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More on Hearing Loss 

 

A recent story in Oncology Nursing Times (Schulmeister 2018) illustrates one of the 

hazards of hearing impairment. A cancer patient arrived at busy outpatient registration 

area. The registration clerk copied his name from his driver’s license to a computer 

search screen and chose the first name from result list and printed a wristband for the 

patient. The clerk asked the patient if the information was correct and he nodded “yes” 

(he was not wearing his glasses). He was then sent to a busy infusion center for his 

second chemotherapy treatment. There, the nurse asked him if his name is John Doe and 

if his birthday is the date that she read from his wristband. He nodded yes. He didn’t 

notice she gave wrong birthday because she had a “heavy accent” and “rattled off 

numbers” and the infusion room was loud and busy and that he “didn’t hear well.” He 

received the chemotherapy intended for another patient who had the same name but a 

different birthdate. There was no apparent harm but a lawsuit ensued anyway. 

 

Obviously, there was a cascade of errors and incorrect practices that contributed to this 

incident. But we include it here because it does point out yet another problem that the 

hearing impaired are vulnerable to: patient misidentification. This, by the way, is one of 

scenarios in which biometrics might have helped considerably in avoiding 

misidentification. 

 

In our July 2018 What's New in the Patient Safety World column “Hearing Loss and 

Patient Safety” we noted a study (Lin 2018) that found work- and leisure-related injuries 

were more prevalent among those with self-perceived hearing difficulty and another 

study (Simpson 2018) that showed more than 20% higher total healthcare payments 

among hearing impaired individuals. 

 

Since then, another study has revealed yet another likely vulnerability. Chang et al. 

(Chang 2018) looked at a representative national sample of patients discharged from 

hospitals and found that those who reported trouble communicating with their physicians 

had had 32% greater odds of hospital readmission within 30 days. Their results show we 

need to raise awareness about the high prevalence of hearing loss among older people and 

educate staff on how to talk to people with hearing difficulty.  

 

In our July 2018 What's New in the Patient Safety World column “Hearing Loss and 

Patient Safety” we noted a study (Mahmoudi 2018) which showed the use of hearing aids 

was associated with reduced probability of any ED visits and any hospitalizations and in 

reducing the number of nights in the hospital.  

 

http://www.oncnursingnews.com/publications/oncology-nurse/2018/march-2018/cancer-treatment-to-the-wrong-patient-why-does-this-still-happen
http://www.patientsafetysolutions.com/docs/July_2018_Hearing_Loss_and_Patient_Safety.htm
http://www.patientsafetysolutions.com/docs/July_2018_Hearing_Loss_and_Patient_Safety.htm
https://jamanetwork.com/journals/jamaotolaryngology/article-abstract/2676015
https://onlinelibrary.wiley.com/doi/full/10.1111/jgs.15425
https://onlinelibrary.wiley.com/doi/10.1111/jgs.15545
http://www.patientsafetysolutions.com/docs/July_2018_Hearing_Loss_and_Patient_Safety.htm
http://www.patientsafetysolutions.com/docs/July_2018_Hearing_Loss_and_Patient_Safety.htm
https://jamanetwork.com/journals/jamaotolaryngology/fullarticle/2678187


In an editorial accompanying the Mahmoudi study, Wallhagen (Wallhagen 2018) points 

out that hearing assessment can be simple and not time consuming. You can use a 

combination of a simple question and a brief objective test like a finger rub or whisper 

test, or a brief questionnaire like the Hearing Handicap Inventory for the Elderly. She 

points out that this takes minimal time and can be scheduled at regular intervals, much 

like the foot examination for a patient with diabetes. 

 

But, never assume what is heard is actually understood. That emphasizes the concepts of 

“hear back” and “teach back” which we have stressed in our columns on health literacy 

and numeracy. (“Hear back” is obviously also critical in communication between 

healthcare professionals). 

 

It’s time we recognize the high prevalence of hearing impairment and identify it early so 

that we can ensure we communicate with our patients in a meaningful way that will help 

avoid some of the unwanted consequences noted above. 

 

 

Some of our columns on the impact of hearing loss: 

 

• September 12, 2017 “Can You Hear Me Now?” 

• February 2018 “Global Sensory Impairment and Patient Safety” 

• July 2018 “Hearing Loss and Patient Safety” 
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