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ACC723 Otolaryngologist report


Fill in this form if you’re an Otolaryngologist and we’ve asked you to assess our client’s work-related hearing loss.
When you’ve finished, please return this form to your regional service centre. You’ll find their addresses in section 3 of this form.
	1. Your details

	Your name:      
	Your provider number:      


	2. Client details

	Client’s name:       

	Claim number:      
	Client’s date of birth:      


	3. ACC details

	ACC staff member:      
	ACC office:      

	Address: ACC Hamilton Service Centre, PO Box 952 Hamilton 3240 or  
ACC Dunedin Service Centre, PO Box 408, Dunedin 9054
	Email address: Hamilton.hearingloss@acc.co.nz
Dunedin.hearingloss@acc.co.nz



	4. Assessment details

	Date you assessed our client:      
	Purchase order number:      

	
	

	5. Potential conflicts of interests

	A conflict of interest is where someone’s personal interests conflict (or have the potential to conflict) with the responsibilities of their role. If carrying out this assessment presents any conflict(s) of interest for you, please list the conflict(s) together with any action you have taken to mitigate them. 

	I declare the following conflict(s) of interest:      

	The action I have taken to mitigate any conflict(s) of interest is:       


	6. Hearing loss records

	Please attach any recent hearing loss test results you have for our client to this form.

	Please tell us about any hearing loss claims, assessments or treatment our client’s had: 


	7. Hearing loss questionnaire review

	You’ll need to review all of the information in our client’s hearing loss questionnaire before you answer the questions in this section.

	Does our client have a history of being around hazardous noise levels at their work in New Zealand?
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	If so, tell us how long our client was exposed to the noise, what kind of noise it was and how intense the noise was, thinking about any hearing protection they were wearing and the likely effect on their noise exposure:      

	Does our client have a history of exposure to military noise that’s likely to cause hearing loss?
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	If so, tell us how long our client was exposed to the noise, what kind of noise it was, and how intense the noise was, thinking about any hearing protection they were wearing and the likely effect on their noise exposure: 
     

	Does our client have a history of taking part in noisy activities outside of work?
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	If so, tell us how long our client was exposed to the noise, what kind of noise it was and how intense the noise was, thinking about any hearing protection they were wearing and the likely effect on their noise exposure:      

	Has our client ever had a head injury or trauma to the ear(s) that has contributed to their hearing loss?
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	If so, please tell us about any head injury or trauma that has contributed to our client’s hearing loss:      

	Does our client have a family history of hearing loss?
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	If they have, please tell us about the hearing loss in their family:      

	Has our client taken any drugs that may have contributed to their hearing loss? 
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	If they have, please tell us the name of the drugs, the dates our client took them, and the reason(s) they were prescribed:      

	Has our client been exposed to anything else ototoxic that might have contributed to their hearing loss?  
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	If they have, please tell us what they’ve been exposed to, when they were exposed to it and about any hearing loss it caused:      


	8. Clinical examination details

	What’s your clinical observation of our client’s hearing loss:      

	Please tell us about your clinical findings for the client’s right ear, left ear, nasal function, hearing, and balance that relate to their hearing loss:      

	Was there anything else apart from noise exposure that contributed to our client’s hearing loss 
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	Please tell us about anything else that contributed to our client’s hearing loss:      


	9. Audiometric report details

	Please tell us the date/s of the Audiometric report/s for hearing loss (ACC612) you based this report on:      

	Please comment on anything important from any of our client’s earlier audiograms:      

	Is the audiometric evaluation complete for diagnostic purposes?
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	If not, please explain why:      

	Please tell us about any other tests you think are needed and the reasons for them:      


	10. Your summary and recommendations

	Please refer to our ‘Assessment of occupational noise-induced hearing loss for ACC: a practical guide for otolaryngologists’ to apportion our client’s hearing loss.

	Your assessment of noise exposure:      

	Please describe our client’s hearing loss based on your findings:      

	Our client’s total binaural loss is:      %

	Our client’s binaural loss correction for presbycusis is:      %

	Our client’s net age-corrected hearing loss is:      %

	Our client’s binaural loss attributed to factors other than occupational noise:      %

	Our client’s binaural loss attributed to occupational noise-induced hearing loss (ONIHL):       %
Please comment on how much of this is a result of exposure in New Zealand:       

	Is our client’s pattern of hearing loss typical of noise-induced hearing loss?
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	If the hearing loss pattern isn’t typical of ONIHL and you think the hearing loss is occupational, please explain why:      

	Please explain your rationale for apportioning our client’s hearing loss between ONIHL and other causes:      

	Do you think there’s any other information we should get, or expert we should consult to help us assess our client’s case? 
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	If yes, please give us your recommendations:         


	11. Declaration and signature

	I confirm that to the best of my knowledge, the information I have provided on this report is to the best of my knowledge, true and correct. I confirm that I have discussed the information on the form with the client and they have authorised me to submit this information to ACC for the purposes of assessing their claim.

	Name:      

	Signature:      
	Date:      


When we collect, use and store information, we comply with the Privacy Act 1993 and the Health Information Privacy Code 1994. For further details see ACC’s privacy policy, available at www.acc.co.nz. We use the information collected on this form to fulfil the requirements of the Accident Compensation Act 2001.
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