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Alfred | duPont Hospital for Children
Wilmington, Delaware

When all the puzzle pieces fall into place

A TEAM APPROACH to ANSD

The School

- Spoken language
Speech / b will develop.

o~ Language
Pathology

Amplification

Educational
Program The Audiologist

Nemours




The ANSD Program
at A.l. duPont Hospital for Children

A TEAM APPROACH

Began in 2006 with the addition of Dr. Thierry Mdrle
and Shanda Morlet, audiologist, to our facility.

Team was assembled, protocols established.

Team meets once a month to discuss children and
make recommendations. Have diagnosed over 90
children in three years.

= Team Members
Each Team Member has a role

W DirectorrANSD Program .......... ... ... ... Thierry Morlet, .

B CoordihalOi=s===:-:-:. Amanda Mangiardi, MS, CED, Cert’A
= OGS e E TR L LR E R Robert C. O'Reilly, M.Dj
m ANSD Audiologists........... Shanda Brashears-Morlet, CCC-A

Rebecca Huzzy, CCC-Au
B OUinAtenE SUIENISOG s ssssose = r e i Kimberly Piersd
B Speech/Language Pathologists............. Angela Alfano, L€

Amy Hoehn-Powell, CCC-SLH
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Monica Zangrilli, CCC-SLH
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%Team Members — cont.
Parents & Child

REFERRALS for ANSD TESTING

Hospital ENT divisions.
Other facilities

Staff and other audiologi \
Early Intervention.

Other families.

Schools. What would make you refer??




Behaviors of the Child with ANSD

Child appears to hear at times and not at ofher
times.

Child does not appear to be listening.
Child hears better in quiet.
Child appears distractible.

Hearing test (audiological booth testing) do
not indicate a hearing loss (pure tones).

Child’s speech and language is delayed.
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HUHITE

Provided by
Thierry Morlet, PhD

Average
incidence
of 6.9%
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AFTER THE DIAGNOSIS
What does the ANSD Team Do?

Once parents receive the diagnosis the
audiologist lets the Doctor and Coordinator
know about the child.

A meeting is established with the parents
called the intake interview.

This should happen as soon as possible affer
diagnosis.

THE INTAKE INTERVIEW

Meeting with the Director and Coordinator

The intake interview lasts from 1-2 hours.

The parents receive information about:

= Normal hearing, hearing loss, and their child'srimea
= ANSD diagnosis and pathology. Packet of informat

® The impact ANSD can have on development of spd
language.

= Treatment options and rationale.
® Educational ramifications.

A packet of information is given to the parentd tleziews all this information.
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WHAT IS EMPHASIZED

At the Intake Interview

Parent’s role in advocating for their child.

The importance of the child’s educational
setting.

Normal speech and language development.

Monitoring their child’s ANSD.

The role of therapy and amplification in ANSD

Importance of careful monitoring of speech an
language development.
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INFORMATION GATHERED

At the Intake Interview

Information regarding other medical concerns.
Parent’s goals for their child.

School or other facility’s contact information.

Sign a release so our team can contact school|

Child is added to our list.
Child is discussed at the next ANSD meeting.




TEAM MEETING

Reviewing the Records

At our team meeting the child is presented to the
team to examine testing and results.

The child’s spoken language to date is reviewgd.

Team makes a decision on how to move forwajd
and how best to guide the parents.

TEAM MEETING

Recommendations to Parents

Amplification?

What influences audiological
recommendations?

Time-line.

The role of visual communication.
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THERAPY AT A.l. DUPONT THERAPY AT A.l. DUPONT

When Recommended Following the child’s developing language

Twice a week for 60-minute sessions.
Parents are included.
Auditory-Verbal Therapy when indicated.

Establishing goals and objectives for the
child based on their language needs.

Parents are trained to do follow-through Behavior goals
at home. _ _ Detection goals
Goal may be to determine benefit of

amplification.

Language Goals
Goal may be to learn to use amplification

R ti
to develop spoken language skills. il IYe
Expressive
STAGE ONE STAGE TWO
Answering the tough question. Is this child The Beginnings of Connection
- following normal development? We assess: . : -

Sound Awareness (conditioning). mitinivi RGN
Free vocalization — vowels. PRI MR R
Imitation abilities. Accurate? i Al
Distorted? Receptive language ability emerging.




STAGE THREE
Purposeful Use of Spoken Language

Use of consonants emerging.

Approximations of words used.

Imitation ability with correct suprasegmentgls
emerging.

STAGE FOUR
Speech Begins

Babble stream used.
Use of words in the babble stream.

Imitation ability emerging using age-
appropriate phonemes.

STAGE FIVE

Child uses spoken language to express
himself and relay wants and needs.

Cognitive processes based on spoken
language.

Successful normal language development!




WHAT DOES THE CHILD WITH
ANSD NEED

In the Educational Environment?

A Quiet Environment.

An assistive listening device.
Preferential seating.

A teacher that is as auditory as possible.

Support for language and vocabulary
acquisition.

Individual Speech and Language therapy.

An educated team.

QUESTIONS?




