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Authorization
Code of Virginia, Section 22.1-273, Vision and hearing of student to be tested; exceptions.

The Code of Virginia requires that within the time periods and at the grades provided in regulations promulgated by the Board of Education, the principal of each such school shall cause the hearing of the relevant students in the public schools to be tested, unless such students are students admitted for the first time to a public elementary school and have been so tested as part of the comprehensive physical examination required by 
§ 22.1-270; or the parents or guardians of such student object on religious grounds and the students show no obvious evidence of any defect or disease of the ears; or any such student has an Individualized Education Program or a Section 504 Plan that documents a defect of hearing or a disease of the ears and the principal determines that such a test would not identify any previously unknown defect of hearing or a disease of the ears. 
Code of Virginia, Section 22.1-214, Board to Prepare Special Education Program for Children with Disabilities.

Excerpt: 
The Board of Education shall prepare and supervise the implementation by each school division of a program of special education designed to educate and train children with disabilities between the ages defined in § 22.1-213 and may prepare and place in operation such program for such individuals of other ages. The program developed by the Board of Education shall be designed to ensure that all children with disabilities have available to them a free and appropriate education, including specially designed instruction to meet the unique needs of such children. The program shall require (i) that the hearing of each disabled child be tested prior to placement in a special education program and (ii) that a complete audiological assessment, including tests which will assess inner and middle ear functioning, be performed on each child who is hearing impaired or who fails the test required in clause (i). 

Regulations. Regulations Governing Special Education Programs for Children with Disabilities in Virginia.  

For specific regulations on the following sub-sections, use the above link to access the information: 

• 8VAC20-81-30. Part III: Responsibilities of Local School Divisions and State-Operated Programs.   • 8VAC20-81-50. Child Find.
A. Screening.  
B. Referrals.

Summary. In Virginia, hearing screening is required as follows:
· Component of the School Entrance Health Form: Health Information Form/Certificate of Immunization/Comprehensive Physical Examination Report/(MCH-213G, Rev. 03/14) 
(See Code of Virginia, § 22.1-270.) 
· Grades 3, 7, and 10—unless tested as part of the School Entrance Health Form (See Code of Virginia, § 22.1-273.); or the parents or guardians of such student object on religious grounds and the students show no obvious evidence of any defect or disease of the ears; or any such student has an Individualized Education Program or a Section 504 Plan that documents a defect of hearing or a disease of the ears and the principal determines that such a test would not identify any previously unknown defect of hearing or a disease of the ears.

· All children within 60 administrative working days of initial enrollment in a public school (see Regulations Governing Special Education Programs for Children with Disabilities in Virginia. ).

· The hearing of each child with a disability shall be tested during the eligibility process prior to be placement in a special education program (see Regulations Governing Special Education Programs for Children with Disabilities in Virginia. ).

Overview  
[bookmark: _Ref6230211]The purpose of a school hearing screening program is to identify students with a hearing loss that may impact their intellectual, emotional, social, speech, and/or language development. The subtlety of a hearing loss may lead to a child’s hearing loss being overlooked. The school’s hearing screening program can play an important role in ensuring no student has a hearing loss that goes undetected and unmanaged, resulting in further developmental or academic delays. Even mild hearing losses may be educationally and medically significant. An undetected hearing loss may result in:12,[endnoteRef:1] [1:  American Speech-Language-Hearing Association. (2004). Guidelines for the audiologic assessment of children from birth to 5 years of age. Retrieved from https://www.infanthearing.org/coordinator_orientation/section2/10_asha_guidelines.pdf ] 


· A delay in speech and language skills.
· Language deficits, which may lead to learning problems and limited academic achievement.
· Difficulties in communication, which may lead to social isolation and poor self-concept, resulting in emotional or behavioral problems.
· A negative impact on the child’s vocational and educational choices.
· Behavioral problems.

Most children with significant hearing loss are identified prior to school entry.12 Research indicates that the critical period for screening is birth to 3 years, as auditory stimuli during this period appear to be critical to development of speech and language skills. The incidence of children born with moderate, severe, or profound hearing loss in the U.S. is approximately three in every 1000 live births.[endnoteRef:2] Conductive hearing loss in pre-school and school-age children related to otitis media (middle ear infection) can also cause hearing loss, although it is typically temporary in nature. Due to this possibility and the incidence of childhood hearing loss that has not been detected, hearing screening in the school setting can prevent the negative impact any hearing loss might have on a child’s ability to communicate effectively and achieve academically. Hearing screenings at older age levels are important to identify noise-induced hearing loss. [2:  American Academy of Pediatrics. (2019). Program to enhance the health & development of infants and children (PEHDIC). Retrieved from https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/PEHDIC/Pages/Program-to-Enhance-the-Health-Development-of-Infants-and-Children.aspx  ] 


Screening Recommendations. 
· The American Academy of Pediatrics (AAP) recommends objective hearing testing at school entry, ages 4,5, 6, 8, 10, and once each during middle and high school at a minimum.
· The American Academy of Audiology recommends children be screened, at a minimum, during preschool, kindergarten, grades 1, 3, and 5, and either in grade 7 or 9. 
· The American Speech-Language-Hearing Association (ASHA) recommends more frequent testing for children with additional risk factors. 

History. A family and medical history of every child to be screened should be assessed for risk factors for hearing impairment. Whenever possible, parents should be asked about the auditory responsiveness and speech and language development of their child. Parental reports of impairment should be seriously evaluated. If this is not possible, when the results of the hearing screening indicate a problem or potential problem, the past medical history recorded on the school entrance physical examination should be evaluated for changes over time.

Recommendations
[bookmark: _Ref6230157]Procedure and Personnel. Each school division may set a policy, assigning the personnel responsible for completion of hearing screening. School nurses, speech-language pathologists and audiologists are qualified to conduct hearing screening programs. Certification programs for hearing screening are available for other personnel. Non-certified personnel responsible for the screening program should receive instruction in the proper techniques to be used. Training should be conducted by a currently licensed audiologist.[endnoteRef:3] Personnel conducting the screening should give an explanation of the test procedure to the class as a group, and individually as needed, prior to the testing to assure that students understand the purpose and process. Individual screening is required as group screening is not valid. Care should be taken to choose a site for the testing that is in the quietest part of a building. Environmental noise levels should be low enough to allow a person with normal hearing to easily hear the pure tone frequencies through the headphones. A soundproof room is preferable, if available. [3:  American Academy of Audiology. (2011, September). Childhood hearing screening guidelines. Retrieved from https://www.cdc.gov/ncbddd/hearingloss/documents/AAA_Childhood%20Hearing%20Guidelines_2011.pdf ] 


Guidelines for Pure Tone Screening. The pure tone audiometer is used in school-based screening programs and must meet the standards for screening audiometers established by the American National Standards Institute (ANSI).24 It should have the air conduction frequencies of 500, 1000, 2000, and 4000 Hertz. Proper handling of these machines is required, with at least yearly calibration, in order to ensure accurate readings. The following are general steps for using a pure tone audiometer for testing hearing:18,22,24 ,[endnoteRef:4] [4:  American Speech-Language-Hearing Association. (2019). Childhood hearing screening. Retrieved from https://www.asha.org/PRPSpecificTopic.aspx?folderid=8589935406&section=Overview ] 


1. The examiner should turn on the machine and listen to screening tones to assure that audiometer is properly functioning, making sure to listen to both right and left earphones. (The recommendation is that the individual responsible for the audiometer should listen to it each day to detect gross abnormalities.) If screening is being done throughout the day, leave the audiometer on to avoid having to wait for the machine to warm up.
2. Have the student sit down positioned so he/she cannot see the examiner operate the audiometer.
3. Give clear, concise instructions. For example, “You are going to wear earphones.” “You will hear beeps. They will be quiet (soft) so you will have to listen carefully. Please indicate when you hear the beep by immediately raising your hand.” “Please put your hand down when you no longer hear the beep. You will hear a louder sound first to let you hear clearly what you are listening for, then the sounds will be softer for testing.”
4. Have the student remove glasses and large earrings. Be sure student is not chewing food, candy, or gum.  
5. Place earphones on each ear (red earphone over student’s right ear; blue earphone over student’s left ear). Be sure that the earphones fit snugly and that nothing interferes with the passage of sound (remove hair from between earphone and ear).
6. Set the Hearing Threshold Level at 20 dBHL and the frequency at 1000 Hz. Note: If the location is too noisy to use 20 dBHL, a new location must be secured. Screening should never be conducted at intensities greater than 25 dBHL.
7. Present the tone 1000 Hz for one to two seconds. Right ear first. The tone may be presented twice to make sure the child hears the tone and understands what is supposed to be heard.
8. Proceed to 2000 Hz, 4000 Hz, then 1000 Hz, and on to 500 Hz.
9. Repeat the procedure in the left ear. Vary the length, tone, and pauses to prevent establishing a rhythm.
10. If the student fails to hear any tone, it may be repeated at the same level.
11. If the student fails to respond in either ear to one or more frequencies, repeat instructions, reposition the earphones, and rescreen the student within the same screening period.24
Referral should be made if the second screening results are not improved. If the screening is part of the special education eligibility process, the school should be responsible for obtaining an audiological evaluation.
12. Record hearing screening results, per state and local policy, on student’s permanent health record.
13. At the end of the school year record hearing screening results on the Vision and Hearing Screening: Summary Report, Virginia Department of Education (Rev. 1/08)

Guidelines for Tympanometry Screening.24 A comprehensive hearing screening program includes tympanometry screening in addition to pure tone screening. Tympanometry screening should not replace pure tone screening. According to the American Academy of Audiology, tympanometry should be used as a second‐stage screening method following failure of pure tone Orto-Acoustic Emissions screening (OAE). Young child populations should be targeted for tympanometry screening. The tympanometry equipment should comply with ANSI standards. Rescreen with tympanometry after a defined period: after failing the immediate pure tone rescreening, and in 8-10 weeks for children failing pure tone or OAE screening and tympanometry. 

Referral and Follow-Up Process. Parents of all students who do not perform satisfactorily on a hearing screening and subsequent re-test are notified by school health personnel. A repeat failure of the screening indicates that there is sufficient deviation from the norm in the results of the screening test to justify parental notification. Parents should be advised to have the child evaluated by an audiologist or by their health care provider. If the screening is part of the special education eligibility process, the school should be responsible for obtaining an audiological evaluation. Every attempt should be made by school health personnel to work with parents. Parents should be encouraged to follow up with their health care provider and get feedback on any changes that the health care provider feels need to be made in order that school personnel can make the appropriate educational adjustments.

If a student has been identified as having a hearing disability, speech-language pathologists, audiologists, and school nurses should work closely with classroom teachers to ensure any necessary adjustments are made in the classroom so that the student is provided with an optimum learning experience.

Students screened as part of a referral for special education must be referred back to the director of special education for an audiological evaluation.

Documentation
Recording Requirement. Every principal must keep a record of the testing of the hearing of the relevant students and must notify the parent or guardian, in writing, of any defect of hearing or disease of the ears found. (See Code of Virginia § 22.1-273.)

Proof of Testing the Hearing of Pupils. A record of the testing of the hearing of each student can be kept by recording the results on the student’s health record or the following form:
· Cumulative Health Record, Virginia Department of Education (Form LF.009, Rev. 10/07)
Reporting Requirement. Copies of the hearing testing report are to preserved for use by the Superintendent of Publication Instruction, as the Superintendent may require. (See § 22.1-273.)
· Vision and Hearing Survey Reports are summaries of screenings at grade levels KG, 3, 7 and 10 grade and for new students admitted to schools.  
· Each school division will submit data through Virginia Department of Education, Single Sign-on Web Server (SSWS) and submitted by the end of the school year.  Each school division has a SSWS Administrator that can provide access for reporting purposes. 

Resources
· American Academy of Audiology
· Childhood Hearing Screening Guidelines

· American Academy of Otolaryngology – Head and Neck Surgery
· Clinical Practice Guidelines 

· American Speech-Language-Hearing Association
· Childhood Hearing Screening
· Guidelines for Audiologic Screening

· Massachusetts Department of Public Health
· Comprehensive School Health Guidelines

