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Being an ~ AGENDA
LS LS / AVT Monday Morning
in the Real World selling LSLS
Ellen Thomas, MA, CCC- EMR essentials
SLpP Cases: itisn’t always a
LSLS Cert. AVT smooth ride
GRID
Weekly

6.25 Hours Admin (1 hour each am +
on lead slp hour and 1 x mo AVT
mentoring hour)

21 Therapy Slots
2Evals
3Alternating Tuesdays:

3 Evals + in-patient at peds hospital
or grant day for outreach
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WHY PROFESSIONALS BECOME
LSLS SPECIALISTS

I IA drive to be the best.

ISTENING AND SPOKEN
LANGUAGE SPECIALIST

sl we (O

the best possible outcomes

2 IA desire help parents and children reach

3 I A willingness to take on a challenge.
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IN THE AGE OF  Eigje
EMR

Close encounters for therapy visits in 24
l hours.

hours.

3 |Productivy goal: > 80%

2 |C|ose encounters for evaluations with 72
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SMART
LISTS

/_'\ Data driven Union

PERFORMANCE
METRICS

charges billed Everybody under a

not outcomes job title is equal:
achieved therapy is therapy.
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CASE:

THE VILLAGE

PN

Birth History

Full-term, APGARS 8and 9
UNHS: R=referred

No family hx of HL

ﬁ infancy
~

> Age mo: normal ABR
Age 6 mos: dx with hypotonia
PVLPT until 2 yrs 4 mos

Toddler

21 months: pvt SLP; severe delay
PT- walking at 30 mos
Early On

Preschool Age

32 mos - SLP slow progress,
uses gestures and facial
expressions, mouths words
33 mos-sedated ABR

Age = 38 months

What’s going on?

CHILD -—
FAMILY

Ist seen at UM Cl center

Profound communication delay

Parentsdivorced- joint custody

d child

~felt by

A G ¢ TITTAY
SANAN

CHILD

Age = 40 months.
normal anatomy
Bilateral CI

Tolerated sound well

-

=

Age 41 months-Cl actvation

X-ray confirmed good placement

What’s the plan?

Plan

DHH Preschool teacher
School-based SLP
Educational audiologist

UMCI speech therapy 1 x week
Private (retired) SLP Ix week

Familystress level high

PREDICTION?
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6 months post-surgery?

CHILD

Age = 3 years,10 months

Etiology of HL: CMV 5 v
No device use
ACHIEVED

Tollet trained

Sleeping in own bed i

Retains a few spoken words

ASL- using 2 sign combinations

AAC - will combine 2 symbols.

WHAT’S NEXT?

The Connected Team

ol N
Lo
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What’s been done?

+ Devicesin view on table «Clon=TVon
+ Putting devices on doll o Headband
. phone
° in
device headband (no
« Children's books about C! coil/battery
* Parent of Cl user © Processor with cable
+ Behavior modification collin headband
with neuropsychologist- o Will place coilon -
got device next to ear independently
« Brief wear time < 20 min o Will wear fully
* Tried ear-level processor assembled turned off
« AAC © 10 min slow start

+ Post holiday focus on ASL
+ Old processors for family
to model use

What could success look like?
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Birth History
Full-term
UNHS R-referred
No family hx of HL
Infancy
Age1mo:abnormal ABR
mild HF SNHLon L: absent OAEs on R
10 wks - dx CMV
7mos- Early On. pvt PT, chg in hearing
9 mos mod SNHL bilaterally
10 ms HAs
Toddler
14 months: SLP eval- WNL
16 mos mod-sev bilateral SNHL
& 17 mos prof bilateral SNHL
" 19 mos SLP- mild delays
24 mos bilateral C1 activation
s/p 2 weeks AVT.9 hours/daydevice use

CASE 2:
A LITTLE MORE

.

CHILD

Age = 4years,6 months
AVT weekly

Early On toage 3years
3 morningsa week Prek

Arlic = WNL

SentStruc mild defay

Word Struc mild delay
Following Directions mod delay

What’s going on?

CONCERNS

Difficulty staying on task
Zonesout at times

Auditory memory

School-based support declined by family

4 Preschool Age
N Age 3yrsand year s/pCl Recalling Sent severe delay WHAT'S NEXT?
>10 hrs/day of device use REC mod delay
¢‘ PPVT SS 84 -mild EXP sevdelay
1% cewrpacoretangsev
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What’s the plan?

CHILD

6 weeks DHH preschool
Continue AVT thru summer
Young S's in fall

Professional team concern for LD/ ADHD

What could success look like?
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What’s can we learn from these
cases?

Congenital Cytomegalovirus (CMV
Congenital Toxoplasmosis

Congenital Rubella Syndrome

Beta Strep (Group B Strep)

Parvovirus B19 (Fifth Disease

Fetal Aicohol Syndrome

Spina Bifida

Sudden infant Death Syndrome (SIDS
Down Syndrome

Congenital HIV/AIDS

Awareness vs Incidence of Congenital Conditions
Number of Children Disabled by the Condition Each Year (Dots)
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Birth History
Fetal hydrops in utero
Premature 32 weeks CA
L) Respiratory distress, BPD, dysphagia
NICU- home on 02
UNHS - Referred

CASE 3: Infancy
IT'S Sickinfant

S NG tube
COMPLICATED wt 02t home
A T mos ABR- No response
12 mos SLP prof delay
13 mo G-tube
Toddler
Famly moved - Early On lost
15 mos genetc variant-neurodevopmental
disorder
15 mos bilateral CI
A 17 mos acuvation
[ " ) 18 mos virtual AVT with Arabic-English.
r interpreter
21 mos Early On

CHILD

Age = 2years
AVT weekly
EarlyOn

- Waves

+ Plays Peek-A-Boo

« Imitates gestures

+ reduplicative babbling

+ approx s vowels, 4 consonants

+ Recognizes tsy-Bitsy Spider
song

« Will look at book 1-2 min

What’s going on?

&= PREDICTION?

39

40

What could success look like?

PROTECT
EHOI!

HELP STOP

acia.org>advocacy>action alerts
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CASE 4:
WHAT'S
KINDERGARTEN?

osa f§

i

Birth History

Fullterm

Uncomplicated pregnancy and birth
UNHS - Referred

Etiology unknown

Infancy
6 weeks- ABR

Risev-prof: Lmild-mod

3 mosL-HAit

7 mos sp/lang wnl

10 mos Started AVT

14 mos Clon R

Toddler

AVT-freqno shows.

EarlyOn

COVID- virtual visits

9 mos s/p 4.5 hrs/day

Preschooler

AVT- discharged for 6 mos due to
attendance

DHH preschool - total comm at 3 years

What’s going on?

« 10 months s/p CI
activation
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What’s going on?

CA-32 months
Hrg Age =18
months.

What’s going on?

CA=Syears
Hrg Age - 3 years,10
monthss
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What could success look like?

Taant
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