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ABBREVIATED CARE PATH — SUMMARY
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High Risk for Conductive Hearing Limited Risk of any Late Onset
Loss Permanent Hearing Loss
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Cleft Palate
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Infant Dx Assessment by 4-
6 weeks

Lower Risk of Late Onset
Permanent Hearing Loss
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POPULATION
Aperts

POPULATION
22Q11 (VCF DiGeorge)

Chondro dyplasias BOR
Cornelia DeLange Charcot-MT
Crouzon CHARGE
Ehler-Danlos Goldenhars
Jeryell-Lan_ge Hemifacial Microsomia
Klippel-Feil Kabuki
Nager Muenke
Ohdo Noonan
Pierre Robin Seq. Refsum
Pfieffer Saethre- Chotzen
Treacher-Collins Sticklers
Waardenburg
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9 | Infant Dx Assessment by

Post tube Assessment

M ‘ age 3 months
Infant Dx Assessment by ™

age 3 months

Age 2 Year Aud Assessment

Age 3 Year Aud
Assessment

A
Audiology
Assessment
atage 4,5,6
years

Age 9 Month or 1% CP/CF
Team Visit) Aud

Higher Risk of Late Onset
Permanent Hearing Loss
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POPULATION
Alport
Alstrom
Hunter
Hurler
Long QT
LVA
Norrie
Osteopetrosis
Pendred
Ushers

Q\Iewborn Hearing ScreerD

Infant Dx Assessment by
age 3 months
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Age 9 Month Aud

Assessment in

BCCH: 604 875 2743
Victoria: 250 519 6907

Kelowna: 250-868-7809
High Risk for Conductive Hearing
Loss

POPULATION
Downs

<Newborn Hearing Screen>
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Age 9 Month Aud
Assessment in community
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Age 2 Year Aud Assessment

Assessment at BCCH ¢ com?unity J
Age 3 Year Aud A
ge 3 Year Aud Age 3 Year Aud
Assessment RECa e Assessment Age 3 Year Aud Assessment
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Audiology Audiology Audiology

No specific Assessment Assessment at Assessment
follow up atage 5 & 10 age 3%, 4,5, 6, atage 4,5,6
required years 7,8, & 10 years years

Notes: Crosshatched steps are done at BCCH (or Victoria). Children can enter path at anytime if their medical or developmental status changes. Anytime
temporary conductive hearing loss found referral to GP or ENT recommended. Each GP/ENT visit (non-expedited) may initiate a referral to PHA/Team
audiologist. Many of these children will be referred from ENT. Maximum of 2 Infant Dx. Assessment attempts with unknown hearing status, then
consultation with BCEHP Clinical Audiologist. Maximum of 2 assessment attempts with unknown hearing status, consider sedated ABR Testing

For any aided PHL, assess suggested every 6 months through age 4, then annually at 5, 6, 7 and 8 and age 10 years or local practice

Deviation to ongoing monitoring determined on individual basis with community care team. Tubes may be done at any time and follow up initiated at that
time as described. Follow up post tube assessment either at BCCH audiology or community (see specific Care Pathway).
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