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Objectives
At the end of this activity the participant should be able to:
1. Describe the causes of pediatric sensorineural hearing loss
2.  Discuss the appropriate treatment of pediatric sensorineural 

hearing loss
3. Describe the clinical presentation, diagnostic evaluation, and 

management for infants at risk for early-onset GBS disease

Introduction
The term sensorineural hearing loss (SNHL) denotes a hear-

ing loss (HL) attributable to an abnormality affecting the cochlea, 
the vestibulocochlear nerve (CN VIII) or processing centers of the 
central nervous system. SNHL is the most common sensory deficit 
in developed societies. In the United States, one child in 500 is born 
with bilateral SNHL of at least 40 dB. The prevalence of hearing 
impairment above this threshold increases to 2.7 per 1000 before the 
age of 5 and 3.5 per 1000 during adolescence.

Diagnostics
To understand diagnostic testing for SNHL, we need to have a 

brief discussion about ear anatomy and physiology.

Testing
As of 2010, 53 out of 59 U.S. states, districts and territories have 

an Early Detection and Intervention (EDHI) program for HL which 
provides screening services and referrals for nearly 95% of all births. 
The EDHI goals include the 1-3-6 plan, which calls for all infants to 
be screened by one month of age, all children who do not pass the 
screening to receive diagnostic testing by three months of age, and all 
children with confirmed hearing loss to be enrolled in an appropri-
ate intervention program by six months of age. Since the initiation of 
newborn hearing screening, the average age at which HL is confirmed 
has dropped from 24 – 30 months to  2 – 3 months.

The diagnosis of HL requires careful medical history, family his-
tory and physical examination. Accurate assessment of the degree of 
hearing loss is essential to develop an appropriate treatment plan. An 
evaluation for HL should always include formal audiologic evaluation. 
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Testing hearing in a young child with HL can be difficult and requires 
experience and significant expertise. Depending on the child’s age and 
severity of HL, there are multiple ways that hearing can be tested.
Physiologic tests objectively determine the functional status of the 
auditory system and can be performed at any age. Volitional responses 
are not required from the patient for physiologic tests. They include:
• Auditory brain stem response testing (ABR, also known as BAER, 

BSER)
• Auditory steady-state response testing (ASSR) 
• Evoked otoacoustic emissions (OAEs)
• Immittance testing (tympanometry, acoustic reflex thresholds, 

acoustic reflex decay). 
Audiometry subjectively determines how the patient processes 

auditory information, or hears. Volitional responses are required for 
audiometric testing. 
• Pure-tone audiometry involves the determination of the lowest 

intensity at which an individual “hears” a pure tone, as a function 
of frequency (or pitch). Octave frequencies from 250 Hz (close 
to middle C) to 8000 Hz are tested using earphones. Intensity 
or loudness is measured in decibels (dB), defined as the ratio 
between two sound pressures. 

• Air conduction audiometry presents sounds through earphones. 
Accurate assessment is dependent on the condition of the external 
ear canal, middle ear and inner ear.

• Bone conduction audiometry presents sounds through a vibrator 
placed on the mastoid bone or forehead, thus bypassing the exter-
nal and middle ears. Bone condition is dependent on the condi-
tion of the inner ear and nerve pathways.

• Behavioral testing includes behavioral observation audiometry 
(BOA) and visual reinforcement audiometry (VRA). BOA is used 
in infants from birth to 6 months of age. It relies on observation 
of patient responses to stimuli, including startle or head turning. 
VRA is used in children from age 6 months – 2.5 years of age and 
can provide a reliable, complete audiogram. In a similar method, 
conditioned play audiometry (CPA) is used to test children from 
age 2.5 – 5 years of age. The patient is taught to respond to stim-
uli with a specific action, either by performing a type of “play” or 
interacting with the tester. 

Severity of Hearing Loss
Hearing is measured in decibels (dB). The threshold or 0 dB mark 

for each frequency refers to the level at which normal young adults 
perceive a tone burst 50% of the time. Hearing is considered normal if 
an individual’s thresholds are within 15 dB of normal thresholds. The 
severity of HL is graded as shown in Figure 2. 



Differential Diagnosis
HL can be described by onset: prelingual or postlingual. Most 

congenital HL is prelingual, but not all prelingual HL is congenital. 
HL can also be described by mechanism, as follows:

Conductive – In a conductive hearing loss (CHL), the sound 
waves are not effectively tramsmitted via the external ear and/or middle 
ear to the cochlea, thus the sensory cells receive decreased stimulation. 
Many forms of CHL are amenable to surgical correction. Examples of 
CHL include impacted wax and serous otitis media.

Sensorineural – Sensorineural hearing loss (SNHL) occurs when 
the sensory cells of the cochlea (inner ear) or the auditory nerve fibers 
are dysfunctional. The acoustic energy (sound wave) is not capable of 
being transformed within the cochlea to electrochemical stimuli or 
transmitted along the auditory pathway.

Mixed – Mixed HL is the combination of a CHL and SNHL. 
For example, a mixed loss could be present in a child with acute otitis 
media with coincident SNHL. 

Central – Central HL occurs in the auditory areas of the brain-
stem and higher levels. Persons with central hearing loss often have 
normal measured hearing, but have difficulty with the processing of 
auditory information.

Functional – Persons with functional HL have no physiologic 
basis for a hearing deficit.

Sensorineural Hearing Loss
SNHL can be present at birth or progress over time. In the gen-

eral population, the prevalence of hearing loss increases with age. This 
change reflects the impact of genetics, environment and interactions 
between environmental triggers and an individual’s genetic predisposi-
tion. In general, it is believed that half of congenital HL is genetic in 
etiology and half is environmental or acquired. 

Prophylaxis
With the exception of acquired SNHL and noise induced HL, 

most hearing loss is not preventable. There is no prophylaxis for 
genetic HL, except for the change in counseling for the appropriate 
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patient. The next part of the discussion is about the significance of 
acquired versus genetic HL.

Acquired HL
A significant portion of acquired HL in children results from 

maternal prenatal infections. “TORCH” organisms such as toxoplas-
mosis, rubella, cytomegalovirus, and herpes constitute a large percent-
age of the causative organisms and may cause SNHL as part of the 
disease process or sequelae. 

Genetic Causes
Genetic causes of SNHL can be divided into syndromic or non-

syndromic etiologies. Syndromic hearing impairment is the association 
of hearing loss with consistent clinically recognizable features involv-
ing other organ systems. Non-syndromic HL does not have associated 
features in other organs. As previously stated, most genetic causes of 
SNHL are non-syndromic.

Evaluation of the SNHL Pediatric Patient
Appropriately diagnosing the specific cause of HL in a patient 

can provide prognosis and counseling information. There are many 
tools in the physician’s arsenal for formulating a correct diagnosis, 
including: family history, clinical examination (including an evaluation 
for syndromic features), audiologic findings based on the age of the 
patient, imaging with CT temporal bone protocols or MRI, 12-lead 
EKG, ophthalmologic evaluation, blood testing and urine testing for 
Cytomegalovirus (CMV) and genetic testing. 

Computed tomography of the temporal bones is useful for 
detecting malformations of the inner ear (i.e., Mondini deformity, 
Michel aplasia, enlarged/dilated vestibular aqueduct, dilation of the 
internal auditory canal), which should be considered in persons with 
progressive HL.

CMV testing needs to be considered in infants with SNHL. The 
diagnosis of in utero CMV exposure requires detection of elevated 
CMV antibody titers or a positive urine culture in the neonatal period. 

Figure 1 – Ear anatomy
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Figure 2 – Severity of hearing loss

Genetic testing
Genetic testing can be performed in children with SNHL. Genetic 

testing may involve obtaining blood from a hearing-impaired child 
and performing a chromosomal analysis in the hope of identifying a 
chromosomal defect leading responsible for HL. The caveat is that only 
a small portion of the chromosomal abnormalities involved in genetic 
hearing loss have been identified and an even smaller number are rou-
tinely tested for on a regular basis. However, many previously undiag-
nosed HL are identified and diagnosed with this technique.

Meningitis
A discussion about meningitis requires its own section because 

patients with profound hearing loss secondary to pneumococcal men-
ingitis often develop cochlear ossification. Ossification within the 
cochlea can limit or prevent electrode insertion within the cochlea.

Despite the considerable advances in imaging modalities, CT 
scans of the cochlea do not reliably identify ossification or the presence 
of inflammatory or intra-cochlear scar tissue. In addition, the patient’s 
medical condition may preclude evaluation due to the cognitive effects 
of meningitis and difficulty in proceeding with standardized behavioral 
measures.

However, to optimize hearing rehabilitation with a cochlear 
implant, the electrode placement needs to be done as soon as medically 
appropriate. Bilateral simultaneous cochlear implantation is also a con-
sideration as it enables the capture of the ear with the better hearing 
potential and preserves the potential for binaural hearing. 

Management of the SNHL Pediatric Patient
A child with SNHL is best managed with a team approach. 

The team should consist of an otolaryngologist with expertise in the 
management of early childhood otologic disorders, an audiologist 
experienced in the assessment of HL in children, a speech language 
pathologist, a pediatric ophthalmologist and a pediatrician. The exper-
tise of a deaf educator, neurologist, cardiologist, endocrinologist and 
geneticist may be required. 

An important part of the evaluation is determining the appropri-
ate habilitation option, if the parents choose to pursue hearing reha-
bilitation. As difficult as it might seem, it is important for the child’s 
medical well-being that the parents are supported if they decide to 
pursue non-aural communication such as American Sign Language. 
Possibilities for hearing rehabilitation include preferential seating in 
school, FM system, speech and language therapy, hearing aids, vibro-
tactile devices and cochlear implantation. It is important to initiate 
hearing rehabilitation as early as possible to improve outcomes for 
the child. Regardless of its etiology, uncorrected HL has consistent 
sequelae. Auditory deprivation through age two years is associated 
with poor reading performance, poor communication skills and poor 
speech production. Educational intervention alone is insufficient to 
completely remedy these deficiencies. Early auditory intervention, 
whether through amplification, otologic surgery or cochlear implanta-
tion, is effective in conjunction with the proper educational environ-
ment. Cochlear implantation can be considered in children over age 12 
months with severe-to-profound hearing loss, and is FDA approved for 
these children.

Surveillance of the SNHL Patient
Sequential audiologic examinations are essential to document the 

stability or progression of the hearing loss, as well as to identify and 
treat superimposed HL, such as middle ear effusion or development of 
retrocochlear pathology.

Prognosis
The prognosis of the SNHL patient continues to improve as 

technology improves. Hearing aid and cochlear implant technology 
continues to grow at an outstanding pace for those patients who wish 
to pursue hearing rehabilitation.

Noise exposure needs to be minimized by avoidance in patients 
with documented HL.

Middle ear infections or effusions need to be treated aggressively, 
especially in those children with hearing aids, to optimize the benefit 
they get from the hearing aids.
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The Orthopaedics Department provides evaluation, diagnosis and 
treatment for the entire spectrum of orthopaedic conditions and disor-
ders in infants, children and adolescents. Orthopaedics offers services 
to patients with congenital and acquired malformations of the mus-
culoskeletal system (clubfoot, congenital dislocation of the hip, Legg-
Perthes, cerebral palsy), fractures and their late sequelae, scoliosis and 
other spinal abnormalities, and hand injuries. State-of-the-art sports 
medicine services are also available.

A specialized 13-bed, critical care spinal unit is available to all 
patients who undergo a spine related surgical procedure.

Management expertise includes, but is not limited to:
• Clubfoot using Ponseti Method and other foot disorders
• Fractures
• Reconstruction of skeletal malformations resulting from

trauma
• Reconstruction of developmental skeletal malformations
• Neuromuscular disorders – cerebral palsy, spina bifida,

muscular dystrophy
• Developmental dislocation of the hip
• Acquired and congenital hand disorders
• Musculoskeletal tumors
• Spinal disorders – Scoliosis, Kyphosis, Spondylothesis

• Limb lengthening
• Pediatric/adolescent sports medicine

Rehabilitation Center
Children’s Hospital has celebrated more than 50 years of serving 

the medical and surgical needs of the children of our region. Today’s 
strength resulted from the hospital’s solid foundation as a rehabilitation 
hospital, beginning in 1955. That strong commitment to pediatric reha-
bilitation continues, and it is even stronger today. The comprehensive 
rehabilitative services and compassionate care provided by the center’s 
dedicated staff have dramatically improved the quality of life for thou-
sands of children. We are extremely proud of our past accomplishments, 
but we never lose sight of our goal — “healing one child at a time.”

The goal of the center is to provide family-centered, compre-
hensive pediatric rehabilitative care in which the interdisciplinary 
team maximizes the development of independent and productive life 
skills through training. When a child is injured or disabled it affects 
the entire family — especially when rehabilitative care is necessary. 
Team members provide a framework to help each family adjust to the 
child’s individual abilities and offer emotional support to preserve and 
strengthen the family during hospitalization. Recognizing and incor-
porating each family’s unique qualities and individual cultural and 

Children’s Hospital
Orthopaedics & Rehabilitation 



religious beliefs is important to the success of the program.
Family members are encouraged to attend therapy sessions with 

the patient to foster success in rehabilitation and reintegration into the 
community, school and vocation as appropriate.

Functional Pediatric Treatment
The rehabilitation goal for children and adolescents is to

concentrate on restoring abilities by helping them adapt to their new 
skills or gaining abilities never achieved because of congenital disorders. 
Each patient is followed using a criteria-based system to evaluate func-
tional skill development with respect to medical status, motor skills, 
cognitive and communicative abilities, self-care capabilities, and the 
family’s needs. A comprehensive treatment plan tailored to the indi-
vidual child is developed. This interdisciplinary program is reviewed 
and updated at regularly held staff meetings. The family is encouraged 
to interact with the rehabilitation team frequently, is kept informed 
of progress and is asked to provide input into the treatment plan. The 
team uses a nurse case-management approach to coordinate treatment 
plans with the child, family, physicians and team members.

Occupational Therapy
The Occupational Therapy Department provides evaluations and 

therapies to help children gain independence and promotes the devel-
opment of fine motor skills, sensory motor skills, visual motor skills, 
self-help skills and oral motor skills that children need to function and 
socialize in their home, school, play and community environments. In 
the case of an injury or debilitating illness, Occupational Therapy will 
focus on rehabilitating children, allowing them to return to their daily 
routines at their highest level of function.

Physical Therapy
The Physical Therapy Department provides evaluation and 

therapy for problems with musculoskeletal and neurologic disorders 
in delay of developmental skills and impairments in gross motor 
functioning (large movements). Treatments may include range of 
motion, strengthening exercises, ambulation and posture control as 
well as performing functional activities (such as sitting, running or 
riding a bike). The department participates in amputee clinic working 
in conjunction with physicians and prosthetists to provide evaluation 
and training for the upper or lower extremity amputee. Orthotics 
evaluations are also available. Additionally the department provides 
burn or wound care evaluation and treatment working with surgical 
or plastic surgeons. 

For more information or to refer a patient, please contact Lynn 
Kaska at (504) 896-2177 or lkaska@chnola.org.
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Locations:  
Children’s Hospital, Main Campus
Children’s Hospital Metairie Center
Children’s Hospital Outpatient Center of 

Baton Rouge
Children’s Hospital Burdin-Riehl Clinic in 

Lafayette
Satellite clinics: Covington, Monroe, 

Houma, and Alexandria

Physicians:
Stephen D. Heinrich, MS MD
William K. Accousti, MD
Donald Faust, MD
Joseph “Tony” A. Gonzales, MD
Andrew King, MD
Prerana Patel, MD
Manuel E. Chavez, PA
Theresa K. Lago, PA
Raven Lee, PA
Jessica Nguyen, PA-C
Hong Vu, PA

Appointments:
(504) 896-9569
(504) 896-9572 (Dr. Faust)

Office Hours:  
8:15 a.m. – 4:45 p.m.,
Monday – Friday

Orthopaedics
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Allergy/Immunology
Dimitriades, Victoria [M, BR] ......... (504) 896-9589
Ochoa, Augusto [M] .................... (504) 896-9589
Paris, Ken [M, L] ........................... (504) 896-9589
Sorensen, Ricardo [M] ................. (504) 896-9589

Amputee Clinic
Gonzales, Tony ......................... (504) 896-9569

Cardiology
Ascuitto, Robert ....................... (504) 896-9751
Gajewski, Kelly ........................ (504) 896-9751
Lilje, Christian  ........................ (504) 896-9751
Ross-Ascuitto, Nancy ............... (504) 896-9751
Sernich, Steffan ........................ (504) 896-9751
Siwik, Ernest ............................ (504) 896-9571
Stopa, Aluizio........................... (504) 896-9571

Cardiothoracic Surgery
Caspi, Joseph ........................... (504) 896-3928
Dorotan, Jaime ........................ (504) 896-3928
Pettitt, Timothy ....................... (504) 896-3928

Children at Risk Evaluation (CARE) Center
Jackson, Jamie .......................... (504) 896-9237
Wetsman, Ellie ......................... (504) 896-9237

Cleft/Craniofacial
McBride, Lori .......................... (504) 896-9568
Moses, Michael ........................ (504) 896-9857
St. Hilaire, Hugo ..................... (504) 896-9857

Clinical Trials .........................(504) 894-5377
Cochlear Implants

Arriaga, Moises ........................ (504) 896-2141
Marks, Herbert ........................ (504) 896-2141

Craniofacial/Genetics
Lacassie, Yves [M] ........................ (504) 896-9857
Marble, Michael ....................... (504) 896-9857
Zambrano, Regina ................... (504) 896-9857

Cystic Fibrosis
Levine, Stephen ........................ (504) 896-9436
Pepiak, Derek ........................... (504) 896-9436

Dental
Mobile Dental Program ...................... 34-BRUSH
Ritwik, Priyanshi...................... (504) 896-9580

Dermatology
Poole, Jeffrey ............................ (504) 896-2888

Developmental/High Risk
Wong, Joaquin ......................... (504) 896-9458

Diabetes
Chalew, Stuart.......................... (504) 896-9441
Genet, Michelle [BR] ................... (504) 896-9441
Gomez, Ricardo ....................... (504) 896-9441
Stender, Sara ............................ (504) 896-9441
Vargas, Alfonso ........................ (504) 896-9441

Down Syndrome
Lacassie, Yves [M] ........................ (504) 896-9254
Marble, Michael ....................... (504) 896-9254
Zambrano, Regina ................... (504) 896-9572

Endocrinology
Chalew, Stuart.......................... (504) 896-2888
Gomez, Ricardo [M, BR] ................. (504) 896-2888
Stender, Sara ............................ (504) 896-2888
Vargas, Alonso [M, BR] ................... (504) 896-2888 

Epilepsy Surgery
McGuire, Shannon .................. (504) 896-9458

Feeding Clinic
Hyman, Paul ............................ (504) 896-9534

Gastroenterology
Brown, Raynorda [M, BR] .............. (504) 896-2888   
Hyman, Paul ............................ (504) 896-2888
Keith, Brent ............................. (504) 896-2888
Monagas, Javier [M] ..................... (504) 896-2888
Noel, Adam [M] .......................... (504) 896-2888 
Rosenberg, Allan [M, BR] ............... (504) 896-2888

Genetics
Lacassie, Yves [M] ........................ (504) 896-9254
Marble, Michael [BR, L] ................. (504) 896-9572  
Zambrano, Regina [M, BR] ............. (504) 896-9572

Gynecology
Wells, Lindsay .......................... (504) 896-2888

Hematology/Oncology
Gardner, Renee ........................ (504) 896-9740
Morales, Jaime [BR, L] ................... (504) 896-9740
Morrison, Cori ......................... (504) 896-9740
Prasad, Pinki [L] ......................... (504) 896-9740
Velez, Maria [BR] ......................... (504) 896-9740
Yu, Lolie [L] ............................... (504) 896-9740

Hemophilia Clinic .................(504) 896-9740
HIV Clinic/FACES

Wilcox, Ronald ........................ (504) 896-9583
Hospitalists

Referrals ................................... (504) 896-3924
English, Robin ......................... (504) 896-3924
Hescock, Jay ............................ (504) 896-3924
Roy, Melissa ............................. (504) 896-3924
Sulton-Villavasso, Carmen .......... (504) 896-3924

Infectious Disease
Bégué, Rodolfo ........................ (504) 896-9583
Seybolt, Lorna .......................... (504) 896-9583
Wilcox, Ronald ........................ (504) 896-9583

International Adoption Clinic
Bégué, Rodolfo ........................ (504) 896-9583

Kidney Transplant
Buell, Joseph ............................ (504) 896-9238
Killackey, Mary ........................ (504) 896-9238
Paramesh, Anil ......................... (504) 896-9238
Slakey, Douglas ........................ (504) 896-9238

Kidney Transplant Clinic
Vehaskari, Matti ...................... (504) 896-9238

Metabolic
Zambrano, Regina ................... (504) 896-9254 
Marble, Michael ....................... (504) 896-9254 

Muscular Dystrophy
Tilton, Ann  ............................. (504) 896-9283
Weimer, Maria ......................... (504) 896-9283
Wong, Joaquin ......................... (504) 896-9283

Nephrology
Aviles, Diego [BR] ........................ (504) 896-9238
Bamgbola, Oluwatoyin [L] ........... (504) 896-9238
Iorember, Franca ...................... (504) 896-9238
Straatman, Caroline [L] .............. (504) 896-9238
Vehaskari, Matti [BR, L] ................ (504) 896-9238

Neurofibromatosis
Lacassie, Yves ........................... (504) 896-9254
Marble, Michael ....................... (504) 896-9254
Zambrano, Regina ................... (504) 896-9572

Neurology
Conravey, Allison [M] .................. (504) 896-2888
Deputy, Stephen ...................... (504) 896-2888
McGuire, Shannon .................. (504) 896-2888
Tilton, Ann  ............................. (504) 896-2888
Weimer, Maria ......................... (504) 896-2888
Wong, Joaquin ......................... (504) 896-2888

Neuromuscular
Gonzales, Tony ........................ (504) 896-9569
Levine, Stephen ........................ (504) 896-9436
Tilton, Ann  ............................. (504) 896-9319
Weimer, Maria ......................... (504) 896-9859
Wong, Joaquin ......................... (504) 896-9283

Neurosurgery
Greene, Clarence [L]................... (504) 896-9568
McBride, Lori  .......................... (504) 896-9568
Nadell, Joseph [L] ....................... (504) 896-9568

Occupational Therapy (504) 896-9540
Ophthalmology

Ellis, George, Jr. [M] .................... (504) 896-9426
Eustis, Sprague ......................... (504) 896-9426
Leon, Alejandro [M] .................... (504) 896-9426
Vives, Tere [M] ............................ (504) 896-2134

Orthopaedics
Accousti, William [M, L] ...............(504) 896-9569
Chavez, Manuel, PA ................ (504) 896-9569
Faust, Donald .......................... (504) 896-2888
Gonzales, Tony [BR] .................... (504) 896-9569
Heinrich, Stephen .................... (504) 896-9569
King, Andrew  .......................... (504) 896-9569
Lago, Theresa, PA .................... (504) 896-9569

Lee, Raven, PA ......................... (504) 896-9569  
Nguyen, Jessica, PA .................. (504) 896-9569 
Patel, Prerana ........................... (504) 896-9569  

Otolaryngology (ENT)
Arriaga, Moises  ....................... (504) 896-9572
Hagmann, Michael [M] ............... (504) 896-2888
Jeyakumar, Anita ...................... (504) 896-2888
Marks, Herbert  ....................... (504) 896-9572
Simon, Lawrence [BR] .................. (504) 896-2888

Physical Therapy ...................(504) 896-9557
Plastic Surgery

Moses, Michael ........................ (504) 896-9857
St. Hilaire, Hugo ..................... (504) 896-9857

Psychology
Clendaniel, Lindsay ................. (504) 896-9484
Courtney, John ........................ (504) 896-9484
Franz, Diane  ........................... (504) 896-9484
Gentile, Steven ......................... (504) 896-7272
Henke, Amy ............................. (504) 896-7272
Heslet, Lynette  ........................ (504) 896-7272
Jackson, David ......................... (504) 896-7272
Kamps, Jodi  ............................ (504) 896-7272

Pulmonology
Edell, Dean .............................. (504) 896-9436
Levine, Stephen  ....................... (504) 896-9438
Pepiak, Derek  .......................... (504) 896-9438

Rheumatology
Brown, Amanda [BR, L] ................. (504) 896-9385
Dimitriades, Victoria ................ (504) 896-9385
Gedalia, Abraham [M, BR, L] ............ (504) 896-9385

Scoliosis/Pediatric Spine
Accousti, William [M, L] ............... (504) 896-9569 
Gonzales, Tony [BR] ................... (504) 896-9569
King, Andrew ........................... (504) 896-9569
Patel, Prerana ........................... (504) 896-9569 

Spasticity
Nadell, Joseph .......................... (504) 896-9568
Tilton, Ann  ............................. (504) 896-9283
Wong, Joaquin ......................... (504) 896-9283

Speech & Hearing (504) 896-9551
Surgery

Hill, Charles ............................ (504) 896-3977
Steiner, Rodney ........................ (504) 896-9756
Valerie, Evans .......................... (504) 896-9756

Travel Clinic
Bégué, Rodolfo ........................ (504) 896-9583
Seybolt, Lorna .......................... (504) 896-9583
Wilcox, Ronald ........................ (504) 896-9583

Treatment After Cancer & Late Effects Center  
Prasad, Pinki ................................ (504) 896-9740
Urology

Eeg, Kurt [L] ............................... (504) 896-2888
Ortenberg, Joseph [BR, L] .............. (504) 896-2888
Roth, Christopher .................... (504) 896-2888

Vascular Anomalies
Poole, Jeffrey ............................ (504) 896-2838
Simon, Lawrence ...................... (504) 896-2838

Wound Clinic
Valerie, Evans ........................... (504) 896-9756

Children’s Hospital Specialty Clinics & Therapies

In addition to Children’s Hospital Main Campus, 
some physicians also hold clinics at other centers.

Children’s Hospital  (504) 899-9511
Ambulatory Care Center (504) 896-9532
The Metairie Center [M]  (504) 832-4033
Baton Rouge Center [BR] (225) 216-3047
Lafayette Center [L]  (337) 289-8289

200 Henry Clay Avenue
New Orleans, LA 70118
(504) 899-9511
www.chnola.org
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Excellent                                               Poor
5 4 3 2 1
Did you receive any commercial bias in the
material presented in this activity?

 Yes      No

How long did it take to read the issue 
and complete the quiz:

30 minutes                     1 hour

ARTICLE EVALUATION

CME Offerings

Please call the CME office
at (504) 896-9264

for more information.

Pediatric Grand Rounds
1st, 3rd and 5th Wednesday
of each month, 8 – 9 a.m.

Children’s Hospital Auditorium
l

Child Neurology Case Conference
1st, 2nd and 4th Wednesday
of each month, 2 – 3 p.m.

ACC Room 3302
l

Tumor Board
Wednesdays, 4 – 5 p.m.

Children’s Hospital Auditorium
l

Weekly Pathology Conference
Thursdays, 8 – 9 a.m.

Research Center, Room 4222
l

Neonatology Conference
Thursdays, 12:30 – 1:30 p.m.

NICU Conference Room
l

Cath Conference
Fridays, 8 – 9 a.m.
ACC Room 3302

Please record your responses to the questions on the form below. Please circle the best possible 
answer. CME offer is good through September 2012.

1.  The term sensorineural hearing loss denotes a hearing loss attributable to an
 abnormality affecting :
 a.  the cochlea
 b. the vestibulocochlear nerve 
 c. processing centers of the central nervous system
 d. all of the above

2. The average age at which hearing loss is confirmed is:
 a. 2 – 3 months
 b. 4 – 5 months
 c. 6 – 12 months
 d. 1 year

3. Hearing is considered normal if an individual’s thresholds are within ____ decibels
 of normal thresholds:
 a. 5
 b. 10
 c. 15
 d. 20

4. To optimize hearing rehabilitation with a cochlear implant, the electrode placement
 needs to be done as soon as medically appropriate.
 a. True
 b. False

To receive CME credit, participants must score 100%.
To receive CME credit, mail, e-mail or fax your completed form to:

CME Office • Children’s Hospital • 200 Henry Clay Avenue • New Orleans, LA 70118
 E-mail: cmooney@chnola.org • Fax: (504) 896-3932

Name:  ___________________________________________________________________________

Physician ID number or last four SSN digits: ______________________________________________________________

Mailing address: __________________________________________________________________

__________________________________________________________________________________

Topics that you would like to see in future issues: _____________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

Continuing Medical Education 
Children’s Hospital is accredited by the Louisiana State Medical Society to
provide continuing medical education for physicians. Children’s Hospital 
designates this enduring material educational activity for a maximum of 1.0 
AMA PRA Category 1 Credit.™ Physicians should only claim credit com-
mensurate with the extent of their participation in the activity. Please PRINT 
your personal information.
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medical staff of Children’s Hospital by the 
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