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The recent British Academy of Audiology quality standards in paediatric audiology (2022) Phase 2: Auditing against the discharge criteria reoccurring theme (n=7).
states that discharge from audiological services should follow criteria which are . We carried out an audit of 50 patients (randomly selected) aged between 6 months-
documented in policies either through national or local guidance. As there are currently 16 years that were reviewed on routine testing clinics and subsequently discharged
no such national standards for children being assessed in paediatric audiology post from our service (excluding children that seen following service orders/ were Otoscopy not recorded (n=2)
newborn hearing screening programme, we aimed to formulate and implement discharged to paediatric ENT/ oncology/ neurorehabilitation services).
departmental discharge criteria, before evaluating adherence to this. . Data was collected on the type of diagnostic testing procedures used, the results Inadequate documentation of resolved
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: . . , . Eighty four percent (n=42) of patients met discharge criteria. n :
We conducted a service evaluation of all new referrals made to the Children’s Hearing ety P ( | @i e 8
Centre (CHC) over a 2 month period that were discharged after their first appointment. When discharge criteria were met, the majority of patients met gold standard (69%), Mild conductive high frequency hearing loss
and nearly all patients (97.7%) met either gold or silver standard testing (masked porle concuction wifhin norme
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This data was collated and presented within the department. .. 4 discharge criteria met:
Following consultation with all clinical staff at CHC, discharge criteria were formulated. E ::
These criteria were written into standard operating procedures and disseminated ;j: . .
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. Where minimal discharge criteria It has enabled us to have clear oversight of our routine hearing assessments.
Gold Standard : ,
e Was otoscopy completed Was tympanometry completed was met, which standard was met? : : : . :
Ear specific behavioural assessment < 20 dB HL at 4 frequencies (0.5-4 kHz) and findings documented? and findings documented? It has highlighted areas of the discharge criteria that required development to ensure

Bronze safe practice and subsequent changes have been made.
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69.0% . It identified areas of practice that require development. For example, we have taken

steps to improve consistent documentation by amending the history sheet used in
routine testing clinics.

’ . The discharge criteria serves as a valuable training tool, and allows us to ensure that all
staff members are working to the same standards.
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