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Chapter 1 : NCHAM: Pediatric Diagnostic Audiology
Audiometry is a relatively simple procedure that can be performed and interpreted by a trained health care professional.
Family physicians should feel comfortable performing this testing on adults.

I would purchase another one of these, and can highly recommend it to anyone looking for a small and
effective sound booth that offers outstanding value. We are using it for diagnostic audiology testing and for
the most part it works out very well. Assembly was very straight forward and simple. Overall great experience
working with you guys, thanks! We have made it a point since I have been involved, to use WhisperRoom
booths specifically for our new installs in the Vision Division. We work specifically with physicians and
Ophthalmologists inside of their practices and they generally demand the best in both appearance and results. I
can tell you that the WhisperRoom has been delivering just what the doctor ordered! Our clients are those sent
to us directly from the physicians practice, and the audiometric results have been spot on as well as providing
a very soundproof professional environment in a sometimes noisy practice. As for our actual delivery and set
up, it was always on time with the instructions and set up time pretty much as expected. I do suggest hiring, as
we do, a local contractor who has the tools and the extra muscle to make it come together. They even built a
custom floor insert that fit the booth perfectly and took away the fear of someone tripping as they step in or
out of the booth. Overall, I would definitely recommend WhisperRoom for anyone looking to install a sound
booth. It is the perfect size for my space and patients always comment on how nice it is. I think that every
mother that comes in wants one to either lock her kids or herself in when she needs a break. I think it looks
good too. It was fairly easy to put together and the delivery went well. I thought everything was very smooth!
We use the room in our audiology practice and have received many positive comments on the appearance and
how quiet it is inside. The booth I ordered fit my budget needs quite nicely. I would recommend
WhisperRoom for any sound enclosure needs. We are pleased with the WhisperRoom. At first we were
confused about not getting the casters, but we realized that we did not order them. Anyway, we were like "how
are we going to move this after we get it built? We really enjoyed building it and it was very simple, and all
that see it are amazed; no, not my moves just the quality of the WhisperRoom. Thanks for the followup, it
shows you care. According to my staff, the assembly was easy, especially with the online videos. I called with
questions several times before placing my order and the customer service was great. The delivery company
was on time and there were not problems with my order. I will be using it for hearing testing. Also for
programming hearing aids when outside traffic noise is too loud I am located at a very busy intersection. The
delivery went better than I expected. Everything was packaged perfectly. I really appreciated the picture you
have on your website of how the delivery pallet would look. The install went very smoothly, and the only
problem we had was laying the floor which we put backwards and had to fix it but luckily the room is so easy
to assemble we were able to correct our error in no time at all. I loved the fact that the room was easily put
together and the instructions were very clear. The WhisperRoom booth is very quiet and perfect for its
application in my Hearing Clinic. It is perfect for my second story building, and I am very happy to have
found a booth light enough for this building. I found your customer service really terrific. I am pleased that the
communication was clear all the way through the process. Local audiology-equipment distributors are also
impressed with the booth. I assembled the whole thing by myself. It took me most of the day, but I was being
very careful. Of all the equipment I ordered in setting up my clinic, the sound booth was by far the smoothest
process. Excellent USA engineering and construction. We were so impressed by the design! We also had it
certified and it passed. We will be ordering more soon. The ordering has been made easy with your support.
The guys that have been assembling the booths are getting quicker and report good success with simple steps
and instructions. We are very pleased with the solid design and sound absorption qualities the WhisperRoom
provides. They have been a great addition to our growing Audiology practice and would be happy to speak to
anyone who may be interested in your product or would like to view any of our installed booths. Thank you
for all your assistance. The amount of noise reduction for our setting is just right. The size is great, and our
patients state they feel very comfortable in our booth. It is one of the biggest and most expensive pieces of
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equipment in our office and it was really nice to get exactly what I needed at nearly half the cost of other
hearing booth manufacturers! We will absolutely be ordering from WhisperRoom again! I am using it to
conduct hearing tests for hearing aids. The sound reduction is great. My practice is on a busy street so we can
hear road noise inside the building. The booth is perfect for testing.

Page 2

DOWNLOAD PDF AUDIOLOGICAL SCREENING
Chapter 2 : Audiology - Wikipedia
Audiometry (from Latin: audÄ«re, "to hear" and metria, "to measure") is a branch of audiology and the science of
measuring hearing acuity for variations in sound intensity and pitch and for tonal purity, involving thresholds and differing
frequencies.

Audiologist[ edit ] An audiologist is a health-care professional specializing in identifying, diagnosing, treating
and monitoring disorders of the auditory and vestibular system portions of the ear. They dispense, manage,
and rehabilitate hearing aids and assess candidacy for and map cochlear implants. They counsel families
through a new diagnosis of hearing loss in infants, and help teach coping and compensation skills to
late-deafened adults. They also help design and implement personal and industrial hearing safety programs,
newborn hearing screening programs, school hearing screening programs, and provide special fitting ear plugs
and other hearing protection devices to help prevent hearing loss. Audiologists are trained to evaluate
peripheral vestibular disorders originating from inner ear pathologies. In addition, many audiologists work as
auditory scientists in a research capacity. Audiologists have training in anatomy and physiology, hearing aids,
cochlear implants, electrophysiology, acoustics, psychophysics, neurology, vestibular function and
assessment, balance disorders, counseling and sign language. Audiologists also run neonatal hearing screening
programme which has been made compulsory in many hospitals in US, UK and India. An Audiologist usually
graduates with one of the following qualifications: MSc Audiology , Au. History[ edit ] The use of the terms
"Audiology" and "Audiologist" in publications has been traced back only as far as In a biographical profile by
Robert Galambos , Hallowell Davis is credited with coining the term in the s, saying the then-prevalent term
"auricular training" sounded like a method of teaching people how to wiggle their ears. The substantial
prevalence of hearing loss observed in the veteran population after World War II inspired the creation of the
field as it is known today. The first US university course for audiologists was offered by Carhart at
Northwestern University , in Audiologists in Australia are not required to be a member of any professional
body but to dispense hearing aids to eligible pensioners and eligible war veterans as part of the Office of
Hearing Services program an Audiologist must hold a practitioner number which is obtained by obtaining a
certificate of clinical practice or equivalent and be registered with an approved body such as Audiology
Australia AudA or the Australian College of Audiology ACAud. A minimum of one year of supervised
practice and professional development is required post qualification to obtain this. Audiologists have broad
responsibilities and expertise in all non-medical areas of hearing services including complex hearing
assessment and rehabilitation of hearing impairment which includes hearing aid prescription, fitting and
management. Audiology Australia via The Code of Ethics and the Practice Standards, governs the professional
practice of audiology for members of Audiology Australia. To meet these high standards Members undertake
professional development to enable them to maintain appropriate skills and learning in their areas of
professional practice. The purpose of the Continuing Professional Development CPD program is to provide a
structure that enables members to formally document the ways in which they manage and extend their
professional skills and knowledge. The Audiology Australia CPD program provides recognition and
encouragement for the continuing participation of the members in high quality professional development. The
CPD program enable members to demonstrate to external stakeholders clients, employers, government, the
community and other professional groups their commitment to the highest standards of professional
competence for Audiologists. Audiology Australia members who are not engaged in clinical practice are not
required to formally document their CPD and will not be issued with a Certificate of Clinical Practice.
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American Academy of Audiology. Childhood Hearing Screening Guidelines. INTRODUCTION Background and
Philosophy Hearing loss is the most prevalent developmental abnormality present at birth (White, ).

Diagnosing a hearing loss takes two steps: Hearing screening Full hearing test Hearing Screening Hearing
screening is a test to tell if people might have hearing loss. Hearing screening is easy and not painful. In fact,
babies are often asleep while being screened. It takes a very short time â€” usually only a few minutes. Babies
All babies should be screened for hearing loss no later than 1 month of age. It is best if they are screened
before leaving the hospital after birth. Older Babies and Children If you think a child might have hearing loss,
ask the doctor for a hearing screening as soon as possible. Hearing loss that gets worse over time is known as
acquired or progressive hearing loss. Hearing loss that develops after the baby is born is called delayed-onset
hearing loss. Find out if a child may be at risk for hearing loss. Full Hearing Test All children who do not pass
a hearing screening should have a full hearing test. This test is also called an audiology evaluation. An
audiologist , who is an expert trained to test hearing, will do the full hearing test. In addition, the audiologist
will also ask questions about birth history, ear infection and hearing loss in the family. There are many kinds
of tests an audiologist can do to find out if a person has a hearing loss, how much of a hearing loss there is,
and what type it is. The hearing tests are easy and not painful. Some of the tests the audiologist might use
include: Behavioral Audiometry Evaluation Behavioral Audiometry Evaluation will test how a person
responds to sound overall. Behavioral Audiometry Evaluation tests the function of all parts of the ear. The
person being tested must be awake and actively respond to sounds heard during the test. An ear, nose and
throat doctor, also called an otolaryngologist An eye doctor, also called an ophthalmologist A professional
trained in genetics, also called a clinical geneticist or a genetics counselor For more information about hearing
tests, visit the American Speech-Language-Hearing Association website. If a parent or anyone else who knows
a child well thinks the child might have hearing loss, ask the doctor for a hearing screening as soon as
possible. If the child does not pass a hearing screening, ask the doctor for a full hearing test. If the child is
diagnosed with a hearing loss, talk to the doctor or audiologist about treatment and intervention services. The
earlier children with hearing loss start getting services, the more likely they are to reach their full potential. If
you are a parent and you suspect your child has hearing loss, trust your instincts and speak with your doctor.
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Audiology. We provide comprehensive audiology services for a wide variety of complicated hearing and vestibular
problems. Complete diagnostic services are available that include all behavioral and physiological measures related to
the hearing organs, including the most advanced auditory evoked potentials and vestibular function measures.

Ideally, the newborn screening is completed before a baby is 1 month of age. If a baby does not pass the
newborn screening, the next step is Diagnostic Audiology. The initial diagnostic tests must be completed as
soon as possible so that any potential hearing loss can be diagnosed before 3 months of age. A baby identified
with a hearing loss should be fit with hearing aids if appropriate and enrolled in an early intervention program
well before 6 months of age. The diagnostic evaluation is performed by a pediatric audiologist. The
audiologist performs a series of tests, described below, to determine if a hearing loss exists, and, if so, the type
part of the auditory system affected , degree how much hearing loss exists and configuration frequencies or
pitches that are affected of the loss. Key Components in a Diagnostic Audiological Evaluation of Infants and
Children Case History Documentation The audiologist will collect information about family history of hearing
loss, conditions that occurred during pregnancy including maternal illnesses, complications that occurred
during labor or delivery, and time the infant spent in the neonatal intensive care unit NICU. This information
helps the audiologist determine if there are any pre, peri- or postnatal conditions that would indicate the infant
is at increased risk for a progressive or late-onset hearing loss. It is the most critical procedure in the initial test
battery because it is an accurate and reliable predictor of hearing loss in infants who are too young to respond
to behavioral testing. The ABR measurement provides information on the degree, type, and configuration of a
hearing loss and allows the audiologist to fit an infant with a hearing aid when needed. Generally, infants less
than 6 months of age do not need sedation for this test. When sedation is needed, the ABR is conducted in a
special clinic room or hospital operating room. There are helpful techniques for preparing an infant for an
ABR with and without sedation. Read more about ABR Techniques. The benefit of the ASSR is that the
results may provide more frequency-specific threshold information for infants who have severe to profound
hearing losses. This enables the audiologist to have more precise data to proceed with hearing aid fittings or
determining cochlear implant candidacy. At the present time, ASSR is not available in all audiological clinics.
See appendix B for sedation info. Otoacoustic Emissions OAE A cochlea that is functioning normally not only
receives sound, it also produces low-intensity, measurable sounds called OAEs. It is important to note that
middle ear fluid, or negative middle ear pressure associated with otitis media, can interfere with OAE
measurement. The middle ear must be clear for OAE equipment to accurately assess cochlear functioning.
Additional information regarding OAE screening. Tympanometry Tympanometry tests the condition of the
middle ear, the mobility of the eardrum tympanic membrane and the conduction of the middle ear bones, by
creating variations of air pressure in the ear canal. When tympanometry is used with very young infants their
small, soft ear canals may affect the test and give inaccurate results. Therefore, specialized equipment
generating a high frequency probe tone is routinely used to increase the reliability and accuracy of
tympanometry for children months of age. Additional information regarding tympanometry. Behavioral
Audiometry As a child matures and is able to provide hearing results behaviorally, hearing information can be
plotted with even greater specificity. During audiometric testing, the audiologist finds the lowest intensity
level threshold at which a child can detect sound at different frequencies. From this information, a graphic
representation of the hearing loss, called an audiogram, is created. The hearing loss will typically be classified
as mild, moderate, moderately severe, severe, or profound. For infants 6 â€” 36 months of age, visual
reinforcement audiometry VRA is recommended in addition to the tests described previously. Individual ear
air conduction and bone conduction thresholds can be measured at all typical clinical frequencies , , , , , hz or
at low, mid, and high frequencies. When this testing is used, a complete audiogram can be obtained. After
about 2 years of age, a toddler can be trained for conditioned play audiometry CPA. CPA usually results in a
complete individual ear audiogram by both air and bone conduction. Additional information regarding
audiograms and bone conduction hearing. Audiological Monitoring Although universal newborn hearing
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screening is designed to identify infants who have congenital hearing loss, it is important to acknowledge that
some infants may have mild losses that are not detected initially and become more severe over time
progressive loss. Other children experience a permanent hearing loss at some point after birth late-onset or
delayed-onset loss.
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The audiological assessment consists of a hearing test and immittance audiometry. The hearing test is a subjective test
performed to assess the function of the auditory system. The patient is seated in a sound treated room with headphones
or ear inserts placed on or in their ears.

Mechanical "acuity meters" and tuning forks[ edit ] For many years there were a desultory use of various
devices capable of producing sounds of controlled intensity. The first types were clock-like, giving off
air-borne sound to the tubes of a stethoscope; the sound distributor head had a valve which could be gradually
closed. Another model used a tripped hammer to strike a metal rod and produce the testing sound; in another a
tuning fork was struck. The first such measurement device for testing hearing was described by Wolke Pure
tone audiometry and audiograms[ edit ] Following development of the induction coil in and audio transducers
telephone in , a variety of audiometers were invented in United States and overseas. These early audiometers
were known as induction-coil audiometers due to In , Carl E. The instrument operated on a battery and
presented a tone or a click; it had an attenuator set in a scale of 40 steps. His machine became the basis of the
audiometers later manufactured at Western Electric. Bunch The concept of a frequency versus sensitivity
amplitude audiogram plot of human hearing sensitivity was conceived by German physicist Max Wien in The
first vacuum tube implementations, November , two groups of researchers â€” K. Schwarzkopf â€”
demonstrated before the Berlin Oto-logical Society two instruments designed to test hearing acuity. Both were
built with vacuum tubes. Their designs were characteristic of the two basic types of electronic circuits used in
most electronic audio devices for the next two decades. Neither of the two devices was developed
commercially for some time, although the second was to be manufactured under the name "Otaudion. It was
not until that otolaryngologist Dr. Fowler , and physicists Dr. With further technologic advances, bone
conduction testing capabilities became a standard component of all Western Electric audiometers by
Electrophysiologic audiometry[ edit ] In , Sohmer and Feinmesser were the first to publish ABRs recorded
with surface electrodes in humans which showed that cochlear potentials could be obtained non-invasively.
Otoacoustic audiometry[ edit ] In , David Kemp reported that sound energy produced by the ear could be
detected in the ear canal. The first commercial system for detecting and measuring OAEs was produced in
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We would like to show you a description here but the site won't allow us.

Children who are difficult to screen due to age or developmental level Purpose Obtain valid results with very
young children ages three to four years or those children who have difficulty with standard pure tone
audiometric methods Description A modification of standard pure tone screening; play audiometry conditions
the child to respond to the sound by placing a toy in a container, rather than raising their hand Equipment Pure
tone audiometer, stickers, and small child-safe toys such as animals, airplanes, cars, clothes pins, nested boxes,
or pegs and pegboard Facilities Appropriate size table and chairs in a quiet, comfortable setting with limited
distractions Procedure First, practice without the headphones on. Lay headphones on the table, facing the
child, with audiometer set at Hz and maximum dB level to ensure tone is audible. Hold the toy near your ear;
assume a "listening" attitude and present tone. Indicate through facial expression the sound was heard and then
drop the toy in a container, such as a pail; repeat as often as necessary until the child shows interest. Offer the
toy to the child and place your hand on theirs to guide the first responses; encourage the child to wait until
they hear the sound. The child may give consistent responses after only one demonstration or may need
several demonstrations to respond on their own. Once the child understands the play audiometry technique use
the audiometric procedure as described in the pure tone audiometry screening section. Reward the child with
praise after initial responses. If this is not effective, a tangible reward like a sticker may be given. If the child
still is unable to do the screening after re-instruction, stop and document "unable to screen. If the child does
not accept the headphones, the screener should try putting them on for only one or two seconds, removing and
rewarding the child. Slowly increase the time with the headphones on. A timid child will often benefit from
watching other children successfully complete the screening. PASS Same recommendations as pure tone
audiometry screening: Rescreen If you work in a clinic setting: If the child does not respond to one or more
sounds, perform and immediate rescreen. If the child still misses one or more tones, refer to health care
provider for immediate evaluation of the middle ear. If the child has factors which might impact hearing fluid
in middle ear, ear infection, etc. If the child has no visible middle ear condition, refer to audiology for
immediate evaluation of hearing. If you work in a community setting: If the child does not respond to one or
more sounds on the immediate rescreen, schedule the child for pure tone audiometry rescreening in 14 to 21
days; refer to the Rescreen and REFER criteria in this manual for further information.
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Hearing screening is a test to tell if people might have hearing loss. Hearing screening is easy and not painful. Skip
directly to search Skip directly to A to Z list Skip directly to navigation Skip directly to page options Skip directly to site
content.
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The first steps are to see whether you need an audiogram. The procedure most often involves blocking one ear at a time
and checking your ability to hear whispers, spoken words, or the sound of a ticking watch.

URL of this page: Sounds vary, based on their loudness intensity and the speed of sound wave vibrations tone.
Hearing occurs when sound waves stimulate the nerves of the inner ear. The sound then travels along nerve
pathways to the brain. Sound waves can travel to the inner ear through the ear canal, eardrum, and bones of the
middle ear air conduction. They can also pass through the bones around and behind the ear bone conduction.
A whisper is about 20 dB. Loud music some concerts is around 80 to dB. A jet engine is about to dB. Sounds
greater than 85 dB can cause hearing loss after a few hours. Louder sounds can cause immediate pain, and
hearing loss can develop in a very short time. Low bass tones range around 50 to 60 Hz. Shrill, high-pitched
tones range around 10, Hz or higher. The normal range of human hearing is about 20 to 20, Hz. Some animals
can hear up to 50, Hz. Human speech is usually to 3, Hz. How the Test is Performed Your health care provider
may test your hearing with simple tests that can be done in the office. These may include completing a
questionnaire and listening to whispered voices, tuning forks, or tones from an ear examination scope. A
specialized tuning fork test can help determine the type of hearing loss. The tuning fork is tapped and held in
the air on each side of the head to test the ability to hear by air conduction. It is tapped and placed against the
bone behind each ear mastoid bone to test bone conduction. A formal hearing testing can give a more exact
measure of hearing. Several tests may be done: Pure tone testing audiogram -- For this test, you wear
earphones attached to the audiometer. Pure tones are delivered to one ear at a time. You are asked to signal
when you hear a sound. The minimum volume required to hear each tone is graphed. A device called a bone
oscillator is placed against the mastoid bone to test bone conduction. Speech audiometry -- This tests your
ability to detect and repeat spoken words at different volumes heard through a head set. Immittance
audiometry -- This test measures the function of the ear drum and the flow of sound through the middle ear. A
probe is inserted into the ear and air is pumped through it to change the pressure within the ear as tones are
produced. A microphone monitors how well sound is conducted within the ear under different pressures. How
to Prepare for the Test No special steps are needed. How the Test will Feel There is no discomfort. The length
of time varies. An initial screening may take about 5 to 10 minutes. Detailed audiometry may take about 1
hour. Why the Test is Performed This test can detect hearing loss at an early stage. It may also be used when
you have hearing problems from any cause. Normal Results The ability to hear a whisper, normal speech, and
a ticking watch is normal. The ability to hear a tuning fork through air and bone is normal. In detailed
audiometry, hearing is normal if you can hear tones from to 8, Hz at 25 dB or lower. What Abnormal Results
Mean There are many kinds and degrees of hearing loss. In some types, you only lose the ability to hear high
or low tones, or you lose only air or bone conduction. The inability to hear pure tones below 25 dB indicates
some hearing loss. The amount and type of hearing loss may give clues to the cause, and chances of
recovering your hearing. The following conditions may affect test results:
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the American Academy of Audiology (AAA, ) Childhood Hearing Screening Guidelines recommend that important
program considerations be taken into account to include professional accountability and liability, risk.
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