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A cochlear implant (CI) team consisting of professionals 
specializing in early identification of hearing loss and early 
intervention is key to successful outcomes. The CI Team 
Protocol at UTHSC and Children’s Ear, Nose and Throat 
Specialists is outlined to guide parents and professionals in this 
sensitive decision process.     
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Case Study 1 

Children’s Ear, Nose &  
Throat Specialists, PLLC 

Infant fails newborn hearing 
screening (NHS) in hospital 

Initial appointment 
set with pediatric 
ENT to discuss 

hearing loss and CI 
candidacy (2)* 

Infant seen for follow-up visit to rule out 
ME fluid & order appropriate testing (1 or 2) 

Tympanometry WNL; OAEs & 
ABR reveal at least a severe to 
profound SNHL or ANSD (1 or 2) * 

	  	  

EHDI 1.3.6 Compliance 
Referral made to state early 
intervention services (Part C) 

to include developmental 
assessment and appropriate 

referrals (TEIS) (1 or 2) * 
	  	  

Hearing aid trial initiated 
following medical 

clearance from pediatric 
ENT (1 & 2) 

CI Manufacturer Selected (1 & 2)   
& Surgery Performed  

  ~ 12 months of age (2) 
	  	  

     Initial Activation of CI (2)                    
~4 weeks post-op 

	  	  

CI programming post IS: 
1-2 wks, 1m, 3m, 6m, 

9m, 12m,  
every 6m thereafter (1 & 2) * 

	  	  

	  Consistent A/O Therapy 
& post CI assessments 
1m, 3m, 6m, 9m, 12m, 

every 6 m thereafter (1) *   
	  	  

	  	  

SLP, CI programming audiologist and CI 
surgeon have ongoing collaboration to track 
progress and determine candidacy for 2nd 
 CI. Annual face-to-face team meeting that 

includes rating process. (1 &2)* 
	  	  

Appointments scheduled  
with CI surgeon to monitor 
healing post operation & 

progress: 
1wk, 3m, 6m, annually (2) 

	  	  
	  	  

Pediatric ENT Orders (2) 

	  	  

Pediatric 
Psychological 
Evaluation (2)  

Etiology Studies: 
CT/MRI, Blood 
Work, Genetic 

Testing Referral  
(if warranted) (2)  

Aural/Oral Pre-CI 
Evaluation (1) * 

Determined to be a CI Candidate/ Parents counseled & presented with 
written information in order to make an informed decision (1 & 2) * 

	  	  

Eye Exam;   
Vestibular 
Work-up (2) 

Case Study 2 

Vaccines(2)* 

	  Bilateral	  SNHL	  with	  monaural	  CI	  –	  parents	  not	  interested	  in	  2nd	  CI	  
•  Premature	  at	  24	  weeks	  gesta>on,	  maternal	  substance	  abuse	  
•  NICU	  stay	  5	  ½	  months	  -‐-‐-‐Failed	  NHS	  	  
•  Dx:	  bilateral	  severe	  to	  profound	  SNHL	  via	  ABR	  (CA	  5	  months)	  	  
•  E>ology:	  	  JCIH	  2007	  risk	  factor(s)	  
•  Following	  unsuccessful	  hearing	  aid	  trial	  (issued	  CA	  11	  mos),	  L	  CI	  surgery	  
performed	  at	  CA	  23	  months	  due	  to	  custody	  issues	  	  

•  L	  CI	  internal	  failed	  March	  2013;	  explanted	  &	  re-‐implanted	  April	  2013;	  Re-‐
ac>vated	  May	  2013	  	  

•  Wears	  right	  hearing	  aid	  (Phonak	  Certena	  Art	  SP)	  successfully	  
•  A[ends	  Head	  Start	  4	  days/week	  &	  auditory-‐oral	  therapy	  weekly	  (group	  &	  individual)	  
	  	  

Bilateral	  SNHL	  with	  binaural	  CIs	  
•  Full	  term	  at	  40	  weeks	  gesta>on,	  normal	  pregnancy	  	  &	  birth	  	  
•  No	  family	  history	  of	  hearing	  loss	  -‐-‐Failed	  NHS	  	  
•  Dx:	  at	  least	  a	  severe	  to	  profound	  SNHL	  via	  ABR	  (CA	  1	  month)	  
•  E>ology:	  Connexin	  26	  	  
•  Following	  unsuccessful	  HA	  trial	  (issued	  CA	  3	  months),	  L	  CI	  at	  	  CA	  12	  months	  
•  Progressed	  very	  well	  with	  her	  first	  CI	  (see	  table)	  
•  R	  CI	  at	  CA	  21	  months	  	  
•  A[ends	  auditory-‐oral	  therapy	  weekly	  (group	  &	  individual)	  
	  

Bilateral	  Profound	  SNHL	  with	  monaural	  CI	  	  
•  Premature	  at	  25	  weeks	  gesta>on	  
•  4	  month	  NICU	  stay-‐-‐-‐Passed	  1st	  NHS	  	  
•  Photolight	  therapy	  x	  4d/	  Mechanical	  ven>la>on	  x	  3wk/	  Oxygen	  x	  4wk	  	  
•  Contracted	  postnatal	  CMV	  
•  Failed	  2nd	  NHS	  prior	  to	  d/c	  from	  NICU	  
•  Dx:	  at	  least	  a	  severe	  to	  profound	  SNHL	  bilaterally	  via	  ABR	  
•  E>ology:	  JCIH	  2007	  risk	  factor(s)	  
•  Following	  unsuccessful	  HA	  trial	  (issued	  CA	  7	  mos),	  R	  CI	  (CA	  15	  mos)	  	  
•  Pending	  con>nued	  progress,	  2nd	  CI	  surgery	  will	  be	  scheduled	  	  
•  Con>nues	  to	  wear	  LHA	  with	  li[le	  or	  no	  benefit	  
•  Delayed	  development	  -‐-‐	  Receives	  OT	  and	  PT	  	  
•  A[ends	  auditory-‐oral	  therapy	  weekly	  (individual)	  

	  	  

	  	   Pre	  CI	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
CA	  15	  months	  

Post	  CI	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
HA	  3	  months	  

Li[lEARS	  Auditory	  Ques>onnaire	  	   2	   12	  
Percep>on	  	   1	  	  	  	  	  (scale	  1-‐5)	   2	  	  	  	  	  	  (scale	  1-‐5)	  

Produc>on	  	   1	  	  	  	  	  (scale	  1-‐5)	   2	  	  	  	  	  	  (scale	  1-‐5)	  

Overall	  	   1	  	  	  	  	  (scale	  1-‐5)	   2	  	  	  	  	  	  	  (scale	  1-‐5)	  

	  	   Pre	  CI	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
3	  mos	  CA	  

Post	  L	  CI	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
HA	  1	  mo	  	  

Post	  L	  CI	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
HA	  6	  mos	  

Post	  CI	  CI	  	  	  	  	  	  	  	  	  	  	  	  	  
HA	  12	  mos	  

Post	  CI	  CI	  	  	  	  	  	  	  	  	  	  	  
HA	  16	  mos	  

IT	  -‐	  MAIS	   7/40	  =	  18%	   7/40	  =	  18%	   15/40	  =	  38%	   26/40	  =	  65%	   29/40	  =	  73%	  

Percep>on	  	   1	  (scale	  1-‐5)	   2	  (scale	  1-‐5)	   4	  (scale	  1-‐5)	   4	  (scale	  1-‐5)	   5	  (scale	  1-‐5)	  

Produc>on	  	   1	  (scale	  1-‐5)	   1	  (scale	  1-‐5)	   3	  (scale	  1-‐5)	   4	  (scale	  1-‐5)	   5	  (scale	  1-‐5)	  

Overall	  	  	   1	  (scale	  1-‐5)	   2	  (scale	  1-‐5)	   3	  (scale	  1-‐5)	   4	  (scale	  1-‐5)	   5	  (scale	  1-‐5)	  

	  	   Pre	  	  L	  CI	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
CA	  10	  mo	  	  

Post	  L	  CI	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
HA	  6	  mo	  	  

Post	  L	  CI	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
HA	  21	  mo	  	  	  

PLS-‐4*/PLS-‐5	   AC	  SS	  63;	  1%*	   AC	  SS	  73;	  4%	   AC	  SS	  97;	  42%	  

Percep>on	   1	  (scale	  1-‐5)	   3	  (scale	  1-‐5)	   4	  (scale	  1-‐5)	  

Produc>on	   1	  (scale	  1-‐5)	   2	  (scale	  1-‐5)	   4	  (scale	  1-‐5)	  

Overall	  	   1	  (scale	  1-‐5)	   3	  (scale	  1-‐5)	   4	  (scale	  1-‐5)	  

Subjective 5-point CI progress scale 
1= poor 
2= fair 
3= average 
4= above average 
5= excellent 
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1.  Careful consideration “beyond the audiogram” is essential for a 
successful CI Team approach to ensure recipients learn to 
listen and reach maximum communication potential.   

2.  Numerous factors determine candidacy, and the decision for 
implantation is made on an individualized basis. This ensures 
the best possible outcomes for the child, parents and family 
based on realistic expectations. 

3.  Professionals should provide parents with the information they 
need to make an unbiased and informed decision, while being 
equipped to monitor and share findings with one another prior 
to and after implantation. 

4.  Standardized test measures are an understood indicator to 
monitor progress.   However, the CI Team’s subjective 5-point 
rating system is an effective and efficient way to collaborate 
with one another regarding the CI user’s listening and spoken 
language development despite separate administrative 
locations.   

Each of the 3 cases is closely monitored based on medical history 
and outcome measures.  Outcome measures include standardized 
test scores and a 5-point subjective rating scale referenced in 
relation to hearing age (HA) rather than chronological age (CA).  
*	  Handout	  available	  with	  addi>onal	  informa>on	  	  

  
1.  What are the key factors to consider in this individualized 

decision process?  
2.  How do parents make an informed decision during the first few 

months of an infant’s life? 
3.  How do professionals guide parents during this critical time? 
4.  How is a toddler’s progress with a new CI monitored over time? 
5.  How is a decision made regarding the second CI?  
	  


