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Audiol rvi Therapy Services
udio °ogy Services Unit A5-800 Rosser Ave.

Brandon | g,.ndon MB, R7A 6N5

PRAIRIE MOUNTAIN HEALTH
Phone: 204-578-2390 | Fax: 204-578-2823

FAX MEMO

DATE: 5/20/2022 11:48:52 AM
TO: Turtle Mountain SD

FAX NO. 1-204-523-7269

FROM: Lisa - Audiology Assistant

NO. OF PAGES (including this sheet): 2

MESSAGE:

***Please note Brandon Audiology now has a new
fax number 1-204-629-3465""*
***Newly revised referral form is included™™*
Please email me at Igrantham@ pmh-mb.ca
if you would like a copy of the fillable form emailed to you.

Thanks
Lisa Grantham-Audiology Assistant

CONFIDENTIALITY NOTICE: This message is intended only for the use of the individual or entity to which it is addressed. If the reader of this message
is not the intended recipient you are hereby notified that any distribution, copying, disclosure and use of, or reliance on the contents of this transmission is
strictly prohibited. If you have received this transmission in error or the correct number of pages have not been received, please notify us immediately.

www.prairiemountainhealth.ca
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Aqdioiogg Scmces

1 Brandon 1 Dauphin 1 Swan River
Ph  204-578-2380 Phe 204-622-6221 Ph. 204-734-85831
Fax: 204-829-3485 Fax: 204-829-3430 Fax: 204-628-3430

REFERRAL FOR AUDIOLOGY SERVICES

fyan
PR
e winh PEEOTIGR

[ Aduit [1Chid [J Urgent [ Interpreter Required  Referral Source;

Has this person had a previous test? Yeg No Where?

ENT referral made? Yes No Who?

[ Pre-operative assessment Pest-operative assessment
Data:
Surgery Type:

ADULT - REABONS FOR REFERRAL: (check all that apply)
1 Sudden onset hearing loss — Dale:
[ Severe/sudden vertigo or dizziness/nauses — Date:
O Tinnitus O Unilaterai O Bilateral

1 Unilateral hearing loss I1 Bilateral hearing loss

[1 Head/neck injury or ear trauma 1 Tympanic perforation or ear drainage

[0 Rule out retrocochiear pathology L1 Ctotoxic medications/monitoring

O Noise induced hearing loss I Initiste a WCB or VAT (DVA) claim

O Audicgram required for a medical (1 Hearing aid candidacy/neise induced hearing loss
1 27 opinion 1 Employment and income Assistance/Speacial Needs

CHILD - REAZONS FOR REFERRAL: (check a3l that apply)
O Sudden onset hearing loss — Date:
[ Severe/sudden vertigo or dizziness/nausea — Date;

[ Head/neck injury or ear tfrauma L1 Tympanic perforation or ear drainage

[ Chronic middle ear issuss L1 Senetic syndrome associated with hearing loss
O Meningitis/viral infection E1 Daveloprmental delayireferred for Assessment
1 Speech or language delay 1 No speech

[J Unable to follow simple direchions 1 No response o oud sounds

L1 Ctetoxic Monioring [l Referred from School Hearing Screening

1 27 gpinion

COMMENTS:

Referral Source Signature: Phone: Date:

AUDIOLOGY REFERRAL PROCESS:
1. Please fax referral to the appropriate Audiclogy Departiment,
2. Urgent referrals are distributed immediately. Less urgent referrals are placed on a8 wait list,
3. Clients are notified by telephone or maill when it is time to schedule their appointment. Referrals
are faken off the wait list in order of priorily and date referred.

Original Effective Date: 2018-Jui-15 File in Page 1 of 1
Revised Effective Date: 2022-Apr-20 Consuits/Refemals PMIH1852



