
ADHEAR Device Orientation Checklist

Fitting Details (enter details for side(s) fit with ADHEAR System)

LEFT EAR RIGHT EAR

Bilateral Unilateral Left Unilateral Right

Etiology of hearing loss Conductive       SSD Conductive       SSD

Audio Processor

ADHEAR Color ADHEAR Color

Serial # Serial #

Adapter Color Adapter Color

Accessory Cables

unilateral, long, audio

unilateral, short, audio

bilateral, long, audio       

bilateral, long, audio      

FM adapter cable

angled adapter

Date of fitting (mm/dd/yyyy)

Audio Processor settings 
VC Enabled? Yes       No VC Enabled? Yes       No

No. of Active Programs No. of Active Programs

Aided testing comments

Questionnaires 
administered

Patient Details

Name: Age: Caregiver: Yes     No



BSN_US_ADHEAR_device orientation checklist_form Rev 1.0 5/2019

Patient Orientation

Topic Specifics

Battery

Open and close door

Change battery

Understands batteries are toxic; keep out of reach of children, do not swallow, 
safe disposal

Adhesive Adapter

Correct placement

Apply on clean, dry, hairless skin

Apply without touching adhesive portion

Apply light pressure for 30-60 seconds after placement

Wait up to 15 minutes before attaching ADHEAR to adhesive

Audio Processor

Demonstrates correct attachment of audio processor to adhesive adapter

Demonstrates correct detachment of audio processor from adhesive adapter

Changes volume control (if enabled)

Changes program (if enabled)

Familiar with programs on device

Security Demonstrates use of retention clip

Sound Quality Demonstrates ability to perform listening check (caregiver/teacher)

Care & Maintenance Able to clean audio processor

Audio Sources
Able to attach cable

Able to select appropriate listening program for accessory cable

Patient Details

Name: Age: Caregiver: Yes     No
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