
 

Newborn Hearing and Cytomegalovirus (CMV) Screening 

Birth Hospital Service Delivery Flow Chart 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

Send copy of signed waiver to DPH; 
Enter refusal result in DPH 

Newborn Screening System; 
Notify PCP 

REFER PASS 

REFUSED 

NOTIFY  
Primary Care Provider (PCP);  

Parent/responsible party; 
Enter results in DPH Newborn 

Screening System 
 

2nd Screen 
Rescreen before discharge 

using ABR 

Notify: PCP; 
Parent/responsible party;   

Enter results in DPH Newborn 
Screening System 

 

Normal hearing 
 

Ongoing monitoring 
in the medical home 

 

DOES NOT PASS 
(REFER) 

REFER FOR AUDIOLOGICAL 
EVALUATION  

Complete diagnosis by  
3 months of age. 

 

Ongoing monitoring 
in the medical home 
If risk factors present, 

monitor hearing 
closely.  

Hearing loss 
Refer to Birth to Three as 

early as possible, by 6 
months of age 

 

INITIAL SCREENING  
 

Well-baby: OAE or ABR 
NICU or Known Risk Factors: ABR 

PASS 

ORDER CMV PCR ASSAY TESTING via 
saliva or urine <21 days old 
(Or, document parent refusal  

per hospital policy) 

KEY: Red text delineates NEW steps. 
 

 PCP notifies family of the result 
and follow up recommendations. 

 Enter results in DPH Newborn 
Screening System. 

 

Connecticut Department of Public Health (DPH) 

Community, Family, and Health Equity Section 

Early Hearing Detection & Intervention (EHDI) Program 

www.ct.gov/dph/ehdi 

 
 

http://www.ct.gov/dph/ehdi

