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(3) Evidence that the audiograms
were conducted in accordance with
paragraph (a) of this section;

(4) Any exposure determination for
the miner conducted in accordance
with §62.110 of this part; and

(5) The results of follow-up examina-
tion(s), if any.

(c) The operator must maintain
audiometric test records for the dura-
tion of the affected miner’s employ-
ment, plus at least 6 months, and make
the records available for inspection by
an authorized representative of the
Secretary of Labor.

§62.172 Evaluation of audiograms.

(a) The mine operator must:

(1) Inform persons evaluating
audiograms of the requirements of this
part and provide those persons with a
copy of the miner’s audiometric test
records;

(2) Have a physician or an audiol-
ogist, or a qualified technician who is
under the direction or supervision of a
physician or audiologist:

(i) Determine if the audiogram is
valid; and

(ii) Determine if a standard threshold
shift or a reportable hearing loss, as
defined in this part, has occurred.

(3) Instruct the physician, audiol-
ogist, or qualified technician not to re-
veal to the mine operator, without the
written consent of the miner, any spe-
cific findings or diagnoses unrelated to
the miner’s hearing loss due to occupa-
tional noise or the wearing of hearing
protectors; and

(4) Obtain the results and the inter-
pretation of the results of audiograms
conducted under this part within 30
calendar days of conducting the audio-
gram.

(b)(1) The mine operator must pro-
vide an audiometric retest within 30
calendar days of receiving a determina-
tion that an audiogram is invalid, pro-
vided any medical pathology has im-
proved to the point that a valid audio-
gram may be obtained.

(2) If an annual audiogram dem-
onstrates that the miner has incurred a
standard threshold shift or reportable
hearing loss, the mine operator may
provide one retest within 30 calendar
days of receiving the results of the

§62.173

audiogram and may use the results of
the retest as the annual audiogram.

(¢) In determining whether a stand-
ard threshold shift or reportable hear-
ing loss has occurred, allowance may
be made for the contribution of aging
(presbycusis) to the change in hearing
level. The baseline, or the revised base-
line as appropriate, and the annual
audiograms used in making the deter-
mination should be adjusted according
to the following procedure:

(1) Determine from Tables 62-3 or 62—
4 the age correction values for the
miner by:

(i) Finding the age at which the base-
line audiogram or revised baseline
audiogram, as appropriate, was taken,
and recording the corresponding values
of age corrections at 2000, 3000, and 4000
Hz;

(ii) Finding the age at which the
most recent annual audiogram was ob-
tained and recording the corresponding
values of age corrections at 2000, 3000,
and 4000 Hz; and

(iii) Subtracting the values deter-
mined in paragraph (c¢)(1)(i) of this sec-
tion from the values determined in
paragraph (c)(1)(ii) of this section. The
differences calculated represent that
portion of the change in hearing that
may be due to aging.

(2) Subtract the values determined in
paragraph (c)(1)(iii) of this section
from the hearing threshold levels found
in the annual audiogram to obtain the
adjusted annual audiogram hearing
threshold levels.

(3) Subtract the hearing threshold
levels in the baseline audiogram or re-
vised baseline audiogram from the ad-
justed annual audiogram hearing
threshold levels determined in para-
graph (c)(2) of this section to obtain
the age-corrected threshold shifts.

§62.173 Follow-up evaluation when an
audiogram is invalid.

(a) If a valid audiogram cannot be ob-
tained due to a suspected medical pa-
thology of the ear that the physician
or audiologist believes was caused or
aggravated by the miner’s occupational
exposure to noise or the wearing of
hearing protectors, the mine operator
must refer the miner for a clinical-
audiological evaluation or an
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