This mid-term regarding Auditory Processing Disorder is included as it shows an understanding of the disease as well as the diagnosis and treatment of the disease.  This mid-term uses real-life case studies and supports the importance of critically thinking and reviewing each patient, their needs, and treatment.
May 20, 2008       
Student Name: Beth Burlage

Case Presentation Number One:

Cinderella is a ten-year-old girl who was referred to this center with a history of a learning disorder with multiple problems in language, memory, and reading.  She has experienced slow progress in school.  She has a twin sister with a similar history.  Cinderella’s birth history is generally normal, though she was treated for neonatal jaundice.  Her motor developmental landmarks were normal.  She has not been ill and has no significant history of ear infections.  Her family reports that an uncle and cousin have similar learning problems with a diagnosis of dyslexia, reading/listening problems, but no known attention deficit disorders.  Cinderella’s speech and hearing history indicate that she spoke her first words at 10 to 11 months and used two word sentences at 22 months.  She does not like to read. The Children’s Auditory Processing Performance Scale indicates significant difficulty processing auditory information both in quiet and in noise and under other difficult listening conditions.  The Conner’s questionnaire for hyperactivity found many checks in the “just a little” or “pretty much” columns, and the mother felt that her attention problem compared to age mates was severe.  She has poor auditory memory and organizational skills.  Cinderella has been enrolled in a Sylvan Learning Systems program for one year and has not experienced substantial gain.  In addition she recently completed an Earobics computer based remediation program with no apparent benefit.  

Question:  Is Cinderella an appropriate referral for APD testing.  If so, what tests would you administer.  If not, what is an appropriate plan?

Cinderella is an appropriate referral for APD testing.  Her history and parent reports explain that she has an obvious difficulty with processing auditory information in both quiet and noise.  While there are concerns for other or additional disorders, such as ADHD, it still may be important to test Cinderella.  While she shows signs of a learning disability and ADHD, testing for APD may help rule out the disorder or supplement the ultimate diagnosis.  If the parents have concerns about financial issues regarding the testing battery, it might be necessary to weigh the benefits and drawbacks of testing for APD rather than testing for a learning disability or ADHD first.  But again, it is important to rule out or confirm APD if that is a plausible concern.  Therefore, if the parents decide to continue with the APD testing for Cinderella, it is important to include the SCAN-C with the subtests of filtered words, auditory figure-ground, competing words, competing sentences, as well as the staggered spondaic word test, CHAPS and the BKB hearing in noise test.  The P-300 can give physiologic information regarding auditory attention, which can supplement further ADD testing.  Even if the results are inconclusive or negative, additional recommendations can be made: 1) test for presence of dyslexia  2) seek testing/treatment for ADD and learning disorders 3) Continue using Earobics 4) Continue with the one-on-one tutoring 5) discuss FM system options and other educational adjustments for the classroom such as preferential seating

Case Presentation Number Four:

Robin Hood was a 7-1 year old boy referred for an evaluation with concerns of possible developmental delay and attention deficit disorder or central auditory processing disorder.  His history includes significant ear infections as an infant treated by antibiotics, no ear infections as an older child.  

He came to our evaluation following his Special Education evaluation that he was unable to complete due to his activity levels.   During our evaluation he was very active and fidgety but remained on task with verbal reinforcement and the use of play money as a reward system.  

Results found normal pure tone thresholds and tympanometry.  Central auditory testing using the SCAN-C found performance as follows:

· Filtered words  


           50%ile

· Auditory Figure Ground  

37%ile

· Competing Words


75%ile

· Competing Sentences  

           37%ile

· Composite score  


50%ile

Robin Hood’s performance on the Random Gap Detection Test found gap thresholds of 15 millisecond.

Question:   How would you interpret this child’s results?  What is the primary disorder represented by these results?  Would you do additional testing, if so what tests would you administer?  Finally, what recommendations would you make to the parents and school?  

Robin Hood’s performance displays difficulty completing the test, and it may not be as likely due to an auditory processing disorder as an attention problem.  The SCAN-C scores are not completely normal, however, on the sub-tests where there is a distracter such as noise or a competing sentence, the boy does rather poorly.  His RGDT is normal and suggests he does not have a temporal processing issue.  It may be a good idea to perform the SSW test, as research has indicated that poor performance on the SSW is strictly a CAPD and ADHD does not interfere with performance.  If the boy could stay on task, supporting tests could also include the CHAPS to ensure that the performance on the SCAN-C is related to ADHD and not CAPD.  Finally, a test that can assess the auditory attention at the physiologic level is the P-300, which can give information about his attention issues compared to his auditory processing.  The recommendations I would make would be: 1) refer to a pediatrician to confirm or deny ADHD 2) send the report/scores to the school explaining that the issue is not CAPD 3) explain that the boy was able to hold his attention when he was reinforced either verbally or with a reward 4) explore option for an FM system that can improve his SNR to help diminish the distraction of noise  

Case Presentation Number Six:

When evaluated the Marquis de Sade was a nine-year-old fourth grade student referred primarily for having problems in "listening." He was rated by adults as being "a poor auditory learner." In addition the Marquis had problems in reading, spelling, and expressive language. His birth history was normal. He had normal hearing and no history of ear infections. He was speech and language delayed, and had received speech and language therapy in school since first grade. 

	SCAN:
	Percentile

	Filtered words
	16

	Auditory Figure Ground
	16

	Competing Words
	3

	Time Compressed Speech
	Right ear 20%   Left Ear 10%  (Age expected score 70%)

	
	

	Staggered Spondaic Word Test
	5th Percentile

	Random Gap Detection Test
	180 msec.  (Age expected score 9 msec with cut-off at 20 msec)

	
	

	Test of Language Development- 

	25th  to 50th  Percentile


	Test of Auditory Perceptual Skills-Revised

	18th to 50th  Percentile for memory tests
4th to 10th  Percentile for interpreting directions, word discrimination, and thinking reasoning.



Question:  How would you interpret this child’s results?  What is the primary disorder represented by these results?  Would you do additional testing, if so what tests would you administer?  Finally, what recommendations would you make to the parents and school?  

The initial concern is the overall poor performance on the test battery; it states that the boy was administered the SCAN, and hopefully it was version C and not A.  If he was administered version A, it could account for his poor performance.  If he was administered the C, we can address his ‘true’ performance.  His SCAN performance is well below normal limits; indicating that he has difficulty with the perceptual aspect to audition.  His performance on the time compressed speech assessment was also well below expected performance, indicating that he has difficulty with temporal integration of a signal.  The SSW test correlates most with measures of cognitive ability, expressive language, and those relating to auditory memory.  His SSW score is severely below normal.  His random gap detection scores show his temporal processing is handicapped and it may affect his auditory discrimination, reading and language.  His TAPS scores are also well below normal, and display a potential difficulty for following instructions.  The test of his language skills is consistent with his performance on the CAPD battery.  The results obviously display an auditory processing disorder, which may be accompanied by a language disorder (either separate from or caused by the CAPD).  The report makes no mention of attention or behavioral difficulties; therefore, it may not be necessary to administer any further testing to this child, as it is evident that he has an auditory processing disorder.  It might be in the interest of the caregivers to have his language difficulties further assessed so that he can receive treatment for that.  As for auditory recommendations the boy should 1) have alternative resources in the classroom to compensate, such as written or graphic depictions of instructions or assignments, 2) give him preferential seating so that he has easy access to the teacher and can use visual cues to support the auditory information 3) an FM system to improve his signal to noise ration 4) begin a computer assisted course such as Earobics to potentially improve his audition 5) increase his one-on-one instruction or after hours tutoring 6) break down multi-step instructions into pieces 7) ensure that he understands new information and any other auditory information.
Case Presentation Number Seven:   

The following referral is made from a school district to a multidisciplinary clinic where you are the audiologist in charge of intake.  The referring resource knows that you are an expert in APD and requested that you conduct an auditory processing evaluation on Shrek who is a 14-year-old boy.  The caller stated that Shrek has the following history:

1. Speech problem - with some difficulty understanding him

2. Language disorder – no formal evaluation

3. Attention deficit disorder - on stimulant medication

4. Depressed – on medication 

5. Poor work in school, typically D’s, poorer performance than last year.

6. Psychological evaluation found IQ of 97, no report whether there was a verbal - performance deficit.

7. Behavioral problem – placed in classroom of 5 to 6 children with similar problems.

8. Hangs with street boys who have similar behaviors, and is considered a leader among them.

My questions are:  If you were referred this child:

1  What strategy would you take in responding to this referral?

The approach to this referral would be one in which the audiologist should express that they have understood and evaluated the data and appreciate the referral but that his issue is most likely not related to auditory processing.  We must remember that people are seeking help and want not only medical or audiologic treatment but also support for their concerns.  It would be best to express an honest empathy and concern for Shrek’s well-being and to make some alternative recommendations.  The following recommendations could be made:  First, a speech and language evaluation should be made to ensure a proper diagnosis can be made if a language disorder is truly present.  This can help with a course of treatment to improve his intelligibility.  Secondly, and more importantly, the behavioral issues should be addressed.  If you know of a trusted child psychologist or psychiatrist, it may be helpful to direct the caller towards these professional and getting mental health support for the child.

2.  Would you administer an auditory processing evaluation to this boy?  

I do not think it would be appropriate to test the boy at this time.

3.  If you would not test him – why not? 

Again, it appears that the problems listed above are not related to auditory processing disorder but rather a combination of a speech/language disorder or a mental health issue.  His behavioral problems are likely connected to his depression and ADD.  Although the report explains that he has a poor performance in school, his IQ does not correlate, since it is relatively normal.  Therefore, it is more important to have him undergo a mental health evaluation and seek proper treatment for that (perhaps the medication he is currently on is not the correct path to take, although, that is not within our scope of practice to determine or suggest).  After a behavioral evaluation is made, a speech/language evaluation can be made and he could receive therapy for any disorder he may have.  If, after the other course of treatments are not successful, he could be re-evaluated to see if he would be a good candidate for APD testing.

4. If you were willing to see him what would your plan be?

If I were willing to test the boy the following adjustments may need to be made:  1) thorough instruction and re-instruction to avoid having the ADD interfere with the testing 2) allow for breaks when needed, or possibly split the testing across two days 3) allow him to write his responses rather than say them since he may have a language issue and the tester may have difficulty understanding him 4) inform him that the test is important and in his best interest, but, if he is unable to cooperate behaviorally, the test will be stopped (but say it in the nicest way possible!)

Case Presentation Number Eight: 

Buzz Lightyear is extremely intelligent, from a highly educated and supportive home, who is struggling in school.  The higher the grade level the more difficulty he has.  Read his history and test findings:  

History: 

nFifth grade child with high IQ and 90+% on standardized tests –

nPoorly coordinated

nExcellent reader – math and science

nDifficulty “hearing” in noise and groups – no ADD

nPoor organization and listening skills

nMisses auditory directions though he tries hard

nRecently assigned some F’s in school

Test Findings:  

nSCAN-C 

nFiltered Words =  75%

nAuditory Figure Ground =  37%

nCompeting Words = 16% with REA in 2 percentile

nCompeting Sentence = 9%

nComposite = 25%

nSSW 

nLC = 1st percentile  (Abnormal)

nRC = 10th percentile  (Abnormal)

nRGDT, DPT, FPT, RGDT all WNL

Question:   How would you interpret this child’s results?  What is the primary disorder represented by these results?  Would you do additional testing, if so what tests would you administer?  Finally, what recommendations would you make to the parents and school?  

The test results show that Buzz Lightyear does have some difficulty regarding auditory processing.  It would be important to get access regarding his peripheral hearing but I will assume that it is normal.  His test results indicate a delay or problem in his auditory development, especially since his REA is not as it is expected, pointing to the possibility that he does not have a dominant hemisphere as expected.  Since his auditory processing is not completely mature, he may have processing skills similar to someone who is much younger than he.   His scores are consistent with someone who has a bottom-up processing issue.  Bottom-up processing takes individual pieces and combines them to form a greater idea or process.  Since he has normal intelligence, it appears that he can process through the top-down modality to compensate for his difficulties with the bottom-up processing.  Bottom-up skills may include some difficulty with auditory processing, such as listening in noise and competing signals, short-term memory and possibly even his phonologic skills.  Some recommendations for Buzz would be:

1) give him preferential seating so that he has easy access to the teacher and can use visual cues to support the auditory information 3) an FM system to improve his signal to noise ratio and reduce interference of noise 4) begin a computer assisted course such as Earobics to potentially improve his audition 5) allow for one-on-one instruction or offer outside tutoring 6) break down multi-step instructions into pieces 7) ensure that he understands new information and any other auditory information 8) practice his lip-reading abilities to supplement auditory information 9) provide written supplements for instructions or assignments 10) give him guidance on organizing his thoughts and allow extra time for him to develop them
Please provide this signed statement at the end of your answers:

I certify that I took this take-home final examination on my own, without collaborating with other persons.  
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Signed: _________________________________________________

