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Audiologists’ Role in Lifestyle Medicine

Optimal Nutrition
* Metabolic health impacts hearing
* Diet linked to inner ear function

Stress Management
* Noise & tinnitus elevate stress
* Hearing solutions improve coping

Social Connectedness
* Hearing support reduces isolation
* Promotes engagement & healthy relationships

Physical Activity
* Vestibular care prevents falls
* Improves mobility, balance, and safety

Risky Substance Avoidance

e Link between smoking and hearing
loss

* Awareness of ototoxic substances

Restorative Sleep
* Untreated hearing loss disrupts sleep
* Tinnitus linked to poor rest

Hearing health touches every part of wellbeing—audiologists help tie it all together!
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Introducing Your Lifestyle Medicine Toolkit
Brought to you by Signia and ADA

A comprehensive resource package designed to help audiologists:

* Position yourself as the go-to hearing health experts for lifestyle
medicine practices (LMPs)

e Effectively market your specialized services to medical professionals

* Educate LMPs on critical hearing health topics, including:
v' Hearing health's role in overall wellness
v' Comorbidities and interconnected health conditions
v' Prevention strategies and protocols

v Early intervention approaches and benefits

FREE TO ADA Members or Signia Customers!



Your Lifestyle Medicine Toolkit
Brought to you by Signia and ADA

* Program presentation including a guide and
a brochure leave-behind for engaging
Lifestyle Medicine Partners (LMP)

* 8 ready-to-use Hearing Health flyers for
LMPs and their patients

e 1 Risk Checklist sheet

What’s
Included?

v All toolkit materials are customizable to include your
‘- practice branding

v Supports practice outreach and referral conversations

v Designed to build partnerships with lifestyle medicine
professionals and help grow your practice!




What’s in your toolkit?
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Nutrition and
Hearing Health ~»

Hearing loss ranks as the third most prevalent
disability in the US. Hearing loss significantly
impacts individuals and society. The World
Health Organization estimates approximately
one-third of hearing losses are caused by
preventable factors. Diet and nutrition are two
such factors that have garnered recent attention.

5 facts about therelationship between

nutrition and hearing health.
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Physical
Activity and
Hearing Health

Hearing loss ranks as the third most prevalent
disability in the US. Hearing loss significantly
impaats individuals and society. The World Health
Organization estimates appraximately one third of
hearing losses are caused by preventable factors.
Recent research indicates that one such factor,
physical activity level, is related to hearing loss.

5 factsabout the relationship between
physical activity and hearing health.

o Actve peopletend © havebetter heasng

A prospoctive cobart of 27,537 adubs (age 20-80) folowed
over - Gyoars found theee raporting modarate and high leisure:
tima activity had lower risk of objectvely masured haaring loss
vz inactve individuals. High activity [ 525 MEFmin/weck)

reducad incidance by -~ 13%. (Kawakam, ot 3l 2022

People inbetter condition tend ©© have

better hearing
In 21,907 particpants, folowed owr approcmancly 6 yosrs,
those with battar musaubar and physical parformance-
aspecialy verscal jump haight and snglcleg balanca—had
2 lower ncidence of hearing lo. Machanisms may inchade
enhancad vasaskr, inflammatory, and neural hasith in tha
cochlca. Kawakami, Ryckoetal {2021)

o Heasing loss incider adults ks linked 10 hearing bas

Using acoalarometer da, researchess found that hearing loss
in oldar adults is independantly assocatad with lower lovels

of modarate tovigarous and light physical acivty 3 mara
sadantary lfesyle, and mora fragmariad actvity Mikd and
maderta hearing lom comespondad to pattarns typically soen
inindviduak € and 7 years oldar, regpectvely {Kuo, et al 2021)

o Hearing loss may be a harbinger of a dediine
in physical activity

Indiidusls reporting haaring lass aexparianced faste r declines
in physical activity over time indicting a bidrectional
relaticnship whare haaring dedine precades reducad actv ity
{Goodwin at al 2023}

o Hearng aids abne may improve communication
n

yday g but they do not
increase physical activity in cider aduls unless
paimd with 2ddition al supportive strateghes
from an audiclogist.

A 3y randomized tril compared a hesring imtarvention
f2.g., haaring aidis/rehat) with gencral hasith education.
Tha imervention did not signiicantly altar mtes of
modarate- tovigorous activitg waking, or TVvicwing.

This suggests that hesring improvement done may not

be enough 1o changa actvity kevads withcut additoral
behavior change stategics. (Martine-Amazaus ot al 2025),

o
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Restorative Sleep
and Hearing Health

Hearing loss ranks as the third most prevalent
disability in the US. Hearing loss significantly
impaats individuals and society. The World Health
Organization estimates appraximately onethird of
hearing losses are caused by preventable factors.
Recent research indicates that one such factor,
restorative sleep, is related to hearing loss.

5 factsabout the relationship between
restorative and hearing health.

A prospactive study of 9,573 adults aged 45+, followed for
saveral years, found that doaping less than 5 hours per night
increased the risk of salf seportad hearing loss. Additionally,
taking moderate midday reps (530 min was asocated with

2 =20% lowar risk of incident haaring loss. Participantswith both
noctumal skop and minimal napping had the highest risk
of hearing doding. [Cui, ot 3 2023)

o nbe sdeep
duration and degree of hearing loss

Inan b of 2,777 adubs aged 2063 salreported oop
catogorizat S, > 86 was linkad with dagree

cf haaring loas. Sheet or long skoop durstions tandied tobe
amociztedw i small hearing threshold shifts, but fndings
variad by subgroup. {long & Tang, 2023)

™ b b seop
quality and hearing loss

Over 231,650 participants faga 38-72), followed for a median of
4.2 yoars, solreported skeop comphin®s k.g., nsomniz, shorng,
daytime skopinass), not duration, wiore assocated w th incidant
hearinglos. For cach addonal skep camphint up o 4-5), tha
adjustod haard o roze fom - 11510149, indicating pocess
skoop quality prodictad highar risk, whila shoop durtion per o
had no significant nk. (Yovenas-Brionas, ot al 2023}

o Skep patternsare associate d with hearing loss

Among - 3,100 U S, aduds sgad 40+, doop durmtion showed 300

t{<7h)and long (8H)
doapwere Inkod with worsa sudiometric haaring (approcmataly
2.5-2.7 dBwora pussione verages). (Jang atal 2024)

Noise-induced heasng loss(NIHL) kslinked to
poorquality sieep
Iha cohort of - 1, 285 woekers in noky ervironments, ocapasonsl
NIHLwas signficantly assodatod with poor seop qualty. Workars
without haaring protaction aparienoed grster seop dstrbance
than thosa usng protaction, highlighting how haaring impaimment
n noisy sasngswarsens restoctive doap. (o & Bodk, 2024)
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What’s in your toolkit? (continued

LIFESTYLE MEDICINE AND AUDIOLOGY

Flyer 4

© none | @ow-zas

Stress Management
and Hearing Health

Hearing loss ranks as the third mast prevalent disability in the US. Hearing loss negatively impacts

individuals and socdiety ina number of ways. The World Health Organization estimates approxima
one-third of hearing losses are caused by preventable factors. Recent research indicates that one such

factor, stress and an inability to management it effectively, is related to hearing loss.

3 facts about the relationship bety stress t and hearing health.

o Stressworsens tinnitus (dnging inthe ears) Individuals with hearing loss who have strong
sockal support are bess stes sed
A 2025 Universay Collage London stucy invastigated artticl Anbgzing wavas of the Haslth and Resrement Study {2006-
¥o stamon—such 2 baraavamant, job loss, or sajor linas 2014), s kongrudinal study showed that haaring mpsiment
and their abationship with tinnius cnsat or sevarity: Individuals s
axpariencing mora streschul o avents were signicantly mora sympoms. Importandy, indvichskwith strong sockal support
Haly 10 rapoet snnitus. McKonna & Vogt, 2025) axpariencad lower depression, though support did not fuly
buffer the stress—highlighting the complex intarplay of hesring
H loss is oft chron ic st wh o e
o i Yt loss, stre=s, and mental haalth. {Harmeah ot 2l 2024)
untmated

Persistent haaring lass contributes 1o emational and
pychological burden fe.g., dapresive symptomey, but can
ba misgatod with hearing sids snd aual refab. (West, 2017)

KEY POINTS
Sodal oy 3
PP iy Indiractly sepp
iesclf il 4 hath issacs ik - i of
P = both
haaring and emotional outcomeas.
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chronic sressot amociated with rising daprossive o

czons.
2
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Social

Connectedness
and Hearing Health

LIFESTYLE MEDICINE AND AUDIOLOGY

LIFESTYLE MEDICINE AND AUDIOLOGY

Hearing loss ranks as the third most prevalent disability in the US. Hearing loss nagatively impacts

individuals and society in several ways. The World Health Organization estimates approximately one-

third of hearing losses are caused by preventable factors. Recent research indicates that one such factor,

sodial connectedness, is related to hearing loss.

4 facts about the relationship between social connectedness and hearing health.

Older aduits with hearing loss e nd to have
maore dfficulty

yaarswho had untrestod haaring losswithout substansl cogrithe
) saczuted from the. Risk in Communitios

particpating in activities
This mata anzhyss comprised of 41 stadies conduded that
haaring loss was 3 signiicant barrier %0 social particpation and
relaticnship quality. To better promote the sockl partcipation
of aldar aduits, aarly detection of haaring lass, holistic
asezzment, and interprofessional cdllsbortion must b
considerad. (Pricur Chaintrd, ot al 2024)

Indwiduals with hearing loss tend to have weaker
social networks

Tha saf reportad hearing loss and social natwork siza of 5888
sdubswas ansyzed. Findings saggest that clder sdutswith
haaring probloms may be maora at vk forwesker {poarar
qualty) socil natwarks a3nd depression. (Dabrot at al 2022)

Older individuals with hearing loss tend to have
reduced sodal network size s
This saxcondary anays of 3 mubscentar rrdormized corlld ral
with 3yosr follow up wazs completed n 2022 and condhactod 3t
4 fiddd stes in the US. Parscipants inchaded 977 adults (aged 70-84

sudy and nawly recuted. Parscoipants were mandomied (1:1)

1o haaring intervention or haalh eduction control and idllowed
up ovary & more: Socsl ischition and lond nass wats meas.red
at bazalne and 2t € months and 1, 2, 3nd 3ycars possntanantion. "
Rezults showed $hat hasring intervontion s haslth aducsson

control) seduced sockl notwork 520 and reduced lonaliness.

Thasa findings sugges hearng intarvartion {hear ing aick/rehaby e
2 low risk stratngy that may help promote sockal connection i
among oldor adults. (Reed atal, 2025)

loss am to
and

Among 5,948 particpans (25-96 yeard, loncliness was
reportad by 9.5% of the participants and tha pravalence
grificnt ymptoms of deprassion was 9.9%. Tha risk
cfloncliness wazs found 1o be sgnificanty higher i partic pant
with severa to complata hearing loss. In addition, the odds ratio
10R) for dopressive symptoms was significntly higher inthose
with 3 mild 15 sevare hearing lozs compred to thase with
normal hasring. (Doga, ot al 2025)
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Risky Substance
Avoidance
(Smoking/Drinking)
and Hearing Health

E MEDICIN

LIFESTYLE MEDICINE AND AUDIOLOGY

Hearing loss ranks as the third most prevalent disability in the US. Hearing loss significantly impacts

individuals and sodiety. The World Health Organization estimates appraximately one-third of hearing

losses are caused by preventable factors. Recent research has a link between smoking and hearing loss.

4 facts about the relationship between

, alcohol use and hearing health.

o Smokes are mom lkely to acquim heasng loss

A prospective study of ovar 50,000 Jspsncss workars
20-64) tradked up to cight yaars using anmsl audiomes
testing. This =3 dasr dase-response: more cigarctics/ d
maant highar hearing loss risk (Hu et al 2019.)

Former smokersare at gm ater dskfor acquiring
hearing loss than non smoke s

Tha relaticnzhip betwesn smaoking, smaking cemzation, and rek
ofeif ropartad moderata o weese haaring ko among 81,505
woman in the Nurses’ Health Study Il 1991-2013). Cursant and
former smokerswere signiicantly linkad
sa¥reported hearing loss. fUin, B. atal 2020}

Smoking and nolse exposure isa highly
damaging condition

A matsanzhysis of 27 obserational studies (n = 30,000) focused
on smoking and workphice noise axposu and haring lass.

Current smokers had over 2x the odds of nosainducad hearing
lamverss nonsmokers. Former smokers stil had modastly
akvated odds. A dase-response relationship: risk inoaased
withmor packyears, peaking at >5x odds 3t - 15 padeyases,
than gradually dacining. {LL ctal 2020).

o Heavy akohol use s associated with hearing loss

A poclod analysis of 18 cheanvational studics, nchuding cross
sactional, case- control, and cohort designs, totaling
participants found that drinkars had 2 signiicantly higher risk
of haaring loss than nondrinkars, with  poaled Odds Ratio

10R) of 1.22. Overal, sloohal consumption is associatod with
about 3 22% ingreasad odds of haring mpsiment varss

nondrinking. (Curhan, ctal, 20

Anathar study found 3 dose relationship: risk inceased
asvoluma of lcohal intake increasad (Lee, atal 2024)
whila 3 third study suggests modarate wina in-take might
offer 3 protective effect. (Curban ot 3l

em
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What’s in your toolkit:
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The Negative
Consequences

of Untreated Hearing Loss:
Itis Not a Begin Condition

MEDICI

A

There is an abundance of evidence demonstrating the broad and often underestimated consequences

when hearing loss goes untreated.

o ‘Communication Disabilities

Prifmary complaints revolve around difficulty
recognizing speech, especiall in noisy or challenging
listening environments. Conversations in both quiet
and noisy conditions are affected. Uncorrected
heafing loss also impairs the ability to detect, identify
and localize sounds such as alarms, music, of
birdsong—things many people take for granted. This
affects both the hearing-impaired person and those
around them—for example, family or coworkers—
because communication becomes strained.

o Quality of LifeImpacts

(Socialand Emotional Consequences)
Incividusals with untreated hearing loss fraquently
experience social isolation, reduced participation in
activities, and feelings of exclusion, even loneliness.
These psychosocil efiects are strongly linked to 3
higher prevalence of symptoms of depressionand
generally poorer quality of life.

o Cogritive Effects

Research has shown a consistent assodiation between

i and reduced cogy ction,
especially in older adults. Some studies suggest that
untreated hearing loss may contribute to cognitive
dedline, though it's not always Clear whether hearing
loss causes cognitive loss or both stem from general
age related degeneration.

Sigiais meenc smckneneh SWSALDAYS. S231T7
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Early interventionisImportant

Treatment (hearing aids) appears to reduce emotional

and potentialy cogritive risks.
ACTIONS

Al the age of 5O to
geta basaline hearing test from an audiologist. The American
Acadermy of Otolayn Head and Neck Su =y

"

teqular hearing screenings. This recommendation is specifically

for those who haven't noticed any issues with their hearing and

aims to detect age related hearing loss early.

References:
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Fall Risk, Balance and
a Healthy Lifestyle

Maintaining a healthy lifestyle through regular, varied physical activity, balanced nutrition, and good sleep
is crudial to improving balance and significantly reducing fall risk, especially in older populations. Individuals
who have exparienced a balance problem should see an audiclogist for 3 comprehensive assessment.
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Risk Checklist

Healthy Hearing Checklist

If you have one or more of these conditions, a baseline hearing screening is suggested
["] Aged 50 or older
["] History of noise exposure
] Tinnitus (ear ringing)

Balance problems (vertigo, unsteadiness)

History of smoking /current smoker

History of excessive drinking

Forgetfulness or memory loss

Diabetes

ooooo

ACTIONS

The American Academy of Otolaryngology-Head and Neck Surgery (AAO-HNS) recommends that
all adults aged 50 and older undergo reqular hearing screenings. This recommendation is specifically
for thase who haven't noticed any issues with their hearing and aims to detect age-related hearing
loss early.
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What’s in your toolkit? (continued)

AuD to LMP Presentation
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Expanding Your
Practice Impact

Why Add Hearing Health to
Your Lifestyle Medicine Practice?
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Companion Leave
Behind/Brochure
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Ready to bridge Audiology & Lifestyle

Medicine?

Download the
Lifestyle Medicine Toolkit!

Brought to you by Signia and the ADA

FREE TO ADA Members or Signia Customers!
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AUDAGITY U

Pillars in Practice:
Building Physician
Connections That Last
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Mission:

 To integrate routine hearing screening into lifestyle medicine practices and
create streamlined referral pathways to local audiologists for early
intervention and comprehensive hearing and balance care.

My role today is to show you practical ways to take these tools and activate them in your
community, with your physician partners.

d
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What is ACLM and Who Are the
Providers?
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American College of Lifestyle Medicine

(ACLM)

What is ACLM?
* National professional society

* Practitioners are trained to integrate
evidenced-based lifestyle interventions
into clinical practice to prevent, treat, and
often reverse chronic disease.

* Focuses on 6 Pillars:

Optimal nutrition

Physical activity
Restorative sleep

Stress management

Social connectedness
Risky substance avoidance

Risky Substances

LIFESTYLE
MEDICINE

emp@wered



ACLM Providers

e Family medicine, internal medicine, cardiology,
endocrinology, pediatrics, geriatrics, psychiatry, and more.

Physicians (MD, DO)

Nurse Practitioners (NPs) & e Often work in primary care and are well-positioned for ° 13’500 members in 2024 including

Physician Assistants (PAs) lifestyle counseling. 7000+ certified professionals

* Provide patient education, coaching, and chronic disease worldwide

support.

e Focus on the nutrition pillar and often collaborate across

Dietitians (RDNs) specialties

e Support deprescribing and lifestyle-focused alternatives

Pharmacists (PharmDs) when appropriate

e Specialize in behavior change, stress management, and

Health Coaches & Psychologists :
social connectedness.

Physical Therapists, Occupational

Therapists, Exercise Physiologists B Address the movement and activity pillar.

emp@wered
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Why Should Audiology Partner with
ACLM?
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Shared Mission

Shared Focus on Whole-Person Health

* Whole-person health focus aligns with audiology’s role in aging, cognition, and
connectedness.

* Hearing health is closely tied to many of these pillars.
e Stress and poor sleep can worsen tinnitus
* Physical activity and nutrition improve cardiovascular health, which protects hearing

 ACLM provides an evidence-based, whole-person framework that aligns naturally with
audiology’s role in healthy aging, cognition, and social engagement.

d
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Benefits of Partnership

Expanding Physician Collaboration & Referrals

 ACLM has 13,000+ members, primarily physicians and advanced practice providers. By
partnering, audiologists gain a direct channel to physicians who are already primed to
think preventively and value interdisciplinary teamwork.

* Audiologists can position themselves as specialists who reinforce the pillars (esp. social
connection and stress management).

* Increases referral opportunities, especially in primary care, cardiology, neurology, and
geriatrics.

d
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Patient Outcomes & Value-Based Care

* Healthcare is moving toward value-based Audiology + ACLM - Better Patient Outcomes
models. Lifestyle Medicine providers care
deeply about reducing chronic disease
burden.

* Untreated hearing loss is linked to
depression, dementia, falls, and social
isolation

* Partnering shows audiology’s role in
lowering healthcare costs and improving
quality of life.

Audiology ACLM

d
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Why Focus on Hearing Loss Prevention?
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Hearing Loss Prevention

e Hearing loss is the third most common chronic condition in people over 50 (NIH and CDC)

e Hearing loss is linked to several other harmful conditions (cognitive decline, depression,
social isolation)

* Untreated hearing loss costs the US ~133 billion a year

 AAO-HNS recommends all people aged 50 and older receive a hearing screening

THE STATE OF HEALTHCARE

Our current healthcare
system is broken.

An estimated 60% of Americans—and far too many children

empa@wered
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Hearing Screening with ACLM Providers
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Integrated Approach:

* This program leverages automated self-screening and validated self-reports
qguestionnaires). This ensures the program is not taking valuable “face-time” f

SHOEB

Hearing Handicap Inventory Screening Questionnaire for Adults

1) Answer No, Sometimes or Yes for each question
2) Do not skip a question if you avoid a situation because of a hearing problem.

3)If you use a hearing aid, please answer according to the way you hear with the aid.

No | Sometimes | Yes

1. Does a hearing problem cause you to feel embarrassed when you 0 2 4
meet new people?

2. Does a hearing problem cause you to feel frustrated when talking to 0 2 4
‘members of your family?

3. Do you have difficulty hearing / understanding co-workers, clients or 0 2 4
customers’

4. Do you feel handicapped by a hearing problem? 0 2 4

5. Does a hearing problem cause you difficulty when visiting friends, 0 2 4
relatives or neighbors?

6. Does a hearing problem cause you difficulty in the movies or in the 0 2 4
theater?

7. Does a hearing problem cause you to have arguments with family 0 2 4
members?

8. Does a hearing problem cause you difficulty when listening to TV or 0 2 4
radio?

9. Do you feel that any difficulty with your hearing limits or hampers your 0 2 4
personal or social life?

10. Does a hearing problem cause you difficulty when in a restaurant with 0 2 4
relatives or friends?

Totals:

* Adapted from: Ventry, L, Weinstein, B “Identification of eldrly people with hearing problems”
‘American Speech-Language-Hearing Association. 1983, 25, 37-42. *

Interpreting the Raw Score:
0-

3% probability of hearing impairment (no handicap)
1024 = 50% probability of hearing impairment (mild-moderate handicap)

rom patients




Leveraging National Awareness Campaigns

ACLM frequently aligns with national health observances (Nutrition Month, Stress
Awareness Month, etc.). Audiologists can plug into these campaigns to:

* Deliver themed newsletters to physicians.

* Run Lunch & Learns around relevant topics (e.g., “Stress Awareness = Tinnitus & Stress”).

Share toolkits physicians can use with patients.

Deliver educational content to patients.

Built-in marketing calendar and credibility to tie audiology into larger public health efforts.

d
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Marketing Calendar

January New Year Wellness Physical Activity & Hearing Health Step Into Better Hearing: The Partner with gyms/PTs for a joint talk
Movement-Hearing Connection on exercise’s role in hearing and
cognitive health.

February American Heart Month Cardiovascular & Hearing Health Heart Health = Hearing Health: The Co-present with a cardiologist on
Cardio-Audiology Link vascular health and its impact on
hearing loss.
March National Nutrition Month Nutrition & Hearing Health Fuel Your Ears: The Sound Science of Bring a registered dietitian to talk
Nutrition about diet and inner ear health.
April Stress Awareness Month Stress Management & Hearing Health Stress Less, Hear More Introduce relaxation techniques for

tinnitus; provide stress-reduction
referral pathways.

May Better Hearing Month Hearing Awareness & Prevention Better Hearing, Better Health Offer baseline screenings at age 50;
host a community ‘hearing check’
event.

June Better Sleep Month Restorative Sleep & Hearing Health Better Sleep, Better Outcomes Host a ‘walk and talk’ with physicians;

add a sleep hygiene mini-session.

July Social Wellness Month Social Connectedness & Hearing Hear More, Connect Deeper Partner with senior centers or libraries
Health for talks on communication strategies.
August National Wellness Month All Six Pillars & Hearing Health The Whole-Body Approach to Hearing Launch a ‘Wellness & Hearing’
Health challenge across social media and

clinic waiting rooms.

September Healthy Aging Month Fall Risk & Hearing Health Steady Steps, Strong Hearing Collaborate with PTs on balance
screenings and discuss hearing’s role
in fall prevention.

October Substance Abuse Prevention Month Avoiding Risky Substances Breaking the Cycle: Hearing Loss and Invite addiction specialists to discuss
Substance Use multidisciplinary approaches.
November Alzheimer’s Awareness Month Hearing Loss & Cognitive Decline Stay Sharp, Stay Connected Co-present with neurologists on
hearing health and dementia
prevention.
December Seasonal Stress & Social Connection Stress & Social Connectedness Holidays & Hearing: Staying Calm and Share strategies for managing social
Connected fatigue and stress in noisy

environments.
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Marketing Calendar: Consistency is Key

* For each monthly campaign, provide:
* One social post media
* One patient handout
* One community/physician idea
* One quick physician script
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1. Stakeholder Identification

* Find local Lifestyle Medicine Providers
(LMPs): Physicians, nurse practitioners,
health coaches

* https://www.lifestylemedpros.org/home

* Patients: Adults aged 50+, plus high-risk
groups (diabetics, cardiovascular
conditions, persons exposed to noise,
etc.)

(ADA

20. Have you experienced episodes of social isolation? (required)

OYes
ONo

21. Have you been treated for clinically diagnosed depression? Yes = 2 and No = 0 (required)

02
Oo

22. Have you become more unsteady on your feet and fallen in recent years? Yes = 2 and No = 0 (required)

02
Oo

23. Has your short-term memory decreased in recent years? Yes = 2 and No = 0 (required)

02
Oo

24. Have you or a family ber been diag d with D ia or Alzhei 's? Yes = 2 and No = 0 (required)

02
Oo

25. Do you have diabetes? Yes = 2 and No = 0 (required)
02
Oo
26. Do you have a family history of diabetes? (required)
OvYes
ONo
27. Do you have any form of heart disease? Yes = 2 and No = 0 (required)
02
Oo
28. Do you have high blood pressure or a family history of heart disease? Yes = 2 and No = 0 (required)
O2
Oo
29. Do you have kidney disease? Yes = 2 and No = 0 (required)
O2
Oo
30. Is your doctor concerned about your kidney function or do you have anemia? (required)
OvYes
ONo
31. Do you have thyroid disease? Yes = 1 and No = 0 (required)
O1
Oo

32. Do you have sleep apnea? Yes = 2 and No = 0 (required)




2. Meeting with Stakeholders (LMPs)

* Materials to review (in PPT format)during this meeting.....
* Create urgency — prevalence and consequence of untreated hearing loss
e Offer solutions — the value of screening and audiological interventions
e Educate on discussing hearing loss and screening with patients
e Share your patient satisfaction and outcomes data.
* Introduce workflow
* Provide details on kit and how to use it
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3. Program Components

A. In-Clinic Hearing Screenings

* Use validated digital hearing screening tools (e.g. Shoebox) and/or validated questionnaires (R-HHI)
during routine wellness visits.

e Screens take <5 minutes and flag patients for referral.

B. EHR Integration

* Add hearing screening as a vital part of annual wellness checkups.

* Embed prompts in the EHR for patients >50, or with risk factors (smoking, noise exposure, etc.).
C. Referral Network

 Build a local lifestyle medicine/primary care directory (within a 15 to 20-mile radius).

* Auto-generate referrals and appointment scheduling links from the screening platform.

* Include tele-audiology options in rural areas.
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4. Education and Awareness (kit)

The most critical program component is education and awareness of lifestyle medicine
practitioners

* Provide LMPs with toolkits: “Hear Well and
Connect with Others” brochures, risk screening checklists.

* Host quarterly webinars on the links between hearing loss and chronic diseases (e.g.,
cognitive decline, depression, social isolation).

* Establish a feedback loop: Audiologists send consult reports back to the LMP. EHR
reminders for LMPs to follow up on hearing health during next visits.
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Implementation Phases

* Phase 1: Pilot in your practice

* The first 100 days
e Select 2-3 lifestyle clinics.
* Introduce during meeting the process: screening + referral process.
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Implementation Phases

* Phase 2: Expansion

* The next 6 months

* Train more LMPs

e Launch community outreach events (e.g. “Hearing & Health” fairs).

Integrate with Medicare Annual Wellness Visits.
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Implementation Process

Phase 3: Spread the Word in the Community

Partner with local employers, senior centers, and gyms.

Collaborate with LMP’s on “hearing awareness/healthy lifestyle” events (e.g., health fairs)

Patient workshops:
e Cooking classes with local chefs that focus on whole foods
* Walking clubs that promote social interaction and physical activity

CHEFSrFoRSENIORS
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Metrics

* Track:
* % of patients screened annually
% referred who complete audiology consult
Time from screening to audiologist visit
Patient-reported outcomes (hearing satisfaction, quality of life)
% receiving treatment from audiologist
Changes in chronic disease outcomes post-intervention
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Sample Workflow

Patient Visit at Lifestyle Medicine Clinic

Digital Hearing Screening/Self-report Administered
Screening Results Reviewed by LMP

If needed, Referral Sent to Local Audiologist
Audiologist Completes Diagnostic Evaluation

Care Report Shared with LMP

Lifestyle Plan Adjusted (if applicable)

N o ks W E
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