
Outcomes

Tests

Referrals

Audiological Assessment* 
Prior to discharge/within 1 

month of diagnosis

TCHL U**N***PHL

Audiological
Re-Assessment* 

Every 3 months for 1st year

Immediate Medical 
Referral & Referral to 

BCEHP 
Intervention*****; 
Consideration of 
Communication
Opportunities & 

Treatment Options

* Age-appropriate testing: either ABR or behavioural audiometry (VRA, Play, Standard). Ear-specific information 
required
 **Maximum of 2 assessment attempts with unknown hearing status, then consultation with BCEHP Program 
Support Audiologist(s). If any test session does not yield information to determine whether hearing loss is 
fluctuating or stable, consider sedated ABR asap
*** Minimum data required for Normal = ABR .5, 2, and 4 KHz at 25dBeHL bilaterally OR  behavioural audiometry 
results at 25dBHL for .5, 2, and 4 KHz bilaterally OR soundfield results .5, 2, and 4 kHz with overall present 
DPOAE’s 2-6kHz bilaterally
****If ABR/behavioural testing is not possible at the time of the 3 month audiological assessment, the presence of 
OAEs 2-6kHz bilaterally is the minimal data required

*****BCEHP Intervention Coordination available for children diagnosed with permanent hearing loss < 2 years of 
age

Audiological Re-
Assessment* ASAP

(within 2 weeks)

CARE PATH
Meningitis (Irrespective of Pathogen)

Optional
Medical 
Referral 

(GP/OTL)

Audiological Re-
Assessment*

3**** & 6 months

New 
PHL

N*** TCHL U**

Optional 
Medical 
Referral 

(GP/OTL)

Audiological 
Re-Assessment*

Every 6 months for 2nd and 
3rd years

Note:  All time frames are in 
reference to post meningitis 
diagnosis

Ongoing Monitoring 
until resolution of 

CHL

Annual Audiological Re-
Assessment

BEST entry: If 
meningitis occurs 
prior to 1 year of 
age, risk factor is
updated; All results 
are entered in 
BEST for children 
under 3.5 years of 
age, irrespective of 
hearing status.  
BCEHP coverage 
for hearing loss 
onset after 3.5 
years determined 
on a case-by-case 
basis.Discharge


