
 

1. Data collection sheet 

 

 
 

Survey of visual and hearing impairment in ICU patients 

Survey number: ............. 

Patient ID: .............................................. 

Patient Date of birth: ............................. 

Date survey done: ................................... 

 

Visual Impairment: 
 

Does the patient usually use contact lenses to aid his/her daily activities ? (Y/N/ not 

known) 

 

Was the patient questioned about contact lenses on admission to ICU? (Y/N/ patient 

not able to communicate) 

 

If not able to communicate, were the patient’s NoK asked about contact lenses? 

(Y/N/NA) 

 

If the patient was known to wear contact lenses and was not able to communicate, 

were they examined for contact lenses? (Y/N/NA) 

 

If it was not known whether the patient was known to wear contact lenses, was the 

patient examined for contact lenses? 

 

Are the patient’s glasses or contact lenses available to them  if extubated? (Y/N/NA)  

  

Does the patient usually use glasses to aid his/her daily activities? (Y/N/ Not known)  

Was the patient or their NoK questioned about glasses on admission to ICU? (Y/N/  

information not available from patient or NoK) 

 

Was the patient given their glasses if extubated? (Y/N/NA)  

If they do not have their visual aids, why is this-not needed( reading only)/not 

wanted/not assessed/ family not bring in/ no NOK to bring in/others ? 

 

 

 

 

Hearing impairment: 
 

Does the patient usually use a hearing aid to support his/her communications? 

(Y/N/ not known) 

 

Was the patient asked whether they use a hearing aid on admission to ICU? (Y/N/ 

patient not able to communicate) 

 

If not able to communicate, were the patient’s NoK asked whether the patient 

used a hearing aid? (Y/N/NA) 

 

Was the patient given their hearing aid when they were extubated?  

If they do not have their hearing aids, why is this-not needed ( in sleep)/not 

wanted/not assessed/ family not bring in/ no NOK to bring in/others? 

 

 

 

 

Name of person doing survey: ....................................... 

Date: ..... 

 

 

 

 



 

 

 

 

 

2. Table summary of raw data  

 

 

 

Baseline Data      
Original 

Audit 

Re-audit cycle 

1  

 Re-audit 

cycle 2 

Average age   (years)                                                                         58.38  59.90  64.45  

Glasses wearers (%)                                                           83.33  83.72  78.30  

Average age of glasses wears   (years)      60.78  64.31  66.05  

Average age of contact  Lens wearers                                                   60.78  87.00  50.00  

Contact lens wearers (%)                                                         6.25  2.08  2.08  

Hearing aids wearers (%)                                                           0.00  6.37  12.50  

Sample size (n)   48.00  48.00  48.00  

Enquired about visual  impairment (%)                                                     0.00  81.25  100.00  

Enquired about hearing  Impairment (%)                                               0.00  81.25  100.00  

Visual aids available (%)                                                    20.00  75.00  97.42  

Reasons for not available Not assessed Not assessed 
No NOK to 

bring in 

Hearing aids available (%)                                              N/A  100.00  100.00  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

3. Graphic display of results 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

4. Changes made to INNOVIAN after the first audit 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

5. Changes made to INNOVIAN after the second audit 
 

 

 


