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	AUDIOLOGICAL EVALUATION


	Reason for Referral
	Referral Source

	C&P Examination
	


**NOTE: Due to the forensic nature of the medical disability exam, there are significant differences in test protocol and documentation as compared to a traditional audiology exam for medical diagnosis and treatment. A traditional audiology examination provides diagnoses for treatment purposes. A medical disability examination (MDE) requires diagnoses to prove whether or not a claimed disability actually exists. The disability examination must provide very specific information in order to ensure a proper evaluation of the claimed disability rather than to provide medical treatment. For detailed information on conducting VA C&P (MDE) Audiology exams please see the following:

1.) VA Memo on Contractor Requirements for Audiological Evaluations 

2.)  Handbook Of Standard Procedures And Best Practices For Audiology 

3.) VES Training Module: Following VA’s Best Practices for Audiology Exams  

NOTE: If impacted cerumen may affect the results of the exam, VBA encourages providers to remove the cerumen to avoid delays in processing the claim, if it can safely be removed and the provider is licensed to do so. VES and VA defer to the professional judgment of the provider on whether cerumen can be safely removed. If cerumen is removed during the exam process, please note this in the Remarks of the DBQ to ensure reimbursement.

If you do not feel you could safely remove the cerumen, please still complete the exam to the best of your ability, if possible. If the impacted cerumen affected the results of the exam to be considered invalid, please document those affected frequencies as “CNT”. Please then provide the reason of the “CNT” as the impact the cerumen had on results in the questions regarding the appropriateness and validity of the thresholds and/or in the Remarks. If the results are still considered valid even with the cerumen impaction, then please document the results as appropriate and note the impact the cerumen had on results in the questions regarding the appropriateness of the thresholds and/or in the Remarks.
AIR CONDUCTION

NOTE 1: The maximum allowable limit is 105dB. If there is no response at the upper limits of the audiometer, add a plus symbol (+) behind the decibel value when a maximum value has been reached with a failure of response from the Veteran (e.g. 105+). In those circumstances where the average includes a failure of response at either the maximum allowable limit (105 dB) or the maximum limits of the audiometer, use this maximum decibel value of the failure of response in the puretone threshold average calculation.
NOTE 2: Masking is necessary when there is a 40 dB or greater difference (60 dB with inserts) when comparing the air conduction threshold of the test ear to the bone conduction threshold of the non-test ear at any frequency. 

NOTE 3: If an appropriate level of masking cannot be introduced due to equipment limits, maximum permissible limits, or the risk of over-masking, the maximum masking level will be recorded with a "+" (e.g. 90+). This indicates that the pure tone threshold reported was obtained at the recorded masking level, and that the pure tone threshold might be different if more masking had been used

.
NOTE 4: Only the following values can be entered in the Air Conduction table:

-10, -5, 0, 5, 10, 15, 20, 25, 30, 35, 40, 45, 50, 55, 60, 65, 70, 75, 80, 85, 90, 90+, 95, 95+, 100, 100+, 105, 105+, CNT.
	EXAMINER INITIALS
	RIGHT

	
	250
	500
	1000
	1500
	2000
	3000
	4000
	6000
	8000

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	MASKING LEVEL
	
	
	
	
	
	
	
	
	


	EXAMINER INITIALS
	LEFT

	
	250
	500
	1000
	1500
	2000
	3000
	4000
	6000
	8000

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	MASKING LEVEL
	
	
	
	
	
	
	
	
	


	RIGHT PURE TONE AVERAGE
	TRANSDUCER TYPE
	LEFT PURE TONE AVERAGE

	2FA
	3FA
	4FA
	( Earphone
	( Insert
	2FA
	3FA
	4FA

	
	
	
	
	
	
	
	


BONE CONDUCTION

NOTE 1: Bone conduction at all thresholds will be obtained when the air conduction thresholds are poorer than 15 dB HL at any frequency for the test ear, or whenever there is a 15 dB or greater difference between air and bone conduction thresholds in the other ear.
NOTE 2: Masking is necessary when there is a 15 dB or greater difference between AC and BC thresholds of the test ear.

NOTE 3: If an appropriate level of masking cannot be introduced due to equipment limits, maximum permissible limits, or the risk of over-masking, the maximum masking level will be recorded with a "+" (e.g. 90+). This indicates that the pure tone threshold reported was obtained at the recorded masking level, and that the pure tone threshold might be different if more masking had been used.
	EXAMINER INITIALS
	RIGHT

	
	250
	500
	1000
	1500
	2000
	3000
	4000

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	MASKING LEVEL
	
	
	
	
	
	
	


	EXAMINER INITIALS
	LEFT

	
	250
	500
	1000
	1500
	2000
	3000
	4000

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	MASKING LEVEL
	
	
	
	
	
	
	


ACOUSTIC IMMITTANCE

NOTE 1: When testing acoustic immittance is possible (i.e. a seal was maintained and there was no artifact), enter correlating numeric data in the form. If testing was not possible due to an artifact or failure to maintain a seal, then enter CNT in the chart below where appropriate.

NOTE 2: Per VA you may not use terms such as ‘NR,’ ‘A,’ or ‘Abs’ when acoustic reflexes are absent. Instead, record the absent reflexes as 105+ or the maximum levels of the equipment followed by a plus sign (+). If any reflexes are absent, the corresponding portion of the “Summary of Immittance (Tympanometry) Findings” in Section 1-1-F of the DBQ below should be marked as Abnormal. For VA purposes the maximum allowable limit is 105dB.
	RIGHT

	PROBE (RIGHT)
	PEAK PRESSURE

daPa
	Vea
	PEAK STATIC IMMITANCE
	TYMPANOGRAM TYPE

	
	
	
	226 Hz
	678 Hz
	

	
	
	
	
	
	

	STIMULUS (LEFT)
	CONTRALATERAL AR THRESHOLDS
	REFLEX DECAY

	
	500
	1000
	2000
	4000
	BBN
	500
	1000

	
	
	
	
	
	
	
	

	STIMULUS (RIGHT)
	IPSILATERAL AR THRESHOLDS
	HALF-LIFE

	
	500
	1000
	2000
	4000
	BBN
	500
	1000

	
	
	
	
	
	
	
	

	OTHER TESTS (RIGHT)
	WEBER



	
	PT STENGER

Do puretone air conduction thresholds at 500, 1000, 2000, 3000, or 4000 Hz differ by 20 dB or more between the two ears, with the right ear being poorer?

( Yes   ( No

If yes, provide PT Stenger results:

Stenger Test (Refer to Stenger Test: Purpose and Instructions on portal)

Frequencies tested: 

( 500

( 1000

( 2000

( 3000

( 4000

( Positive

( Negative

( Positive

( Negative

( Positive

( Negative

( Positive

( Negative

( Positive

( Negative

If positive, please report Contralateral Interference Level:


	
	RINNE



	
	OTHER:




	LEFT

	PROBE (LEFT)
	PEAK PRESSURE

daPa
	Vea
	PEAK STATIC IMMITANCE
	TYMPANOGRAM TYPE

	
	
	
	226 Hz
	678 Hz
	

	
	
	
	
	
	

	STIMULUS (RIGHT)
	CONTRALATERAL AR THRESHOLDS
	REFLEX DECAY

	
	500
	1000
	2000
	4000
	BBN
	500
	1000

	
	
	
	
	
	
	
	

	STIMULUS (LEFT)
	IPSILATERAL AR THRESHOLDS
	HALF-LIFE

	
	500
	1000
	2000
	4000
	BBN
	500
	1000

	
	
	
	
	
	
	
	

	OTHER TESTS (LEFT)
	WEBER



	
	PT STENGER

Do puretone air conduction thresholds at 500, 1000, 2000, 3000, or 4000 Hz differ by 20 dB or more between the two ears, with the left ear being poorer?

( Yes   ( No

If yes, provide PT Stenger results:

Stenger Test (Refer to Stenger Test: Purpose and Instructions on portal)

Frequencies tested:
( 500

( 1000

( 2000

( 3000

( 4000

( Positive

( Negative

( Positive

( Negative

( Positive

( Negative

( Positive

( Negative

( Positive

( Negative

If positive, please report Contralateral Interference Level:


	
	RINNE



	
	OTHER:




SPEECH AUDIOMETRY

*NOTE 1: If speech discrimination is 92% or less, a modified performance intensity function must be obtained.
Procedures for Obtaining a Modified Performance-Intensity Function

• The starting level is 40 dB re: SRT. The starting level will be adjusted upward to obtain a level at least 5 dB above the threshold at 2000 Hz, if not above the Veteran’s tolerance level. The maximum allowable limit is 100dB for speech testing. 
• Present 25 words at either 5 or 6 dB above and below the starting level.

• If recognition performance improves less than 6% in either direction, then maximum word recognition performance has been obtained.

• Example: Starting level=50 dB HL. Initial performance=80%. Decrease level to 44 dB HL. Performance decreases to 76%. Increase level to 56 dB HL. Performance increases to 84%. Test level for full list=50 dB HL since there were no improvements of 6% or more.
• If performance improves by 6% or more at the first 5 or 6-dB increment, then word recognition is measured using another 25 words at an additional 6-dB increment in the same direction.

• Example: Starting level=50 dB HL. Initial performance=80%. Increase level to 56 dB HL. Performance improves to 88% (+8%). Increase level to 62 dB HL. Performance decreases to 84% (-4%). Test level for full list=56 dB HL.
• A full list (50 words) is then presented at the level of maximum performance.

• The word recognition performance at this level is reported as the speech recognition score.

• The best performance for a full list (50 words) will be reported as PB Max.
*NOTE 2: When testing at PB Max, please be sure to utilize a full 50 word list and document the results in the last column of the chart. 

*NOTE 3: The starting presentation level should be 40 dB re: SRT. The starting level will be adjusted upward to obtain a level at least 5 dB above the threshold at 2000 Hz, if not above the Veteran’s tolerance level. If the starting presentation level of 40dB re: SRT cannot be achieved due to tolerance, equipment limitations or any other reason, please provide a rationale in the follow-up question below. 

*NOTE 4: If a score of 94% or higher is achieved on any of the tests, there is no need to continue the PI Function and this presentation level can be used for reporting PB Max.
RIGHT
( Unable to perform PI function due to the presentation level being at the max level of the equipment or Veteran’s tolerance.
Please provide the specific reason a modified PI function could not be performed:

	

	


	
	RIGHT SRT
	RIGHT SPEECH RECOGNITION

	
	1
	2
	1
	2
	3
	4
	5
	6
	PBMAX

	
	
	
	
	
	
	
	
	
	

	LEVEL
	
	
	Initial presentation level:
	Next level, if indicated:
	Next level, if indicated:
	Next level, if indicated:
	Next level, if indicated:
	Next level, if indicated:
	LEVEL

	
	
	
	
	
	
	
	
	
	

	LIST
	
	
	CNC List#
	CNC List#
	CNC List#
	CNC List#
	CNC List#
	CNC List#
	CNC List#

	
	
	
	
	
	
	
	
	
	

	MASKING LEVEL
	
	
	
	
	
	
	
	
	

	*NOTE: If performance improves by 6% or more at the first 5-6 dB increment, then word recognition should be measured using another 25 words at an additional 5-6 dB increment in that direction. Continue adjusting the presentation until performance plateaus, or both ascending and descending have been tested without a 6% improvement.

	INTER-TEST CONSISTENCY (RIGHT):
	( Good   ( Poor   ( Fair

	
	If SRT and 3FA PTA differ by more than 10dB, this suggests fair to poor inter-test reliability. Be sure to comment on this below.


Right ear: If inter-test consistency for the right ear is Poor or Fair, please provide the reason:

	

	


Right ear: If the initial presentation level is not exactly 40 dB over SRT, please provide the reason:

( Due to precipitous loss at 2000Hz, initial presentation level was adjusted upward to obtain a level at least 5 dB above the threshold at 2000 Hz. 

( 40 dB over SRT exceeded the Veteran’s tolerance or 100 dB HL, whichever is lower.

( Other, describe:

	

	


Right ear: If SRT and 3FA are not within 10 dB compliance, please provide the reason:

	

	


LEFT
( Unable to perform PI function due to the presentation level being at the max level of the equipment or Veteran’s tolerance.

Please provide the specific reason a modified PI function could not be performed:

	

	


	
	LEFT SRT
	LEFT SPEECH RECOGNITION

	
	1
	2
	1
	2
	3
	4
	5
	6
	PBMAX

	
	
	
	
	
	
	
	
	
	

	LEVEL
	
	
	Initial presentation level:
	Next level, if indicated:
	Next level, if indicated:
	Next level, if indicated:
	Next level, if indicated:
	Next level, if indicated:
	Level

	
	
	
	
	
	
	
	
	
	

	LIST
	
	
	CNC List#
	CNC List#
	CNC List#
	CNC List#
	CNC List#
	CNC List#
	CNC List#

	
	
	
	
	
	
	
	
	
	

	MASKING LEVEL
	
	
	
	
	
	
	
	
	

	*NOTE: If performance improves by 6% or more at the first 5-6 dB increment, then word recognition should be measured using another 25 words at an additional 5-6 dB increment in that direction. Continue adjusting the presentation until performance plateaus, or both ascending and descending have been tested without a 6% improvement. 



	INTER-TEST CONSISTENCY (LEFT):
	( Good   ( Poor   ( Fair

	
	If SRT and 3FA PTA differ by more than 10dB, this suggests fair to poor inter-test reliability. Be sure to comment on this below.


Left ear: If inter-test consistency for the left ear is Poor or Fair, please provide the reason:

	

	


Left ear: If the initial presentation level is not exactly 40 dB over SRT, please provide the reason:

( Due to precipitous loss at 2000Hz, initial presentation level was adjusted upward to obtain a level at least 5 dB above the threshold at 2000 Hz. 

( 40 dB over SRT exceeded the Veteran’s tolerance or 100 dB HL, whichever is lower.

( Other, describe:

	

	


Left ear: If SRT and 3FA are not within 10 dB compliance, please provide the reason:

	

	


MATERIAL

X Maryland CNC

( CIDW-22

( NU-6

( Other, specify:

	

	


PRESENTATION

*NOTE: Speech recognition must be obtained with a VA-approved recording of the Maryland CNC Test.
X Recorded

( MLV

COMMENTS

	

	


	FIRST NAME, LAST NAME, MIDDLE NAME


	AGE


	CLAIM NO.


	SOCIAL SECURITY NO.



	NAME OF EXAMINING STATION OR CLINIC


	SIGNATURE OF EXAMINING AUDIOLOGIST
	DATE OF EXAM
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	Hearing Loss and Tinnitus
Disability Benefits Questionnaire


	NAME OF PATIENT/VETERAN:
	PATIENT/VETERAN’S

SOCIAL SECURITY NUMBER:
	DATE OF EXAMINATION:

	
	
	

	HOME ADDRESS:
	EXAMINING LOCATION AND ADDRESS:

	
	

	HOME TELEPHONE:
	

	
	


	CONTRACTOR:
	VES NUMBER:
	VA CLAIM NUMBER:

	VES
	
	


IMPORTANT – THE DEPARTMENT OF VETERANS AFFAIRS (VA) WILL NOT PAY OR REIMBURSE ANY EXPENSES OR COST INCURRED IN THE PROCESS OF COMPLETING AND/OR SUBMITTING THIS FORM. PLEASE READ THE PRIVACY ACT AND RESPONDENT BURDEN INFORMATION BEFORE COMPLETING FORM.

Your patient is applying to the U.S. Department of Veterans Affairs (VA) for disability benefits. VA will consider the information you provide on this questionnaire as part of their evaluation in processing the Veteran’s claim. Please note that this questionnaire is for disability evaluation, not for treatment purposes.
Is this questionnaire being completed in conjunction with a VA21-2507, C&P examination request?

X Yes   ( No
How was the examination completed? (check all that apply) 
( In-person examination

( Records reviewed
If a record review was completed in conjunction with the exam, please select this option in addition to the correct exam type.
( Examination via approved video Tele C&P
All telehealth exams must be pre-arranged with VES, and must be completed via a HIPAA-compliant video platform.
( Other, please specify in comments box:

Comments:

	

	


ACCEPTABLE CLINICAL EVIDENCE (ACE)

INDICATE METHOD USED TO OBTAIN MEDICAL INFORMATION TO COMPLETE THIS DOCUMENT:

NOTE: All exams are expected to be completed via an in-person examination unless use of the ACE process or telehealth has been pre-arranged with VES.

( Review of available records (without in-person or video Tele C&P examination) using the Acceptable Clinical Evidence (ACE) process because the existing medical evidence provided sufficient information on which to prepare the questionnaire and such an examination will likely provide no additional relevant evidence.

Please note you may only complete the exam using this method if the ACE process was pre-arranged with VES, the records sufficiently reflect the current condition, and a telephone interview or in-person exam would likely provide no additional relevant evidence.
If it was determined a telephone interview was not necessary to complete the exam via the ACE process, please provide the reason:

	

	


If a phone interview was attempted but could not be completed, please specify the number of attempts made:

	

	


( Review of available records in conjunction with an interview with the Veteran (without in-person or Tele C&P examination) using the ACE process because the existing medical evidence supplemented with an interview provided sufficient information on which to prepare the questionnaire and such an examination would likely provide no additional relevant evidence.

If the ACE process was pre-arranged with VES and the records do not sufficiently reflect the current condition a telephone interview is required.

Please provide the date and time of the phone interview:

	

	


EVIDENCE REVIEW

NOTE: If you reviewed the records and are unsure which option to select you may select "VA e-folder" and the QA will ensure that the correct option is selected on the final report.
Evidence reviewed (check all that apply):

	( Not requested

( VA claims file (hard copy paper C-file)

( VA e-folder (VBMS or Virtual VA)

( CPRS

( Other (please identify other evidence reviewed):
	( No records were reviewed

	

	


Please indicate all audiological evidence used in forming your opinion(s) (check all that apply):

NOTE: A comment will be generated in the final report noting “Evidence used in completing this C&P report included, but was not limited to:” with a list of the records selected below. 

( DD-214(s)

( Enlistment exam(s)

( Separation exam(s)

( Pre-deployment assessment(s)

( Post-deployment assessment(s)

( Form 2807(s) - Report(s) of Medical History

( Reference Audiogram(s)

( Hearing conservation data

( Post-service audiograms

( Other, describe:

	

	


( None of the above are available

( N/A, Veteran is already service connected for bilateral hearing loss and tinnitus therefore no record review is required.

Evidence comments:
	

	


NOTE: This form is only for use by VHA staff or contract examiners.
This exam is for:

( Tinnitus only (audiologist or non-audiologist clinician)

If this exam is for tinnitus only, complete section 2 only. Otherwise complete entire form.

( Hearing loss and/or tinnitus (audiologist, performing current exam)

( Hearing loss and/or tinnitus (audiologist or non-audiologist clinician, using audiology report of record that represents Veteran’s current condition)

	If using audiology report of record, date audiology exam was performed:
	
	


SECTION 1: HEARING LOSS (HL)

NOTE: All testing must be conducted in accordance with the following instructions to be valid for VA disability evaluation purposes.
Instructions: An examination of hearing impairment must be conducted by a state-licensed audiologist and must include a controlled speech discrimination test (specifically, the Maryland CNC recording) and a puretone audiometry test in a sound isolated booth that meets American National Standards Institute standards (ANSI S3.1.1999 [R2004]) for ambient noise. Measurements will be reported at the frequencies of 500, 1000, 2000, 3000, and 4000 Hz.

The examination will include the following tests: Puretone audiometry by air conduction at 250, 500, 1000, 2000, 3000, 4000, 6000 Hz and 8000 Hz, and by bone conduction at 250, 500, 1000, 2000, 3000, and 4000 Hz, spondee thresholds, speech discrimination using the recorded Maryland CNC Test, tympanometry and acoustic reflex tests (ipsilateral and contralateral), and, when necessary, Stenger tests. Bone conduction thresholds are measured when the air conduction thresholds are poorer than 15 dB HL. A modified Hughson-Westlake procedure will be used with appropriate masking. A Stenger must be administered whenever puretone air conduction thresholds at 500, 1000, 2000, 3000, and 4000 Hz differ by 20 dB or more between the two ears.
Maximum speech discrimination will be reported with the 50 word VA approved recording of the Maryland CNC test. The starting presentation level will be 40 dB re SRT. If necessary, the starting level will be adjusted upward to obtain a level at least 5 dB above the threshold at 2000 Hz, if not above the patient’s tolerance level.
The examination will be conducted without the use of hearing aids. Both ears must be examined for hearing impairment even if hearing loss in only one ear is at issue.

When speech discrimination is 92% or less, a performance intensity function must be obtained.

A comprehensive audiological evaluation should include evaluation results for puretone thresholds by air and bone conduction (500-8000 Hz), speech reception thresholds (SRT), speech discrimination scores, and acoustic immittance with acoustic reflexes (ipsilateral and contralateral reflexes). Tests for non-organicity must be performed when indicated.
Medical History:

Please describe the Veteran’s history of noise exposure in the three following areas:

	Noise exposure prior to military service
	( None



	Military noise exposure
	( None



	Noise exposure after military service
	( None




1. Objective Findings

A. Puretone thresholds in decibels (air conduction):

Instructions: Measure and record puretone threshold values in decibels at the indicated frequencies (air conduction). Report the decibel (dB) value, which ranges from - 10 dB to 105 dB, for each of the frequencies. Add a plus behind the decibel value when a maximum value has been reached with a failure of response from the Veteran. In those circumstances where the average includes a failure of response at either the maximum allowable limit (105 dB) or the maximum limits of the audiometer, use this maximum decibel value of the failure of response in the puretone threshold average calculation.

If the Veteran could not be tested (CNT), enter CNT and state the reason why the Veteran could not be tested. Clearly inaccurate, invalid or unreliable test results should not be reported.

The puretone threshold at 500 Hz is not used in calculating the puretone threshold average for evaluation purposes but is used in determining whether or not for VA purposes, hearing impairment reaches the level of a disability. The puretone threshold average requires the decibel levels of each of the required frequencies (1000 Hz, 2000 Hz, 3000 Hz, and 4000 Hz) be recorded for the test to be valid for determination of a hearing impairment.
RIGHT EAR
	
	A
	B
	C
	D
	E
	F
	G
	

	250 Hz
	500 Hz*
	1000 Hz*
	2000 Hz*
	3000 Hz*
	4000 Hz*
	6000 Hz*
	8000 Hz*
	Avg Hz (B – E) **

	
	
	
	
	
	
	
	
	


LEFT EAR
	
	A
	B
	C
	D
	E
	F
	G
	

	250 Hz
	500 Hz*
	1000 Hz*
	2000 Hz*
	3000 Hz*
	4000 Hz*
	6000 Hz*
	8000 Hz*
	Avg Hz (B – E) **

	
	
	
	
	
	
	
	
	


*The puretone threshold at 500 Hz is not used in determining the evaluation but is used in determining whether or not a ratable hearing loss exists.

**The average of B, C, D, and E.

***CNT – Could Not Test

NOTE: Clearly inaccurate, invalid or unreliable test results should be reported as CNT, with a specific explanation clearly documented here. Prior to determining the results are invalid, please be sure to make attempts at reinstruction and document these in the report as well.

B. Were there one or more frequency(ies) that could not be tested?
( Yes   ( No

If yes, enter CNT in the box for frequency(ies) that could not be tested, and explain why testing could not be done:
	

	


C. Validity of puretone test results:

( Test results are valid for rating purposes.

( Test results are not valid for rating purposes (not indicative of organic hearing loss).
If invalid, provide reason:
	

	


D. Speech Discrimination Score (Maryland CNC word list)

Instructions on pausing: Examiners should pause when necessary during speech discrimination tests, in order to give the Veteran sufficient time to respond. This will ensure that the test results are based on actual hearing loss rather than on the effects of other problems that might slow a Veteran’s response. There are a variety of problems that might require pausing, for example, the presence of cognitive impairment. It is up to the examiner to determine when to use pausing and the length of the pauses.
These scores auto-populate from the PBMAX column above. Please ensure they are accurate. 
	RIGHT EAR
	
	
	%

	LEFT EAR
	
	
	%


E. Appropriateness of Use of Speech Discrimination Score (Maryland CNC word list)

Right Ear:
Is Word Discrimination Score available?

( Yes   ( No
( Use of speech discrimination score is appropriate for this Veteran.
( The use of the speech discrimination score is not appropriate for this Veteran because of language difficulties, cognitive problems, inconsistent speech discrimination scores, etc., that make combined use of puretone average and speech discrimination scores inappropriate.

Left Ear:
Is Word Discrimination Score available?

( Yes   ( No
( Use of speech discrimination score is appropriate for this Veteran.

( The use of the speech discrimination score is not appropriate for this Veteran because of language difficulties, cognitive problems, inconsistent speech discrimination scores, etc., that make combined use of puretone average and speech discrimination scores inappropriate.
F. Audiologic Findings
Summary of Immittance (Tympanometry) Findings:

NOTE: "Normal" and "Abnormal" below correlate to normative data of middle ear function and are not in correlation to the degree of hearing sensitivity. If any reflexes are absent, this would be considered Abnormal.
	
	RIGHT EAR
	LEFT EAR

	Acoustic immittance
	( Normal
	( Abnormal
	( Normal
	( Abnormal

	Ipsilateral Acoustic Reflexes
	( Normal
	( Abnormal
	( Normal
	( Abnormal

	Contralateral Acoustic Reflexes
	( Normal
	( Abnormal
	( Normal
	( Abnormal

	Unable to interpret reflexes due to artifact
	(
	(

	Unable to obtain/maintain seal
	(
	(


2. Diagnosis

**NOTE: VA considers clinical hearing loss to be present if the air conduction revealed any values higher than 25dB or if speech discrimination scores are 92% or below.

RIGHT EAR

	( Normal hearing
	

	( Conductive hearing loss
	ICD code:
	

	( Mixed hearing loss
	ICD code:
	

	( Sensorineural hearing loss (in the frequency range of 500-4000 Hz)*

	ICD code:
	

	( Sensorineural hearing loss (in the frequency range of 6000 Hz or higher frequencies) **
	ICD code:
	

	( Significant changes in hearing thresholds in service***
	ICD code:
	

	( Hearing loss based on Maryland CNC results only with normal puretone results.
	
	


LEFT EAR

	( Normal hearing
	

	( Conductive hearing loss
	ICD code:
	

	( Mixed hearing loss
	ICD code:
	

	( Sensorineural hearing loss (in the frequency range of 500-4000 Hz)*

	ICD code:
	

	( Sensorineural hearing loss (in the frequency range of 6000 Hz or higher frequencies) **
	ICD code:
	

	( Significant changes in hearing thresholds in service***
	ICD code:
	

	( Hearing loss based on Maryland CNC results only with normal puretone results.
	
	


NOTES:
*The Veteran may have hearing loss at a level that is not considered to be a disability for VA purposes. This can occur when the auditory thresholds are greater than 25 dB at one or more frequencies in the 500-4000 Hz range.

**The Veteran may have impaired hearing, but it does not meet the criteria to be considered a disability for VA purposes. For VA purposes, the diagnosis of hearing impairment is based upon testing at frequency ranges of 500, 1000, 2000, 3000, and 4000 Hz. If there is no HL in the 500-4000 Hz range, but there is HL above 4000 Hz, check this box.
***The Veteran may have a significant change in hearing threshold in service, but it does not meet the criteria to be considered a disability for VA purposes. (A significant change in hearing threshold may indicate noise exposure or acoustic trauma.) DOD defines a positive threshold shift as a shift of 15dB or greater at any frequency, or a shift of 10 dB or greater in the average across 2000-4000, in either ear.
3. Etiology

( Etiology opinion not indicated as:

( Service connected condition

( VBA did not request etiology

PLEASE CHECK THE “INSTRUCTIONS” FIELD AT THE TOP OF THIS FORM DIRECTLY UNDER THE VETERAN’S NAME TO ANSWER THE ABOVE QUESTION. IF THE INSTRUCTIONS STATE NO OPINION IS REQUESTED, PLEASE DO NOT PROVIDE ONE AND INSTEAD CHECK “VBA DID NOT REQUEST ETIOLOGY.”

*NOTE: IF THE VETERAN IS SERVICE CONNECTED FOR HEARING LOSS IN EITHER EAR, PLEASE DO NOT RENDER A NEW OPINION FOR THAT EAR. SIMPLY SELECT THE OPTION FOR “Etiology opinion not indicated as: Service connected condition” IN THE QUESTION ABOVE AND LEAVE THIS SECTION BLANK FOR THAT EAR.

Right Ear

Was there permanent positive threshold shift (worse than reference threshold) greater than normal measurement variability at any frequency between 500 and 6000 HZ for the right ear?

( Yes

( No
( Unable to verify in the medical records

**NOTE: Checking "Unable to verify in the medical records" will automatically generate the following statement in the remarks section below: "Due to incomplete or missing entry and/or exit audiograms, I was unable to verify a threshold shift in the Veteran’s medical records that was greater than normal measurement variability at any frequency between 500 and 6000 Hz for the right ear."
Opinion provided for the right ear:

( Yes   ( No

If present, is the Veteran’s right ear hearing loss at least as likely as not (likelihood is at least approximately balanced or nearly equal, if not higher) caused by or a result of an event in military service?

( Yes

( No

( N/A, no hearing loss opinion provided for right ear as hearing is currently within normal limits.
( Cannot determine a medical opinion regarding the etiology of the Veteran’s right ear hearing loss without resorting to speculation:
Rationale (Provide rationale for either a yes, no answer or speculation reason):
*NOTE: Please discuss any/all relevant audiological evidence in your rationale. Please note an opinion based solely on MOS and subjective noise exposure is not acceptable. The rationale should include a discussion of available evidence, or lack thereof, that supports or refutes the opinion provided.
	

	


Did hearing loss exist prior to the service?
( Yes 

( No
**NOTE: When determining if hearing loss was present before service usually includes review of the entrance physical audiogram. However, in cases where there are no audiograms available at time of entrance into service, there is an allowable assumption that the Veteran was fit for duty at time of entrance into service, to include normal hearing.
If yes, was the pre-existing hearing loss aggravated beyond normal progression in military service?

( Yes   ( No

Provide rationale for both yes or no:

*NOTE: Please discuss any/all relevant audiological evidence in your rationale. Please note an opinion based solely on MOS and subjective noise exposure is not acceptable. The rationale should include a discussion of available evidence, or lack thereof, that supports or refutes the opinion provided.
	

	


Left Ear

Was there permanent positive threshold shift (worse than reference threshold) greater than normal measurement variability at any frequency between 500 and 6000 HZ for the left ear?

( Yes

( No
( Unable to verify in the medical records

**NOTE: Checking "Unable to verify in the medical records" will automatically generate the following statement in the remarks section below: "Due to incomplete or missing entry and/or exit audiograms, I was unable to verify a threshold shift in the Veteran’s medical records that was greater than normal measurement variability at any frequency between 500 and 6000 Hz for the left ear."
Opinion provided for the left ear:

( Yes   ( No

If present, is the Veteran’s left ear hearing loss at least as likely as not (likelihood is at least approximately balanced or nearly equal, if not higher) caused by or a result of an event in military service?

( Yes

( No

( N/A, no hearing loss opinion provided for right ear as hearing is currently within normal limits.
( Cannot determine a medical opinion regarding the etiology of the Veteran’s left ear hearing loss without resorting to speculation:
Rationale (Provide rationale for either a yes, no answer or speculation reason):

*NOTE: Please discuss any/all relevant audiological evidence in your rationale. Please note an opinion based solely on MOS and subjective noise exposure is not acceptable. The rationale should include a discussion of available evidence, or lack thereof, that supports or refutes the opinion provided.
	

	


Did hearing loss exist prior to the service?

( Yes 

( No

**NOTE: When determining if hearing loss was present before service usually includes review of the entrance physical audiogram. However, in cases where there are no audiograms available at time of entrance into service, there is an allowable assumption that the Veteran was fit for duty at time of entrance into service, to include normal hearing.
If yes, was the pre-existing hearing loss aggravated beyond normal progression in military service?

( Yes   ( No

Provide rationale for both yes or no:

*NOTE: Please discuss any/all relevant audiological evidence in your rationale. Please note an opinion based solely on MOS and subjective noise exposure is not acceptable. The rationale should include a discussion of available evidence, or lack thereof, that supports or refutes the opinion provided.
	

	


4. Functional impact of hearing loss

NOTE: Ask the Veteran to describe in his or her own words the effects of disability (i.e. the current complaint of hearing loss on occupational functioning and daily activities). Document the Veteran’s response without opining on the relationship between the functional effects and the level of impairment (audiogram) or otherwise characterizing the response. Do not use handicap scales.
Does the Veteran’s hearing loss impact ordinary conditions of daily life, including ability to work?

( Yes   ( No
If yes, describe impact in the Veteran’s own words:

	

	


5. Remarks, if any, pertaining to hearing loss:

	

	


SECTION 2: TINNITUS

1. Medical history
Does the Veteran report recurrent tinnitus?
( Yes   ( No
	Date of onset of tinnitus:
	
	


Circumstances of onset of tinnitus:

	

	


Has it improved? Gotten worse? Stayed the same?
	

	


Is it constant? Recurrent? What does it sound like?
	

	


2. Etiology of tinnitus

SELECT ANSWER BELOW AND PROVIDE RATIONALE WHERE REQUESTED:

( Etiology opinion not indicated as:

( Service connected condition

( VBA did not request etiology

PLEASE CHECK THE “INSTRUCTIONS” FIELD AT THE TOP OF THIS FORM DIRECTLY UNDER THE VETERAN’S NAME TO DETERMINE IF ETIOLOGY SHOULD BE COMPLETED. IF THE VA REQUESTED AN OPINION FOR TINNITUS, OR THE RECORDS SHOW THE ISSUE OF TINNITUS HAS NEVER BEEN PREVIOUSLY ADDRESSED VIA THE C&P PROCESS, PLEASE PROVIDE AN OPINION. 

*IMPORTANT: IF THE VETERAN IS CURRENTLY SERVICE CONNECTED FOR TINNITUS PLEASE DO NOT RENDER A NEW OPINION. SIMPLY SELECT THE OPTION FOR “Etiology opinion not indicated as: Service connected condition” IN THE SECTION ABOVE.
*NOTE: IF THE VETERAN HAS A DIAGNOSIS OF HEARING LOSS, PLEASE COMMENT ON THE RELATIONSHIP OF THE TINNITUS AND HEARING LOSS.
( The Veteran has a diagnosis of clinical hearing loss, and his or her tinnitus is at least as likely as not (likelihood is at least approximately balanced or nearly equal, if not higher) a symptom associated with the hearing loss, as tinnitus is known to be a symptom associated with hearing loss
( Less likely than not (likelihood is less than approximately balanced or nearly equal) a symptom associated with the Veteran’s hearing loss

Rationale:
	

	


**NOTE: PLEASE ADDITIONALLY COMMENT ON THE RELATIONSHIP OF TINNITUS TO MILITARY NOISE EXPOSURE.

( At least as likely as not (likelihood is at least approximately balanced or nearly equal, if not higher) caused by or a result of military noise exposure

Rationale:
	

	


( At least as likely as not (likelihood is at least approximately balanced or nearly equal, if not higher) due to a known etiology (such as traumatic brain injury)
Etiology and rationale:
	

	


( Less likely than not (likelihood is less than approximately balanced or nearly equal) caused by or a result of military noise exposure

Rationale:
	

	


( Cannot provide a medical opinion regarding the etiology of the Veteran’s tinnitus without resorting to speculation

Reason speculation required:

	

	


3. Functional impact of tinnitus
NOTE: Ask the Veteran to describe in his or her own words the effects of disability (i.e. the current complaint on occupational functioning and daily activities). Document the Veteran’s response without opining on the relationship between the functional effects and the level of impairment (audiogram) or otherwise characterizing the response. Do not use handicap scales.

Does the Veteran’s tinnitus impact ordinary conditions of daily life, including ability to work?

( Yes   ( No
If yes, describe impact in the Veteran’s own words:
	

	


4. Remarks, if any, pertaining to tinnitus:

	

	


Is there a need for the Veteran to follow up with his/her primary care provider regarding any life threatening findings in this examination (not limited to claimed condition(s))?

( Yes   ( No

If Yes, was the Veteran notified to follow up with his/her primary care provider?

( Yes   ( No

Was a copy of the test result identifying the life threatening condition/findings provided to the Veteran or Veteran’s primary care provider?

( Yes   ( No

NOTE: Perforation of an ear drum, middle ear infection/pathology, and asymmetrical hearing loss are not generally regarded as life threatening findings. For abnormal findings such as these please simply advise the Veteran to follow up with his/her primary care provider or closest VA facility.

SECTION 3 - PHYSICIAN'S CERTIFICATION AND SIGNATURE

CERTIFICATION - To the best of my knowledge, the information contained herein is accurate, complete and current.

	3A. Audiologist/PHYSICIAN signature & title:
	

	3B. Audiologist/PHYSICIAN printed name:
	

	3C. DATE SIGNED:
	

	3D. AUDIOLOGIST/PHYSICIAN PHONE AND FAX NUMBER:
	1-877-637-8387
	fax: 
	1-800-320-3908

	3e. NATIONAL PROVIDER IDENTIFIER (NPI) NUMBER AND MEDICAL LICENSE NUMBER AND STATE:
	

	3f. AUDIOLOGIST/PHYSICIAN address:
	, ,  


NOTE: VA may request additional medical information, including additional examinations, if necessary to complete VA’s review of the Veteran’s application.
	Audiological Evaluation/Hearing Loss and Tinnitus Disability Benefits Questionnaire
	Name:  

	Version: October 2004/August 9, 2022 ~v22_1
	VA Claim Number:  

	Page 16 of 16
	Contractor: VES



