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PATIENT’S IDENTIFICATION (Use this space for Mechanical Imprint)

















S:  Patient presents to Public Health Flight for: [   ] Reference Audiogram (Complete AF Form 1753)


                                                                            


                                                                            [   ] Annual Audiogram





                                                                            [   ] Earplug Fitting/Hearing Conservation Training





O:  Patient is enrolled in the Hearing Conservation Program.





A:  Audiogram results:  [   ]  No STS noted     [   ]  Early warning of hearing loss 





                                       [   ] Negative STS - Follow-up audiometric testing required





                                       [   ] Positive STS  - Follow-up audiometric testing required/Add to STS Tracking Log





P: I have been instructed on and understanding the following:





    1) Repeated, unprotected exposure to hazardous noise on or off-duty may cause permanent damage to my hearing


         and there is no medical or surgical treatment for noise-induced hearing loss.





    2) Hearing loss can be prevented by the proper use of hearing protection devices and control measures to reduce


        exposure, both on and off-duty.





    3) General rule of thumb to determine a potentially hazardous noise environment: If I must shout to another


         individual stationed at 3 feet away in order to be heard, or talk loudly at 1 foot away, I should be wearing 


         hearing protection.





    4) It is my responsibility to use personal protection devices as required by Department of Defense and Air Force


        Regulations.





    5) I am able to recognize the symptoms of hazardous noise overexposure: dullness in hearing, ringing in one or


        both ears, and/or fatigue.  If these symptoms occur, I will notify my supervisor and seek medical attention.





    6) I am proficient in properly inserting and cleaning fitted earplugs (if applicable). Earplugs should be cleaned in


        warm, soapy water and air dried before use.  Earplugs should be replaced annually or as soon as they show signs


        of damage or deterioration.





a) I was fitted with Elvex Quattro brand earplugs. NRR = 25





    7) I am proficient in properly inserting E-A-R (foam) style earplugs. NNR = 27 Earplugs should be tightly 


        compressed to allow for expansion after insertion and should be discarded after each use. 





   


PATIENT SIGNATURE:__________________________________________________











PUBLIC HEALTH SIGNATURE/STAMP:_______________________________________________________
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DATE

















Duty Title: _______________________________





AFSC: ____________ Duty Phone:____________





Shop Name/WPID: ________________________





Supervisor Name/DP:______________________
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