
MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Division of Child and Adolescent Health 

HEARING SCREENING PROGRAM 
 

Otology Clinic Report - Statistical Analysis 

City of Clinic Location:       LHD/County:       

Clinic Date:       Otologist:       Audiologist:       

1. Total # of Children Attending:       
(Examined, and for whom reports were made) 

School-Age:       Pre-School:       Special Ed:       

2. Total # of Children with Medical Recommendations:       
(Include definitive medical and surgical recommendations, cerumen removal, referral to PCP, 
references to future medical intervention, advice concerning noise exposure, recommendations for 
other medical specialties, etc.) 

School-Age:       Pre-School:       Special Ed:       

3. Total # of Children with Non-Medical Recommendations:       
(Include recommendations made by otologist or audiologist. Include strategic seating, referral to 
special education, hearing centers, advice to parent regarding hearing aids, etc.) 

School-Age:        Pre-School:       Special Ed:       

Primary Diagnostic Findings 
(record only one finding per child) 

School-Age Pre-School Special Ed Totals  

Otitis Media                   0 

Cerumen Impaction                   0 

Tympanic Membrane Perforation                   0 

Sensorineural Hearing Loss                   0 

Mixed Hearing Loss                   0 

Other                   0 

Normal Exam                   0 

TOTALS FOR ALL CHILDREN 6 6 6 0 

 
 
Hearing Program Coordinator Signature:  __________________________  Date:  _______________  
 
This report must be completed at each Otology Clinic and be submitted with the Physician 
and Audiologist payment voucher worksheet (DCH-0528) within 30 days following the clinic. 
 
DCH-0526           Use of this form is required. 
Rev. 1.21          Authority P.A. 368 of 1978 

 
 



INSTRUCTIONS 
 

• Clinic Location, Date, Otologist, and Audiologist:  confirm that information listed on the 
Statistical Analysis form and the Payment Voucher Worksheet match. 

 

• Section 2. Total Children for Whom Medical Recommendations Were Made + Section 3. Total 
Children for Whom Non-Medical Recommendations Were Made = Section 1. Total # of 
Children Attending 
 

• Primary Diagnostic Findings - Only one primary diagnostic finding per child should be recorded 
on the Statistical Analysis-Otology Clinic Report. The "Total Children Attending" at the bottom 
of the page is the grand total of all Primary Diagnostic Findings and must equal "Total # of 
Children Attending" in section 1. at the top of the form. 
 

• Special Education – Include children enrolled in self-contained special education 
classroom/programs. Local Health Departments may be unaware of children who receive 
Special Education services and are mainstreamed in regular education classrooms. 


