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1.0 17/04/2014 Final Approved by Audiology Team
29/09/2015 | Amended
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2.1 22/10/2018 | Amended | REM procedure updated to reflect revisions to
BSA recommended procedure
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2.3 23/08/2019 | Amended | Amended ULL dept protocol
2.4 31/08/2019 | Amended | To include programmable shunt during history
taking
2.5 08/09/2020 | Amended | Battery safety information included
2.6 15/02/2021 | Amended | COVID 19 guidance
2.7 26/04/2021 | Amended | Pending list f/lup changes
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A & F Procedure

1 Introduction

Following from the Department of Health legislation of an ‘18 week pathway’ from
referral to treatment and subsequently the service specification outlined in the AQP
agenda, the Audiology Department at the North Devon District Hospital consulted
with the ENT and Radiology Department to develop a local protocol for processing
referrals and treatment pathways for routine and non-routine cases. This was to
ensure that patients were seen in a timely manner, by the most appropriate clinician
and in clinics closer to home.

The Department fits binaural hearing aids unless inappropriate or through patient
choice.

2 Purpose
The Standard Operating Procedure (SOP) has been written to:

o Identify the recommended procedure for the assessment of hearing for
routine and complex adult groups within the Audiology service

o Develop an appropriate Management Plan, personalised to the patient

e Fit patients with hearing aids if appropriate on the same day as the
assessment

e Improve the quality of service delivered to the patient

o Avoid repeated visits to Audiology and reduce travel costs for patients
incurred with multiple appointments

3 Scope

This Standard Operating Procedure (SOP) relates to the following staff groups who
may be involved in the conducting Assess and Fit appointments:

e Audiologists

e Trainee Audiologists

e Audiology Locums
The Head of Department and the Deputy Heads should triage the referrals received
from referring agents, assess the patients’ needs for an Audiology assessment and
hearing aids and make an informed decision as to whether a referral to the Audiology

department is necessary, which clinician would be most suitable for the patient to see
and length of time allocated for each appointment.
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A & F Procedure

Inclusions

All adults 50 years and over
Adults with age related hearing loss

Adults with non-bothersome bilateral / unilateral tinnitus where tinnitus is not
the principal complaint

Asymmetrical hearing loss

Patients with unilateral or bilateral pulsatile tinnitus where tinnitus is not the
principal complaint

Exclusions —to be seen in alternative Audiology clinics

Patients with Benign Paroxysmal Positional Vertigo or complex vertiginous
symptoms in the absence of headaches / blackouts

Patients referred due to sudden loss / sudden deterioration of hearing

Patients with bothersome unilateral / bilateral tinnitus where tinnitus is the
principal complaint

Patients under the age of 50

Exclusions - to be seen by ENT

Persistent pain affecting either ear lasting more than 7 days in the past 90
days before appointment

History of discharge other than wax in the last 90 days

Perforated ear drum that has not been investigated by ENT prior to
appointment

Complete wax occlusion where microsuction or syringing is contraindicated

Patients with additional symptoms to vertigo, including blackout and
headaches

4 Location

This Standard Operating Procedure for Assess and Fit appointments can be
implemented in all clinical areas where competent staff are available to undertake
this role. This will include clinics held at:

O

O

O

NDDH
Bideford Hospital

Holsworthy Hospital
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A & F Procedure

o llfracombe Tyrrell Hospital
o South Molton Community Hospital
o Torrington Hospital
o Tiverton District Hospital
Staff undertaking this procedure must be able to demonstrate continued competence

as per the organisations and the RCCP policy on assessing and maintaining
competence.

5 Equipment
e Auroscope / disposable speculae

o Networked PC / laptop with Auditbase / hearing aid manufacturers software
installed

e Auricle Base Unit / Otosuite

e Tympanometer / probe tips

e REM probe tubes

e Hearing aids and open fit accessories

e Hearing aid fitting packs to include battery card, hearing aid information
leaflet, battery supply locations leafet

6 Procedure
e Time allocated — 90 Minutes
e Prior to commencing appointment, ask the patient to provide 2 pieces of
identifying information, e.g. DOB and first line of their address and confirm their
GP and GP address

o Verbal consent to be obtained for all procedures undertaken as per the Trust
consent policy

o Take full patient history and discuss residual listening difficulties, use of current
hearing aids (if applicable), comfort and maintenance

e Patients to be asked if they are pregnant

e Patients to be asked if they have a pacemaker/ICD/programmable shunt and if so
documented as an alert on auditbase.

e Record Part 1 of COSI
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o Perform otoscopy following BSA Recommended Procedure — Ear Examination
(2022)

o Perform Tympanometry as standard procedure (unless contraindicated) as per
BSA Recommended Procedure (2024)

¢ Follow BSA Recommended Procedure for Pure Tone Audiometry (2018)

= In addition, BC recorded should be recorded on both ears at the
frequency range 500Hz to 2000Hz only, unless there is a conductive
element at 500Hz and 1kHz. If conductive element present, perform 3
and 4kHz BC. The starting position should be 10dB louder than the AC
threshold.

» The starting point for each frequency on both ears should be 40dB
unless the patient is known to have a hearing loss, for all new patients
where previous audiogram information is not available the patient should
be presumed to have normal hearing until proven otherwise.

e ULLs are not to be recorded unless clinically relevant i.e. patient reports
sensitivity to loud sounds. If recorded, performed to BSA Recommended
Procedure — Uncomfortable Loudness Levels (2022)

e Discuss audiogram, integrating with reported listening difficulties

e Discuss hearing aid options and binaural advantage if appropriate

e Fit a tamperproof battery drawer if the patient is deemed to be at risk of
swallowing or pushing a battery into the ear or nostril due to significant learning
disability, dementia or other cognitive or sensory impairment or if they live with
someone who may be at risk

e Fit hearing aids following BAA Recommended Procedure for Real Ear
Measurement (2018) for verification purposes using correct prescription rule NAL
NL2 — see REM SOP for full details of parameters etc.

¢ Real Ear Measurement to be recorded for all patients unless contraindicated

e Subjective feedback on hearing aid performance obtained

e Explain functions of new hearing aids

¢ Information regarding battery safety to be provided and discussed.

¢ Information regarding where batteries may be obtained and repair process

o Full oral or written instruction given on rehabilitation, acclimatisation and realistic
expectation

e Instruction on day-to-day maintenance of the hearing aid / tubing
o Ensure the patient / carer can fit and operate the hearing aid

e Discuss communication tactics
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Discuss Assistive Listening Devices and suitable onward referral to Living
Options or the Rehabilitation Officer for the Hearing Impaired or Fire Service.

Be aware of any contraindications to treatment or testing and act accordingly
Inform the patient of the expected time until follow up appointment — routinely
telephone unless hearing thresholds prevent successful use of phone, or patient
explicitly requests a face to face follow up. This will be 8 weeks from fitting
appointment.

Patients are to be advised they have open access to the department for
reassessment and/or follow up.

Complete Epic for outcome and patient letter.

Send report back to referrer and Individual Management Plan to patient if
requested

Contraindications for Open Fitting during assessment appointments

Perforations
Mastoid cavities

Cognitive impairment where exchanging to open fit would compromise the use /
management of the hearing aids

Extremely poor dexterity when patients have attempted to insert open fits
unsuccessfully during the appointment or in the past

Recording and Data Presentation

Use Auditbase Template for Assess and Fit
Use Auditbase COSI questionnaire in the template

Accurately and thoroughly complete electronic journal and Individual
Management Plan and battery card

Report to be dictated and sent to referrer and patient in a timely manner. Patient
has to opt out of having a copy of letter

Infection Control

Hand washing between patients
Wipe all surfaces / headphones / REM headset with alcohol wipes
Maintain annual personal infection control training

Practice local infection control measures

Page 8 of 9



A & F Procedure

e Follow up to date COVID-19 infection control measures and use of PPE

7 References

e British Academy of Audiology —Onward Referral Guidance for Adult Audiology
Service Users (2023)

e BSA Recommended Procedure for Ear Examination (2022)

¢ BSA Recommended Procedure — Pure Tone air conduction and bone conduction
threshold Audiometry with and without masking (2018)

¢ BSA Recommended Procedure — Determination of Uncomfortable Loudness
levels (2022)

¢ BSA Recommended Procedure — Tympanometry (2024)

e BSA Guidance on Verification of hearing devices using probe microphone
measurements (2018)

e Devon CCG guidance for microsuction (2015)

¢ Audiological assessment and hearing aid provision for patients with a
programmable ventriculo-peritoneal (PVP) shunt (2021)

8 Associated Documentation

RDUH Trust Policies for:

Infection Control

Gaining Consent

Equality and Diversity

COVID-19

Local policy for:
¢ MRI referrals
e ENT referrals

e [nfection Control
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