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MIDDLE EAR SCREENING RESULTS

Dear Parent/Guardian:

Your child, __________________________, was seen today _______________ for a middle ear routine screening.  Although the results don’t provide information about hearing levels, they do offer information about the presence of middle ear fluid/congestion or obstructing earwax.  If you have questions about today’s results, or if you would like a copy of these results forwarded to the doctor, please don’t hesitate to call me.

RIGHT EAR:

_____Normal middle ear function.




_____Abnormal middle ear function:  suggesting the presence of 




          middle ear fluid.




_____Abnormal middle ear function:  suggesting either beginning 




          or ending middle ear fluid/congestion.




_____Other:___________________________________________





       ____________________________________________

LEFT EAR:

_____Normal middle ear function.




_____Abnormal middle ear function:  suggesting the presence of 




          middle ear fluid.




_____Abnormal middle ear function:  suggesting either beginning 




          or ending middle ear fluid/congestion.




_____Other:___________________________________________





       ____________________________________________

RECOMMENDATIONS:




_____None at this time.




_____Medical/Otological consultation should your child show           




          symptoms of an ear infection (e.g. fever, earache).




_____Consultation/examination by your physician is recommended.




_____IEP should reflect need for audiological evaluation in the ______year.

Sincerely,

Rebecca Lipka, MA, CCC-A

Educational Audiologist

810-648-2200 Ext: 4120

�


Special Education Services


46 North Jackson Street


Sandusky, Michigan 48471


810-648-2200
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