
Georgia Hearing Aid
Dispenser Audiogram
Practice Test (Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. Visit https://gahearingaiddispaudiogram.examzify.com



Copyright © 2025 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain from reliable
sources accurate, complete, and timely information about this product.

1Sample study guide. Visit https://gahearingaiddispaudiogram.examzify.com for the full version

SA
M

PLE



Questions

2Sample study guide. Visit https://gahearingaiddispaudiogram.examzify.com for the full version

SA
M

PLE



1. In what situations might custom-fitted hearing protection
devices be used?
A. Only in quiet environments
B. In specific environments or activities
C. Only during medical procedures
D. During regular sleep

2. What does a rising audiogram indicate?
A. Better hearing at high frequencies
B. Better hearing at low frequencies
C. Consistent hearing loss across frequencies
D. Hearing sensitivity improves with frequency

3. What aspect of hearing loss is directly linked to cognition
and memory?
A. Severity of the loss
B. Type of hearing aid used
C. Presence of auditory processing disorders
D. Impact on social interactions

4. What is the frequency range for most speech sounds?
A. 50 Hz to 1500 Hz
B. 250 Hz to 4000 Hz
C. 1000 Hz to 8000 Hz
D. 200 Hz to 3000 Hz

5. In a cookie bite audiogram, what is the shape of the air
conduction thresholds?
A. A straight line
B. A "U" shape
C. An inverted "V" shape
D. A steep slope
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6. Which modality is primarily assessed using air conduction?
A. Middle ear function
B. Inner ear function
C. Auditory neural pathways
D. Whole auditory system

7. In the context of audiological evaluations, what is the main
risk of not using masking when necessary?
A. Over-testing the patient
B. Under-diagnosing hearing loss
C. Misinterpreting speech understanding
D. Increasing patient discomfort

8. What symptom might accompany otosclerosis?
A. Ringing in the ears
B. Dizziness or vertigo
C. Pain in the outer ear
D. Fluid discharge from the ear

9. Which of the following factors is least relevant to the
selection of hearing aid styles?
A. Individual cosmetic preference
B. Degree of hearing loss
C. Environmental sound preferences
D. Individual lifestyle

10. What are ototoxicity drugs known for?
A. Causing ear infections
B. Being poisonous to the inner ear
C. Improving hearing function
D. Only affecting one ear
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Answers
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1. B
2. B
3. A
4. B
5. B
6. D
7. B
8. B
9. C
10. B
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Explanations
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1. In what situations might custom-fitted hearing protection
devices be used?
A. Only in quiet environments
B. In specific environments or activities
C. Only during medical procedures
D. During regular sleep

Custom-fitted hearing protection devices are primarily utilized in specific environments
or activities where there is a risk of exposure to hazardous noise levels. For example,
construction sites, factories, or concerts are situations where individuals may encounter
loud sounds that can cause hearing damage over time. These devices are designed to fit
the unique shape of an individual's ears, offering not only comfort but also enhanced
effectiveness in blocking harmful noise while potentially allowing for some
communication or awareness of surrounding sounds.  In contrast, the other choices do
not accurately reflect the appropriate use of custom-fitted hearing protection. While
quiet environments do not pose a risk to hearing, custom protection is unnecessary
there. Medical procedures might involve equipment that needs sound awareness, limiting
the use of hearing protection. Lastly, wearing hearing protection during sleep is typically
not required unless the individual is exposed to noise that disrupts their sleep quality.
Thus, the most fitting context for the use of these devices is indeed in specific
environments or activities where noise exposure is a concern.

2. What does a rising audiogram indicate?
A. Better hearing at high frequencies
B. Better hearing at low frequencies
C. Consistent hearing loss across frequencies
D. Hearing sensitivity improves with frequency

A rising audiogram indicates that a person has better hearing at high frequencies
compared to low frequencies. In this type of audiogram, the threshold of hearing
improves as the frequency increases, which suggests that the individual can hear
higher-pitched sounds more clearly than lower-pitched sounds. This pattern is often seen
in cases of certain types of hearing loss, such as conductive hearing loss, where
low-frequency sounds may be more affected due to issues in the outer or middle ear,
while high-frequency sounds are less impacted.  Understanding this concept is essential
for hearing aid dispensers, as it helps in identifying the specific type of hearing loss a
patient has, which can guide appropriate intervention strategies and the selection of
hearing aid settings that will enhance the patient’s listening experience.
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3. What aspect of hearing loss is directly linked to cognition
and memory?
A. Severity of the loss
B. Type of hearing aid used
C. Presence of auditory processing disorders
D. Impact on social interactions

The aspect of hearing loss that is directly linked to cognition and memory is the severity
of the loss. Research has shown that greater severity of hearing impairment can lead to
increased difficulties in cognitive functions, including memory. This connection may
arise due to several factors: significant hearing loss can hinder effective communication,
leading to social isolation and reduced engagement in cognitive-stimulating activities.
When individuals are unable to hear clearly, they may not fully participate in
conversations or environments that promote mental engagement, which can adversely
affect cognitive health over time. Therefore, understanding the severity of hearing loss is
crucial in addressing its potential impact on cognitive functions and memory.   While
factors like auditory processing disorders, the type of hearing aid used, and the impact
on social interactions are important in the broader context of hearing loss, they do not
have the same direct established connection to cognition and memory as the severity of
the loss itself does.

4. What is the frequency range for most speech sounds?
A. 50 Hz to 1500 Hz
B. 250 Hz to 4000 Hz
C. 1000 Hz to 8000 Hz
D. 200 Hz to 3000 Hz

The frequency range for most speech sounds falls between 250 Hz and 4000 Hz, making
the selected answer accurate. This range encompasses the fundamental frequencies and
harmonics that are critical for the intelligibility of speech.   Within this frequency range,
consonant sounds, which typically reside in the higher frequencies (around 2000 Hz to
4000 Hz), provide essential cues for understanding speech. Vowel sounds, which are
usually lower in frequency (around 250 Hz to 1000 Hz), contribute to the tonal quality of
speech. Therefore, the range from 250 Hz to 4000 Hz is where most important speech
information resides, allowing for effective communication and comprehension.  Other
options either include frequencies that are either too low or too high for typical speech
sounds, which are not as relevant for interpreting spoken language. Understanding this
frequency range is crucial for hearing aid dispensers and audiologists when assessing
hearing capabilities and fitting devices to enhance speech perception.
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5. In a cookie bite audiogram, what is the shape of the air
conduction thresholds?
A. A straight line
B. A "U" shape
C. An inverted "V" shape
D. A steep slope

In a cookie bite audiogram, the air conduction thresholds typically exhibit a "U" shape,
which reflects a specific pattern of hearing loss where the mid frequencies are affected
more than the low and high frequencies. This configuration is often seen in individuals
with certain types of sensorineural hearing loss, where there is typically better hearing at
the low and high ends of the frequency range and a notable dip in the middle
frequencies, resembling the shape of a cookie bite.   Understanding this profile helps
audiologists and hearing care professionals identify potential underlying conditions or
factors affecting the patient's hearing. This "U" shape highlights the importance of
evaluating frequency-specific hearing thresholds, which is crucial for fitting hearing aids
appropriately to address the unique hearing loss profile of the individual.

6. Which modality is primarily assessed using air conduction?
A. Middle ear function
B. Inner ear function
C. Auditory neural pathways
D. Whole auditory system

The modality primarily assessed using air conduction is the whole auditory system. Air
conduction testing evaluates a person’s hearing sensitivity across the entire auditory
pathway, starting from the outer ear and continuing through the middle ear to the inner
ear and beyond to the auditory cortex in the brain.   This method provides a
comprehensive understanding of how sounds are perceived by the entire hearing system.
During air conduction testing, sounds are delivered through headphones, where the
function of the outer ear, middle ear, and inner ear can be collectively assessed based on
the individual's responses to various frequencies and intensities of sound.  Assessing just
the middle ear function would focus narrowly on how sound vibrations are transmitted
through the ear structures, which wouldn’t provide a complete picture. Inner ear
function, while a crucial component of hearing, is only one part of the entire auditory
pathway. The auditory neural pathways deal specifically with how sound signals are
processed and transmitted to the brain but do not encompass the entirety of auditory
perception. Therefore, using air conduction tests gives a clearer and broader assessment
of the whole auditory system rather than isolating specific areas.
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7. In the context of audiological evaluations, what is the main
risk of not using masking when necessary?
A. Over-testing the patient
B. Under-diagnosing hearing loss
C. Misinterpreting speech understanding
D. Increasing patient discomfort

The main risk of not using masking when necessary during audiological evaluations is
under-diagnosing hearing loss. Masking is a technique used to ensure that the non-test
ear does not contribute to the test results, which can happen when the test signal
presented to one ear is loud enough to be heard by the other ear. If masking is not
employed properly, the audiologist may not accurately assess the hearing thresholds of
the test ear, leading to a potential underestimation of the severity or presence of hearing
loss.  This is particularly critical in cases of unilateral or asymmetric hearing loss, where
one ear may have normal hearing while the other is impaired. Without appropriate
masking, the audiologist might conclude that both ears have similar hearing abilities
when, in reality, one ear has a significant hearing loss. This misdiagnosis can prevent
patients from receiving necessary treatments or interventions that could improve their
quality of life. Therefore, the accurate diagnosis of hearing loss is contingent upon the
correct use of masking when indicated.

8. What symptom might accompany otosclerosis?
A. Ringing in the ears
B. Dizziness or vertigo
C. Pain in the outer ear
D. Fluid discharge from the ear

Otosclerosis is a condition that affects the bones of the middle ear, particularly the
stapes bone, leading to a gradual hearing loss. One of the symptoms that can accompany
otosclerosis is dizziness or vertigo. This occurs due to the close relationship between the
structures of the ear that are responsible for hearing and balance.  When the normal
functioning of the inner ear is disturbed, it can result in feelings of imbalance or
disorientation, which are characteristic of dizziness or vertigo. This symptom arises
because the inner ear houses not only the auditory structures but also the vestibular
system, which is crucial for maintaining balance. As otosclerosis progresses, it may
impact the integrity of the vestibular apparatus, contributing to these sensations.  In
contrast, other listed symptoms such as ringing in the ears, pain in the outer ear, and
fluid discharge typically relate to different auditory conditions and are not directly
associated with otosclerosis itself. Thus, dizziness or vertigo stands out as a relevant and
plausible symptom reflecting the disorder's effects on both hearing and balance.
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9. Which of the following factors is least relevant to the
selection of hearing aid styles?
A. Individual cosmetic preference
B. Degree of hearing loss
C. Environmental sound preferences
D. Individual lifestyle

The selection of hearing aid styles takes into account various factors that are important
for ensuring the device meets the user's needs effectively. Among these factors,
environmental sound preferences are the least relevant when compared to the other
options.  Individual cosmetic preference plays a significant role since many users may
have specific desires regarding the visibility and aesthetics of their hearing aids. Degree
of hearing loss is also critical, as it directly influences the type and power of the hearing
aid required; more severe hearing losses may necessitate different styles or technologies
to provide sufficient amplification. Similarly, individual lifestyle is a key consideration;
someone who is highly active may prioritize durability and secure fit, while someone who
spends more time in quieter environments might have different needs.  In contrast, while
environmental sound preferences do have some impact—such as deciding how much
background noise the user is willing to filter or how much amplification they need in
particular settings—this factor is generally not as decisive in determining the style of
hearing aid. The design and features that come with different types of hearing aids are
more closely tied to the degree of hearing loss, personal preferences for aesthetics, and
how an individual interacts with various environments, making environmental sound
preferences the least relevant in the overall selection process.

10. What are ototoxicity drugs known for?
A. Causing ear infections
B. Being poisonous to the inner ear
C. Improving hearing function
D. Only affecting one ear

Ototoxicity drugs are known for being poisonous to the inner ear, which can lead to
hearing loss or balance issues. These drugs can damage the hair cells in the cochlea,
which play a crucial role in translating sound vibrations into electrical signals for the
brain. This damage can result in temporary or permanent hearing impairment. The
potential for ototoxic effects is significant, particularly with certain classes of
medications, such as some antibiotics, chemotherapy agents, and high doses of aspirin. 
Understanding ototoxicity is essential for healthcare providers, as it helps in monitoring
patients who are prescribed these medications. Identifying potential side effects early
can lead to changes in treatment or more frequent hearing evaluations to minimize
long-term damage to hearing.
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