SESSION SUMMARIES


Auditory Manifestations of Mild Traumatic Brain Injury Associated with Blast Exposure – 0.15 CEUs

Mild traumatic brain injury (mTBI), also known as concussion, has come to be viewed as the "signature injury" of the current conflicts in Afghanistan and Iraq.  The true incidence of military mTBI is unknown, similar in context to the civilian sector which is unable to capture all mild TBI cases due to lack of seeking medical care or undiagnosed cases.  A majority of mTBI patients (75-90%) have symptoms that are transient and self-limiting, with apparent full recovery occurring within minutes to several weeks following injury. However, approximately 10% of persons with mTBI do not show the expected rapid and uneventful recovery, with chronic symptoms and/or reported functional deficits.  To complicate the recovery of these patients, many will report some form of dizziness/unbalance/vertigo and some degree of hearing loss.  Additionally, there is evidence that a portion of these patients will present with central auditory processing deficits. A discussion of mTBI and the co-morbid conditions of hearing loss and central auditory dysfunction will be discussed and an overview of the mechanisms of blast exposure will be presented.  Suggestions for evaluation and treatment of these patients will also be discussed.

Learner Outcomes:  

1. The participant will be able to describe the condition of mild traumatic brain injury.

2. The participant will demonstrate an understanding of the clinical presentation of blast exposure in terms of auditory function, specifically, auditory processing.

3. The participant will be able to describe a preliminary test battery which can be used for the evaluation of auditory processing in a blast-exposed population.

Marketing to the Mature Marketplace:  6 Pathways to Success in Challenging Times – 0.15 CEUs

We have reached a unique moment in our nation’s history, when one in three Americans is over the age of 50, with the expectation of living longer than previous generations. 

For audiologists and their staff, the ability to better understand and communicate with this unique Target Audience will be the pathway to increased patient satisfaction and long-term practice growth. 

This course has been presented at more than 100 conferences, seminars and workshops, before thousands of audiologists and staff from 50 states and eight foreign countries. Featured presentations include AAA in 2008, 2009 and 2010, ADA in 2005, 2007, 2009, 2010 and 2011 and the Canadian Academy of Audiology in 2010.
Learner Outcomes:

1. Participants will be able to name the “5 Key Concepts” that motivate the 50+ Mature Marketplace;

2. Participants will be able to understand how the unique physical and cognitive changes that occur with aging impact the decision-making process;

3. Participants will be able to develop enhanced relationship-building skills for all staff levels that lead to increased patient satisfaction and long-term business growth;

4. Participants will be able to create non-traditional Marketing programs proven to be effective, especially in times of economic challenge and limited budgets; 

5. Participants will be able to develop external (patient acquisition) and internal (patient retention) communication programs that lead to increased market penetration and decreased marketing costs.

Newborn Screening Audiology and Diagnostic Evaluation Outreach – 0.15 CEUs

The Audiology & Diagnostic Evaluation Outreach Education presentation covers issues surrounding the audiological diagnostic evaluation processes of infants. With the goal of preventing loss to follow-up in early intervention, the presentation discusses identified gaps in the process and encourages participation in the solutions to reduce loss to follow up care.

Learning outcomes

Learner Outcomes:  

1. The participant will be able to understand the role of the Pediatric Audiologist in the Texas Early Hearing Detection and Intervention (TEHDI) process.

2. The participant will be able to identify the “Just in Time” tools for the Texas audiologist.

3. The participant will be able to list the steps to enter Audiological data in the TEHDI Management Information System (MIS).

A Different Physician Marketing Program – 0.15 CEUs

The goal of my presentation is to introduce a physician marketing program that is unique and outside of the traditional methods utilized by our profession and attempting to increase referrals to our practices.

My success with this method has allowed me to establish relationships with family physicians by demonstrating to them how they can utilize some of our sophisticated objective testing equipment within their practices. I talked to them about tympanometry and OAE's being utilized by them in generating at a minimum of $25,000 per practitioner per year. Initially, this captures their attention as I then explain the ease of testing, and the CPT codes utilized. Once patients are identified as potentially having hearing difficulties, my role is to assist them in solving the patient's problem. What they generate in revenue has no effect on what occurs within our practices.

Initially, they may need assistance in reading the objective printouts. This can be done by faxing them for our interpretation. The premise is that when professionals are financially invested in clinical procedures, that generate revenue, they become more conscious of their need to refer appropriately.

The second component of this session I have entitled... "Expanding Our Clinical Expertise in Addition to Audiology". The goal here is to explain, based on my experience, the possibility of expanding our referral network by educating ourselves in other areas such as dermatology, neurology, infectious diseases, and dentistry.

I know this is unique but after spending time with a dermatologist  my abilities to identify skin cancers on the head and neck have increased drastically. I have been very successful at referring these patients to that practitioner and/or a dermatologist to confirm that in fact they do have basal cell carcinoma.

Learner Outcomes:

1. How to interact with physicians in the community and generate referrals to your practice.

2. By demonstrating to physicians how they can better evaluate their patients while generating additional revenues for their practice will get their attention and establish a unique referral program to your practice.

3. Being better able to assess patients and identify other areas that will help, not only in your treatment program but also identifying you as a more broad-based expert besides audiology. I will explain how to expand our expertise.

Ethics:  It’s a Matter of Trust – 0.2 CEUs

Over the past 10 years, there has been a great deal of discussion, numerous articles and presentations focusing on professional ethics in healthcare practices. Physician associations and other healthcare provider groups have created guidelines to assist their members in making ethical decisions. The American Academy of Audiology has also focused great effort on educating members about both real and perceived conflicts of interest (COI).   While COI issues are important, there is so much more to ethical practice that should be addressed.  This presentation will open discussion about all areas of ethical practice and encourage audience participation.

Learner Outcomes:

1. Following this course, participants will be able to describe why professional associations establish codes of ethics and how they are used.

2. Following this course, participants will be able to summarize how best practices in audiology and ethical practice are entwined.

3. Following this course, participants will be able to evaluate how to use practices guidelines to help establish ethical practices. 

Audiology for the Otologist:  What Really Matters – 0.2 CEUs

Auditory and vestibular problems can be challenging to diagnose and often require extensive diagnostic testing to arrive at a narrow differential diagnosis.  Otologists and audiologists play a synergistic role in the evaluation of these patients.  In particular, preoperative planning requires accurate diagnostic testing that may include testing that is not routine for all patients.  Superior canal dehiscence, hearing preservation surgery for acoustic neuroma, and cochlear implantation require specific and thoughtful diagnostic testing.  In addition, otologists and audiologists must collaborate to diagnose difficult audiologic and vestibular problems.  In this presentation, a case-based approach will be used to discuss the importance of collaboration between the otologist and audiologist.  The use of pure-tone audiometry, acoustic reflexes, ABR, VEMP, and ENG will be discussed with a particular attention to the relevance to the otologist.

Learner Outcomes:

1. Participants will be able to understand the relevance of audiologic and vestibular testing from the otologist’s point of view.

2. Participants will be able to use techniques to evaluate specific conditions such as superior canal dehiscence, acoustic neuroma, and auditory neuropathy.

3. Participants will be able to collaborate with the otologist to diagnose challenging auditory and vestibular problems.

Acceptable Noise Levels and Hearing Aid Success:  What You Need to Know – 0.2 CEUs

Acceptable Noise Level (ANL) is a unique and robust measure of a listener’s willingness to accept background noise while listening to speech.  It has been correlated to listener success with hearing aids and determining the likelihood for a happy hearing aid patient.  ANL is based on the premise that listener willingness, rather than ability, to accept background noise will determine if hearing aids are accepted or ultimately rejected.  It is a quick and simple procedure that provides significant prognostic information on a hearing impaired listener’s chance for success with hearing aids.

Learner Outcomes:

1. Participants will understand what Acceptable Noise Level (ANL) is.

2. Participants will be able to complete ANL measurement.

3. Participants will use ANL measurements to determine a patient’s potential success with hearing aids, and if background noise reduction technology is warranted.

Is Tele-Audiology a Reality in Texas? – 0.1 CEUs

With the proliferation of technology and advent of greater access to global connectivity, Audiologists are finding themselves at a crossroads of opportunity to harness a new resource: TeleAudiology.  TeleAudiology is one manner to address that continuing shortage of hearing healthcare providers which will not be remedied immediately.  Lately, there is a proliferation of research pertaining to the efficacy and validity of TeleAudiology.  This presentation will review the status as well as recent research that demonstrates the reality of engaging in TeleHealth and TeleAudiology practices as well as available equipment.

Learner Outcomes:

1.  Participants will be able to Differentiate between the terms TeleHealth and TeleAudiology.

2. Participants will be able to list at least 3 critical components of compliant testing for TeleAudiology.

3. Participants will be able to identify situations in which TeleAudiology can be used most effectively.

Cognition Friendly Amplification – 0.1 CEUs

As audiologists, our professional goal for our patients involves much more than simply “hearing louder.” Indeed, the goal is better defined as “listening success.” To be able to listen successfully, multiple cognitive abilities need consideration including overall processing speed, working memory, attention and more. The interaction of cognition and audition is of paramount importance to the patient and the audiologist, because listening is where hearing meets brain. In this presentation, top-down (i.e., cognitive) and bottom-up (i.e., sensory) processes will be explored with specific regard to which technologies facilitate improved “listening success.” Further, we’ll explore and review recently published information which supports the use of these technologies. The application of specific “intelligent automatics” (such as noise reduction, adaptive directionality, and coordinated compression) to working memory, binaural processing, spatial hearing and more will be addressed. A brief question and answer period will be provided.

LEARNING OUTCOMES:

1. Participants will be able to identify and explain bottom-up (i.e., sensory) and top-down (i.e., cognitive) processes.

2. Participants will be able to name at least two technologies available in today’s hearing aid technologies which make listening success more likely.

3. Participants will be able to describe at least two benefits of “knowing where to listen.”

Coding, Reimbursement and Practice Management Issues:  Positioning for the Present and the Future – Tier I Course – 0.3 CEUs

With a perfect storm of continued decreases in codes per the Medicare Physician Fee Schedule, an unstable economy, increased competition from many venues, the bundling of our services, and many hearing aid contracts that are not all beneficial, considerations for practice stability will be discussed for capturing reimbursement to enable quality hearing care.  

Learner Objectives: 

1. Participants will identify the rules of engagement as a Medicare provider

2. Participants will identify advantages of unbundling hearing aid professional services

3. Participants will identify the procedures that need to be in place for compliance with new federal regulations that impact the practice of audiology
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