
WYOMING EHDI LATE ONSET HEARING LOSS (LOHL) 
Hearing Screening Flowchart

Screening, Referral, and Reporting Process

1 Before 2, Community, 
Daycares, TANF preschool, 
ALL CHILD FIND 
SCREENINGS

PASS BOTH EARS

Rescreen in 12 months 
(Recommendation #1)
OR  rescreen in 3 months if 
tubes are present. 
(Recommendation #2)

PASS BOTH EARS

Rescreen in 12 months 
(Recommendation #1)
OR  rescreen in 3 
months if tubes are 
present. 
(Recommendation #2)

NO RESCREEN 
CONDUCTED

FAIL ONE OR BOTH 
EARS

Rescreen in 4-6 weeks 
(Recommendation #3)

Referral from Health Care 
Providers or other
professionals

COMPLETE RESCREENING, ENTER RESULTS INTO THE EHDI-IS, AND FOLLOW-UP APPROPRIATELY

Children who are enrolled 
in EI services Part C/B

Developmental 
Hearing
Screening

Hearing screen 
result entered 
into EHDI-IS

Generate 
rescreen list 

from EHDI-IS 
and distribute 

to screeners

Recommendation #4 or #5

FAIL IMMITTANCE

PASS OAE/PT

IN ONE OR BOTH 
EARS

Hearing
Screening

MEDICAL 
REFERRAL
(See Page 2)

AUDIOLOGICAL 
REFERRAL
(See Page 3)

OTHER

(See Page 4)

FAIL IMMITTANCE

FAIL OAE/PT

IN ONE OR BOTH 
EARS

PASS IMMITTANCE

FAIL OAE/PT

IN ONE OR BOTH 
EARS

Recommendation #4 or #5 Recommendation #6
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PASS BOTH EARS

Rescreen in 12 months 
(Recommendation #1)
OR  rescreen in 3 months if 
tubes are present. 
(Recommendation #2)

 Generate 
follow-up list

 Generate 
rescreen list

FAIL IMMITTANCE

PASS OAE/PT

IN ONE OR BOTH EARS

Health 
concern(s) 
identified

No health 
concern(s) 
identified

Determine outcome of 
referral to PCP/ENT

Child did not see PCP
(or ENT)

AUDIOLOGICAL 
REFERRAL
(See Page 3)

OTHER

(See Page 4)

FAIL IMMITTANCE

FAIL OAE/PT

IN ONE OR BOTH EARS

PASS IMMITTANCE

FAIL OAE/PT

IN ONE OR BOTH EARS

Medical Referral

Refer to PCP (or ENT)
Referral letter generated 
via EHDI-IS 
Include Fax Back form and 
screening results

Rescreen in 4-6 weeks

Rescreen in 4-6 weeks

 Report screening results into 
EHDI-IS and follow-up 

appropriately

Recommendation #4 or #5

Recommendation #4 or #5

Recommendation #6
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Rescreen in 4-6 
weeks

OTHER

(See Page 4)

HEARING WITHIN NORMAL 
LIMITS

HEARING LOSS IDENTIFIED CHILD DID NOT SEE 
AUDIOLOGIST

Ensure recommended follow-up
is accurately reflected in the EHDI-IS

Cancel 4-6 week 
rescreen

Other 
recommended 

follow-up

Audiological Referral

Refer to audiologist for 
audiological evaluation

Recommendation #6

Generate
follow-up list  
and distribute 

to person doing 
follow-up

Determine appropriate follow-up in consultation
with the EHDI Program Audiologist.

SEND AUDIOLOGY REPORT VIA
email: kalley.ellis@wyo.gov
fax: (307-473-1440)
mail: (CDC+ Audiology, 2020 E 12th St, Casper, WY 82601)
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MEDICAL
REFERRAL
(See Page 2)

AUDIOLOGICAL 
REFERRAL
(See Page 3)

MEDICAL
REFERRAL
(See Page 2)

AUDIOLOGICAL 
REFERRAL
(See Page 3)

OTHER

(See Page 4)

DESIGNATE THE CHILD AS 
LOST TO FOLLOW-UP IN THE 
EHDI-IS IN ORDER TO REMOVE 
FROM RESCREEN LIST

SCHEDULE RESCREEN AUDIOLOGY APPOINTMENT 
RESCHEDULED

Other

No answer to email, text, 
or letter

Child moved 

Parents decline rescreen

Remind parent in a two-
way conversation of 
recommended follow up

Medical appointment 
rescheduled

PASS BOTH EARS

Rescreen in 12 months 
(Recommendation #1)
OR  rescreen in 3 
months if tubes are 
present. 
(Recommendation #2)

NO RESCREEN 
CONDUCTED

COMPLETE RESCREENING, ENTER RESULTS INTO THE EHDI-IS, AND FOLLOW-UP APPROPRIATELY

Recommendation #4 or #5

FAIL IMMITTANCE

PASS OAE/PT

IN ONE OR BOTH 
EARS

Recommendation #4 or #5

FAIL IMMITTANCE

FAIL OAE/PT

IN ONE OR BOTH 
EARS

 Recommendation #6

PASS IMMITTANCE

FAIL OAE/PT

IN ONE OR BOTH 
EARS

Rescreen in 4-6 weeks
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