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Reducing *unnecessary follow up by ENT doctors in outpatient clinic for
first visit presbycusis patients from baseline of 20% to less than 5% in 6
months
* Unnecessary: Patients with no symptoms of vertigo/ severe tinnitus or other ENT
diagnosis that require follow up, or patients with a bilateral bone conduction threshold of >
90dB that may be candidates for a cochlear implant
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 Protected teaching at beginning of posting during orientation
 Clinic protocol

 Team work
 Multiple factors that can affect results
 Audit of results useful in helping with root causes
 Need for constant education of new doctors (clinic protocol better than

individual batch education)
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Note: 
Unit Cost for Clinic Follow Up (Private Rate) = $88; Unit Cost for Audio Follow Up (Private Rate) = $31; 
Unit Cost for MRI Follow Up (Private Rate) = $350; Unit Cost for Clinic Follow Up after MRI (Private Rate) = $88

Note: 
1. Exclude 2nd ENT diagnosis
2. Exclude patients who have Thyroid nodule, Giddiness and Dizziness, Ear Wax, OSA, 

Rhinitis, TM perforation, Eustachian Tube Dysfunction
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Between 1 May 2018 to 30 June 2018, 168 patients were seen with a 
diagnosis of presbycusis with these follow up plans:


