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COCHLEAR IMPLANT EVALUATION - AUDIOLOGY SUMMARY REPORT
 

	DATE: 
	PATIENT ID: 

	PATIENT’S NAME: 
	D.O.B.: 

	
	


HISTORY and EVALUATION
· Otologic history:
· Tinnitus: Choose an item.
· Dizziness: Choose an item.
· Otalgia: Choose an item.
· Otorrhea: Choose an item.
· Aural fullness: Choose an item.
· Family history of hearing loss: Choose an item.
· Ear surgery: Choose an item.
· Noise exposure: Choose an item.
· Anatomy of pathology that puts hearing at risk: 
· Relevant medical history:
· Audiology history:
· Duration of hearing loss: Choose an item.
· Degree of hearing loss: Choose an item. Choose an item.
· Etiology:
· Amplification history:
· Patient first began Choose an item. in Choose an item. at age XX. 
· Patient Choose an item.Choose an item.
· Current amplification make/model:
· Hearing aid programming: Choose an item.
· Communication history:
· Current communication mode:
· Communication limitations:
· Television: Choose an item.
· Telephone: Choose an item.
· Social: Choose an item.
· Occupational:Choose an item.
· Other:
· Communication goals and expectations: 

SPEECH TEST RESULTS
· Best-aided speech testing was conducted using Choose an item.Hearing aid fitting was verified using Choose an item. with aid(s) programmed to meet Choose an item. Choose an item. Choose an item.
· The non-test Choose an item. ear Choose an item. Choose an item. during testing.  
· Speech in noise testing Choose an item.
	

TESTS	
	
	RIGHT EAR BEST-AIDED

	LEFT EAR
BEST-AIDED

	EVERY DAY LISTENING CONDITION


	CNC- Primary Criteria
  Presentation level: XX dB A
	
	
	
	

	  Whole Word Score
	
	x
	x
	x

	  Phonemic Score
	
	x
	x
	x

	AzBio Choose an item.
	
	x
	x
	x


      Presentation level: Choose an item.

OTHER ASSESSMENTS
The patient completed the following questionnaires:

	Questionnaire
	Composite Score

	Choose an item.	XX

	Choose an item.	

	Choose an item.	

	Choose an item.	

	Choose an item.	

	Choose an item.	



· Cognitive screening revealed… 

IMPRESSIONS
· Results of speech testing today suggest the patient Choose an item..  This patient Choose an item. 
· Patient reports a negative impact on quality of life, as demonstrated on the XX.
· Patient is Choose an item. to pursue a cochlear implant as possible treatment Choose an item.
· Patient’s current hearing aid technology Choose an item. 
· Based on the patient’s residual pure tone thresholds,  Choose an item.

CONSULTATION
[Patient Name] was counseled on today’s findings. Choose an item. Choose an item. Choose an item.

RECOMMENDATIONS
·  Choose an item.
Choose an item.

LENGTH OF APPOINTMENT
XX minutes were spent with the patient today of which XX minutes was spent verifying hearing aids and evaluating auditory status. 


Audiologist Name/Signature
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