| easily accept and adopt new technologies and ideas! (TRUE or FALSE)
What’'s something that presenters do that bothers you?

How were you taught audiometry?

How did you learn audiometry?

Simulated audiometry:
Overview and promising
applications

Shae D. Morgan, PhD, AuD, CCC-A, FAA

Associate Professor; Director — Program in Audiology
University of Louisville

Co-owner
Audiology Technology Solutions, LLC, creators of Theta



Disclosures

Associate Professor at the University of Louisville

Co-owner of Audiology Technology Solutions, LLC which owns the Theta
Audiology Simulator

Theta developer/programmer
Invited HAA speaker — registration, honorarium

Ping-pong player, tinkerer, rock climber, dad
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Who is this talk for?

Everyone



Learning Objectives

1. Learners will be able to discuss different kinds of
audiometry simulators

2. Learners will be able to assess implementation of
simulation for educational/learning experiences

3. Learners will be able to highlight applications for
simulated audiometry in clinical practices



Overview:

Introduction to simulators and audiometry simulation
Using simulation to teach
Using simulation in your clinical practice

Wrap-up/summary



Audiogram
of the Day




Multiple language support

Patient response variability

Community case contributions

Student behavior analysis

Psychometrics tracking

Training mode/assistant

Summary/report

Automated Scoring

Patient Avatar/image/interaction
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Introduction
to Theta



https://audiologysimulator.com/

Theta Overview topics:

e Home page/login
e Designer
o  Show all elements
o Audiogram
m  Save picture
m  Splitaudiogram
m  Overlays
o  Practice/exam fixed/template
e Assess
e Explore
e Settings and realism
e Submissions/Report

e Resources



Home Pricing Signup Resources Audiogram of the Day

Theta

by Audiology Technology Solutions, LLC o Bad

Introducing Theta 3

re-designed and built for your simulation needs

Theta 3 brings you updated features, responsive design, and

best-in-class audiometry simulation. Introduction_ to-Theta 3:wAn.,audioIE)gy~si.g. c L o ~»
An audiology learning platf§rm"

Theta is an audiology simulation web application designed to

help individuals practice and evaluate clinical skills. Ib&?mamuc

Create audiometric profiles and test them using an audiometer i S nd R

simulator. Practice audiology skills including air and bone ey, o e Sl

Theta is an audiology simulation web application designed to help individuals

conduction threshold testing, masking, speech tests, otoscopy, praciceand evluse cinicl s,

tympanometry, report writing, and more. Watch on €3 Voulube d:dhm“h”?”g’m”gh —




Settings

Load from save
Learner View

Help & Resources

Back to Dashboard

\'/
/;;\

Design a profile and use the simulator to test your
design.

?

Assess

Choose from pre-made and custom assessments
to test your skills

Find pre-designed templates
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Home

Case Information
Otoscopy
Tympanometry
ART

Audiogram

Impressions
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Settings and realism


https://audiologysimulator.com/

= aaS5c29e4-285d-474f-8b52-1afedd0acalB 1 /2 — 100% + HE:)]

CLASS Report: User ID not specified (User email not specified)
Instructor (Course): Morgan (AUD101)

Time spent (mins): 6

Score: 6/52 =12%
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Program Warnings and Violations

Flag
Right - AC

Stimulus too short (<3 pulses) at 1000 Hz.

Modified-Hughson Westlake violation: User identified threshold only once at 1000 1
Hz.

Modified-Hughson Westlake violation: User went down by 20 dB at 1000 Hz.
Modified-Hughson Westlake violation: User went down by 5 dB at 1000 Hz.
Modified-Hughson Westlake violation: User went up by 15 dB at 2000 Hz.
Stimulus too short (<3 pulses) at 3000 Hz.

Modified-Hughson Westlake violation: User went down by 5 dB at 6000 Hz.
Stimulus too short (<3 pulses) at 8000 Hz.

Stimulus too short (<3 pulses) at 250 Hz.

Left - AC Left - AC
Modified-Hughson Westlake violation: User went down by 5 dB at 500 Hz. 1
Riaht - BC Riaht -

el el el el el Bl e




Using simulation to teach



Overview gprms
Simulation

Training and
remediation

Build clinical
confidence

i




What is Clinical Simulation:

1. Standardized Patients
2. Simulation technologies
a. Vvirtual patients
b. digitized mannequins
immersive reality
d. task trainers
e. computer-based interactive

What it is NOT:

o

o Lab activities
o Observational experiences (i.e., video clips, watching live or recorded
sessions)

https://www.asha.org/certification/certification-standards-for-aud-clinical-simulation/



Computer-based Simulations

ASHA Guidelines/requirements:

Supervision does not need to be synchronous!

Monitor time spent in a session (use an average, or track via the program)
Group work is treated the same as in traditional clinic

Clinical hours can only be counted one time per unique simulation case.
25% observation requirement (via some debrief or direct supervision)




Example simulation lesson plan

Instruction/lecture and supplement:

. Presentation of new material

« Assignment of a clinical simulation activity

« Completion of the clinical simulation activity
. Debriefing exercise



Alternative simulation lesson plan

Experiential learning:

« Assignment of a clinical simulation activity

. Completion of the clinical simulation activity
. Debriefing exercise

. Presentation of new material



Debriefing activities

Activities may include:

1. Face-to-face discussion,
2. Self-reflection with feedback,
3. Written self-evaluation with feedback



Theta Academy

Frequency (Hz)
500 1000 2000 4000 8000

Since we usually test in 5-dB
steps, the following 5-dB step
values can be used when
determining the degree of
hearing loss:

Normal <20 dB HL
Slight 20to 25dB HL
Mild 30to 40 dB HL
Moderate 45 to 55 dB HL
Moderately severe 60 to 70 dB HL
Severe 75to 90 dB HL
otiois 1 Profound >90 dB HL

Hearing Level (dB)

Note: The degree of loss for this listener would be moderate hearing loss in the
right ear and mild hearing loss in the left ear. When hearing level is worse at some
frequencies than it is at others, it is appropriate to report two degrees of hearing
(e.g., normal-to-mild in the left ear).

Type of hearing loss
The type of hearing loss refers to the hearing pathway or mechanism responsible
for any loss:



What's one audiometry concept that you try
to understand/teach?
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Theta Concepts and
Masking Demo
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Using simulation in your
clinical practice



Applicant review



Takes 45 minutes
Resumes all look excellent

saooe.d 1s8q SMO||0



Provider
evaluations/verification



Individual performance analysis

View threshold searches

Check masker levels

Check SRT and WRS testing procedures
Examine flags
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Theta SimuHear
Demo



Limitations and
Wrapping up



Simulation does not
replace real-world
training!!



Summary

1. There are many options out there for clinical simulation

2. Audiometry simulation mimics real-world listeners, and a variety of simulators
exist

3. Audiometry simulation and analysis can help your practice recruit candidates,
evaluate providers, and identify targeted remediation

I’'m happy to answer any questions regarding clinical simulation or Thetal!

UoflL: shae.morgan@louisville.edu Theta: audiologysimulator@gmail.com



mailto:shae.morgan@louisville.edu
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