Hearing Assessment
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Middle Ear Function Abbreviations
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Pressure mm H2 O CNT: Did/Could Not Test
Right Left
A Aided
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SF:  Sound Field
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ME Pressure ME Pressure
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Background Information Right (R) Left (L)

Hearing Difficulty

Vertigo

E.N.T

Infectious Diseases

Congenital Difficulties

Noise Exposure

Ototoxic Medications

Family History of Hearing Loss

Tinnitus Intermittent | .
Tinnitus Constant
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Pressure / Fullness
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Ear Infections
Surgery
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Head Trauma
Ear Pain
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Style
Make
Model
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Results
Degree of Hearing Loss R L Type of Hearing Loss R L Middle Ear Function R L
Normal High Frequency Normal Tympanogram
— —
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Mild Conductive Flat/Rounded Tympanogram
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Moderate Sensorineural High Compliance
P— P—
Moderate-Severe Mixed Low Compliance
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Severe Absent/Elevated Acoustic Reflexes
— F—
Profound Large Physical Volume
ICD Codes & Descriptions
Recommendations
: Family Physician Referral Hearing Conservation Measures
Otologic (E.N.T.) Referral Hearing Aid Repair
Audiologic Reassessment After Medical Treatment Hearing Aid Trial
Reassessment: D Auditory Brain Response (ABR)
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Specialized Testing:
| | Other:
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