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NNU Protocol (Neonatal, special care baby N Newbomo
or paediatric intensive care unit > 48 hours) Agency Hearing

Screening

(Babies aged up to and including 182 days)
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Notes
1. Screening is contraindicated or not appropriate in these circumstances.
2. Screening outcomes: BCR - clear response in both ears
NCR - no clear response in one or both ears 3
3. Referfor appropriate audiological assessment where there is any parental or professional concern. o



