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HEALTHY LIVING
Now hear this:

Big things come in small packages

The typical sounds most of us take for 
granted — wind whistling through the palms, 
a garbage truck rumbling by, the ring tone of 
a cell phone — are like gold to the hearing 
impaired. For them, tiny new hearing aids 
packed with the latest digital technology can 
deliver the message loud and clear.

Though more expensive than conven-
tional analog hearing aids, which just make 
everything louder, digital hearing aids help 
the wearer understand sounds better.

Audiologist April Royan of Decibels Audi-
ology and Hearing Aid Center explains that 
regular hearing aids often lack high frequen-
cy, which results in the wearer being able to 
hear vowels, perhaps, but not consonants. 
“Because vowel sounds are low frequency 
and consonants are high frequency, every-
thing can seem loud but still be difficult to 
understand. Words like dog, fog and log can 
be hard to decipher.”

A good hearing aid provides clarity as well 
as volume — without making the guy behind 
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you as loud as the person you’re looking at 
and listening to, Ms. Royan adds.

How we hear
Every part of the ear has an important 

job in the complicated hearing process. The 
outer ear collects and directs sound into the 
ear canal, causing the eardrum to vibrate. 
Three tiny bones in the middle ear direct the 
vibrations into the inner ear, which contains 
fluid full of thousands of tiny specialized 
cells. These cells send electrical impulses 
along a hearing nerve for the brain to read, 
allowing us to perceive sound. 

Conductive and sensorineural are the two 
most common forms of hearing loss. Con-
ductive hearing loss can be the result of 
outer ear canal blockage, a perforated ear-
drum, middle ear infection or a disease of 
any of the three middle ear bones.

Most patients with conductive hearing 
loss report a full or plugged sensation in 
their ears and usually hear well if the sound 
is loud enough. This type of hearing loss 
often can be corrected with medical and/or 
surgical intervention.

Sensorineural hearing loss can be caused 
by a disturbance of inner ear circulation or 
fluid pressure or from disturbances of nerve 
transmission. Such impairments are most 
commonly caused by age-related changes 
in the inner ear or nerve endings. While not 
correctable by medicine or surgery, sen-
sorineural hearing loss rarely causes deaf-
ness and can usually be treated with the help 
of hearing aids.

A person with a sensorineural hearing loss 
may be able to hear people talking, but will 
have difficulty understanding what is being 
said. Increasing the loudness of speech does 
not always provide a clear message. Hear-
ing is typically improved when speakers are 
face-to-face in quiet places.

People who experience hearing loss 
should have their hearing evaluated by an 

Dear Friends and Colleagues:
 New Year’s Eve is the traditional time 

for looking back on the accomplish-
ments of the year just ending, before 
we look ahead to the year to come.  For 
this final Straight Talk of 2009, and 
after reviewing the past 51 issues, I’ve 
selected the following Top 10 List of 
NCH Accomplishments for which all 
of us should be proud. Here are the 
themes and landmarks that “popped 
out” on my review.

 
1. Quality. Overwhelmingly, this is 

the single most important and distin-
guishing characteristic of NCH.  In the 
year 2000, NCH had earned no distinc-
tions for quality.  This year, among our 
accomplishments, NCH shared eight 
best practices at the annual Institute of 
Healthcare Improvement, won another 
juried award for quality and safety from 
the Florida Hospital Association, and 

ranked in the top 5 percent for overall 
clinical quality for the sixth year in 
a row as determined objectively by 
HealthGrades.com (conferring a 52 per-
cent lower chance of dying compared 
to the national average).  Most impor-
tant, we saved countless lives. 

2. Patient safety. From hand-washing 
compliance to timeouts before any pro-
cedure, safety will always be essential 
at NCH.  An award-winning patient fall 
prevention program, our perennial low 
prevalence of pressure sores, and medi-
cation administration using bar code 
identification are just a few examples.

3. Joint Commission validation. In 
July, the Joint Commission’s surprise 
five-day visit validated all our hard 
work. Upon exiting, the team leader 
said ours was the best system he had 
surveyed so far this year. And the sur-
veyor who had been doing this since 
1992 said ours was among the finest 
systems she has seen over her career. 

4. Healthy colleagues. The health 
of our colleagues is also mission criti-
cal.  We were committed in 2009 to 
setting an example in smoking cessa-
tion, medical screening for early diag-
nosis and prevention, cholesterol and 

glucose control, and increased physi-
cal activity.  Our new insurance plans 
introduced incentives to help achieve 
these goals and set the example for our 
community. 

5. Information technology. Our 
intensified collaboration with the Cern-
er Corp. in 2009 was predicted by Cern-
er’s co-founder as a “big win for the 
community and everyone else.”  We 
have already made progress with much 
more to come.

6. Fun. There was the Fun Splash in 
the spring at the Livingston Water Park, 
scrumptious holiday meals for all col-
leagues, lunch with Santa and so many 
more examples of coming together to 
celebrate our role in the community.

7. Growth. NCH experienced a 1.9 
percent growth in total admissions 
year-over-year, with many bright spots. 
For one, our total joint replacement 
volume for Medicare patients is now 
second in the nation only to the famed 
Hospital for Special Surgery in New 
York City.  

8. Finances & Economics. Even in 
a time of healthcare challenges and 
hardship for many, we remained an 
economic beacon for the community. In 

November, our financial strength per-
mitted a 1.5 percent board discretionary 
bonus — $2.1 million in all — for every-
one in good standing.  

9. Emergency preparedness. We 
remain well prepared for, and confident 
in the face of, emergencies such as the 
H1N1 flu, which fortunately thus far has 
not been a major threat.  

10. Communication. This, too, is 
an important management mandate, of 
which these weekly Straight Talks are 
a part. Last week, you read about a 
7-year-old boy whose life was saved by 
an alert and competent ER. Accountant 
Betty Adams e-mailed: “Your message 
brought tears to my eyes and a lump in 
my throat.  I work for an awesome orga-
nization with truly gifted people.  We 
are all truly blessed.”

Thanks, Betty, and thanks to all who 
make NCH the awesome organization 
it has become. 

I couldn’t be prouder to be associated 
with all of you. Best wishes for a healthy 
and happy New Year. ■ 

 
— Dr. Allen Weiss is president and 

CEO of the NCH Healthcare System. 
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audiologist to determine the type and level 
of the impairment. 

Once hearing loss is diagnosed, the audi-
ologist can help in the process of choosing 
a hearing aid by explaining the options in 
style and technology, assessing the patient’s 
communication needs and making impres-
sions of the ear.

Digital hearing aids can be hooked up to 
a computer and programmed for what the 
patient needs. These newer hearing aids also 
have features like directional microphones 
that move toward what you’re looking at and 
make those sounds loudest, much like the 
natural ear focuses on what you’re looking at.

Sounds good
“You don’t just want to hear everything 

louder, because this magnifies background 
noise, like dishes and silverware clinking,” 
Ms. Royan says. “You want to hear what the 
people at your table are saying.”

That’s all Bob Pikul wanted. 
“I just wanted to hear well in a noisy 

restaurant again,” Mr. Pikul says. “I could 

hear, but I couldn’t understand. It sounded 
as though others were mumbling.”

Ms. Royan tested Mr. Pikul’s hearing and 
helped him decide on a hearing aid that 
features noise reduction technology and 
directional microphones, which help him 
understand speech without raising the vol-
ume of everything around him. After wear-
ing the device in a variety of situations, he 
reported back to the audiologist, who made 
adjustments.

Hearing loss is usually a gradual process, 
and it affects half a billion million people, 
many of whom are over age 50. Research 
shows people with hearing loss often wait 
as long as seven to nine years before getting 
professional help. ■

                                        

Common signs of 
hearing loss
>>Complaints that people are mumbling
>>Diffi culty hearing when background noise  
 is present
>>Asking people to repeat themselves
>>Diffi culty hearing in group situations
>>Diffi culty hearing when not facing the  
 talker
>>Diffi culty understanding TV/radio/  
 telephone
>>Disagreements over TV volume level
>>Impatience, frustration, feeling withdrawn

                                        

How to help
As a hearing instrument user adjusts to a new 
hearing device, support of family and friends is 
helpful. Here are some tips for communicating 
with people who use hearing aids:

• Speak clearly and naturally. Avoid 
mumbling.

• Speak clearly and naturally. Don’t 
shout, as this will cause sound distortion and 
discomfort to the wearer.

• Move closer to the listener and position 
yourself so that he can see your face and lips; 
visual cues are vital to understanding with 
hearing instruments.

• Attract the listener’s attention by calling 
his name, making sure he sees you or tapping 
him lightly on the shoulder.

• Take the surroundings into account. 
Don’t try to converse from one room to an-
other or in rooms with distracting noises like a 
washing machine, vacuum cleaner or music.

• Be patient, and be a good listener.




