
• Medical history
• Hearing evalua4on
• Screening for a sound hypersensi4vity disorder
• Assessment of 4nnitus-specific complaints
• Other measures if indicated

Fitting hearing aids?

Tinnitus bothersome?

Yes No

Tinnitus 
services 

complete

Yes No

Tinnitus treatment desired?

Referral needed?

Yes No
Refer to other 
discipline as 
necessary

Step 2 Audiology Services

Yes No

Step 3 Tinnitus Educa9on

Follow-up 
1-2 months 

later

Tinnitus ques4onnaire(s)
Step 3

Step 2


