                                                  DATE
From:  Commanding Officer, Naval Hospital, _____________
To:    Commanding Officer, 

Via:           Unit Safety Officer                    
Subj:  NOTIFICATION OF PERSONNEL WITH SIGNIFICANT THRESHOLD 

       SHIFTS (STS)

Ref:   (A)  OPNAVINST 5100.23 Series, CH-18

(B) MCO 6260 Series
(C) OSHA 29 CFR 1910.95

Encl:  (1)  LIST OF PERSONNEL WITH SIGNIFICANT THRESHOLD SHIFT

1. In accordance with references (a) through (c), Enclosure (1)

lists the personnel under your supervision who have been evaluated and determined to have a decrease in hearing or Significant Threshold Shift (STS).

2. A possible cause for the decrease in hearing is exposure to

hazardous noise without proper use of hearing protection devices.  All personnel are required to wear properly fitted hearing protection when exposed to hazardous levels of noise.  Supervisors and unit commanders are required to: 1) provide approved hearing protection free of charge to noise exposed personnel; 2) ensure personnel wear hearing protection in noise hazardous conditions and; 3) provide annual training on the Hearing Conservation Program (HCP) and its elements.

3. Please monitor your personnel to ensure they are in

compliance with requirements of the command HCP.  Please direct any questions or concerns about the HCP to ___________, Occupational Audiology Department, at (XXX)XXX-XXXX.

    

U. R. AUDIOLOGIST
                               By direction                            

