Natural Sleep
Audltory BramStem Response




Types of ABR Cases

NBHS ABR in KASC | ABR in KASC Natural
Follow up with an without an Sleep
ABR ENT ENT ABR
Procedure Procedure
2016 103 18 8 35
2017 153 18 5 25
2018 144 25 4 43

2019 112 24 3 47



Why Pursue a Natural Sleep ABR ?

eMEDICALLY FRAGILE
oExtreme Prematurity
oPost Meningitis
oDiseases/Conditions
mLysosomal Storage Disease
mGSW, attempted suicide
e¢CONGENITAL CMV (Cytomegalovirus)
eSYNDROMES
oTrisomy 21, Down Syndrome
oWaardenburg Syndrome

oUsher’s Syndrome
e AUTISM or SUSPECTED AUTISM



EVOKED POTENTIAL REPORT

Kaiser Permanente
Frankdin Facility
2045 Franklin 5t
Denver, C0 80205
paent: S Birth date: 09720096 Plysician:
1Dw: S Tostdate:  WG0M19 14356 PM  Testedlrzborger-Kimball, M.S
0627119 B:15:08 AM L Herzberger-Kimball, M.5
Gender: Male o A = 7 1
S esi e bl cety
Results: — 28 §1ﬂ

Beplicable waveforms obtained 1o u elick stimulus via air carduction presentation ot 75, 45 st 15 dBnHL bilterally. A reversal of the polarity

acochlear microphonic and replicable Bilateraliy. Absohute and InterPeak latencies are within normal limits bilaserally
re: adult normative data. [ stencyfIntensity Function (LIF) curves follow the normal curve bilaserilly re: the adult normative dat. Replicabie
wavelorms obinined to frequency specific stimuli, Tone Burst stimul, a1 the following frequencies s imensity levels: 4000 Hz: 63 and 20
dBnHL bilaterally; 2000 Hz: 65 and 20 dBaHL bitaterally; 1000 Hz: £5 aned 30 dBaHL bitateraily, 300 He: 65 and 35 dBnliL bilatzrally. These
results suggest normal aaditory sensitivity for ot least the S0U-40040 Hz mage bilaterally, 1t should he nated thin the waveforms for 1000 and
500 Hz ue 65 dBoHL printed in this report were obtzined on June 20, 2019,
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Collection Parameters Latencies {ms) Interlatencies

Vave  Transducer Ear fintensity Tupe Froquency ' i o wor TN A
Al Insert Enrphones  Left T5dB aHL  Click Nia L8 362 5 1.83 8 am
AL Insert Enrphones  Left T5dB aHL  Click NiA

A3 Imsert Enrphones  Lefi 4548 nHL  Click NiA 695

Ad Imsert Enrphones Left 4548 nHL.  Click NiA 695

AS Imsert Earphones  Laft 1548 nHL Click e BTR

A6 Insert Earphones  Left 15dBE nHL  Chick Nia #.78

B1 Insert Earphones Right T5dBmHL  Click Nia 162 i) sm 1 LM 408
Bl Insert Earphones Right T5dBaHL  Click NiA

B3 Insert Earphones Right 4548 nHL Click NA (%]

B4 Insert Earphones  Right 45dBnHL Ok NIA (%]



15dBaHL  Click NiA
1548 wHL  Cliek NiA

BS Tnsert Earpbomes Right

B6 Insert Enrphones  Right
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EVOKED POTENTIAL REPORT

Kaiser Permanente

Franklin Fasility
2045 Franklin 51
Denver, C( 80205
FPartient: [ ] Birth date: 0200 Physician:
D ey Tosrdae: OGZTAY 81508 AM TesteMaptherger-Kimbull, M.S
Gender Mule
Resaiis:

WO -7 5 T " & = E
- 0 Te- > - sy = &
Yoon -zeoo H—» Tone Due<t St

B L2000

pEER:
A0 10 30 B0 7.0 90 11.013015077.013.0 1.0 .0 10 30 80 70 80 1.0 130150 17.0 190 2110
Collection Parameters Latencles (mis) Interiatencies

Wave  Tromsduesr  Eor Iniensity Tape Fregquency i " I L R TT R 7 A
AL Insert Eurphones Left 6508 oML Tone Busst 4000 670

A2 Insert Enrphones Left  6S0BnlL Tone Burst 4000 670

A3 Insert Enrphones Left  20dBnHL Tone Burst 4000 470

A4 Insert Enrphones Left  I0dBalL Tone Burst 4000 70

AS Insert Enrphones Left  650BnHL Tone Burst 2000 742

A6 Insert Enrphones Left  650BnHL ToneBurst 2000 22

AT Insert Enrphones Left  2SdRnHL Tone Burst 2000 028

AB Imsert Enrphones Left  15dBnHL Tone Burst 2000 928

Bl t Enrphones Right 6508 nHIL Tone Burst 4000 .53

B2 Insert Enrphones Right  65dBnHL Tone Burst 4000 653

B Insert Enrphones Right  HMBnlll Tone Burst 4000 62

B4 Insert Enrphones Right  20d@nHL Tone Burst 4000 #.62

BS Insert Enrphones Right 65dB nHL Tone Burst 2000 702

B Insert Enrphones Right 650 nHL Tone Burst 2000 703

BT Insert Earphones Right 5B nHL Tone Burst 2000 503



EVOKED POTENTIAL REPORT

Kaiser Permanente
Franklin Facilivy
2045 Franklin St.

Denver, 0O $0205

paen: (- Birti date: 0912096 Physician;

i Eo e Tast daie! DGII0NY 1:43:56 PV TedyBipzberger-Kimball, M.§
DTS Bz 1508 AM L Herzberger-Kimball, M.5

iender: Manle

Results:

A0 10 30 50 70 80 190130150 17.0140 210 40 1.0 30 S0 70 90 110 130 150 17.0 130 21.0
Collection Parameters Latencies Interlatencles fms)
Wave  Transducer Eiir Imtensdty Tipe Freguency ] " fird ¥id IS 5 T
Al Insert Earphones Left 6548 nHL Tone Rurst 1000 TN
AZ Insert Enrphones Left G5B nHL Tone Burst L] T
A3 Insert Exvphones Left 65dB nHL Tone Burst 100a 7T
Ad Insert Earphones Left 30dB nbIL Tone Burst oo LLES
AS Insert Enrphones Left 30dB nHL Tone Burst o0 10,86
A6 Imsert Earphones Left  6SaB oML Tone Burst 500 828
AT Imsert Enrphones  Left G5B nHL Tone Burst S 418
AR Imsert Earphones Left B nHL  Tone Burst SO0 (1)
A% Insort Earphones  Left HnBnHL Tone Burst S0 1220
ALD Ingert Earphones  Left B nHL Tone Burst =0 1220
All Insert Earphomes  Left 35dBnHL Tone Burst S0 ns
Al2 Insert Earphones Left 35dB eHL Tome Burst 500 1253
A3 Insert Earphomes  Left 35dBeHL Tone Borst £ 12,53

Bl Insert Earphones Right 65dB nHL Tone Burst 1000 T8



BIO-LOGIC OTOACOUSTIC EMISSIONS (ODAE) REPORT -Page 1 of 1

Kaiser Permanente Audiology
2045 Franklin St.
Denver, CO 80205
202-86"-3404
Patient;
Birthdate: Ear: Left
1D
Comment:
a8 R AR A M ) A e R RS A ]
60 1
| 2 + &
a0 r 1.

25 0s 1 4 4 8 KMz
DPGram ikl +12 = DP & NF F2 Fiaguarcy

Left; 27-Jun-12; - 750-8000 Hz Diagnostic Test - High Neise: 19F27D23.0AE
L1(dB) L2(dB) F1(Hz) ' F2(Hz) GM(Hz) DP(dB) NF(dB) DP-NF(dB)

65.0 54.9 6516 7969 7206 06 “A77 18.3
649 549 4922 6000 5434 31 -25.2 283
64.4 66.2 3281 2984 3616 71 -20.0 12.¢
644 542 2484 3000 2730 -3.5 -246 211
64.5 54.5 1641 2016 1818 =33 -13.0 a7
65.2 54.9 1218 1500 1352 <01 -8.5 9.4
654 55.6 Tar 984 886 11 -T1 8.2

647 55.9 609 750 676 48 -138 8.0



BIO-LOGIC CTOACOUSTIC EMISSIONS (OAE) REPORT - Page 1 of 1

Kaiser Permanente Audiclogy
2045 Franklin St.
Denver, CO 80205
202-86"-3404
Patient. SN
Birthdate: GG Ear: Right
1D: '
Comment:
@ : . - T
0 bk
@ & bt 4 4
W -
20
o | < A
20 F e
A . | ; |
25 [-E 1 2 4 8 iz
DP-Gram oll ¢ L2 «DP » NF F2 Fraquency

Right: 27-Jun-19: - 750-8000 Hz Diagnostic Test - High Noise; 19F27D22.0AE
L1(dB)  L2(dB) Fi{Hz) ' F2(Hz) GM(Hz) DP(dB) NF{dB) DP-NF(dB)
85.0 548 6516 7969 7206 73 220 293

648 54.8 4922 6000 5434 50 -2156 285
64.9 54.8 3281 3084 3616 -3.4 -13.0 98
64.8 55.0 2484 3000 2730 -2.4 -12.0 96
65.2 §5.1 1641 2016 1818 -9.8 -14.4 4.8
65.1 55.2 1219 1500 1352 4.6 -18.2 228
65.5 55.3 787 984 886 0.2 -9.8 10,0

65.0 554 609 750 678 -4.8 -14.7 9.8



Why Pursue a Natural Sleep ABR ?

eGLOBAL DELAYS

eMISSED NEWBORN HEARING SCREENING/FOLLOW UP TO NBHS
e FAMILY HISTORY of HEARING LOSS

eADOPTION

eMONITORING OF KNOWN HEARING LOSS

eMONITORING STATUS of CONDUCTIVE HEARING LOSS

e MONITORING of ACOUSTIC NEUROMA
oIDENTIFICATION/MONITORING of ANSD

o? of DEMYELINATING DISEASE

eNONORGANIC/FUNCTIONAL HEARING LOSS



HPatient:

il

Gender;

Resiilts:

EVOKED POTENTIAL REPORT

Fras =1 Hirth dure: ORI10/82

P

=y Tost dlate: 01716/18 12:10:45 PM TedieMipeherger-Kimball, M.5

Ottt rstipoces

Utifizring a click stimulus it presentation Jevels of 90, 83, 75 and 65 dBoHL for the fefl ear and ot %5, 90 nnd 83 dBrHL for the sight ear, no
rephicablc responacs were abtained bilaecally. Wihen changng the polarity from a rrefaction w n comelensition chick, the waves do oppenr to

dempnstrate o reversal partern, simibar to that seen with auditory

of the best admitted threshold, a

i
4000 Hz Tone Burst stimulus was presented ar 65 dBnH1. for the left enr und o ?SdBnHl fawr the right ear with no replicable waveforms

bilaterally,
Clcie * dooe He TH SHvw
B0 fuiv/div]

AdLE0nH e e R
AL e R LT P
e et /3 e 1)
ABL B L ffy, BORSH
4801755 R = L'/
A1 L 75 e gy e i BHFAO0 Ptk st s o e mcenin (1] (g ) 4
Bk e 1010 30 50 70 80 11.0130150170190210
418 L4000 GBebiy cadl uL

A0 10 30 50 70 80 11.013015817.0180 210

Collection Parameters Latencies (ms) Inserimencies (ms)

Wave  Temmsdicer  Ear Tatensity Tipe Frequency I " It wor [2/ /S
Al Imsert Earphones Left Q0dB oHL  Click A
A2 lmsert Earphones Left  90dBnHL  Chek NI
A3 lmsert Earphones Left  BSdBaHL  Chick A
Ad Imsert Earphones  Left RSdB nHL Click NA
AS Insert Earphones Lefit BSdB mHL Click NIk
A6 Insert Earphopes Left H5dB nHL Click MNiA
AT Insert Earphones  Left B5dBeHL  Click MNid
A8 [nsert Earphomes Loft  854BoHL  Click Nid
A9 [sert Earghones Lefi  750Ball  Click NiA
ATD Insert Earphones  Left T5dB aHL  Click NiA
ATl Insert Earphones  Left T5dB aHL  Click NA
Al2 Insert Earphones Left 65dB nHL  Click MNiA
ALY Insert Enrphones  Left 63dB nHL  Click Nia

Ald Insert Earphones  Left 6548 nHL Tone Burst A0
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EVOKED POTENTIAL REPORT

Patient: _ Birth date: Pb_wjmm

D E= 1 Test date: 1210019 2; 19.49 PM Kimball, M.5

Cremer: Female i
Ww
Results:

RIGHT EAR: Good, replicable waveforms oltained io a click stimabus via nlrmmmlmmmlun at '.ls. 45 and 20 dBrHL. A reversal of
the polarity demansirutes & cochlenr micraphonic and replicabls waveforms, Absolute and InterPesk Tatencies are within normal limits re: the
acdult pormative date. Latency/Intensity Function {LIF) carve follows the normal curve re: the adult normative data. These results Sggest
normal awditory sensitivity for at least some point in the 1000-4000 Hz range. Good. replicable wiveforms obtained 1o frequency specific
stimuli, Tome Burst stimuli, t the following frequencies and inensity levels: 4000 Ha: 65. 35, 30 and 25 dBnHL; 2000 Hz: 65, 35 and 30
dBnHL; 1000 Hz: 65, 45 and 35 dBaHL; 500 He: 65, 45 and 40 dBnHL. These resulis suggest normal wadisory msll.luit_v Tor at beast the
$00-4000 Hz rnge. LEFT EAR: Limited results obtained for the lefl ear doe to the paticat awakening, Good, replicable waveforms ebtained 1
freguency specitic simull, Tone Burs stimuli, ot the following frequencies snd intensity levels: 4000 Hz: 65. 35 and one wavelorm at 25
dBnHL, not replicated due to patient awskening: 2000 1z 35 and 30 dBaHL. These results suggest normal suditory sensétivity at 2000 H.

The completion of testing has been scheduled firr December 19, 2009 @ 2:00.

ol Stimlus

[vdcin] 080 [W/div] =
Wy ra'r'r?lrrld'm
1A 75nH ll\%‘ —(anfents
B2 R 75 - |
filleonatin
B3R 75 nHl- <
B4 F 45
B0 E0 e BT PR T
[ms} [ma]
—
A0 1.0 30 50 70 80 11013016017.67190 21.0 .0 20 80 80 110 140 170 200
Collection Parameters Latencies (ms) Irteriatencies (i)
uve  Tronsducer Ear Intenzity Tipe Froquency I i 1 w ¥ LI HE L
81 Insert Enrphones  Right 7548 sHL Click NiA LT0 378 562 08 183 392
B2 Insert Earphones Right T5dB aHL  Click Nia 5462
B3 Insert Earphones  Right 754B aHL  Click N L7
34 Insert Earphones  Right 4548 nHI. Clich NiA 662
35 Insert Earphones Right 45dBnHL  Click NiA 661
36 Insert Earphones Right HdBnHL  Click NiA LA
37 Insert Earphones Right 20dBnHL  Click NiA LEH



EVOKED POTENTIAL REPORT

Patient: = Birth dlate: D468 FPhystcian:  Davidd Nosan, M.IL
105 fs = Test dare: 12410119 2:18:49 PM Tededbrzherger-Kimball, M.S
Genider: Femile

Resulis:

[\'.; ne J:LJLM st Shmual "\(_/ f:'..r_;\hjl Eonr
| [.f_mﬂ v 0,80 [uv/div]
A2 FADG0 BBPHL - el . BIRIAME 5

43 R4000
4B R400

B3 R1000

A0 SR TR et orsm T e Ll

AVDRZO00 G5kl -"i AT s 4 ek

A13A2000 i s B B9 RS0

A1%A2000 ey B3R

A0 20 50 80 1.0 140 170 20 A0 1.0 30 50 7.0 90 11.013078017.01905.0
L Parameters Latencies (ms) Tmterlatencies ()

Wave  Transduer Eaw Inrensiiy Tupe Fregueney I " " w " L HLV LY
Al Insert Earphones Right G5dB nHL Tone Barst A0 6,45
A2 Insert Earphones Right  65dB ML Tone Burst 4000 648
A3 Insert Enrphones Right  35dB nHL Tone Borst HHH 7.87
Ad Insert Earphones Right 3548 oHL Tone Burst N T.BT
A5 Insert Earphones Right A0dB nHL Tooe Burst 4000 BRI
A6 Insert Earphones Right J0dE nHL Tome Burst Ll a2
A7 Insert Barphones Right 2548 oHL Tone Baorst 4000 837
AR Insert Earphones Right 25dB oHL Tone Barst AN 837
A9 Insert Enrphones Right 25dB aHL Tane Burst S B.3T
ATQD Insert Earphones Right 63dE nHL Tome Burst 2000 B.95

ALl Insert Earphones Right 6548 nHL  Tone Burst

=
=
s
[
k]
b

Al Insert Earphones Right 3548 oHL Tome Burst 2000 228
A3 Insert Enrphones Right 35dB nHL Tone Burst e 9,28
Al4 Insert Enrphones Right 30dB nHL Tome Burst 2000 T
ALS Insert Enrphones Right A0dB nHL Tone Burst 2000 9,70



EVOKED POTENTIAL REPORT

Pationi: _ Hinth dose: 0426178 Plysicien: S
10 I Tewt date:  1L1A19 2 1R:40 PM Tegeslyzberger- Kimball, M8
Gieneler: Fumale

Resuirs

lones Burst Shppdd, - l-q'lC.- bheft Zorm

v Tniv/div]

z = [} Ims]
A0 20 50 B0 110 140 170 200 -1..L'| 20 50 B8O 110 140 170 20

Collection Parameters Latencies () Inserlutencies (ms)

Wbe  Trovducer  Em Intensity Tope Frequency I o 1 oo T TR A
Al Insert Earpbones Left 6548 oHL Tone Burst A0 653
AL Insert Earphones Left 6548 pHL Tone RBurst A 683
A3 Insert Enrphones Left  35dBnHL Tene Harst S 778
Ad Insert Exrphones  Left 35dBaHL Tone Burst 00 .76
AS Insert Earphones  Left 1548 nHL Tone Burst MM R4S
Af Insert Enrphones  Left 3548 aHL Tone Borst P 862
AT Insert Enrphones Left J5dB nHL Tone Burst LT 61

AR Insert Earpbones Left MuBoHL Tooe Burst 2004 BAT
A" Insert Enrphones  Left 30dB oHL Tone Burst 200 RAT



BIO-LOGIC OTOACOUSTIC EMISSIONS (OAE) REPORT - Page 1 of 1

Kaiser Permanente Audiology
2045 Franklin St.
Denver, CO 80205

202-86°-3404

Patient: (TG

Birthdate: Q1978 Ear: Left

i

Comment:
a8 T T T 5 T ¥
gl -
40 1
w 1
0 r 4
20 e A

o
25 4.5 1 3 4 B B iHz
OP-Gram oll +l2 = OP NF F2 Frequency

Left: 10-Dec-19: -: 750-8000 Hz Diagnostic Test - High Noise: 19L10D02.0AE
L1(dB) L2(dB) Fi(Hz) * F2(Hz) GM({Hz) DP(dB) NF{dB) DP-NF{dB)

85.2 54.7 6516 7969 7208 97 =240 337
85.3 55.0 4922 6000 5434 83 -21.3 296
64.9 55.56 3281 3084 3616 39 214 253
64.2 54.2 2484 3000 2730 32 -19.6 228
64.5 54.5 1641 2016 1818 62 =111 17.3
64.5 548 1219 1500 1352 9.3 -2.2 115

65.6 55.8 797 984 886 32 -3.2 6.4



BIO-LOGIC OTOACOUSTIC EMISSIONS (OAE) REPORT - Page 1 of 1

Patient:

Birthdate: 04/26/1978

1D
Comment:

Right: 10-Dec-19: -1 750-8000 Hz Diagnostic Test - High Noise: 19L10D01.0AE
NF(dB) DP-NF{dB)

L1(dB)
65.1
64.4
4.6
64.2
64.5
65.0
64.8

28

Kaiser Permanente Audiology

2045 Franklin St.
Denver, CO 80205

202-86°-3404

Ear: Right

L2(dB)
55.0
544
548
54.4
54.4
54,9
54,4

Fi{Hz) '

8516
4822
3281
2484
1641
1218

787

F2(Hz)
7969
6000
3984
3000
2016
1500

o84

GM(Hz)
7206
5434
3616
2730
1818
1352

288

F2 Frequency

DP(dB)

-21.8
9.7
-3.0
0.1
0.4
5.9
9.4

-25.2
-19.3
-21.2
-9.8
-8.8
-11.8
0.2

KMz

3.4
9.8
18.2
8.7
8.4
1.7
9.2



Why Pursue a Natural Sleep ABR ?

CLEFT LIP and PALATE/CRANIOFACIAL INVOLVEMENT
MICROTIA/ATRESIA

SPEECH/LANGUAGE CONCERNS

FAILED ABR following MYRINGOTOMY and PE TUBE
PLACEMENT

AVOIDANCE OF ANESTHESIA

e TIME
o Scheduling of OR time
o Pre Operative Appointment
o Review by Anesthesiology
o KASC vs. Rocky Mountain Children’s Hospital



-~ EVOKED POTENTIAL REPORT

Kaiser Permanente

Franklin Facility
2045 Franklin 51,
Denver, CO 80205
Patient: R Bieth dare: 082918 Physician:
1 === ] Toat date: BN 9:53:31 AM Testeapsherger-Kimhall, M.5
Gender: Male
Results:

“Tone Jj')u\-'-—.:% sl - BC- lelH Machid

080 [u/edv] 0,80 [u/div] ¥
- v IPTPUPReTE ™ = B2 L BC 100 TERF e aazar: VI
i T B L BC 1 DO PSR E = .

AB L BE 400D 1Bl imess s B8 L BC 100K

W
ABLE s T

thmuw——-—-—I;wm R =
AIZLC RO s s 5 L

[ms]
00 30 ED 90 120 150 180 210 00 30 60 90 120 150 80 210
Cottectton Parameters Latencies (ms, Inieriatencies (ms)
Wave  Tromsducer  Ear Idensity Tipe  Frequency Ioon i W M OHEE Y
Al Bane Oscillator  Left 3508 aHL Tene Burst A .00
A2 Bome Oscillntor  Left 35dB oHL Tone Burst DD .08
A3 Bome Oscillator  Left 25dB aHL Tome Burst AW} 9267
A4 Bome Oscillntor  Left 25dB mi Tane Hurst 400 9.67
AS  Bame Oscillator  Left 1348 sHL Tone Burst A0 ()
A6 Bome Oscilltor  Left  15dBnlL Tame Borst 4000 10,00
AT Home Oscillator  Left 35dB nHL Taoe Barst 20 992
AR Bame Osclllator  Left 35dB nHL Teme Burst i1 992
AP Bone Oscillator  Left 2548 nHL Tame Burst HME 1066
Alll Bame Osclllator  Laft 25dB nHL Teme Burst 2 o6
All Bome Oscillator  Left 25dB nHL Tome Burst 000 10,66
AlZ Bowme Oscillator  Left 15dB nHL Tome Burst 2004 13
AlY Bome Oscillator  Left 1548 nHL. Tane Hurst 2001 1na
Bl Bome Osclllatar  Left 3548 nHL Tome Burst i} .16

B2 Bome Oscillator  Left 35dB nHL Tone Burst 100 116



EVOKED POTENTIAL REPORT

Kaiser Permanente
Franklin Facility
2045 Franklin 5t.

Denver, CO 80205

Patient: = =) Birth date: 08729718 Physieian;

s Ll & Test date: (/15119 12:04:25 PM TosiRhnball, Euriagn, AuD ,
Goridder Male i ﬂy‘““%{“‘j{l{"‘ﬁv Mfﬁm‘, deLk
Heswis: =2 =

RIGHT EAR: Replicuble waveforms eftained fo frequency specific stimuli, Tone Burst stimull, via unmasked presentation on the right masinid
at the fallowing frequencies snd intensity levels: 4000 Hzz 43, 30 and 15 dBoHL: 20040 Hz: 45 and 35 dBnHL., softer intenzities were
arenmpted but the infimt pwoke ad plicement of the bone oscillator was questionable; 1000 He: 30, 25 and 20 dBnkL; 500 1z 35 and 25
ABnHL. These resulls suggest nonmal cochlesr fundion and 2 threshold of ot least 15 dBHL for at least $00, 1000 He and 4000 He, and a mild
heariny loss at HEI0 He camnot be rated st based on todny’s test resulis.

lone P)u_r:sl' Sk - ?;Q: E’_\%k\ Moghvid
080y 0.90 [ubiddiv] v

48R EC 200845 -.-.w—.—-«%_‘,.
ASR BC 2000 40RHL -

A18R BC 2y00raSmHL -"”'l“iﬁﬂwrmw"“";lm]
00 ‘30 60 80 120 150 180 210 G0 20 40 RO BO 100120 740160180200 220
Coflection F : Latencies {ms) Interiatencles {ms)
Wave  Trawsducer Ear Innensine Twpe Frequensy I " m W ¥ 1t wy v
Al Bone Oscillator  Right 4548 nHL Tone Burst ADD 8215
A2 Bone Oscillator  Right 4548 aHL Tone Hurst 400 815
Ad Bane Osclllator  Right 3048 sHL Tone Barst Ay LER)
A4 Bowe Oscillator Right 3048 oFIL Tone Burst 4006 283
AS  Bone Oscillntor  Right I5dB sHL Tone Burst 4000 9.95
AR Bame Osclllator  Right 154 nHL. Tone Barst A0} a.75
A7 Bope Oscillntor  Right 4548 aHL Tone Bursi 2000 1000
A8 Booe Oscillator Right 4548 aHL Tone Barst 2000 Tk
A9 Bone Osclllator  Right 40dB nHL Tone Barst ZIMMH 1033
Al Bone Oscillator Right  35dB aHL Tone Burst 2000 LU
All Bone Oseillntor  Right 3548 aHL Tone Hurst T4 A
Al2 Bume Oscillator  Right 35dB nHL Tone Burst 200 .58
Bl Bone Oscillator  Right 3B oHL Tone Barst 10iH} 11.50
Bl Bome Oscillator  Right J0dB nHL Tone Burst 1000 1150

B3 Bome Osclllator  Right 2548 oML Tane Barst 1000 12.25
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Why Pursue a Natural Sleep ABR ?

e COST to the PARENT

o Co-Pay for audiology appointment vs. KASC (Kaiser Ambulatory
Surgery Center)
o Range for audiology appointment co-pay: $10-$30
o Range for KASC co-pay: $50-$1500
e COST to Kaiser Permanente



Natural Sleep ABR Cases

Natural Sleep Completed Completed Partial Failed
ABR ABR Results | ABR Results ABR Attempt
Appointments/ 1 2 Results
Patients Appointment | Appointments
2016 39/35 26 4 3 2
2017 26/25 20 1 o) 4
2018 46/453 38 3 2 0

2019 51/47 36 4 5 2



SUCCESS RATE

2016 04.29%
2017 80.00%
2018 100%
2019 95.74%
OVERALL 04.67%
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AGE RANGES of NATURAL SLEEP ABRs



PARENT INSTRUCTIONS

ABR testing can only be performed when a child is sleeping and still. Children are most likely
to sleep for the time required if they are scheduled appropriately and arrive tired. For the
younger child, being ready to eat will usually help. Following these instructions will help ensure
the best possible test environment for your child.

1. If your child has regular sleeping patterns, scheduling your appointment at the child’s
natural naptime is VERY IMPORTANT. Keep your child up later the night before and get them
up earlier on the day of testing. Do NOT let them fall asleep in the car. This is CRITICAL! Sing
songs, have another adult ride with you that can engage them while in the car, consider coming
down to the area an hour or more prior to the appointment and walking around the zoo, the
park, the children’s museum, etc., any activity so that the child is sleepy upon arrival.



2. For the child that is still nursing or taking a bottle, try to hold off feeding
him/her until you get to the appointment. Try staggering feedings so that the
child is ready to eat shortly after arrival. After the audiologist has prepared your
baby for the test, you can nurse, feed your baby a bottle or give them a snack so
he or she falls asleep naturally. The test can take place while your child sleeps in
your arms, in his or her carrier or in our Fisher Price Rock and Play, whichever is
most comfortable for you and your baby/child. If your child will sleep in a “Pack
and Play” that you have, please feel free to bring it and we will allow time for set

up.

3. Please leave any siblings at home or with another adult in the waiting room
who can supervise them during the appointment. ABR appointments can be very
long and children are typically unable to sit quietly for the length of time
required. We ask that only one or two parents/family members attend the



4. Please bring anything that comforts your child. If they typically sleep with
a swaddle or sleep sack, please bring it and plan on using it. If there is a
favorite blanket, stuffed animal or cuddly, please bring it.

5. Interference from cell phones can affect the results of the test. Please turn
all mobile devices OFF (not vibrate/silent) during your child’s ABR.

NO CELL
PHONE USE




AUDIOLOGIST’S TOOLS

1. SCHEDULING

Natural nap time is key

Flexibility with appointment times

Length of testing: 3- 4 hours depending on child’s history
Best option for an appointment: LAST appointment of the day
. Always schedule these children yourself.

2. SWADDLES and SLEEP SACKS
3. WHERE TO SLEEP?

a. Recliner - Parent holding
b. Fisher Price Rock and Play
c. Pack and Play (furnished by parents)

4. WARM BLANKETS

5. CELL PHONE
a. Flashlight
b. Music

oo o



MAGICAL MUSIC to HELP BABIES SLEEP

-

SUBSCRE
.

Lullabies Lullaby For Babies To Go To Sleep
https://www.youtube.com/watch?v=I0R5b4YJHwo&feature=youtu.be



https://www.youtube.com/watch?v=I0R5b4YJHwo&feature=youtu.be
https://youtu.be/I0R5b4YJHwo

PITFALLS




PITFALLS

1. Timing is EVERYTHING! Flexibility with scheduling is key. A supportive
administration is imperative.

2. Parents role in success.

a. Higher than average no-show/cancellation rate
b. Attitude
c. Anxiety

3. Children get SICK.

4. Areresults imperative?



Why Pursue a Natural Sleep ABR ?

e ABSOLUTELY NO OTHER WAY TO GET THE INFORMATION!!
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