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1. Patient 1 - Bo: age 8 months, deaf in right ear, mild sloping to severe high frequency loss in left ear. Standard hearing aids since 6 weeks. Good family support.
Patient 2 - Sidney: age 3 years, same HL, inconsistent family support, limited language, behavior issues
2015: What could communication abilities be like? 
What are the hearing device options you would consider for these children? 
2025: Considering the trends, what may be different about hearing device options? 
How could the role of the audiologist be different? 

2. Think of another analogy that would get across the ‘domino effect’ of not addressing the hearing loss in a timely way, or Why a CI isn’t a ‘quick fix’ to the hearing world. Be creative! There are many types of families (interests, age, ethnicity, family goals for child, etc). One analogy isn’t enough.  
3. Actual issue: We have had a few students complaining about difficulties hearing their peers once FM was introduced.  After researching this with Cochlear, it turns out that using the Cochlear N5 with DAi (either ML14i or euro-adapter with MLxi), raises the Threshold Sound Pressure Level (TSPL) of the CI from 25 to 35 dB. This means that the dynamic range is reduced by 10 dB. I inquired with Cochlear as to whether avoiding the DAI via the use of a MyLink would maintain the 25 dB TSPL.  The answer was that the use of the MyLink changes the Instantaneous Input Dynamic Range (IIDR) to 30 which means that the TSPL is raised to 35. This makes the FM of benefit only during teacher instruction and a true barrier peer-to-peer speech. Cochlear's recommendation is to remove the receivers when the FM is not in use or when the student will rely on that 10 dB. (e.g. during quiet or distance speech using CI only). Our rep checked the repair code associated with the DAI port and there is no indication of any high repair volume related to the repeated in and out of the receivers (meaning folks don’t know to do this). 
Whether you were an audiologist working at the schools or the CI center, what collaboration/teaming would need to occur to come up with a solution to this issue? What are some things you would need to know about the students’ capabilities? Educational support? Etc. 
4. You have a mom and her active 16 month little boy come in. He is a CI user and the headpiece is continually popping off. What can you options/strategies can you suggest to mom?
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