
RMI/SIR – STS/PTS Hearing Loss Selection Guide Rev2 
 

 ***STS/PTS that results in permanent impairment or noise-induced hearing loss of 10 dB or 
greater documented by medical authority as part of the annual hearing exam for the hearing 
conservation program or routine physicals are to be listed as Class D Mishaps as listed below. 
When a reportable hearing loss occurs from an instantaneous event (e.g. Hearing losses from 
either a punctured eardrum or acoustic traumas from a one-time blast or over-pressure are 
injuries), the hearing loss shall be reported as an injury and will be a Class B Mishap.*** 
 

 

# Field (Page) Selection 

1  
 

 
 

Event 
Investigation 

 
 
 

 

***Event Type Tier 1 MUST be “Occupational Illness”*** 
 

 

2  

Event Type 
(General 

Information) 
 
 

***Event Type Tier 2 MUST be “Hearing Loss”*** 
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Event One 
Liners  

(General 
Information) 
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Risk 
Management 

 
 
 
 

 
 

 



5 

 
 
 
 

 
 
 
 

Person Info 
Page 1 
(Person  

Information) 
 
 
 
 
 
 
 

 
 
***STS/PTS documented by medical authority as part of the annual 
hearing exam for the hearing conservation program or routine 
physicals are to be listed as Class D Mishaps and will have an Injury 
Severity of “No Lost Time” with a check mark next to “Other 
Significant Illness/Injury”.*** 
 

 
 
***When a reportable hearing loss occurs from an instantaneous 
event (e.g. Hearing losses from either a punctured eardrum or 
acoustic traumas from a one-time blast or over-pressure are injuries), 
the hearing loss shall be reported as an injury and will be a Class B 
Mishap. When reporting this mishap, you will have to complete a 
Preliminary Message that will collect limited information initially. 
Once the Preliminary Message has been approved by the NSC QC 
Department, you will be able to complete the Final Message.*** 
 

 
 
 

Annual / Routine Audiogram: 

- Event Class: Class D 

- Injury Severity: No Lost Time 

Instantaneous Event: 

- Event Class: Class B 

- Injury Severity: Permanent Partial 

Disability 
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Illness Form 
Submitted 

(Occupational 
Illness) 
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Illness 
Exposure 
Duration 

(Occupational 
Illness) 

 
***Date exposure began is the date that shift was identified by 
Occupational Health. (Date of Audiogram)*** 
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Date of 
Symptom 

Onset 
(Occupational 

Illness) 

 
***Date of symptom onset is the date that shift was identified by 
Occupational Health. (Date of Audiogram)*** 
 

 
 

9 

Date of 
Preliminary 
Diagnosis 

(Occupational 
Illness) 

 
***Date of preliminary diagnosis is the date that shift was identified 
by Occupational Health. (Date of Audiogram)*** 
 

 
 



10 

Final 
Determination 
(Occupational 

Illness) 

 

 
 

11 

Injury 
Information 

(Injuries) 

 
***Indicate which ear suffered the shift. If both ears are affected, 
create one injury for the left ear and one injury for the right ear.*** 
 

 
 

12 

Casual Factors 
(Factors) 

 
***Factor should represent information known with a minimum 
mention of PTS/STS and Audiogram.*** 
 
 

 
 

 
 



13 

Event Human 
Factors  

(HFAC-MFAC) 

***Choose MOST appropriate Event Level or Person Level Human 
Factors.*** 
 

 
 

 


