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14 HOUR NOISE FREE F/U #2

 

HEALTH RECORD                  CHRONOLOGICAL RECORD OF MEDICAL CARE

SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION (Sign each entry)


	     RECORDS

MAINTAINED   (
           AT:
	XX AFB XX

	PATIENT’S NAME (Last, First, Middle initial)

	SEX
M / F

	RELATIONSHIP TO SPONSOR

	STATUS
AD/CIV
	RANK/GRADE


	SPONSOR’S NAME

	ORGANIZATION



	DEPART./SERVICE
USAF
	SSN/IDENTIFICATION NO.


	DATE OF BIRTH



                                                  

XX MDG OVERPRINT


SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION (Sign each entry


   CHRONOLOGICAL RECORD OF MEDICAL CARE              STANDARD FORM 600





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























S:  Patient presents to Public Health due to a significant threshold shift (STS).





O/A:  STS/Negative STS was noted during patient’s annual audiogram accomplished on: _____________________.





P:  1.    Patient scheduled for 14-hour noise free follow-up #1 on _________________________________.


       


Off - Duty/Recreational Noise Exposures: _____________________________________________________





_______________________________________________________________________________________





Type of Hearing Protection Used/NRR: _______________________________________________________





        _______________________________________________________________________________________


      


Workplace ID: _____________________________   ECL:______________________________





Patient Fitted With _____________________________________style ear plug.





Repeated unprotected exposure to potentially hazardous noise may cause permanent and irreversible damage to hearing.  This exposure can occur on or off duty.





Loss of hearing due to noise exposure can be prevented by use of personal ear protection.





I acknowledge my follow-up appointment on ______________________, and understand I must be in a noise free environment for a minimum of 14 hours prior to my appointment.  Noise free is defined as free of steady noise above 72 dB (A) or impulse noise above 120 db (A).  Examples of noise levels are:





Conversation – 60 dB (A)


Lawn mower – 90 dB (A)


Stereo Headphones - 100 dB (A)


Jet Skis – 115 dB (A)


Jet Engine/Gunshot – 140 dB (A)











PATIENT SIGNATURE: ___________________________________________________











PUBLIC HEALTH SIGNATURE/STAMP: ________________________________________











STS FOLLOW-UP RESULTS ARE ON REVERSE





 





DATE





DATE





 








S:   Patient accomplished 14-noise free f/u #1 on ___________________________________.





O/A:  STS was  / was not present





P:   1.  If STS was noted:





Have patient schedule appointment with PCM to have ears examined.


Schedule noise free follow-up #2


Update STS Log





        2.  If STS is not present, update STS Log and close out case.











PATIENT SIGNATURE: ___________________________________________________











PUBLIC HEATLH SIGNATURE/STAMP: ______________________________________________________








�





�








S: Pt accomplished 14-hour noise free f/u #2 on __________________________________





O/A:  STS was / was not present 





P:   1.  If STS was noted:


Patient referred to audiologist with appointment date of: ________________________


Send notification to patient’s supervisor; annotate case file


Update STS Log





       2.  If STS was not noted, update STS Log and close out case.








PATIENT SIGNATURE: ___________________________________________________











PUBLIC HEALTH SIGNATURE/STAMP: ________________________________________________________     














Duty Title: _______________________________





AFSC: ____________ Duty Phone:____________





Shop Name/WPID: ________________________





Supervisor Name/DP:______________________





   STANDARD FORM 600 BACK 





HEARING CONSERVATION PROGRAM 


XX AMDS/SGPM


XXX AFB, XX 99999

















14 HOUR NOISE FREE F/U #1





STS FOLLOW-UP








