No. DGSW-PCRDP-DAG2017- /7 532/
GOVERNMENT OF THE PUNJAB
DIRECTORATE GENERAL OF SOCIAL WELFARE
& BAIT-UL-MALL PUNJAB,
41-EMPRESS ROAD, LAHORE

Dated 22/[0 ,2018

| ' All The Divisional Directors,
Social Welfare & Bait-ul-Maal,
Department Punjab
suB.  REVISED " DISAB,ILITIES _ ASSESSMENT

- GUIDELINES.

I am dlrected to enclose herew1th “Rev1sed Dlsablllty Assessment Guldehnes
developed by the Provincial Assessmg Comm1ttee for Persons with Dlsabllltles as addendum

to the existing guidelines for c1rculat10n to--the. concerned Dlstrlct Assessment Boards

accordingly.
@Mf/{\}(\\@
(IRSHAD WAHEED)
DIRECTOR (PCRDP)
P.C:-

1. PS to Secretary, Social Welfare & Bait-ul-Maal, Punjab, Lahore.

2. PSO to Director General, Directorate General of Social Welfare & Bait-ul-Maal,
Punjab, Lahore.

3. The Section Officer (G), Social Welfare & Bait-ul-Maal, Punjab, Lahore.

4. Dr. Khalid Mehmood (Chief Consultant ENT Rtd), House No. 2, Block A-3, Johar

- Town, Lahore / Member of Provincial Assessing Committee for the Persons with
Disabilities (PWDs).

5. Dr. Ahsan Noman (Professor & Head of Neurology Department), General Hospital,
Lahore / Member of Provincial Assessing Committee for the Persons with Disabilities
(PWDs).

6. Dr. Muhammad Nasar Syed Khan (Professor & Head of Psychiatric Department),
Psychiatrist Department Services Hospital, Lahore / Member of Provincial Assessing
Committee for the Persons with Disabilities (PWDs).

7. Dr. Attiq Ahmed (Chief Consultant Ophthalmologist), Eye Department, Services
Hospital, Lahore / Member of Provincial Assessing Committee for the Persons with
Disabilities (PWDs).

8. Dr. Wajahat Kamal (Assistant Professor Orthopedics), Physical Medicine
Rehabilitation Center, Mayo Hospital, Lahore / Member of Provincial Assessing

. Committee for the Persons with Disabilities (PWDs).
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REVISED DISABILITIES GUIDELINES FOR

ASSESSMENT OF PERSONS WITH

DISABILITIES (PWDS) OF ALL CATEGORY.

Sr. No.

Category

Existing / General Guidelines

D

Physical Disability Guidelines

(F¥]

Mental Impairment Guidelines

Neurological Disability Guidelines

Visually Impairment Guidelines

Hearing Impaired
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Cuidelines and Instructions for District Assessment Board for Rebabilitation of

)

fers

dbabﬂ\ty Si wez.m\ess ei ision is ; correctable with ordinary glasses ot lun

—
(SN

14.

10.

Gaut, should be deseribed (whether uses assistive device) at

T

CShortening mote dan § an due to fracture/Polio, wiih or without nerve injury i

the Plysically Disabled:
Definition of Hsability

Physical or Mental impairment resulting in restriction or lack of ability o peris sy any
B i g

activity of daily living ina normal manner.

I should be clearly determined whether the disability is temporiy & correctable o

permanent. The certificate should be issued only to” pcrmzmem‘;j disazled. The

temporary digabled may be reforred to Zakat or Bait-ul-Mall for assistance regarding

treatment e1c.

Diagnosis should be clear and complete regarding the extent & ares irvolved in detail,

1y case of difficulty in diagnosis znd assessment of disability, opinioe should be taken

from specialist concerned and reports should be attached with the documents.
Phou graph of the disabled person.showing disability should be part <f the record,

in crse of Amputation, level of amputation sheuld be mention:d. (e.g in hand

smputations whethet it is through proximal, middie or distal phatanx. below or aborve

ethow /knee etc).

I asse of Pelio stroke and other Neurcmuscular disease inveh

pousculir

%
weakness, degree of muscular weakness and the uscles invelvdd should be

mepdoned.

¢

f

in case of blinds 1cw, ioss of vision from one eye and oiher eye is normzl or mild

no <Lsa\nlxty;
In case of appnoscahom the scverity should be assessed, whethar it hampers
pohility oF not (Cobb’s s angle more than 50 degree is disability).

Speech difficulty and Stammering is not included in disabiliy,

it disturbance

should be mentioned.

Patient’s dominant side should b explained whether right handed /"oft handed.

o

_Deformity of hand/X sotiothiers sheuld be described in detail & whether it hampers

activities of daily living. t

Simple Dwarfism with normal activities of daily living is no Jdisihility but when it is
associnted with other syst < mic diseases then it should be considered for disability.

5

nderate Tisabilivy,

Parkinsorism < which hampurs ac ctivities of daily living and gaif is

wodarate disability.

(™




—or —

3 4 . . . e - v . " “y ‘ . - .
17 Ankylosing Spondylitis with deformities which hampers aciivitics of daily livaig 18

moderate disability.
18, Osteoarthritis with deformities jeading to use of assistive devices for gait is moderate
disability,
19, Rheumatoid arthritis with deformities of Peripheral joiuts is moderafe o severe
disability.
20, The category of disability shiould also be assessed as under
A, Mild L
Disability of the patients docs not affect major activity of dai'y Hving Swino
individual qualify for medical treatment, financial assistance o¥ compensatios
only. '
B Moderate:
Disabiiity of the patients affect one or more major activities of the daily living,

These patients qualify for jobs/admissions for education/medical treatment

. Mfinancial assistance.

C. Severe:
Disability of the patients is so severe that it affects major activ.ties ol (he daily
living and such individual qualifies for medical treatment/fingncial aistance
put may qualify for job/ admission under special sheltered conditions.

D. Very Severe: ]
Disability of the patients 13 s0 severe that if affects his/her major activities of
daily living (so badly fhat such individuals are unfit for eny job, :fdmission for
education but qualify onty for medical / financial assistance.

21 The certificate should be prepared by some responsible person (preferably typed) ,

filling all columns ap ropriately
g PProt

99 Cages with mild disability chould not be issued disability certificate, as 1t o7 nol

namper the activitics of daily living & should only be referred, to appropriate

Hospital/Authority for treatrent comperisation or financial assistance.

S D

‘&\‘ )’/ ! 5

oerande, iy

Prof. Nascer Mehmood Alkhtar Dr. Khialid Jamil Akhtar Dy, Hailot Kamal

{Lonvener) (Member) (Member)
‘provincial Assessing Provincial Assessing Provincial Assessing
¢ommittee Punjab Committee Punjab, Commitiee Punjab

fahore, Lahore. Lalire.
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BR()AD.PRINCIPLES OF DISABILITY ASSESSMENT
|

A person is said'to be disable if he is unable to perform activities of daily living ,

) ‘, “-which a fiormal person can perform in normal manner.
g ' 1. Disability can be temporary or permanent.
2. Permanently disabled can be given Medical treatment assistance or
. financial assistance as well as job quota and admission in educational
in‘st_itutionsv. |
3. Authorities to give a disability certificate will be a medical board duly.
| constituted by the MS of district hospital. The medical board should
consist of at least three members, out'of which one shall be a
specialist in the concerned disability subject. The standard guidelines
and tools mentioned in the notification have to be used in evaluation
of disability for proper certificate.

4. The certificate should be valid for a period of five years.

5. Diagnosis should be clear and Qompletg.

6. In case of ambiguity in diagnosis or difﬁdulty, case should be referred
to Provincial Assessment Conunittee .(PAijpho'tOgraph of disable
should be attached showing his disability.

7. In case of amputation level of amputation should be mentioned clearly.

8. In case of Polio, stroke and other neuromuscular disease degree of

muscular weakness (grading) should be'mentioned.;
Grading of Muscle Power.

!

Grade O : No muscle power or complete paralysis.
Grade 1 : Flicker of contraction.

Grade 2: Movéinept is possible if gravity but no resistance.
Grade 3; Movelm_ent against gravity but no resistance.
Grade 4: Movement is possible against some resistance.

Grade 5: Norm‘Lal power.

In case of kyphdscoliosis disability depends upon severity of disease wheather it hampers

vital capacity or not. Cobs angle should me measured.

Shortening of limb more than 4 inches without neuromuscular involvement is included in
- -disability.

Dwarfism or creationism is no disability until it is complicated by secondary disease.

Ankylosing spondylitis in advance stage, if it hampers activities of daily living is disability.




i ';.és;teoaﬁhritis and theurnatoid arthritis is disability in advance stage leading to deformities
‘, and QSe of assistive devices.
" Dysarthia is no disability.

BROAD PRINCIPAL OF DISABILITY ASSESSMENT.
CATEGORIES|OF DISABILITY. J
Mild, Modera‘fe, LSeYere and Very Severe.
AMILD;

Disabilitly does not hampers major activities of daily living. Such patients qualifies
for free medical treatment and financial assistance.
B.Moderate. ' |
Disability hampers one or more major activities of daily living. Such patients qualifies for
' free medical treatment, financial assistance, job and admission for education.
C.Severe. -
Disability hampers major activities of daily living. Such patients qualifies for free medical
{reatment, financial assistance, job and admission for ‘education' under sheltered condition.
D.Very Severe.
Disability is so- severe that it affect major activities of daily living. Such patients for free
medical treatment and financial ‘assistance but does not qualify for job and admission for
education even under sheltered conditions. . ‘
Testing tools and guidelines: The standard guidelines and tools have to-be used in evaluation
of dis'kabilyity for .:pro_p'er certificate. For purpose of certification, disability should be assessed
when the specialist is satisfied that further medical treatment / intervention is not likely to’ -

reduce the extent of disability.

NCS-EMC, studies should be done if the accessing boatd considers. It is usefull in diagnose.

! | | ¥y ‘//{7/% W /uwvwﬂ

DR WAJAHAT KAMAL

Member Disablity Board

—
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['Department of Psychiatry & Behavioral Sciences
’ SIMS/Services Hospital, Lahore,
UAN: 111-22-44-22 Ext: 324

PROPOSED DISABILITY ASSESSMENT GUIDELINES FOR INTELLECTUAL DISABILITY
: SOPs FOR ASSESSMENT OF PSYCHIATRIC DISABILITY
1. Psychiatrist and psychologist will separately assess the persen on the basis of clinical
interviewwhich will comprise of
* Detailed history of present illness
i Family history which includes general home atmosphere, past medical and

: ! , i+ Ppsychiatric history in family gte.

|

j

! Personal history indluding birth and éarly cljévelopmént, educational history,
occupational history, psychosexual history, matital history, premorbid personality,
0 drug and substance abuse history.
2. Merital

state examination will be done separately by both psychiatrist and psychologist.

-Routine physical medical investigations such as CBC, LFT, RFT, thyroid function test,

v QHIVf, Hepatitis test, STDs, EEG, MR, CT scan and urine for TLC will be carried out if

;required. CNS, fundoscopy and neurological examination shall be done if required,

Psychometric assessment shall be conducted by Clinical Psychologist,

Medical social officer should provide social history, investigate and take account and give

report about the person’s neighbourhood and any other relevant places, prior to assessment

by psychiatiist/psychologist

Diagnosis will be established collaboratively” by psychiatrist, psychologist and social

medical officer according to the Diagnostic and Statistical Manua! of Mental Disorders,

VE‘DSM V (2013)/ ICD 10 criterions on the basis of clinical interview, mental state

‘examination, physical examination and psyéhometrio assessment,

?The, person for the opinion may be admitted for evaluation in respective psychiatry

department if required. During admission the reliable attendant should stay with applicant

~ for 24 hours. ‘ |

. Reliable informant should accompany the applicant and preferably responsible for all the

+ mneeds and requirements of the person.

]It is 'sugge ed that the workshops should be arranged by social welfare department to
discuss the guidelines and standardized the procedure across all concerned psychiatry

departments.

Dr, Richard Robinson Howeil
Assistant Professor of Psychiatry
SIMS/Serviges Hospital,

Lahore.

Dr. Sumira Q. Bokhari
Head/Associate Professor of Psychiatry
SIMS/Services Hospital,

Lahore; '



Definition of Neurological disability: e 1D

“Any  physical, mental, behavioral or psychologlc?

. .
disability. that leads 1o restriction of
partially or ?ompletely,
spinal Ed{d, nary

ability to perform activities of daily livin
i a normal manner due to the diseases of the brain,
€S Or muscies caused by hereditary (genetic), chromosomal (lik
Down SYﬁC_]r‘ome), intrapartum developmental (congenital), postpartum

de»\/elopm%n,ta'i, Peripartum  brain insult  (like Cerebral Palsy), metabolig
neurodegehe'r:;rtive, acquired or traumatié_insult, either te nporary, permanent or
“episodic (_ii'kefc:?pilepsy) is called Neuroiogical disability,”

!

[43]

I3

Suidelines/Crireria; |

1.

treatment by :

Persist for mg e ¢

A Neurclogical
consultant ne

han ong vear, either static,

disability, after compl te diagnosis and/or
urologist, Neurosurgeon or a feneral physician, that

progressive, remitting /rels psing o

*disorders sych

- disorders,! syndromes (

episodic (like, seizures, leading to residual mental- deficit) can be labeled a3
permanentl ne{‘uroiogical disabi!ity.
{ 3

“'2. There s 3 long and laborioys list of neurological disorders
Comprising 'm‘-, re than 50% of the total disabilities worldwide, ’

|
imited to cerebral play, poliomyelitis,|
menta/ retardation, menta| regression, cementias, movementi
as Parkinsonism and dystonias ,

3. Examples include but not |
stroke, epilepsy,

multiple scizrosis, neuromuscular
examples include down syndrome and rett syndrome) ,
neurolegical disorders
chemicals, radiation e

CNS infections, due to alcoholism, toxins, drugs

XPosure or cancers and traumatic brain injuries.

!

4 Vihile determining neur'old.g,?ca_lb .‘ d'iéabi#ity, fominant side (right
handed or jof Fanded ) of the patient must be ascertained,

5. Symptoms and/or signs of the neurological disarder, must be to the
extent ( Benera:ly more than 4g percent’ disability) that {ey interfere with or




/7 — < Ve
tyf T
ce the thty of functioning, partially or completely in the daily hvmg,
@ ucailonél somal work, domestic or other settlngs - /Q /v /,m |
Lﬁ' If needed, semiology may be determmed with the’ help of a|
neurologlcal‘ dizgnostic test like brain imaging,lumber puncture both diagnostic |
and/or thefapautic, nerve conduction studies, electremyography, evoked\
potentials , muscle biopsy, laboratory investigations and tha genetic testing may \
be required ,to determlne the exact nature and/or cause of tie disease. : ‘

A neuropsychologxcal evaluation may also be required to ||
detelmme the remote: effects of the neurological disorders that include an

assessment | of raultiple neurocognitive and emotional functions like lntel!ectudl
functions, academic skills, receptive and expressive language skills, attention, |

Iearnlng and rr'emor\/, visuospatial abilities, problem solving and reasoning, |

i
sensorimotorskifls and social —emotional functioning.

|
[

: .' . |
8. Other disorders that mimic neurological disorders like severe

|
depression, prirary psychosis, attitude problems or the discders associated with |

endocrinologica! diseases must be considered while finaling the neurological
diseases.

| |
iA.E)

]

‘Some diseases are paroxysmal and relaps: ng/remlttmg, so will

need documentatlons witnesses and video recordings. regarding cllmcal|

diagnosis and nvestigations like electroencephalogrphy and brain imaging (|

CT/MRI) . E.xam;f)es include epilepsy and multiple sclerosis, '
R

- |
10. 1r | | s

In general, the following substantial impacts to a major lite

aCthltY mry mclude the spectrum of neurological dlsahmty

Learning Skills
Educatioral skills
Caring for oneself ' '
, Perfornﬁ;rtg fine manual task ’ |
Seeing ‘ '
Hearirig ' |i
tating - . ,
Slegpingv o ‘
. Walking ‘|

10 Standmg
11. Bending’

i .




. o
. Speaking: / j
. Breathirg,

. Reading.

-Writing.

- Concentrating

3 Comrh‘hnicfé]ting

. Working

19.Lifting the tbjects

20.Thinking ald executive abilities and
2L Etg i,

~

11. Lack of precise and accurate diagnosis does not rule out the
existence of the disability, as in most of the cases it is expensive and laborious
task to detgrmm0 the exact diagnosis and in itself does not make any difference.

So, a persom can- quahfy for Social Security Disability Certi: ‘icate, irrespective of

the diagnosid or cause of disability, if one has any neurological problem that

makes it mwposmble physically or mentally to engage in any gainful employment, |

social adjustment or any other benefits.
o

i 2. Similarly a neurological diagnosis in the absence of disability in

itself does not’ substantlate a disability e.g., some asymptomatic brain lesions of

|
vascular headaches like migraine.
¥

-

13. Mental disorders are either “psychiatric (functional); purg
psychologlcal' se€condary to neurodegenerative or structural  brai

n disorders,
hereditary (gpnetlc)

chromosomal, peripartum brain insult, traumatic braif

‘injury or secendary to other medical diseases. So, the cause or domain of meﬂtal
disorder should be asceriained.

14. There are many conditions in which the patients are mental
retarted hut physically fit and some are physically handicapped but mentally 3
fit. In sohne cases both conditions are combined. So, white issuing certificates it

should be clearly demarcated on the certificates for the maximum social or
ducatnqnal benefits of the disabled.

o <




Mental Re{ardatlon/ Intellectual Disability: -

onisan \mpa\rment of

lnte\\ectu.a\%disabi\'\t\/ or mental retardati

> Cognitive skills

» Adaptiv‘ieg_\ife skills and :

> social; k‘h\' -
This dlsab\hw usually ranges from being s
to unable to learn, adapt of Jttain social skills.

low \earhers. (mild MR)

TWO. aspécts"of MR are; |
ed by 1Q{ intelligence quotient]

. \nte\\\gence functioning --— measur
considered

score. The average 1Q score is 10
intellectual'y disabled.

« Adaptive skills - cefer to the tasks ©
comm,piniicziting with others or being able ©

0. 1Q less than 70 1%

f daily \\\/'mg such as
o tak e care of one’s

own needs.
ntellectual disability manifests in itsel s, deficits in both of these

' factors. |




Certificate . ' |

2. What?i’s the probable diagnosis? ..

1. For hgw fong has the person had this disorder? ‘
3. th;at:':is the seventy of the disorder? ' “|
T

\\(\\\d Moderate:

S ,,_————._._—-_'--——-“ |
Sevére' V. severe: |

Exp\am ‘me severity.

4, What is the type of the disability? . l
Physxca\. Menta\ I |

o |

--Be;_\"\avi_ora\: psychological: |

VEBEEBEES e

-Psychiatric: __ Other: —— |

et

5 What is the expected duration of di'so‘rder? ’ |

I Chronic: ~ Short Ferm:

— |

L-_' Eﬁisodxc; Remitting/Re.apsing_— l|
6. How: did you reach the diagnosis? - ‘ |

" Symptom: signs. ___—— '|
\rj'QES'pigatiO'ns: ~ Witnesst . —— |
. |

;. Previous record:

————

7. Ar'e't*"e neurological tests required ? |
b ‘ |
\f requxred mention the names: ___ —————— |

8. Does p@Vcho\ ogical assessment requlred o




“Does \the patient needs adm\ssxon? [

\Nhy? \/—
,}i- .-! “purpose of getting the certificate:

1L Edqcation
2. Emp\oyment.
3. \\/\ed\ca\ help
4. Fmam:\a\ support ; |
5. Na‘\ona | \dentity Card -
6. -Pa sport/Trave\mg
7. \N iting helper : -
3. w ecial arrangements in the classroom for physical disables

9 O_»hers

Dr's Signature’w‘ith name, designation and stamp:

DR. A UB AKAR SIDDIQUE
SS\S NT PROFESSOR AND HEAD

*PARTMCNT OF NEUROLOGY, SIMS

/SERV\CF:S HOSP TAL, . AHORE.
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_‘j' Disability Assessment Guidelines for Visually Impairment
! 5 . :

'1.visual disability criteria

A.Slght impaired/partially sighted/visual impairment/moderate visual impairment
VA-3/60-6/60 with normal visual field
OR S

VA 6/60-6/18 with disabling field loss '
B.Severe visual impairment/permanent blindness/legal blindness
VA <3/60 with normaal visual field
.3/60'~6/60>With?disabling field loss
2. category of disability "

Mild N o

Loss of visiof, from one eye and other eye normal is mild disability. This patient is not declared
as disabled,}?iccausc.this does not affect major activity of daily living.

Moderate/severe _— o

Disability of thel patients is such that it affect his /her major. activities. of daily 11V11fflg fsor b:flf;
Suchindividualjfjuasifies for medical treatment/financial assistance buf may qualily 1or ]

own category/admission in blind school under special sheltered conditions.
§Jﬂi€kbliﬂ3§,{ls‘(ﬁl_l’ﬁ_for visual disability assessment.

* . Medical diagnosis/history /record.

Visual Acuity '

. Duration, (chronic, episodic, or short term) of the condition -

. Severity (rmild, moderate, or severe) and an ‘explanation of the siverity
Differential diagnosis and reasons for ruling out these diagnosis

X f i 1enafi t
Explanatior: of how the symptoms related to the patient's condition cause significan
Impairment in a:z wjor life activity ’ ) ) L
. .Detailed :explanation of how the impairment lmits the patient's functioning for the
learning or testing snvironment ]
’ List of the patient's current medication
explanation of the

.

.

(dosage, frequency, and adverse effects) and an
*xtent medication mitigates the symptomg of the disord‘er. ' s, and/or
Specific rerommendations regarding .academic adjustments;, au:mharyhal S,—;lcademic
services related tc the patient's condition and a rationale as to the reason these
adjustments, duxili

ary aids, and/or services are warranted based upon the patient's functional
limitations - B : © .
4.Operationalization of early detection Of disability& Suggestions.
1.

Newborn's. eyes for

bnormal red reflex requires urgent consultaion.

2. From 1 month to 4 years of age, infants-and toddlers should have their ocular lealth
“assessed at edch routine visit.

Any cci;cerns raised by the fandily or toted by the primary care
Pprovider should be addressed. &

: ; i1d i tive
3. Emphasis should be placed on checking visual acuity as soon as a fzhﬂd dlz C:Zf: rany
-+ enough to complete_ the assessment. Generally, this occurs between ages 3 2 and 4y :

. AR a

#4. For an uncooperetive child needs second attempt at vision testiny should be referred for

comprehensive eyz evaluation under GA o . : 6

=" 5 Photo_screenirg and handheld auto refraction may be electively penforlgletd m ;?li(g:\n
‘months to 3 years bt age, allowing earlier detection of conditions that may lead to ambly ’

6. Formal testinf

general eye health, A red reflex test is performed in the newborn |
_ hursery. Any baby with an a

2 VA should be performed at preschool and schoo:l screening. |
7. validity of the isability certificate must be mentioned . : |
6.Diagm)slié'a_m};_sqmq&i_nterv_ention_s_
Recent medical

. . . : id
a’lvances have resulted in increased survival of pepile who in the past wou
have had an,inc_re‘iase probability of dying,

|
v

114 ’,-'i,-*’p . ‘
e b, A |
' Dr. Atig Ahmad )
.' Member Provincial Asgessing Committee/
Sr.Con_Sulta’nti.0.ptha'lm019gi_s't; Eye specialist Unit.
Services Hospital Lahore.




), partially Bling (82),

' ADDENDUM
5 are U{\rce caLegonqs

ncmona Sports Federafions

“r
"N

B\mdness or severe Vi

& World Health Organiz
tmd pama\\\/ sighted:(B3)-
"\ ‘i )

: ,1 ,_-
\BL P\'\yau

, No \\ght pqrupk\on in either eye up jte]
\ \ecoi aize shape of hand at any distance ©
\ B'L h}{us.
\

| From ab\\\b/ \

0 recognize the shape
\ L/bO or. V\S\ a3l fie

1d of less than five degrees.
B3 Phye 5.

\ From \J\JL'\\ acuity above 2/6

‘. o( GEN thar 20 degy ees.

S

sual

ization (\NHO) &, Totally

light perce‘pt\on put inability t0 -
; ; .
rin any d\remon ;

of the hand up to!

0 up o visual acuity

— ’

| L
\mpa\rmént a5 defirad: by

glind,

\ } .
2 visusi aculty of
i i

H
1

1

of 6/60 o @ visual field

.
ook

\ d \ .

!

¢ .
' : ol

| ° A)‘&N/?" S 7,\ / 2
Yoo Dr.Allq Ahmad -

i LR Membet Provincial Assessing Comlmttc

\\ N . CthE Consultant Ophth’\\mo\og\sl Tye S peml Unit .
o . Sexviges Hosptial, Lahore.
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‘sﬂ.bil
. 'il)l. I Il\lln 3 I'H'()i )
..!)I'.-“L)l(‘-' 1[‘(\\iﬂg 11(.;]‘ ‘“]g il“p

ol airments”
1--Initial screening to exclude

attention or influence hearing psychiatric/neurological impairments which can distract
b

*  2--Primary screening has (o 1 lt:ls understanding and speech disorders.
ar. befare re o as Lo be done by ENT specialist to take > of es 1N the
ear, before teferring to audiologis! ) pecialist to take care of the causes in tae
R .

3--a) Audi i
a ological assessme ifi
SERtOr O B0 e ssment to brf done by qualified audiologist from government
b) Hearing o zed and notified audiologist from other departments.
i Repor% cngCbSﬂ]F}l]l l?y subjective or non subjective tests is domain of audiologist.
& < I audiologist should clearly declare the hearing loss in different
requencies in dB (decibals).

4-- Al al . . . . M

S) (E)INPP $peCLallst after gettmg report of the audiologist will declare disability.
AT ) Cnly the person having 90dB or more hearing loss in at least 3 frequencies in beth
ears will be declared a disabled person.

c) All f)tl'lt!l“ cases except the point mentioned above can be considered for
compensation or financial help.

Suggestion:-
i.

Early detection of hearing impairments is needed.
ii.

Screening programme for early detection of hearing disabilities should be initiated ir 2]
DHQ and THQ hospitals.

iii. Every child has the right to be assessed, at least before going to school.
iv. Persons seeking admission in normal class in educational institutes cannot
accommodated with this disability where declared as disabled person.

Dr. Khalid Mahmood,

Member Provincial Assessing Committee/
Chief Consultant ENT

be

Scanned by CamScanner



Disability Assessment Guidelines for Hearing Impairment
GUIDELINES/SOPS
"Disable-- having hearing impairments"
e 1--Initial screening to exclude psychiatric/neurological impairments which can distract
attention or influence hearing, its understanding and speech disorders.
e 2--Primary screening has to be done by ENT specialist to take care of the causes in the
ear, before referring to audiologist.
e 3--a) Audiological assessment to be done by qualified audiologist from government
sector or authorized and notified audiologist from other departments.
b) Hearing assessment by subjective or non subjective tests is domain of audiologist.
c) Report of audiologist should clearly declare the hearing loss in different
frequencies in dB (decibals).
e 4--a) ENT specialist after getting report of the audiologist will declare disability.
b) Only the person having 90dB or more hearing loss in at least 3 frequencies in both
ears will be declared a disabled person.
c) All other cases except the point mentioned above can be considered for
compensation or financial help.
Suggestion:-
i. Early detection of hearing impairments is needed.
ii. Screening programme for early detection of hearing disabilities should be initiated in all
DHQ and THQ hospitals.
iii. Every child has the right to be assessed, at least before going to school.
iv. Persons seeking admission in normal class in educational institutes cannot be
accommodated with this disability where declared as disabled person.

Dr. Khalid Mahmood,
Member Provincial Assessing Committee/
Chief Consultant ENT



