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Learning Objectives

Where are we going today?

1. Discuss how to distinguish conductive from
sensorineural hearing loss in adults.
2. Describe typical presentations of common causes of
acquired conductive hearing loss.
3. Describe typical presentations of common causes of
acquired sensorineural hearing loss.

Part I: Hearing Loss
• Anatomy, physiology of hearing
• 8 Common causes of conductive hearing loss
• 5 Common causes of sensorineural hearing loss

Part 1

A&P Review
Causes of hearing loss

Part 2: Screening for Hearing Loss
• Tuning fork screenings
• Simple in office screenings (no tuning fork)
• In office Audiograms

Anatomy & Physiology
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Vestibulocochlear
Nerve

Pinna
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Hearing

AKA: auditory
or
acoustic

Ossicles

Introduction: Hearing Loss Statistics in U.S.

Which (if any) species can regenerate the
hair cells in the cochlea?

About 15% of U.S. adults report hearing loss
Greatest predictor of hearing loss: age

Humans

Chickens

Men twice as likely to have hearing loss
Non-Hispanic Whites more likely than other racial/ethnic groups

Fish

Reptiles

Patients wait an average of 10 years before actively seeking
treatment
https://www.nidcd.nih.gov/health/statistics/quick-statistics-hearing#

Disabling Hearing Loss in Adults by Age Group
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Source: https://www.nidcd.nih.gov/health/statistics/quick-statistics-hearing#
Link, T.L. (2021) Common causes of hearing loss in adults. American Nurse Journal (16)8, 1-8.
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3 types of hearing loss

Conductive

Sensorineural

Mixed

Conductive Hearing Loss
CHL

Conductive Hearing Loss

#1 of 8: Cerumen Impaction
Sound cannot be transmitted
from the environment through
the external and middle ear to
the cochlea

#1 of 8: Cerumen Impaction
Background
• Cerumen naturally occurring,
protective
• Self clearing
• When marked, cannot conduct sound
to middle ear
• 1 in 20 adults and over half nursing
home residents affected
• Common reason for primary care visits
• Wet vs. Dry

https://my.clevelandclinic.org/health/diseases/14428-ear-wax-buildup--blockage
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Ear plugs

Cerumen
Impaction
Risk Factors

Difficulty hearing normal conversation
Ear discomfort (otalgia)

Hearing aids
“Ear buds”
Nursing home residents
People with developmental
disabilities

Cerumen Impaction Treatment
Manual removal
• Otoscope, curettes
• Lighted curettes

Cerumenolytics
• Saline, mineral oil,
hydrogen peroxide,
liquid docusate
sodium
• BID x 4 days
• May or may not help
before irrigation

Irrigation
• 200 mL cathetertipped syringe
• Mechanical jet
irrigators with
special tips
• Warm water + dilute
hydrogen peroxide
(or tap water)

Cerumen
Impaction
Presentation

Tinnitus
Feeling of fullness
Reflex cough
Rarely sense of imbalance
For those who can’t express symptoms,
may have decreased cognitive function

Cerumen Impaction
Treatment precautions
• Risk bleeding if coagulopathies/anticoagulants
• Risk of post procedure otitis externa if
immunocompromised (especially with irrigation)
• Refer if suspect perforated TM
• Diabetics or immunocompromised, consider using
acetic acid drops after irrigation

#2 of 8 Acute Otitis Externa
Background

#2 of 8: Acute Otitis Externa

• 5 percent of adults over 20 treated in
ambulatory care
• “Swimmer’s ear”
• Painful infection & inflammation of
external ear canal
• Predominantly gram-positive bacteria
• Inflammation and discharge cause
blockage preventing sound
transmission
https://www.aafp.org/dam/brand/aafp/pubs/afp/issues/2012/1201/p1055.pdf
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Acute Otitis Externa
Risk Factors

Acute Otitis Externa
Presentation

• Swimming
• Frequent self-removal of cerumen
• Trauma (scratching/cotton tipped swabs)
• Warm & moist climates
• Hearing aids, ear plugs, earphones
• Chronic skin conditions (psoriasis, atopic dermatitis)
• Diabetes/immunodeficiency disorders

• Painful external ear
• Erythema and edema of external ear
canal
• Otorrhea
• Itching
• Fullness
• Diabetics/immunocompromised-watch
out for malignant (necrotizing) otitis
externa

Acute Otitis Externa
Treatment
• Oral Analgesics
• Removal of debris (typically not done in primary care)
• Ear wicks if marked edema (help meds get into ear)
• Topical agents 10 days
• Acetic acid drops (with or without hydrocortisone)
• Antibiotic drops (ciprofloxacin, ofloxacin)
• Antibiotic drops + steroid (ciprofloxacin-HC,
ciprofloxacin/dexamethasone, neomycin-polymyxin B-HC)
• Severe: Use PO + topical antibiotics, refer

#3 of 8: Acute Otitis Media

https://aneskey.com/ear-emergencies/

#3 of 8 Acute Otitis Media
Background

Acute Otitis Media
Risk Factors

• 2.7 per 100,000 adults

• Eustachian tube dysfunction (URI, allergic rhinitis)
• Eustachian tube obstruction
• Immune dysfunction/immunosuppressive drugs
• Otitis medial with effusion (OME)

• Risk of AOM decreases with age
• Bacterial infection/ inflammation of middle ear
• Fluid/pus builds up in middle ear, places pressure on
TM preventing it from vibrating properly
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Acute Otitis Media
Presentation
• Often preceded by URI, SAR
• Unilateral earache
• Hearing loss due to fluid (muffled hearing)
• Infrequently, disequilibrium
• Purulent otorrhea (TM rupture)
• Spontaneous rupture may occur more frequently in
adults than children
Limb, C.J., Lustig, L.R., Durand, M.L. (2022) Acute otitis media in adults. UpToDate.

Acute Otitis Media
Treatment
• Oral Antibiotics 5-7 days
• Amoxicillin-clavulanate 875/125mg BID
• Cephalosporin (Cefdinir 300 mg BID)
• Amoxicillin 875 mg BID
• Refer if hearing loss persists more than 1-2 weeks
after resolution of infection/effusion

#4 Acute Otitis Media with
Effusion (OME)

Acute Otitis Media with Effusion
Background

Acute Otitis Media with Effusion
Risk Factors

• Incidence 1.4/1000 person years annually
• Fluid middle ear without acute signs of infection or
illness
• Fluid builds up in middle ear, places pressure on TM
preventing it from vibrating properly
• Isolated OME with CHL in adults (no precipitating
conditions) has small association with nasopharyngeal
carcinoma.

• Upper respiratory tract infection
• Barotrauma from pressure changes
(flying, scuba diving)
• Allergic rhinitis
• May result from fluid accumulation
caused by AOM, or predispose to
infection
• Associated with Eustachian tube
dysfunction
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Acute Otitis Media with Effusion
Presentation

Acute Otitis Media with Effusion
Treatment

• Nonpainful
• Aural fullness
• Hearing loss

• Uncomplicated normally resolves spontaneously
• Treatment in adults not well studied
• Recurring or persistent, consider otolaryngology
• Tympanostomy tubes to drain fluid and equalize
pressure

Tympanic Membrane Perforation
Background

#5 of 8: Tympanic Membrane
Perforation

• Sudden increase in ear pressure various causes
• Hole in TM reduces surface area of the eardrum,
decreasing sound transmission to the ossicles
• Size & site of perforation effects the amount of
hearing loss

Tympanic Membrane Perforation
Risk factors

Size & Site of perforation impacts amount of
hearing loss

• Infection (AOM)
• Head or ear trauma
• Barotrauma
• Self-inflicted punctures during ear cleaning

Small

Medium

Large

25-50%
50-75% or more
<25%
2 quadrants
>2 quadrants
1 quadrant
Perforation of posterior portion of TM also has greater impact on hearing
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Tympanic Membrane Perforation
Presentation

Tympanic Membrane Perforation
Treatment

Depends on the cause
• Hearing loss
• Ear pain
• Discharge
• Tinnitus
• Vertigo* (refer)

• 90% heal spontaneously over 4-6 weeks (especially if small)
• Treatment depends on cause and size of hole
• Watchful waiting
• Surgical reconstruction or grafting
• Keep dry
• Otofloxacin otic drops may improve rate and time to closure if not
too large
• Otolaryngology consult (greater risk for damage to ossicles)
• Large perforations
• Nonhealing within 2 months
• Posterior location
• Hearing loss

Otosclerosis
Background

#6 Otosclerosis

• 10% of Caucasian adults
• Abnormal remodeling/
overgrowth of ossicles
• Usually bilateral
• Prevents sound waves from
vibrating the bones
normally
• May lead to severe hearing
loss or total deafness
https://healthjade.net/otosclerosis/

Otosclerosis
Risk factors

Otosclerosis
Presentation

• Most common in Whites, female, European descent
• Exact cause is unknown
• Onset between ages 10 and 45 years (most common in 20s)
• Pregnancy
• Measles
• 25% chance of developing if has parent with otosclerosis
• May skip a generation

• Starts with unilateral, low-frequency hearing loss
• Tinnitus
• Possibly vertigo
• Hearing loss gradually progresses in severity and eventually
affects both ears
• Deafness

https://www.tinnitus.org.uk/otosclerosis
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Otosclerosis
Treatment
• Hearing aids
• Stapedectomy

#7 of 8: Traumatic Ossicular
Chain Disruption

Traumatic Ossicular Chain Disruption
Background

Traumatic Ossicular Chain Disruption
Risk factors

• The ossicular chain (malleus,
incus, and stapes) is subject to
fracture or dislocation like any
other bone
• Damage to these bones prevents
normal vibration

• Head trauma from falls, blows to the head, or blast injuries
• Severe barotrauma
• More common in young males (16-30)
• May be overlooked because of more demanding injuries associated
with trauma
• Temporal bone fractures have a high association with this condition

Traumatic Ossicular Chain Disruption
Treatment
• Hearing aid
• Reconstruction of ossicular chain for hearing loss > 6 months

#8 of 8: Cholesteatoma
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Cholesteatoma
Risk factors

#8 of 8 Cholesteatoma
Background

• Male sex
• Multiple ear infections as child
• Eustachian tube dysfunction
• TM perforation
• Abnormalities of bones of skull or face

• Noncancerous tumor made up of
keratinized squamous epithelium
trapped in the middle ear space
• 90% lead to TM perforation
• Acquired cholesteatoma affects 9 to 12
adults a year
https://www.chadruffinmd.com/cholesteatoma

Cholesteatoma
Presentation

Cholesteatoma
Treatment

• Painless otorrhea
• Gradual unilateral hearing loss
• Eventually discomfort
• Untreated, may erode into bone, inner ear, facial
nerve
• Permanent (sensorineural) hearing loss
• Vertigo
• Facial paralysis

• Early detection (persistent painless otorrhea)
• Surgical excision

Points to Ponder
• To decrease risk of infection, TM perforation, cerumen
impaction discourage patients from cleaning their ears
with cotton tipped swabs, candling, or daily olive oil drops
• Hearing loss that persists more than 1-2 weeks after
treatment of underlying condition should be re-evaluated
for complications
• Assess for family history of hearing loss
• Refer patients with gradual, progressive hearing loss to
otolaryngologist
• Don’t forget hearing loss when patient has head trauma

Sensorineural Hearing
Loss
SNHL
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Sensorineural Hearing Loss (SNHL)
• More complex than CHL
• Vibrations from middle ear
can’t be processed in inner
ear
• Damage to sensory nerve
cells in cochlea, CN VIII, or
combination of both

#1 of 5: Presbycusis
Age related hearing loss

Presbycusis – Age Related Hearing Loss
Background

Presbycusis
Risk factors

• Most common type of SNHL in adults
• Affects more than half of adults by age 75 years
• Thought to result from degenerative changes to the cochlear
hair cells & auditory neurons from cumulative insults

• Age > 60
• White race
• Low socioeconomic status
• Cumulative environmental insults
• Noise
• Ototoxins
• Ear infections
• Smoking
• Family history
• Chronic illness

Presbycusis
Presentation
• Gradual onset
• Symmetrical
• Progressive
• Most pronounced high frequencies
• Difficulty understanding conversations, especially with
background noise “cocktail party effect.”
• Don’t tolerate loud sounds –recruitment

Presbycusis
Repercussions
• Cognitive decline
(memory &
concentration)
• Physical decline
• Social isolation
• Depression
• Dementia
• Decreased QOL

Lin FR, Metter EJ, O'Brien RJ, Resnick SM, Zonderman AB, Ferrucci L. Hearing loss and incident
dementia. Arch Neurol. 2011 Feb;68(2):214-20. doi: 10.1001/archneurol.2010.362. PMID:
21320988; PMCID: PMC3277836.
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Presbycusis
Treatment
• Hearing aids
• More severe HL: cochlear implants
• Bypass severely damaged hair cells and directly
stimulates auditory nerve
• Improves hearing, speech perception, social function,
and overall well-being

https://www.lifetimehearingservices.com/recognizing-hearing-loss/

Hearing
aids
• More than 70% of
patients who can benefit
from them don’t use
them
• Barriers: cost, social
stigma, lack of insurance
coverage, trouble
manipulating the device

Air Conducting
(Conventional)

Type of Hearing Aids

https://www.mayoclinic.org/diseases-conditions/hearingloss/in-depth/hearing-aids/art-20044116

Bone Conducting

https://www.chicagoear.com

Cochlear Implants

https://www.mayoclinic.org/diseases-conditions/hearing-loss/indepth/hearing-aids/art-20044116

Noise-Induced Hearing Loss
Background

#2 of 5: Noise Induced
Hearing Loss

• Affects 1 in 4 adults
• Second most common form of
SNHL
• Separate entity from presbycusis
(which also involves noise)
• Damage to sensory hair cells in
cochlea
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Noise-Induced Hearing Loss
Risk factors

How noise
damages
hearing

Recreational
exposure to noise

Occupational
exposure to noise

Intensity AND duration
of exposure are factors

https://my.clevelandclinic.org/health/diseases/
21776-noise-induced-hearing-loss-nihl

70 or less even unlikely to
cause damage

Long or repeated exposures
85 dBA & above can cause
hearing loss

Over 115 dB, exposure limit
28 seconds

Is there anything about the COVID pandemic
that is affecting NIHL?

Noise-Induced Hearing Loss
Presentation
• Gradual (or sudden depending on loudness)
• Temporary or Permanent
• High frequency
• Often include tinnitus
• Sound is distorted or muffled
• Decreased speech recognition (consonants especially)

Noise-Induced
Hearing Loss
Treatment
• Prevention!
• Limit exposure (loudness,
duration)
• NIOSH: Hearing protection
(85dB in workday)
• Simple Screening: Shout test
• Do you have to shout to be
heard at arm’s length?
• Hearing aids
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#3 of 5: Ménière’s Disease
Background

#3 of 5: Meniere’s Disease

• Affects 50 to 200 per 100,000 adults annually
• Most prevalent ages 40-60 years
• Results from increased fluid in the vestibular system of the inner ear

https://lmhofmeyr.co.za/conditions/dizziness-and-balance-disorders/menieres-disease/

Ménière’s Disease
Risk factors

What is the classic
triad of Meneire’s
Disease?

Etiology is unknown
• Allergies
• Autoimmune
• Migraines
• Viral infections
• Head injury

Ménière’s Disease
Presentation

Ménière’s Disease
Treatment

More commonly unilateral

Hearing loss
Low/mid frequency
fluctuating or
progressive

Tinnitus
Fluctuating or
constant

Aural Fullness

Vertigo
Recurring
“attacks”

• Lifestyle modifications
• Reduce salt, alcohol, stress, caffeine, nicotine, stress
reduction
• Medications
• Antivertigo medicines (meclizine)
• Antiemetics
• Antihistamines
• Oral or intratympanic steroids
• Diuretics
• Vestibular rehabilitation
• Hearing aids
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Let’s pause for a brief case study
• 50 y/o female woke up one morning and noticed her right ear felt blocked.
When she started talking , her voice sounded strange inside her head. When
she tried to call her friend on her cell, she realized she couldn’t hear very
well. No vertigo. + tinnitus.
• PMH: No recent URI symptoms. H/o allergic rhinitis, but wasn’t her typical
season. No chronic illness.
• Went to primary care provider a few days later. Told her R TM might be a
little retracted, otherwise normal. Rest of exam normal. No hearing
screenings were done. Advised to wait it out, maybe take some
decongestants and follow up if it persisted.
• Patient returned week later, referred to ENT. About 2 weeks later she was
seen by ENT (3 weeks after initial hearing loss).

#4 of 5: Sudden Sensorineural
Hearing Loss

Sudden Sensorineural Hearing Loss
Background

Sudden Sensorineural Hearing Loss
Risk Factors

• Rare but emergency!
• 5 to 20 per 100,000 adults affected annually
• Etiology unknown

• 90% idiopathic
• Other causes suggested are viral, autoimmune,
vascular causes, demyelinating disorders
• “Early” middle age (40s and 50s)
• Males = females in frequency

Sudden Sensorineural Hearing Loss
Presentation

Sudden Sensorineural Hearing Loss
Treatment

• Acute, unilateral HL (symptom onset less than 72 hours)
• No acute precipitation events
• More than 30 dB loss in at least 3 consecutive
frequencies
• Vertigo (may lead to misdiagnosis of Meniere's disease)
• Aural fullness (may be misdiagnosed as OME)

• Otolaryngology emergency!
• Time from symptom onset to initial treatment, no more than
2 weeks (debatable)
• Spontaneous recovery possible (up to 40%)
• 60% do so within 2 weeks of symptom onset
• Oral or intratympanic steroids
• Hyperbaric oxygen therapy
• Even with treatment, HL and tinnitus may be permanent
(hearing aids)
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Back to our case
What could the PCP have done better?
• 50 y/o female woke up one morning and noticed her right ear felt blocked.
When she started talking , her voice sounded strange inside her head. When
she tried to call her friend on her cell, she realized she couldn’t hear very well.
No vertigo. + tinnitus.
• PMH: No recent URI symptoms. H/o allergic rhinitis, but wasn’t her typical
season. No chronic illness.
• Went to primary care provider a few days later. Told her R TM might be a little
retracted, otherwise normal. Rest of exam normal. No hearing screenings
were done. Advised to wait it out, maybe take some decongestants and
follow up if it persisted.
• Patient returned week later, referred to ENT. About 2 weeks later she was
seen by ENT (3 weeks after initial hearing loss).

B3

Back to our case
What could the PCP have done better?
• 50 y/o female woke up one morning and noticed her right ear felt blocked.
When she started talking , her voice sounded strange inside her head. When
she tried to call her friend on her cell, she realized she couldn’t hear very well.
No vertigo. + tinnitus.
• PMH: No recent URI symptoms. H/o allergic rhinitis, but wasn’t her typical
season. No chronic illness.
• Went to primary care provider a few days later. Told her R TM might be a little
retracted, otherwise normal. Rest of exam normal. No hearing screenings were
done. Advised to wait it out, maybe take some decongestants and follow up if
it persisted.
• Patient returned week later, referred to ENT. About 2 weeks later she was seen
by ENT (3 weeks after initial hearing loss).

Acoustic
Neuroma
Background

#5 of 5: Acoustic Neuroma

• AKA vestibular schwannoma
• Slow-growing benign tumor
of the myelin-producing
Schwann cells of 8th cranial
nerve
• Rare but serious: affects 1.1
to 1.7 per 100,00 people
annually

https://healthcare.utah.edu/skull-base-tumors/acoustic-neuroma/

Acoustic Neuroma
Risk factors

Acoustic Neuroma
Presentation

• Middle aged (40 to 63 years)
• Childhood cancer treatment radiation of the head
• Neurofibromatosis

• Progressive, unilateral HL (may also be sudden)
• Tinnitus
• Unsteadiness
• Facial weakness
• Headache
• Visual disturbance
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Acoustic Neuroma
Treatment
• Refer to otolaryngology
• Treatment depends on tumor size, symptoms, age,
and underlying health conditions
• May include
• Radiotherapy
• Surgery
• Watchful waiting

Do you have a
tuning fork in your
practice?

Tuning fork tests
• Weber and Rinne are inexpensive,
simple to administer
• Reasonably sensitive, but there is some
variability in diagnostic accuracy
• Combing Weber & Rinne improves
diagnostic accuracy
• Use 512-Hz tuning fork
• Strike on your head or hand (not hard
surface)
• Start with Weber, then do Rinne

Part 2
Screening
for Hearing
Loss in
Primary Care

Are you confident in
how to interpret
tuning fork tests?

Air vs. Bone conduction
Air Conduction:
Sound waves transmitted from
environment to ossicles,
converted to neuro impulse
Bone Conduction:
Bypasses the external & middle ears
Vibration goes right to the inner ear
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Weber Test

True of False?

A Weber test
can only help
you detect
conductive
hearing loss.
Picture source: https://medicinespecifics.com/rinne-vs-weber-explained/

Weber Test Interpretation

Do you have:
Bad Conduct
or
Good Sense?

• Detects CHL or SNL (but may not
be able to distinguish)
• Hold tuning fork by “stem,” strike,
place on top of head or against
forehead
• Where do you hear it loudest, or is
it equal?
• Patient should hear it equally in
both ears

L

R
Bad
Ear

L

R

Good
Ear

Bad
Ear

to bad ear
conductive hearing Loss

Good
Ear

To good ear
sensorineural Hearing Loss

“BAD CONDUCT”

“GOOD SENSE”
Picture source: https://medicinespecifics.com/rinne-vs-weber-explained/

Questions
about Rinne
Test

Rinne, put the tuning fork on the
mastoid, then move it to in front
of the ear.

Rinne Test
•
•

Which criteria do you use
(i.e. what do you tell your
patient):

•
•

Time: Tell me when it stops
Loudness: Which is louder?

Helps you detect CHL
Comparing bone conduction
(mastoid) to air conduction (in
front of ear).
Normal (positive) test (AC>BC)
But….inconsistency in how to
perform test

Picture source: https://medicinespecifics.com/rinne-vs-weber-explained/
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Rinne Test
Timed threshold technique

Rinne Test
Loudness comparison technique

• Strike tuning fork, put on mastoid
• When they no longer hear it, move
it in front of ear
• Normal (positive) test (AC>BC)
• They should hear it twice as
long in front of ear than on
mastoid
or
• They should “still” hear it when
moved in front of ear

• Strike tuning fork and place on
mastoid
• Then move it to in front of ear for
comparison
• Ask patient which on was
“louder.”
• Normal test: The sound is louder
in front of the ear than on the
mastoid (AC>BC)
Picture source: https://healthjade.net/rinne-test/

Rinne Test interpretation
Normal

Abnormal

Louder/longer in front of ear
AC > BC.
“Positive” test

Louder/longer on mastoid
BC > AC
“Negative” test
Suspect CHL in that ear.

Picture source: https://healthjade.net/rinne-test/

What if you
don’t have a
tuning fork?
Alternatives
to Weber test

Hum Test
Patient c/o hearing loss in one
ear:
• Ask patient to hum
• Where do you hear your
voice?
• Louder in bad ear: CHL
• Louder in good ear: SNHL

TRY IT!

•Plug one ear and hum
•Where do you hear it
loudest?

Picture source: https://medicinespecifics.com/rinne-vs-weber-explained/
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To set smartphone to continuous vibration

• Set smartphone to
continuous vibration.
• Hold vibrating cell phone
against forehead.
• Where do you hear the
sound?
• Bad: conductive
• Good: sensorineural

1.
2.
3.
4.
5.

Settings
Sounds & Haptics
Ringtone
Vibration
Scroll to “create
new vibration
6. Tap and hold to
create continuous
vibration

Yang, A., Lewis, R. J., Watson, N., Riley, C. A., & Tolisano, A. M. (2021). The cell phone vibration
test: A telemedicine substitute for the tuning fork test. Laryngoscope investigative
otolaryngology, 6(5), 1175–1181. https://doi.org/10.1002/lio2.665

Finger Rub Test

Other screenings for hearing
loss

• Stand behind seated patient
• Rub your fingers 6 inches from
the patient’s ear
• Patient should be able to hear 3
out of 6 attempts
• Abnormal test: Inability to hear
the finger rub
http://www.meddean.luc.edu/lumen/meded/medicine/pulmonar/pd/pstep14.htmpulmonar/pd/pstep14.htm

Office Audiometry

Whisper Test
• Stand an arm’s length behind a seated
patient
• Block (or mask) hearing in non-tested ear
• Whisper combo of 3 numbers and letters
on side of the unblocked ear (S-4-G)
• If patient can repeat letter/number
combo they pass
(can repeat test once if not)
• Test other ear
• Suspect hearing loss if they can’t repeat
at half of combos correctly

• Screening audiometers test at
frequencies in speech range of
500 to 4,000 Hz (often 1,000,
2,000, 4,000)

https://geekymedics.com/hearing-ear-examination-osce-guide/

Refer if inability to hear:
• Two or more frequencies at 25 dB
• One frequency at 40 dB should
have formal evaluation
https://www.aafp.org/pubs/afp/issues/2013/0101/p41.html
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Don’t forget
to ask

•Direct questioning: Do you
feel that you have any
difficulty hearing?
•Indirect questioning: Has
anyone told you that you
have difficulty hearing.

B3

Screenings may be affected by
mixed hearing loss
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