STATE OF WISCONSIN g
’ 858, . T ke
DEPT. OF INDUSTRIAL COMMISSION ) IND G025

TO ALL 70 WHOM THESE PRESENTS SHALL COME, GREETINGS:

| I, Helen E. Gill, Seeretary of the Industrial Commission,
éﬁd custodian of the officlal records of sald commission, do lhereby
certify that the symexed rule Ind 80.25 loss of hearing; determimation
was smended by the Industrial Commission on December 9, 1959,

I further certify that sald eopy has been compared by me with
the original on flle in this commission and that the same is a true
copy therecf, and of the whole of such original,

I TESTIMONY WHEREOF, I have here-
and affiwed the
officlal seal of the department

unte set my hand

at the Capitol, in the city of
Madisem, this _ 17th  day of
_December , A. Doy 1959,

Sl R 004

Sepretary




Pursuant to authority vested im the Industrial Commission
by See 101.01 - 101.29 Wisconsin Statutes, the Industrial Commission
on Decenber 9, 1959 voted to amend order Ind 80.25 Loss of hearing;
determination as it relates to workmen's compensation claims,

The rule as smended is as follows:



Ind 80,25 Loass of hearing: determination. The commission as a matter of
policy adopts the report of the medical subcommittee of the advisory committee

on workmen's compensation legislation of the industrial commission, dated
April 5, 1954, for det@minatieﬂ of 1@35 of hearing in workmen's compensation

cases, with amendments &

adopted upon the recommenda-

tions of the subcommittee on miae of thecemittee on congervation of hearing
of the American Academy of Ophthalmology and Otolaryngology.
Such report as amended is as follows:

1. Undar what circumstances does noise constitute a hazard to hearﬁng

be

a. Question: What frequency and intensity?

Answer: The committee members stresged the importance ef both
intensity and frequencies in evaluating the nolse problem. It was
pointed out and pretty well agreed that no definite level could be

set for hazardous noise intensity at this time. Furthermore, it was
noted that most answers to this cquestion in the lliterature were in

the form of qualified statements. In addition to the pressure levels,
the type (frequency) and the length of exposure as well as individual
susceptibility must be considered, In general it was agreed that
sound below an intensity of 90 decibels as measured on the ¢ scale of
an approved sound level meter would not be harmful to workers?! hearing
regardless of the length of exposure. It is the energy per octave
band that determines the hazardous nolse level,

Question: How can nolse best be measured?

Angwer: The messurement of noise is primarily the function of acousti-
¢al engineers and properly itrained personnel., Noise should be scienti-
fically measured by properly trained individuals using approved calie
brated instruments, which at the present time include sound level '
meters, octave band analyzers (see I. a.) and oscilloscopes, the latter
particularly for impact type noises,

II. How can hearing loss be measured?

8o

Question: What type of test is best?
Answer: Discussion followed as to what was meant by "hearing loss.%
It was pointed out that losses of hearing abllity for high frequency
tones (4000 and above) could be observed in many audiograms. However,
it was unanimously agreed by the members of the committee that such
high frequency losses do not constitute any disability for hearing
ordinary conversational voice, and it was felt that hearing loss as
used in this discussion should be confined to losees occurring inm the
frequencies ordinarily used for speech conversation, It was recog-
nized by members of the committee that testing the individual by
means of speech audiometry (for consonants and vowels) would most
directly reveal the hearing ability of the individual for ordinary
spesch, At the present time, however, numerous problems present
themselves in the routine performance of these tests. For example:
speech audlometers, while available, as yet are nelther standardized
nor routinely found in otologists? offices, Langusge problems make
these tests difficult in wmany lnstances., HNational authoritative
bodies such as the Council on Physical Medicine of the American Medical



Association and the American Academy of Ophthalmology and Otelaryngol—
ogy have not as yet published a list of approved speech andiometers
or accepted methods for their use in determining hearing disability.
Until such time as thelr recommendations are officlally published, it
is agreed that pure-tone air conduction audiometric tests be used for
evaluating hearing aculty. It was recommended that the readings of
the three frequencies of 500, 1,000 and 2,000 cycles per second be
used in computing loss of hearing, but that in the performance of the
pure-tone air conduction audiogram, all frequencies between 250 and
8,000 cycles per second on th@ audiometer be used for diagnestic
parpases.

b. Question: What formmla is mest sultable?
w r: It was pointed out that the findings of pure-tone air conduc-
tion audiometry are used for compubting percentage loss of hearing by the
American Medical Association Methed of 1947, (Reference: Journal of
the Ameriean Medical Association, February 9, 1947), the 0,8 Method of
Fletcher or its modification or the Fowler Method., All of these
methods have met with objections. The committee agreed that no consider-
ation should be given for losses in frequencies below 500 ¢ycles per
second or above. 2,000 cycles per second. Furthermore, it was felt
that losses averaging 15 decibels or less in the frequencles between
500 and 2,000 cycles per second do mot constitute any practical hearing
disability. A table for evaluating hearing disability based upon
average readings of the frequencies 500, 1,000, 2,000 of pure-tone air
conduction tests has been formulated and :l.s heraby attached, .

III. How long muat one be removed from a nolsy enviromment before a final

gstimate of hearing loss can be made?

What 1s the greatest percentage of improvement which can be e

removal? ‘
Answer: It was agreed that there is a certaln amount of recovery of
hearing ability which may be expected after removing an individual from
a prolonged sxposure to a nolsy enviromment. dJust how much recovery
will take place will depend on the number of years of exposurs, the
degree of hearing loss and individual susceptibility.

The members of the committee subserlbe in principle to the statement
of poliey of the subcommittee of the Academy of Bphthalmology and Oto-
laryngology which ig as follows:

"Hearing loss produced by prolonged exposure to loud noise may
be considered permanent if it still pereists after the indivi-
dual has been removed from the noise enviromment for a period of
six months,¥
Therefore, those individuals who have removed themselves for six
months or longer from their nolsy working areas can have a final
determination made of their hearing status. Those individuals who
continue to work in noisy enviromments should have the audiometric
and hearing evaluations made after a L8-hour removal from the nolsy
areas and where several examinations are made under similar eondi-
tions at closely spaced intervals the best audiometric record should
be used in computing the hearing status of the individual., In addi~
tion, five decibels should be dedugted from the average decibel rat-
ings of the 500, 1,000 and 2,000 frequencies to allow for the
"recovery factor.” This result shall be the final permanent loss as
of the time of such examinations and deductions.
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v,

VI,

VII.

What cases of occupational loss of hearing can be improved by

hearing alds and to what extent? ,
Answer: The improvement resulting from the use of a hearing
ald in these cases is too varlable to warrant its consider-
ation as a corrective factor. Many of these individuals
cannot wear a hearing aid with any degree of satisfaction,
Any benefit which might be obtained in any individual case
from the use of a hearing aid should not be considered in
arriving at a percentage of hearing loss or disability,

Which test is most sultable for pre-employment examinations?

What formula is recommended (as to frequencies and intensities)?
Angwer: The use of the pure-tone air conduction audiometer is
recommended for recording the hearing acuity of workers in
pre-employment examinations. The audiometer should be one
accepted and approved by the Councll on Physical Medicine of
the American Medical Assoclation. The aundiometer should be
routinely and periodically calibrated. The pre-employment
record should include a satisfactory history and physical
examination as it may pertain to the hearing status and must
include the pure-tone air conduction audiometric record.
Otological examinations and evaluations should be made where
indicated, All frequencies between 250 and 8,000 cycles per
second found on the audiometer should be recorded. _

Is treatment of any value in redwhilon of the hearing leoss due to

noise?
Answer: The hearing loss resuliing from industrial noise expo-
sure cannot be improved by any known medical or surglical
treatment, ‘ :

In general, what exeminations can and should be made to determine

the nature of loss, l.e., whether due to noise or to other cause?
Answer; By history, physical examination, otologlcal and
audiometric examinations.

HEARING DISABILITY TABLE

Average Per Cent of Average ' Per Cent of
Decibel Compensable Decibel Compensable

Llose

Hearing Loas loss Hearing loss

16 -
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19
20

1'5}';'>:/{;; 50 , 5Q.5
3o meemmsomi 51 5he

h.5l" ) 52 ‘ 55,5

6' 53 57w

21
22
23
2L

Te5 54 5845
9o 55 , 60.
-1045 56 61.5

1z, 57 63,

13.5 58 e = blyo5




25 15, 59 66

26 16,5 60 : 67.5
27 . . 18. 61 690
28 , 19.5 62 70,5
29 ‘ 21, 63 w—m 72,
30 22.5 6l e 735
31 2., 65 754
32 - 2545 &b 7605
33 27, 67 et S - N
34 28,5 68 — 79,5
36 - 31.5 ¥ie . — 8245
37 * 330 71 S 8&0
38 3he5 72 - 85.5
39 ‘ 36, 73 , 87,
40 3745 Th 88,5
l“l 390 75 - " 905
1@2 ' I&Oo 5 76 910 5
43 — 42, 77 ' 93,
Lh, 43.5 78 - —e b5
45 k5, 79 == 96,
46 , 46,5 80 - ' 97.5
L7 ‘ - 48, a1 99,
48 : 49,5 82-100 - 100,
49 ' 51.

Members of the medieal sdvisory commitiee wish to emphasige that thé
above recommendation and test procedures cannot be regarded as final,
The present answers and conclusions are based upon the ¥best” selentific
information available at this time, Revisions will be required from time
to time as additional knowledge aceumulates and betber technleal methods
and instruments are developed,

Memberg of Medieal Subcommitteas
Mazrk, J. Bach, M,D., Chairman
M@y@r Se Fox,‘ ¥.D,
Frank G. Treskow, M.D.
o Paul J.:Whitaker, M,D,
pril 5, 1954 Charles R, Taborsky, M.D,.

The new order shall become effective on the lst day of the month
following
Sec 227.

sdministrative code as provided in

its publication in the

INDUSTRIAL COMMISSICH OF WISCONSIN

RSN A W

- Helen E., Gill, Secretary




