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-   [Amy]   And   again   at   this   time,   it   is   a   pleasure   to   introduce   Lindsay   Zombek   this  

afternoon,   who   is   presenting   Adult   Aural   Rehabilitation   Therapy   and   Goals.   Lindsay   is  

team   lead   for   speech   language   pathology   and   Rehabilitation   Services   at   University  

Hospitals   Cleveland   Medical   Center   in   Cleveland,   Ohio.   And   she's   also   a   listening   and  

spoken   language   auditory   verbal   therapist,   and   you   can   read   more   about   her   on   our  

website.   So   at   this   time,   I'd   like   to   welcome   Lindsay   and   thank   you   so   much   for   joining  

us   and   sharing   your   expertise   with   us   today.  

 

-   [Lindsay]   Thank   you   very   much.   I'm   excited   to   be   back   and   we're   gonna   be   talking  

today   about   adult   aural   rehabilitation   and   the   therapy   and   goals.   These   are   my  

disclosures.   And   for   our   learning   outcomes   today,   the   participants   will   be   able   to   liSt   a  

consideration   for   therapy   practice   when   working   with   an   adult   with   cochlear   implants.  

List   of   therapy   target   for   adults   with   cochlear   implants   and   less   than   appropriate  

therapy   frequency   for   adults   with   cochlear   implants.   This   will   also   pertain   to   any   adults  

you're   seeing   who   have   hearing   aids   as   well.   This   is   part   two   of   two,   on   Adult   Aural  

Rehabilitation.   So   there   is   a   part   one   adult   aural   rehabilitation,   indications   and  

assessment   that's   available   on   speech   pathology.com,   and   that's   a   place   to   go   if   you  

are   hoping   for   more   information   about   what   is   oral   rehabilitation   who   should   get   it,  

what's   the   evidence   say   about   it,   and   how   and   what   to   assess   during   oral  

rehabilitation.   

 

So   today's   information   won't   cover   that   and   that's   the   place   you   can   go   if   you're  

hoping   for   more   information.   So   for   those   people   who   were   here   for   the   first   portion,  

we're   just   gonna   take   a   minute   or   two   to   make   sure   everybody's   on   the   same   page,   but  

then   I   promise   we'll   get   to   brand   new   information.   So   adult   aural   rehabilitation,   when  

we're   talking   about   that   today,   we're   talking   about   the   services   that   we   can   provide,  

they're   gonna   help   somebody   who   is   adjusting   to   their   hearing   loss.   We're   gonna   talk  

about   ways   to   maximize   their   use   of   hearing   aids   and   cochlear   implants,   talk   about  

assistive   devices   and   educate   them,   how   to   use   it,   and   then   also   how   to   manage  
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conversations,   conversation   repair   and   prevention   of   conversation   challenges,   as   well  

as   just   helping   people   take   charge   of   their   communication.   So,   we're   also   gonna   be  

talking   about   how   to   limit   the   negative   effects   of   hearing   loss   and   on   communication  

and   in   the   daily   world   and   then   how   to   compensate   for   hearing   impairment.   When   we  

talk   about   aural   rehab,   there's   a   lot   of   components   about   it   that   we're   gonna   talk   about  

from   therapy   side   of   things   today.   Aural   rehab   is   strongly   about   counseling   and  

education.   We're   gonna   talk   about   auditory   training   skills,   communication   skills,  

environmental   modifications,   technology   training,   and   really   aural   rehab   can   be  

whatever   a   particular   adult   needs.   At   the   end   of   the   day,   it's   very   individual   specific.   So  

whatever   the   adult   is   struggling   with,   we   look   at   how   we   can   help   them,   to   help  

overcome   some   of   the   challenges   that   they're   facing.   In   terms   of   evidence   for   aural  

rehab,   it's   in   the   literature   that   aural   rehab   is   effective.   Most   of   that   literature   is   within  

various   targets.   

 

So   we   don't   have   studies   that   say   oral   rehabilitation   works   as   a   whole.   But   if   you   look  

up   some   of   the   target   areas   that   you   do   in   aural   rehabilitation,   those   are   covered   and  

are   shown   in   the   literature   to   be   effective.   We   also   know   that   we   can't   measure  

everything   that   we   do   in   adult   aural   rehabilitation.   So   some   of   that   is   left   out   of   the  

efficacy   data   as   well.   We   have   evidence   for   different   forms   of   training,   for   improvement  

and   environmental   sounds   and   sentence   recognition.   

 

For   better   consonant   and   vowel   recognition,   improved   articulation,   and   proved   music  

appreciation   and   improved   telephone   use   with   adult   aural   rehabilitation.   If   you'd   like  

more   information   about   these   particular   studies,   please   refer   back   to   part   one   where  

these   are   discussed   in   greater   detail.   So   once   we   start   getting   into   adult   aural  

rehabilitation,   before   we   even   start,   there's   some   information   and   considerations   we  

need   to   make   for   adults.   So   the   first   question   a   lot   of   people   want   to   know,   is   well   what  

amplification   or   devices   do   we   use   during   therapy?   What   do   we   target?   So   sometimes  

people   get   their   amplification   at   exactly   the   same   time,   and   we   call   this   simultaneous  
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amplification.   So   somebody   gets   two   cochlear   implants,   or   two   hearing   aids   or   a  

cochlear   implant   and   hearing   aid   at   exactly   the   same   time,   everything   is   turned   on   at  

the   same   time,   inserting   music   at   the   same   time.   In   that   situation,   we   want   to   still  

practice   each   cochlear   implant,   or   each   hearing   aid.   We   wanna   practice   the   skills   with  

each   form   of   amplification   individually.   So   we   want   to   make   sure   that   somebody   is  

hearing   as   well   with   one   amplification   side   as   what   they   are   with   the   other.   When   we   do  

both   together,   all   that   tells   us   is   what   their   better   hearing   side   is   doing.   

 

So   whatever   device   they   can   hear   the   best   out   of   it   tells   us   what   they're   able   to   do   with  

that   device,   but   doesn't   tell   us   both.   It's   important   that   we   know   what   both   forms   the  

amplification   can   do,   because   we   never   know   when   batteries   are   gonna   die,   or   when  

something's   going   to   malfunction   because   it   is   technology   and   we   know   that   happens.  

So   we   wanna   make   sure   that   somebody   is   able   to   hear   equally   well   or   as   well   as  

possible   on   both   with   both.   With   sequential   amplification   when   somebody   gets   one  

form   of   amplification,   and   then   there's   a   period   of   time   before   the   second   one,   we  

wanna   practice   with   a   new   device   alone,   and   spend   time   with   the   new   device   alone.  

And   again,   the   reason   for   this   is,   somebody's   already   potentially   hearing   pretty   well  

with   the   first   side,   if   you   feel   that   they   haven't   maxed   their   potential   with   the   first   side,  

then   you   can   certainly   work   with   that.   

 

But   if   it's   brand   new   equipment,   even   if   they're   doing   well   with   the   first   side,   you   wanna  

work   with   a   second   one.   Because   when   you   get   a   second   cochlear   implant,   or   a  

second   hearing   aid,   the   experience   may   be   completely   different   from   the   first   side,   and  

you   still   need   to   develop   the   neural   pathways   on   that   side.   So   we   always   want   to   try  

practicing   with   the   new   device   alone.   We're   seeing   more   and   more   people   who   are  

getting   a   cochlear   implants,   in   particular,   for   single   sided   deafness.   And   so   in   this  

situation   you   wanna   consider   either   plugging   the   better   ear   or   using   a   sound   muff,   or   in  

some   way   making   it   so   that   the   person   isn't   hearing   with   their   better   hearing   ear,   and  

you   can   gauge   better   what   they're   getting   through   their   new   amplification.   With   a   lot   of  
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the   current   hearing   aid   and   cochlear   implant   technology,   there's   an   option   to   stream  

practice,   or   a   voice   directly   to   the   new   amplification.   And   in   that   situation,   you'd   be  

able   to   send   your   targets   and   the   practice   program   right   to   the   cochlear   implant   or  

hearing   aid,   without   the   other   ear   hearing.   So   this   is   another   great   option   if   you   have  

somebody   who   has   hearing   loss   just   on   one   side.   When   we   talk   about   assistive  

listening   devices,   it's   important   to   recognize   that   people   use   accessories   and   assistive  

listening   devices   to   help   and   it's   okay   to   practice   with   these   devices   in   therapy   to   give  

people   the   best   possible   listening   conditions   and   to   make   sure   they   know   how   to   use  

these   devices   better.   So   that's   definitely   a   good   thing   to   do   in   therapy.   So   for   example,  

if   somebody   has   an   FM   or   DM   system   like   a   microphone   and   speaker   system  

connecting   to   the   cochlear   implant   or   hearing   aid,   go   ahead   and   use   those.   If   you're  

intentionally   trying   to   test   the   situation   or   test   that   specific   auditory   skill,   then   having  

somebody   try   it   without   their   assistive   listening   device   might   be   a   way   to   worsen   the  

listening   conditions   and   make   it   a   harder   target   for   somebody.   

 

In   terms   of   positioning   in   the   therapy   room,   remember   that   distance   makes   things   more  

challenging   when   you're   trying   to   listen   with   hearing   aids   or   a   cochlear   implants.   So   the  

further   you   are   away,   the   less   sound   is   going   to   be   reaching   the   person   with   the  

hearing   loss.   So   you   can   use   distance   therapeutically   to   help   make   a   task   more  

challenging.   Somebody's   performance   may   change   if   you   do   the   same   task   at   one   foot  

away   versus   three   feet,   six   feet,   nine   feet,   12   feet.   So   you   can   use   distance   to   make  

things   more   challenging,   but   you   can   also   decrease   the   distance   if   somebody   is  

struggling   to   try   to   make   things   easier   and   for   better   listening.   Also,   consider   that   lip  

reading   makes   things   much   easier   for   people,   for   most   of   us.   So   you   can   again   use  

that   as   support   if   somebody   is   struggling   to   help   give   them   more   context   and   more  

information   to   to   help   build   auditory   skills.   Additionally,   as   somebody   is   getting  

stronger   with   their   auditory   skills,   removal   of   lip   reading   is   going   to   make   it   more  

challenging   and   be   a   harder   practice   and   it   might   be   in   some   situations   a   more   realistic  

practice.   For   example,   if   you're   trying   to   get   somebody   ready   for   conversation   on   a  
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telephone,   where   they're   not   going   to   have   lip   reading   cues.   Consider   who's   the   target  

conversational   partner   for   an   exercise.   So   if   somebody   brings   a   communication   partner  

with   them,   somebody   is   gonna   be   helping   and   doing   a   lot   of   the   therapy   with   them.  

Then   think   about   should   you   be   sitting   closer   to   the   participant,   or   should   they   be  

sitting   closer   to   the   participant?   So   think   about   who's   going   to   be   doing   the   most  

conversation   during   your   session.   When   we   talk   about   voice   considerations   for   aural  

rehabilitation,   live   voice   through   amplification   is   usually   the   easiest   for   people   to  

understand.   A   recorded   voice   is   harder,   but   is   still   an   appropriate   therapy   target.  

Anything   through   a   speaker   increases   the   likelihood   of   sound   being   distorted   or   not   as  

clear   as   what   the   in   person   sound   might   be.   

 

But   that   gives   you   an   opportunity   for   a   harder   therapy   target   as   well.   Children,   men,  

women,   and   people   with   accents,   all   make   a   listening   situation   easier   and   more  

challenging   for   an   individual.   So   it's   important   to   as   much   as   possible   incorporate  

different   voices   into   therapy   just   so   people   have   practice   listening   to   all   of   the   different  

types   of   voices   they   might   encounter   in   real   world   situations.   Background   noise,   makes  

listening   harder   for   all   of   us.   But   when   somebody   has   the   hearing   loss,   it   makes   it  

especially   challenging.   

 

This   continues   to   be   almost   always   the   number   one   complaint   people   have   when  

they're   using   amplification,   is   listening   when   there's   background   noise.   So  

environmental   noise   or   the   sounds   around   a   room,   or   competing   speech   noise,   trying  

to   listen   to   a   voice   when   there's   other   speakers   in   the   area,   may   impact   people  

differently,   so   using   both   of   these   type   of   voices   can   be   very   beneficial   in   a   therapy  

type   setting.   If   you   had   to   pick   one,   competing   speech   noise   is   probably   more   similar  

to   real   life   situations.   So   that's   definitely   something   to   try,   it   better   replicates   being   out  

in   the   real   world.   We   can   use   this   background   noise   therapeutically   if   we're   targeting  

listening   and   noise   specifically.   And   then   additionally,   if   we   have   a   goal   that's   already  

been   mastered,   and   we   want   to   make   that   goal   a   little   more   challenging   for   somebody,  
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and   to   make   it   more   real   world,   you   can   add   background   noise.   It's   also   important   to  

consider   if   somebody   has   a   communication   partner   for   therapy,   a   communication  

partner   is   somebody   who   can   practice   with   them.   Communication   partners   are   often  

good   for   motivation,   for   both   doing   the   exercises,   and   then   also   increasing   where   time  

of   a   device.   A   communication   partner   can   be   really   great   with   noting   progress,   both  

positive   and   negative.   But,   for   example,   sometimes   people   will   feel   like   they're   not  

hearing   any   differently   with   new   amplification,   but   then   their   communication   partner  

can   say,   yeah,   but   you   used   to   listen   to   the   TV   at   a   volume   of   90   and   now   you're  

listening   at   a   volume   of   30.   And   point   some   of   those   things   that   the   person   might   not  

have   noticed.   They   also   can   help   in   situations   where   somebody   says,   oh,   I'm   doing   so  

much   better   in   noise,   yeah   I'm   doing   great.   

 

The   communication   partner   can   say,   yeah,   you   know   you're   doing   so   much   better,   but  

we   did   have   trouble   hearing   the   waiter   at   the   restaurant   the   other   night,   and   help   come  

up   with   ideas   of   where   listening   is   still   challenging.   It's   also   important   to   educate   both  

parties   because   we   know   communication   involves   two   or   more   people.   So   it's  

sometimes   nice   to   have   somebody   else   besides   the   person   with   hearing   loss,   saying,  

here's   some   strategies   of   how   to   communicate.   It   can   be   less   frustrating   for   both  

parties,   and   you   can   work   with   both   parties   to   come   up   with   systems,   to   help   promote  

better   communication.   So   we're   gonna   dive   into   the   therapy   component   of   aural  

rehabilitation.   

 

And   these   are   some   of   the   areas   we're   gonna   be   talking   about   and   giving   ideas   of  

therapeutic   activities   that   you   can   do   to   target   each   of   these   areas   or   what   you   can   do  

to   address   these   different   areas   in   therapy.   So   the   first   thing   we'll   talk   about   is   auditory  

skill   therapy.   Specifically,   we're   gonna   address   super   segmental   features,   open   set  

comprehension,   the   identification   of   vowels   and   consonants,   and   then   also   listening   in  

noise.   So   with   super   segmental   features,   this   is   one   where   I   start   with,   especially   when  

adults   get   cochlear   implants,   and   often   for   people   who   have   hearing   aids,   more   so  
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when   they've   had   long   term   hearing   loss   or   haven't   had   amplification   before  

supersegmental   features   such   as   duration,   intensity   and   pitch   are   some   of   the   earliest  

features   to   develop   an   audition.   We   know   that   adult   listening   skills   are   acquired  

developmentally,   just   like   they   would   in   a   child.   That   means   that   we   can   kind   of   predict  

an   order   of   how   listening   skills   are   developed.   They   follow   predictable   patterns.   So  

usually   duration   is   one   of   the   very   first   things   that   people   are   able   to   figure   out   with   a  

cochlear   implant   or   hearing   aid   in   the   development   of   auditory   skills.   So   it's   important  

with   the   supersegmental   because   we   know   supersegmental   features   duration,   intensity  

and   pitch   do   play   a   role   in   understanding   communication.   They   play   a   role   in   our   ability  

to   identify   aspects   of   phonology,   semantics,   porosity   and   other   areas   of  

communication.   

 

So   when   we   talk   about   super   segmental   feature   practice,   I've   listed   some   ideas   of  

ways   to   practice   super   segmentals,   namely   duration   and   these   examples.   So   the   first  

one,   you   can   give   a   participant   a   written   list   of   words   or   sentences.   You'd   want   to   have  

answer   choices   that   have   a   different   number   of   syllables.   So   for   example,   if   you're  

doing   word   level,   you   could   do   words   like   cat,   turtle,   elephant,   so   there's   one   two   or  

three   syllables   from   a   choice.   

 

You   say   a   word   and   somebody   picks   the   words   you   said,   same   with   sentences,   you  

can   have   sentences   at   different   length   such   as   she   is   shopping,   versus   she   went   to   the  

store   on   Friday,   and   see   if   somebody   is   able   to   differentiate   which   or   identify   which   a  

sentence   you're   saying   based   on   the   length.   With   identification   of   words   and   contexts  

or   closed   sets,   you   can   use   sentences   with   some   context   and   have   people   complete  

them.   For   example,   I   like   to   read   and   use   books,   newspaper   encyclopedia.   So   you  

again   have   different   syllable   length,   where   people   can   close   and   finish   a   phrase.   You  

can   also   start   doing   some   small   closed   set   categories,   which   helps   transition   into   open  

set.   So,   for   example,   by   close   up   categories,   I   mean   something   that   has   limited  

options,   versus   a   category   that   has   many   options.   The   category   of   animals   that   are  
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pets,   is   going   to   be   much   smaller   than   a   category   such   as   animals.   So   you   can   start  

with   that,   for   comprehension   of   common   phrases   in   closed   sets,   I   use   common  

phrases   that   we   hear   all   the   time.   So   just   things   you   hear   around,   how   are   you?   Would  

be   an   example,   or   please   have   a   seat.   And   seeing   if   people   when   the   phrases   are  

written   down,   are   able   to   figure   out   which   phrase   you're   saying.   It   helps   if   you   use  

functional   phrases   and   things   that   are   realistic   and   in   the   real   world.   So   they   get  

practice   listening   to   those   phrases.   With   paragraph   tracking,   so   this   is   longer   duration.  

You   can   do   an   exercise   where   somebody   is   reading   along   with   a   text.   So   this   could   be  

done   with   an   audio   book   or   this   could   be   done   with   their   communication   partner   or  

with   the   practitioner.   But   somebody   reads   the   paragraph   with   the   participant   reading  

along,   and   then   the   participant   or   excuse   me,   the   practitioner   or   the   communication  

partner   can   stop   at   random   words,   and   see   if   the   person   is   able   to   identify   where   the  

person   stopped.   

 

So   not   necessarily   at   the   end   of   the   sentence,   but   maybe   in   the   middle   of   a   sentence,  

trying   shorter   chunks   of   words   versus   longer   paragraphs   to   see   if   people   are   able   to  

follow   along   with   duration.   

 

When   we   move   on   to   the   auditory   skills   for   open   set   comprehension,   here,   we're   gonna  

do   less   with   written   information   and   we're   moving   on   to   people   not   having   those  

answer   choices   in   front   of   them.   One   common   activity   is   to   have   people   repeat   words,  

phrases   or   sentences.   It   can   help   a   lot   if   you   give   context   to   help   transition   to   the   open  

set.   So   again,   if   you   use   something   like   a   category,   it's   much   easier.   If   I   asked  

somebody   to   repeat   the   word   yellow,   out   of   the   blue,   it's   harder   to   come   up   with   that  

word,   than   if   I   tell   them   in   advance,   our   category   is   colors,   it's   easier   to   to   get   the   word.  

So   you   can   have   people   repeat   words,   phrases   and   sentences,   and   giving   context.  

With   comprehension   of   common   phrases,   you   can   use   similar   phrases   to   what   you   did  

when   it   was   a   closed   set   a   more   durational   task.   But   this   time   they're   not   written   down.  

Really   think   functionally   about   what   phrases   the   participant   is   likely   to   hear.   They   can  
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even   help   you   generate   ideas   based   on   what   they   would   hear   in   their   work  

environment.   You   can   also   roleplay   different   situations   such   as   what   might   you   hear   if  

you   go   to   a   doctor's   office?   What   might   you   hear   in   a   restaurant   and   so   forth.   You  

don't   want   them   to   come   up   with   all   the   phrases   it   stops   being   an   open   set   task   then,  

but   if   they   know   the   topic   and   you   can   use   functional   common   phrases,   it's   going   to   be  

a   lot   more   beneficial   and   functional   in   the   real   world.   With   paragraph   tracking   as   an  

open   set   comprehension,   somebody   can   either   listen   to   an   audiobook,   or   to   a   reader  

and   repeat   either   a   chunk   of   a   sentence   like   two   or   three   words   or   repeat   a   whole  

sentence   from   a   passage   after   somebody   reads   it,   so   somebody   reads   it   and   the  

person   repeats.   If   somebody   is   very   successful   with   that,   and   you   want   it   to   be   a  

harder   task,   then   consider   reading   a   paragraph   or   short   story   and   going   back   and  

asking   questions.   Sometimes   you   can   have   people   summarize   what   they   heard,   but  

you   miss   whether   they   didn't   repeat   details   because   they   didn't   hear   them,   or   they  

didn't   remember   them.   

 

So   asking   specific   questions   about   a   paragraph   or   short   story,   might   help   determine  

what   people   have   have   read.   I   also   do   encourage   with   open   set   comprehension,  

particularly   if   people   are   listening   to   audiobooks   to   go   back   and   reread   what   was   read  

to   them.   And   the   reason   for   that   is   we   don't   know   what   we   don't   know.   So   if   I   listened  

to   an   audiobook,   I   think   I   heard   things   correctly,   but   maybe   I   missed   a   key   detail.   And   I  

won't   know   that   unless   I   go   back   and   look.   So   encouraging   people   to   go   back   and  

look   just   to   double   check   that   they   heard   what   they   thought   they   heard,   especially   at  

the   beginning   is   a   good   resource   for   learning.   For   vowel   and   consonant   recognition,  

we're   looking   at   people's   ability   to   hear   the   features   of   vowels   and   consonants  

including   the   vowel   height   and   place,   and   the   consonant   manner   voicing   and   place  

cues.   So,   one   way   to   target   these   is   through   minimal   pair   words.   So   words   that   are   the  

same   except   for   one   vowel   or   one   consonant   that   differs,   and   one   of   the   previously  

mentioned   features.   So   I   tried   having   those   features   appear   and   initial   position,   medial  

position   and   final   position   of   words.   So   for   example,   if   we're   targeting   voicing,   I   might  
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do   for   initial   position,   do   pat   versus   bat,   with   a   P   and   a   B.   You   can   also   then   flip   that   to  

find   out   position,   and   do   tap   verses   tab,   and   see   if   people   are   able   to   do   it.   Once  

they're   able   to   identify   those   features   at   word   level,   then   it's   important   to   try   also  

keeping   those   words,   then   in   sentences   and   being   in   different   positions   of   the  

sentence.   So   beginning,   middle   and   end   of   sentences.   I   personally   recommend   using  

carrier   phrases   instead   of   sentences   with   context,   so   that   you   can   make   sure  

somebody   really   understood   the   feature   and   not   just   got   it   from   context.   So   using  

carrier   phrases   such   as   the   word   is   packed,   bat   is   the   word.   The   word   Pat   is   the   one   to  

choose.   

 

Those   types   of   sentences,   put   the   words   in   different   positions   of   the   sentence,   but   they  

don't   give   any   context   about   which   word   I   said.   Because   it's   challenging   to   come   up  

with   minimal   pairs,   sometimes   on   the   spot,   Med-El   Corporation   has   a   program   called  

Analytika,   which   provides   sound   lists.   each   list   differs   in   a   feature.   So   you   have   a   whole  

list   of   consonants   differing   in   manner,   a   whole   list   of   voicing.   So   then   they   have   sound  

pairs.   For   example,   if   you   were   doing   P   and   B,   they'll   give   you   a   whole   list   of   20   words  

where   P   and   B   differ   in   initial   position,   and   they   also   do   final   position.   So   if   you   would  

like   something   to   help   you   generate   those   minimal   pairs   quickly,   then   that's   a   great  

resource   for   that.   The   various   manufacturer   websites   have   many   different   ways   of  

targeting   vowel   and   consonant   recognitions.   

 

So   that's   the   place   to   go   to   get   additional   information   for   therapy   activities,   but   then  

also   home   programs.   For   home   programs,   also,   the   I-Angel   Sound   app,   or   Angel   sound  

computer   program   is   free   software   that   can   be   used   on   tablets,   cell   phones,   or   excuse  

me,   smartphones   and   computers,   that   have   vowel   and   consonant   recognition  

activities.   The   final   auditory   skill   we'll   discuss   is   listening   in   noise.   And   one   easy   way   to  

kind   of   think   about   this,   is   any   auditory   skill   you've   already   targeted   in   the   other  

sections   you   can   do   again,   this   time   with   noise   and   see   if   the   person   is   able   to   maintain  

that   skill   as   it   gets   noisy.   Because   there's   different   types   of   noise   in   the   world.   I   do  
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recommend   using   both   environmental   noise,   and   competing   speech   noise   during  

therapy   to   try   to   better   show   real   world   examples   of   the   skill   and   to   practice   in   real  

world   type   of   settings.   In   listening   to   noise,   it's   also   a   great   opportunity   to   start   your  

conversations   and   education   and   counseling,   about   environment   modification,   which  

we'll   discuss   later,   and   also   the   use   of   various   assistive   listening   devices,   to   show   how  

those   would   help   with   reducing   the   background   noise   to   create   a   better   listening  

environment.   So,   moving   out   of   auditory   skill   world,   and   into   articulation.   It's   going   to  

be   very   much   like   typical   speech   therapy   articulation,   with   some   additional  

considerations.   We're   gonna   spend   more   time,   and   making   sure   as   people   are   hearing  

the   sound,   and   we're   going   to   spend   more   time   teaching   the   sound   through   listening  

instead   of   just   tactile   and   visual   cues,   and   we   may   consider   using   their   FM   or   DM  

system.   

 

So   the   first   question   when   we're   targeting   articulation   and   have   identified   that   this   is   a  

place   that   we   should   target,   is   whether   or   not   the   adult   has   access   to   the   articulation  

sound   that   we're   targeting.   So   to   tell   this,   you're   gonna   want   the   adults   aided  

audiogram.   If   they   are   not   using   amplification,   then   the   unaided   audiogram   will   give   you  

that   information.   And   then   there's   various   lists   available.   These   two   lists   are   from   Karen  

Anderson's   website,   success   for   kids   with   hearing   loss.org.   And   at   that   website,   it  

gives   you   information   about   where   you   need   to   be   able   to   hear,   to   be   able   to   hear  

particular   vowels   and   consonant   sounds.   

 

So   it's   a   great   resource   for   checking   to   make   sure   that   somebody   has   access   and   is  

able   to   hear   those   sounds.   Because   if   somebody   can   hear   it,   then   they're   more   likely   to  

be   able   to   produce   these   sounds   and   to   be   able   to   hear   the   features   they   need   to   hear  

to   make   the   sounds   correctly.   If   the   adult   does   have   access   to   the   sound,   then   you  

wanna   consider   using   the   adults   FM   system,   especially   when   you're   introducing   the  

sound,   you   as   the   practitioner   can   use   it,   and   then   also   the   adult   can   use   their   own  

microphone   to   better   hear   their   production   for   a   better   auditory   feedback   loop.   You  
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want   to   start   with   discrimination   activities   and   listening   activities   to   make   sure   the   adult  

is   hearing   differences   and   manner   voicing   and   place   cues.   If   you're   gonna   target   a  

whole   class   of   sounds,   for   example,   if   you   notice   that   somebody   is   stopping,   all  

fricatives,   then   that's   a   great   way   to   start   to   make   sure   they   hear   the   difference  

between   stops   and   fricatives.   And   that   manner   difference.   You   can   also   then   look   at  

the   error   sound   that   somebody   is   using   for   a   specific   sound,   and   make   sure   they're  

able   to   discriminate   the   difference   between   those   two   sounds   auditorily   as   well.   Resist  

the   urge   to   teach   solely   through   visual   and   tactile   cues.   We're   used   to   doing   that   in   the  

pediatric   population,   but   with   adults,   often   if   they're   not   producing   the   sound,   it's  

because   they're   either   no   longer   hearing   themselves   clearly,   or   they   never   heard   that  

sound   clearly.   So   we   want   to   also   make   sure   we're   learning   through   audition.   It's   just  

so   hard   to   be   able   to   communicate   at   conversational   level   and   be   trying   to   think   about  

what   something   feels   like   and   where   to   place   our   tongue,   instead   of   hearing   it   and  

being   able   to   correct   their   audition.   

 

And   remember   that   over   exaggeration   tends   to   make   things   worse,   we   wanna   do   very  

natural   productions   of   the   sound   since   people   are   not   making   a   sound   correctly,   since  

they   most   likely   aren't   hearing   the   sound   correctly.   Moving   on   to   music   appreciation,  

we   know   that   music   is   challenging,   especially   with   a   cochlear   implant.   So   most   of   this  

applies   more   to   cochlear   implants   than   to   hearing   aids   when   we   talk   about   music  

appreciation.   With   cochlear   implants,   it   can   be   harder   to   identify   supersegmental  

features   timbre,   which   is   the   voice   of   the   instrument,   and   it   essentially   becomes   a  

listening   and   noise   type   of   task.   So   those   are   all   things   that   are   challenging   with   a  

cochlear   implant.   When   we   think   about   music   skills,   developing   music   skills   is   just  

going   to   be   like   developing   listening   skills,   and   that   we   can   build   up   specific   skills.  

When   we   talk   about   rhythm,   rhythm   is   duration.   So   first   we   wanna   see,   can   somebody  

figure   out   the   rhythm   of   a   song   can   they   tap   out   a   beat,   volume   is   going   to   be   intensity,  

can   they   tell   low   and   high.   So   it's   broken   down   into   different   skills.   The   best   overall  

practice   is   going   to   be   someone   just   spending   more   time   listening   to   music   and  
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listening   to   real   music,   and   not   necessarily   always   breaking   things   down,   so   you   wanna  

have   that   component   with   it   as   well.   We   can   break   it   down,   we   also   want   people  

spending   time   listening   to   real   music.   That   can   be   sometimes   a   little   bit   hard   to   swallow  

for   people,   because   it   sounds   like   noise   and   it   might   not   be   enjoyable,   but   the   more  

they   can   listen   to   full   music,   the   better   their   chance   of   starting   to   appreciate   some   of   it.  

Music   appreciation   consists   of   a   lot   of,   of   telling   people   some   ideas   and   counseling   on  

what   you   can   do   and   educating.   So,   having   people   try   streaming   music   directly   to   their  

amplification.   Some   people   actually   still   prefer   it   through   speakers.   So   have   them   try  

both   and   see   what   sounds   better   to   them.   

 

Trying   multiple   types   of   music   can   also   be   helpful.   I   had   one   gentleman   who   no   longer  

liked   the   sound   of   rock   through   his   cochlear   implant,   but   really   started   liking   jazz.   He  

tended   to   like   jazz   with   fewer   instruments.   So   I   think   it   was   less   noisy   sounding.   Take  

the   step   and   you   can   do   this   in   your   assessment,   to   determine   what   is   challenging   for  

the   person.   The   rhythm,   the   pitch,   the   lyrics,   and   you   can   specifically   target   that   area.  

So   rhythm   they   can   tap   out   a   beat   with   pitch,   you   can   use   a   keyboard   app,   or   if   you  

have   access   to   a   keyboard   or   piano   to   see,   can   you   tell   two   notes   if   they're   an   octave  

apart?   

 

Can   you   tell   two   notes   that   they're   five   notes   apart   or   three   notes   apart?   If   I   present  

two   sounds,   can   you   tell   whether   the   second   sound   was   lower,   the   same,   or   higher  

than   the   first   sound   in   pitch?   So   those   are   some   exercises   for   pitch.   With   lyrics   that's  

going   to   be   listening   and   noise.   You   can   have   people   read   along   with   the   song,   and  

then   try   to   go   back   and   listen.   It's   also   really   good   to   counsel   realistic   expectations  

with   lyrics,   because   most   people   at   some   point   or   another   have   heard   a   lyric  

incorrectly.   So   that's   probably   not   a   goal   that's   going   to   be   achieved   at   100%   because  

most   people   with   or   without   hearing   loss   wouldn't   achieve   it   at   100%.   So   realistic  

expectations   about   lyrics   are   very   important.   When   trying   to   listen   to   instrumental  

music   or   even   something   like   rock   where   there's   going   to   be   music   in   the   background  
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and   a   voice,   you   wanna   try   individual   instruments   first,   have   people   focus   on   the   types  

of   instruments   that   are   found   in   the   type   of   music   that   they   like.   So   if   they   like   rock  

music,   then   they   might   wanna   listen   to   guitar   solos,   or   bass   solos,   keyboard,   drums,  

instruments   that   you   would   find   in   that   type   of   music.   With   the   internet,   you   can   go  

onto   YouTube   or   just   do   an   internet   search,   and   type   in   something   like   guitar   solo   and  

you   will   find   more   guitar   solos   than   you'd   ever   want   to   listen   to.   And   that's   true   for  

most   instruments,   even   when   you   start   getting   into   the   left   common   instruments.  

People   can   then   start   listening   to   duets,   when   they're   recognizing   sounds   better,   they  

can   start   looking   at   maybe   piano   and   guitar   together   and   starting   to   blend   instrument  

types   together   to   help   it   stop   being   noise.   

 

For   people   who   don't   have   internet   access,   libraries   often   have   music   available   for   loan  

as   well.   For   telephone   use,   and   if   we   identify   that   somebody's   struggling   with  

telephone   use,   there's   a   lot   of   education   and   counseling   with   telephone   use.   So  

educating   people   regarding   phone   accessories   available   to   them   through   their   cochlear  

implant,   or   their   hearing   aid   can   be   very   helpful,   and   accessibility   features   that   come   on  

those   devices.   You   can   go   to   each   manufacturers   website   and   find   out   information  

about   telephone   streaming   and   telephone   capabilities.   You   can   educate   people   about  

captioning   services.   

 

For   some   people,   especially   if   they   don't   have   open   set   conversation   skills,   then  

telephone   use   can   be   very   challenging   since   you   don't   get   facial   cues.   So   some   people  

may   require   captioning   services   and   may   not   know   how   to   get   these   or   even   that   these  

are   available.   One   area   counsel   frequently   is   phone   receiver   placement.   And   the   reason  

for   that   is   often   people   who   have   lost   hearing   over   time,   don't   think   about   where   are  

their   microphones   now   are   with   their   new   amplification   and   we'll   put   the   phone   receiver  

right   up   to   their   ear,   depending   on   their   type   of   amplification,   they   may   now   have   their  

microphone   above   their   ear,   or   at   the   level   of   their   magnet,   or   somewhere   other   than  

right   in   their   ear.   So   I'm   talking   about   where   the   receiver   goes   for   them   to,   to   hear   on  
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the   phone,   if   they're   not   wanting   to   stream,   or   don't   have   that   capability,   can   be   very,  

very   useful   and   people   can   be   very   successful.   For   practicing   on   the   phone,   one  

resource   that   I   personally   like   is   a   Cochlear   Corporation,   Telephone   with   Confidence  

program.   This   is   a   pre   recorded   word   list,   short   passage   and   long   passage,   that's   it's  

different   every   day   when   you   call.   And   they're   pre   recorded   with   men's   voices,  

women's   voices,   and   a   woman   with   an   accent.   And   people   can   dial   the   number   and  

listen,   if   somebody   is   not   ready   for   open   set   conversations   yet,   there's   also   the   benefit  

that   every   word   set   on   the   phone   is   available   on   the   computer   so   you   can   read   along.  

And   if   somebody   needs   to,   it's   more   at   that   closed   set   level   and   needs   to   read   along  

with   what   they're   hearing   over   the   phone.   It's   important   that   practice   on   the   phone   is  

functional   and   relevant,   thinking   about   who   would   they   likely   call.   If   somebody   is  

feeling   nervous   about   calling   a   doctor's   office,   then   it's   good   to   roleplay   calling   a  

doctor's   office,   or   a   customer   service   desk.   

 

They   can   have   real   conversations   with   their   communication   partner   as   well.   So  

practicing   the   types   of   information   that   they're   likely   to   hear   on   a   phone   call,   can   make  

it   less   intimidating   and   build   up   skills   and   have   people   feel   more   comfortable   about  

using   the   phone.   With   technology,   we're   thinking   about   things   such   as   their  

amplification   and   their   assistive   listening   devices.   These   are   appropriate   topics   for  

education   and   practice   and   are   aural   rehabilitation.   It's   not   fair   to   assume   that   adults  

know   how   to   work   their   amplification,   and   feel   comfortable   using   it.   It's   not   fair   to  

assume   that   they   know   how   to   use   their   amplification   remote   or   app   to   control   things  

like   programs   and   volumes.   And   even   if   they   got   accessories,   even   if   they're   wearing  

them,   if   they're   indicating   that   they're   not   getting   a   lot   of   benefit   from   an   accessory,   it's  

really   good   to   check   to   make   sure   people   know   how   to   use   it   and   are   using   it  

appropriately.   When   you   have   the   adult   in   your   office,   you   want   them   to   actually  

practice   using   their   technology,   not   just   watch   you   do   it.   I   like   to   give   handouts   that  

have   pictures   you   can   get   pictures   of   any   of   the   forms   of   amplification   on   online,   you  

can   make   them   a   handout,   circle   buttons,   circle   what   they   need   to   push,   and   have   a  
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written   description   of   what   they   need   to   turn   something   on,   or   to   change   something,  

and   then   model   their   accessories   in   real   world   environments,   so   that   you   know   it's  

hooked   up   right   and   that   they   can   see   what   the   benefit   is,   what   it's   like   when   they  

stream   a   phone   call,   versus   trying   to   hold   the   phone   receiver   up.   What   it's   like   to   use  

the   microphone   in   a   noisy   environment.   To   counsel   and   educate   on   environment  

modification,   you're   gonna   wanna   talk   again   about   people's   assistive   listening   devices  

and   what   might   help   in   a   given   situation   or   environment.   Talk   about   what   makes  

sounds   at   rooms.   People   sometimes   don't   realize   all   the   noisy   things   in   a   room.   That  

lights   make   noise,   that   computers   whirring,   make   noise,   that   their   dishwasher   is  

making   noise.   So   talking   about   relevant   environments,   and   helping   them   identify   what  

sound   sources   could   prohibit   good   communication.   

 

Educating   people   that   they   wanna   get   close   to   the   person   that   they're   talking   with,   and  

to   try   to   turn   off   any   sound   that   they   can   turn   off.   If   they're   having   a   conversation   with   a  

spouse   and   the   television   is   on,   then   turn   off   that   TV   to   try   to   get   the   best   possible  

listening   environment.   Discuss   strategic   seating   with   people.   Strategic   seating   might  

be   more   familiar   to   people   with   the   term   preferential   seating.   Preferential   seating   used  

to   imply   that   there   was   one   specific   place   where   somebody   should   be   in   a   classroom  

or   in   a   work   environment.   But   we   wanna   consider   more   strategic   feeding   which   is  

looking   at   every   given   situation,   speaker   and   room   and   determining   in   that   given  

situation,   what   is   the   best   situation.   It   involves   more   advocacy   and   a   little   more  

knowledge,   but   allows   the   person   to   make   the   decision   for   themselves   where   they're  

going   to   hear   the   best.   

 

So   as   an   example,   of   educating   about   environment   modification.   If   someone   were   to  

come   in   and   say   a   restaurant   is   challenging,   then   we   could   talk   about   making   a  

reservation   ahead   of   time,   and   requesting   that   they   want   a   table   that's   away   from   the  

kitchen,   'cause   kitchens   are   noisy,   a   table,   it's   in   the   corner   and   sitting   in   the   corner.  

'Cause   if   you're   in   the   corner,   and   there's   no   one   behind   you,   then   that's   not   as   much  
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noise   as   if   you're   in   the   center   of   the   room   and   you   have   noise   coming   from   360  

degrees.   You   want   tables   away   from   service   stations   where   people   might   be   clinging  

silverware   or   putting   dishes,   tables   away   from   speakers   or   bands.   Some   people   might  

even   benefit   from   considering   dining   at   a   time   when   the   restaurant   is   gonna   be   a   little  

less   busy,   so   that   they   can   hear   their   communication   partner   better.   In   today's   day   and  

age   with   all   of   the,   with   Yelp   and   with   all   the   different   programs   available,   I'll   often   pull  

up   an   image   of   the   person's   favorite   restaurant,   and   have   them   apply   the   information  

we've   talked   about.   So   here's   your   favorite   restaurant,   here's   where   you'd   like   to   go.  

Let's   talk   about   what   in   the   room   might   make   it   harder   to   listen,   what   in   the   room   might  

make   it   easier   to   listen.   It's   a   great   way   to   see   that   they've   learned   the   information   and  

you   can   then   measure   in   different   pictures   and   different   scenarios   that   they   can   help  

pick   out   noise   sources   and   strategically   decide   where   would   be   potentially   the   best  

place   to   sit.   In   doing   therapy   with   communication   strategies,   we   wanna   talk   to   people  

about   asking   for   clarification   or   a   petition   effectively   and   not   just   saying,   huh   or   what.   

 

Waiting   until   they   have   eye   contact   with   somebody   can   help   improve   communication,  

because   that,   if   you   wait   till   you   have   eye   contact,   then   the   distance   is   probably   going  

to   be   smaller   and   you   have   the   attention   of   both   parties   which   is   going   to   make   sure  

that   the   conversation   doesn't   start   without   the   person   with   the   hearing   loss   being  

aware.   Talking   about   accessories   and   programs   that   they   can   use   to   help   and   optimize  

their   hearing   in   different   situations,   can   prevent   some   communication   challenges.   We  

all   know   that   the   best   prevention   doesn't   sometimes   prevent   everything.   So   we   wanna  

talk   about   conversational   repair.   So   these   are   all   some   strategies   that   in   examples   you  

can   give   of   what   you   can   say   to   people,   to   specifically,   to   help   somebody   with   a  

hearing   loss   out.   So   the   person   with   hearing   loss   can   give   specific   feedback   about  

what's   making   it   hard   to   understand.   So   the   person   knows   how   to   fix   what   they're  

saying.   And   so   for   example,   they're   talking   too   slow   or   fast,   then   you   can   ask   them   to  

speak   more   slowly   or   a   little   bit   louder,   or   it's   noisy,   so   let's   move   away   from   the   noise.  

So   these   are   ways   that   people   can   help   repair   when   they're   having   trouble  
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understanding   in   the   heat   of   the   moment,   and   you   do   it   more   effectively.   Clarification  

can   also   be   a   great   technique,   to   counsel   and   educate   people   about.   So   instead   of   just  

saying   what,   what   isn't   always   effective,   because   then   people   give   you   the   whole   story,  

or   the   whole   situation   again.   But   if   you   can   say   specifically   what   you   didn't   hear,   then   it  

limits   what   information   people   will   give   you   back.   

 

So   for   example,   if   you   can   say,   I   heard   you   say   that   we're   going   somewhere   after   the  

party   at   nine,   but   I   didn't   hear   where   you   said,   then   the   person's   just   gonna   repeat  

where,   and   isn't   going   to   tell   the   whole   story   or   the   whole   sentence   again,   so   you   can  

get   specific   information.   You   can   also   use   clarification   to   prevent   future   problems,   for  

example,   clarifying,   okay,   so   the   meeting   is   Thursday   at   three   o'clock,   that   gives   the  

person   the   opportunity   to   say   no,   no,   it's   Wednesday   at   three   o'clock,   or   clarify  

something   that   perhaps   was   missed.   Legal   rights   is   the   final   area   that   we'll   talk   about  

today   for   therapy   activities   and   ideas.   Most   people,   if   they   lost   their   hearing   tonight  

would   not   know   what   rights   they   have   to   them.   And   there's   a   lot   of   concern   people  

have   about   job   security,   ability   to   do   their   current   role   in   their   job,   and   oftentimes   are  

really   surprised   to   find   that   there   are   some   protections,   even   to   help   you   out   when   you  

go   to   the   doctor's   office.   So   becoming   familiar   in   the   United   States   with   the   Americans  

with   Disabilities   Act,   and   helping   your   participants   become   more   familiar   with   their  

rights   can   be   very   helpful   to   them.   And   if   you're   in   other   countries,   then   you   might   have  

different   rights   and   things   that   will   help   level   the   playing   field   and   that   are   important   for  

people   to   know,   and   help   protect   our   participants.   With   goals,   I'm   not   gonna   read  

everything,   but   I've   written   down   some   potential   types   of   goals.   

 

These   clearly   are   not   written   in   a   measurable   time   to   format,   so   I   recognize   that   but   just  

how   to   word   various   things.   So   using   cochlear   implants   and   accessories  

independently,   can   be   a   goal.   You   can   write   goals   specifically   for   some   of   those  

auditory   skills,   such   as   identifying   common   phrases   and   a   closed   set,   or   state   of  

communication   repair   strategy,   for   when   you   don't   understand.   So   you   can   write   goals  
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for   each   of   those   areas.   Same   goes   with   telephone   and   music   appreciation.   With  

music,   you   can   also   write   auditory   goal,   specific   information,   such   as   will   discriminate  

pitch   with   a   certain   percentage   accuracy,   or   will   recognize   a   familiar   tune   with   a   certain  

percentage   of   accuracy.   So   those   are   all   ways   to   be   able   to   quantify   what   you're   seeing  

and   show   them   measurable   progress.   So   there's   a   lot   of   different   ideas   there.   With  

home   programs   you   wanna   take   the   participants   schedule   into   consideration.   Most  

adults,   whether   or   not   they're   retired,   are   incredibly   busy,   and   it's   hard   to   find  

something   like   an   hour   a   day   to   practice.   So   I   personally   found   it   helpful,   if   I   ask   people  

to   find   five   minutes   a   day   to   dedicate   it,   they   start   working   on   it,   it's   easier   to   work   in  

five   minutes   into   your   day.   And   most   people   who   put   in   the   five   minutes,   then   continue  

and   go   longer   with   their   listening   skills.   

 

So   you   want   things   that   are   gonna   be   able   to   be   practiced   daily.   We   have   to   consider  

whether   the   person   has   a   reliable   listening   partner   at   home,   or   do   they   need   something  

that   they   can   practice   independently?   Do   they   have   access   to   the   computer   and  

internet   access,   and   do   they   feel   comfortable   using   computers?   If   they   don't,   then   we  

need   to   find   other   resources   for   home   programs.   

 

Looking   at   their   reading   fluency,   it   doesn't   do   us   any   good   to   give   great   written  

handouts   if   somebody   can't   read   them.   Or   to   give   exercises   such   as   reading   along   with  

an   audiobook   if   somebody   doesn't   have   the   reading   fluency   to   be   able   to   keep   up   with  

captions   or   with   a   book.   So   and   then   we   really   have   to   consider   when   we're   giving   the  

home   program,   are   we   tying   it   to   a   goal   and   explaining   it,   in   exact   way   to   show   how   it  

moves   them   towards   their   personal   goals?   So   are   we   saying   that   we're   having   you   do  

this   because   this   will   help   you   listen   to   noise   better,   which   is   gonna   help   when   you're   in  

the   restaurant   so   you   can   hear   the   person   you're   talking   to,   if   listening   in   a   restaurant  

was   one   of   their   goals.   We   want   the   practice   to   be   as   functional   as   possible.   And   when  

we   have   to   do   things   that   are   more   drill   based,   then   we   wanna   tie   it   back   to   functional  

listening   as   soon   as   possible.   So   that   it's   more   real   world,   and   it's   gonna   be   more  
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applicable.   They're   more   likely   to   do   it   that   way,   and   they're   gonna   see   better   benefit   if  

it's   more   functional.   Terms   of   frequency   of   therapy   for   adult   aural   rehab,   it's   going   to   be  

highly   variable.   So   you   wanna   consider   somebody   access   to   communication   partner  

and   their   technological   savvy.   If   they   don't   have   somebody   they   can   practice   with,   and  

they   don't   have   a   way   of   practicing,   then   you   may   need   to   see   somebody   a   little   bit  

more   frequently   in   the   office,   versus   somebody   who   might   benefit   from   a   longer   term  

home   program,   if   they're   able   to   have   somebody   that   they   can   practice   with   or   they  

have   a   good   way   on   the   computer   of   practicing.   Consider   their   distance   from   the  

center,   some   people   are   going   to   realistically   be   able   to   come   very   frequently   and   some  

people   are   not   gonna   be   able   to   get   there   very   frequently   at   all.   And   you   can   address  

that   with   how   much   information   you   give   in   a   home   program   and   telehealth   might   be  

an   option   for   some   people   as   well.   

 

Consider   the   severity   of   their   listening   challenges.   Some   adults   are   gonna   get   new  

amplification   and   just   need   a   couple   of   tips,   and   not   really   require   much   assistance.  

Some   adults   are   going   to   really   be   struggling   with   those   foundational   skills,   such   as  

super   segmentals   that   might   need   more   frequent,   more   frequent   therapy.   So   therapy  

might   be   weekly   for   people,   it   might   be   monthly   it   might   be   quarterly   depending   on   all  

of   these   factors.   In   terms   of   billing,   it's   important   to   note   that   billing   for   our   rehab   is  

different   for   audiologists   and   speech   language   pathologists.   The   same   services   are   not  

necessarily   covered   for   each   discipline.   

 

So   for   evaluations,   you   can   use   the   92626,   evaluation   of   auditory   rehabilitation   status,  

and   92523,   evaluation   of   speech   and   language   codes   for   evaluations.   For   therapy,  

there   is   a   pre-lingual,   and   post-lingual   hearing   loss   oral   rehabilitation   codes,   so   either  

92630,   or   92633,   depending   on   pre-lingual   or   post-lingual.   But   Medicare   and   many  

private   insurances   consider   all   rehabilitation   as   part   of   the   speech   language   scope,   so  

they'll   cover   92507   instead.   So   they   won't   necessarily   cover   the   aural   rehab   codes,   but  

we'll   cover   those   exact   services   under   92507,   which   I   believe   is   billable   for   speech  
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language   pathologists   but   not   for   audiologists.   So   in   terms   of   should   adults   get   aural  

rehab,   this   gentleman   actually   asked   if   he   could   make   this   video   for   me.   He   wanted   to  

tell   people   about   why   they   should   get   adult   aural   rehab.   So   and   if   we   could   pull   up   the  

video,   thank   you.   And   here's   his   words   of.  

 

-   [Woman's   voice]   Okay.   So   should   adults   who   get.  

 

-   Whether   or   not,   adults   should   get   all   rehab  

 

-   [Woman's   voice]   Their   cochlear   implants   get   therapy   after   they   get   their   cochlear  

implant.  

 

-   Yes,   I   truly   believe   they   should,   having   gotten   a   cochlear   implant   and   having   gotten  

the   therapy.   I   noticed   the   difference   because,   the   people   that   are   giving   you   the  

therapy   are   trained.   They   know   what   the   process   is,   and   what   direction   you   should   go.  

And   I   mean   to   do   it   on   yourself,   having   never   had   a   cochlear   implant   and   never  

knowing   nothing   about   it.   They   point   me   in   the   right   direction.   I   know   I've   been,   I   was  

told   about   audio   books   in   the   car,   because   I   couldn't   hear   the   radio,   those   have   been  

very   helpful   to   me.   And   just   the,   when   I   first   started,   it   was   just   learning   phrases   that   I  

knew   people,   my   family   members   names,   and   my   wife,   asked   me   to   repeat   those,   and  

then   you   just   build   up   from   there   so,   been   extremely   helpful   to   me,   I   strongly  

recommend   it.   I   think   it   should   be   a   mandatory   thing,   when   you   get   a   cochlear   implant,  

anywhere   from   three   to   six   visits,   if   not   more.  

 

-   [Lindsay]   Okay,   if   we   could   pull   the   slides   back   up.   Thank   you,   so   those   are   his  

opinions   on   frequency.   But   I   thought   it   was   kind   of   funny   that   he   felt   obligated   to,   to  

give   a   frequency   amount.   So,   but   I   think   he   points   out   some   of   the   exercises   that   were  

valuable   to   him,   and   that   he   just   didn't   know   how   to   make   it   better.   And   so   by   doing  

aural   rehabilitation,   he   got   some   ideas   about   how   to,   where   to   go   and   how   to   build   up  

22  
 



 
 

his   listening   skills.   And   I   mean,   this   is   somebody   as   he   referenced   that   originally   he   was  

having   to   listen   to   names   from   a   closed   set,   and   then   he   got   to   the   point   that   he   was  

doing   audiobooks,   listening   on   a   radio.   So   it   was   a   building   up   process,   but   he   felt   very  

happy   about   what   happened   with   adult   aural   rehab.   So,   in   summary,   each   adult   is  

really   unique,   and   a   one   size   fits   all   therapy   approach   is   not   gonna   be   sufficient   when  

we   start   talking   about   aural   rehabilitation.   It's   going   to   take   that   very   thorough  

assessment   and   that   very   thorough   case   history,   and   determining   a   plan   of   care   along  

with   the   patient,   definitely   a   situation   where   we're   not   developing   the   plan   of   care   for  

the   patient.   It   needs   to   be   with   the   person   so   we   can   figure   out   what   challenges   they  

have   and   what   we   need   to   target.   

 

So   we   know   that   adults   bring   in   a   lot   of   these   concerns.   And   the   good   news   is   we   see  

through   research,   and   through   people's   personal   experiences   that   many   of   these  

concerns   can   be   managed,   or   can   be   people   can   learn   strategies   and   ways   to   make  

the   situation   as   good   as   possible   and   to   set   themselves   up   for   success.   Adult   aural  

rehabilitation,   I   don't   know   why   that   got   hard   to   say   all   of   a   sudden,   takes   a   lot   of  

creativity,   but   it   really   does   make   a   big   impact   for   people   who   are   struggling   to   hear.  

Communication,   as   we   know   is   so   important   and   it's   so   isolating   when   you   aren't  

hearing   well.   

 

So   this   really   is   a   way   to   help   people   identify   what   struggles   they're   having,   and   give  

them   the   best   possible   information   and   resources,   and   education   so   that   they   can  

make   listening   situation   as   good   as   possible   for   themselves.   It's   a   billable   service,   and  

is   reimbursed   and   we   know   from   the   data   that   it   is   effective.   We   have   studies   showing  

that   it   really   works.   So   when   people   are   getting   new   amplification,   this   really   should   be  

our   recommendation.   Sign   up   for   adult   aural   rehabilitation.   This   would   be   part   of   the  

program,   when   somebody   gets   new   amplification.   Just   to   make   sure   they're  

maximizing   what   they   can   hear   with   their   particular   device.   So   with   that,   we   have   some  

time   for   some   questions   and   some   answers.   So   if   you   want   to   type   your   questions   and  
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answers   into   the   box,   we   can   go   over   some   of   the   questions.   So   there   is   a   question   in  

about   teletherapy,   which   is   a   great   question.   So   we   know   that   in   teletherapy,   sound  

over   a   computer   is   going   to   be   transmitted   differently,   is   it   effective.   So   at   this   point,  

there   aren't   much,   or   there   aren't   many   in   the   way   of   studies   showing   the   effectiveness.  

But   we're   seeing   that   people   who   are   doing   teletherapy   are   doing   well   with   therapy   and  

do   make   progress.   With   the   pandemic   we've   had,   there   are   center   more   people   doing  

therapy,   we   just   have   to   consider   additional   things   when   we're   doing   the   therapy.   So  

for   people   who   are   struggling   a   little   bit   more,   I've   had   to   with   the   shared   screen  

option,   use   resources   such   as   web   captioner.com,   which   was,   which   is   a   free   service,  

and   it   will   caption   what   you're   saying.   

 

So   I   will   have   a   caption   service,   so   somebody   can   read   my   instructions   and   read   what  

we're   doing   to   make   sure   the   communication   is   better.   For   some   people,   it   was   a   really  

good   exercise,   and   just   a   less   clear   listening   condition.   The   little   harder   if   somebody  

isn't   as   good   with   our   technology   in   the   streaming   options   and   things   like   that   to   get  

them   set   up   in   a   way   that   they   can   hear   me   the   best.   It's   hard   in   that   environment   to  

cancel   trying   things   a   different   way.   

 

But   we   were   able   to   find   some   very   good   solutions   for   people   and   they   were  

demonstrating   good   progress   with   the   teletherapy.   But   you   definitely   do   wanna  

consider   that   the   sound   quality   is   gonna   be   different   and   depending   on   some  

knowledge   of   technology   that's   going   to   factor   in   greatly.   There   was   a   question   about  

the   video,   and   how   old   was   the   gentleman   when   he   received   his   cochlear   implant?   So  

he   was   in   his   early   60s,   when   he   received   a   cochlear   implant   after   a   short   duration   of  

hearing   loss.   So,   he   got   it   when   he   was   in   his   60s,   early,   early   60s,   so,   still   working   and  

trying   to   figure   out   what   to   do   with   his   cochlear   implant   to   help   out   in   a   variety   of  

situations,   so   that   was.   Clearly   he   felt   it   was   very   beneficial   to   him,   to   have   the   aural  

rehabilitation   in   addition   to   his   new   amplification.  
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-   [Amy]   All   right,   I   do   see   that   those   are   the   two   questions   that   have   come   in   so   far.  

We'll   just   give   it   a   few   more   moments.   But   in   the   meantime,   thank   you,   Lindsey,   for  

joining   us   today.   We   really   appreciate   you   sharing   your   expertise   with   us.   Always   an  

important   topic.   And   I   really   like   the   question   that   was   brought   up   about   teletherapy  

and   status,   so   timely   right   now.   So   it   was   nice   to   hear   some   ideas   from   you   about   how  

to   go   about   that.   I'm   not   seeing   any   more   questions.   So   why   don't   we   go   ahead   and  

wrap   it   up   there.   Again,   thanks   so   much   for   joining   us,   Lindsey.   Thanks   to   our  

participants   for   joining   us   today.   We   always   appreciate   your   time,   and   look   forward   to  

seeing   everyone   again   soon.   Have   a   great   rest   of   the   day.  
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