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NV Unscheduled Visit Form

ACHIEVE

HEALTHY AGING

ID
NUMBER:

FORM CODE:

DATE: 5/5/2020
Version 1.0

ADMINISTRATIVE INFORMATION

Oa. Completion Date: / /

Month Day Year

Ob. Staff ID:

Instructions: Audiologist will complete this form following an unplanned interaction (telephone call, email, or

visit) with a participant experiencing difficulties with his/her hearing aid(s).

A. Visit Information

1. The unplanned interaction occurred bY.............cooiiiiiiiii i e e
Telephone......ccocoeeeiiiiiiiiiiiiieee, A
Email......ooooviiiiiin B
In-person Visit........cccceiiiiiiiiiieiinns C

2. Date of unplanned interaction: / /

Month Day Year

3. What was the reason for the unplanned interaction? ..............ccccoeeiiii i
Hearing aid not functioning ............cccceeeeevvvviiiiinnnnnn. 2> GO TO ITEM 4
Hearing aid volume is too loud/too soft ................... 2> GO TO ITEM 4
Hearing aid not fitting well ............cccccooeiiiiiin. 2> GO TOITEM 4
Hearing aid is making noise/feedback..................... 2> GO TO ITEM 4
Hearing aid became wet/soiled ............cccccevvvvveenee. 2> GO TO ITEM 4
Hearing aid got [0St .........cooiiiiiiii 2> |GO TO ITEM 4
Participant generally dissatisfied..............ccccccvvennn. 2> GO TO ITEM 4
HAT not functioning .......cccoeeeevvviiiiiiiiie e 2> GO TOITEM 4
HAT 10St ..o 2> GO TO ITEM 4
(@1 7= T
INteriM ChECK-IN.......cveeveeeeeeeeeceeeeeeee e, > |GOTO ITEM 4

3a. Specify other:

4. WWaS the EVENT 1ESOIVEA 2. ...t e e e e e e e
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5. What action was taken t0 reSOIVE the ISSUEB?. . ... et e

Hearing aid sent to manufacturer, replacement device provided.... A > |GO TO ITEM 6
HAT replacement device provided ...........cooovvviiiiiiieiiiiiiiiiiei e, B > GOTOITEM 6
(070101 157=1 1o T RS C > GOTOITEM 6
IN-OffiCE FEPAIIS .. e e a e D > GOTOITEM 6
N e E

5a. Specify other:

6. Was the Intervention Check-up Form (ICF or SICF) completed for this viSit?......................c....
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