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Welcome!

Auditory Processing 
Assessment in the Age 
of COVID: Telehealth to 
the Rescue

Susan Eichert, AuD, CCC-A

Pediatric Audiologist II

Cincinnati Children’s Hospital Medical Center

Disclosures

• No relevant financial relationships

• Non-financial relationships: I participated in the 
development of the questionnaire and learning 
tool discussed in this continuing education.  I 
receive no financial gain from the questionnaire 
or learning tool.   
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Goals of the OSLHA Professional Academy 
for the 2021 Session

 Tele-practice/Telehealth

 Practice Adaptations due to COVID

 Clinical Education Changes due to COVID

 Effective Advocacy Strategies

 Ethics

 Interprofessional Relationships, Teams & Collaboration 

Strategies

 Innovations/ Technological Advancements

Learning Objectives

• COVID-19 Practice Adaptations – 10 
minutes

• Telehealth Practice – 15 minutes
• Interprofessional Teams & Collaboration 

Strategies 15 minutes
• Auditory Processing 

Questionnaires/Screeners – 15 minutes
• Ethical Considerations – 5 minutes

Audiology and COVID-19

CDC suggests that audiologic services 
pose a medium to high risk for infection 

1. Proximity

2. Test Setup

3. Length of Appointment

Making Audiology Work During Covid-19 and Beyond
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Changes in Practice Priorities

• Maintaining safety of our providers and patients 
• Prioritizing & rescheduling of cancelled patients 
• Developing, enhancing, & marketing the 

audiology telehealth program 
• Educating staff and patients on the “new normal” 
• Revising & creating processes that will increase 

access to care 
• Maximizing staff productivity 
• Continue to work together as a team & sustain 

morale 

Initial Guidelines
• Back to Work Ramp Up Liberty/Green May 2020
• Screening/Masking:
• All patients and staff must be screened before going to any clinic. The screeners will ask if you have had any symptoms 

recently and take your temperature. If you do not pass the screen, you need to go home and call me immediately. When 
you pass a screening, you will be given a dot to wear on your nametag. You should remove the sticker when you leave for 
the day.

• You may wear a homemade mask into the hospital but once you are screened you need to wear the hospital provided 
mask. You will get a new mask daily if you are patient facing or weekly if you do not see patients.

• You MUST wear a mask the entire time you are on CCHMC campus, unless you are in an office space alone. You will also 
need to wear goggles when seeing a patient. You can opt to wear gloves, gown, and face shields if you prefer.

• Clothing for work:
• Clothes should be washed when you get home from work. Some people may choose to change when they get to work and 

before leaving-that is fine. It is OK to wear scrubs and CCHMC logo wear with tennis shoes or business casual.
• Clinic Hours:
• We are working Monday-Saturday 7:30-6. Registration will be available at both locations on all days. Green patients may 

need to register on the second floor depending on how many clinics there are on a given day. Please direct or walk a family 
to the registration desks.

• When you are finished with patients, you should go home. Please do as much documentation at home as possible.
• ENT is starting at Green on the week of 5/4. We will not be covering the clinics at Green that week. We will cover them the 

following week but with limited availability to be able to space patients appropriately. ENT is running 1 patient every 20 
minutes so hopefully there will be no one in the waiting room.

• The waiting rooms will be re-designed to promote social distancing. If you see employees or patients within 6 feet, politely 
remind them of the need for distance.

• Direct Contact with Patient:
• We want to limit our time with patients as much as possible. It is ideal to be within 6 feet of a patient for 10 minutes or 

less. This is not always easy, and we need to keep patient needs in mind as well. If you need to be closer than 6 feet (ie.-
bone conduction on an ABR) you may want to wear a gown, gloves and a face-shield.

• For ABR, you may choose to do the ABR in a different room, if that works for you and your space. If you remain in the room, 
please make sure to leave at least 6 feet between you and the patient.

• When testing in the booth, please try to test alone. We want to limit the amount of time that someone needs to be as close to 
a patient. If a patient is not wearing a mask (due to age or developmental disability) it is extremely important to limit your 
time in the booth.

Initial Guidelines

• All booth testing will first be attempted with a 
single tester. If testing is unsuccessful, team 
testing may be attempted only if the patient (and 
parent if in the room) are masked. If the child is 
unable/unwilling to wear a mask, a staff member 
cannot be in the booth with them for the length 
of testing. Testing in the booth must be limited to 
10 minutes. Otoscopy, tympanometry and 
DPOAEs maybe completed in a different area. 
Maintain 6 ft distance as much as reasonably 
possible.
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Changes in Practice by State

• Appropriate test  procedure must continue to be 
followed

• For an audiologist –measurement and testing of 
human hearing by means of an audiometer is a 
requirement for the purpose of selecting, 
adapting and selling a hearing aid to any person.  

• Best practice would include otoscopic 
examination

• Screening for hearing loss does not meet the 
Board’s rules/requirements

Hearing Test Procedures During COVID-19 - Important Reminder OSLHA e-newsletter

Technology in Theory

• Patient to contact audiologist via digital proficiency 
screen (teleconsultation)

• Low touch counter-side, drive through or even self test 
kit to home with guided “self-testing”

• Standby support, review results and recommendations 
or tele-support to review results

• Select and program hearing aid independent of patient
• Fit and go consult with either counter-side, drive-through 

or even ship to home
• Audiologist trouble shoot with remote fine-tuning, 

counseling

Making Audiology Work During COVID -19 and Beyond

Theory versus Practice

Limits to telehealth

• Are your patients computer literate?

• Self-test – test setting – transducer 
placement

• Assessment or treatment?

• Pediatrics or other challenging to test 
populations
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Survey says…

• 269 Audiologists from around the world were 
surveyed – the majority reported comfort with 
use of tablet, computer, email and 
videoconferencing software – only 15.6% 
actually used telehealth  - citing relationships 
with new patients, concerns for privacy, 
concerns for misuse

• International Survey of Audiologists’ Attitudes toward Telehealth

Survey says…

• 120 Audiologists from the UK were 
surveyed via social media and email

• 30% of the sample acknowledged utilizing 
tele-audiology prior to COVID-19 

• 98% reported using tele-audiology by July 
of 2020

Audiology in the Time of COVID-19: Practices and Opinions of Audiologists in the UK

CCHMC and Telehealth

• Cincinnati Children's Hospital Center for Telehealth allows 
children from all over the world to access the expertise of our 
pediatric specialists.

• The Center for Telehealth works with clinical leaders to 
develop telemedicine services with the goal of being the 
leader in improving child health. We work with both Cincinnati 
Children's medical experts and outside leaders to develop 
services using different technologies to meet the healthcare 
needs of kids all over the globe

• The team at the Center for Telehealth is dedicated to 
developing telemedicine services and relationships to improve 
medical and quality-of-life outcomes, patient and family 
experience, and value.
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CCHMC Audiology and Telehealth

The Division of Audiology at CCHMC began 
utilizing telehealth as early as 2016 for both 
Hearing Aid Evaluations and Hearing Aid 
Checks

How is a video visit different from a 
traditional clinic visit?

• A video visit is like a regular clinic visit, but 
instead of going in person, you talk to your 
doctor or other providers from home or any 
other private location using video. You can 
ask questions just as you normally would 
during a visit. The provider will discuss your 
concerns and treatment options.

• Your provider may determine that an in-
person visit is best to treat your child. If that 
happens, an in-person visit will be scheduled

What do I need for a video visit?

• All you need for a video visit is access to Wi-
Fi and a smart device, such as a tablet or 
smart phone, or laptop that has a built-in 
camera and speakers. You will get an email 
the day before your visit with instructions and 
a link to use for the video visit. Please review 
the instructions before your visit. You may 
need to download a free app to your device if 
you will be using a smartphone or tablet.
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How is privacy protected?

• The video and voice data are encrypted, 
which means the patient’s privacy is 
protected and cannot be accessed by 
anyone not participating in the visit. Video 
visits cannot be recorded by Cincinnati 
Children’s staff and adhere to all the 
privacy regulations of an in-person visit.

Performance-based Screeners versus 
Questionnaire

• Questionnaires offer overall picture of 
child’s listening behaviors

• Questionnaire-based checklists may 
include questions not specific to APD 

• Performance based screening tests 
evaluate individual’s functional listening 
deficits with recorded tests  

Clinical Implications for Effective Auditory 
Processing Screening Procedures

• Reduce over-referrals
• Reduction in costs
• Increase the efficiency of identification and 

intervention for APD
• Allow for increased time for other services

• Effectiveness of Auditory Processing Disorder Screeners
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Commonly Used Auditory Questionnaires

• Buffalo Model Questionnaire-Revised

• Children’s Auditory Performance Scale

• Fisher’s Auditory Problems Checklist

Behaviors Not Specific to APD

• Has short attention span
• Forgets what is said in a few minutes
• Frequently misunderstands what is said
• Difficulty understanding when given 

complicated, multiple instructions
• Below average academic performance
• Difficulty saying sounds
• Speaks quickly

Questionnaire

Elisabeth H. Wiig, PhD, Eleanor Semel, EdD & Wayne A. Secord, PhD
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Processing Speed Index
• Processing speed is a measure of the time required to respond to and/or 

process information in one's environment.
• Processing speed as measured by visual–perceptual/motor tasks are 

sensitive to many clinical conditions while rapid automatic naming tasks are 
more specifically associated reading and learning difficulties.

• Because of their overall sensitivity to clinical conditions, the WISC-V 
processing speed subtests may be used on a routine basis. These tests 
work like a doctor’s thermometer or blood pressure monitor. A positive sign 
suggests there may be a disorder present, but the results require further 
testing to identify the nature of the problem. The rapid automatic naming 
tasks are typically used when there is a question related to a learning 
problem, particularly if a reading disorder is suspected.

Processing Speed Index
• The Processing Speed Index (PSI) measures the speed of mental 

processing, using visual stimuli and graphomotor skills, and is related to the 
efficient use of other cognitive abilities. A weakness in simple visual 
scanning and tracking may leave a patient less time and mental energy for 
the complex task of understanding new material.

Aging and Cognition – Encyclopedia of Human Behavior (Second Edition) 

Development of the Auditory 
Neurodevelopmental Questionnaire (ANDQ) 

• Initially began as a multi-disciplinary team
Audiologists

Speech-Language Pathologists

Occupational Therapists

Psychologists

Created a Knowing Note Educational Tool for 
families 
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Ethical Considerations

• PRINCIPLE 1: Members shall provide professional services and conduct research with 
honesty and compassion, and shall respect the dignity, worth, and rights of those served. 

• PRINCIPLE 2: Members shall maintain the highest standards of professional 
competence in rendering services. 

• PRINCIPLE 3: Members shall maintain the confidentiality of the information and 
records of those receiving services or involved in research. 

• PRINCIPLE 4: Members shall provide only services and products that are in the best 
interest of those served. 

• PRINCIPLE 5: Members shall provide accurate information about the nature and 
management of communicative disorders and about the services and products 
offered. 

• PRINCIPLE 6: Members shall comply with the ethical standards of the Academy with 
regard to public statements or publication. 

• PRINCIPLE 7: Members shall honor their responsibilities to the public and to professional 
colleagues. 

• PRINCIPLE 8: Members shall uphold the dignity of the profession and freely accept the 
Academy's self-imposed standards. 

• American Academy of Audiology – Code of Ethics

Attendance Code

tc4331
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