Center-Kaiser Permanente (members 

only) 
Everett No age limit 425.261.1931 

Western Washington Medical Group Everett No age limit 425.791.3093 

Listen for Life Center-Virginia Mason Federal Way No age limit 253.874.1750 

Harbor Audiology & Hearing Services, Inc. Gig Harbor No age limit 253.203.6641 

Eastside Audiology & Hearing Services, PS Issaquah No age limit 425.391.3343 

Listen for Life Center-Virginia Mason Issaquah No age limit 425.557.8040 

Swedish Otolaryngology/Audiology Issaquah No age limit 425.313.7089 

Evergreen Speech & Hearing Clinic, Inc. Kirkland No age limit 425.899.5050 

Hearing Specialty Center Kirkland No age limit 425.821.6600 

The Everett Clinic Marysville No age limit 360.454.1941 

Hearing & Balance Lab Mill Creek No age limit 425.225.2626 

Cascade Ear Nose & Throat Mount Vernon No age limit 360.336.2178 

My Hearing Centers Oak Harbor No age limit 360.279.1229 

Ascent Audiology and Hearing Olympia No age limit 360.704.7900 

Ear, Nose & Throat Associates Southwest Olympia No Age limit 360.357.6314 

The Hear Center-Kaiser Permanente (members 

only) 
Olympia No age limit 360.923.7420 

Nilsson Audiology Port Orchard No age limit 360.362.1404 

Evergreen Speech & Hearing Clinic, Inc. Redmond No age limit 425.882.4347 

Hearing Speech & Deaf Center Seattle No age limit 206.323.5770 

Listen for Life Center-Virginia Mason Seattle No age limit 206.223.8802 

Minor & James Medical Audiology Seattle No age limit 206.622.9916 

Seattle Children’s Hospital Seattle No age limit 206.987.5173 option 1 

Seattle Hearing & Balance Seattle No age limit 206.320.5687 

Swedish Neuroscience Institute-Center for Hearing 

and Skull Base Surgery  
Seattle No age limit 206.320.8242 

Swedish Otolaryngology/Audiology Seattle No age limit 206.215.1770 

The Hear Center-Kaiser Permanente (members 

only) 
Seattle No age limit 206.326.3350 

The Polyclinic Seattle No age limit 206.860.4642 

UW Pediatric Audiology Clinic Seattle No age limit 206.598.9347 

Link Audiology Silverdale No age limit 360.551.4800 

The Doctor’s Clinic-Salmon Medical Center Silverdale No age limit 360.782.3897 

The Everett Clinic Smokey Point No age limit 360.454.1941 

Madigan Army Medical Center-Audiology (Tricare 

only) 
Tacoma No age limit 253.968.0927 

Mary Bridge Children’s Hospital Tacoma No age limit 253.697.5200 

The Hear Center-Kaiser Permanente (members 

only) 
Tacoma No age limit 253.396.4250 

PeaceHealth Medical Group ENT Vancouver No age limit 360.256.4425 

The Vancouver Clinic-Columbia Tech Center Vancouver No age limit 360.882.2778 

The Vancouver Clinic-Salmon Creek Vancouver No age limit 360.882.2778 

Out-Of-State 

Kaiser Permanente Central Interstate Clinic-

Audiology (members only) 
Portland, OR No age limit 503.331.6052 

Doernbecher Audiology Clinic Portland, OR No age limit 503.418.2116 
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Facility City Age Limit Phone Number 

Legacy Audiology Services Portland, OR No age limit 503.413.4327 

Providence Children’s Development Institute-East Portland, OR No age limit 503.215.2278 

Providence Children’s Development Institute-

West 
Portland, OR No age limit 503.215.2278 

Community Organization 
Facility City Age Limit Phone Number 

Toddler Learning Center (serves all of Whidbey 

Island) 
Oak Harbor 36 months 360.679.1039 

 

 

 

 

 

Washington State EHDDI Program 

Phone:         206-418-5613 

Toll Free:     1-888-WAEHDDI (1-888-923-4334)

Fax:     206-364-0074

Email:     ehddi2@doh.wa.gov

Website: www.doh.wa.gov/earlyhearingloss

Please note that this list may not include all infant hearing screening sites in 

Washington. This list is provided for convenience only. The Washington State 

Department of Health does not endorse the professionals on this list and cannot make 

any guarantees regarding quality of care.  

For persons with disabilities, this document is available upon request in other formats. 

To submit a request, please call 1-800-525-0127 (TTY call 711). 
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Infant Hearing Screening Test Sites in 

Central & Eastern Washington 

The facilities below are hospitals, midwives, and audiology clinics that conduct outpatient 

newborn hearing screens. Private insurance and Medicaid often cover newborn hearing 

screens, however you will want to check with your insurance company and the facility to learn 

about what the cost may be.  

Hospitals 
Facility City Age Limit Phone Number 

*Three Rivers Hospital Brewster No age limit 509.689.2517 

*Lake Chelan Community Hospital Chelan 2 months 509.682.3300 ext 6125 

Whitman Hospital & Medical Center Colfax 4 months 509.397.3435 ext 327 

Providence Mount Carmel Hospital Colville 4 months 509.685.5100 

Kittitas Valley Healthcare Ellensburg 6 months 509.962.7328 

Coulee Medical Center Grand Coulee No age limit 509.633.1753 

*Trios Health Kennewick 5 months 509.586.5805 

Samaritan Hospital Moses Lake 3 months 509.793.9750 

Newport Hospital and Health Services Newport 3 months 509.447.6398 

*Mid Valley Hospital Omak 2 months 509.826.7667 

*Othello Community Hospital Othello 2 months 509.488.2636 

Prosser Memorial Hospital Prosser No age limit 509.786.6633 

*Pullman Regional Hospital Pullman 1 month 509.336.7401 

Kadlec Medical Center Richland 3 months 509.942.2689 

Deaconess Medical Center Spokane 6 months 509.473.3468 

Providence Holy Family Hospital Spokane 6 months 509.474.4293 

Providence Sacred Heart Medical Center Spokane 6 months 509.474.4293 

Valley Hospital & Medical Center Spokane 6 months 509.473.3468 

Sunnyside Community Hospital Sunnyside 3 months 509.837.1536 

North Valley Hospital Tonasket 6 months 509.486.2151 

*Toppenish Community Hospital Toppenish 2 months 509.865.1506 

Walla Walla General Hospital Walla Walla 2 months 509.525.0480 ext 1070 

Virginia Mason Memorial Yakima 6 months 509.575.8107 

*Screening available for former in-patients only

Midwives 
Facility City Age Limit Phone Number 

Traditional Beginnings Midwifery Chewelah Call to verify 509.722.3263 

Sky Valley Midwifery Ellensburg Call to verify 360.775.6774 

Birthwise Midwifery care Kennewick Call to verify 509.496.9330 

Sunrise Midwifery Prosser Call to verify 509.780.3330 

Rolling Hills Midwifery Pullman Call to verify 509.338.5326 

Spokane Midwives Spokane 6 weeks 509.326.4366 

Wenatchee Midwife Services Wenatchee Call to verify 509.663.2770 

Natural Care Midwifery West Richland Call to verify 509.308.3711 
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Washington State EHDDI Program 

Phone:   206-418-5613 

Toll Free:  1-888-WAEHDDI (1-888-923-4334) 

Fax:  206-364-0074 

Email:  ehddi2@doh.wa.gov 

Website:  www.doh.wa.gov/earlyhearingloss 

Please note that this list may not include all infant hearing screening sites in 

Washington. This list is provided for convenience only. The Washington State 

Department of Health does not endorse the professionals on this list and cannot make 

any guarantees regarding quality of care.  

For persons with disabilities, this document is available upon request in other formats. 

To submit a request, please call 1-800-525-0127 (TTY call 711). 

Audiology Clinics 
Facility City Age Limit Phone Number 

Northwest Hearing Center Ellensburg No age limit 509.962.9575 

Columbia Basin Hearing & Balance Center Kennewick No age limit 509.736.4005 

Hearing Healthcare Kennewick No age limit 509.735.7461 

Confluence Health Audiology Clinic Moses Lake No age limit 509.663.8711 

Horan & Fevold Hearing Clinic Moses Lake No age limit 509.764.8642 

Confluence Health Audiology Clinic Omak No age limit 509.826.1800 

Palouse ENT and Audiology Pullman No age limit 509.332.8843 

Kadlec Audiology Richland No age limit 509.942.3178 

Rockwood Audiology Center Spokane No age limit 509.342.3350 

Spokane Audiology Inc. Spokane No age limit 509.835.5111 

Spokane Ear, Nose & Throat Spokane No age limit 509.624.2326 

Spokane Valley Ear, Nose, Throat & Facial 

Plastics 
Spokane No age limit 509.928.7272 

University Hearing & Speech Clinic Spokane No age limit 509.828.1323 

Walla Walla  Audiology Clinic Walla Walla No age limit 509.525.3720 

Confluence Health Wenatchee Valley Hospital & 

Clinics-Audiology 
Wenatchee No age limit 509.663.8711 

Eye & Ear Clinic of Wenatchee Wenatchee No age limit 509.662.7143 

Horan & Fevold Hearing Clinic Wenatchee No age limit 509.665.3100 

Hearing Connection Yakima No age limit 509.453.8600 

Astria Hearing & Speech Center Yakima No age limit 509.453.8248 

Out-Of-State 
Valley Facial Plastics & ENT Lewiston, ID No age limit 208.746.0193 

  DOH 344-065 May 2018 
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If your child has NOT more than one hearing 

it is highly that he or she receive a 

complete diagnostic test at a clinic below. 

[S] Clinics that can provide sedation or general anesthesia
(contact clinic for details)

[HA] Clinics that can provide hearing aid services 
for age 0–6 months 

[F] Clinics that offer options for financial assistance

Ascent Audiology & Hearing [HA/F] 
WA 98502  

Phone: 360-704-7900 
360-704-7909

& Hearing [HA/F] 
WA 98107 

Phone: 206-789-7029 
206-789-5485

Evergreen & 
Clinic, [S/HA] 

WA 98004 
Phone: 425-454-1883 

425-454-2036
WA 98034 

Phone: 425-899-5050 
425-899-5054

WA 98052
Phone: 425-882-4347 

425-883-0043

Hearing & [F] 
Mill WA 98012 
Phone: 425-225-2626 

425-225-2634

Link Audiology [HA] 
Silverdale WA 98383 
Phone: 360-551-4800 

360-551-4801

Listen for Life Center-Virginia 
Mason 

WA 98003 [HA/F] 
Phone: 253-874-1750 

253-874-1752
WA 98101 [S/HA/F]

Phone: 206-223-8802 
206-223-2388

Madigan Army Medical Center 
[S] 

WA 98431 
Phone: 253-968-0927 

253-968-5927
only) 

Mary & Hearing Ser-
vices–Mary 

[S/HA/F] 
WA 98403 

Phone: 253-697-5200 
253-697-5248

The [HA] 
WA 98104 

Phone: 206-860-4642 
206-357-5041

 Hospital  
[S/HA/F] 

WA 98004 
Phone: 206-987-5173 

206-884-9370
WA 98201 

Phone: 206-987-5173 
425-783-6338

WA 98105 
Phone: 206-987-5173 

206-987-3599

Swedish Neuroscience    
Institute-Center for Hearing and 
Skull Base Surgery [S/HA/F] 

WA 98122 
Phone: 206-215-4327 

206-320-8149

[S/HA/F]

WA 98122 
Phone: 206-215-1770 

206-215-1771

UW Pediatric Audiology Clinic Center 
for Human Development & Disability 
(CHDD) [HA/F]  

WA 98105 
Phone: 206-598-9347 

206-598-7815

The Vancouver Clinic–  
Columbia Tech Center [HA] 

WA 98684 
Phone: 360-882-2778 

360-604-1784

Western 
University & Clinic [F] 

WA 98225 
Phone: 360-650-3881  

360-650-4334

Western Washington 

Diagnostic Audiology Clinics for Infants 



DOH 

Washington State EHDDI Program 
Phone: 206-418-5613

Toll Free:     1-888-WAEHDDI (1-888-923-4334)

Fax:     206-364-0074

Email:          ehddi2@doh.wa.gov 

Website:       www.doh.wa.gov/earlyhearingloss 

This list is provided for convenience only. The Washington State Department of Health 
does not endorse the professionals on this list and cannot make any guarantees regard-
ing quality of care.  

For persons with disabilities, this document is available upon request in other formats. 
To submit a request, please call 1-800-525-0127 (TTY call 711). 

For questions regarding this guide, please contact: 

Astria Hearing &  [HA] 
WA 98902 

Phone: 509- 453-8248 
509-248-9012

Confluence Health [F]  
WA 98837 

Phone: 509-663-8711 
Fax: 509-764-6428 

WA 98841 
Phone: 509-826-1800 

509-826-7913
WA 98801 

Phone: 509-663-8711 
509-664-4809

Central Interstate Clinic [S] 
OR 97227 

Phone: 503-331-6052 
503-331-6051

Permanente i

Doernbecher Audiology Clinic at 
OHSU [S/HA/F]  

OR 97239 
Phone: 503-346-0640 

503-346-0645

Central & Eastern Washington 

Hearing [HA] 
WA 99336 

Phone: 509-735-7461 
509-783-8167

Palouse ENT and Audiology [HA] 
WA 99163 

Phone: 509-332-8843 
509-332-8793

Kadlec Audiology 
WA 99352 

Phone: 509-942-3178 
509-627-6330

Spokane [HA/F] 
WA 99204 

Phone: 509-835-5111 
509-835-5222

Spokane Ear, Nose &  Clinic [S/HA] 
WA 99201 

Phone: 509-624-2326 
509-789-5705

Walla Walla Clinic 
WA 99362 

Phone: 509-525-3720 
509-524-1813

Oregon 

Service [S/F] 
OR 97227 

Phone: 503-413-4327 
503-413-3959

 [HA] 
OR 97213 

Phone: 503-215-2278 

 [S/HA] 
OR 97225 

Phone: 503-215-2278 
503-215-2456



is a web-based directory and 
search engine designed to help parents, hospital personnel, 

Facilities listed in EHDI–PALS must have the appropriate equipment and 
audiology services to evaluate and treat children who are less than 5 years of 
age. Additionally, these services must be provided by licensed audiologists.
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Reporting Results  
to the EHDDI Program



Hearing Loss Type and Reporting Guidelines 

Please always report the following to the EHDDI program: 

Initial or repeat newborn hearing screens.
Diagnostic result for patients under three years of age who are identified with
permanent hearing loss.
Diagnostic results for patients under three years of age who passed newborn hearing
screening but have a risk factor for late-onset or progressive hearing loss.
Diagnostic results for patients who did not pass newborn hearing screening, regardless
of the results of your evaluation (hearing loss, no hearing loss, inconclusive).
Diagnostic results for returning patients who have not had a conclusive (Final)
evaluation after not passing newborn hearing screening.

Not Final Reports 

The following types of hearing loss will be considered undetermined. These patients will need 
follow-up testing to determine if their hearing loss is temporary or permanent and/or type of 
hearing loss. Please indicate a return appointment date and continue to report all test results 
until a final diagnosis is made.   

Conductive Undetermined- A conductive hearing loss for which you cannot determine
whether it is temporary or permanent.

Unspecified- Hearing loss for which you cannot determine whether it is conductive,
mixed, sensorineural or neural.

Final Reports 

The following types of hearing loss will be considered final reports because you have identified 
or ruled out permanent hearing loss. After submitting a final report, you do not need to send 
future test results to the EHDDI program unless the patient’s hearing status changes. 

Conductive Fluctuating- A temporary conductive hearing loss that varies, such as
conductive hearing loss caused by otitis media with effusion. The hearing loss is not
permanent and not likely to be congenital, so the EHDDI program will label these
patients as not having hearing loss. Although these patients will need follow-up testing
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to make sure their hearing loss resolves, there is no need to keep reporting results to 
the EHDDI program unless permanent hearing loss is identified in the future.    

Conductive Permanent- A stable conductive hearing loss that will not change without
surgical intervention. Examples include conductive hearing loss due to aural atresia or
ossicular chain abnormalities.

Mixed- Hearing loss that has both a conductive and sensorineural component.

Neural- Hearing loss due to dysfunction of the auditory nerve, this includes auditory
neuropathy spectrum disorder (ANSD).

Sensorineural- Hearing loss due to a dysfunction of the inner ear.
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SUBMITTER INFORMATION (* = Required) 

*Contact Name: *Contact Phone:

Contact Email: 

DELIVERY INFORMATION (* = Required) 

*Hospital, Clinic, or Provider Name:

Hospital, Clinic, or Provider ID #: (Example: H0001, C1245, M0123) 

Attention To: (Specific Floor, Department, Mailstop, and/or Person) 

*Address 1: (Please note: UPS will not ship to a PO Box.) 

Address 2: *City:

*State: *Zip Code: Purchase Order #: 

ORDER INFORMATION 

Please indicate the number of each of the following you would like to receive. We will ship up to a three-month supply of newborn 
screening kits to your facility. (KITS include: specimen collection card, envelope, and English pamphlet) 

Kits w/Pink hearing insert: Blue Hearing Re-screen cards: 

 ADDITIONAL SUPPLIES  

Newborn Screening Supply Order Form 
Phone: 206-418-5410 / 1-866-660-9050 / Fax: 206-418-5415 

(FAX form or SUBMIT by e-mail) 

Additional Pamphlets: 

ENGLISH SPANISH 
(All other languages available online ONLY!) 

NBS Collection Kits: 
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New national health information privacy standards 
have been issued by the U.S. Department of Health and 
Human Services (DHHS), pursuant to the Health 
Insurance Portability and Accountability Act of 1996 
(HIPAA). The new regulations provide protection for 
the privacy of certain individually identifiable health 
data, referred to as protected health information (PHI). 
Balancing the protection of individual health 
information with the need to protect public health,     
the Privacy Rule expressly permits disclosures without 
individual authorization to public health authorities 
authorized by law to collect or receive the information 
for the purpose of preventing or controlling disease, 
injury, or disability, including but not limited to public 
health surveillance, investigation, and intervention.  
Public health practice often requires the acquisition, 
use, and exchange of PHI to perform public health 
activities (e.g., public health surveillance, program 
evaluation, terrorism preparedness, outbreak 
investigations, direct health services, and public health 
research). Such information enables public health 
authorities to implement mandated activities (e.g., 
identifying, monitoring, and responding to death, 
disease, and disability among populations) and 
accomplish public health objectives. Public health 
authorities have a long history of respecting the 
confidentiality of PHI, and the majority of states as well 
as the federal government have laws that govern the 
use of, and serve to protect, identifiable information 
collected by public health authorities. 
The purpose of this report is to help public health 
agencies and others understand and interpret their 
responsibilities under the Privacy Rule. Elsewhere, 
comprehensive DHHS guidance is located at the 
HIPAA website of the Office for Civil Rights 
(http://www.hhs.gov/ocr/hipaa/).
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