A Systematic Program for Hearing
Instrument Orientation and Adjustment

he following description provides an individ-
ualized plan for orientation and adjustment
over the 30-day trial period. This ensures
that: 1) the patient has been trained in
terms of how to manipulate and use all of
the options associated with the hearing
instrument; 2) the patient will contact the dispenser dur-
ing the trial period if he/she is not getting the expected
benefit or has forgotten how to manipulate some aspect
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tion Check List (Fig. 3) gives the dispenser this informa-
tion immediately. Follow-up appointments are used more
effectively with the Hearing Aid Commentary (Fig. 6)
and the Checklist for 1 to 2 Week Follow-up Visit (Fig. 8).
A systematic approach reduces unnecessary patient con-
tact and yet encourages needed contact (i.e., appropriate
questions). This approach also provides what can be a
very important paper trail of documentation.

The following is a description of how this system is
used in day-to-day clinical prac-
tice. It is important to understand
the philosophy of the 30-day trial
in order to appreciate how this
program is implemented. We do
not see our role as selling a partic-
ular hearing instrument. Rather,
the service is provided to improve
communication ability, and
8 ; through a comprehensive needs
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patient, but the details change with each individual. In this way, the
experienced dispenser can incorporate all of his/her expertise into
this model. In order to approach the hearing instrument orientation
in an organized manner and to ensure services are consistent
among clinicians, we use a packet of forms, illustrated in this article,
that serve as a guide to the hearing instrument delivery process.

the 30-day trial period as a time
during which the patient decides
to either keep or return a particu-
lar instrument. Rather, we
approach this period as the time
for the dispenser and patient to
work towards a satisfactory hear-
ing solution. The final goal of this
“trial” period is a “satisfied” hear-

#

of the hearing instrument for optimum use; and 3) the
patient is making an informed decision regarding owner-
ship of the particular hearing instrument at the end of
the 30-day trial.

When looking at the series of seven basic forms to be
used, one may be concerned that there isn’t time to
implement this approach in a busy practice. The opposite
is true. The organized, form-based approach saves time
in the long run. The dispenser does not spend time think-
ing over what needs to be covered and/or what has
already been covered. A glance at the Hearing Aid Opera-
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ing instrument user and a “satis-
fied” dispenser, within the limita-
tions imposed by the impaired auditory system and cur-
rent amplification technology.

This program has developed over years of hearing
instrument dispensing and research, and interaction
with dispensers, manufacturers and hearing instrument
users. The authors have never attempted to collect data
establishing the efficacy of this type of approach over
some other approach. Perhaps this type of research will
be encouraged as individuals present rationales for vari-
ous approaches and funding agencies acknowledge that,
no matter how good the technology, if it is not introduced
effectively it will not produce “successful” hearing instru-
ment users."

We have used the words “satisfied” and “successful” in
the introduction. Satisfied is generally defined as a hear-
ing instrument user who plans to keep and use the hear-
ing instrument and feels that his/her expectations have
been reasonably met. A “successful” user is very hard to
define. A successful user is often defined as someone who
keeps the hearing instrument after the 30-day trial
whether it is actually used or not. In our experience, a
successful fitting means that communication needs origi-
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nally identified on the Hearing Demand, Ability, and
Need Profile (Fig. 1) have been adequately addressed
through the use of assistive devices, hearing instru-
ments, communication strategies, environment manipu-
lation and counseling.

Candidacy and Needs Assessment

Care must be taken in identifying an appropriate can-
didate for amplification. The reluctant elderly mom forced
to come to the hearing instrument evaluation by the zealous
adult daughter, may be better served with an assistive lis-
tening device connected to the TV. We have found that two
criteria play a large role in creating the right attitude for
adjustment to a hearing instrument: 1) the patient is moti-
vated by internal forces to use a hearing instrument; and 2)
the patient perceives some difficulty in certain activities
and/or is avoiding activities in which he/she would partici-
pate if a hearing loss were not present. The first is evident
from the patient’s answer to the question “Why are you here
today?” and the second is evident from the systematic needs
assessment described below.

When faced with a patient who has not been internally
motivated to pursue our services, discussion (counseling) is
initiated to identify where he/she is in terms of accepting
his/her hearing loss. Administering the Communication
Profile for the Hearing Impaired’ may assist in determini
where the person is on the continuum of hearing loss accep-
tance. The profile provides information related to personal
adjustment in the form of a variety of subscales including
denial, displacement of responsibility, anger, acceptance of

loss, etc. The individual item responses or subscale scores
provide a good starting point for conversation related to
whether the person is ready to pursue communication solu-
tions. The responses also may point to some specific situa-
tions that can be remediated with environment manipula-
tion, relatively inexpensive assistive technology (e.g.,
portable telephone amplifier, smoke detector), and/or com-
munication strategies which may be less threatening to the
patient as compared with pursuing personal hearing instru-
ments. This makes a connection and opens the door for the
patient to return when he/she is ready to pursue complete
communication solutions.

For the patient ready to pursue communication solu-
tions, a basic case history is conducted in order to under-
stand the patient’s medical and hearing background. The
Hearing Demand, Ability, and Need Profile** (Fig. 1) is
used for the purpose of the needs assessment. Relevant
communication situations are listed down the side of the
page as well as extra space for special communication situ-
ations specific to the patient. The dispenser goes through
each situation in an interview format filling out the cate-
gories going from left to right as you look at the page.
First, it is determined in what circumstances the problem
is present (e.g., home, travel, work/school, dormitory) and
if the problem is present with and without a hearing
instrument on (if this is a current user). An “X” is placed in
all boxes that represent communication difficulty. Next,
the dispenser works with the patient to try to determine
what exactly is causing the problem (e.g., hearing, angle,
noise, distance, visibility). Determination of the origin of

Name: HEARING DEMAND, ABILITY, AND NEED PROFILE (adapted from Healey, J. (1992) and Palmer, C. (1992))
Communication Problem is Present
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Fig. : Hearing Demand, Ability and Need Profile Form.
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Patient and P
1 am successiul in this situstion... L O  Banerlnsenion
Communication Goal (ist in order ol Hardy over Hall the Time __ Most of the Time _Aimost Always 2. O  OnOfffunction
3 a Volume Coatrol
' 4 [0  Hearing Aid Removal
£ 5. [0  Hearing Aid Insertion
3 6 O  Telepbone Coil
7 a Remote Multimemory Control
: 8. 0O  Memory 1/
’ 9. O Memoy2,
C = how the patient functions curently (pre-hearing sid or with old hearing aid) n R e
E = how the patient expects 1o function posi-hearing aid fiting . e
4 = level of success that the sudiclogist realistically targets on
HA = how the patient actually perceives level of success post-hearing aid fitting
Fig. 2: Patient Expectation and Perception Worksheet. :i g
the problem should guide the dispenser to appropriate defined goals s 0O

technology choices (e.g., assistive device vs. hearing instru-
ments, directional microphones, multiple memories, envi-
ronmental manipulation, strategies, hearing instrument
style, special circuitry, etc.). The patient is also asked how
he/she is currently compensating for any problems (i.e., no
compensation, depending on others to help, avoiding the
situations, using particular assistive devices, etc.). Use the
empty boxes under the “Other Communication Needs” sec-
tion to fill in situations that are specific to your patient
(e.g., a special athletic activity).

If the patient is considered a hearing instrument can-
didate based on case history, audiometric results and the
needs assessment, the individual completes the Profile of
Hearing Aid Benefit (PHAB).*” This administration is
considered the pre-test and the profile is re-administered
toward the end of the 30-day trial. The PHAB is the only
measure that we currently use to quantify hearing
instrument benefit and, therefore, efficacy of treatment.
There are several other hearing handicap measures™’
that have psychometric data associated with them and
allow documentation of significant change, but we have
found the PHAB (or the Abbreviated Profile of Hearing
Aid Benefit") to deal most directly with improvement
expected due to amplification. We currently are not
enthusiastic about any particular objective measure for
the purposes of documenting change in performance. If
some type of objective functional assessment is used,
make sure it can be administered in a pre-post test type
format whereby the data can indicate what constitutes a
significant change.

For the purpose of this article, we are going to assume
that the dispenser chooses the appropriate (or at least
reasonable) technology for the patient (e.g., frequency
response, output limiting, etc.). It is not our intention to
minimize the area of selection in any way, but this is a
topic for another complete manuscript.

The dispenser and patient fill out the Patient Expecta-
tion and Perception Worksheet (Fig. 2) together (this
form is adapted from a form used by the National
Acoustics Laboratory, Australia, which is entitled “Client
Oriented Scale of Improvement™ or COSI). Oticon, Inc.,
currently is providing the COSI to dispensers as part of
their Human Link program. The goal of this worksheet is
to create a record of the patient's expectations and to
motivate discussion regarding realistic expectations.
Finally, the worksheet is used in the follow-up appoint-
ment to record the patient’s perception related to specific
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and to motivate
further rehabili-
tation, if neces-
sary. The patient
and dispenser
agree on the top five communication difficulties that are
of greatest importance. These should come directly from
the needs assessment that was just completed. The dis-
penser has a role in this because there may be safety con-
cerns that the patient does not assign priority to, but the
dispenser does (e.g., hearing the smoke detector). State

the goals on th
: . —TIPS——

Fig. 3: Hearing Instrument Operation
Checklist.

Patient Expectation

and Perception

Worksheet. For Expectations that will be helpful for
instance, if hearing the patient to bring to the dispensing
in a group situation appointment.

was revealed to be
a problem, the goal
might be “to under-
stand the family
dinner table conver-
sation.” Problems

should be very spe- | m Listening in background noise will
cific so change still be challenging.
(improvement) can B | may not know what questions to
be evaluated easily ask until | have worn the instru-
(i.e., do not use ments for at least a few days.
something like I | M My hearing aid is only a part of
want to hear in the hearing rehabilitation services
—_ . dispenser supplies.
noise”). The patient | g :Ti benefit the most from amplifi-
puts a “C” under cation if | use speechreading and
the descriptor positive listening strategies along
(hardly ever, occa- with it (e.g., | should not judge the
sionally, etc.) that effectiveness of hearing aids by
illustrates how asking people to cover their mouths
he/she is doing Cur- when they speak).

rently and an “E”
under the category
that describes how he/she Expects to be doing post-hear-
ing instrument fitting. The dispenser then places a “V”
under the descriptor that illustrates a realistic goal con-
sidering the patient’s hearing loss and the hearing
instrument that is being prescribed. If the “v” and the “E”
are not in the same box, the dispenser should discuss
what may limit the patient’s ability in this situation,
hopefully creating realistic expectations.
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The Process Begins

With the patient’s approval, family members or signif-
icant others are included in all hearing instrument teach-
ing/counseling sessions. Much of our “hearing instrument
counseling” begins at the time that earmold impressions
are taken (usually at the same appointment where the
needs assessment was completed). We introduce the con-
cept of the hearing instrument fitting as a process that
has just begun.

Following the earmold impression, the patient and
family are provided with the Krames Communication
brochure entitled Hearing Aids." We find this particular
brochure to be visually appealing and comprehensive
without overwhelming a patient by including too much
information. There certainly are other brochures avail-
able that may meet this need (e.g., Better Hearing Insti-
tute, Starkey’s Aural Rehabilitation Review, Getting the
Most Out of Your Hearing Aids video™). When choosing a
brochure make sure it includes: basic anatomy, causes
and types of hearing loss, hearing tests, understanding
audiograms, type of hearing instruments, realistic expec-
tations, what to expect in the hearing aid evaluation,
hearing instrument care, communication strategies and
introduction to assistive technology. We stress to patients

here are many communication strategies and tips that

a person with hearing impairment can utilize to

receive the minimum amount of information from a
conversation. The following is a list of strategies for the per-
son with hearing impairment to use when communicating.

1) Learn to anticipate and understand the topic of conver-
sation by using situational cues, contextual cues and
understanding of the logical sequence of events.

2) Face the speaker directly and on the same level when-
ever possible. Sit across from, and close to, the speaker
with your better ear toward the speaker.

3) In your home, reduce competing noises by turning off or
lowering the volume of TV, stereos, radios, turning off
running water, etc., for improved speech reception.

4) Become familiar with the way different people express
themselves: facial expression, vocabulary, sentence
structure, accent/dialect, etc.

5) Maintain an active interest in people and events.
Knowing about national and world affairs, as well as
those of your community and friends, will help you to
follow any discussion or conversation more readily.

6) Utilize speechreading to the fullest!

a. Concentrate on the thought rather than individ-
ual words.

b. Do not interrupt the speaker until he/she is fin-
ished.

c. Observe expressions, gestures and the face of the

speaker.

7) Remember that communication is a two-way exchange
of information. Do not monopolize the conversation in
an attempt to direct and control it.

8) Remember to wear your hearing aid along with your
glasses in order to benefit from the visual and auditory
clues that become available. W

For more information on how to improve upon and maximize
communication if you are hard of hearing, contact: (Insert your
business / clinic name, address and contact information here).

Fig. 4: These tips may be presented in a one-page handout for
use by hearing-impaired individuals.

48 HIGH PERFORMANCE HEARING SOLUTIONS

that by reading and understanding this material they
will be better prepared to use hearing instruments suc-
cessfully. At this point, patients are advised about subse-
quent appointments. The first hearing instrument dis-
pensing appointment will take about one hour and will
include measures necessary to verify the physical and
electroacoustic fit of the instruments. The remainder of
the time will consist of teaching the patient the operation
and use of the instruments. Patients are told that some
modifications to the instruments may be necessary after
the initial dispensing appointment, and that they may
not necessarily go home with their new instruments after
the first dispensing appointment. Similarly, patients are
informed that more than one “teaching session” may be
necessary before the instruments are taken home.
Patients also are prepared to expect at least one follow-
up appointment during the initial 30-day trial period.

The Day of Delivery

The dispensing appointment begins by checking first
for the physical and electroacoustic fit of the instru-
ments. This is done prior to beginning the orientation
session. It is not the purpose of this article to describe the
validation process, but just as selection should not be
minimized, neither should validation of fitting. A focus is
made on defining what is audible to the patient given
various input levels, and we carefully verify maximum
output limiting. Once the fit has been appropriately veri-
fied and modifications have been made, the
teaching/counseling begins. As stated previously, it is
critical to include a family member or significant other at
this point in the process. For those patients who have sig-
nificant difficulty understanding one-on-one conversa-
tion, an assistive listening device is used during instruc-
tion. Alternatively, one aid of a binaural set may be
worn. We keep a small sound level meter handy among
the supplies in our hearing instrument dispensing room.
This enables monitoring the target conversational level of
60-70 dB SPL during the orientation session. There is a
tendency to get loud by the end of the day. Our initial ori-
entation session is comprised of two components. The
first is instrument operation, and the second is instru-
ment use.

Instrument Operation

The operation manual provided by the manufacturer
is used as a guide to acquaint the patient with the instru-
ments. We include all important information, telephone
numbers, etc., in the manufacturer’s manual in order to
keep all important documents in one place for the user.
We begin by introducing the visible landmarks on the
hearing instruments. The clinician goes through the
manual with the patient, demonstrating operation of the
volume control, on/off’'telephone switches, multiple mem-
ories, remote controls, etc. The focus during this time is
on operation (literally manipulating switches and know-
ing where they are), as opposed to use of the operations.
At this first orientation session, particularly for first-time
users with telecoils and/or multiple memories, we often
limit the instruction to the operation of the microphone
on its “main” setting. At the follow up visit, we then rein-
troduce the more complex operations (e.g., multiple mem-
ories), with demonstration and practice included. Before
the aids are sent home, we require that the patient
demonstrate competency in insertion and removal of the
batteries and the hearing instruments.

The dispenser refers to the Hearing Aid Operation
Checklist (Fig. 3) while conducting the initial portion of
the learning session. This checklist ensures that the
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basic components of instrument operation have been
reviewed. It includes the operation of any available mem-
ories, as well as blank spaces where the clinician may
add other features or options specific to the instrument.

Instrument Use

Having completed all items in the check list, the dis-
penser moves on to the instrument use portion of the ori-
entation. This format is used for both new and experi-
enced users. It may not be appropriate to assume that
experienced users can forego a detailed introduction to
the new instrument, particularly in the case of multi-
memory instruments or those with updated features or
options (i.e., direct audio input, remote control). The
value of the instrument is only as
good as the patient’s ability to appro-
priately operate its controls.

The Instrument Use discussion is
conducted with the hearing instru-

i

patient is given ample opportunity to ask questions through-
out this orientation session.

The Wearing Schedule: Less is More

At this point, all patients are provided with a wearing
schedule and explained in detail how the schedule is to be
followed (Fig. 5). The “Maximum In” column refers to con-
secutive number of hours during which the instruments
should be worn at a comfortable volume setting. The “Mini-
mum Out” column refers to an unaided rest time. As noted
on Fig. 5, a number is assigned to each day that the instru-
ment has been used (i.e., the day the aid is dispensed = Day
1, the day after the aid is dispensed = Day 2, etc.). Patients
are instructed to wear the hearing instruments for not more

Hearing Aid Wearing Schedule
Out

Maximum In

ments worn with the volume control

set at a comfortable level, while our

target conversational level (still 60-70

dB SPL) is used. The first topic covered

relates to the patient’s perception of

sl lwla

hearing his/her own voice when the

hearing instruments are worn. The 1

AHAAAAENS

hurdle of the new sound of one's own )

RN |
P

il

llplﬁliﬁlﬂ’l’lll

voice is often the first step in adjust-
ment. The best way to do this is to
minimize the hurdle by using a long
(deeply inserted) earmold' and by
using appropriate venting. A recording
that illustrates how awful one’s voice
can sound with a shallow insertion
hearing instrument is now available®
and will convince dispensers not to
say, “Don’t worry you'll get used to it.”
We next allow for some general con-

ringing, fan...).

Lmjﬂhuhﬂw“u*hw*w

B. Radio, television, quict conversation with low background noise.

C. Quiet indoor work activities at home or office.

D. Quiet outdoor activities (¢.g., gardening, walking, visiting in backyard).

E. Group conversation, dinner table discussion, entertaining visitors, driving car.
F. Theater, worship,classroom, other group listening.

versation among the patient, clinician ©. Mok wlk acthition, back sont of s
and family so that the sensation of new H. Other:

sound can be experienced naturally,

while background noise is at a mini- L Other:

mum. Patients are then introduced to
the concept of competing background
noise. A controlled demonstration is
presented, once again attempting to fos-

Fig. 5: Example of Hearing Instrument Wearing Schedule.

ter realistic expectations for the early Hearing Aid Commentary

period of use. The clinician begins by

explaining the inherent challenges of : Cogienl. | Contymntion3 JCuRme 3, [Cutpeins (| Suiesuns
listening in noise. A multispeaker bab- Lisbinhey oty NoHearing |Hearing Aid |Hearing Aid | Hearing Aid
ble tape is turned on, set at 70 dB SPL Aids Setto: mic  |Setto: FM | Set to:FM+mic
(at the patient’s ear) angled from

behind the patient’s chair. The discus- | Quiet Conversation at home

sion is continued, focusing briefly on lis- —

tening strategies that may be helpful m;:'

for maximizing speech understanding [Dinner Table

(Fig. 4). For patients using multimemo- |_ -

ry instruments, this is a good time to | Watching TV

demonstrate the use of the memories

programmed for background noise. The e g i

multimemory user should be instructed |Talking on Telephone JOO000KK. | J000000KK
as to how to return to Memory 1 atany | 00000 | X0000000K
time (e.g., on/off switch, removing and | Hearing Telephone Ring X0CO0OX | X000
reinserting the battery, or pressing a |Ee——rerr 0000000 L00O0KKX
button on the remote control). This

method should be written in the user's Fencing _

manual. This is like a safety net and

will help reduce frustration in the
beginning of the trial period. The
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Fig. 6: Example of a Hearing Aid Commentary Form.
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than the number of consecutive hours equal to the days of
use. After each period of use, there should be a minimum of
1 hour when the instrument is kept out. Following this “rest
time,” the instrument can be put back in for the maximum
consecutive number of hours allowed. This in/out sequence

T B L

Tips for Hearing Aid Instruction.

B The patient's reaction to the “new”
sound of his/her own voice may
often serve as a prognostic indica-
tor of overall aid success.

B Leave the patient alone to fumble
with battery and instrument inser-
tion.

B Teach hearing aid insertion by
beginning with removal.

B Have the patient use tabs from
the back of the battery to mark
calendar for battery use.

W During the time that the aid(s) are
worn in the clinic, the VC should
be set to an audible, but comfort-

can be repeated
throughout  the
patient’s waking
hours.

As seen in Fig. 5,
our wearing sched-
ule shows the
patient the order in
which aided listen-
ing categories should
be encountered (as
far as can be con-
trolled). Listening
categories are
assigned a letter
value beginning
with A equal to the
least challenging,
and to G equal to the

ably soft level. !
B Asthe appointment most challenging.
reaches its conclusion the patientis | Two listening cate-
asked to remove the hearing aids, gories (H, I) are left
open the battery doors, wipe off the open to be cus-
instruments, and store them in the tomized for the
appropriate container. patient. The clini-

cian assigns all cate-
gories to the day(s)
deemed most appropriate based on anticipated level of diffi-
culty for the individual. For example, a patient who is anx-
ious or timid about using new instruments may be advised
to spend Day 1 wearing the instruments only for Category A
activities. An active and outgoing retiree, who spends time
gardening and visiting with neighbors, may do fine with
Categories A,B,C, and D on Day 3.

Patients are encouraged to begin aided use in a quiet
place at home, shortly after returning from the clinic. This

Hearing Aid Consent Form

I have been provided with the following regarding my

hearing instrument fitting:

1) Information regarding the benefits of binaural vs.
monaural hearing instrument use.

2) Information on the use of the “I” coil or direct audio
input with my hearing instrument(s).

3) Information on special hearing instrument circuitry or
technology that may be appropriate for my hearing
instrument fitting.

4) Information on assistive listening and/or alerting
devices necessary to maximize my communication abili-
ty and/or safety.

5) Information on the operation, maintenance and use of
my hearing instrument(s).

6) Information regarding hearing instrument insurance
programs and the manufacturer’s warranty on my
instrument.

7) Information on the Americans with Disabilities Act
(ADA) and my rights under this law.

8) Information regarding proper battery storage and the
dangers of ingestion of hearing instrument batteries.

(Patient Signature, Date) (Dispenser Signature, Date)
Fig. 7: Example of a Hearing Aid Consent Form.
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should begin the first hour of Day 1. Patients are actually
instructed to go home and to put in the hearing instru-
ments, turning the VC to a comfortable level (using their
own voice as a guide). The patient is instructed to do a “lis-
tening tour” of household sounds (Category A). Such sounds
could include water running in the kitchen or bath, air con-
ditioner, fan, cellar door closing, toilet flushing, etc. After
the first one-hour rest time, the progression to radio, televi-
sion or quiet conversation can take place. The progression to
more difficult listening situations is done in gradual steps
for all patients, though the pace may vary depending on
individual circumstances.

The listening situations (A-G) loosely represent the
scales on the Profile for Hearing Aid Benefit*' (A = adver-
siveness to sounds; B = ease of communication; C and D
= familiar talkers; E = background noise; F = background
noise and reduced cues; and G = reduced cues). Since the
PHAB is used as a post-test, make sure the individual
has listening experience within the various categories.

Our experience reveals that this conservative
approach to hearing instrument adjustment serves to
minimize any physical and/or auditory discomfort
encountered by first-time users. Experienced users may
need time to adapt to the altered auditory image present-
ed by a new hearing instrument. There are data to sug-
gest the need for a learning/adaptation period before the
hearing instrument user is using amplification and/or
signal processing to its full advantage.'*""*"** For just
this reason, all patients (including previous users) are
encouraged to follow the wearing schedule. On occasion,
it may be necessary for experienced users to wear their
previously worn instruments during the “Minimum Out”
period when they do not feel that they can go without
amplification during any part of the day. With a few spe-
cial cases, this has worked well in smoothing the transi-
tion from the old to the new instruments. Whether this
may slow down or alter any adaptation that is required
for listening with the new signal is unclear. Since the old
hearing instrument will only remain part of the formula
for the first nine days, we do not think this is a grave
concern. For the patient who is rejecting high frequency
amplification because he/she was used to hearing instru-
ments that cut out around 3000 Hz, we have slowly
brought up the high frequencies (using a trimmer or pro-
grammable hearing instrument) over the trial period.
The schedule is based on our observations that a slow
paced (gradual) approach to hearing instrument accep-
tance yields a more satisfactory long-term outcome.

The Hearing Aid Commentary

In addition to the Hearing Aid Wearing Schedule, we
provide the patient with the Hearing Aid Commentary
Form (Fig. 6). The patient is asked to record notes on
communication outcomes in the listening categories
using a variety of hearing instrument configurations.
This completed form is used to guide the follow-up visit.
The Hearing Aid Commentary is completed by the dis-
penser based on the patient's Hearing Demand, Ability,
and Need Profile and the Patient Expectation and Per-
ception Worksheet. Therefore, the listening categories
reflect important conditions for the patient. The configu-
rations should be dictated by what the dispenser and
patient are trying to evaluate. For example, a patient
might be using a new hearing instrument with a built-in
FM receiver and trying to determine in which situations
the FM should be used (if at all). The dispenser should
shade in the boxes that would not make sense for a par-
ticular configuration (e.g., vou would not use the FM set-
ting to hear the telephone ring). Several manufacturers
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provide useful tools (e.g., the Oticon User’s Diary) to
encourage adjustment and to monitor progress. We pre-
fer to use our own forms and have the patient associate
them with our service.

Before the patient leaves, a return visit is scheduled to
occur in 1-2 weeks from the delivery date. Occasionally, if
a patient appears to need some extra hand-holding, the
follow up appointment is scheduled for some time in the
next 3-4 days. In addition to the scheduled follow-up
appointment, it is emphasized that the patient should
call immediately if questions or problems arise with their
hearing instruments. The clinic phone number is written
inside the manufacturer’s manual so that it is readily
available to the patient. The approach here is to intercept
problems while they are still small, avoiding a disastrous
first week for the user (and dispenser).

The Consent Form

As the orientation session reaches its close, the dis-
penser and patient review and sign the Hearing Aid Con-
sent Form (Fig. 7). This form serves as a checklist for the
dispenser to ensure that the basic information has been
imparted to the patient. The handout we use to summa-
rize the Americans with Disabilities Act is included in
Fig. 9. This is given to all of our patients whether they
are pursuing amplification or not.

The Follow-up Visit

Try to phone all new users within the first 2-3 days of
the delivery. Patients are very responsive to a surprise
phone call and a “We just wanted to know how things are
going.” At this point, they have usually come up with a

'l!llollllllo&hdm

Title II of the ADA ensures that all services, programs and
facilities of state/local government agencies can be used by peo-
ple with disabilities. These agencies include schools, motor vehi-
cle departments, police/fire departments, parks and recreational
programs, jails/prisons, libraries, food stamp offices, welfare and
social services, public hospitals, clinics and counseling centers.
Under the ADA, a government agency cannot exclude a person
with a disability from participating in a service; deny the bene-
fits or services, programs or activities of the agency; or subject
thepmntod:scmmnahonbymmofd:mhihty

Checkdist for 1 102 Week Follow-Up Visit
OUTCOME ACTION PLAN v

[Tasurance Information
[Consent Form Signed

¥ = Check off item if outcome is positive or when action plan is successfully completed.

Patient Signature Date

Fig. 8: Checklist for 1 to 2 Week Follow-Up Visit

%mmmhwwmﬁmawm
phone user would be charged for the same call. Telephone com-
panies also are required to publish information about their
relay service. This includes their phone numbers in telephone
books, billing inserts and through directory assistance. Title IV
also includes television. It mandates that all public service
announcements that are produced or funded by the federal gov-
ernment include closed captioning. By 1994, all new televisions
with 13" screens or larger will have a computer chip built in
that will decipher closed captioning. W

Fig. 9: Americans with Disabilities Act Information Handout. (Handed out as single sheet to clients.)
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new question or situation to discuss. It may be found that
the client should come in sooner than the next scheduled
visit (e.g., allergic to the earmold and ear canal is swollen
but “I was going to wait until my appointment with you”).

The Clinician Checklist for 1 to 2 Week Follow-Up
Visit (Fig. 8) guides the dispenser through this appoint-
ment. The items listed are addressed in terms of the need
for further action. For all the items listed on the check-
list, space is provided for an action plan. Such an action
plan could vary from adding a wind hood to ordering an
amplified smoke detector. It is helpful to have this orga-
nized list of tasks necessary to complete the service for
that day. A check is placed in the right column when the
action plan is successfully completed.

The Hearing Aid Commentary is used to identify

and weaknesses of the fitting. Comments on this
sheet may lead the dispenser to recommend particular lis-
tening configurations or may point to unresolved problems
that will require special assistive devices. As mentioned pre-
viously, for patients with telecoils and/or multiple memory
instruments, we include demonstration and practice at the
time of the follow-up visit. For users of multi-memory tech-
nology, it is essential that they are comfortable selecting
each memory and that they understand which memory is to
be used in a particular situation. The dispenser should pro-
vide a written “map” of how to select the memory for a par-
ticular situation. Phonak, Inc., includes a feature in their
programmable software where the dispenser types in indi-
vidualized memory descriptions that are printed out with
the hearing instrument information and can be given direct-
ly to the patient.

The patient is given the Patient Expectation and Per-
ception Worksheet (Fig. 2) when the dispenser gets to the
situations of best and least success on the Checklist for 1
to 2 Week Follow-Up Visit. The patient marks “HA”
under the label that indicates the perceived level of suc-
cess. If the “HA” mark falls short of the patient’s expecta-
tions, an action plan (or appropriate counseling) should
be initiated.

The sophisticated user who has mastered the operation
and use of the hearing instruments at this point may have no
need to schedule further follow-up visits before a year has
passed. Other patients may have return visits scheduled
weekly, until the hearing instrument and/or battery can be
independent.lyinsenedandremoved. Still others should come
backaﬁertheyhavehadaweekurtwoofpracﬁoewiththe
multi-memory feature. You may want to send these individu-
als home with a new Hearing Aid Commentary Form. If
another follow-up visit is not scheduled, call the patient at the
endoftheao-dayu-ialmwnﬁrmmatnoomermodiﬁcaﬁons
are necessary at this time.

Re-administer the PHAB® when all of the check
marks are entered into the right column of the Checklist
for 1 to 2 Week Follow-Up Visit. This is a final tool used
to identify areas that still may need to be addressed. Ide-
ally, the plan, as proposed, resolves the problems prior to
the post-test administration of the PHAB, and the mea-
surement is simply used to quantify change for a particu-
lar patient. Although the 30-day trial comes to an end, it
is advisable to maintain contact with your hearing
instrument users to ensure continued satisfaction. The
PHAB can be administered again, several months later,
in order to evaluate change due to listening experience.
You also may want to employ a customer satisfaction-
type survey 90 days or more after purchase. Make sure
you have some type of automatic means of keeping in
touch with your hearing instrument users (e.g., battery
clubs, newsletters, promotions, etc.). The reader who is
interested in assessing all aspects of his/her hearing
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instrument delivery system is referred to the Practice
Effectiveness Audit.” This is a checklist from point of
contact to post-fitting that allows you to systematically
evaluate your current attitudes, policies and procedures.

Summary

A comprehensive program for hearing instrument ori-
entation and adjustment has been presented. The reader
and potential user of this program should understand
that we dispense hearing instruments in the context of
providing comprehensive hearing management. There-
fore the results of the initial needs assessment may lead
us to a variety of solutions including hearing instru-
ments. W
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