{{clinicName}}

{{clinicAddress}}

Tel: {{clinicPhoneNumber}}

Hearing Loss Assessment
	Patient       (Last Name)
	(First Name)
	(Initial)
	Date of Birth         (Year / Month / Day)

	{{surname}}[fd]
	{{givenName}}[fd]
	{{initial}}[fd]
	{{birthdate}}[fd]

	Address        Street
	
	City/Town
	Province/State

	{{streetNo}} {{street}} {{unit}}[fd]
	{{city}}[fd]
	{{province}}[fd]

	Postal Code
	Telephone Number
	
	Date of Service (Year / Month / Day)

	{{postalCode}}[fd]
	{{phoneNumber}}[fd]
	
	{{audiogramDate}}[fd]


	Puretone Audiometry
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	Speeh Audiometry
	Discrimination Loss

	
	SRT
	Mask
	MCL
	UCL
	% Stimulus Mask
	% Stimulus Noise

	R
	{{SRT_Right}}[fd]
	{{SRT_Right_Mask}}[fd]
	{{MCL_Right}}[fd]
	{{UCL_Right}}[fd]
	{{WR_Right_Percent}}[fd]
	{{WR_Right_Level}}[fd]
	{{WR_Right_Mask}}[fd]
	{{WRN_Right_Percent}}[fd]
	{{WRN_Right_Level}}[fd]
	{{WRN_Right_Noise}}[fd]

	L
	{{SRT_Left}}[fd]
	{{SRT_Left_Mask}}[fd]
	{{MCL_Left}}[fd]
	{{UCL_Left}}[fd]
	{{WR_Left_Level}}[fd]
	{{WR_Left_Level}}[fd]
	{{WR_Left_Mask}}[fd]
	{{WRN_Left_Percent}}[fd]
	{{WRN_Left_Level}}[fd]
	{{WRN_Left_Noise}}[fd]

	Binaural
	{{SRT_Binaural}}[fd]
	[fd]
	{{MCL_Binaural}}[fd]
	{{UCL_Binaural}}[fd]
	{{WR_Binaural_Level}}[fd]
	{{WR_Binaural_Level}}[fd]
	[fd]
	{{WRN_Binaural_Percent}}[fd]
	{{WRN_Binaural_Level}}[fd]
	{{WRN_Binaural_Noise}}[fd]
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	Middle Ear Function

	Tympanometry
	
	
	Acoustic Reflexes

	Type
	R
	L
	
	
	Right
	Left

	Peak Pressure

(mmH20)
	{{tympanometryTypeRight}} [fd]

	{{tympanometryTypeLeft}} [fd]

	
	
	Contra
	IPSI
	IPSI
	Contra

	Ear Canal

Volume (cc)
	{{tympanometryMEPressureRight}} [fd]

	{{tympanometryMEPressureLeft}} [fd]

	
	
	Tone R

Probe L
	Tone R

Probe R
	Tone L

Probe L
	Tone L

Probe R

	Static Compliance

(cc)
	{{tympanometryVolumeRight}} [fd]

	{{tympanometryVolumeLeft}} [fd]

	
	500 Hz
	{{contralateralRight500Level}} [fd]

	{{ipsilateralRight500Level}} [fd]

	{{contralateralLeft500Level}} [fd]

	{{ipsilateralLeft500Level}} [fd]


	Peak Height

(cc)
	[fd]
	[fd]
	
	1000 Hz
	{{contralateralRight1000Level}} [fd]

	{{ipsilateralRight1000Level}} [fd]

	{{contralateralLeft1000Level}} [fd]

	{{ipsilateralLeft1000Level}} [fd]


	Gradient

(mmH20)
	[fd]
	[fd]
	
	2000 Hz
	{{contralateralRight2000Level}} [fd]

	{{ipsilateralRight2000Level}} [fd]

	{{contralateralLeft2000Level}} [fd]

	{{ipsilateralLeft2000Level}} [fd]


	
	
	
	
	4000 Hz
	{{contralateralRight4000Level}} [fd]

	{{ipsilateralRight4000Level}}[fd]
	{{contralateralLeft4000Level}} [fd]

	{{ipsilateralLeft4000Level}} [fd]



	Patient       (Last Name)

	(First Name)


	(Initial)


	Date of Birth         (Year / Month / Day)


	{{surname}}[fd]
	{{givenName}}[fd]
	{{initial}}[fd]
	{{birthdate}}[fd]



	Middle Ear Function


	R
	L

	Normal Tympanogram
	[fd]
	[fd]

	Negative Middle Ear Pressure
	[fd]
	[fd]

	Flat/Rounded Tympanogram
	[fd]
	[fd]

	High Compliance
	[fd]
	[fd]

	Low Compliance
	[fd]
	[fd]

	Absent/Elevated Acoustic Reflexes
	[fd]
	[fd]

	Large Physical Volume
	[fd]
	[fd]

	Results


	
	
	

	Degree of Hearing Loss
	Severity
	Type
	Shape

	Right (R)
	{{hearingLossSeverityRight}}[fd]
	{{hearingLossTypeRight}}[fd]
	{{hearingLossShapeRight}}[fd]

	Left (L)
	{{hearingLossSeverityLeft}}[fd]
	{{hearingLossTypeLeft}}[fd]
	{{hearingLossShapeLeft}}[fd]

	ICD Codes:
	{{icd9Codes}}
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Abbreviations





CNT: Did/Could Not Test


A:	Aided


SAT:	Speech Reception/Awareness Threshold


SF:	Sound Field


MCL: Most Comfortable Loudness Level


UCL: Uncomfortable Loudness Level


MLV: Monitored Live Voice


HL: Hearing Level


NBN: Narrow Band Noise


FM: Frequency Modulation


WNL: Within Normal Limits


CNM: Could Not Mask


NR: No Response


VIB: Vibrotactile











�





Speech


Materials





MASK














EST. Accuracy: 





Test Method:  {{testMethod}}








Abbreviations





CNT: Did/Could Not Test


A:	Aided


SAT:	Speech Reception/Awareness Threshold


SF:	Sound Field


MCL: Most Comfortable Loudness Level


UCL: Uncomfortable Loudness Level


MLV: Monitored Live Voice


HL: Hearing Level


NBN: Narrow Band Noise


FM: Frequency Modulation


WNL: Within Normal Limits


CNM: Could Not Mask


NR: No Response


VIB: Vibrotactile














Background Information 


�
Right (R)�
Left (L)�
�
Right (R)�
Left (L)�
�
Hearing Difficulty�
[fd]�
[fd]�
Vertigo�
[fd]�
[fd]�
�
Tinnitus Intermittent�
[fd]�
[fd]�
E.N.T�
[fd]�
[fd]�
�
Tinnitus Constant�
[fd]�
[fd]�
Infectious Diseases�
[fd]�
[fd]�
�
Pressure/Fullness�
[fd]�
[fd]�
Congenital Difficulties�
[fd]�
[fd]�
�
Ear Infections�
[fd]�
[fd]�
Noise Exposure�
[fd]�
[fd]�
�
Surgery�
[fd]�
[fd]�
Ototoxic Medications�
[fd]�
[fd]�
�
Head Trauma�
[fd]�
[fd]�
Family History of Hearing Loss�
[fd]�
[fd]�
�
Ear Pain�
[fd]�
[fd]�
Cerumen accumulation�
[fd]�
[fd]�
�



Current Hearing Aid�
�
�
Make/Model�
Serial No.�
Date Purchased�
�
Right (R)�
{{currentAidModelNameRight}}[fd]�
{{currentAidSerialNumberRight}}[fd]�
{{currentAidPurchaseDateRight}}[fd]�
�
sLeft (L)�
{{currentAidModelNameLeft}}[fd]�
{{currentAidSerialNumberLeft}}[fd]�
{{currentAidPurchaseDateLeft}}[fd]�
�












Recommendations








Summary/Comments








Assessment Completed By: {{provider}}


License Number: {{providerLicenseNumber}}                                     










