
Patient history and clinic examination
Assess for conductive pathology.

Assess for bilateral sudden loss, recurrent episodes of hearing loss, and focal neurologic findings.

Exam Outcome
No ear wax impaction identified.

Audiogram
Urgent referral to Audiologist for full diagnostic audiogram.

Urgent referral to Otorhinolaryngology (ORL) specialist
Clinical assessment.

MRI (preferred) or Auditory Brainstem Response (ABR) evaluation for retrocochlear pathology.

Recommended against:
•	 Routine head CT.
•	 Routine lab tests.
•	 Routine prescriptions of anti-virals, thrombolytics, vasodilators, or vasoactive substances.

Audiogram Result
Sensorineural or mixed hearing loss confirmed.

Treatment within 2 weeks of onset of hearing loss
Offer corticosteriods*.

May also offer hyperbaric oxygen therapy.

Counselling
Educate patient on natural history of sudden loss and benefits and risks of medical interventions.

Repeat audiogram
Return to Audiologist for repeat audiogram.

Audiogram Result
Incomplete recovery of hearing.

ORL specialist
Return to ORL within 2-6 weeks of symptom onset to discuss intratympanic steroids as salvage therapy.

May also offer hyperbaric oxygen therapy as salvage within 1 month of symptom onset.

Repeat audiogram
After treatment return to audiologist for repeat audiogram at conclusion of treatment.

Audiogram Result
Incomplete recovery of hearing and/or persistent tinnitus?

See Audiologist to discuss management and amplification options.

Audiogram Result
Complete recovery of hearing.

Discharge.

Audiogram Result
Conductive hearing loss confirmed.

Treat as appropriate.

Exam Outcome
Wax impaction identified.

Refer for urgent ear micro-suction.
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Quick Guide
Sudden Sensorineural Hearing Loss.



* Corticosteroids are most effective within two weeks of the initial symptoms but should be  
administered as soon as possible. After two weeks, the window of opportunity for treatment is lost.

For optimal treatment outcomes, the recommended dose of oral prednison is 1mg/kg/d in a single 
dose, with the usual maximum dose of 60mg daily and treatment duration of 10 to 14 days. Patients 
may be prescribed the full dose of 7 to 14 days followed by tapering over a similar time period.

Guidelines based on Chandrasekhar, S.S., et al. (2019) Clinical Practice Guideline: Sudden Hearing 
Loss (Update). Otolaryngology – Head and Neck Surgery, 161(1S) S1 – S45.
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