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Protocols

• All (hearing) diagnostic adults
• Differentiate hearing vs. cognitive 

difficulties

• Functional & Communication 
Needs Assessment

• Data to create a Treatment 
Plan/Plan of Care

• Follow-up
• Not progressing as expected



Good Idea
• Symptoms consistent with MCI
• Over age of 65 year
• Complaints with WNL 

audiometric results
• Lack of benefit from 

appropriately fit amplification

Bad Idea
• Known diagnosis of MCI
• Lack of screening training
• Uncomfortable 

counseling/integrating results
• No referral system



Cognitive Screening=Part of 
Audiological Management
Heidi Hill, AuD



• We see many patients with comorbidity of hearing loss 
and cognitive impairment and difficulty communicating is a 
symptom of both hearing loss and dementia, it’s difficult to 
differentiate 

• Does the patient have the top-down processing skills (i.e., 
cognitive processing) necessary to compensate for poor 
bottom-up signal? 

• Yes; high probability that the patient will feel they can “manage 
without”

• No; high probability of unmet expectations, poor performance in 
noise, lack of participation and engagement will continue, under 
utilization of hearing aids

Cognitive Screening=Part of Audiological Management



What hearing aid considerations do I need to make given cognition?

• Hearing aids have the potential to increase rather than decrease cognitive effort (Edwards, 
2016)
• Compression
• Noise Reduction
• Frequency Compression

• Other rehabilitative considerations
• Remote Microphone/FM
• Other Streaming Devices
• Social Support
• Decision Making
• How Much Technology
• Auditory Training
• Communication Strategies
• Environmental Modifications
• Visual Support Materials

Cognitive Screening=Part of Audiological Management



Things to Consider: 

• Patients with higher cognitive abilities may acclimate faster, and 
may not require as much rehabilitative intervention

• Those with better cognitive function have greater awareness of 
hearing aid benefit compared to those with lower cognitive 
functioning (Lunner 2003)

• Patients with lower cognitive abilities may require more 
rehabilitative activities (active listening training, speech tracking, 
Group Rehabilitation, visuals, My Hearing Wellness Journey, 
auditory training etc), environmental modification, use of assistive 
technology and enhanced social support)

Cognitive Screening=Part of Audiological Management



CogniHear

Clinical application of testing and treating cochlea to cortex
• Research
• Functional Hearing Assessment 
• Impact on counseling, hearing aid fitting and rehabilitation



Case Studies

Jill Davis, AuD



Recipe for Success:

• Handicap inventory: MOTIVATION

• Speech in noise test: REAL-WORLD EXPERIENCE

• Cognitive screening: EAR OR BRAIN

• Comorbidities: OTHER CONDITIONS THAT IMPACT 
PERFORMANCE

Other Ingredients:

• Audiogram: SEVERITY AND PATTERN for channels

• ANL: NOISE TOLERANCE for level of technology



65-year-old male  HHIA:56 11



69-year-old female HHIA:10 12



64-year-old male HHIA:38 13



58-year-old male. THI: 40



60 day follow up 
THI: 4
“The past few days have been amazing! My wife says I stopped asking 
"say that again". 
She no longer suffers with me turning the TV up so loud. 
We've been to a few restaurants and it was so great to be in the 
conversation without asking my wife "what did they say?".
I've heard birds, crickets and other high register sounds that I haven't 
heard in years.
My tinnitus is a bit less noticeable because I now hear other high-end 
sounds that "compete" with the tinnitus as opposed to hearing just 
the tinnitus.
When I take them off the world sounds covered in a blanket; I forgot 
what I was missing.
I don't want to go back to how it was before I came to see you.”



74-yr-old female. Long-time hearing aid wearer. Mild SNHL. Difficulty 
hearing in background noise. Concerned about short-term memory and 
cognitive impairment.

Pre-Training

• HHIA- 34

• Unaided QuickSIN: 1.2 dB
• Aided QuickSIN: .5 dB
• Cognitive Screening: WNL

Post-Training

• HHIA- 20
• Unaided QuickSIN: .5 dB
• Aided QuickSIN: -.2 dB
• Cognitive Screening: 

improved

Music-Based Auditory Training: 3-month program



Music-Based 
Auditory Training

• “I’m more coordinated now, I 
can play without looking at 
my hands”

• “I have more energy at the 
end of the day”



Cognitive Screening and 
Scope of Practice
Amyn M. Amlani, PhD
President – Otolithic, LLC
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Yes No



Yes, but…

Neutral





* States with EXCEPTIONS require evidence of (1) graduate education or continuing education in cognitive screening (e.g., AL, DE, IL, KS, 
NY, WI), (2) outcomes reported as pass/fail (e.g., OH), or (3) with physician oversight (e.g., MI).

**States that are NEUTRAL indicated that license holders could submit a written response, and each case would be evaluated on its own 
merit. Cognivue offers a template of a written response to State Licensure Boards that is available by contacting David TenBarge at 
dtenbarge@cognivue.com. 

mailto:dtenbarge@cognivue.com
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