



Example of Hearing Questionnaire Form

	HISTORY: (If ‘yes’ to any of these questions, please explain in the block below)

	1. Current Infection: Have you recently had flu, a cold, sinusitis or hay fever?
(If the hearing test is abnormal today, the worker should be retested when he/she is healthy again.)
	Yes
	No
	Unsure

	2. Hobbies: Do you have hobbies where you are exposed to noise?
	Yes
	No
	Unsure

	3. Second Job:  Do you have a second job where you are exposed to noise?
	Yes
	No
	Unsure

	4. Family History: Is there anyone in your family with hearing problem before the age of 50?
	Yes
	No
	Unsure

	5. Head injury: Have you ever had a head injury / assaults / blows to your head / been unconscious?  
	Yes
	No
	Unsure

	6. Hearing Problems: Did you ever experience any problems with your hearing?
	Yes
	No
	Unsure

	7. Otorrhoea: Did you ever experience any discharge from your ear (not wax)?
	Yes
	No
	Unsure

	8. Ear infections: Did you ever experience any ear infection?
	Yes
	No
	Unsure

	9. Ear surgery: Have you ever had surgery to your ears?
	Yes
	No
	Unsure

	10. Other infections: What contagious diseases have you had (e.g. Tuberculosis, Malaria, Meningitis)?
	Yes
	No
	Unsure

	11. Medication for infections: Have you ever been prescribed any of the following medication that could have caused hearing loss: Aminoglycoside antibiotics for e.g. Drug Resistant TB (e.g. streptomycin, kannamycin, neomycin, etc.) or diuretics (e.g. furosemide), etc.
	Yes
	No
	Unsure

	12. Chronic conditions: Do you have any of the following chronic conditions: Hypertension, Diabetes, Epilepsy, High cholesterol?
	Yes
	No
	Unsure

	13. Vertigo / Tinnitus: Do you ever get dizzy spells or ringing in the ears?
	Yes
	No
	Unsure

	14. Military Service: Have you done any military service?
	Yes
	No
	Unsure

	15. Military PPE: If you were NOT issued with hearing protection in the army, tick “yes”?
	Yes
	No
	Unsure

	16. Exposure to loud noise: Have you been exposed to any loud noise such as gunfire or explosions?
	Yes
	No
	Unsure

	17. Loud Music: Have you been exposed to loud music at home, in a disco, in a taxi? Do you listen to loud music? Do you play in a band? Do you go to disco? (Explain frequency (daily / weekly / monthly) and duration below) 
	Yes
	No
	Unsure

	18. Do you hear better with the one ear than the other?
	Yes
	No
	Unsure

	19. Is there any other medical information of importance to regarding your hearing?
	Yes
	No
	Unsure

	EXPLAIN HERE IF YOU ANSWERED ‘YES’ TO ANY OF THE ABOVE QUESTIONS:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	20. HEARING PROTECTION: How do you use your hearing protection?
	NEVER
	SOMETIMES
	ALWAYS

	21. What TYPE OF HEARING PROTECTION do you use?
	PLUGS
	MUFFS
	VARIPHONES

	22. EMPLOYEE’S ESTIMATEOF OWN HEARING: How do you estimate your own hearing? 
	GOOD
	FAIR
	POOR

	


	PREVIOUSLY WORK IN NOISE ZONES

	23. Other than your current department, have you ever worked in a noisy area?  If yes, give detail in the tables below.
	Yes
	No

	· WITH THE CURRENT EMPLOYER: Previous work in noisy departments 

	1.1.1. DATES
	FACTORY AREA

	
	

	
	

	
	

	
	

	· AT OTHER EMPLOYERS: Previous work in noisy departments 

	DATES EMPLOYED
	NAME OF FACTORY / DEPARTMENT / TYPE OF WORK

	
	

	
	

	
	

	
	

	

	PREVIOUS HEARING TESTS

	24. Have you ever had PREVIOUS HEARING TESTS before?
	Yes
	No

	25. SUMMARY OF AUDIOMETRY PRIOR TO INTERNAL INSTRUCTION 171:

	
	Date
	PBI
	
	Date
	PBI

	· First available audiogram
	
	
	· Last available audiogram
	
	

	· Summary notes regarding these previous audiograms and the management of the employee’s hearing conservation:
	· Number of previous audiograms conducted: 

	

	

	PHYSICAL EXAMINATION

	26. PHYSICAL EXAMINATION
	LEFT EAR
	RIGHT EAR

	· Wax (If ‘yes’, do not test until 3 days following ear syringe)
	Yes
	No
	Yes
	No

	· Any perforation
	Yes
	No
	Yes
	No

	· Rinne Test
	Positive
	Negative
	Positive
	Negative

	· Weber Test
	Louder left ear
	Equal
	Louder right ear

	Other pathology / Comment:




