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	AUDIOLOGY
HEARING REHABILITATION CENTER
	 

	
	
	

	
	
	


COCHLEAR IMPLANT PROGRAMMING REPORT
 
	DATE:
	Patient ID: 

	PATIENT’S NAME: 
	D.O.B.: 

	
	

	
	


COCHLEAR IMPLANT INFORMATION
	Ear
	Surgery             Date
	Activation              Date
	Electrode
	Electrode                SN
	Processor(s)
	Processor               SN
	Magnet 
	Frequency        Allocation
	EAS

	Choose an item.	
	
	
	
	
	
	
	
	Choose an item.
	Choose an item.	
	
	
	
	
	
	
	
	Choose an item.



HISTORY 
· Reason for visit: Choose an item.
· Progress since last visit: 

TEST RESULTS
	Speech Tests

	Date
	Ear
	Prgm #
	Test
	%
	Phoneme
	Test Condition
	Significant Change from Last/Best Test

	
	Choose an item.	
	Choose an item.	
	
	Choose an item.	Choose an item.
	
	Choose an item.	
	Choose an item.	
	
	Choose an item.	Choose an item.
	
	Choose an item.	
	Choose an item.	
	
	Choose an item.	Choose an item.
	
	Choose an item.	
	Choose an item.	
	
	Choose an item.	Choose an item.




	Audiometric Threshold Results

	Test Condition
	125Hz
	250Hz
	500Hz
	750Hz
	1kHz
	1.5kHz
	2kHz
	3kHz
	4kHz
	6kHz
	8kHz

	Choose an item.	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	



OTHER ASSESSMENTS
	Questionnaire
	Composite Score

	Choose an item.	XX

	Choose an item.	XX

	Choose an item.	XX

	Choose an item.	XX

	Choose an item.	XX

	Choose an item.	XX



PROGRAMMING
Right CI Programming
· Magnet Site: Choose an item.
· Equipment Inspection: Choose an item. Choose an item.
· Impedances: Choose an item.
· Datalogging: A review of patient’s datalogging suggested XX hours of daily use. 
· Psychophysical Measurements:
· Equipment Adjustments: 
· Programming Adjustments:
· Programs in Sound Processor:
	Right Ear
	Program/Map #
	Program Features

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	



Left CI Programming
· Magnet Site: Choose an item.
· Equipment Inspection: Choose an item. Choose an item.
· Impedances: Choose an item.
· Datalogging: A review of patient’s datalogging suggested XX hours of daily use. 
· Psychophysical Measurements:
· Equipment Adjustments: 
· Programming Adjustments:
· Programs in Sound Processor:
	Right Ear
	Program/Map #
	Program Features

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	



CONSULTATION
Choose an item.

RECOMMENDATIONS
· 


LENGTH OF APPOINTMENT
XX minutes were spent with the patient today of which XX were spent evaluating the right auditory status and XX were spent evaluating the left auditory status. 



Audiologist Name/Signature
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