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ids arc busy people. And Phonic Ear 
knows bencr chan co scand in chcir way. 
Thar's why the Ol.ARIS"' personal 
hearing sysccm is chc choice for greac 
enhanced listening char doesn'c limir speedy 
lircle lifestyles. 

With ics FM technology, snappy sryling, and 
ad\'3Jlced fearures, kids (and adulcs) can use 
chc 01.ARIS FM syscem practically anywhere 
- classrooms, cars, parries, and even crowd­
ed playgrounds - and scill noc miss a word. 
Thar's because the QI.ARIS sysrem provides 
rhc optimal signal-co-noise ratio for berrcr 
speech understanding. When the speaker -
a reacher, parem. or friend - wears a 

01.ARIS transminer, his or her voice is ampli­
fied wdl above cnvironmenral noise and 
broughr directly to the hearing aid cluough 
che OLARIS receiver. 

Here are jusr a few reasons che OLARIS 

sy tem is so easy and fun ro use: 

brings the FM advantage 
to most hearing aids 

Connccc che 01.J\RI~ FM receiver ro any 
BTE (DAI) hearing aid wich our univen;al 
dirccr audio inpuc (DAI) cord, and ro most 
hearing aids (BTE or ITE) inducrively 
chrough the rdecoil. This lees cl1e wearer keep 
his or her personal hearing aid for audicory 
consisrency while enjoying a berrer spt.'CCh 
signal from che SOLARI\ FM transmitter. 

you control the channels 

NL'Cd 10 lisren in on differem 
frequencies from class co clas:.? 
Wish you could rune away 
from someone dse's fre-
quency? Our convenicm 
frequency synthesis makes 
ir t•asy co swicch ro any of 
40 differenr narrow-hand 
channcl.c; on chc A} -
no more swapping 
rccci vcr cryscals! 

better noise control 
The QI.ARI~ syscem proudly features 
FM Plus - a fi rrcMeleccablc option which 
automacically attenuarcs chc hearing aid 
microphone by I OdB whenever peech i 
broadCl!Sc by che cransmincr. This gives 
you an extra boosr in signal-co-noise rario 
for improved speech undersranding. 

' 
,~~ -

. ...., 
{_~· .. 

cute suspenders for kids 

For young children. chc 0 1.ARIS system even 
como \\~rh colorful ~uspender-. ryle wearing 
acco.<.orics - available in a bright jungle 
parrern or sophiscicaced stripes! 

In USA: 1-800-227-073 5 ( t t>en press S) 

In Canad a: 1-800-263-8700 
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The plan to differentiate profei ional audiologisL\ from other hearing healthcare providers 
through the u....c of the utle ··doctor;· hit a nag \\tth the announcement of a new entitlement 
program to 3\\ an! heanng aid dealers their O\\ n "doctor·· utle. The use of portfolio revte\\ and pro­
f~\tonal experience to auain the title of ··doctor'' raise:, ne\\ qu rion and doubL' about entitled 
credential . State licensure boards should be concerned about the prohferauon and tllegaliC) of 
entitled doctors and the en uing confu ion preM!nted 10 the hearing-impaired con umcr. 

The orth American ln.'>titute of AuditOI) Pro theucs ( AIAP). a 501.3 non-profit. non-mem­
ber organization based in California, announced an entitlement program 10 awanl licensed hear­
ing aid dealers title of Ma\tcr of Auditol) Prosthetics (MAudP) and Doctor of Auditory 
Pro,theti (DAudP). ApplicanL<> must have an earned baccalaureaie degree. undergo a thorough 
portfolio revie\\, hO\\ documented work e:>;periencc. and include a non-refundable check. The 
DAudP requil'Cli 10 )ear\ of experience and co'L' 1490. \\htle the 1AudP ma) be obtained \\ith 
onl) 5 years· experience and a check for S890. The AIAP "ams that use of the DAudP and the 
1AudP ma) be ·'limited or resuicted" by legislative regulauons. 

The AlAP claims credibilit) by referencing the "contemporaneoll!> process·· of the 
Audiology Foundation of America (AFA) to rccredential audiologiJ.L\. AIAP charges that the 
AFA\ AuD credential" ... was intentionaJI) de\'elopcd to create the imp~ sion of ·one class· of 
hearing health prof~sionals. indi tinguishable in academic achievement and professional compe­
tenc)." The AlAP portfolio re\'iC\\ i . in their worcl\. " ... uncompromisingly rigorous and exten­
sive . the minimum conditions for candidate eligibtlit) are considerabl) more demanding .. . and 
the AIAP credenual evaluauon proce: i both more rigorous and comprehcnst\'e than the AFA 
model." The nai"ve ouLstde ob~r\'er. who rea(b the AIAP pro pectus. and then learns that the 
AFA AuD co. Ls onl) 750, might conclude that the hearing aid dealers must ha\'e a ··better"· 
entitlement plan. And, further. the DAudP credential d~ not mimic an academic degree from an 
accredited institution. 

'o i ue has Cre2ted such divi. 1venes-\ and polanaition among aud1olog1'~ a\ the AuD 
entitlement campaign. Although both ~ides cite the need for unification, neither side hows any 
tolerance for the viewpoint of the oppo-ition. I am ~pcctall) chagrined that the 'Al \P document 
cit~ quotation from the Board of Directors of the Academ} of Dispensing Aud1olog1s~. a.s \\ell 
a.s statemen~ from the mai.s letter sent out b) the Board of Audiologic Re~urce Associauon. in 
which audiologt !!> impugn and malign their O\\ n graduate academic and clinical preparation ru. 
justification for the AuD enutlement program. This is clearl) a ca.'\C \\ here our own derogatory 
public statemenL~ have come back around 10 bite U.\. 

O\\ the entitlement "doctoral"' door has been opened 10 the hearing aid dealers. 110\\ can we 
complain? The hearing aid dealers are doing nothing more than copying the blueprint de\'cloped 
and heralded by the AFA. The 'AlAP document tales that audio!~ hme ··dehberatel) exag­
gerated the content and character of their graduate education . .. when proclaiming unfounded aca­
demic c;uperioril). training and educauon:· You may be sure that a' pro-EE forces organiL.e 10 peti­
tion for changes in talc liccnsure la"' to permll the use of the entitled AuD. commerctal hearing 
aid dealers will sei1.e this window of oppottunity for recognition of their own "doctoral" credential. 
The 'hame of all of this is that we ha\'C wru.ted w much time fighting among oursel\'CS O\'Cr enti­
tlement- an issue alread) declared illegal m ne<irl} e\CI) state. Certainly, we could ha\'e accom­
plished more by working 1ogetl1er toward our common cause. "Caring for America\ Hearing.'' 
- Jern· L Nonlzem. Ecittor 
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SIEMENS 

Not just Digital. 
Siemens Digital. 

For nearly a decade, Siemens has been a leader 1n 
programmable products, delivering hardware and 
software for the best fitting, in the shortest time with 
the greatest flexibility. 

Combine that expertise with the power of Siemens 
1nnovat1on and global leadership in digital signal 
processing 

The result The d1g1tal hearing aid with the most 
advanced chip technology It's what the future sounds like. 

Spatial Noise Reduction System using Siemens 
directional TwinM1c™ system Electronic processing 
of the front and rear microphone signals optimizes 
the directional mode 

Voice Activity Detection System uses digital 
signal analysis on incoming sounds in each of four 
frequency bands and digital control logic that 
responds to voice and non-voice signals. 

Advanced Signal Processor capable of 150 million 
calculations per second and an astounding 23 bit 
internal processing accuracy. 

High Resolution Loudness and Frequency Response 
Shaping ut1ltze advanced compression algonthms 10 
each of four frequency channels letting you choose 
amplitude, time and frequency charactenst1cs 

Extended Dynamic Range and High Definition 
Output afford low noise and d1stort1on. 

Multidimensional Software unlocks global accessi­
b1ltty to over 30 dispenser-definable, digital signal 
processing parameters and 18 quintillion possible 
settings. A simple one-button approach or any of 
three fitting levels of expertise lets you decide the 
level of fitting control 

Fitting Verification allows you to verify the 
response of the heanng instrument in a 2cc 
testbox or in the real ear against existing 
validated test and fitting methods. 

Available in ITC, ITE, BTE ... 
even in CIC. 

It's not 1ust digital. 
It's Siemens d1g1tal. 



THE POWER OF THE PRESS 

0 n Friday afternoon. October 
3rd. the resulL<i of President 
Clinton'. annual. six-hour 

physical at Bethesda aval Ho.,pital 
were di closed. Doctors pronounced 
Mr. Clinton in excellent condition. 
reporting that he had lost weight and 
reduced hi chole terol le\el 10 well 
within the normal range. The onl) 
finding on Mr. Clinton\ othemi-.e 
normal health checkup was -,ig­
nificant high-frequenc) hearing 
los.,. The President ha been 
aware of hi. hearing lo.,., for 
)Car . indicating to former 
AAA Pre ident Barry Freeman 
that he (Clinton) could u<,e the 
ervice of an audiologi~t dur­

ing their face-to-face meeting one year ago. During this 

2.-IY OF A L:DIOLOGY 
A\i\ER!CA.." ACAD . - .... ~,.,_ " 

,,,,~o-c. 

()<d><t 9. 1991 

6 AUDIOLOGY TODAY 

year\ physical. Mr. Clinton received tho.,e scr. ices; he wa., 
fi t with binaural. completely-in-the canal. hearing aids. 

More than a decade ago. the news of President Ronald 
Reagen·. hearing aid fitting sparked increased interest in the 
bcnefih of amplification for thousand-. of non-users. Mr. 
Clinton\ fitting promi-,es a potentiall) greater re ponse. 1r. 
Clinton is our fif'll bab) boomer president. a man barcl} into 
his . i\th decade of life. B} \ceking help for hi-. hearing los . 
t\1r. Clinton showed that hearing loss can occur, and be effcc­
thcl) treated. in person-. at an} age. According to pres.., report..,. 

the Pre.,ident \ hearing 
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Kathy Peck, a mu ician, never thoughl much aboul her 
ears. Sure, she relied on them every day as a bass player 
and singer/songwriler in an all-girl punk band. Bul it took 
fi ve years or thunderous rehearsals and concerts before 
Peck realized that her ears had been damaged- pennanenl­
ly-by noise. Frank Goral, a Marine Corp naval flight 
officer, didn' l think much aboul hi ears, either-despite 
expo ing them to Lhe screaming 
roar of jet engines five day a week 
for a decade and a hair. But the 
day Colonel Goral left the skies for 

regeneration. By the Lime we get the signal that omethiog 
is wrong- a ringing in the ears, a muffiing or sounds­
some of the cells may have died. "Your ear doesn' t bleed 
after a rock concert or a shot or fireworks," says Clark. 
''That's why noise is a bigger hazard than it eems." 

Consider the decibel (d B) count a temperature reading 
for the ear, with 85 dB marking the fever poinl for safe, 

unlimiled exposure. Washing 
machines and vacuum cleaners 
(both less than 85 dB) aren't like­
ly to cau e harm-even if you lis-

quieter office work, he discovered 
that his cars weren' t up to the job. 
"I found I was bumping guys on 
the lert and the right and asking 
them, 'Whal did that gentleman 
just say?'" he ays. 

Conventional wisdom would 
have us believe that hearing lo s is 
as inevitable as gray hair and age 
spocs. But re carch has shown that 
excessive noise exposure is one of 
the leading cause. of ear damage. 
"About 75 percent of hearing loss 

Hearing loss once see1ned 

a nonnal part of aging, 

but expe1ts now agree that 

much of it is preventable. 

ten lO them every waking hour. 
But as dB level rise to 85 and 
beyond, our ears enter a danger 
zone that worsen with length of 
exposure. Your ear can safely 
handle two hours with a power 
drill ( I()() dB), bul not more than 
30 minule in a noisy video 
arcade ( I I 0 dB). Every I 0-deci­
bel increase on the . ound scale 
reprcsenls I 0 limes more ear-bat­
teri ng noise. It will come as no 

in the typical American i. caused 
not by the aging process alone," 
says William Clark, a senior scienti lat the Central In titute 
for the Dear in St. Louis, "but by what you've done to your 
ears throughout your liretime." While few or u will ever 
endure the long-tenn beatings or a punker or a pilot, we are 
all in danger of pennanenlly injuring our hearing without 
even realizi ng it. More than 20 million of us are exposed on 
a regular basis to nox iou noise levels- and the effects are 
beginning to how. "We're seeing evidence of an increase 
in hearing loss al younger ages," ays Laurie Hanin, direc­
tor of audiology at the League for the Hard or Hearing in 

ew York Ci Ly. "We believe it's due Lo an increase in noi e 
in the environment." 

Noise damages our ears in two ways. It can strike in an 
instant, cau ing what is known as acoustic trauma. One 
blast from a high-powered hunter' rifle can rip apart the 
ear's inner ti . ues, leaving cars that permanently dampen 
hearing. It can also develop in idiously over a period of 
decades in whal is called noise-induced hearing loss, or 
NIHL. Dangerous noise levels attack the inner ear's 16,000 
hair cell , the tiny workhorses that tran port airborne vibra­
tion to our brain, where they're decoded as speech or 
creech or- pare u all- the wail of a car alarm. Tho e 

hair cell do pectacular work, but they're incapable of 

By Claudia Kalb-From New week, August 25 ©1997, 
Newsweek, Inc. All rights reserved. Reprinted by pennission. 
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great shock to parenls that a 
creaming child (90 dB) rings in 

louder than a typical alarm clock 
(80 dB). And fow commuters wi ll be urprised to learn that 
a subway platf onn (at I 00 dB) i con iderably noi ier than 
a busy city sidewalk (80 dB). 

City folk have long complained aboul noi e; ew 
Yorkers ranked it the No. I problem at the tum or the cen­
tury and still do today. But even the uburbs are no longer 
quiel escapes from aura.I mayhem. They've become open­
air stages for the l 990's din of leafblowers and "boom cars," 
those rock concerts on wheels. "People are finding they're 
no longer able LO run away from it," ay Les Blomberg, 
head of the Noi e Pollution Clearinghouse in Montpelier, 
Vt. Even picturesque Vermont ha. acou lical battles to 
fight. The late t menace i a I 00 dB treet , weeper­
Blomberg measured the noi e level him. elf- that rumbles 
through Montpelier al 4 a.m. 

o matter where you live, there are practical steps you 
can take to prolecL your ears. For roughly the cost of bus 
fare, anyone can buy a pair or drugstore earplug. . Their 
noi e reducLion levels (ranging from about 20 dB to 30 dB) 
and styles (foam, silicone and wax) aren' l al l that important. 
What matters is that you wear them whenever you're in a 
noisy environment. Ju t don ' t resort Lo collon-it won' t 
top sound waves from attacking your ears. When you' re 

not ure whether to bother with the plugs, take a imple 
noi e test: if you're three feel away from omeone and have 
to rai e your voice lo be heard, it ' time lo put them in. Try 
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giving your ears a re. t. Loo. After everal hours in a boi -
Lerous baseball stadium, it'. wise to wait a day before head­
ing Lo a rock club. And don't forget about the kids. Toy rat­
tles can hit 110 dB, and children' electric guitars reach 
even higher. 

Though you can't repair a noi e-damaged car, treatment 
option. for the hearing impaired are improving markedly. 
Conventional hearing aid. have never been aJI that popular: 
only about 20 percent of the 28 million Americans with 
hearing lo · wear them. Most people can't put up with the 
pumped-up volume of background chatter, and ro one like 
having to adju t the volume when moving from one room to 
another. But a new generation of fully digital hearing aid , 
which cost about $3,000. now off er more ophi ticated 
alternatives. Their tiny computer chips filter ound into 
bands. matching them again t a patient's per;onal hearing­
loss profile, oftening some pitches and amplifying others. 

Dr. Bany Freeman, an audiologist in Clarksville, Tenn., 
. ays patients using digital devices report 85 to 90 percent 
satisfaction, compared with only about 60 percent for con-

ventional wearers. ot all audiologi ts are embracing the 
pricey new technology. Dr. Aaron Thornton, director of 
audiology at the Mas achusetLs Eye & Ear lnfinnary, ay 
the new circuitry aJ o adds new noise. And he\ concerned 
about price: digilals arc at least twice as expensive as the 
average conventional device and mo L insurers won't cover 
the cost. But for people like Paul Malkin. a 15-year veter­
an of hearing aids, there' nothing better. "The relief i like 
someone lifted a ·tone ofT my head," he ay . . 

If you're careful, you may never need to resort to thi 
technology. EITorts at prevention arc weeping the country. 
Kathy Peck felt o trongly about educating others that he 
started Hearing Education and Awarenes for Rockers 
(HEAR) in San Francisco. HEAR is recording a CD called 
"Wear Your Damn Ear Plugs," which will combine hip 
tunes with a warning about loud mu ic. Hearing speciali LS 

arc in the act as well, giving out earplug like pediatricians' 
lollipops. "I keep boxe. and boxes of them," says Freeman. 
"We hand them out like they're candy." They may not taste 
a. good-but your ears will be ringing with joy. O 

The Miracle;Ear" Franchi ee in Au tralia is looking for audiologists who want 
to come down under and help us with our plans for bu ine expan ion in the 
Pacific Rim. We offer an excellent alary and benefits package including company 
car and 4-week paid vacation. 
Looking for a challenge over ea ? Contact: 

Kimberly A. P ayne Mr. A hley Wilson 
lntemarional Operations Mgr. Operarion Manager 

Dahlberg, Inc. M,E Hearing y rem Pty. Ltd. 
410 L Dahl berg Drive 3 Unley Road, Park itlc 

Golden Valley, M 55422 outh Au rralia 5063 
612,520,9126 011,61 ,373,5722 

612,520-952 1 (fax ) 0 ( l ,61 8,373,5740 (fax) Hearing ystombyBamch&Lomb 
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AAA MEMBERSHIP COMMITTEE 
NEW AAA MEMBERSHIP CARDS 

You will receive a new AAA membership 
card when you pay your 1998 dues. As we 
receive your dues payment, a card similar 10 the 
one at right will be printed and mailed to you. 

In recognition of our I 0th anniversary, a spe­
cial membership card will be issued 10 each of 
our charter members who joined AAA during 
its founding year - 1988. This card will identi­
fy these individuals a~ Charter Members of the 
Academy for 1998, and thereby rccognit.e their 

commiuncnt 10 AAA. The membership cards 
will be useful when you call AAA headquarters 
because your membership number i listed on 
the front and a quick reference Lo the AAA 

ational Office's telephone extensions are be 
listed on the back. 

AAA ha~ had significant growth in mem­
bership over lhc pa.~1 I 0 years, from 1835 in 
1988 10 6561 in 1997. Benefits ofTered through 
membership in AAA aho have grown, both in 
quantity and in quality. Compare the first copy 

~---------------~or Audiology Today (AT), originated on a 

Submiued by Terrey Oli1•er Penn, Chair, 
AAA Membership Committee 

Macintosh 612, with the slick, well-<lcsigned 
AT of today. 

Another area whereAAA has hown ignif­
icant growth i~ in its educational offering: . 
AAA provide.<; excellent educational programs 
through which continuing education (CE) units 
can be earned. CE uniL~ can be earned on- ite 
at regional workshops and through distance­
lcaming options or by ubmission of a written 
examination covering a selected article in the 
Jo11ma/ of the American Academy of 
Audiology. Our annual Convention offers 
numerous educational opportunities and has 

\merican \cadem~ of J\udiolog) 
Thi!; rhfics th<1 t 

become the large.<;! single gathering of audiol­
ogi LS in the world! 

AAA also offers a method for members 10 
easily document and verify their participation 
in these AAA CE activities. Members may 
join the AAA's Continuing Education (CE) 
Registry and those who cam 50 hours of CE 
within a tw<>-year period are awarded the AAA 
Scholar Award. 

Beyond these obvious benefits. AAA 
Commiuces and Task Forces work year round 
on activities 10 help audiologists in their pro­
fessional practices and 10 assist them in provid­
ing better hearing health care 10 their patients.G 

''I placed the ad in the newspaper and 
my phone began to ring ... II Ray Jones, Jones Audiology& Hearing Centers 

Thi-. i .. the ultimate <IUUIOIO~'Y pnlCllCC 
builuing system. h ll> compo cu of: 
(I) a full-color 24-page pmcucc brochure 
cusromizcu for you m 4uant1t1cs as low as 
500; (2) a 5mall anu effective newspaper 
au which IS proven to make the phone 
rmg Wlrh 4u;1lifiL-<l pa11cnt-prnspccts; anu 
( 3) a telephone script useu to con\lert 
rclephonc m4u1r1c into appointment . 

Heanng Pmhkms uses full-col11r 
phmographs of clinic.al auu1olog1 t 
pcrfonnmg various u1a1-.rnnsuc test-., est.th· 
lishmg your image on par w1ch <tn\ 
mcu1cal 'pcualist. The hooklct pnwiuc-. 
con,umcr mformatmn from .m ,tuJ1olo1.')' 
pcr.pcctivc. 

It mcluJc-. a l1sCtnJ.! of hearing a1us 
~mm 1 maior hc.1r1ng .11J manufoctun.r., 
organi:cJ h\' circuit anJ sh11wmg all 'hell 
't yk~. I leanng Pmhk'lTlS 1.h:s nm rank ar 
raie unc brand as heuer than anmfu.>r, gll'lng 
ycm me freedmn w d15pense u hat l!i he.~t fcrr 
che pauent You'll soliu1fy your image .ts 
rhe hcst organ1zcu anu moM knowlcugc· 
able "<lurce for hearing a1u-. in your area. 

U c I leanng Problem as a pracuce 
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brochure to referring phyMci;m 
anu w .. ecure contracts with 
1 IMOs anu PPO,. , enu It w 
prospects who mquirc about 
your service.-. anu hearing 
,1iu prices. And as a new 
pat 1en1 gencrmor, place 
our -.mall au m your 
local nc,,·spapcr offering 
I lcarmg Probk·m-. to 
.inyonc cons1ucring 
thl· purc.ha-.c of 
hearmg ,11Js. 
I !caring Problems 
\\ill c,tahlish you 
,,, the top 
pro\'IJcr tn the 
area, giving 
you the 
m:J1hil11 y 
you deserve. 

We've -.pent rhou­
'ands of uollar. mc.1suring the 
resulb of our campaigns. From chis 
research we have 1solmeu rhe positive and 
negauvc factor. affocrmg rhe purchase 

habit:. of people consiucring hearing aius. 
No other a<lvcn1smg ;1gency ha' accumu-

lated such a corpus of knowlcuge. Our 
system, 1 lcarmg Problems, rues 

1h1s knmvlcugc LO work for 
you. We have I learmg 

Problem., 111 swck now for 
1mmeuia1c shipment. 

For a sample cop), incluu­
mg the uctails of how I leanng 

Problem-. will he pcr.onali:cJ 
for you, a -.ample nf the nc" 

patient gcncmung ncw,papcr aJ, 
anJ orucnng 111fom1ation, -.cnu 6 

LO cover !'<''Lage nnJ h:mulmg to: 

WILSON & COMPANY 
222 Nonh Riverside Drive 

Fon Worth, TX 76 111 
1-800-346-6279 

FAX (817) 831-9875 
hup://www.jameswwilson.com 

1ieltl>g l'nlllllms~ Vt1lo sllOIAd JOU - lor .._,.,. 
0 19'17 Wilson & ~· M Ri!111S ReMw"'9d 
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TOO LOUD! 
First., kudos to the Nnuds on their excel­

lent piece about HAON, entitled "Been 
There. Done That Got the T-Shirt." l , too 
have done some of ' that', and even have two 
T- hins. As well, thanks to Peter Ketchum 
of 111 MSA for his thoughtful response. 

Second, the cover of the July/August., 
'97 i sue of AT (great initials, by the way!), 
indicates the call for 1998 convention pro­
gram proposals. I propose that any AAA­
sponsored event refuse to pay a band or OJ 
when they exceed acceptable sound pres­
sure level ! I think that it was a dj grace to 
the profession when our closing-night pany 
in Ft. Lauderdale was so loud that it was 
truly painful, and that most of us congregat­
ed in the hallway outside of the ballroom, 
rai~ing our voices sub tantially 10 commu­
nicate. Isn' t thl what we're all about? 
Prevention of hearing loss, enhancing effec­
tive auditory communication, and the like? 

Art Tepper, Danbll f}\ CT 

WHERE WIS THE NATIONAL OFFICE? 
The entire nation was abuu with the 

startling news that President Clinton was lo 
be fitted with hearing aids. It was reported 
internationally in the world' mo l impor­
lanl newspapers, who carried it as a lead 
story. Investment companies sat up. took 
noucc, and started searching for hearing aid 
companies that were publicly traded. It was 
great news for our profession. for it gave a 
priceless tamp of approval to the idea of 
heanng aid amplification, e pecially for 
aging baby boomers. It was potentially the 
biggel t boost for audiology since President 
Reagan was filled about 15 years ago. 

And what part did our National Office 
play in this? Was the AAA approached by 
the media for interviews? Were they quot­
ed anywhere as to the leading role audiolo­
gists play in providing rehabilitation for 
hearing lo · ? It seem to me that an alert, 
aware-of-the-issues National Office of the 
world's largest organi1..ation dedicated sole­
ly lo audiology would have fal len all over 
themselves to make ure they were in the 
rruddJe of !hi important evenL The Hearing 
Industries As ociation did. The lnter­
nationaJ I !caring Society did. They were 
out with press releases and information 
almost within hours of the announcement. 

As a former member of the Board of 
Directors of the AAA, it has become 
increasingly clear to me that the AAA now 
needs an Executive Director who has a firm 
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professionaJly-oriemed grasp and awareness 
of the poLitical and professional i ues that 
we face. Specifically, we need to hire an 
audiologist or irrular professionaJ with the 
skills and savvy that these perilous, impor­
tant times require to head our National 
Office. Our Executive Director must have 
public relations and cultivate the relalion-
hipi. that are so important to acquiring vi i­

bility. I know we have many in our profes­
sion who have these traits; it is a mauer of 
making the job attractive enough to garner 
the best candidates. 
- James Curran, Eden Prairie, MN 

EdikJr's Note: Please see the President 's 
Message in this issue of AT for infomwtion 
abow AAA 's response regarding President 
Clinton's 11ew hearing aids. 

In regard to the Natio11al Office, the AAA 
Board of Director.. has recently del'eloped a 
job description for a f11//-time Execwi1•e 
Director. An actfre searr:h i.~ currently 11nder­
way to fill this position. (See page 33.) It is 
a11ticipoted that the new faecutive Director 
will be i11 place at the Natw11al Office begin-
11i11g Ja1111ary I, 1998. 

l'M WALKING! 
What a sad day this is. I just saw the 

notice in the (9:5, pg 32) Audiology Today in 
which an audiologist's membership was 
revoked because he chose to display the AuD 
credential from the Audiology Foundation of 
America.. b this what \\.C have come to? 
Brother turning on brother? And aJJ because 
someone chose to display a crcdentiaJ which 
testifies to a high level of clinical knowledge 
and expertise. a credentiaJ which was earned 
through years of hard worl.., numerous hours 
of education, a high level of professionaJ com­
rrutmenl and a rigorous application process. 
How does thii. credentiaJ misrepresent that 
person's achievemenLc;? What in has been 
commiued? I do not understand. 

Well. folks. I'm voting witl1 my fool I 
hereby cancel my membership in the 
American Academy of Audiology. I do so to 
how my upport for all audiologi LS whose 

memberships in AAA have been or will be 
revoked because they choose to display and 
use the AuD credential. In my view, AAA's 
decision to revoke membership hows that 
the American Academy of Audiology no 
longer represenL~ audiology practitioners. 

I regret the divi ivencss regarding earned 
entitlement that is currently plaguing the 
profession of audiology. We are, or used to 
be, a unified profossion with a collective 

vision of audiology as a doctoraJ level pro­
fession. Regardless of the path to that level 
- whether by AuD degree, AuD credential, 
or distance learning - regardless of the path, 
we have a common destiny and that is AuD. 
For the sake of our patients and our profes­
sion, I hope we will find a way to join 
together on this issue. 
- Victoria Keetay, Terre Hawe, IN 
ELhical Practices Board Answers: 

The Code of Ethics of the Americ011 
Academy of A11diology was approved and 
issued in 1991. Since thaJ time it has been the 
policy of the Ethical Practices Board to imes­
tig01e OJI)' and all complaints with greaJ care 
and to treaJ all .mch comp/ainJs with ef/Uill 
consideration. 111 so doi11g the EPB follows the 
"Proced111-es for the Mmwgement of Alleged 
Violations of the Code of Ethics of the 
A111eric011 Academy of Audiology". 111 the sit-
11atio11 described 111 the a!J<Jl'e letter. the EPB 
found the membu w he i11 1•iolatio11 of 
Pri11ciple 6: Rule 6A. 
- T. Newell Decker, Chair. Ethical PrOL·tices 
Board 

I BnlEVE IN DoaoW EDUWION 
l periodically reome mailing.' from audiol­

ogy organl/.ali~ a.W.ng that I support the AuD 
credenliaJ. I would like to respond publicly. 

A college degree. and any title associated 
with it, must be earned at an accredited insti­
tution. The public under.tands thi , our peers 
in other profe: ions understand this, and 
those who caJI for the AuD credentiaJ once 
under..tood this or they would not have 
earned graduate degrees themselves. 

Some of the arguments for the AuD are 
especiaJly offensive to me. SpecificaJly, it i 
argued that earning an AuD would be too 
inconvenient and costly for practicing audi­
ologists (e.g., sec the Audiology Foundation 
of America's Ton:hbearer. Fall, 1997). I 
believe in doctoral education for audiology 
and I acted on it by leaving a job. borrowing 
money, and completing a rigorous plan of 
tudy to earn a PhD. It was inconvenienL It 

was difficulL It was, and is till, co tly. And 
now audiologists that did not make similar 
sacrifices want me to support granting them 
a Litle they have not earned? I will noL 

For hundrcdi. of years, univers1ue 
have gr.inted degrees and title only to 
those who earned them. That i the only 
etl1ical and rea. onable way to train and 
credential audiologists. 
- Jim Steiger; Boynto11 Beach. Fl 
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Health Care Financing Admini t:ration 
DepartmenL of Health and Human Services 
Attention: BPD-884-P 
Room 309-G 
Hubert H. Humphrey Building 
200 Independence Avenue, S.W. 
Washington, DC 2020 I 

RE: BPD-884-P - Propo ed Revi ion Lo Payment Policies 
Under the Phy ician Fee Schedule 

Dear Sir or Madam: 
The American Academy of Audiology (AAA) appreciates 

the opportunity to comment on the Health Care Financing 
Admini tration' (HCFA) proposed revi ion to its payment 
policie. under the Medjcare physician fee schedule. AAA i 
the national organization repre enting profe ional audiologi ts 
throughout the Uruted States. A large number of AAA mem­
bers partkipate in the Medicare program, providing diagno tic 
hearing care services to Medicare beneficiaries. 

It i especially important that HCFA accurately account for 
the work performed and co ts incurred by audiologist in pro­
virung . ervices to Medicare beneficiaries. Audiologists arc the 
professional who are licensed to both ( I) perfonn and (2) 
interpret ruagnostic audiologic tests, and are the primary 
providers for the e ervices in all clinical setting . 
Nevertheless, audiologi ts currently do not receive physician 
"work" RV Us for audiological procedures. It i imperative that 
audiologi ts be able to recoup adequate compensation for ser­
vices provided, to tay economieally viable and be able to pro­
vide the high-qualjty. co I-effective ervices Meilieare benefi­
ciaries and HCFA deserve and have come Lo expect. 

AAA especially applauds HCFA's proposed regulalions rec­
ognizing that audiologi ts are trained and licensed as independent 
health care practitioners, and do am need phy ician supervi ion in 
evaJuatino a palient' hearing health and determining whether a 
medical ~ndilion may be pre.5ent. The proposed regulations will 
promote efficiency in the provi ion of hearing health care to 
Medicare palients, by avoiding unwarranted supervision and 
duplication of services/expense. ladeed, the proposed regulations 
imply codify HCFA policy that has been in place for many years. 

We al o support HCFA' handling of caloric vestibular test­
ing procedure codes. The propo ed admini trative approac~ 
better comports with testing practice, and, as HCFA notes, 11 
will eliminate confu ion in billing, thereby rendering the 
claims proc more efficient. 

Given Congress' and HCFA' acknowledgment of the value 
of audiologi LS as independent practitioners in the Medicare sy -
tern. AAA would greally appreciate HCFA' recognition that it 
is audiologi LS who perf onn (although not alway audiologists 
who bill) caloric veslibular testing and other diagno lie audio­
logic procedures. ln the preamble to the proposed rule, for 
example, HCFA repeaLedly referred to .. physicians" perf om1ing 
caloric vestibular testing: 
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ccording to the article " aloric Ve tibular 
Te t" ... ph' ician. usuall) perform four irriga­
tion . Ho" ever, that ame article tale that... 
When four irrigati on are performed, the 
phy ician hould bill for four PT code 92543 
sen 'ices. We have i ued contrary in truction to 
ph) ician . Therefore, beginning in 199 , ''hen a 
phy ician perform and interprets four irriga­
tiorts, the phy ician would bill ledicare for four 
units of CPT code 92543 .... 

62 Fed. Reg. 33, 158, 33, I 83 (June 18, 1997) ( emphasi 
added; similar language appears at 62 Fed. Reg. at 33, l 9 I). 
AAA requests that the phrase "physician and/or audiologist'' be 
used in Lead of simply "phy ician," to more accurately reflect 
and clarify which practitioners may perform, interpret. and biU 
Medkare for caloric vestibular (or other) testing.' (See 
Attachment A) 

AAA generally upporLS the values for practice expense and 
malpractice coverage set forth in the proposed rule. We are very 
pleased that the values for most procedure codes have been 
increased from the current fee schedule - this correctly reflects 
the fact that practice expenses have risen. HFCA hould finalize 
these increased values, as proposed. 

A major concern, however, is that the values for five proce­
dure codes - 92557, 92584, 92585, 92587, and 92588 - have 
been cut drastically from 1997 fee schedule level . For exam­
ple, using current geographic practice co t indices and conver-
ion factors, in Virginia reimbursements would be cut by 

approximately 45, 65, 43, 51 and 37%, respectively. The pro­
po ed reimbursement values appear not even Lo equate to the 
50th percentile of charges assessed nationally for the proce­
dures in question (see Attachment B). 

We urge HCFA Lo provide RYU increased for procedures 
92557, 92584, 92585, 92587 and 92588 imilar to the other 
audiology codes or, at a minimum, to restore these values to 
current levels. The five reduced codes represent ome of the 
mo t widely-used diagno tic audiologic procedures. They 
require ignificant practitioner time,1 ome of the highest-co t 
equipment needed by audiologi ts to evaluate patienLS,1 and 
ophisticated audiologic training to interpret te t re ults. 

Increasing the propo eel values for procedure cod 92557, 
92584, 92585, 92587, and 92588 will balance true co t and 
labor more appropriately. 

AAA greatly apprec iate your con. ideration of 
the e comments. 

~ 
I Sincerely, Deborah Hayes, PhD, President 
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Our Hearing Aid 

Service Warranties 

Protect Your Patients' 

Instruments And Guarantee 

You Additional Income. 

[ Toll Free 800·525· 7936 [ 

"America's most comprehensive, independent service warranty provider." 

You are paid for every warranty sold. 

IJ Hearing Aid Warranties 

43 18 Downtowner Loop N. • Suite K 
Mobile, Alabama 36609 



ATTACHMENT A 
In 1996. ICS Medical Corporauon (the major manufacturer of elcctrony. tagmogr.iph) (E 'G) equipment for \CStibular 

asse . ment (92541. 92542. 92543. 925+.t 92545, 925-l6. 92547)) performed a <.urvey regarding ENG practices and charge . 
Based on information pro' idcd b) 328 'urvcy rcspondenls. ICS Medical rcponed the following data: 

WHERE .\RE ENG'S PERFOR.\llm? WHO PERFOR~IS E G TESTI G? WHO ~TERPRET ENG RESULT? 

ENT facilit) 43% . \ud1ologi l 84Ci( Aud1olog1st 6()Ci, 

Audiology facility 32% Technician 11 % Audiologist/Physician 20C1'c 
Combined ENT/ . \udiolog1stffechnician 4'R Physician 17'.'i 
Audiolog) facility 11 % Other l 'X Audiolog1sl/PARNER 3~ 
Diagnostic center 9% Other 1% 
Neurology facilil) 4% 

..... IT I lMPORTA T TO NOTE THAT: 
• Audiologi'ts pi:rfom1 E~G te:-,tmg m 88'k of cases 

• Audiologl'.'lt-. interpret E~G test rc\ults in 83% of ca~s 

• Only l 7'k ol in1erpretation is pcrfom1eJ cxclu'i'ely b) phy,ician' 

ATTACHMENT B 
In its publication ''Phy-.ician Fee': A Comprehensive Guide for Fee Schedule Review and Management - 1997." the 

Practice Management Information Corpor.ition (PMIC) compiled a Ii. ting of procedure codes and as ociated m.ual. cus­
lOmaf). and rea.,onablc (UCR) fees. According to PMIC. the UCR fees arc derhed from an anal) sis of over 100 million 
actual charges verified again ta background database of over 600 million ubmiued charges throughout the U.S. The data 
on audiology procedures arc as follow. : 

Procedure SOlh Percentile Medicare Payment Using 1997 Virginia Proposed Reduction 
Code UCR Fee Proposed RVUs & Current Payment 1997 to 1998 

Conversion Factors for Vrrginia 

92557 $75 $21.07 $38.27 -45% 

92584 $164 $27.63 $79.55 -65% 

92585 $249 $70.75 $124.26 -43% 

92587 $118 $24.IO $49.26 -51% 

92588 $166 $42.89 $67.98 -37% 

' Ultimately, AAA believes it would be fully appropriate - and con i tent with the policy underlying currently recognized limited licen e 
practitioners, e.g., optomelri ts. podiacrists - for audiologi ts 10 be recogni.led as "phy icians" under Medicare. Until that occurs. how­
ever, we encourage Medicare 10 be as accurate as po ible regarding the abilitiel of audiologists to c;erve Medicare patients, and the co t­
clTectivenes of our services. 
2 For example, a full hour generally i required to conduct a basic audiometric test (92577), interpret the results, counsel patients, and 
provide report to referring phy ician regarding the results. 
' For example, an audiometer and ound-attenua1ed room (needed for 92557) may cost an average of $7 ,000 and $14,000, respectively. 
Auditory evoked potential equipment (needed for 92585) currently may co t between $16.000 and $30,000. 
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. WASHINGTON ~WATCH 
FEHBP ACTION IN THE HOUSE OF REPRESENTATIVES - FINALLY! 

A 
you know, H.R. 176 (the "Hearing Care for Federal 

Employee Act") - a one-word talutory amendment 10 

enable federal civilfan employee and their families under 
the Federal Employees Health Benefi ts Program (FEHBP) to acce 
audiologists directly - ha<; been pending before the Civil Service 
Subcommittee in the House of Representatives. H.R. 176 would 
add the Lenn "audiologist" to an existing list of non-physician health 
care providers (e.g. , optometri IS. p ychologists) to whom direct 
acces, already i. provided. 

On October 22. 1997, the Civil Service Subcommittee .. marked 
up·· (i.e .. voted on) two other bills involving federal employees (H.R. 
1836, addressing fraud and abuse under the FEHBP; and H.R. 2675, 
addressing the federal employee life in urance program). The 
Subcommiuce reported tho e bill favorably 10 the full Commiucc 
on Government Refom1 and Oversight for further action. 

Chairman Ben Gilman (R-NY) - the primary sponsor of H.R. 
176 - had asked Civil Service Subcommiuee Chairman John Mica 
(R-FL) lo include H.R. 176 on the agenda for the October 22 mark­
up. However, pursuant to a sub equent agreement between the two 
Chainnen, H.R. 176 wru 1101 on the agenda that day. Instead. 
Chairman Gilman and Chairman Mica agreed to ··negotiation ·· 
over legi lative language that might be acceptable to both offices. 
(A you may recall. Chai rman Mica objected 10 H.R. 176 on vari­
ous grounds, e.g .. concern about government mandates. and the 
potential ··nooc1gate'· effect of opening up the statutory list of rcc­
ognit,Cd health care providers.) 

On October 31, fo llowing an extremely active week of lobbying. 
the Government Reform and Oversight Commiuee amended the H.R. 
1836. as reported by ll1e Civil Service Subcommiuee. 10 respond to the 
American Academy of Audiology (AAA). The Government Reform 
Committee favorably reported to the fu ll House of Representativ~ 
H.R. 1836, including Lhe following. new provi ion: 

SEC. 8. CLARIFICATLON RELATI G TO SECTIO 8902(k) 
Section 8902(k) of title 5. United States Code. is amended -
( 1) by redesignating paragraph (2) as paragraph (3): and 
(2) b) inserting after paragraph (I) Uie following: 
''(2) othing in this subsection shall be considered to pre­

clude a health benefits plan from providing direct acccs. or 
direct payment or reimbursement to a provider in a health care 
pmctice or profesi ion other than a practice or profes. ion listed in 
paragmph (I) [i.e., the e~isting list of non-physician provide!'\ to 
whom direcl acces!t and reimbursement ill guaranteed under 
FEHBPI. if . uch provider is licensed or ccnificd a\ such under 
Federal or State law:· 

Thi. language renects a compromise reached between Chairmen 
Gilman and ~1ica in lieu of further action on H.R. 176 in the I louse. 
Although the term ··audiologist" was not included in the i.tatutory 
language, the compromise is a major step forward. and Chairman 
Mica ha., agreed to specifically mention audiologists in the 
Committee report accompanying 11.R. 1836. (Committee report.-; 
generally explain what the Committee did and why. This language 

Submitted by Marshall Mar~. Esq. and Clirisrina Markus. Esq .. 
Olsson. Frclilk and Weeda. P.C., Washington. DC 
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can be used for lobbying, in litigation, and for many oilier purposes.) 
At the Government Refom1 and Oversight Commiuce mark-up. 

Chairn1an Mica made a statement regarding the new compromi e § 
8 in H.R. 1836. Chairman Mica specifically mentioned contacts 
from audiologists as a bru i. for the statutory clarification being 
made; he did not mention any other professions. 

Rep. Elijah Cumming (D·MD), who is the Ranking Minority 
Member on the Civi l Service Subcommittee. also made reference 
to H.R. 176. He noted lltat Chairman Gilman's desire 10 rai.e H.R. 
176 for a vote and ·• ome opposition" led 10 the Gilman/Mica nego­
tiations. Rep. Cumming indicated that he was a co- ·pon ·or of 
H.R. 176, and stated that the compromise amendment .. made a 
good bill [i.e., H.R. 18361 even beuer.'· 

The fu ll House of Representatives i expected to vote on H.R. 
1836, as amended. on Tuesday. ovember 4. The Commiuee 
report also mu t be filed by then. Assuming that H.R. 1836 pas. es 
the House, the bill will be sent to the Senate for consideration. 

The action of the Government Reform and Oversight 
Committee represents an important moment for AAA. There is 
finally .ome legislative movement related 10 H.R. 176 - which 
may help reduce limitation. on the provi. ion of hearing care. 

AAA also hai. truly advanced its political presence in 
Wac;hington. You are responsible for today's statutory compromise 
- 11.R. 1836 as agreed ro by rlie Cil'il Sen'ice S11bco111111i11ee had 
no !tmguage addressi11g di reel access a11d rei111b11rse111efll 1111der 
FE/IBP. However. H.R. 1836, a! passed by the full Government 
Refom1 and Oversight Committee has language on this issue. It is 
al o quite clear that everal key Members of Congress are learning 
who audiologi L<> are. 

Your hard work i paying off! Keep it up! 0 

Congressman Cox agrees to co-sponsor H.R. 176, the Federal 
Employees Hearing Health Care Act. Mr. Cox, (011 the right) 
shown here with Sharon Fujikawa and Michael Metz, sits 011 

the subcommittee considering this bill and is important to the 
pas age of this bill 011 to the fu ll committee. 
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We believe hearing instruments should be as easy to use a 
possible. And so do people who wear them. That's why the One 
Touch digital volume control switch 
has been such a popular product 
Users simply touch the switch upwards 
to increa e the volume and Louch the 
switch downwards to lower the volume. 
No fancy gadgets, no separate controls, 
no difficult knob to adjusL Just 
simple and reliable volume control 
design. It's hard to believe that 
advanced technology can be so s imple. 

0 

0 

GAIN TAPER 

NUMBER OF STEPS 
Typtcal step ·~ equ1valen1 10 a gain 

increase ol approx1ma1ely 3dB 

ONE TOUCH-''\\ Patent Pending 

DIGITAL • VOLUME • CONTROL 

Get your customers 
back to basics with 
One Touch. 
Call us with your 
order today! 

P.O . Box 180964 , Casselberry, Florida 32718-0964 U.S.A. 
(800) 327-5159 (407) 339-2422 http://www.usa.com/magnatone/ 
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1 1 rr1 rq cop ACTION! 
This is LA and everyone 

ju ·1 wants 10 have fun. 
Well. you will have tons of 
fun and a whole lot more 
in the City of Angels. 
You ·ve been to the moun­
tains (Salt Lake City. 
1996). You\e been to the 
beach (Ft. Lauderdale. 
1997). You've been to the 
desen (Phoenix. 1993). 
But in Los Angeles, you 
can have it all! The city of 
Los Angeles oITc~ some­
thing for everyone. From 
the serious to the frivolous. 
trend'> stan here ... and some say the future tans here. 

The cit) of Los Angeles i. proud to ho t the 10th annual 
convention of lhe American Academy of Audiology in its 
beauti ful 870.000 -,quare foot new convention center. The 
weather~ ill be no problem. Our meteorolog) depanment 
has ordered our famous fabulou. weather for the meeting. 
Average temperature for April run 71 during the da). a 
wonderful 53 at night. so only bring your winter clothes if 
you want 10 take a -;hon trip to our nearb) mountain resons 
for a liule '>pringtime ..,kiing. Otherwise. dress trendy. '>harp 
or retro-in LA. an) thing informal goc. ! 

SEEING AND BEING SEEN 
If you never left the downtown area. you would still have 

enough Lo keep yourself 
bu ) for your entire ~Lay and 
then )Orne. There·. the 
Mu cum of eon Art, The 
Geffcn Contemporary at 
MOCA. The atural 
Hi tory Museum. The Central 
Library. The Mu.eum of 
Science and lndu rry and the 
Mu ic Center. mo t of which 
are a 25c DASH ride away 
from the Convention Center. 
Further excursion can take 
you 10 Di neyland. Knou · 
Berry Farm. the Queen Mary. 
Universal Studio . . Magic 

lountain, L.A. Mu eum of 
An. imon Wei enthal 

• • • • • • • • • • • • • • • • • • • • • • • 
Submitted by Donna Glick, 1998 AAA Convention Local 
Arrangements Chair. Encino. CA 

16 AUDIOLOGY TODAY 

Mu.cum of Tolerance, Gene 
Autry Mu.cum, the onon 
Simon tu. eum of An. the new 
Geuy Museum and Cultural 
Center. the kirball Cultural 
Center. the Mu eum of Radio and Television, The Museum of 
Miniature . the Huntington Libraf). the Richard ixon and 
Ronald Reagan Presidential Librarie . the Hollywood 
Entenainmenl Museum. the Craft and Folk An Mu eum. the 
Am1and Hammer Museum of Art and Cultural Center. the 
Museum of Fl) ing. the Peterson Auto Museum ... the possibil­
ities are endless!! 

• l£1'5 7)0 LLINC!H! 
You ha,·e probabl) La.'>ted California cuisine in your own 

backyard. but thi is where it wru born. Wolfgang Puck got 
hie, s1an here and current!) there are about 20.000 restaurants 
in the L A metro area. enough choices for even the most di1,­
crimina1ing .. foodie··. Choose from . eafood. Chine e. 
Japanese. Italian. Ko1,her. French. Persian. Thai. Caribbean. 
pa ... you name it. Whatever your taste, waistl ine and pocket­

book will alto~ ... and at -;ome place'>. 2.+ hour. a da) ! 

TILL YOU DROP! 
Feeling like plurging? Ha\e we got a t:reet for 

you .. . Rodeo Drive! Beverly Hill is ho 1 to ome of the most 
elegant and extravagant good in the world. Store like Sak , 

eiman-Marcus. Chanel. Tiff an)· . Yalemino and more can give 
you a true Hollywood makeover. Want to look like a million 
but not pend it? The Citadel Outlet Mall i a mere nine mi les 
from downtown LA. For all you hip and trendy audiologi t.. 
don ·1 mi. Melro e Avenue or the ilver Lake area. For depan­
ment tore chic. visit Bloomingdale and ord trom mid '"mall 
rat ··can choo ·e from the Beverly Center. Fashion Square. 
Century City, the Wesl.l ide Pavilion, anta Monica Place and. 
f unher on down the road, South Coast Plaza . 

Phom' on lh" p•gc counc:;) o r lhc I o' Angeles Convcnuon and Visilo" Bureau 
Tom & Michele Gnmm. 
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ENCORE. ENCORE! 
What! You want more? Okay. there are the Lakers. the 

King and the Dodgers. You can laugh till your tummy 
ache!. at the lmprov. Sporu enthu iasts can wim, bike. ski. 
ice kate, roller blade, horseback ride, hike, and . ai l. You 
can al o watch a T.V. how being taped. try your kill. ~ a 
come tam on a game how. ee the tar ' home , match your 
footprints with Clark Gable or Madonna. or vi it one of the 
176 college and universitie in the L.A. area (for you acade­
mic type ). 

HA VE YOUR PEOPLE CALL ~1Y PEOPLE ... 
We want to hear from you to help plan excursion that 

interest you. Please contact Donna Glick via e-mail at 
MXDG09B@Prodigy.com, or via nail mail at 4440 
Hayvenhur;t Avenue. Encino. CA 91-l36 with your requests. 

As Randy ewman say. , "LA ... we lo,·e it!'" You will too! 

• 

MARKEDNG 
AUDIOLOGY 

Be a part of hi tory when the comprehen ive AAA 
Marketing Program i unveiled during a pre-convention 
work hop April I , 1998 in Lo Angele . . Attend thi first­
ever work hop and learn what your Academy has trate­
gically planned for the marketing of the profession of 
Audiology. Find out what con umers know about 
Audiologi ts and where they tum for information regard­
ing hearing health care. Be the first in our prof e sion to 
receive a truly unique (and FREE) training kit de!.igned 
to educate front line personnel o that they can better ini­
tiate a prof e ion al journey for our patients. Watch for 
your pre-regi tration packet from AAA and make sure to 
participate in thi exciting nev. Academy venture. 

••••••••••••••••••••••••••••••••••••••••••• 
Audiologists Love 1 DA FUNK!! 

AAA Convention 
Perfonnance of 

Preferred Seating: Orchestra/Mezzanine 
Regular Weekend Rate = $60 

Friday, 
April 3, 1998, 
8:00 P.M. 
At the beautiful 
Ahmanson Theater 
located nearby the LA Convention Center 

Special 
AAA Convention 
Rate= 
$48 plus 
$2 handling fee 

limited 
Seating Available 
• First Come, First 

Served • Order 
Immediately • 

Deadline: 
Dec 5, 1997 

r------------------------------------------------------------------------
Name of AAA member ordering tickets 

Address 

City State Zip-------- -

Daytime Telephone Number 

Number of tickets _____ @ $50 each 
Date 

_ _ _________ Total 
Personal checks only. Payment must be made in full at the t ime of the mail order. 
(Sorry no credit cards can be accepted for this transaction.) 
Make checks payable to Donna Glick and mail order coupon to: 
Donna Glick, AAA Local Arrangements, 4440 Hayvenhurst Avenue, Encino, CA 91436-3248 
Tickets will be mailed to you prior to the Convention. Tickets are non-refundable. 
Order must be postmarked no later than December 5, 1997. 

~--------------------- ------ ------------------------- --- -------- ---------------------------
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Does CIC mean "Comes In Clogged"? 

• Plus 
CER U ME t GU A RDS 

Can improve reliability 

Can maximize patient satisfaction 

Are the easiest way Lo keep a h earing aid clean 

Help maintain high frequency performance 

Call ou r Helpline: (800) 872-8986 
for free samples of 2-Pachs or to order 2-Pachs and 10-Pachs 

Hearing Componen ts, lnc. 
1354 1 lclmo Avenue orth 
Oakdale, M 55 .1 28 

llcm;ngC01npo11t•nts, hu·. 

Munu/t1du10 of 

... !.,. '"""' ( ... ~~I!~~~ 

Danplex -25 years in audiology 
Danplex ha been developing and producing high quality, innovative 
aud iological equipment for 25 year . Continually improving it 
product in a ocialion with medical and aud iological experts in 
many counlrie . 

Audiometers for every purpose e.g.: 

A 54 - Automatic c reeni ng Audiometer DA 74- - Clinical Diagnos tic Audiometer 

• Automatic screening function - OSI IA • Air. bone and speech audiometry 
• Lightweight. ballery oix·rated (mains • Microprotl'SSOr controlled functions 

adopter awaiable) • 8 frequencies - 54 int<'nsities 
• Built in di play and printrr • arrow band and speech noise ma.<:king 
• RS 232C computer interface • Fowlc·r. Stcngc•r and SISI tests 
• 1 I frequencies • Warble tone testing 
• Continuous, pulsed or warble tone • Monaural and binaural speech faci litk·s 
• -10 to 90 dB llL intrnsity range • Talk-over/back and monitor faci lities 

• R 232C computer interface - 01>tional 

Danplex offers a wide programme of instruments in 01e following field 
Audiometer , T ympanometers, Electrophysiological equipment. 

Ask for furth er details a l one of our dealers: Canada: 
J\udiolfll.(ic Systems . Inc. 
lru33 S.1llinole ll"'tl. 113 
Seminole. FL 3-tf>.16 
Tel. (800) 330 -751 t 
Fax: (813) 39'.I • 5291 

J .W. Manny, Inc. 
48 E. t:t'SL. 6lh Floor 

cw York, NY 10017 
Tel (800) 223 - 0422 
Fax (212) 682 - 7957 

Audiomctrics. Inc. 
3318 N Mark1·1. Sit' 2 
Shrl'Vcport, I.A 71107 
'Ii-I'. (80Cl) 326 2706 
Fax: (318) 12.4 0137 

Mcdcquip nlcs Au d itory lnstrumcn l!> o f Thibod cau's 
& Ser vice. Inc. Illinois S1>eciul Instrument;; 
2800 2~th St 4699 Auv<'rww. Suite 17 10989 - 124lh SI. Edmonton, 
l'hocnix. AZ. 85008 • IOOI Uslt'. IL fiOS.'12 Alberta Canada T5M Ol 19 
Td. (800) &!6 . 6061 Tl'I (800) 91Hm Tel. (800) 661 . 726.'l 
Fruc (602) 5.'l.~ • 0995 l' ax' (630) 963-0525 Fax: (403) 455 - 51113 

Oanplex Hortmann. Inc. • P.O. Box 111 9 Dripping Springs. TX 78620 • Tel.: (888) 8S8 - 1781 • Pax: (512) 858 - 2500 



S
everal year ago we decided it was time for our ramily 
to come into the real world of home video. We had 
delayed purcha. e or a VCR until the predicted "hi-Ii" 

ound track. and players were available. That made . en e to 
me, being an audiologi t, a ometime mu ician, and a long­
time owner or component audio y tern . 

ow, to me, hi-Ii (contraction of 
high fidelity) imply mean (a) ~ ..... - ""'"'- .,,~ ........ ._. .. 
moderate gain, (b) broad tlat, fre­
quency re pon e. and (c) low di -
tortion. Each component (input, 
amplifier and tran ducer) has 10 

meet tho e three requirements for 
high fidelity re ult . There were 
ome intere ting innovation uch 

ru a loudne (bas ) boo t for low 
volume control levels, but, other­
wi e, when the volume was el LO 
be 'Loo loud' mo. I everything was 
Loo loud. Ir the gain was reduced a 
bit, it was just • ofter,' although likely audible and intelligible. 
If the gain wa reduced too much, the signal wa not likely to 
be comfortably loud. 

Relative to audio track on broadcast televi ion and early 
movie and audio recording on turntable and tape, we can 
think of the recording approach as a type of compre ion: 
that i , the highe t inten ities are compres ed (gain reduced) 
to ome cri tical point, and the lower inten itie are com­
pre ed (gain increased) to a critical level for optimum 
understanding. The e, of course, are the basic function of 
compre sion; low inten ity input have gain added. and high 
inten ity input have gain reduced. fitting into a pecific 
''dynamic range." That dynamic range was e entially con-
tant, e.g. 60dB. no matter what the volume control was et 

at (I 0-70dB, 20-80dB, etc.) up to the aturation level of the 
amplifier or tran ducer. 

When I connected my new ''hi-fi" VCR (outputs 10 my 
component tereo, of course), we looked forward to great qual­
ity ound to go along with our new monitor-type television. We 
remember the first movie (Silverado) as if it were yesterday. 
The very first part was dialogue, and I turned up the volume 
control of the tereo. When the action music topped, we 
couldn't understand the dialogue - and o on. during thi and 
other "hi-fi" tapes. 

These new recording techniques (found in hi-fi tapes, movie 
theaters, and in many CD recording ) can be thought of as 
"dynamic range expansion" rather than compres ion. While 
traditional analog amplifiers have operated with about 60dB 
dynamic range, current equipment now has the capability of 
being en itive to and reproducing a much greater inten ity 
range with considerably lower distortion (CD player pees with 

Submitted by Robert Mareing, Brentwood, MO 
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~I TO BE SO LOUD? 

dynamic range of 90dB. ignal to noi. e ratio of 90dB and 
extremely low di tortion are common). 

The application of thi very wide dynamic range i the 
ource of the frequent ob ervation we hear from our 

patient . Robert Sweetow, at Univer ity or California San 
Franci co. recentJy measured peak level of I I 2dB SPL and 

107dB SPL at two movie. We 
=·~ can think or thi expanded dynam­

THERE 
ARE 

WORSE 
THING$ 

THAM 
NOISE -

ic range amplification y tern in 
the way we do a Clas D hearing 
in trument. If the theater engi­
neers tum down the VC o that the 
peak level become more tolera­
ble, the dialogue may become 
much le intelligible. Lf the VC 

BUT I CA"1'T 
T._.•NK OF A~Y, of the theater amplifier i 

BECAUSE OF increased to the point that . ofter 
ALL THE peech i easily intelligible, then 

NOISE · ~ other outputs may be in the 107-
....., I 12dB range. 

Ir we take thi information and apply it to the hearing­
impaired, it become obvious why we hear frequent com­
plaint . For tho e without hearing in trument , much dia­
logue is lost, while high intcn itie cau e loudne tolerance 
problem . With u e or hearing aids, sen ation levels of ome 
dialogue wi ll till be too low for good intelligibility. and 
unle the outputs of the hearing aid are carerully et, very 
high ourputs frequently reach the maximum output level. 
Con ider the output we ee u ing real-ear wi th input of 
even 85dB SPL. 

From the perspective or hearing con ervation, the impact of 
uch intensity level probably i not ignificant for the gener­

al population due to the rather limited duralion. It would ecm 
that the probability of acoustic trauma would increase for 
hearing aid wearers relative to gain/output level . If we under-
tand the audio dynamic of theaters and certain video tape 

players, we can more effectively coun el our patients concern­
ing their experiences and expectation while wearing bearing 
aid . One recommendation might be to refrain from buying a 
"hi-fi" VCR player. Another might be to ask for infra-red 
receivers (which operate with lower dynamic range) and 
remove the bearing aid. 

The responsibility for these audio characteri tic Lies with 
the moviemakers and recording engineers rather than with the 
movie theaters and playback systems. Audio recording are 
very pecifically mixed for dramatic effect (ie., broad dynamic 
range) and the playback ystems in theaters are designed to 
accommodate tho e cbaracteri tic . The technicians in the 
movie theater can increase or decrease the gain, but not the 
dynamic range characteri lie . Ir we individually feel that the 
ound track characteristics are sufficientJy problematic, we 
houJd voice our opinions to both theaters and the motion pic­

ture industry. O 
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I 
n I.he United Late. more lhan 51 mil­
lion people suffer from tinnitus (ring­
ing in the ears) and 28 million have 

hearing loss. Thi make-. hearing los. the 
number one hidden disability in America. 
because it\ gradual. invi-.ible. and irre­
\'er...ible. The good news ii. I.hat 1L is also 
preventable. Much of the hearing loss I.hat 
we used to attribute to old age i-. actually 
noise induced. Thai is, if you stay away 
from loud noise and music. your chances 
of hearing impaiJ111cnt is greatly reduced. 

1-1 .E.A.R. is an organization dedicated 
to preventing hearing lo-.i. and tinni tus. 
e~pecially amongst children. young adults 
and the music com munity. 11.E.A.R. 
( II earing Education 
and Awareness for 
Rocker-.). started in 
1988 b) mU\IC!all 

Kaihy Peck. bass play­
er and singer/song­
\\ riter of the seminal 

an Francisco punk 
band ·'The Contrac­
tions:· She suffered 
hearing los\ and tinni­
tus aggravated by 
expo urc to exec sive 
noise \\ hilc perfom1ing 
at a concert at the 
Oakland Coliseum. 
opening for Duran 
Duran. Though a pro­
fessional and personal 
setback. I.he injury pro­
vided I.he incentive for Kathy to throw her 
energy into a new direction. 

H.E.A.R. 
By joining forces wilh Flru.h Gordon. 

MD. I.hen medical director for the Haight 
Ashbury Free Clinic. whom he met at an 
exce. ively loud concert in San Franci co, 
Kathy decided LO addresi. the health 
problem. cau ed by exposure to loud 
music. Kathy organized 1-1 .E.A.R.' fi rst 
fund rai er. a Celebri ty Rock and Bowl-a­
Thon. which was covered heavily in the 
media. Fund were to provide medical 
equipment for a hearing screening program 
at the Haight Ashbury Free Medical Clinic. 

Back then, in 1988, the hearing testi ng 
room at the overcrowded Haight Clinic 
was in the medical closet (I.he quietest 
room in the clinic!). Meanwhile, Kathy 
ran the busines. office out of her clo et at 
home! Pete Townshend helped H.E.A.R. 
"come out of I.he closet" when he came 
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forward about his own hearing los in 
1989. His foundi ng donation of 10.000 
and his endorsement of H.E.A.R."s cfforti. 
helped to establish 11.E.A.R. a\ a non-prof­
it organization. 

Since then, H.E.A.R. has provided hear­
ing testing services in the Bay Area and has 
de\'eloped a growing network of O\ er 80 
different audiologists. ear nose and throat 
doctors and hearing manufacturers \\ ho 
champion 11.E.A.R.'s cause. These 
··1-1.E.A.R. Affiliates·· are listed a~ a referral 
base on HEAR ET. H.E.A.R.". web 'ite at 
ww\\.heamet.com which rcceivei. over 
3.000 Lo 4.000 hits a day - mainly from 
musicians, sound engineers and music fans 

looking for hearing help. hearing protec­
tion, cu tom musician' plugs, ear moni­
tors or hearing aid . Wilh HEAR ET. 
musicians can fi nd the latest information 
on hearing lo s and tinnitus. chat wilh 
other musicians, check out music videos 
and contest. , or look up a H.E.A.R. affili­
ate near I.hem for cu tom earplugs or hear­
ing aid . 

What makes HEARNET o popular is 
H.E.A.R."s relentless publicity. Having 
been featured both on CN and MTV, 
HEARNET has won three out landing 
audiology and mu ic website awards. The 
MTV egment ·'Mega Do e LI .. is in con­
tinuous rotation and feature prominent 
musicians such as the Red Hot Chili 
Peppers, Failh o More, and Primus. 
Members of thei c groups speak out about 
hearing lo s and tinni tus while having their 
hearing checked and ear mold made for 
musicians earplugs. The HEAR ET web-

ite addre. . is nashed on the screen for 
everyone to contact. In addi tion. 
11.E.J\.R.' public service announcement 
spots are played on the major networks 
nationally and feature major music 
celebrities ~uch ~ Metallica, Sonic Youth. 
and Ray Charles, among others. \\-aming 
people about the dangers of the Decibel. 
H.E.A.R. has also had anicles. stories and 
PSA ads in every thing from McCall's to 
Roi/inf? Stone magazine. 

In addition to media campaign .... 
H.E.A.R. pro\ ides outreach programs in 
the schools and the community. For exam­
ple. H.E.A.R. is featured in the Acti\e 
Physics curriculum for high schools which 

is funded by I.he ational Science 
Foundation and is u. ed in all SO talcs. To 
upplement the textbook. studenu watch 

1-1 .E.A.R.' award winning video "Can ·1 

Hear You Knocking" which details I.he 
detrimental and debili tating effects of 
noise from the musician". perspective. 
··can't Hear You Knocking" i in demand 
by corporate hearing conservation pro­
grams, jr. high chools. universities and 
even I.he US Army! Last year H.E.A.R. 
provided the summer concert tour 
'·Lollapalooza" with 60.000 free 
E-A-R ear plugs donated by Aearo Com­
pany. H.E.A.R. can often be fou nd at 
mu. ic evenL' handing out infonnation and 
free plug . This year H. E.A.R. affi liate 
audiologist, Roben Ghent of I.he Musi­
cians Hearing ln titute in Lo Angele. 
as isted H.E.AR. on the Lollapalooz.a Tour 
by pas ing out ear plugs and giving inter­
views at his local radio rock station. Sheri 
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Rubin of II earing Service' of Tennes. ee. 
another dedicated 11 .E.A.R. affiliate audi­
ologl't. -.taffed a booth at the ational 
A-.sociatt0n of 1u-.ic 1anufacturer\ 
Conference m 'a'h\llle 11.E.A.R. hope-.. 
to ha' e more audiology affiliate-. 
imolvcd ''1th our man} outreach pro­
gram\ and media 1nten 1e'' s. 

Currently H.E.A.R. 1-.. ''orJ..ing on a 
fundr'Jlsing album called "Wear Your Damn 
Ear Plug'! Volume J" that \\ill feature music 
and public service announcemenl.'. from uch 
prominent musicians a.., Sonic Youth. 
Metallica, Ray Charles, Poe. Ecb, Orbital, 
Faith o 1ore. Les Cla) pool, Mighty 
Mighty Bo\stones, Todd Rundgren. Ted 

ugent. Pete Townshend. Dance Hall 
Cmsher... Mermen. Faith o More, M.l.R.V .. 
and Bioha1.ard. The album will be in the 
fonn of an "enhanced CD" which will have 
multi-media pre...cntation.-. on the ear and 
hearing los\ that wi ll be playable on most 
computers. The releru.e date for the compila­
uon hai. been scheduled for Ma) Bener 
I !earing and pecch Month 1998. H.E.A.R. 
i. rai. ing money to fund the project b) taking 
on <.,ponsor.. for the record. Companies and 
organization\ that "ish to suppon the organi-
1...ation can have their logos on the album or 
video Public ervice Announcements in 
recognition of their suppon. 

H.E.A.R. NEEDS HELP 
H.E.A .R. is eeking grant. and 

donations to help compile ten year.. worth 
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of data taken from surver of thousands of 
music1am, mto a -.cientific repon on the 
state of mu\lcian-. and hearing los . To 
date. thb "111 be the most comprehen ive 
stud) about the effect'> of noi\e on musi­
cian-.. H.E.A.R. hopes to raise 75.000-

100.000 to ht re ex pen<. and the equipment 
nece"af) to proces' thi. J..ind of informa­
tion. Ken Einhorn of the American 
Academ) of Otolaf) ngolog) \ sub-com­
miuee on Medical A-.pech of 01i.e states, 
in a letter -;upponing H.E. .R.\ research 
\tUd) ... I firm() believe that proper revie\\ 
and analy i-. of H.E.A.R.'s data and accom­
panying audiograms will be crucial in 
shedding light on the issue of hearing lo 
from chronic exposure to loud mu. ic. The 
large number of subjecLs over the great 
length of time could make this one of the 
most comprehensive tudies that can be 
done on this issue." 

11.E.A.R. is neither State nor Federally 
funded and relies on donations and grants 
to J..eep our doors open. Without the work 
of our many volunteers there would be no 
H.E.A.R. This would be unfonunate for 
the hearing health industf) becau e as 
\ e~tone 's Gener.ii Manager E. Lockwood 
in an interview with the Boston Globe 
ay .... "Custom earplug salei. have risen 20 

percent a year in the paM five year " 
which he attributes Lo more "education 
and awarcnes ." Obviously, H.E.A.R.' 
message is coming through loud and clear. 

WE NEED You! 
H.E.A.R.«, message is reaching musi­

cians and music fans or all ages, e. pecially 
I.ids in high school or college preparing to 
go into the \\orJ.. force. H.E.A.R. is the 
onl) organi1a11on \\hose mam goal and 
mis..,ion is to work \\ith this large group 10 

pre\ent hearing lo~s .ind tinmtm. before it 
happens. Sa) s PecJ... "We just need some 
corpornte angel\. We've got the J..1ds· atten­
tion and the big names, nO\\ we JUSt need 
the suppon to keep up "ith the demand for 
our services.'' Ever smcc President Bill 
Cl inton was diagnosed with music-related 
hearing loi.s. 11.E.A.R. has been wamped 
with phone calls from individuals and the 
media. "We're at a point where we can 
barely take the time out to do an interview. 
It ' that hectic around here," says Kathy. 

For more information. to make a donation or 
become a 11.E.A.R. audiology affi liate, 

Contact: 
The 11.E.A.R. Office 
50 Oak St Ste. 101 

San Francisco, CA 94 102 
Mailing Address: 

H.E.A.R. 
PO Box 460847, San Francisco, CA 94146 
Phone: (4 15) 43 1-EARS or (4 15) 431 -3277 

24 Hour Hot1ine: ( 415) 773-9590 
Fax: (4 15) 552-4296 

Email : hear@hcamet.com 
Web ite: http://www.hearnet.com 
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POSITION STATEMENT 
AUDI RY INTEGRATI M THERAPY 

Position Statement of the Educational 

T
he mis ion of Lhe Educational 
Audiology Association i to provide 
comprehensive management of indi­

vidual who have listening ancVor hearing 
difficulties in all educational environments 
from birth to graduation from high school. 
Recently, audiologi ts in school serting 
have been approached by parents for infor­
mation about Auditory Integration Therapy 
(AIT). Thi Lherapy was originally designed 
for individuals with autism; however, indi­
vidual wilh dy lexia, auention deficit 
hyperactive disorders, and olher di abilities 
have al o received AIT. The intended pur­
pose of AIT is to reduce hypersen itivicy to 
sounds; Lhcrefore, since AJT attempts to 
remediate Ii tening difficulties, educational 
audiologisL~ arc ethically responsible for 
presenting accurate information and a pro­
fessional position about a Lherapy designed 
to improve listening abilities. 

One position statement and one techni­
cal report regarding Lhe practice of AIT have 
been published in Lhe past four years 
(American Academy of Audiology, 1993; 
American Speech - Language - Hearing 
A. sociation, 1994). Bolh documents 

described the experimental nature or Lhe 
Lherapy (Lhat i , not upported by conLrolled 
cientific studies). Allhough bolh papers 

called for such tudies to be conducted. 
none have been forthcoming. Since Lhe pub­
lication of Lhese papers, Lhe Federal Food 
and Drug Administration (FDA) has deter­
mined Lhe equipment used for AIT to be 
Class 3 medical devices which require FDA 
clearance prior to being used clinically. AJT 
equipment has not yet received Lhi clear­
ance. and u e of said equipment can be con-
idered a violation and Lhe equipment ub­

ject to seizure. 
The Educational Audiology As ociation 

supports Lhe po ition put forth by bolh AAA 
and ASHA, Lo wit: 

Auditory lntegr.ition Therapy has not 
been proven to be a viable treatment for any 
disability. Only inconsistent., uncontrolled, 
anecdotal evidence has been provided to 

upport claims of changes m auditory per­
formance. Educational audiologi ts mu t 
advise parents of Lhe ri ks of experimental 
procedure uch as Auditory Integration 
Therapy. and of Lheir right to reque t a 
forthright tatement of expected outcome 
by providers of such experimental methods. 
Furthermore. Lhe Educational Audiology 
A ociation warns Lhat wi lhout conLrOI to 
prmect again t exce ivcly loud auditory 
stimuli. Auditory Integration Therapy may 
cause harm to a child' auditory system. 0 

REFERENCES 
American Academy of Audiology ( 1993). 

Auditory integration therapy: Position 
statement. Audiology Today 5(4), 21. 

American Speech - Language - Hearing 
A sociation ( 1994). Auditory integra­
tion Lherapy. ASHA 36( 11 ), 55-58. 

The Educational Audiology Association is 
an intemational network of audiologists 
with the purpose of facilitating the delivery 
of a full spectnim of hearing services to all 
chi/dre11 in ed11catio11al settings. 

Outs\dnding Science And Skiing!! 

Ski The Rockies 
A- BASI N 

KEYSTONE 
COPPER 

MOUNTAIN 
BRECKENRIDGE 

VAIL 
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February 28-Morch 5, 1998 

Beciver Run Resort • Breckenridge, CO 
(for hotel reservations call 1-800-525-2253) 

Sponsored by The Colorado Hearing Foundation 
Program Director: Jerry L. Northern , PhD 
B-210 • 4200 E. 9th Avenue • Denver, CO 80262 • 303-372-5850 

Featuring Distinguished Conference Faculty ... 
R Ray Balli PhD Br~.:e Gantz MD Gus M ~ ler. P11D Pot. n Traynor, EdD 
C 1ar1es Ber n, PhD L1 • .aa Hood. PhD Deborah Peters PhD Chn~topher Turner, PhD 
F. Owen Black. MD David Kelsall, MD Leslie Peters. PhD Dennis Van Vhet. MA 
Noel Cohen. MD Paul Kileny.PhD f Blair Simmons. MD Leslie Whitaker, PhD 
Pe1er OaJlos, PhD David Lim. MD Steven Staller. PhD Jozef Zwislock1. ScD 
Manon Downs. OHS Geary Mccandless PhD Laszlo Stem. PhD 
Scott Estrem. MD Marstia s.nu-.-..IJ-:Candless. MA Darrel Teter PhD and other outstanding speakers 

CONTRIBUTED PAPERS ACCEPTED UNTIL DECEMBER 31., 1. 997. 

For registration ar more information please contact Patsy Meredith at 303- 372- 5850 , 

fax 303- 372- 5821 or e - mail pmeredith@wookiee. uhcolorado.edu 

NOVEMBER/DECEMBER 1997 



INDIANA SPEECH-LANGUAGE 
PATHOLOGY AND AUDIOLOGY 
LICENSURE BOARD EXPLORES RULE 
CHANGE 

At their July 8, 1997 meeting the Indiana Speech-Language 
Pathology and Audiology Licen ure Board voted to explore the 
po ·sibili1y of a rules change that would pern1it u e of the 
"earned entitlement" AuD designator in the tate. An Indiana 
con umer ales law currently tales that the u e of an abbrevi­
ation as ociated with the title "doctor" i a deceptive con umer 
practice, and u e of the AuD designator without regulation 
could subjec1 a practitioner to civil penalties. According to 
Deputy Attorney General Jeffrey S. McQuary, however, 
Indiana state law authorizes the licen ure board to adopt rules 
regarding titles, and in the current ituation, to declare that the 
use of the ''AuD" designaior would not constitute a deceptive 
. ales act. (See Audiology Express, March. 1997.) 

The Audiology Foundation of American (AFA) and the 
Indiana Academy of Audiology (lnAA) provided exten ive tes­
timony upporting earned entitlement to the Indiana Licensure 
Board. Testimony from AFA and lnAA centered on establi h­
ing uni fomiity in the profes ion of audiology which would pro­
vide ome measure of quality as urance to Indiana con umers. 
Conversely, corre pondcncc al o was received by the Licen ure 
Board from aJI three accredited tale universities in Indiana 
offering po t-baccalaureate education in audiology, oppo ing 
earned entitlement. The consen us opinion, according 10 

Board Chair Alan Diefendorf. was that the awarding of the title 
"Doctor of Audiology" to tho who have failed to earn the 
degree from an accredited institution not only weakens the doc­
toral degree for tho e who have elected or will elect to earn it 
from an accredited institution, but al o cause tremendous con­
fu ion among con umers in temi of distingui hing the acade­
mic AuD from the entitled AuD. Moreover, the State of 
Indiana Commi .. ion for Higher Education regi tered its con­
cern about the broader implication of adopting a rule that 
"would likely undemiine Lndiana's y tern of higher education 
by not requiring licen ees to graduate from program in accred­
ited in titution ". 

At the Lndiana Speech-Language Pathology and Audiology 
Licen ure Board meeting held on October 7, 1997. a motion 
was made to advance the following rule to the next tage for 
public comment: 

"A licen ed audiologi t does not commit a deceptive ales 
practice within the meaning of lndiana Code by using the title 
"Doctor·· or by displaying "AuD" after the degree he or he has 
earned if he or he has received the AuD credential through 
earned entitlement from the Audiology Foundation of America 
prior to July I, 2007." 

The Licen ure Board reached an impas e on the motion by 
a vote of 3-3. A. uch, the motion failed to receive a imple 
majority and further di cu ion was tabled. 
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PRE-CONGRESS SYMPOSIUM 
The PanAmerican Society of Audiology (PASA) will hold 

a precongress sy mposium before next ummer' 
International Congress of Audiology (ICA). The ympo ium 
will be held in Quito, Ecuador during the week before the 
ICA. The meeting will be held August 25-27, 1998 in Quito 
with the title "International Audiology Cour e". For infor­
mation contact Fau to Coello-Serrano. Jorge Juan #346, 
Quito, Ecuador. 

PresiderrtiaJ 
candidates 
are Cheryl 
DeCoruie 

partmenl of 
Education, 

and priv<Ue practitioner Roberl Glaser of Da.yton, OH. 
Both tue current Members-At-Large of the AAA Board of 
Directors. 

17ie 1998 candidaJesfor the three Member-At-Large 
vacancies on the AAA Board of Directors tue Alkn 
Diefendorf, Alison Grinu!s, Gyl Knsewunn, Martin 
RobinetJe and Brad Stach 

17ie fuO s/oJ.e of carulidaJes for electio11 to the AAA 
Board. of Directors will be higlzlighled i11 the ]mwary­

Fehnuuy 1998 issue of Audiology Today. 

Harvey Dillon was the keynote 
speaker at the recent Oticon 

'Human Link' Conference held 
in Stone Mountain, GA. Dillon 

is Director of the Hearing Aid 
Research Section of the Nat­

ional Acoustics laboratory in 
Sydney, Australia. 

ATTENTION A3-0L SUBSCRIBERS. 
Due to in ufficieol AAA member ioterest, the A3-0L 

internet program has been discontinued. Sub cribers requir­
ing refund or needing Lo cancel credit card charges hould 
fax or e-mail notification to the American Academy of 
Audiology National Office@ fax (703) 610-9005 or e-mail 
pac@audiology.org. 
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THE 11 SOUNDS OF TEXAS 11 PROJECT 
The Sound of Texas Project i a partnership 

between Call ier Center for Communicaiion 
Di orders/University of Texa at Dalla., Deaf 
Action Center. Hearing HealLh In 1i1u1e, OZ 
Corpor'dtion. and the Texas Department of Health. 
The Sounds of Texas Projecc faci li tate implemen­
tation of Univer ·al Infant Hearing Detection 
Program throughout the tale of Texru . A of 
Augu l 1997. The Sound of Texas Project has 
e tabli hed University Infant Hearing Detection 
Program. in 16 birthing ho pita.I in Abilene, 
Bedford. Carrollton. Dallas, Fort Worth. Garland. 
Port Arthur, San Marco . and Tyler. Texas. ln 1996. 
43,000 inf antJ were crecned at ho pital program implement­
ed through our eff oru in the tate of Texas. The Sounds of 
Texru Project al o collaborate. with diagno. tic audiological 
. ites which provide the intervention for inf ants detected 
through the inf ant hearing creening proces . Our goal is 10 
Detect and Connect One Baby at a Time. 
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The "Sounds of Texas" Project: Pictured (left to right) 
Kim Powell (HHI), Kathryn Albright (Hiii), Wendy 
Cmmely (Callier), Maria Camu (Callier), Cheryl Wolters 
(HHI), Terese Finit:.o (Callier & HHI), lee Wilson 
(Callier), Jennifer Carlock ( Finit:.o & Assoc.), and Ross 
Roeser (Callier). Not picwred: Joy O'Neal (Texas Dept. 
of Health). Misry Johnson (Deaf Action Center), Karen 
Clark (Callier), Bill Lamm (OZ), Bailey Nichols (OZ), 
and Ken Pool (OZ). 

(314) 993 5730 
~.· ;";'~· .!t ·.-:c,,.·. (Voice/TDD) 

·flt , .. •Tttl~ NUMBER 
. '· ~ l COULD CHllNGE 
> ...... THE LlfE 

~"'- Of II OE'lf CHILO. 
If you are working with a child who is deaf, 

hard of hearing, and/or has a cochlear implant, 
you should consider an auditory/oral educational 

OPTION. Please call this new Hotline number for 
more infonnation and for the OPTION school 

nearest you. OPTION is an international association 
of 28 auditory/oral schools in the U.S and Canada. 

OPTION Schools 
Teach Deaf Children To Listen & Talk . 
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Pat telmachowicz of Boys Town 
ational Research Hospital in Omaha 

served as Moderator al the session 011 
election, E11a/uatio11 and Outcome 

Measures for Hearing Aids. -----

Dry&Storew 
The Clear 
Answer to 
Hearing 
Aid Care 

Dry & Store • is the only product 
which efficiently removes destructive 

moisture and sanitizes your hearing aid safely, conveniently, 
and completely - overnight. 

Call today and place your order. Improve the quality of hie 
for your patients ... and build additional profits! 

1-800-327-854 7 

Ear Technology Corporation 
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Geary McCandless, lArry Humes and Don Dirks 
exchange pleasantries. 
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EEIT AND OBJECTIVE OUTCOME 

~AT•llN a DU ~ COCHLEAR IMPLANT PATIENTS 

I 
n Lhis new age of managed care, heahh 
care profe ional. have increasingly 
been aware of the need for patient out­

come data in all areas of LreatmenL Hearing 
health care professional. are no exception 
and, in respon e to this need, have increased 
the use of objective outcome data a Se! s­
ment procedures. Ln addition. many clinic 
are also including subjective outcome cale1 
to a ·es how the patient view achieved 
benefit from amplification devices. These 
mea<;ure auempt to identi fy the client's 
specific needs at the start of the rehabili ta­
tion process and then dete1111ine how well 
those needi. have been met at the end of the 
program. 

TABLE I • COSI FORM 
COSI 

-- ·--·- -

u 

oticon 

Outcome scales ha\'e mo t typically 
been used with hearing aid patients. 
I lowe\'er, dete1111ining patient benefit ma) 
be especially neces ary for patienLi, consid­
ering cochlear implantation, where the cost 
for providing the de\ ice pfm, follo\\ -up ser­
vices are substantial. This becomes even 
more important as candidaq criteria are 
expanding to include severe-to-profound 
patients and "borderline .. adult patient (i.e .. 
those who get some open-set benefit from 
conventional amplification yet "'ho report 
that Lhcir abilit) to communicate i'> severe() 
limned or impaired). 

Asse._-;sing both objective test data and 
subjecLivc outcome info1111ation for each 
patient gives U!> a more powerful tool for 
detem1ining improvement in their ability lo 
communicate. 

One such subjective outcome meru.ure is 
Lhe Client Oriented Scale of Improvement 

Submiued by Marshll Si111011s-McCa11d/ess 
and James Parkin. University of Utah 
Medical Center, Salt Lake City, Utal1 
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(COSI) (Table #I ). IL wa<; developed and 
validated at the alional Acoustics 
Laboratories ( AL) on patients fit with 
conventional amplification. RatJ1er than 
being constructed in a 25 or 50 item ques­
tionnaire fonnat. it allows the client to iden­
tify and rank order the 4 or 5 goal of great­
est importance to them. It was believed that 
utilizing goals established by the patient 
would provide a more real i lie and measur­
able assessment of improvement for the 
individual client, i.e. asi essing whetJ1er pe­
cific needs of the client were met. An 
a . es ment tool based on pecific needs of 
individual client! eemed an ideal tool for 
application to cochlear implant palientJ . 

The following three cases illus­
trate the value of the COS! out­
come cale used with cochlear 
implant patients. 

PROCEDURES 
Pre-operatively, aided and 

unaided tJueshold testing and mea­
ures of open-set. auditory only. 

speech perception ability (i.e .. 
pondee recognition test. CID sen­

tences. and monosyllabic word 
tests) were administered to each 
patient OtJ1er teSL'i were selective-
ly admini. tered in the pre-operative 
e\'aluation. but only the tJuee teSL'i 
previously mentioned will be used 
for comparison in th is paper. 

Following test administration and counseling 
about rehabilitative options. the COS! was 
administered to each patient. They were 
instructed to identify 4 or 5 specific goals 
they hoped to achieve if they received a 
cochlear implant. Goals were 10 be specific 
and listed 111 order of significance to the 
client. 

Both objective and subjective outcome 
data were obtained for each patient at post­
operative intervals of three and/or ix months 
po t timulation. Standardized testing wa~ 
perfonncd and compared in the best aided 
condition. The COS! data obtained included 
(I) patient evaluation of perceived .. degree of 
change". reported as "no change'', "slightly 
better", "betll:r'', and "much better'': and (2) 
quamification of "final ability". which refers 
to how often they can hear well in that spe­
cific ituation. The patient is prompted with 
a Lime-frame of "hardly ever", "mo t of tJ1e 
time ..... or with the percent rating. Results 
of both measure are compared for each 
patient. 

CASE 1- EB 
Background: EB had a progressive, 

everc-to-profound sensorineural hearing 
los . The etiology was believed to be sec­
ondary to Lupu (Table #2). She had been 
wearing binaural amplification for ix 
years and despite her beller hearing in the 
low frequencies, she reported that her abil­
ity LO communicate wm; severely limited. 
She wru unable to communicate on tJ1e tele­
phone. unable to hear her husband who e 
voice was weakened by cancer, and unable 
Lo participate in . ocial situations witJ1out 
lipreading. Despite her borderline test 
results (auditory-only CID sentences score 
of 46%), the deci ion was made 10 implant 
her right ear. Her COS! goals were ( I) hear 
her husband's weak voice. (2) hear on the 
telephone. (3) hear pecch in groups. (4) 
hear TV. and (5) enjoy music. 

Results: Objective test \cores were 
obtained at 3 monthi; polo.I • timulation, and 
are reported on Table #3. She achieved a 
monosyllabic word recognition score of (H~ 
and a CID sentence score of 96%. While 

TABLE 2 • EB AUDIOGRAM 
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Broaden your practice, increase your revenues. and 
enhance your professional image with assisti\e tech­
nology Crom Sennheiser. Open nC\\ a\cnues for sales 
and marketing lo the indhidual, a:; ''ell as public and 
healthcare facilities. 

Scnnheiser offers ru;sisti\'C technoloro that is backed 
b} a full-scale national ad\'ertising campaign, reaturing 
the image pictured here, including print and tele\ision 
commercials. 

ennheiser team today. You'll be glad you did! 

Introducing SiliClonerncartridge impression 
material: a different kind of animal 

Wben ii comes to impression 
rnatenals, SiliQ011e is a horse 
(OK, sheep) of a different color 

O.K., so modern cience ha figu red out how to clone a sheep. Big deal. 
We've figu red out how to uclonen the in ide of the human ear with 
iliClone™-the ofte t, mo t convenient silicone impre ion material yet. 

iliClone was designed from scratch specifically for' use in manual and 
electric cartridge guns. It flows freely and easily with minimum pressure, 
but sets up almost immediately. With a 25 durometer (ShoreA) softness, it's 
ideal for deep canal impressions. 

Be t of all, iliClone comes at an extremely competitive price. o call today 
and try new SiliClone in your injector gun. It' far more useful than a 
heep. Reco111111e11ded for use u·ltb PROS™ pressure relief 111tr<la1ns 

~ ~~ 
Eannolds and more since I 9S9 

PO Box 15100, Color.ido pnngs, CO 80935 
TOU. FREE 800/ 525-5071, fax 719. 540-9183 
home page: hnp://www.earmold.wm 
e-mail. Westone@earmold.com 

President 

Manbcr • \.ii•...J A.\\OCUllOll d Einnold uhont00<.".\ • Beem 
Ht:Jnng ln."•111~ • '1110llll HeaMg Con>eo"t'°" ~ 
lntrm:mon:il lk;mng 'ioo<.1) • Amcnnn Aud1tCll)' Sori<11· 
\.iilOIUI AM<X1.i!IOll d Music Mmilan1s 
lilixJralonlS ' " (JJlorndo 'f>n•igs. SMult mrd KalmnaztJO 
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Feature Artick 
TABLE 3 • EB TEST RESULTS 

•• .. 
... • 

able to have meaningful conversations with 
her hu. band before hi. death, and under­
stand 75% of what he said. Prior to implan­
tation, he could only understand about 
I 0%. Her improved word recognition skills 

that ear. Lnitially, he was interested in 
receiving a cochlear implant for the right ear 
and would continue to use his hearing aid io 
the left ear. However, radiological tudies 
revealed significant cochlear anomalies of 

i .. 
<:; .. .... _ al o allowed her to 

feel independent in 
her telephone com­
munication. She 
reported she can 
now understand 
about 75% of tele­
phone conver a­
tion. and routinely 
carries on lengthy 
conversation with 
hardly a word 
missed. She report­
ed that her commu­
nication ability 
since implantation 
resembles the time 
when she had only 
a mi ld hearing loss. 
She forgets she is 
deaf until he 
removes the device 
at bedtime. 

TABLE 6 • FT TEST RESULTS 
the right car, which 
ruled out implanta­
tion in that ear. The 
patient chose to have 
a cochlear implant 
for the left ear, 
despite testing which 
revealed some pre­
operative benefit 
from a conventional 
bearing aid. His per­
ception was that 
despite scores 
achieved in a quiet 
sound room, his 
communication abil­
ities in real life were 
significantly im­
paired unless visual 
cues were available. 
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TABLE 4 • EB COSI ABILITY 
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these scores are excellent examples of audi­
tory only performance. the numbers don't 
detail the impact of the cochlear implant on 
her quality of life. The COSI provides the 
kind of inf om1ation that confi nns the amount 
of benefit received by the patient. 

Resul ts of the COSI scale are hown on 
Table #4. The patient indicated her mo t 
important objective from cochlear implan­
tation was Lo be able to communicate with 

CASE #2- n 
Backgrou od : 

He bad a progres-
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...;:. 
~ 

.! 
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• . .:i • . ;; 

ive en orineural hearing loss, profound in 
the right ear and severe-to-profound in the 
left ear, resulting from oto clero is (Table 
#5). He began wearing amplification in 
1966, but di continued use of the hearing 

TABLE 5 • FT AUDIOGRAM 
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her dying hu band and understand voices 
on the telephone. She reported that both 
kill were "much better". She was now 
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aid in the right ear. reporting that he fai led to 
receive any auditory percept and experi­
enced only pain from auditory stimulation in 
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Prior to implan­
tation, the COSI was 
administered and 
goal were as fol­
low : ( I) understand 
his wife in the car; 
(2) better under­

standing of TV and radio; (3) hear in social 
ituations; and (4) hear on the telephone. II 

was especially important for him to hear his 
wife while driving in the car. Since his 
retirement, they traveled exlen ively by car 
and he was unable to understand her unless 
he was a passenger and could utilize visual 
cues to augment auditory information. 

Results: His aided objective test resul ts, 
obtained at 3 month po t stimulation, are 
shown on Table #6. He achieved a mono­
syllabic word score of 56% and a CID sen­
tence score of 94%, both demonstrating 
excellent performance. But, unlike the 
COSl, the scores do not specify those itua­
tion where the implant has significantly 
improved his quality of li fe. 

Results obtained on the COS! are shown 
on Table #7. He reported that he can now 
understand at least 50% of conversation with 
his wife while riding in the car, without the 
need for visual cues. In fact, he was able to 
achieve thi goal on the day of his initial 
stimulation. They reported that they drove 
around in the car for 2 hours, chatting like 
they did before he lo t his hearing. He can 
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TO ALL FELLOWS OF THE 
AMERICAN ACADEMY 

OF AUDIOLOGY: 
As organizers of the 'x:tN 
International Congress of Audiology 

to be held in Buenos Aires from 
AugUst 30th to September 3rd, 
1998, we would like to invite 
everyone Interested in this field to 
participate in this meeting. In a 
planet where eve.rything is being 
globalized, events like these are an 
excellent opportunity to meet and 
exchange Ideas, and to teach and 
learn from colleagues from all over 
the world. 

The scientific program includes 
round tables and'or symposiums 
on the most relevant toptc:S nowa­
days: Otoacoustlc Emissions, 
chaired by D. Kempf; Codllear 
Implants, by M. Manrique; 

Audiology and Basic Science for 
The Third Millennium, by J. Miller; 
Pharmacological Treatment of 
Sensorineural Heanng Loss, by J.M. 
Ar'all; Epidemiological Aspects of 
Hearing In Developing Countries, by 
G. Mendler; Tinnitus, by J. Hazall; 
Newest Developments ITT Heanng 
Aids, H. VeOOU.e. There will also 
be an extensiYe program of free 
papers and poster sessions. 

Buenos Ans, foooded at the end 
of the XVI Century, is today one of 
the most importai 1t ruuat centers 
In South America. This beautiful 
city Is i!lwltfs a suprise for its first 
time visitors, rue to its buzzing 

activity and cosmopolitan charm. 
Also t.ne>epected are the wide 
t:>oulevMds, exclusive shops, 
Ei.ropean ambiance, ~ squares 

and streets full of chann that invite 
you to stroll around. A great 
variety of theaters, Opera House 
famous world wide, art galleries, 
book shops and entertainment are 
accessible including several places 
where the oldest argentine dish: 
"asado" (barbecue gaucho styte) 
may be tasted, as well as many 
restaurants offering a wide variety 
of regional dishes. 

As rrultifaceted as Buenos Aires is, 
the huge hinterland with the huge 
and famous lguazu waterfalls, 
forests, the Andes Mountains with 
eternal snows, the green Pampas 
and the still wild Patagonia, where 
on the coast you can watch hun­
dreds of whales that amve to mate 
eve.ry ye.at. Seals, penguins and the 

only continental colony of sea 
elephants in the world, make Valdes 
Peninsula the animal lover's paradise. 

This is just a preview of what can be 
discovered ai our country. 

We hope you will make plans to 
join us at this important 

International Congress of 

Audiology. 

For Wore Information Contact: 
General Secretmat 
Congresos intemaclonales, SA 

Moreno 584, Piso 9 
( 1091) Buenos Ans, Argentina 
Tel: (54-1 )342-3216 1342-3283 
Fax:(54-1 )331-0223 1334-3811 

Jorge Schwartzman, M.D. 

President, 
lntematlonal (C>O!JeSS of Audiology 

uIBJIE AUDIOLOGY 
COMPANIES 

2717 South ARLINGTON Road 
Unit C • AKRO N , O HIO 44312-4711 

800-228-0050 
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also understand about 90% of conversation 
on the telephone if the speakers uses a slow­
er rate of speech. This patient rated social 
communication as an important goal. He 
indicated that 75% of the lime he can com­
municate successfully in social itualions, 
such as church gatherings and SHHH meet­
ings. Prior to implantation, he stayed home 
and retreated from social interaction. Now, 
when his device is not working optimally, 
his wife repons that he rcvens to previous 
a50eial behavior until he can be retuned. 

friends. In n:ccnl years, trey had LO write LO 

commwiicate most of the tirre, and she was 
withdrawing fTom social ituati~ as well 

Resulls: Data was obtained at 3 months 
post stimulation. Her post-operative aided 
scores are shown on Table 119. They reveal a 
score of only 16% on rnooo;yllabic words and 
63% on CID sentences. These scores alone 
might suggest limited or marginal perfor­
mance, yet COSI data clearly demonstrated 
how the cochlear implant has improved her 
quality of life. 

TABLE 8 • ED AUDIOGRAM 
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CASE # 3 - ED 

Background: This patient had a progres­
sive bilateral serl.)()rineuraJ hearing ln5.S sinre 
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Results of the COS I are bown on Table 

#10. She reponed that he could now com­
municate with her husband 90% of the time 

ter'', with an 80% ability to successfully 
communicate. Since her ca'><! of communi­
cation had improved so dramatically, her 
participation in social activities has like­
wise increased. She now auends lectures 
regularly and participates in church activi­
ties. l ler life has changed substantially. 

SUMMARY 
All three patients presented demonstrat­

ed ignilicant improvement in speech per­
ception kills following cochlear implanta­
tion as demonstrated by test results on stan­
dardized test materials. These patients pre­
opcrativel y functioned as deaf, i.e., deriving 
liuJe or no benefi t from auditory stimulation. 
However after implantation, they function as 
though only minimally hearing impaired. 
This massive change in function, as hown 
on objective tests, would be impressive by 
itself. Coupled with subjective outcome 
data, is even more impressive. 

Standardized lest scores are essential for 
charting progress. However, when patients 
have lower than "star pcrfonner" Lest 
results, we are tempted to interpret that to 
mean that the patient functions marginally 
and thereby derives minimal beneliL In 
many cases, that could not be further from 
the truth. Consider the example of ED. Her 
mono yllabic word recognition score was 
only 16%, yet on the COSI she indicated 
that her communication with her husband 
(her primary goal) was improved 90%. Sbe 
i now able to carry on face to face conver-

sation with him 1955, with etiology 
unknown (f ablc #8). 
Sbe wore binaural 

TABLE 9 •ED TEST RESULTS TABLE 10 • ED COSI ABILITY with virtually no 
errors in compre­
hension. - - .. -·· -bearing aids until two 

years ago when her 
hearing suddenly 
dropped to a pro­
found degree in her 
right ear. Since that 
rime, he has been 
wearing a hearing aid 
in the left ear only. 
Even with the OOdi­
tion of visual cues LO 

-------·· This difference 
between tandard­
ized test results 
and reponed bene­

• .. r: . .... ""-.. ~ .. ~-e .. v-----!:~-. 
a 
~ . 

0 

. ......... ~ 

' ~ · 
, · ·~----DI---- • 

--
audition, she was only able to identify 54% of 
the words on the CID sentence tesL Her com­
munication goals for cochlear implantation 
were a5 follows: (I) communicate better with 
her husband; (2) be able LO Leach Sunday School 
cla'lSCS; (3) understand movies and 1V; and (4) 
improve group communication. Her primary 
goal was to improve her hearing to a degree that 
he could communicate with her husband and 

-- ~ - -· - --
with minimal errors in understanding. He 
can even ask her questions when across the 
room or behind her - an ability not po ible 
for the past 25 years. Her hu band now 
calls her "motor mouth" and indicated that 
the cochlear implant has given him back his 
best friend. I le doesn't even mind that thei r 
telephone bill has tripled. Her social com­
munication was also reported as "much bet-

-Jt 

" ' --

fit sLrongly ug­
gests the need for 
use of the COSl 
ubjcctive outcome 
cale. This tool 

al low patients Lo 
personalize their goals and progress. Both 
high performers and low performers have 
different needs, objectives and li festyles. 
The COSL is designed to extract those pe­
ci lic needs and provide subjective outcomes 
Lo accompany the results on the standard 
Lest measures. The use of both procedures 
is therefore recommended to assess true 
benefit in patient qual ity of life. 0 
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LOS ANGELES: 
Busy West Los Angeles pnYOle 

prodice needs AudiolOgist with a 
minimum of 2 years experience. 
Interest and experience in dispensing 
~rtont. Extensive use of digital 
and programmable hearing aids. 
Coll W. McFarland, Ph.D. al (310) 
477-1519 or send resume lo: The 
Hearing Center, 11600 Wilshire Blvd., 
Suite 114, Los Angeles, CA 90025 
AUDIOLOGY POSITION: 

lrrrnediote opening available for 
port tine audiologist in a busy, lhree 
physician ENT practice. Respon­
sibilities will be shored wilh one 
other audiologist ond include adult 
and pediatric diagnostic testing, 
ABR, ENG and hearing aid dispens· 
ing, including some progr011T110bles. 
This position requires CCC·A, 
Virginia audiology license and 
Virginia hearing aid license. Salary 
and benefits negotiable ond com­
mensurate with experience. Hours 
flexible. Please send resume lo 
Melissa Albrighl, M.A., F.AAA., 
Southside Heod and Neck Surgery, 
406 North 6th Aveooe, Hopewell, VA 
23860; Fox (804) 452-2176. 
AUDIOLOGIST: 

Dispensing AudioloQisl needed 
for a growing rrulti-office prodice 
established since 1970. Full or port· 
time posilions available lhroughout 
the western lklited Slates. CCC·A 
preferred, but will consider o CfY 
(sup avail). All posilions offer a 
rewording and imovolive work envi· 
romient wilh opportlXlity for profes· 
sionol growth. Send or fox resume 
and reference to Newport 
Audiology Cenlers, Attn: Koren 
Schaefer, 26137 Lo Paz Rood, Suite 
104, Mission Viejo, CA 93691, Fox 
(714)470-6135, Phone (800) 675· 
5485 or (714) 58\.5206 ext 122. 
FUU·TIME AUDIOLOGISTS: 

The Division of Audiology, 
Deportment of Otoloryngology-Heod 
and Ned: $u-gery IS seemg opplico­
tions for irmediate openilgs for ful~ 
tine ou0iolog1sts. Coo:lidotes 1111SI 
hcNe, al mininun, o Master's degree, 
CCC-A and m.e years of dncol expe­
rience. For this position preference 
will be given to applicants with 
demonstrated experience in 111font 
heomg screeoog and/ or heamg aid 
dispensing. Salary ond benefits ore 
highly c~titive and dependent 
upon quolificotions. Letters ol inquiry 
and aKriaik.m vitae should be for. 
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worded by moa or fox (313-87 6-
7263), or e-mail (goryj@neuro.hfh 
.edu) to: Gory P. Jocobson, Ph.D., 
Director, Division of Audiology, Henry 
Ford Hospital, 2799 West Grand 
Blvd., Detroit, Ml 48202. 
AUDIOLOGY: 

Assislonl/ Associate Professor; 
twelve-month, tenure-lrock faculty 
position. Responsibilities include 
instruction; supervision, on·going 
research productivity; sludent 
advisement; and departmenlal and 
1X1iversity governance. Bose solary 
is c~titive and c01T111ensurote 
with experience. Private practice 
pion and grant incentive supplements 
ore negolioble. Required quolifico· 
lions include earned dodorote from 
a regionally accredited mtitution; 
CCC·A. Preferred qualifications 
include demonslroled success in 
securing research Wing; graduate 
teaching experience; publication 
record; clinical experience. Position 
a'l'Oilable January 1, 1998. Applico· 
lions will be accepted ootil the posi· 
lion is filled. Review of applicants 
will beQin November 1, 1997. Send 
letter ol interest along with vita, and 
request that three letters of recom­
menclotion be forwarded to: William 
H. Ahaus, Ph.D., Search Committee 
Chairman, Dept of Cormulication 
Sciences and Disorders, The 
University of Oklahoma Health 
Sciences Center, P.O. Box 26901, 
Oklohomo Gty, OK 73190 EEO/ AA 
AUDIOLOGIST WANTED: 

We ore a private ENT practice in 
Northern Arizona, and would like to 
hire o full-time or port· time audiolo­
gist. Salary and hours negot ioble. 
We also provide opporllXlilies to 
complete a Clinical Fellowship Year • 
audiologist available for supervi· 
sion Coll (520) 714-1531 
DISPEMSING AUDIOLOGIST: 

Wonted for full·time position in 
Lake Tahoe, CA ond Gordnerville, 
NV. Audiometrics, ~nee, ENG, 
ABR. Heonng aids inckxling pro­
grorrrnoble. Excellent working coo­
ditions and equipment. Candidate 
roost be CCC-A, independent, and 
lucihly molJVOted to meel the needs 
or this busy, lwo ENT practice. 
Outstanding solary, benefits, plus 
commission on hearing aids. Minutes 
from world class skiing, biking, hik· 
ing, fishing. Fox resooie to (916) 54 \. 
169 4 or call (916) 54 \.3338 lo sched­
ule o phone interview. 

UNIVERSITY OF UTAH: 
Position Available: Assistant 

Professor, Audiology, PhD, CCC/ A 
Nine-month, tenure-track begiming 
9/ 15/ 97. Position and fund ing 
approved. Musi demonstrate exper· 
tise in one or more of the following 
areas: hearing aids, electrophysio­
logical lests, physiology and anoto· 
my of hearing. Duties include teach 
two courses/ qtr, conduct research in 
areas of interest, and advise gradu· 
ale students (including PhD). Send let· 
ter of application, current CV, ond 
lhree letters of reference lo Lym S. 
Alvord, PhD, Chair, Search 
Convnittee, Dept. of Commun. 
Disorders, 1201 Beh Sci. Bldg., 
University of Utah, Solt Lake Gty, UT 
84112. Applications will be reviewed 
begiming 9 IV97 ond will continue 
1X1til position is filled. The lkliversity 
of Utah is on EQ/ AA employer ond 
encourages applications from women 
ond minorities, ond provides reason­
able accommodation to known dis· 
abilities of applicants and employees. 
CERTIFIED DISPENSING 
AUDIOLOGIST: 

FT position w I established offices 
in Pacific NW, to dispense hearing 
aids and perform ENG/ ABR. 
Retail/ dispensing experience a roost. 
Bose, plus commission and benefits. 
Qualified candidate contact Director 
of Audiology by fox to set up o 
phone interview !360) 736-2928. 
ANTICIPATED POSITION 
VACANCY 
... starting August 23, 1998 al The 
University of Connecticut, Com· 
municotion Sciences Deportmenl: 

The anticipated position is for on 
Assistant Professor in Audiology al o 
CAA ocaedited program. The qual· 
ificatioras ore: a dodorote with major 
•sis in o~lificotion ond senso· 
ry devices. Interests in adult omplifi· 
cation, cochlear implants and adult 
diagnosis. Demonstrated indepen· 
dent research. CCC·A preferred 
Teach at the undergraduate and 
graduate levels, supervise dodorol 
student research, advise mlergrodu­
ate ond graduate studenls, conduct 
on odive research program. This 1s a 
tenure track, 9 month academic year 
position The solary is c~titive 
and dependent on qualifications. 
Applicatioras should include o letter 
of interest, curricullATl vitae, three 
letters of recommendation ond 
reprints of selected publications. 

Interested oppliccints should apply to: 
Antonio Broncio Maxon, Ph.D., Choir, 
Search Committee, Cormulicotion 
Sciences, U-85, 850 Bolton Rood, 
lkliversity of Connecticut, Storrs, CT 
06269-1085, (860) 486-3687. The 
application deadline is December 15, 
1997. Representatives of the pro· 
gram will be available al the ASHA 
Convention Employment Center in 
Boston, MA 
AUDIOLOGISTS: 

Son Diego, Audiologists, 
lnvnediole FT position available. 
Dispenser, ABR/ ENG, progrorrrno· 
ble experience o roost! Only dynam­
ic ond highly motivated need apply. 
C~titive salary, excellent bene­
fits. Send resume and references lo: 
Coburn Hearing Associates, ATTN: 
Patricio Coburn, 8939 Lo Mesa Blvd., 
#5, Lo Mesa, CA 91941, (619) 589· 
5414 or fox (619) 589-7391 
ASST PROF AUDIOLOGY: 

A tenure-track position is avail­
able in the Deportment of Hearing 
and Speech Sciences (ESB· CAA 
accredited) at the University of 
Morykr.d, College Pork. Ouolif i· 
cations: earned dodorate in audiolo­
gy, hearing science, or related area 
required; leaching experience and 
post-doctoral training preferred, 
CCC·A desirable. Applicants should 
demonstrate o publication record 
ond fo'l'Orable teaching evaluations. 
Expertise preferred in electrophysio­
logic diognoslic measures and o~li· 
ficotion, with demonstrated potenliol 
for developing on independenl 
research program. Responsibilities: 
conduct research, teach mlergradu· 
ale ond graduate courses in electro· 
physiologic measures, hearing aids, 
etc., mentor graduate sludenls in 
research prol"ects, ond participate in 
deportmento activities. Salary is 
negotiable, depending upon qua I if i· 
cations and experience. Starting 
dot8' Augusl, 1998. The deportment 
offers BA, MA, and PhD degrees ond 
1s the largest comrruiicotion sciences 
and disorders program 1n the stole of 
Maryland. Review of opplicotions 
will begii on Joooory 2, 1998, but 
applications will be accepted ootil 
position is filled. Please send letter 
of application, curricul1.m vitae, tran­
script of graduate studies, reprints of 
publications, and 3 letters of recom­
mendation lo: Sandro Gordon· 
Solont, PhD, Chair, Search Com· 
mittee, Dept Hearing and Speech 
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Saences, University of Maryland, 
College Pork, MD 207 42 Send e­
mail inquiries to SGORDON@ 
bsslumd.edu. The University of 
Maryland is on Equal Oppor· 
tooity I Aff irmotive Action el\l)loyer. 
Minorities ore encouraged to apply. 
AUDIOLOGIST: 

The Deportment of Speech­
Longuoge Pathology at Duquesne 
University offers a 12-month tenure­
trock faculty position in audiology 
available July I, 1998. This is a newly 
created (established September 
1996) and expanding 5-year Master's 
program in Speech-language 
Potllology The program is located 
w1thm on extremely well supported 
and dynamic school of Health 
Saences. Applicants l!llSI hove on 
appropriate doctorate, hold the 
CCC·A, and be eligible for 
Pemsylvonia stole licensure We ore 
seeking on individual with clinte0I and 
teaching interests in basic diagnostics 
and aural rehabilitation, although all 
mterested candidates ore encour· 

aged to apply. Duties will include 
teaching, coordinating the audiology 
experiences for the speech-language 
pathology students, and ~rvising 
in our in-house audiology dime. 
Duquesne University is a progressive 
private Catholic University with 
approximately 9,700 students from 
over 50 countries (http://www 
.duq.edu). Additional information 
may be obtained by contacting Dr. 
Susan Felsenfeld at felsenfeld 
@duq.edu. Review of candidates will 
begin December I, 1997 and will con· 
tiooe ootil the position is filled To be 
assured consideration, please apply 
before Joroory 15, 1998. AA/EOE 
ASSISTANT OR ASSOCIATE 
PROFESSOR IN AUDIOLOGY: 

Deportment of Audiology and 
Speech Saences, Purdue University, 
West Lafayette, IN 47907 Tenure 
track JO-month position available 
August, 1998. Ph.D. required CCC­
A or equivalent clinical experience 
required Duties include teaching 
oodergroduate and graduate clinical 

audiology courses and pursuing on 
active program of research. 
Teaching needs include electrophysi­
oloqy, pediatric audiology, and aural 
rehclbilitation. A CV, letter of appl1-
cation, selected publications/ 
papers, and three letters of recom­
mendation that address the candi­
date's abilities in both teaching and 
research should be sent to: Glenis R. 
Long, Ph.D., Chair, Audiology Search 
Committee, Department of 
Audiology and Speech Sciences, 
Heavilon Hall, Purdue University, 
West Lafayette, IN 47907-1353. To 
be assured of full consideration, 
applications should be received by 
.la11JOry 5' 1998. However, opplico­
tions will contiooe to be accepted 
1K1til the position is fmed. Purdue 
Universit1 is on Equal Oppor· 
llKlity I Affirmative Action ~layer 
CUN. SERVICES SPECIALIST: 

Cochlear Corporation, the world 
leader in cochlear ~I technolo­
gy, is currently hiring for a dinicol 
Services Specialist. The successful 

POSITION ANNOUNCEMENT 

candidate will hove high tedwiicol 
skills to assist training new staff with 
product use. Tedviical sl:ills will also 
be utilized when offering support to 
patients, oudioloqists, engineers, and 
other staff members. Perform peri· 
odic quality testing on products and 
follow up with written reports for 
other centers. Assisi with organizing 
audiologist work.shops, and present· 
ing lectures when appropriate. 
Conpiter familiarity is needed as 
candidate will be required to teach 
new hardware/ software at work· 
shops. Oualif icotions include o 
Master's Degree with Certificate of 
d inicol Competence ii Audiology: 
Mininun 2 years of general deriCol 
experience and 2 years dinicol expe­
rience with cochlear implants. Please 
respond to: Don Kerstein, tbnon 
Resources Consultant, 9332 E. Jewell 
Grcle, Denver, CO 8023l 

fur 111/un11atw11 or ft> plaa a clmsifitd ad 111 

\udiol~ Toda~. plrmt colllact Pat•)' 1ftrrd11/i 

at 1.111.11.172-.<..~SIJ "' fiu l.11J.l1.172-.'i!i2/. 

American Acade~of Audiology - Executive Director 
The American Academy of Audiology 
(AAA), a dynamic, 10-year-old membersbip 
organization, is seeking a full-time 
Executive Director lo provide adminislra­
ti\'e and managerial oversight. The 

cademy is a S01(c)(6) organization with 
approximately 6,500 members . ..,Tht' 

ational Office i located in the metropoli· 
tan Washington, DC area. AAA.providCf a 
foll range of member bentfits inCluding' 
publication of a scientific journal and mem­
ber bulletin, development and adfuinistra­
l:ion or an annual conrcnl:ion will includes 
a sub tanl:ial trade exposition, pl'Ovision !)f 
multiple continuing education programs 
on-going development or a membei:-creden­
tialing program and government.al 

The.. ucc ful candidate must have 
pre\ious assodal:ion management expe: 
rience. The individuaLse:leded must 
have tbe.abiJily fo understand the mis­
sion.11nd objecti\'es 9( AAA and lo rec­
pgnize and respond to the prof ~ional 

issues re c antiEo hers. E~pcrience 
as an Executive ' r ·n a related 
field ' high y irable. 

4. Experience in stall' election, 
management and coordination. 

S. Ability to work eITecti\ely with a 
volunteer B<r.1rd or Directors and 
muJtipl committee chairs, and to 
represent the Academy to member , 
related ~ror~ional associations, and 
regulator and g<)vernmcntal agencies. 

Jn c llaboration t'th AMC, the 
Executive Oir:ect r wilt have 

lions/ lobbying activities. The annual bull­
get is approximately 2.8 million. 
Management of the Academy is corren y 
provided by ociation Management 
Group (AMG). The Academy intends to 
transition lo elf-management in the future. 
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2,cCilksclediqn criteqa fo :..thi ;,..... 
po ition incllde: 

Executive Director capacity. 

2. Competeace ii aoa-lR'ofit financial 
e,lanning (budgeti'!l),.qnttol, and 
reporting. 

3. Experience ft1 n management 
and 'lb large annoaJ conventions 
and expo 1tions. 

primar res onsi ility for eamless 
transition of the Academy from 
Contract to elf-management; previous 
experience witb imilar Iran itions is 
hjghly desirable. 
E.or further information or to apply, 
contact: J. Bruce Wardle, CAE; AAA, 
820) Greensboro Drive, uite 300, 
A-(cLean, VA 22102. 

Clo ing date for applications is 
Nov. 30, 1997. 
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AUDIOLOGIST 
AUDITORY-VERBAL THERAPIST 
T

he CE l'RAL SPEECll 0 llEARI C CLI IC is a progressive. dynamic. independent. UDITORY-VER-
B L Clinic located in the VicLoria General I lospiLal. The Clin ic provides audiLor -verbal Lhcrap , 
aggressive audiological management. parent guidance and educaLlonal consultation ror hcaring­

impaired and dear child ren rrom 0-18 years or age. This Clinic i a naLionall respccLccl facility and an 
emerging leader in cochlear implant habiliLation. 

We seek a fu ll Lime Audiologist/ udiU>ry-Verbal Therapist. The posiLion involves Lile provision or direct 
aucliLor -verbal Lherapy w hearing-impaired children and Lheir families. The appropriate individual must. 
Lhererore have a keen in terest in aural habiliLaLlon . The posiLlon also involves hearing aid Iii Ling. evaluation. 
veri licaLlon. as well as work wi lh cochlear implants. incluctiug assessment. regarding canclidac . programming 
and habiliLalion. This is a uniQue opportuni ty in Winnipeg. Manit.oba. Canada. 
Ideal Ouallficalions: Master's degree in udiology. Professional as oeiaLlons cligibiliL rcQuired. 
Recent. graduates a· well as experienced professional arc inviLCd LO make application. 
Please apply in wriling with run resume and references to: 

Teresa Caruso, M c(A) , Aud(C), CcrlAVf, ClinicaJ Director 
The Central Speech & nearing Cli1tic, 2340 Pembina llwy., Winnipe~. MB R3T 21m 

NEUROPHYSIOLOGY SPECIAL1Y 

As the premier provider of pcdturic healthcare services on the West 
Co2st, Children's llospital San Diego is proud of ilS comprchcnsivc, 
community-based programs. We currcnlly hal'c an opponunity for a 

sclf-moliv.llcd Audiologisl or RN 11-ith OR experience lO work indepen­
de11lly as well as in cooperation with other team members. 

To qualify, you should have 3-5 years of multi-modality evoked poten­
tial intraopcrativc monitoring experience OR .Vi years of sornatoscn­
sory evoked potential lntraopcralive monitoring experience. 
Additionally, you should h:n'I! 1-3 ~of newborn hearing screening 
experience utilmng C\"Oked potentials and 1-3 ~ of multi-modality 
diagnostic experience 1'ith CY<>ked potenti:il testing for outpatienlS and 
trauma. l'.xlrcme Ocxibi.lity to 1'"0rk cffccth'Cly in an often hectic, fast. 
paced environment is i=:nti:il. 

join us 211d enjoy our highly compclili\'I! compcnsalion package. 
supportive ICam e11vironmcnt and beautiful location in "America's 
Finest City." To learn more, please call (800) 869-5627 or (619) 576-
5827 or write today fo r an application: Otildrcn's llospital 211d llcalth 
Ccrucr, lluman Resources, 3020 Oti.ldrcn"s Way, San Diego, CA 92123. 
An Affim1alivc Aaion/1\qual Opponunity Employer. 

Childre~s 
Hospital 

4 
J 

San Diego ..-

FOR T HE SPECI AL NEED S OF K IDS 
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CHIEF OF AUDIOLOGY 
Tenure Position. The Department of Audiology 
at Wayne State University, Detroit, Michigan, 
is seeking an audiologist to head clinical and 
investigative programs of a large academic 
medical center. The individual must demon­
strate experience and capability in supervis­
ing and performing clinical audiological and 
vestibular services. Academic appointment, 
tenure opportunity and compensation will be 
related to training and experience. Candidate 
of choice must be CCC-A accredited, possess 
a Ph.D. degree, and have 5-10 years experi­
ence in Administration and Leadership. 

Kristin Vaillant, Search Consultant 
Aegis Group 

23875 Novi Rd., Novi, Ml 48375. 
Phone (248) 344-1450. FAX (248) 347-2231. 

E-mail resume@aegis-group.com 

AEGIS 
GROUP 
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Enter The 
Next 

• ______ ema 
Programmed for Ultimate Performance 

In September 1997 Oualitone 

introduces the Millennia II Series•. 

Available in new BTE and CIC models 

as well as a full line of custom hearing 

instruments Millennia II provides 

ultimate programmabilily through the 

PC-based NOAH compatible 

Professional Fitting Software (PFS) 

PFS technology creates heanng 

instrument performance based on 

established fitting methods. including 

!HAFF. F1G6 and a modified version 

The Millennia• BTE features six 

ad1ustable programmable parameters· 

Oualitont' i11troduas Ifie 1a:f111ology you·1~ 

£11:vn waitina for 

Oualitone·s Millennia is the 

programmable dual-channel. wide­

dynamic range circuit you·ve relied 

on for accommodating a wide range 

of hearing loss configurations Now 

the technology advance you've been 

waiting for is finally here 

M • 
I I I 

of DSL "Vo. 

Millennia~ CIC programmable 

parameters include output. 

low cut. low band gain. high 

band gain. threshold kneepoint 

and crossover frequency 

e n n • 
I 

UALITONE 

gain output. threshold kneepoint 

crossover frequency. high band 

compression ratio and low band 

compression ratio 

Welcome to Oualitone's next 

advance in hearing instrument 

programmability- the new 

Millennia II It's the technology 

you've been waiting for. from 

the company that proves there 

is a difference 

a I 

4931 W 35th St • Minneapolis . MN 55416 (612) 927-7161 • FAX (612) 927-0976 • 1-800-328-3897 

I 
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This makes Quick Check a fast 
and ~y way to determjne if 
tbere's a problem with the 
he'arin~ aid or just the battery. 
lt.,s alsO an ideal way to carry 
~ bearing aid batteries. For 
c~ l\Qd convenience. it· s an 
'O~ and~t case. 

Energi/g: 
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PC-BASED HEAR ING IN 
NOISE TEST (HINT) NOW 
AVAILABLE 

The PC-ba ed .. Hearing In oise Test for 
WindO\\ S (HI T/Window f. developed at the 
llou e Ear Institute in Lo Angelel>. utilizes 'en­
tence>. l>pcech-spectrUm noise and spatial separa­
tion concepLs 10 e\'aluate a person\ ability 10 
understand speech in simulated e\'eryda) listen­
ing conditions. 

HlNT/Window permits automated administra­
tion. scoring, reponing and data management of the 
Hearing In oise Test a.s well a.s routine audiomet­
ric le ting. The te. 1 u...es a proprielfil) digital signal 
proce. sing card "hich can be in.stalled easil} in 
mo 1 personal computers running Windows 95. 
The data management features of the HINT/ 
Windows enables a platform for organizing and 
storing infonnation about each indi\'idual 1c;1ed. 
pro' iding a }'>lem uitable for conducting clinical 
trials. Final!). HINT/Window ha< an added fea­
ture "hich permiLs the U'>C of imulated gain func­
tion allO\\ ing the examiner 10 judge whether 
abnonnal HI 'T scores ha,·e the potential for 
1mpro\'ement b) the u. e of hearing aids. 

The I fearing In oise Te t in the CD version 
and the I llNT/Window \'ersion i; superior 10 exist­
ing speech in noise te>h in se\'ernl important wa) '· 

Extensi\'e nomiati\C tc ting ha.s been completed 
enabling the dc,elopmcnt of stati tically significant 
confidence limiLs facilitating the interpretation of 
le. 1 resulL,. The normati\'e data. "hich include! 
1es1-re1~1 reliabilit) data for repeated mea~ ure­
ments, faci litates t11e use of the HINT scores in sev­
eral different way : 
~ Evaluating hearing handicap b) comparing 

score~ to normati\'e data 
~ Measuring benefit by comparing unaided 10 

aided scores. 
~ Comparing hearing aid linings, for example. 

monaural ver;u' binaural or different freq­
uenC) respon es. 

~ Sub tantiating complaint.:. of the inabilit} to 
hear in noise that are not supported b) audio­
metric data 

~ Using as an excellent counseling and educa­
tional 1001. 

~ U. ing in hearing aid troubleshooting b) loolJng 
at the performance mea! ures with noise on 
either side of the patient. 

~ U ing sentence . . spectrall} matched noise and 
differem 37jmuths. Sentences relate Lo e\'ery da) 
experiences much better than ingle words. In 
addition. the noise signal u'>Cd to mask the sen­
tences ha.s the . ame spectral contem a< the 
speech making it much more reali tic and repre­
sentative of real-life siruation . 
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~ Allowing testing with background noise at 
different azimuth "hich often re\'calS 
unilateral impaim1cnt which is missed 
with standard testing. 

HINT u es an adaptive method to measure 
the ignal-10-noise ratio at "hich the lbtener 
re. ponds correctl) 501'f of the time. This 

avoids me ceiling effects inherenl in tradition­
al word-identification tests where the mea­
urement criterion i the percent of words cor­

rectly identified. 
To obtain more infommtion on the Hearing 

ln oisc Test and HlNT/Win<lows, please con­
tact Michael Block. Director of Customer 
Service at tarkey Laboratories (800-328-8602). 

Better fittings 
just got faster. 
Tbe Audiosccm R.M500 Portable Real Ear System/Hearing Aid 
Analyzer provides the filling accuracy you expect and our 
fastest printer ever - J1et weighs only 15 lbs! 

Three reason you should choo e Audio can: 
• Featu res Ca5)-to-u e In. cnion Gain and 

Desired ·en. alion Le,el (DSL ) filling 
methods for flexibility and prcci. ion . 

• l'scs unique test signals for the 
accurate fitting of compression. 
digital and programmable 
hearing aids. 

•Clear graphic displa)S of 
hearing aid benefiL'i for 
counselling and ·elling. 

Your clients trust you. 
Show them how 
good y ou are. 

\!'Ir! / 
1tul11.stry·-leadi11,~ 
2 rear 11 arrn11/1• 
mi JXtrls m11l k11>or 

lliJlb reSQ/11/ron scrwn 
s/JQu·~ be11efl/s )'Ollr clleul 
ca11 111ulerslmul 

\FIT! 
/Jp,bl11i11gjiis1 
bigb·resolulio11 
pn11/0111S -
011fl 10 Sl.'('(JllfL1 

perscnV?11' 

lmprot!Cfl 'fXJSilit'i! I ouch· 
keys and 011-scrw11 bl'JjJ 
make 11 ea.\)' to 11se 

NEW 
Video User Manual ! 

Call 1-800-265-2093 for tbe distributor nearest you. 
f.l)monic De--ign tnc.. I t B)TOn \vc., Dorche.ter, Onl:Uio Canada \OL t GO 
Phone: (5 19) 268-33 13 • F;u (519) 268-3256 

A11diosca11 . . . the leader in real ear portables. 
~ •'99'..t.....,~r\OIE~~ft 
DSl d • ~~ lrlldanw\. of lhe ~of w....,,. On&ano. 

Included with 
tt•ery new RM500 -

get great results f aster! 
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1997 CONTINUING EDUCATION PASSPORT SUMMARY 
I lave you gotten your Conunuing Education AAA ~ ~ped this }ear? 

Here IS a brief tra\el log of the destmation, we CO\ered this }eaJ: 

DE5Tlm10N: BosToN. Perfect we:ulu. imea location and absolute!} 
imcct pograins :nmling to the e\'alualioo fOOlli rewmed by ~Th: "Issues 
in Reirn00rrerrent & Profes.9onalic;m: From M~ Care to Medicare" come. by 
Barry Freeman and R00en Gla<er with Brian Smilh. President & CEO of B. Ca-ilJe 
Smith & Ulmjllny, "ho provided exh auerox "ith a compli1re111aiy copy of h~ 
rccemly published book. E111bra!:i11g 01t111ge: Huw to Sun ire .. .And 7Jvil'e ... /11 
Mana~etl Care /Wl. 

The 18 exhibiting companie gave the a11endee:. a chance to network, and 
provided exposure to the latc!-)t in mduslI) development.!>. 

Francis Kuk and Michael Block were the featured ~m m Michael Valente' 
COON! entitled. ''Amplification: Approoches in ~t & Technology". 

' I Matkin and Mary Pat Moeller presented "Pediatnc Amplification & 
I labilitation" and Too Glauke and Manin Robinelle CO\'ered "Clinical Applications 
ofOAE's." 

DEmNAn0N: NEw OR1UHs. Hot jaz.z. hot food and hot topia. 
clescriberl this year's Fall Program. 

Barry Freeman and Roben Glaser gave an excellent encore performance 
with help from Brian Smith and 01ad Jorgensen. 

M. Chari~ Liberman ~nted his ~h enulled. ' 'fhe ohvooochlear 
ystem and protection from acoustic injury: acute \Cl'SU\ chrome effects." Kris 
Engh~h and Karen Anderson ~nted "Educauonal Aucliolog): Best Pracaces 
in the School Setting." Neil Shepard p~moo "Assessment & Management of 
the Balance Disorder Patien1 ... 

SpCC1al recognition goe:. to AAA\ "tour directors," Roben Keith. Lisa 
Hunter, and Sharon Fujikawa. who de\·eloped the program' for this year's 
Pas pon destinations. Be on the lookout for next year's conunumg ooucation 
offering~ in the 1998 Continuing Education Passpon. 

DEmNAnON: SAN DIEGO. 'ovember 7 and 8. 1997. 

c A L E 

Occupational Noise Exposure & Rearing Co~rvalion: 
Advanced Course 
November 1. Phoenix, AZ; November 22, Atlanta, GA; 
December 13. Houston, TX; December 20, San Antonio, TX 

Precision Hearing Conservation, Contact: John Elmore 800/357-5759 
14th Annual Amplification Symposium 
November 1 

Irvine, CA; Newpon Audiology Centers, Contact: Karen Schaefer 
714/581-5206e;w;L 122 

Preparing for the Digital Age: Semo Dispe~r Training 
November S, Ft. Lauderdale, FL: November S, San Antonio, TX; 
November 6, Orlando, FL; November 12, Behsvillc, MD: 
November 12, Milwaukee, Wl; November 12, Minneapolis, MN: 
November 18, Cleveland., OH; November 19, Houston, TX; 
November 19, Columbus. OH: November 19. Wallingford, CT; 
November 20, Framingham, MA; December 2, Lexington, KY; 
Det:ember 3, Indianapolis, IN; December 3, Terrytown, NY 

WidcJt Hearing Aid Co., Contact Francis K. Kuk 630/357-3183 
OSSPEAC 1997: A Celebration of Communication 
November 6-7 

Akron, OH; Ohio Speech Pathology & Educational Coalition, Contact: 
Cathy Bauer 800/424-7372 
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~ AAA West Coast Conference 
izi-- November 7-8 

R 

San Diego. CA. AAA. Contact: Zane Kerby 8001222-2336 ,213 

1997 Noah & Oasis Software Training Seminar 
November 7, Anaheim, CA: November 14, Boston, MA; 
November 21, Austin, TX; Det:ember 12, Raleigh, NC 

Bemafon-Maico. €ontact: Donna Haider 612194 l-t200 

Clinical Application of Distortion Product 
November 7 

Deerfield, IL. Bio-Logic Systems Corp, Contact: Kathy Murphy 
800/323-8326 

Otolaryngology Graduate Medical Education in Auditory 
Disorders Conference 
November 11; December 9 

San Antonio. TX. University of Te:<as Health Sciences Center. 
Contact: William Beck 210/567-5685 

Computers lo Hearing Care 
November 14, Orange, CA; November 15, Pasadena, CA 

IIIMSA Inc., Contact: Peter Ketchum 612/644-2921 
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• CONTINUING EDUCATION 
c A L 

Hearing Aid Fitting '97 
November 14-15, Golden Val ley. MN; December ll-13, 
Sacramento, CA 

E 

Dahlberg. Inc .. Contact: Michael Rosenblau 800/234n714, x686 

ENG Course 
November 14-16 

Chicago, IL. ICS Medical Corp Peta Gates 847/397-21 50 

CAOHC Certification Course Schedule 
November 19-21, ALlama, GA: December 10-12, Hou ton. TX; 
December 17-19, San AnLonio, TX 

Preci ion Hearing ConservaLion Contact: John Elmore 800/357-5759 

Advanced Hearing Aid Fitting Techniques 
November 19 

Bo ton, MA; Phonak, Inc. Dee Lower 800n77-7333 

CAOHC Recertification Course 
November 20, ALlanta, GA; December 11, Hou ton. TX; 
December 18, San Antonio, TX 

Precision Hearing Conservation Contact: John Elmore 800/357-5759 

---l[ Pre-Announcem~ 
J 

N D A R 

Programmable and Digital Hearing Aid Fitting and Real 
Ear Measurement 
December 6-7 

1ew Orleans. LA Kresge Hrg. Research Lab., LSU Med. Ctr .. 
Sharon DeLee Loeb 5041568-4785 

Eliminating Acoustical Barriers to Leaming in Classrooms 
December 6-7 

Los Angeles, CA Acoustical Society of America, Elaine Moran 

Danasound and ScalAdapt Certification Training Program 
Course 
January 29, 1998 

San Diego, CA Danavox. Inc. Judy Aanc tad 6121930-0416 

AAA Future National Conventions 
• April 2-5, 1998 Lo Angele . CA; Dennis Van Vliet, 

• Chair 
• April 29-May 2, 1999 Miami Beach, FL; Michael 
• Dennis, Chair 

A So und Fo und a tion 
Through Ear ly Amp l ifi c ation 

An International Conrc:rc n c~ 

Sponsor<d by Phonak 

A Sound Foundation Through Early Amplification 
An Intern ational Conference 
Sponsored by Phon ak 
October 29- 31 , 1998 
Chicago, USA 

Recent developments provide for the accurate detection of 
hearing impairment in infancy. Consequently, there are now 
a grea ter number of young infants and fami lies requiring 
effective early intervention services. This conference, hosted 

by Phonak, will focus on maximizing the use of residual 
hearing in infants through the early provision of amplification. 

An impressive team of international experts will be 
brought together to explore a range of issues related to this 
timely and important topic. 

The steering committee for the conference includes: 
Dr. Richard Seewald, Dr. John Bamford, Or. Patricia 
Stelmachowicz and Dr. Judith Gravel. 

Complete program and registration information will be 
available from Phonak by the beginning of 1998. 

Adminstrat1ve coordination: in the USA: Cathy Jones, Phonak LTD., Fax: 630-505-4999, e-mail: cjones@phonak.com 
international: Ora Buerkli-Halevy, Phonak AG, Fax ++41-928-07-07, e-mail: orab@phonak.ch 
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zoom 
INTRODUCING MICROZOOM 

MicroZoom is the world's fi rst in-the-ear 

hearing aid with AudioZoom ... the proven 

background noise reduction technology. 

The same technology that achieved such 

outstanding noise reduction performance 

and customer satisfaction2 in the AudioZoom 

instruments is in M icroZoom. 

Preliminary measurements on KEMAR 

indicate an improved directivity index, and 

when clinical evaluations are completed, we 

expect the results will equal or exceed 

those achieved by AudioZoom. 

THE ZOOM EFFECT 
Each AudioZoom conta ins two precisely 

matched microphones. A tiny computer chip 

inside the instrument calibrates and 

analyzes sounds from both microphone 

inputs. By delaying the signals from the rear 

microphone it reduces or cancels the input 

signal from the sides and rear while it 

enhances the sounds from the front. 

The result ... better hearing performance 

in noisy situations and higher patient 

satisfaction. Two reasons to choose 

AudioZoom technology! 

l\iillnlc Falir. <\ full' "Rt.•u><1mll<>n ol 51 • -..h 111 \ON' '"llo 1ltan1111 Aid' 
L -i1111 Oudl M1oophont..,, - Journal of lh•· Amt.·m ,111 r\< ddt•m\ nl ,\ ud1olt>l!\ 
\Ill h.No h No\t'mhl'r 1!1.J!i 

~Kc..:hk111 S -cil-.lomcr "1lt,f<1c11on and -.ubJ<'l:ll\l' bt·1k·f11"11h J1111h pt·rform;;nn• 
h•·.im1f1 a"l' illl' fft•.irlfl!( Rt.'\ IL"'~ \'01 3. \o I~ I·~~. 

TM 

AudioZoom 
12MM 

THE CRITICAL FACTOR 
The d istance between two microphone 

ports is one of the most critical design 

elements in a multi-microphone array. 

Research has shown the ideal distance 

to achieve optimal performance in-the­

ear is 12mm (lh inch) . 

EASY TO FIT! 
> Quick-fit Algorithms in Phonak Fitting 

Guideline Software (PFG 5 .0) 

> Fine Tuning and Customizing in 
Phonak Fitting Guideline Software 

> M icroZooms are programmed before 
leaving the factory 



Technology in a Custom /TE 

.. 

•' 

SC + a.R.T. 

Zoom+ MDCC 
M ulti D ynamic Compression Control 

Th is powerful feature allows you to select 
the most appropriate signal processing 
strategy for your patient. A d ifferent 
strategy may be used in any of the 

three patient controlled memories 
which are accessed by a new 

contemporary designed 
remote control . 

PC 

MICROZOOM FEATURES 

SC 

:::i Fits M ild, Moderate and Severe Hearing Losses 

:::i Flat, Sloping and Precipitous High Frequency 
Hearing Configurations 

Multi Dynamic Compression Control 

:::i Telecoil is Standard and may be Customized 

> Integrated On/Off Switch in Battery Door 

MICROZOOM OPTIONS 
> AudioZoom in the Start-up Program 

> Slimline Remote Control DHC-4 

> Manual Volume Control 

> Manual Zoom Switch 

800-777-7333 



N ow yoo can provide 

even the most utypicat" 

patients with an ideal 

combination of superior 

sound qoafrt:y and single 

aod mutU-memory digital 

programmat>ifit:y. 

Starkey's Sequel 

family offers a growing 

selection of virtually dis-

tortion-free wide dynamic range amplifkation featuring 

independently-adjustable. single or multiple memory digitally-pro-

grammable parameters. WOrking with Starkey's Professional Fit-

mg System, yoo have a versatile range of programmable 

instn .. ments in the widest selectt0n of sizes and styles. A fact 

that even the most utypical" patients will appreciate. 

A675 
Sequel 

AB 
Sequel 

Sequel Sequel 
CC ~e 

EY LABORATORIES 
is our concern 

Even the most 

"typical" wearers like 

what Seque~ Custom 

Programmable 

can do for 

their lif esty~e . 

(' 
>-. 


