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HEARING AID FITTING REPORT
Date of Hearing Aid Fitting:	8/8/2015	
Make/Model/Serial #: R= xxx/ xxxx   #xxxxxxx
[bookmark: _GoBack]			 L= xxx/ xxxx   #xxxxxxx
Repair warranty: 
Loss/damage warranty: 
Battery size: XXX
Next appointment:  Month/day/year;  time

BACKGROUND
XX XX, age 67 years, was seen at this Clinic for a hearing aid fitting.  Ms. XX was initially seen at this Clinic on 7/31/2015 for an audiologic evaluation and consultation.  Test results at that time revealed a bilateral flat, moderate to profound sensorineural hearing loss. At that time, Ms. XX reported hearing difficulties in a variety of situations and decided to pursue hearing aids.  
 
HEARING AID FITTING/ORIENTATION
Ms. XX was fit with hearing aids in both ears coupled to #2 receivers with 8mm open domes. Probe microphone measures were obtained using the Audioscan Verifit real ear system.  Measurements after adjustments revealed appropriate gain for her hearing loss based on SpeechMap/NAL-NL2 target values.  A telephone (T-coil) program (program #2) was added in the right hearing aid and binaural coordination of volume controls was activated. 

A hearing aid orientation session followed the fitting session and covered care and maintenance of the instruments.  Manipulation of the volume controls and telephone program was practiced and a dehumidifier was dispensed. Ms. XX was able to handle the basic functions of the hearing aids.
 
RECOMMENDATIONS (These are suggested items – adjust accordingly to patient needs! )
1. Contact the Clinic immediately should any discomfort or difficulties be experienced with the new hearing aids.  
2. Wear the hearing aids a minimum of 4 hour per day and use a daily journal. 
3. Read aloud to help with the sound of own voice.
4. After the 60 day adjustment period, six month hearing aid inspections and cleanings can be scheduled.
5. An audiometric evaluation is recommended in 2 years (or sooner should a change in hearing status be noted).
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