Evidence of higher risk of late onset permanent hearing loss
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Maximum of 2 assessment attempts with unknown hearing status, then consultation with BCEHP Clinical Audiologist
** Assess suggested every 6 months through age 3, then annually at 4, 5, 6, 7 and 8 and age 10 years or local practice
** Maximum of 2 assessment attempts with unknown hearing status, consider sedated ABR Testing
*xx Each GP/ENT visit (non-expedited) may initiate a referral to PHA/Team audiologist
*rrkk Ongoing monitoring determined on individual basis with community care team

*rrrkk Recheck with ENT every 6 months




