
Sample Case Review Form: Hard of Hearing/Late Deafened 

 
Check one- Counselor for the Deaf (RCD) ____ Counselor for Hard of Hearing & Late 

Deafened ___ General Counselor ____ 

 

1. Consumer Name___________________________________________________ 

2. RSA Disability Code ____ 

3. Coded severely disabled? Y_____ N_____ 

Coded Most Severely Disabled (MSD)?  Y ___ N ___ 

Severity coded correctly? Y ___ N ___ 

4. Age at Application___________________________________ 

5. Employment at application: Not employed _____Employed____ Homemaker ____ 

6. Consumer mode of communication:  Voice ____ Sign _____Written ____  

Not assessed and documented_____ 

7. How did counselor communicate with consumer?  

Lipreading ___ALD _____Writing/Typing ____ Interpreter_____ 

Not documented____ 

8. Is the comprehensive assessment complete? Y_____ N_____ 

If no, what is missing? ____________________________ 

9. Are functional limitations and employment impediments specific to current or 

anticipated employment situation?  

Y_____N_____  

10. Is hearing aid the only service provided? Y_____N_____ 

If no, what other services were provided? ____________________ 

If yes, first–time user? Y_____N_____ 

11. If a hearing aid was provided:  

Were expectations of hearing aid provided through counseling? Y_____N_____ 

Was counseling provided regarding use/care/replacement? Y____ N____ 

Was aural rehabilitation considered? Y____ N____ 

Was a "T" switch (telecoil) considered? Y____N____ 

12. Were assistive listening devices and other job accommodations explored? 

Y_____N_____ 

13. Were personal adjustment problems explored? (Stress/Communication/etc.) 

Y___ N___ 

14. Number of months case open. _____ 

15. Status at closure: Employed____ Homemaker____ Other___________ 

16. Number of consumer contacts after IPE (other than letter). _____________ 

17. Were post–employment services anticipated in closure IPE?  

Y____ N____ If yes, what services? ______________________ 

 


