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What is auditory evoked
potential assessment?

Auditory evoked potential (AEP) assessment, also known as auditory brainstem
response (ABR) test or brainstem evoked response auditory (BERA), is a test that
measures the electrical nerve impulses (brain waves) produced in the brain when
the ear hears sounds.

Why would my child need an
AEP assessment?

Your child’s doctor might recommend doing an AEP assessment if your child:

» Does not pass the initial hearing screening test at birth

» Has a speech or language delay

« May have a hearing loss (especially if he/she is born premature or has a family
history of hearing loss).

What happens before an
AEP assessment?

The AEP assessment can be done with or without sedation depending on your
child’s age. Your doctor will let you know if your child will require sedation and
inform you of how to prepare for the test.

 If your child is less than eight months old, the AEP assessment is done while your
baby is sleeping and without sedation. In this case:

- Make sure not to feed your baby until the scheduled time of the test. A full
stomach will help your baby sleep during the test.

- Keep your baby awake until the scheduled time of the test so that the baby can
feel tired and sleep during this period. We understand the difficulty of keeping
your baby awake without being fed, but this is very important for the AEP
assessment to succeed and in order to obtain the most reliable results.

- Dress your baby in comfortable clothes to help him/her sleep better during
the test.

- Make sure to bring with you a pacifier, feeding bottle, and diapers.

- If your baby sleeps with a special doll, stuffed animal, or security blanket, bring it
with you on the day of the test.



« If your child is between nine months and five years, the AEP assessment is done with
sedation to help the child sleep during the test. In this case:

- Inform the doctor if your child develops any sign of sickness (such as productive
cough, fever, etc.). The doctor might postpone the test.

- Your child should stop eating starting midnight on the night before the test.
He/she can only take breast milk or milk until four hours before the test's
scheduled time. Your child may have clear liquids (such as water, apple juice, or
7Up®) up to two hours before the test.

- If your child takes medications, he/she can take them with sips of water up to two
hours before the test.

- On the night before the test, put your child to sleep one hour later than his/her
regular sleep schedule and wake him/her one hour earlier. This will help the
child sleep during the test. If you keep the child awake for more than this time, it
will lead to less success with the sedation.

- If your child sleeps with a special doll, stuffed animal, or security blanket, bring it
with you on the day of the test.

- Bring clear liquids (such as apple juice, Pedialyte®, or 7Up®) for your child to drink
after the test. Breast milk or milk will not be allowed until he/she takes clear
liquids before.

- You will be asked to sign a consent form to give the doctor permission to perform
the test and sedate your child.

What happens during an
AEP assessment?

 Your child should sleep throughout the test. If your child is eight months or less,
he/she will be naturally sleeping. However, if your child is between nine months
and five years, the doctor will sedate him/her by giving a syrup medication that will
make him/her feel sleepy and drowsy.

« The audiologist will place electrodes/stickers on your child’s forehead, top of the
head, and both ears. These electrodes will be connected to a computer.

» Then, the audiologist will put earphones in your child’s ears and play sounds of
different tones and levels.

» The audiologist will then read the recorded brain electrical activity.

» AEP assessment is generally safe and not painful.

» The test takes around two to three hours.



What happens after an
AEP assessment?

« If your baby did not receive sedating medication, he/she will be able to go home
directly after the test.
« If your child received sedating medication, he/she needs to rest after the test to
recover from the effect of sedation.
- The nurse will monitor your child’s vital signs (blood pressure, heart rate,
respiratory rate, and oxygen saturation).
- Your child may feel sleepy or dizzy the whole day.
- Do not let your child perform activities that require balance and effort such as
biking. Keep your child under close supervision.

When should | contact my
child’s doctor?

Contact your child’s doctor immediately if your child:
» Feels very dizzy and weak
e Looks very drowsy and is not easily aroused

For any questions or concerns, do not hesitate to visit the Audiology Division or
contact us on 01 - 350000 ext. 5749. We are available Monday through Friday from
8:00 am till 5:00 pm. We are here to answer all your questions.

This educational material provides general information only. It does not constitute medical advice.
Consult your health care provider to determine whether the information applies to you.
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