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  (l)      
         
            "Hearing Conservation Program"
SUPPORTING DATA and ASSESSMENT CHECKLIST
 
Complete the  self  assessment responses to the questions below.  Explain any "NO" or "INADEQUATE" responses at the end of this section BEFORE you submit your forms. 
A successful HCP requires cooperation and collaboration between the Commanders, Safety Officers and Supervisors of noise 
hazardous areas and the Medical Department. All share in the responsibilities for HCP implementation, and success in hearing loss 
prevention. The Navy Hearing Conservation Program consists of the following elements: Noise Measurement; Engineering Control; 
Hearing Testing; Hearing Protective Devices; and Education.  The specific components of the OM HCP assessment include:
    1.  Providing superior quality occupational health-related services to reduce the exposure to hazardous noise to the lowest level 
          possible in accordance with references (a) through (m). 
    2.  Monitoring and assessment of potentially exposed and actually exposed personnel for hearing loss via pure-tone audiograms 
         and audiological referrals.
    3.  Regular or repeated collection, analysis, and interpretation of baseline (DD 2215) and annual/periodic (DD 2216) audiograms. 
    4.  Ensuring annual, effective, up-to-date training and education tools are provided to personnel and OEM clinic staff regarding: 
a. The physical and psychological effects of noise environments and hearing loss;
b. Recognition of posted and unposted noise hazardous spaces and equipment;
c. Audiometric testing and its purpose;
d. The proper selection, fitting, use and care of Hearing protective devices (HPDs) 
e.  The responsibilities of both supervisors and employees in the prevention of hearing loss;
f. Awareness training as to the hazards of non-occupational noise exposure during recreational activities;
g. Impact of hearing loss on job performance and fitness for duty.    
5.  Participating in collaborative work with (as applicable) Industrial Hygiene, Safety, Risk Management, and unit supervisors to 
     develop, implement, and maintain proactive instructions and/or orders that clearly define the requirements of the local HCP. 
 
  OMPA PROGRAM 18 
HEARING CONSERVATION PROGRAM 
Noise-induced hearing loss is among the most prevalent occupational health hazards in the military. Significant monetary 
compensation is expended for auditory disability. Hearing loss negatively affects job performance, productivity, efficiency and 
operational readiness. Auditory fitness for duty is crucial for maintaining an effective work force, a safe work environment, and 
employee quality of life. To mitigate the effects of hazardous noise on military and civilian employees, a Hearing Conservation 
Program (HCP) was instituted.
Program Purpose
Regulations, Instructions, and References
Program Goals
  
  
Local Command Instructions 
Enter local instruction number in space provided--must be reviewed and updated (as needed) annually for a Yes response.
 
 
 
Version 09.a
 
 
1
Command Name:                                                                                                 FY:
Completed By:                                                                               Assessment Date: 
What is the work schedule template 
(i.e., 2.5 days/week conducting clinic/patient care activities and 2.5 days/week in outreach/prevention efforts; 
2 weeks/month in clinic, 2 weeks in outreach, etc.)? 
(i.e., group training, HPD fittings, etc.):  
Are HC training/HPD fitting/outreach encounters entered into CHCS/AHLTA? 
Occupational Medicine Program Assessment (OMPA) - Program 18
HEARING CONVERVATION PROGRAM
POC Email Address
List the prevention/outreach efforts being conducted  
2
2.a
2.b
2.b.i
Profession 
(Audiologist/Occ Health Nurse/Flight Surgeon/other):
POC: 
Name: 
ASSESSMENT CHECKLIST 
#
Reference
 Requirement
Assessment Questions and Responses
1
Does your medical command have a designated/appointed Hearing Conservation Program Manager? (HCPM)
Number of Occupational Audiologists located at Command/AOR: 
Number of noise hazard commands supported by the MTF:
POC Phone Number:
 Does the HCPM spend at least 50% of the work schedule conducting hearing loss prevention outreach 
and training, and/or program management activities? 
2
Aside from clinical services, how many individuals were provided prevention/outreach services in the past year? 
What CPT codes are used for each of these encounters? 
 How many documented prevention/outreach events were conducted in the past year? 
Does the HCPM conduct annual HCP Worksite Technical Assist Visits (TAVs) to shipboard and shoreline commands that have noise hazards to evaluate their HCPs and offer program improvement suggestions? 
How is this service documented? 
How many TAV/worksite visits were conducted at noise hazard commands?
Does the HCPM have a comprehensive list/spreadsheet of all HCP-enrolled Command UICs, 
Command Safety Managers and their contact info? 
2.e
Is this list updated semi-annually? 
2.e.i
under this facility's purview? 
If not, why? 
Describe the process used for keeping this data current: 
2.f
2.g
2.h
Is the denominator data being updated annually in the Data Repository for all HCP-enrolled commands 
2.b.ii
2.c
2.d
3
3.a
#
Reference
 Requirement
Assessment Questions and Responses
3
Does the HCPM provide annual HCP performance evaluations to supported commands 
(Compliance 
Rates, PTS, OSHA Reportable loss)
? 
Are PTS notifications to patients & supervisors accomplished within 21 days of determination? 
What process is used for submitting OSHA Reportable data, and what key people are 
involved in this process 
(i.e., Occupational Medicine, Command Safety Mgr, Naval Safety 
Center, etc.)
? 
What process is used for compliance reporting and PTS notifications  
(i.e. emails.mailed hard copy memos, etc.)
4
4.a
4.a.i
4.a.ii
Does the HCPM conduct at least annual Assist Visits to all medical hearing test facilities within the AOR 
(Branch Clinics, MOHCATs, Battalion Aid Stations, etc.)?
If Assist Visits to MTFs with audiometric booths are conducted less than annually, why?
Is an outbrief or after action report typically provided to the facility OIC? 
5
5.a
5.b
How is this service documented? 
Be prepared to provide a copy of visit findings and resolutions/plans. 
5.c
If not, what is pending? 
3.c.i
Have all findings from previous Assist Visits been addressed/corrected/resolved? 
3.c
Is an outbrief and/or after action report typically provided to the Command CO or Safety Mgr? 
Be prepared to provide a copy of visit findings. 
3.b
#
Reference
Requirement
Assessment Questions and Responses
4
Have all findings from previous Assist Visits been addressed/corrected/resolved? 
If not, what is pending? 
Has an annual Technician Proficiency Evaluation been conducted on all HCTs in the AOR?
How many Technician Proficiency Evaluations have been conducted this year?
How many have not been evaluated (and why)? 
5.d
5.d.i
7
Assessment Questions and Responses
How many certified Hearing Conservation Technicians (HCT) provide audiograms and HCP services 
from your command and branch clinics? 
# 
Military Technicians: 
# 
Civilian Technicians: 
# 
Total Technicians: 
6.a.i
6.a.ii
6.a.iii
6
Do you have sufficient HCT manpower to support the HCP? 
If not, what are the gaps? 
Are these gaps being addressed by the MTF? 
6.d
6.d.i
6.d.ii
How many Audiometric Technician Certification Courses were conducted by your command this fiscal year?
How many technicians were certified/recertified this fiscal year?
6.b
6.c
6.a
How many active, certified technicians provide audiometric/HCP services in your AOR (to include MTF certified technicians, shipboard technicians, AVTs, and certified technicians assigned to USMC commands)?
(Your AOR includes all technicians accounted for in 
question #6)
7.a
7.b
#
Reference
Requirement
5
What were the findings from the Technician Proficiency Evaluations? 
Have all findings been resolved? 
If not, what is still pending? 
Do the HCTs know who to contact for assistance with HCP or DOEHRS issues? 
Are all medical personnel who are providing HCP services using the FBN MEPRS code to document workload in AHLTA (or current electronic medical record), including corpsmen, aviation technicians, and nurses working in branch clinics, Medical Home Ports, and Battalion Aid Stations/Group Aid Stations/Regimental Aid Stations where AHLTA capability exists?
Are the appropriate ICD and CPT codes being used?
Do you have a tracking method in place to ensure that required STS follow-up testing and/or referrals 
are scheduled and completed? 
Describe the process for tracking (DOEHRS-HC) follow-up testing. 
What is the policy for dealing with technician visit no-shows (for DOEHRS follow-up testing)? 
7.d
7.d.i
7.e
8
7.c
Reference
Requirement
Assessment Questions and Responses
 9.c
Do the technicians perform otoscopy & screening tympanometry prior to Audiology referral? 
8.b
8.c
Are all MTF staff that provide HCP services accurately recording man hour time spent doing this work under the FBN MEPRS code in the Defense Medical  Human Resource System internet (DMHRSi) software application?
How is the HCPM monitoring/tracking/reviewing this data for accuracy?
8.a
9
9.a
9.b
#
6
 If not, why? 
Is there an SOP in place for conducting these procedures? 
Describe the process for referring patients to an Audiologist 
(i.e., electronic consult, hard copy 
consult, etc.). 
Describe the process for re-establishing reference audiograms after PTS. 
Are all HCP patient referrals to an Audiologist offered an appointment within 30 days?
Describe the process for scheduling patients for an Audiologist, and tracking method to monitor whether
patients actually completed the Audiology visit.
Is a Peer Review process in place for HCPM's to document patient care Quality Assurance?
What process/protocol is being used (i.e., 10 medical record reviews/quarter by an equivalent peer)?
Be prepared to provide copies of Peer Review forms used.
9.c.i
9.c.ii
10.a
11
11.a
12
12.a
  9.d
10
11.b
What is the policy for handling Audiology visit no shows?
Do all patients who sustain a PTS get an updated reference audiogram?  
#
Reference 
Requirement
13
Has the command HCPM provided an annual briefing to the leadership on the status of the HCP?
Comments, validating/qualifying information, or other relevant information:
Assessment Questions and Responses
7
 PROCESS IMPROVEMENT PLAN OF ACTION (PIPA)
If during the self-assessment process above you have determined that your HEARING CONSERVATION program 
needs improvement (or you have a total program score of 3, 2, or 1) complete the following  PIPA.  This is an ongoing
plan that must be updated until your program score has improved to 4 or 5. 
          Check the box to the left if your total program score is 4 or 5 and proceed to the submission section.
  Describe your plan of action including steps for success in the box below then proceed to submission section:
  Enter 1st PIPA status and update information in box below:
 HAS YOUR PROGRAM IMPROVED TO A SCORE OF 4 OR 5? 
  (If YES no additional PIPA is needed.  If NO proceed with PIPA and update at required interval)
 HAS YOUR PROGRAM IMPROVED TO A SCORE OF 4 OR 5? 
  (If YES no additional PIPA is needed.  If NO proceed with PIPA and update at required interval)
 HAS YOUR PROGRAM IMPROVED TO A SCORE OF 4 OR 5? 
  (If YES no additional PIPA is needed.  If NO --CONTACT YOUR PROGRAM MANAGER OR REGIONAL NURSE FOR ASSISTANCE
 Program 18 HCP--OMPA    6
Scoring Report
Total Overall Program Score:
8
 CONGRATULATIONS!  
YOU HAVE COMPLETED THE PROGRAM 18
HEARING CONSERVATION PROGRAM ASSESSMENT!
When you have completed each block submit your form to your  program manager or regional nurse by pressing the "submit  by email button" below.  Make sure to submit to your region ONLY! Be sure to save an electronic copy for your records (and print a hard copy as needed for your chain of command).  
SUBMISSION SECTION
 
 
 
Version 09.a
When clicked, the submit buttons will generate TWO e-mails, please be sure to send both!
Metric
Worksite Visits
Training/Outreach 
Events
Annual Technician
Proficiency Evaluations
Measurement
Minimum
Threshold
>12 per
Occupational
Audiologist
>12 per
Occupational
Audiologist
>95%
Grading Scheme
<7=red
8-11=yellow
12+=green
 
<7=red
8-11=yellow
12+=green
 
<75%= red
76-94%= yellow
>95%=green
 
This site's color coded level
of compliance
9
%
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