OTOLOGIC REFERRAL FOR OCCUPATIONAL HEARING CONSERVATION PROGRAMS

The Subcommittee on Medical Aspects of Noise of the American Academy of Otolaryngology-Head and Neck Surgery recognizes that with the establishment of increasing numbers of occupational hearing conservation programs, there is a need for referral criteria. Workers screened by these programs frequently present problems requiring medical attention. 
In an effort to assist professional supervisors of occupational hearing conservation programs, the following referral criteria were formulated. Because medical referrals are both costly and time- consuming, they should be held to a minimum. In case of doubt, however, it is better to refer some- one who did not need to be referred than not to refer someone who should have been referred. 
Communication between the person referring and the physician is essential for the success of the program. There are two sections to the following referral criteria: audiological and medical. 
AUDIOLOGICAL CRITERIA FOR REFERRAL TO AN OTOLARYNGOLOGIST:
Noise-exposed workers should undergo baseline and periodic audiometry by a physician, an audiologist, or a certified occupational hearing conservationist, on properly calibrated equipment that meets ANSI standards (ANSI S3.6-1989) in a proper test environment. If the test results indicate that the worker should be referred for failure to meet the audiometric standards set forth here, the professional supervisor may wish to refer the worker to an audiologist or an otolaryngologist for confirmation. If the audiologist confirms that the worker's hearing levels do not meet these criteria, the worker should then be referred to an otolaryngologist for evaluation or treatment. 

There are two types of audiological criteria to be applied to baseline and periodic audiograms respectively. A baseline audiogram is the first audiogram performed; periodic audiograms, to be performed yearly, are to be compared to the baseline. 

The criteria for referral for threshold shifts seen on period audiograms should be clearly distinguished from criteria for threshold shifts used to trigger “in house” action by the hearing conservation program, such as refitting of hearing protectors or counseling.   

The Occupational Safety and Health Administration (OSHA) currently defines a “standard threshold shift” as a shift of 10dB or more, in either ear, for the pure tone average of 2, 3 and 4 kHz; this is intended to detect small changes in hearing so preventative “on site” action can be taken before larger levels of permanent hearing loss occur.  The criteria for otologic referral, on the other hand, are intended to detect larger changes that are more likely to be significant, both medically and in terms of communicative difficulties. 

Professional supervisors may choose to have repeat audiograms done to verify apparent threshold shifts prior to taking action; this should be done within 90 days of the periodic audiogram in question. The criteria should then be applied to the repeat audiogram.

If a periodic audiogram (or retest as described above) demonstrates a “standard threshold shift” as defined by OSHA, this audiogram becomes the new baseline, to which subsequent periodic audiograms must be compared. However, for purposes of otologic referral, the original baseline should continue to be used. Otherwise, a slowly progressive hearing loss could become severe over a period of years; a series of small threshold shifts would occur, each triggering “in house” action and resulting in a new baseline, but none of these individual annual threshold shifts would be large enough to result in otologic referral. 

In addition to the quantitative criteria, workers showing variable or inconsistent responses or unusual hearing loss curves should be referred for otologic evaluation   

Section A: Baseline Audiogram Results Necessitating Referral to an Otolaryngologist:

1.      Average hearing level at 0.5, 1, 2 and 3 kHz greater than 25 dB in either ear, or

2.      Difference in average hearing level between the better and poorer ears of:

a.       more than 15 dB at 0.5, 1 and 2 kHz, or

b.      more than 30 dB at 3, 4 and 6 kHz. 

Section B: Periodic Audiogram Results Necessitating Referral to an Otolaryngologist:

1.      Change for the worse in average hearing level, in either ear, compared to the baseline audiogram of 

a.          more than 15 dB at 0.5, 1 and 2 kHz, or

b.         more than 20 dB at 3, 4 and 6  kHz

MEDICAL CRITERIA FOR REFERRAL TO AN OTOLARYNGOLOGIST:
If a worker has any of the medical problems listed below, that worker should be referred directly to an otolaryngologist:

1. History of ear pain; drainage; dizziness; severe persistent tinnitus; sudden, fluctuating or rapidly progressive hearing loss or a feeling of fullness or discomfort in one of both ears within the preceding 12 months. 

2. Cerumen accumulation sufficient to completely obstruct the view of the tympanic membrane or a foreign body in the ear canal. 

A worker who has received otologic evaluation previously on the basis of failing the foregoing criteria, should be re-evaluated by the original otolaryngologist if there is subsequent development of ear pain, drainage, dizziness, dysequilibrium, imbalance, severe persistent tinnitus, or significant change in hearing levels as defined in Section B above. Patients with puzzling ear symptoms, such as diplacusis, hyperacusis, fullness or inconsistent audiometric findings should be referred to avoid overlooking a significant medical problem. Communication between the referring individual and the otolaryngologist is essential  

