Week 4 assignment. NNRP 6450

1- PE: What examinations will you perform on the ear? Describe the areas of the ear you will evaluate and what you expect to find.
· Otoscopy is an examination performed on the outer section of the ear, ear canal and ear drum. The results should reveal a normal appearance of the eardrum with no signs of infection or inflammation. 
· Pure-tone audiometry: the test is performed to assess the individual’s ability to heat sounds at different frequencies of the sounds. The audiogram should reveal elevated hearing loss at higher frequencies. 
· Speech audiometry: utilized to evaluate an individual’s ability to understand speech. Patients should reveal challenges in understanding speech in noisy or crowded events.  
2- Diagnostic Testing: Please describe at least three (3) methods to test for hearing.
· Pure-tone audiometry: the test determines the extent and type of hearing loss. The patients use headphones, and the patients indicate when they hear the sound, which is then used by the audiologist to generate an audiogram. 
· Otoacoustic Emissions (OAE) Test: It involves measuring the inner ear's sounds as they respond to sound stimulation. It is used to determine whether there are any damages caused to the hair cells in the inner ear that might cause hearing loss. 
· Auditory brainstorm response (ABR): the test measures the electrical activities in the brain stem and auditory nerve caused by sound stimulation. Use to estimate whether there are any damages on the auditory nerve or brainstem.  
 
3- You determine that Mary has a hearing deficit and tinnitus. What differential diagnoses do you want to consider? Describe at least three.
· Presbycusis: Presbycusis is a bilateral age hearing loss and is the most common condition, and it is present in over two-thirds of Americans aged 70 years or older. The primary symptoms of age-related hearing loss hear difficulties. They are associated with other symptoms such as challenges differentiating higher pitches like children's voices or electronic sounds, turning up the volume of the T.V. or radio, challenges understanding speech in crowded or noisy places and tinnitus in a single or both ears. 
· Meniere's disease: Meniere disease is a rare disorder that affects the inner ear causing vertigo attacks with unilateral hearing loss, tinnitus and aural fullness. 
· Acoustic neuroma: Acoustic neuromas are tumours that develop from the sheath of Schwann cells. The common symptoms associated with this condition include unilateral hearing loss caused by an interruption or impairment of blood supply to the nerve, tinnitus, reduced word understanding, vertigo, facial numbness and headaches. 
4- What will your treatment plan for this patient be?
· Hearing aids improve the patient's quality of life. Although there is no cure for presbycusis, hearing aids have been shown to affect the patient's quality of life and communication positively.
· Furthermore, if the tinnitus interferes with M.W.'s daily activities, then a low dose of a benzodiazepine will be prescribed.
5- What other recommendations will you make (i.e., screening)?
· A visit to an audiologist would be necessary after a year to monitor the hearing and adjust the hearing aids where necessary.  
6- What referrals will you make?
· The ENT specialist assesses the extent of the hearing loss and tinnitus to determine the necessary interventions to address the condition. 
· A social worker will help evaluate the patient’s living conditions to recommend how her daily living conditions can be adjusted to suit her needs. 
7- Education: Name at least two things you will educate your patient about regarding their hearing.
· Advising her to avoid loud noises when necessary by using earplugs. 
· Educating the patient and family members on the most effective ways they could use to communicate with the patient. 
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