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Equipment Needs Where Patient and Facilitator 
are Located
• Sound Treated or Quiet Room: Ambient noise level must not exceed acceptable levels.

• High Speed Internet: Minimum requirement for high speed internet is Ping (<50ms), Download (>/= 20Mbps), Upload (>/= 3Mbps).

• USB Hub: Provides more USB connection capability for ancillary USB items, such as multiple hearing aid programming systems to be installed for 
use at one time.

• Electrical Surge Protector Power Strip(s): Provides more electric outlets for the multiple electronic equipment pieces and protects against electrical 
surges.

• Audio-Video Conferencing Platform: A HIPAA-compliant integrated video communications service using a cloud computing platform for video and 
audio conferencing.

• Video Conference Webcam(s): USB plug-and-play camera and speakerphone with remote control for volume and zoom features while displaying a 
high-definition image on the presenter’s monitor.

• Additional Booth Microphone: Pending audiometer being used.

• Facilitator Headset: To communicate directly with remote provider.

• Dual Display Monitors: Preferably 22 – 24”. One for displaying provider’s image and one for conducting the testing. Display/screen mount bracket 
type depends on office layout.

• Dedicated Desktop Computer: Ideal 8.0 GB memory with i5 Core processor.

• Windows 10 Operating System: Compatible with all PC-Based equipment software requirements.

• Possible Talk-Forward Converter: Interface to allow Talk Back functionality during hearing tests under headphones.

• Keyboard and Mouse: Wireless preferred.

• PC-Based Testing Equipment as Needed: Audiometer, video otoscope, immittance bridge, REM/LSM, HIT box, etc.

• Display at Clinic Discretion: Custom-designed cabinet, table-top, and booth.



Equipment Needs Where Remote Provider is 
Located

• Quiet, Well-Lit Room: Ambient noise level not to exceed acceptable levels. Natural light is best, however, can 
use desk lamps and overhead lights.

• Professional Background: Non-cluttered, diplomas on the wall behind provider, no distracting pictures, etc.

• Professional Appearance: White lab-coat preferred, bright shirt underneath, no distracting jewelry, etc.

• High Speed Internet: Minimum requirement for high speed internet is Ping @ <50ms, Download @ >/= 
20Mbps, Upload @ >/= 3Mbps.

• Audio-Video Conferencing Platform (same as Presenting Site): A HIPAA-secure integrated video 
communications service using a cloud computing platform for video and audio conferencing required for 
conducting synchronous telehealth services.

• Additional Monitor: Preferably 22 – 24”. Allows for better visibility of audiometer controls. Display/screen 
mount bracket type depends on office layout.

• Laptop: Ideal 8.0 GB memory with i5 Core processor. Must have high-quality webcam.

• System Requirements: Windows 10 operating system.

• Teleconferencing Equipment: USB headset with boom mic.

• Optional Equipment: Wireless mouse and spotlight.



In comparison to hearing screenings, full diagnostic
audiometric testing is more complex.
Therefore, the feasibility of remote audiometric testing
for diagnostic purposes may vary from that of screenings.

















Patient history
CEDRA – Consumer Ear Disease Risk Assessment

https://sites.northwestern.edu/cedra/
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Assessment pure tone audiometry









Figure 1. KUDUwave 5000 
audiometer (GeoAxon, South 
Africa) Type 2 clinical audiometer. 
Hardware encapsulated in the 
earcups with USB power from 
notebook and USB response 
button. Insert earphones covered 
by circumaural earcups for 
additional passive attenuation and 
microphones on the outside of 
each earcup for active monitoring 
of environmental noise levels 
during testing.

Figure 3. Patient being tested with the KUDUwave audiometer 
at a pilot hearing telehealth clinic in South Africa. He is holding 
a response button connected to the audiometer. The notebook 
computer uploads all test information to a secure server using 
a 3G cellular Internet connection for asynchronous 
interpretation.



Speech audiometry







Otoacoustic emissions





Immittance measurements



ABR



Tele-ABR

• very strict procedures concerning stimulation and acquisition parameters
• introducing objective methods of hearing assessment and advanced

methodology in telerehabilitation in to 3 clinics abroad – in Ukraine,
Belarus and Kyrgyzstan newly added to the National Network of Audiology.

• Before starting the examinations local technicians completed
comprehensive training courses.

• They were instructed on :
• the correct patient preparation for testing, abrasions of the skin, electrode

sticking, clip attaching, and launching of the appropriate software. Support
documentation was prepared. After the test, the results are collected and
sent to a specialist in Poland to determine the result.

• This technology assists clinicians by making it easier for them to consult
with other more experienced audiologists.















OAE

• OAEs are a useful tool both for hearing screenings and for diagnostic
testing.

• OAEs can supplement other audiologic testing and beneficial when
included in a test battery. It is true in tele-audiology systems.

• The feasibility of remote OAE testing and the validity of remote OAE
results must be evaluated. Remote OAE testing has been performed
in pilot studies using interactive video and desktop sharing software

• However, the results suggest that testing DPOAEs through a remote
system yields reliable results.



REMOTE WORKING IN AUDIOLOGY SERVICES 
DURING COVID-19 AND BEYOND
Vestibular services 
• Vestibular testing: As vestibular function testing is unavailable services 

should aim support patients remotely in order to minimise the progression 
of patients to chronic dizziness with or without anxiety (i.e. persistent 
postural perceptual dizziness, PPPD). This can be done through:

• Phone consultations

• Questionnaires by post

Caution should be taken to select patients carefully, however, to ensure that 
such home-based plans will not put the patient at risk of falls, anxiety, 
worsening of symptoms or cause neck injuries, and that home based PRM 
are not contraindicated. They should only be given if follow-up and close 
supervision/support is available.
















