<< FARM NAME >> ANNUAL HEARING CONSERVATION PROGRAM REVIEW FORM
Report Period: __________________ to __________________.
Person in charge of hearing conservation program: _________________________________
AUDIOMETRIC TESTING 
Company: __________________________________________________
Supervising physician/audiologist: _______________________________________
Testing location (i.e., on site, sound booth, quiet room, etc.):__________________________________________ __________________________________________________________________________________________ 
Number of workers in workplace: _________ 
Number of workers exposed to noise > 85 dba: ___________ 
Total number of workers tested (including baseline & annual test): ___________ 
Total number of referrals made to physician/audiologist: ___________ 
BASELINE TESTING RESULTS: 
Total number of baseline tests done: ___________
Number of workers with normal baseline results: ___________
Number of workers showing early warning (i.e. Somewhere between a normal and abnormal audiogram): _____
Number of workers with abnormal audiograms: ___________
ANNUAL TESTING RESULTS: 
Total number of annual re-tests done: ___________ 
Number of workers with no change: ___________ 
Number of workers with an abnormal shift: ___________
Of the workers with an abnormal shift: ___________
Number with a previous baseline adjustment/abnormal shift: ___________
Number of workers with a new or other abnormality requiring further investigation: ___________
REFERRALS 
(results of referrals for test results indicating an abnormal audiogram or abnormal shift): 
Number of paper reviews: ___________
Outcome: 
Number with occupational influence: ___________ 
Number with non-occupational influence: ___________
Number with unknown cause: ___________ 
Number needing further assessment: ___________
Number with occupational influence: ___________ 
Number with non-occupational influence: ___________ 
Number with unknown cause: ___________ 
Number of assessments pending: ___________
HEARING CONSERVATION PROGRAM: 
Which of the following components are included in the hearing conservation program? 
1. Worker education about the hazards of noise and on hearing conservation and noise control. (Please summarize the education provided.) ____________________________________________________________________________________________________________________________________________________________________________________ 
2. Sound Level Surveys & Personal Noise Dosimetry (Describe) ____________________________________________________________________________________________________________________________________________________________________________________ 
3. Engineering controls, work processes and administrative controls to reduce noise exposure (Describe the areas where hearing loss has been observed and measures taken to protect workers from further hearing loss.) ____________________________________________________________________________________________________________________________________________________________________________________ 
4. Selection, use and care of hearing protection (Describe:) __________________________________________________________________________________________ 
__________________________________________________________________________________________ 
5. Which of the following hearing protection is provided to workers by the company? 
	Ear Plugs: �Yes  �No		Ear muffs: �Yes   �No		Other: �Yes    �No
Brand names _______________________________________________
Brand names _______________________________________________ 
Brand names _______________________________________________ 
6. Warning signs posted in work areas with noise levels over 85 dba (Describe) ____________________________________________________________________________________________________________________________________________________________________________________ 
7. Audiometric testing (Describe) ____________________________________________________________________________________________________________________________________________________________________________________ 
8. Program Evaluation ‐ Provide general recommendations to improve the program, with special attention to workers with an occupational abnormal shift, particularly those with more than one shift.  State the working title of workers who have had a work‐related abnormal shift within the past year so that the HSC/HSR and/or the farm owner can take specific steps to reduce noise exposure for these workers. (Attach recommendations).

Name of person completing form: ______________________________________
Title: _____________________________________________________________ 
Date: _______________ 

