Optimizing Hearing Services for NICU Babies
Through Interdisciplinary Collaboration
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NICU- 59 bed level IIIC care center with approximately 800
admissions annually

Home to the Fetal Care Center, the only fetal center in the Midwest

The Heart Institute - is a 25 bed unit with 25% of open heart
surgeries performed on newborns within first month of life

Over half of NICU admissions receive surgical interventions with
abdominal wall defect, airway reconstruction, and open heart
surgeries being the most frequent procedures

Average weight at admission >2500 grams

Average length of stay>30 days
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The Challenges of 1-3-6: Inpatient
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The Plan




The Program




Barriers to 1-3-6:
Intervention




Q: What is the Definition of Early
Intervention for the Long-Term Hospitalized
Infant?




Sensory Impairment in the NICU




What We Know: Hearing and Vision
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he Deaf/HOH infant...




NICUs and Ne
Frequency of Pain

ocedures per hospitalization

< 5.5\‘7-31 weeks:

R e (it 2 weeks:

= 488 painful procedures per hospitalization



What We Know: Clinical Expe

irments



Developmental Delay Behavioral Deficits

More medical problems later on

Field 2011



Every baby | '







A(?): Supporting the Deaf/HOH Infant in the
Hospital Environment




The Program




Sensory Care Plans

Grayson’s Sensory Care
Recommendations

12/11/08

Please approach my bed slowly and gently. If I
am awake, please let me see you before you
approach. If I am sleeping, please touch me
gently on my legs and then work your way up
to my head and face where I am most

sensitive.

Please help me by giving me lots of positive
touch and hold me as much as possible. This
gives me good sensory input.

When you hold me or talk to me, please sit or
stand near an overhead can light so that your
face is illuminated. This helps me focus on
your face more clearly.

Holding me when you talk and sing to me lets
me feel the vibration from your voice while 1
listen.

Please always call me by my name. This will
help me learn my name since I don’t hear you
clearly.




Please approach my bed slowly and gently. If I am awake,
please let me see you before you approach. If I am sleeping,
please place your hands on the mattress of my crib; then
touch me gently on my legs and work your way up to my
head and face where I am most sensitive.

Please help me by giving me lots of positive touch and hold
me as much as possible. This gives me good sensory input.

When you hold me or talk to me, please sit or stand near an
overhead can light so that your face is illuminated. This
helps me focus on your face more clearly.

Holding me when you talk and sing to me lets me feel the
vibration from your voice while I listen.



= Please always call me by my name. This may help me
learn my name since I don’t hear you clearly.

= Please give me time to use my vision to know what is
coming next. Give me a visual cue for activities
whenever you can. For example, before my diaper
change, hold my diaper where I can see it and then let
me feel it in my hand.

= Please try to keep my daily routine as consistent as
possible. This will help me learn to anticipate what is
happening next.



Sample Sen:

- Me 'ny different caregivers can be overwhelming for me.
Consider a primary nursing team for me so I have
caregivers who are familiar and know me.



The Program
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learn them, Make sure Lo do the sign

® Where he can see them
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m For some medically complex infants, as well as
those with hearing loss, signing is a way to
provide both receptive and expressive
language

= For all babies, the language that they can best
access, should be presented to them from birth
onward to maximize their ability to understand
and eventually use a symbolic language






g Caregiver's responsibility to be the "models”

m Works best when all are relaxed



The Program




Hearing Aid Fitting
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Q: What is the Definition of Early Intervention for
the Long-Term Hospitalized Infant?
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The Experlence of the NICU

“The neonatal intensive care unit is probably one of the most
highly charged emotional and ethical areas within the health
care arena.”



The Experience of the NICU
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NICU Families




NICU Parents of

aring screening has shifted the
from a parent-driven model to an
tution-driven model (Kurtzer-White 2003)
Parents may be overwhelmed to learn of

hearing impairment even in the face of more
critical medical conditions



The Power of the Parent-Child Relationship




loss (Meadows-Orleans 1994, 1995,

. ""Chﬂd’s development of self

= Maternal sensitivity, warmth and emotional
connectivity to the child predicted significant and
positive expressive language gains (Moeller 2001)



A(?). Supporting the Family




ause emotional growth
nd itself to measurement, yet

5 i Luterman, Audiology Today, March 2010



Counseling in the NICU &
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Counseling in the NICU and Beyond:




Supporting Families
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~ Beginning Sign Language Program

Amplification



Counseling in the NICU and Beyond:







Ben




Ben: An Audiologist
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“| was so afraid of having a deaf child
because out of everything Ben had, that
was the one defect | truly understood. |
knew the challenges it would pose in his
life. In addition to everything else he was
facing, that just seemed to be one more
obstacle that wasn’t fair — an obstacle |
was terrified of. | instantly wanted to have
his hearing tested.”



Ben: An Audiolog
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Ben: An Audiologist's

d results

?Bones revealed bilateral

T'Eiuring the hospitalization. PE
d.

R post PE tubes to monitor thresholds



hIS was a huge relief since
anesthesia is a huge risk.”



Ben: An Audiologist’'s Perspective




“We worked together to create a Sensory
Care Plan to post by his bed to let everyone
know how to approach and work with Ben. |
also think this helped create awareness. In
the chaos of the NICU, Ben's caregivers
were focused on his life and death needs...
It was easy to forget about hearing loss and
how that affected him.”
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Ben: A Parent’s F

I

. everything upset

loss played a HUGE

> never knew what to expect,
ing when and was constantly



Discussed fitting of amplification with
medical team and family

Consultation with outpatient audiologist to
select loaner hearing aids

= Binaural aids fit at 3 mo. CA, 1 mo. AA
= Trach and Gtube surgery. Parents chose to

remove amplification until discharge
(“permission to resign”)

Re-fit with binaural amplification at 4.5 mo.
CA, 2.5 mo. AA as outpatient






“When we left the hospital, we had every
aspect of Ben’s hearing loss covered. Thank
goodness it was done ahead of time
because when | got home, | had no idea
how crazy life was going to be! | wouldn’t

have had the time or energy to set up any of
it.”



Ben: A Parent’s Perspective




Ben: An Audiologist's Perspective




Ben: A Family’'s Perspective




