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Hearing Loss: 
Evaluation & Management

Lori Zitelli, AuD
The opinions and assertions presented are the private views of the author and are not to be construed as 

official or as necessarily reflecting the views of the American Academy of Audiology, the University of 
Pittsburgh Medical Center, or of the University of Pittsburgh.

1

Today’s Learning Objectives & Agenda

Audiology 
Referrals & 
Background 

Info

Impact of 
Untreated HL

Hearing Loss & 
Patient Care Call to Action

Keep an eye out for clinical pearls!

Participants will be able to…
1) Describe the impact of untreated hearing loss on health outcomes
2)Identify communication strategies that can improve communication 

with individuals who have hearing loss

Audiology Referrals & 
Background Info

Audiometric testing

Relevant medications

Cerumen management tips

Hearing aids & cochlear implants

Background

Types of Hearing Loss

Hearing Loss

M edically 
Treatable

(Physicians)

Conductive 
Hearing Loss

Sudden Hearing 
Loss

Non-m edically 
Treatable

(Audiologists)

Sensorineural 
Hearing Loss

Background
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Medicare requires a physician order to 
cover audiometric testing.

• Comprehensive audiometric testing includes:
• Threshold testing (softest levels that can be recognized 50% of the time)

• Pure tones
• Speech

• Word recognition (%) Normal hearing sensitivity

Mild hearing loss

Moderate hearing loss

Severe hearing loss

Profound hearing loss

Frequency or Pitch (Hz)

Intensity or Loudness (dB H
L)

Very soft

Very loud
Low pitch High pitch

Background

6
Frequency or Pitch 

(Hz)

Intensity or Loudness 
(dB H

L)

Very soft

Very loud

Low pitch High pitch

Normal hearing for an adult
(up to 25 dB HL)

Disabling hearing loss for an adult
(≥ 40 dB HL in better ear)

World Health Organization

Be thinking 
about hearing 

aids or an 
amplifier!

Background

The audiogram shape you are most likely 
to see in a geriatric setting:

“Wear & tear” of hair cells at base of cochlea 
results in high frequency hearing loss

/f/, /s/, /k/, /th/ sounds fall in this range

Your 85 year old patient with presbycusis may be unsure whether his wife wants to KISS or KICK him!

There are more than 200 medications & chemical compounds 
known to cause hearing and/or balance problems.

Medication Effect
Certain aminoglycoside 

antibiotics
(streptomycin, gentamicin, amikacin, neomycin, 
dihydrostreptomycin, kanamycin, tobramycin)

Permanent

Certain chemotherapy agents 
(cisplatin, carboplatin, vincristine)

Permanent

Salicylate pain relievers (aspirin) Temporary
Quinine Temporary

Loop diuretics (furosemide) Temporary
*In som e instances, exposure to loud noise while taking certain drugs will increase their dam aging effects.

Background

Focus on ototoxicity management rather than ototoxicity monitoring!
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Background Background

The audiologist’s goal = matching hearing aid 
technology to individual patients’ needs

Factors 
to 

consider:

• Hearing loss (thresholds)
• Speech understanding 

ability
• Lifestyle
• Occupation
• Cognitive ability
• Cost
• Manual dexterity
• Tech “savviness”
• Tolerance of something in 

ear
• Ear health / medical issues
• Family support
• Previous HA Experience

• Cost
• Appearance
• Phone solution
• Safety / alerting devices
• Physical challenges
• Assistive listening 

devices
• Ear anatomy
• Visual acuity
• Hobbies
• Exposure to noise
• Patient preference
• Work environment
• Middle ear status

Premium hearing aid technology isn’t necessary!  

When fitted using scientifically-based practices, both premium-feature and basic-feature HAs 
are capable of providing considerable, but essentially equivalent, improvements to speech 

understanding and listening effort for adults with mild-mod SNHL.

Your patients do not need to pursue premium technology to benefit from hearing aids!

Background
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For someone who is interested in hearing aids, 
there are several funding options.

• Outpatient funding options for hearing aids (local to Pgh)
• Office of Vocational Rehabilitation (school or working age)
• Lion’s Club (1 HA, $200 donation)
• Hear Now (2 HAs, $250 application fee)
• M-Lend Payment Plan
• Free Clinics / Clinics focusing on underserved populations
• VA Hospitals
• In PA, State Medical Assistance for children up to age 21

Cochlear implants are an option for patients 
with so much hearing loss that hearing aids 
can’t help them.
• Bypasses damaged parts

of the cochlea
• Provides electrical 

stimulation to 
auditory nerve

Background

(SNHL)

Impact of Untreated 
Hearing Loss

Untreated HL = someone with a hearing loss who doesn’t wear amplification

Hearing loss is a public health issue.

It’s the 3rd most common chronic condition after arthritis & heart disease.

Untreated HL

We are very good at identifying hearing loss in 
babies, but we expect adults to self-identify.
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Hearing testing and hearing loss prevalence

H earin g L oss P re vala nce H earin g L oss Scree nin g

Untreated HL
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60%
Over the age of 65 
have hearing loss

18%
People with hearing 
loss wearing hearing 

aids

Untreated HL

Hearing loss is under-recognized.

~40%
Of people who have 

hearing loss 
recognize it

~50%
Of health providers 
recognize hearing 

loss

After recognition, it is ~7 years before individuals seek help.

Untreated HL

There are many risks associated with untreated HL.

Short-term 
associated risks

Long-term 
associated risks

Poor adherence to treatm ent 
recom m endations

Increased accidental injury

Increased preventable adverse 
m edical events

Dissatisfaction with overall quality, 
accessibility, and receipt of inform ation 

related to their healthcare

Lower ratings of patient-physician 
com m unication and overall healthcare

Inaccurate oral questionnaire 
evaluations

M ore vulnerable to  and tended to suffer 
m ore from  the ill effects of depression

Prevalence of depression increased as 
untreated hearing loss becam e worse

Associated with an increased odds of 
social isolation

Linked to higher rates of m ortality in 
com m unity dwelling older adults

Increased brain atrophy/increased rate of 
cognitive decline

Increased odds of 
falling

Increased rates of 
hospitalization

Increased rates of general health 
care use

Poorer overall health and burden of 
disease

Increased caregiver burden

Total m edical expenditures 
($3.3 billion in US)

46%  higher total health care costs 
over a 10-year period

M ore likely to be 
readm itted

Less than one-quarter of studies of physician-elderly patient communication even mention that hearing loss may affect communication.  (Cohen et al, 2017)

Untreated HL

“The Lancet Report” 
35% of dementia may be preventable by engaging in healthy activities 
earlier in life (e.g. treat hypertension, hearing loss, depression, diabetes; 
exercise more frequently; maintain social engagement; reduce smoking)

Modifiable risk factors:
1. Hearing Loss – 9%
2. Less education – 7%

3. Smoking-5%

4. Depression-4%
5. Physical Inactivity – 3%

6. Hypertension – 2%

7. Social Isolation – 2%

8. Obesity – 1%

9. Diabetes – 1%

Livingston, G., Sommerlad, A., Orgeta, V., Costafreda, S. G., Huntley, J., Ames, D., … Mukadam, N. (2017). 
Dementia prevention, intervention, and care. Lancet (London, England), 390(10113), 2673–2734. 
https://doi.org/10.1016/S0140-6736(17)31363-6

Untreated HL
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Hearing Loss & 
Patient Care

Hearing is important in order to…
…understand care providers.

…participate in decision-making.
…stay connected to friends and family.

Patients with untreated hearing loss may be mistakenly identified as 
unresponsive, delirious, or cognitively impaired.

HL & Patient Care

JCAHO standards clearly state that hospitals are responsible for effectively 
communicating with patients when providing care, treatment, and services.  

Specific language and references are available below.

Chapter: Provision of Care, Treatment, and Services

PC.02.01.21: The hospital effectively communicates with patients when providing care, treatment, and services

Rationale: This standard emphasizes the importance of effective communication between patients and their providers of care, treatment, and services. Effective 
patient-provider communication is necessary for patient safety. Research shows that patients with communication problems are at an increased risk of experiencing 
preventable adverse events, * and that patients with limited English proficiency are more likely to experience adverse events than English speaking patients. ** ***

Identifying the patient’s oral and written communication needs is an essential step in determining how to facilitate the exchange of information with the patient during the care 
process. Patients may have hearing or visual needs, speak or read a language other than English, experience difficulty understanding health information, or be unable to speak 
due to their medical condition or treatment. Additionally, some communication needs may change during the course of care. Once the patient’s communication needs are 
identified, the hospital can determine the best way to promote two-way communication between the patient and his or her providers in a manner that meets the patient’s needs. 
This standard complements RI.01.01.01, EP 5 (patient right to and need for effective communication); RI.01.01.03, EP 2 (provision of language interpreting and translation 
services); and RI.01.01.03, EP 3 (meeting needs of patients with vision, speech, hearing, or cognitive impairments).
Footnote *: Bartlett G, Blais R, Tamblyn R, Clermont RJ, MacGibbon B. Impact of patient communication problems on the risk of preventable adverse events in acute care 

settings. CMAJ. 178(12):1555–1562.
Footnote **: Divi C, Koss RG, Schmaltz SP, Loeb JM. Language proficiency and adverse events in US hospitals: A pilot study. Int J Qual Health Care. 19(2):60–67.
Footnote ***: Cohen AL, Rivara F, Marcuse EK, McPhillips H, Davis R. Are language barriers associated with serious medical events in hospitalized pediatric patients? 

Pediatrics. 116(3):575–579.

Elements of Performance
1) The hospital identifies the patient's oral and written communication needs, including the patient's preferred language for discussing health care. (See also RC.02.01.01, EP 1)

- Note: Examples of communication needs include the need for personal devices such as hearing aids or glasses, language interpreters, communication boards, and 
translated or plain language materials.

2) The hospital communicates with the patient during the provision of care, treatment, and services in a manner that meets the patient's oral and written communication needs. 
(See also RI.01.01.03, EPs 1-3)

HL & Patient Care

There are a few things to keep in mind 
when caring for patients who have HL:
v Most patients do not accurately identify that they have a hearing loss when 

asked, so asking “do you have problems hearing?” is not a good plan!
v Clues that someone may have hearing loss:

vPhysical evidence of hearing loss (hearing aids, cochlear implants, etc)
vLack of response or inappropriate answers to questions
vProviders or family members needing to raise their voices or spea
vPatient repeatedly asking “What?” or for repetition 

v There is currently not a cost-effective, fast, and accurate way to screen 
people for hearing loss.
vUPMC is working on this!

HL & Patient Care

If you suspect that your patient has a hearing loss, there 
are several things that you can do to improve 

communication during your interactions.

v Use good communication strategies
Ensure good lighting Face-to-face communication
Reduce background noise when possible Speak slowly
Give them context for the topic of conversation Check for understanding

v Communicate using their preferred method
v Use a non-custom personal amplifying device
v Troubleshoot patient’s personal hearing aids 

or refer to an audiologist

HL & Patient Care
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If you have a patient that you suspect may 
have HL who does not have personal hearing aids or 

other listening devices with them, 
a non-custom amplifier is a great solution.

HL & Patient Care

If you have a patient who is wearing hearing aids 
that are not working, there are some very simple 

things you could try to help them.

v Easy things to try: 
v Replace battery (for devices that aren’t rechargeable)

v Check for blocked sound channel in hearing aid 

HL & Patient Care

Sound goes in

Battery door 
(also on/off)

Sound comes out

“I don’t think that these HAs are working 
– I’ll put them in my patient’s ears just in 

case!”

Sound goes in

Non-functional hearing aid is now an earplug 
(making hearing WORSE instead of better!)

HL & Patient Care

You may consider keeping the following things in 
your office to help patients with hearing loss:

HL & Patient Care

Hearing aid batteries (all sizes) Non-custom amplifiers in each 
exam room (with headphone covers)
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How to reduce the influence of HL on verbally 
administered cognitive tests

• Use face-to-face seating positions
• Ensure that the room is quiet
• Use hearing aids or a non-custom amplifier device to 

improve audibility
• If testing is done across multiple sessions, document the 

hearing devices used and ensure that they are 
consistent across sessions

HL & Patient Care

EAR:  Embedded Audiology Resources
HL & Patient Care

75 accepted a 
non-custom amplifier

during the appointment

80 purchased
a non-custom

amplifier

HL & Patient Care

Audiologists can customize 
solutions for patients based on 

their needs.

Matching Technology/Strategies/Rehabilita
tion

to the Patient’s Needs

Physical Fit

Audibility
/Acoustic Fit

Informational Counseling, Auditory Training

Non custom solutio
n

HL & Patient Care
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Call to Action

23% of adults had their hearing screened at their last physical

Compare to:
74% who get their eyes checked biennially

63% who go to the dentist annually

Call to Action

We are very good at identifying hearing loss in 
babies, but we expect adults to self-identify.
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Hearing testing and hearing loss prevalence
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Call to Action

Hearing loss is a modifiable risk factor.
If it is treated effectively…

Decrease risk of falling Decrease cognitive decline Decrease depression 

Decrease hospitalization and 
readmission

Improve social participation Decrease medical adverse events

Call to Action

Take Home Messages
v Physicians, APPs, and other providers must believe:
• Patients have hearing loss
• Untreated hearing loss is related to inaccurate functional assessment and 

poor health outcomes
• Treating the hearing loss will result in better outcomes

v Your attention to these issues can improve your ability to communicate 
with your patients and your patients’ outcomes.

v Please team up with an audiologist who can help you to identify those with 
impactful hearing loss and provide customized treatment.

Lori Zitelli, AuD 412-647-2030 zitellild@upmc.edu

Call to Action


