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4.0 Supra Specialist Assessment
History & Examination: Clarification &
expansion of specialist assessment
Assessment: requirement for complex
investigations pt risk v pt benefit & for
otological / neuro-otological / neuro -
surgical intervention

3.0 Specialist Assessment

History: Clarification & expansion of
primary assessment history, plus
psychosocial

Examination: Clinical examination of the
ear, nose & throat (when required), neuro-
otological , general clinical examination, as

2.0 Primary Assessment (GP for
Patients under 60 yrs)

Hx: Hearing loss & associated symptoms.
Onset, progression, unilateral/ bilateral,
use of hearing aids. Noise exposure,
medications, infections. QoL impact. Past
medical Hx.

3.6 Escalation
thresholds & decision
aids

Lack of diagnosis or poor
response to earlier

2.6 Escalation
thresholds, QOL meas.,
decision aids, remote
advice

HAC Code of Practice,

1.6 Escalation
thresholds
Symptomatic or
Asymptomatic loss. Ax is
essential if loss greater

on one side

Ex:

Otoscopy. Medical Ex as required.

Procedure: Wax removal; Medication for

TTSA guidelines

required.

Proceedure: Wax Removal

interventions

1.7 Red Flags infections 2.7 Red Flags 3.7 Red Flags
Sudden/ rapidly Sudden & rapidly Intracranial
progressing loss progressive hearing pathology

Psychosocial history & comorbidities

+ /- discharge/ . loss, neurological
vertigo/ +++pain ,ZA.(:lclglsrs(,ect signs fr#ez)riolds & fH:rLeZ)r:olds &
Referal decision aids decision aids
(11 Symptom Description Thresholds Wax free Risk v benefit of
Difficulty hearing in quiet, noise Wax free patient/no diagnostic
or groups. This may result in patient clear diagnosis choice
- family / friends complaining
- change in behaviour
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3.5 Rehabilitation, Repair / Maintenance, Review & QOL measurement
- Auditory rehabilitation

- Maintenance & repair in Tier 1

- Review pts in Tier 1 where appropriate

4.5 Rehabilitation, Review & QOL mesurement
- Auditory rehabilitation

2.5 Rehabilitation, Repair / Maintenance & Review

* Maintenance and repair where required for patients who have been fitted
with a hearing aid, and advice where required

* Review (outcome assessment via telephone/internet where appropriate)
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