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Better Speech and Hearing Month - May
Speaker: Cynthia Gil-Santillan
Saturday, May 5, 2018
Mariposa Women’s and Family Center
New Time: 10:00 a.m. - 12:00 p.m.

Hear better with a cochlear implant

MARLA: We're going to go ahead and start.
If there are straggles, they can straggle in.
Here we are in May.
The room is looped. If you have a T coil, cochlear implant, turn your T coil on, you should
be able to hear in the looped room.
What you can't hear, you can read up on the board here, by CART. Thank you for our
CART provider. Thank you so much.
I thank Bill and Coco for putting down our loop.
[APPLAUDING]
MARLA: We appreciate that.
Are there any birthdays in May? Anybody?
No.
Any anniversaries?
DR. BRAD: He has an anniversary.
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MARLA: What anniversary. Your cochlear implants?
AUDIENCE MEMBER: Yes. One year.
MARLA: Congratulations. I have an anniversary with my left cochlear implant, 5 years.
That's great.
Our future meetings, I want to go over what we're going to have.
In June we're going to have Kyle Riley. He is the coordinator at Segerstrom. He will talk
about performances captioned.
He will raffle off a couple tickets.
We will have Jason of caption call phones. He will tell us about the new caption call
phones.
If you need a caption phone or you have a captioned phone and want something with
more bells and whistles. These are free. People with hearing loss, as long as you get a doctor
or audiologist certification of your hearing loss, then the phone is free.
They come and install it. He will be here in June.
In July, we're going to have Ali from Advanced Bionics. She will talk about oral
rehabilitation, what you can do to re-train your hearing after getting a cochlear implant or you
are new to hearing aids.
There are applications you can use online. You can go to a therapist if you want to spend
$150 an hour and get one on one or go online.
All of the cochlear implant companies have rehabilitation programs for children and
adults. These are important resources for you to use to retrain your ear.
August 4th we're going to have a getting to know you program.
Our very first meeting we had a couple years ago, we each one of us introduced
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ourselves and told about our hearing history. A lot of you weren't here then. We would like to
get to know you better.
That will be in August.
September we're going to be dark. There's no meeting in September. That's because
that weekend is the labor day holiday. A lot of people will be gone. We're going to close up
that month.
October. We're going to have a cochlear implant panel. So several of our members have
cochlear implants. Some of us have one implant and one hearing aid. That's considered
bimodal. Some of us have two cochlear implants and that's bilateral.
They're from different manufacturers. We're going to discuss how we came to get a
cochlear implant and about our hearing journey with a cochlear device.
In November, that's tossed around.
In December we will have a Christmas party. Go to Marie Callendar's and have a nice
lunch. I hope we can get some nice saxapphone music again.
[APPLAUDING]
MARLA: We all appreciated that. I did. I loved that.
That's going to be in December.
That's the lineup we have.
I have a sign up sheet that I'm going to pass around. This is for people to sign up to help
setup meetings, clean up, help the greater, maybe bring refreshments, things like that.
I will pass it around. If you would like to sign up, please do so.
Now, we have one thing that's a bit different. Back there, I have to apologize. On my
way here today, the coffee spilled. I have a nice coffee mess in my passenger side floor.
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There's still some coffee in there. I cant guarantee how much.
That's the story on the coffee morning. I apologize.
We have something new, a tip jar. If you would like to leave a dollar or two towards the
refreshments, we appreciate that.
We do have rent expense. We pay for this every month, $40 a month. If you would like
to help defray the cost of the rent, we ask everybody to pitch in a couple dollars per meeting.
We will begin to have planning committee meetings directly after chapter meetings
every other month. The next one is next month after the meeting.
If you would like to attend, hang around and stay afterwards. We are taking advantage
of the time we have that is available to us. There is no meeting after us anymore.
That's what we're going to do here.
If you would like to join the planning committee and find out what we do, hang around.
Now, the big event coming up is the Walk4Hearing. We had the kickoff. It was very nice.
At Angelo's Vinci's restaurant.
Great food. It was a beautiful room. It was very poorly attended.
Believe it or not, we had 58 people made reservations. Only 28 showed up.
I was so disappointed.
I don't know. Maybe that will affect the future of having kickoff.
It was a nice event.
The walk is on June 9th in Long Beach. We have a chapter team. We are the Orange
Hearos. I'm going to be making some visors for us, white with on Orange Hearos on them.
If you are on the team, you get a team visor. So far we only have two people on our
team.
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Register for our team the Orange Hearos.

Come on. Go online. Register. Sign up. More importantly, collect donations. All the
donations we collect and turn in, we get 40% of that back to the chapter.
This is the only fundraising we do right now. That's very important. If you can go online,
join the team, collect donations, you can enter them online or you can print one of these out
and keep a record here and turn them in on walk day.
There's no cost for registration.
If you raise $100, you get a free T shirt. If you raise $500, you get a free power bank.
I am the walk chair this year.
Ronnie Adler is the manager.
We have a lot of fun.
AUDIENCE MEMBER: What's a power bank?
MARLA: It is a mobile power supply for a cell phone, tablet, etc.
MARLA: We will have a batman. He will lead us in a warm up before the walk. We have
Disney characters roaming around.
We have a raffle tent. We will have a lot of different items to raffle off. It will be fun.
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The walk is 3.1 miles. That venue right there by the bay is really lovely venue.
I encourage you to come. Sign up and come and raise money. It's all for a good effort to
help raise awareness for hearing loss.
There's also going to be a van there testing hearing. They're going to do free hearing
screenings. That's important too.
If you know somebody with a hearing loss and they haven't done anything about it, tell
them they will get a free hearing screening.
I'm going to now tell you a little bit about our speaker.
We're very fortunate to have with it Cynthia Gil Santillan. She is with cochlear Americas.
She has a history to tell us how she became involved with them. She is going to tell us
about cochlear Americas, they're one of the manufacturers of cochlear implant. They're
probably the oldest. They've been around the longest.
She's going to tell us about their newest product and all of the manufacturers, they're in
competition. They all bring out new products about yearly. They all primarily do the same
thing, but a little differently. They have a different approach.
It's very important when you're make sure you research all of the companies. It's very
important.
It's very individual decision. Make it your decision. It's important to meet people who
have cochlear implants. That's fine. It's the first thing I did when I was looking for mine.
You need to look into all the companies.
Your preference may not be a friend who has another cochlear implant. I encourage you
to look into all of them equally.
We do not endorse any one manufacturer, but we do

encourage you to look into all of
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them.
Without further ado, here's Cynthia.
[APPLAUDING]
GUEST SPEAKER: Good morning.
Thank you for inviting me to join your meeting.
Thank you, Marla for giving me this invitation to be able to come and share with you this
morning.
My name is Cynthia Gil Santillan. I have a daughter. Her name is Phoebe. She's 9 years
old.
She passed newborn screening test. She was about 18 months old that her pediatrician
suspected she had hearing loss. She presented as just a typical child. She's the youngest of
three.
I didn't have any clue that she had hearing loss.
It was just a well visit with a questionnaire that asked does she say about 12 to 15
words. I selected no. But she babbled a lot. She had a few words.
She knew how to say mama.
She was at that stage where she babbled so much and independent. She communicated
in her own way.
When we got the news, it was devastating. It was difficult. The best thing I could have
done for her and for our family was to become educated about hearing loss. And understand
hearing loss. That was going to be my approach is to understand hearing loss knowing that I
wanted her to be part of a world where she can hear and speak.
So we decided to pursue a cochlear implant.
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We attended many schools for the deaf and hard of hearing and programs like the John
Tracy clinic an aural for the deaf and hard of hearing and a variety of programs.
My daughter has had great success. She has accident ability to hear sounds. Her
audiogram shows that she's at between a 10 and 15 access to sound, which means she can
hear whispers. She can hear the birds. She can hear the leaves moving with the wind.
She's had amazing results.
It wasn't instant. It's a long journey. It took many years of specialized teachers and
rehabilitation for her case, habilitation. She had to learn how to listen and develop spoken
language. She's done great.
Through that journey, I volunteered a lot for the schools that she belonged to. The
teachers would ask me to meet with other parents who were just getting the news that had
newborns that were diagnosed through the newborn screening.
I would kind of guide them and share our journey and encourage them so that they can
become advocates for their children.
Then I started volunteering for cochlear because may daughter has implants.
About a couple
I loved doing that, meeting with families and mentoring and guiding them.
I thought what do I want to do career wise? My background is in news. I was a journalist
for 15 years.
I worked for Spanish news stations in Los Angeles for Univision and Telemundo. I was an
assignment desk manager.
I did a lot of research and stories and communicate work.
It got to a point where my daughter needed me a little bit more. I needed to step back.
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Driving to L.A. from Orange County was a challenge with traffic. Because I was a manager, it
was a very demanding role.
I decided to step away from the industry. I took about a year to be a stay at home mom.
That was hard. I always had a career. I wanted to just do a little bit more.
I went back to work part time in the city of Fullerton. That's where we lived. I was a
public information officer for if city.
I thought what would be my dream job in I'm in a position where I can steer my career.
Decided I want to work for cochlear. I want to do this professionally and help families
and share my daughter's journey with others.
I approached them and started volunteering with them.
Two years after volunteering, an opportunity came up to join them as an engagement
manager. They had a need for a Spanish bilingual.
I have been with Cochlear not that long, about a year and a half.
I have many years experience as being the mother of a child with an implant.
I'd be happy to answer any questions you may have. Any knowledge I have
professionally, I'd love to share it with you.
Also firsthand knowledge of being the parent of a recipient and what that's like.
I prepared a presentation to go over what we usually share.
Let me go back here.
What we usually share with those considering a cochlear implant.
Just by a show of hands, so I can understand everyone's needs.
Who has a cochlear implant?
Okay. Great.
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Who has hearing aids and is considering a cochlear implant?
Okay.
Great.
I remember Randy, how are you? Good to see you again.
All of our meetings, all of our presentations, we start off with the company's mission.
Cochlear has a mission statement that we live with.
I'd love to share it with you.
Our mission is to help people hear and be heard. We want to empower people to
connect with others and live a full life, like truly live a life without limitations.
We want to transform the way people understand and treat hearing loss. We innovate
and bring to patients advancements and technology. We have a commitment to always
produce equipment and processors and the technology that's going to support you for a
lifetime.
Whenever we meet with the leadership, it's important for us to have the mind set we
need to be here for the next 100 years for the baby that's being implanted today.
We have a big responsibility to provide services and support and technology for this
generation and future generations.
We do take that very close to heart.
How do we hear? I want to just kind of review natural hearing.
Before I began working with cochlear, before my daughter's journey. I thought we Hare
or we don't. I thought it was black and white. I had no idea about frequency and decibels.
My daughter was the first in the family to have hearing loss. We didn't have prior
experience.
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The ear is just a vehicle for our hearing. The Haring really takes place here in the
cochlea.
You have heard of hearing hair cells. Were born with what we're going to have for the
rest of our life. The cochlea is fully formed once we're born.
We're born with the hair cells we're going to have for the rest of our lives. Those hair
cells are the ones that give patients access to sound. They're the one that stimulate the
auditory nerve.
For a variety of reasons, we can lose those hair cells and we develop hearing loss.
Some can be born with a genetic disposition.
Some can develop hearing loss through a disease. Certain cancers or meningitis.
Antibiotics and chemo can damage those.
If one works in an industry where there's a lot of noise and you don't protect your ears,
you can develop hearing loss because of that noise trauma.
Also, accidents. I've met people who've had injuries to their head, have been in a car
accident or been a victim of crime, and the cochlea could be damaged.
It's below your eye in the cheek area. Trauma to the head can also develop hearing loss.
Today we're going to talk about sensory neural hearing loss. Many of you can patients
that I work with describe it as like nerve loss.
It truly is the lack of functioning hearing hair cells. That causes hearing loss as various
degrees.
Hearing aids, they are small devices that amplify sound. They make everything louder.
An audiologist would fit the hearing aid according to your level of loss.
The most basic terms, they just amplify. You have a speaker, microphones that make
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things louder.
Those with mild to moderate hearing loss, this is a good intervention. It's going to help
you gain access to certain sounds that you are missing.
But if you are having difficulty understanding words or language, discriminating speech,
and if your hearing loss has gotten to worse levels, like a moderate, severe or profound level,
hearing aids may no longer benefit you.
That's where the next intervention is a surgical one, and it's a cochlear implant.
Cochlear implants have been around for a long time. They're not new.
I want to say Dr. Gram Clark invented the multi channel cochlear implant over 40 years
ago in Australia.
Cochlear was the first company to make this available to patients and to children
It is a well established form of treatment for hearing loss. It's not experimental.
There have been thousands of cochlear implant recipients. Globally I think we have
400,000 worldwide.
What they do, they help make sounds clear.
I like to describe them as a prosthetic device, because you have a damaged inner ear.
And the cochlear implant is going to substitute the function of that inner ear.
I always tell patients that please don't expect to get your natural hearing back. That's
not what's going to take place.
This device is going to stimulate the auditory nerve and give access to the brain to
sound.
Consider it like a prosthetic device. It's going to replace something that isn't working.
It implanted and decide for natural Haring.
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I have a hybrid system. It allows patients that have some residual hearing to amplify that
and to stimulate the high frequencies, the areas where they can't hear at all with a hearing aid
through the cochlear implants. It's a combination of a hearing aid and a cochlear implant.
We also have a smart bimodal solution. It is a patient who wears a hearing aid and a
cochlear implant in the other ear.
This video is captioned. It's going to show you how a cochlear implant works.
It's designed to mimic the functions of the human ear.
Sound travels to your ear and the sound processor, which sits behind the ear.
The microphones on the sound processor pick up sounds. The processor converts them
into digital information.
This information is transferred through the coil, to the implant just under the skin.
The implant sends digital sound signals down to electrode into the cochlea.
The hearing nerve fibers in the cochlea pick up the signals and send them to the brain,
which is translated as a sound you hear.
Unlike a hearing aid that simply amplifies sound, cochlear implants send sound directly
to the hearing nerve and onto the brain.
So you're familiar with this picture. It's an audiogram. I am sure you have had many
hearing tests.
To understand hearing, my daughter was down here, (indicating).
She was profoundly deaf. She could only hear loud noises like a lawnmower or an
airplane.
She wore hearing aids. Because I learned about hearing loss and became educated
about the level of hearing loss she had, I knew that with her hearing aids, she would probably
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get bumped up.
It wouldn't be enough for her to access what we call the speech banana chart is where
all the sounds of speech lie.
The hearing aids weren't going to give her that access. Therefore she couldn't develop
language.
These sounds here, in the high frequencies, F, S, T, H. Those are very difficult to hear
when someone has a moderate to severe, severe to profound hearing loss.
If you can't hear them, it's going to be very difficult for you to produce them; especially
as a child.
If you've been an adult with hearing and you progressively lost your hearing, you'll have
them available in your memory, auditory memory and know how to produce them.
But perhaps you feel that it's difficult to hear, to discriminate. And you're always kind of
filling in conversation, filling in those gaps.
So cochlear implants have the potential to reach above the speech banana in this green
line. That's where my daughter is.
Our recipients will have access to reach those hearing levels which will give them access
to all sounds.
Not only environmental sounds, most importantly I think the sounds of speech.
Ultimately, our goal is to be able to better communicate, to better hear and understand
and be part of relationships with friends and family and be part of social settings and be able
to use a phone or just to enjoy the things that you like to do day to day, whatever your
hobbies are, it requires communication.
Let's talk about the Candidacy. Practice of paragraph I work with a lot of people who
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contact us, both families of young children and adults, many seniors.
This is not something that is elective. You really have to qualify for a cochlear implant.
The way you qualify is you meet the criteria.
You have to have an evaluation done by a cochlear implant audiologist.
This is not the audiologist that programs your hearing aids. This is someone that
specialized in hearing implants.
So they will conduct a series of tests similar to the test that you have already done for
your hearing loss.
But they will also be conducting a speech discrimination test.
Often this test is called the A z bio. What it is a series of question spoken by a male or a
female. They're sentences that you can't predict because you are kind of used to filling in the
blanks. You can maybe predict what in someone is saying.
Paragraph the audience wants to get a good understanding of how well you hear.
Depending on the results of the all of the evaluation, it will be determined if you meet
the criteria.
Every case is different. There is a criteria, but there are exceptions to everything.
In most typical cases, a patient who has severe to profound hearing loss in both ears
and can only understand 50% or less of spoken language accurately would qualify for a
cochlear implant.
Now, every hospital, clinic, surgeon in practice has different requirements.
Some surgeons will treat patients that have other conditions like tinnitus. Will look at
the overall health of a patient in determining the candidacy of a cochlear implant.
Testing in quiet is done. Testing in noise is also considered.
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I will wait for that to past.
(Emergency vehicle siren).
DR. BRAD: We perform better in the booth. Your audience says you hear well, you
swear those Hearing aids don't work.
It might be a consideration to talk to your audiologist about testing in quiet and testing
in noise. It gives that audiologist a better idea of how well you're hearing.
When you reach those had levels of severe to profound hearing loss in both ears and
your hearing aids just amplify things, I get a lot of information patients that it sounds
distorted. It may hurt because it's so loud.
They're aware that there's sound. There's sound awareness. We heard something pass
by a few seconds ago, but we can't discriminate what it was.
We're aware of the sound. We lost the ability to discriminate sound and speech.
That is someone that should consider a cochlear implant, who no longer benefits from a
hearing aid.
Something important to note is when you test for a cochlear implant evaluation, the
testing needs to be done while you use your hearing aids, because it is under the best aided
can't.
So you need to make sure that your hearing aids have been recently fitted for your level
of hearing loss before you go through the evaluation.
You want to make sure that those were programmed, probably within the same year
and not five years ago and your hearing may have changed because the cochlear implant
audiologist may send you back to get those hearing aids reprogrammed for the test.
This shows the audiogram for those that may consider a cochlear implant, moderate
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loss in these frequencies, and then getting into severe to profound loss in the higher
frequencies.
We also have a cochlear hybrid.
DR. BRAD: Let me borrow the microphone.
The statement that she made about a specialist cochlear implant audiologist is still true
to some extent; however, it is becoming more common that audiologists who work with
hearing aids are also including cochlear implants in their practice. We do it at the V. A.
One of the key things for the evaluation is we need to be able to have access to adjust
your hearing aids if we need to at that time.
If you are talking to people about getting an evaluation, I usually recommend that you
say I got Phonak or Oticon hearing aids. Is the cochlear implant audiologist going to be able to
reprogram them if needed, because this separation of the hearing aid audiologist and the
cochlear implant audiologist with current criteria and with the inclusion of hearing aids in the
bigger period, it's important to do some research on who does you're valuation.
It's important that your hearing aids be optimized that day so that we have a good clear
picture of what is going on.
It's happening more and more that more audiologists are not just one or the other.
>> Thank you.
Hybrid is for those this is specific to hybrid elect trick and also the sound processor.
You see this is a cochlear implant, the nucleus 7. It has an acoustic component attached
to it.
This is a combination of are both.
This is for patients that have normal hearing in the low frequencies and they take this
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dive and lose high frequency access.
There is an implant for this level of hearing loss.
Again, this would be determined by an evaluation.
Yeah?
AUDIENCE MEMBER: So the gray area is the crucial area or the yellow?
>> This is the hearing normal, and now we dip. This frequency to this. Severe to
profound loss in these higher frequencies.
AUDIENCE MEMBER: It would be the gray not the yellow?
>> This is for patients that can hear. They have access to these sounds, (indicating). And
then they lack K, F, S, T H. They don't have access to these high frequency sounds.
Understanding speech and language is challenging.
They still want to maintain the acoustic hearing. Acoustic hearing is how we hear
naturally. Through a cochlear implant we hear through electric stimulation. So there is a
difference.
A hybrid is to keep and preserve the natural hearing of these sounds and then the
cochlear implant would give the patient access to the sounds that they're missing through
electronic stimulation.
The hearing evaluation, I covered that. It is an evaluation that takes about a couple
hours.
Every clinic and practice is different. Prepare for about a 2. Hour evaluation.
Yes, Randy?
AUDIENCE MEMBER: Microphone.
If my brain never heard high frequency sounds before, how can the implant train my
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brain?
>> Well, you will require to undergo rehabilitation. You'll need to practice listening to
that.
So you can do this on your own. There are some adults that seek the help of a
professional, of a therapist, of an SLP with a special training in cochlear implant recipients.
They're called listening and spoken language specialist. That's another option.
DR. BRAD: You remember when she showed the audiogram of her daughter where the
her hearing through the implant is way up on the top? So we see this all the time in the V. A.
Lots of veterans have high frequency hearing loss for many, many years.
What we see when we do the mapping, we know that actually the stimulation is
appropriate for them to have the ability to hear all the way out there, but their brain doesn't
recognize it as a sound.
What we typically see is on the first month, they will have an audiogram that looks
almost like that but the high pitches are still pretty poor.
Without changing anything in the mapping, the electrical stimulation the same. Two
months later it gets better. Six months later it gets better begin.
The brain is now able to recognize. Oh, that's actually a sound. That will happen.
In your case, you will have to do a little bit more active listening practice versus
somebody who had those sounds and now we're just shaken up 50 years of cobwebs, but it is
possible.
That being said, because of your long, long history, your expectations of how fast you're
going to hear should be adjusted.
But you can counter act some of that by doing a lot of hard work.
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It's possible. Some sounds you may really never fully capture. If we can get you from 30
or 40% to even 60%, that would make a huge difference in your ability to communicate.
Then I wouldn't smack you in the head so much.
AUDIENCE MEMBER: Right. Exactly.
>> After the consultation we call it a cochlear implant journey for a reason. It's not a
quick solution. It's not quick to get there.
You have the evaluation with the audiologist, and then you'll also have a consultation
and evaluation with a cochlear implant surgeon.
This is usually an ENT that specialize in neuro they have a higher level of training.
Neuro otologist.
The consultation with the cochlear implant surgeon would review your hearing health
history.
They would he or she would explain expectations of the cochlear implant. It's good to
ask questions about their experience, how often or how many cochlear implants they have
done. Just get to know their background.
The surgeon would also request imaging in the form of an MRI or CT scan. They want to
see the anatomy of the patient. They want to look at the cochlea and then the auditory nerve
to see if this patient can in fact be implanted with a cochlear implant.
It gives them a preview of what to expect if you do decide to pursue the surgery.
There are several appointments. It's not just one with the audiologist. There will be
follow ups discussing expectations, choices, rehabilitation. Every clinic is different on how they
schedule these.
It takes months. It is not something that I go in next week for a CI eval, and I'm having
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surgery at the end of the month.
People who really pursue it aggressively, I want to say the soonest I've seen it done is
about 3 months from when they first I.D. as a candidate.
That's my daughter when she had surgery on her left ear. She was at 2 and a half.
Let's talk about the surgery. It is an outpatient surgical procedure.
It's done at most hospitals where the surgeon practices. Here in Orange County, it's
done at UCI primarily. That's the biggest hospital. But there are surgical centers that are also
used, because it is an outpatient procedure.
It's performed under general anesthesia.
There is no age limit on when someone can benefit from a cochlear implant. As long as
you are healthy enough to undergo a procedure under general anesthesia, you can take
advantage of this and have it be for your benefit.
Paragraph I get to speak with a lot of seniors in their 80s. That's the first thing they ask
me, is am I too old? I tell them no, because I was helping a lady who was scheduled for
surgery. She's 80. She was fearful. She was having second thoughts a week before surgery,
because everyone she had spoken to who had a cochlear implant got it when they were 60,
70s.
She thought how am I going to react? I'm 80. How am I going to feel with this surgery?
Maybe I'm at a higher risk or my recovery will take longer.
Fortunately I had met a recipient. I do a lot of in clinic support at. We had a recipient 97.
She got her cochlear implants when she was 80. She's been hearing for the last 17 years.
Nobody knows how long we're going to live, right?
Is I share that and I connected them so that she can be encouraged to pursue this if
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she's healthy enough and not feel like she's limited because of her age.
There really is no age cutoff for a cochlear implant.
You never now how long you're going to live. Why not enjoy having access to sound and
being able to communicate with friends and families.
Our 97 year old recipient is doing fine. She is using the phone and doing well.
It takes about two hours per ear. It does involve a small incision. The incision is typically
right behind the ear.
Within a few days, patients are back to their normal activities. Everybody recovers
differently.
My daughter was at the evening already up taken down the couch, acting like she didn't
go through surgery.
We hear of adults taking about two days to recover. Some I read on the different face
book groups of recipients a week. Everybody has different reactions to surgery.
Some may feel imbalance answer. Some may have their taste buds affected.
Others will do okay. Within two days, they're feeling okay. It's normal to expect to be
have some sort of light pain and tenderness or soreness at the incision site.
I also want to make clear that this is not brain surgery.
They're not going any where near your brain. They are making an incision right behind
the ear. And with the drill, the surgeon is going to get access to your inner ear, but it is not
brain surgery.
A lot of parents have that misconception think we're working with the brain and
implanting near the brain. It's not.
Everything lies the electrode I'm going to pass it around is very small.
Page 22 of 60

"This text is being provided in a rough draft format. Communication Access Realtime Translation [CART] is
provided in order to facilitate communication accessibility and may not be a totally verbatim record of the
meeting."

City of Orange • HLAA Chapter Meeting
Better Speech and Hearing Month - May
Speaker: Cynthia Gil-Santillan

This is just a demo, just a model.
It doesn't have all of the electrical contacts in it.
Give me a sec.
It looks like this. This is a demo of one of our implants. You can see it's very thin.
This is the receiver stimulator, this box here.
Then there's little snail shaped electrode that's going to be inserted in the cochlea. This
other is the grounding wire to prevent shock.
The surgeon will make an incision behind the ear, and then will place the receiver
stimulator between your tissue and your skull bone. It will lie just below your flesh.
The only thing that's inserted into the cochlea is the electrode.
Cochlea's electrode has 22 contacts. Each contact is going to send stimulation to the
auditory nerve and the brain.
I'll pass that around.
If you see it in here, it lies like that.
After surgery, there's about a 3 to 4 week waiting period. That is for the swelling to go
down in the head, so that the tissue goes back to its normal size and for the incision site to
heal.
Before the implant is turn on, there's about 3 to 4 week waiting period.
Let's talk about
Yes, Gail?
AUDIENCE MEMBER: A good friend of mine two months ago had the implant, my friend
Michelle. She got it at Cochlear Americas. She was a little different. They did her better ear.
She did have hearing aids, was born hard of hearing and had Hearing aids the whole time.
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The last few years, it went down. She couldn't comprehend anything.
They had her wait 7 weeks before activation. She had to go through the holidays deaf.
We're still deaf when we take this off.
She told me that she had gotten some swelling, and the doctor wanted to wait until she
was completely healed.
She started to hear right away.
They did her better ear. I thought she was depressed. We went out a few times. And I
met her after like three weeks, and she was hearing the waiter already. We were both crying,
because she never thought that she would hear.
I think it's because she kept her ears stimulated with hearing aids.
Now she understands without even looking at me. She practiced some of you tube
videos.
She loves music of her whole family.
She has a new grandson. She could hear him. She got the aqua Cochlear Americas has.
Can go in the water.
It's amazing. Seven weeks. We were all nervous that this wasn't going to work out, but it
did.
Everybody is different.
>> Correct is everybody is different in how they heal, the pain, the tolerance.
AUDIENCE MEMBER: I had a question in regards to that.
The question is, she had to lose all her residual hearing. She said there was not much
comprehensible anyway. She said that she believes that they cut the nerve.
Do they cut a nerve?
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>> No.
AUDIENCE MEMBER: I don't think she's correct.
>> Then she wouldn't have access.
AUDIENCE MEMBER: Why do you lose your hearing?
DR. BRAD: So hearing is two things. It's sensitivity. I can hear loudness. That's beep,
beep, push the bought ton.
It's also discrimination. Say the word car, right. And so when we get to the point where
we qualify for a cochlear implant, really all we have is sensitivity.
And some pretty good guessing. With the criteria at 50%, you are doing a lot of
guessing.
The physical structure of the inner ear is a tube. So the snail shell we talked about is a
tube. It's a long tube. It's a short tube relatively.
Depending on the specific anatomy of your ear, when that electrode array goes in,
sometimes there's just so few hair cells left that just the placement of the cochlear implant
can reduce hearing.
Now, the reality is, it's not useable hearing anyway.
The other reality is, current implant technology has been design specifically to be
minimally invasive. To keep as much of the structure as possible.
However, we also are putting the body under a stress when we do a surgery. So there's
a thousand reasons why the natural hearing may go down.
I typically will say to my veterans, you know, the reality is that, yes, you may very well
lose your natural hearing. Not always, but you might.
It's not doing you a whole lot of good right now.
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If we have done what your friend did, which was keep hearing aid stimulation all the
way up to the implant, if we as outsides are doing a good job of identifying when you are really
just beginning to lose function, rather than waiting 10 years and saying not yet, not yet, if we
get somebody early, we know that with current technology, we know about how to map, if
we're doing our mapping properly, that ear is going to become the better ear within 6 to 9
months. It's just going to happen.
This obsession that we have about the natural hearing, I understand it completely,
because it's what you have. It's what you know. It's the devil you know.
As bad as it is, you know it.
All of a sudden we're asking you to completely forget all that and trust this new thing.
It's usually not until you come back for your 6 month or 9 month eval and do the testing.
Here's the deal, before you had the implant, you were at 16% in that ear and 15% in
that ear and 30% together. Today you're at 73% together.
It doesn't matter.
It's very, very common that there will be a change in hearing.
I think if we think about it that way, it's less emotionally traumatic about losing my
hearing. Your hearing is going to change because your body is going to change.
In the first two or three months, your body is doing something called encapusulation.
That is going to change the physical dynamic of the inner ear. It is no longer what it was.
To think it will hear the same way, now that it's got a piece of electronics in it plus some
tissue, it's not practical.
What I try to do is say focus on function. Focus on function. Focus on function.
If I'm doing my job correctly, every time you come in, I am verifying the electronics work
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properly.
I am verifying that you have audibility. I'm doing a test where you push the button when
you hear the peeps.
As soon as reasonable, which is about 3 to 6 months, I'm letting you see that you are
understanding words as well or better than you did before.
I hope that answered your question.
>> Thank you.
AUDIENCE MEMBER: There's no nerve cut?
>> No nerve cut.
AUDIENCE MEMBER: I wanted to clarify that.
>> For those that residual hearing is important. But like the doctor said, there's not
much to lose but there's so much top gain. If you see it from that perspective, it will definitely
help you.
DR. BRAD: Let me clear fine one thing.
In very few cases, depending on the anatomy, there is a nerve in the middle ear that
might get cut. It's not a hearing nerve.
It's a nerve that's responsible for nonhearing related stuff. It not your facial nerve.
Sometimes the chorda timpani nerve is in the way. All they need to do is get it out of the
way. They will have a less traumatic way to get it in.
It will not change your balance. It might be the nerve you're talking about.
It's not common at all. It's not something that is going to affect hearing.
AUDIENCE MEMBER: From reading from previous people who have the cochlear
implant, including the hybrid, people at times say, now I have vertigo. Maybe they never had it
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before. Why would somebody have vertigo now after the implant? Is that because everything
in the brain is kind of messed up temporarily?
>> Yes?
DR. BRAD: Not really messed up.
The inner ear is actually one big extended tube that cochlea is a hearing tube. And then
just next to it on top of the cochlea are six, three on each side, canals for balance.
That's a closed loop system. So the fluid is all connected.
When I make a tiny cut into the inner ear and put this cochlear implant in, the system
goes into a bit of shock.
The fluid dynamics change a little bit. Our body starts to heal. When our body heals, we
change the chemistry of that fluid system a bit.
For many people, they will have a short term whoa.
Sometimes people can lose vestibular function in the ear, not common at all.
If that happens, then your body will acclimate to that.
We have lots of people have function on one side, no function on the other for a variety
of reasons.
You can learn to ignore your inner ears.
Typically what will happen is, if you ever had any balance problems at all, we'll do a
specialized balance test prior to surgery called a VNG.
If you've never had it and then you have a problem, we'll probably do it again after
surgery to see if there's function or not.
Typically, and in the veteran population we see this all the time, four to six weeks of
physical therapy, you're back on your feet.
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I don't want to say it's not a big deal. It's not something that is insurmountable. It's not
very often.
Most people who have it have it for a couple of days.
Actually, I know a guy and I'm going to tell a story, if you don't mine.
I know a guy who had a surgery Thursday afternoon, and Saturday morning, he was here
helping out at the front desk with a band aid on his ear.
[APPLAUDING].
DR. BRAD: He's a little older than 39.
>> So after that waiting period, you'll see your audiologist for what's call an initial
activation.
This is when they turn the implant on. So what happens and it took me a while to
understand being the mom of a resipen, what is happening in the audiology with what we call
mapping.
So there's 22 contacts in the cochlear implant. Each one of those the audiologist is going
to program current level. So much power is going to be sent through each one of those
electrodes and also volume levels.
At initial activation, they start off conservatively. Your expectations need to be ones that
it's not a quick fix. You're not necessarily going to have access to hear clearly on day one.
The initial activation, most clinics, they schedule about two to three, sometimes four
appointments back to back. So you're there to turn on the electrode, the implant and program
it, and they may want to see you within 4 days or the following week.
We'll adjust those levels again. And then you may come back a third time.
So this is a gradual process into turning on that electrode and programming it.
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There are some patients that can recognize speech on day one. Others consider not.
They just hear sounds and noises and buzzes and beeps.
That's normal.
This is an early conservative approach to getting access to sound through the cochlear
implant.
With each day, it should improve.
A few of the reactions that we hear from recipients are voices don't sound natural. They
sound robotic or cartoon like. They are Haring lots of noise.
I always explain to adult recipients to keep in mind that you're going to enter a period, a
season of discovery.
Your brain just got access to sound through a prosthetic device called a cochlear
implant. You now have access to sound. It's a big learning period where you're going to be
hearing sounds and you may not recognize them right away.
You need to do your part in trying to identify what you're hearing.
To give you an example of the of what someone who is a new recipient may be
hearing, I always get stories from newly activated recipients.
One lady shared with me that she was at home, and she heard this clanging, banging
sound. She had no idea. She thought somebody was trying to break into her home.
That wasn't likely. So she started to look around and try to figure out what is it that she's
hearing. It was the wind chime outside.
To her, it sounded like someone was trying to break into the house. That kind of shows
you how sounds can be very different in the beginning.
It's all discovery.
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Another gentleman said he was on a walk he kept hearing a sound. No idea what it was.
It was the the sound was contact, contact. He is walking his dog. It was his dog's paws
hitting the concrete. He hadn't been able to hear that in years. Now this is a new sound he is
discovering. The brain is training.
Your brain is learning re learning how to listen and identify the sound. The auditory
memory is going to kick in and start to slowly recognize again.
Day one is not perfect. As time goes and as you do your part in practicing focused
listening
Because the success of a cochlear implant is not just based on one thing. It's based on
three people, the surgeon in placing that electrode in the right place and that it is a successful
surgery.
It's based on the audiologists, their skill in programming that electrode, because it is a
skill.
And the patient, their willingness to do rehabilitation and practice focused listening and
expose themselves to as much sound and especially spoken language.
When all those three combine, you can expect better and better outcomes.
AUDIENCE MEMBER: With the hybrid, how can the doctor be so precise to put it on the
right hair cell? How is he able to identify that? How can he tell the difference?
>> They have instruments they have cameras where they can see. There's also imaging
that's done. Some surgeons use extra before the surgery is over the to look at the placement
of the electrode to make sure it's in the right position.
There's something that we have at cochlear where it's called intraoperative testing.
It is a that the will be used on the patient while they are in surgery, once the electrode
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has been placed to test the electrodes. They will turn on the implant and run a series of test to
see the all the electrodes are working and firing electrical signals and there's response from
the brain.
There are a few things that they can do prior to the surge tree being over.
That's something that is good to discuss with the surgeons. Will you image? What is
your success with hybrid?
Hybrid is a speciality. You want to discuss with your surgeon and your audiologist their
experience with hybrid.
AUDIENCE MEMBER: One last question.
Will I be connected to somebody who have had a hybrid? Do you pair somebody if I ask
for that person so I can relate to what that person is going through?
>> Yes.
We have because we have so many recipients cochlear implants change lives. Like
me, it changed my life and my daughter. I became a volunteer.
That's usually the mentality. You gain so much back and you are motivated and you
want to share this with others.
So you become a volunteer.
We have over 3,000 volunteers at Cochlear. That love to share their experience. They go
through a special training so they're not giving bad information out.
This is a medical device. We need to stick to what's indicateed and what's approved and
not give out just general blanket statements. We have to be cautious of that.
Our volunteers have training where they are not giving advice. They are just indicating
what the cochlear implant specified and sharing their personal journey.
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We do have hybrid volunteers that Maeve can connect you with. You will be able to
email or text or if you are able to use the phone, talk to them so that they can share their
journey, their experience and give you some advice and suggestions for when you get your
implant, it will help you.
AUDIENCE MEMBER: So that
You have a few people who had the hybrid done in Orange County area?
>> Yeah. We have patients getting implants every day. I wouldn't be able to tell you
specifically how many are getting hybrid. It is all specific to hearing loss. But we do have hybrid
recipient.
On our website, we have a connections page. There the volunteers are featured. You
will a picture and name and which device. It will say cochlear implant, cochlea hybrid or baha.
You will be able to correspond. They agreed to interact with candidates who are
considering it.
Cochlear connections. He's been on hybrid haven. When you never see anyone, you
wonder whether they are typing it on line to make a good story. I'm kidding.
I think they are real people.
I'm on there too. It's so interesting. They go through preactivation and how the hybrid
keeps the low tone hearing, and the implant part raises the high frequency.
So both of us have learned a lot about the hybrid by going online to hybrid haven,
cochlear implant experiences is good.
When they start giving advice or going with the brand words, we get the heck off of
there. They've calmed that down a little bit.
Hybrid haven is a great group of people. There aren't many, about 2 or 300.
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>> You can also look at Cochlea Town USA. There's
GUEST SPEAKER: Thank you for that one.
>> There's a facebook group called Cochlea Town USA. This is just cochlear recipients.
There will be none of what you mentioned that was negative.
Here you will be able to hear from cochlear recipients their experience. You can find
hybrid recipients there.
AUDIENCE MEMBER: Thank you.
DR. BRAD: When your hearing aid function starts to fail, many people will spend a lot of
time in their audiences saying can you adjust can you adjust and we play the adjustment
game to try to eek out the last little bit of quality.
When you get a cochlear implant, if you can for the first, at least three months, try not
to push your audiologist to adjust and for sound quality yet.
You don't know what you're listening to.
Often types what we find our best results come from a couple of adjustments in the first
month, and then really leaving it alone and letting your brain acclimate to what it is.
The sound quality will come.
As you become more mature in your ability to hear electrically, you will be able to give
us better advice.
I am going to tell another story on somebody, if he doesn't mind.
You mind if I tell a story of your activation?
So I turn this guy on. He's one of my buddies here from the V. A. He gives me a hard
time ever single time he comes in because he's a nice guy.
We first activated him, and he said, it sounds like you're banging pots and pans.
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And my colleague was there, who was I talked to my colleague. Did you adjust it? Did
you adjust it? No.
I said to him, you're right. It's going to sound like pots and pans. I'm just going to keep
talking for about five minutes. And the pots and pans got less and less.
The brain is an amazing thing. Will start to adapt. It will start horrible.
If I as the audiologist jump to start adjusting things, I don't know where we are.
We have to plow the field, put the seeds in, cover it up, throw some fertilizer on. I'm
good with that. Water it, and then walk away for a couple weeks and let it do its thing.
So in that first couple of months, you will have drastic and quick changes in what you
hear.
Try to resist the urge to ask can be can you adjust it, can you adjust it.
What we're trying to do in that first three months is establish what level of current do
we need to give you basically a flat hearing in the normal range?
And then, just like a baby born who hears all these sounds, you have to start to identify
and assign meaning.
If we keep changing that, you have to keep recalibrating to that.
There will be big changes in the first couple months, and we adjust for those.
After that
I will give you an example. The old way of thinking of mapping, people in my clinic who
got their implants in 1999 or 2000 have up to one hundred maps. Because every time they
came in, they changed something. Change, change, change, change.
Nowadays we have people with half a dozen maps for life. Because it doesn't really
change much.
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Think about slowing down. It's very, very frustrating in the beginning, because you want
it to be better.
You know if I got a computer and it's attached to your thing, I should be able to make it
bet. Can't make it better. Your brain will.
In the beginning, we're going to be very careful about establishing a good baseline for
you, a good opportunity for you to hear. And then your brain is going to make it work.
>> Okay. So I'm going to talk to you about the four pillars as accompany we focus on.
The first one is hear your way. These are the electrodes. Your surgeon will decide which
electrode, the actual implant, is appropriate for your hearing loss and your anatomy.
We're all different. It's not a one size fits all.
Cochlear has a variety of electrodes available for the surgeons to select.
Then we have wear your way. Your option on how you're going to use a sound
processor. Whether you're going to choose a nuclear 7 over the ear or the Cansa which is an
off the ear.
Most clinics give you a two processor option. With your cochlear system, you would
receive two sound processor. One is primary and the other one is backup. You could have a
combination of one of each or select one.
Then we will connect your way. These are the different features that cochlea has made
available for recipients to be able to connect to devices and then care your way, the type of
support we give you.
So let's talk about implant reliability, because that was my number one concern as the
mother of a child who needed cochlear implants.
I was making a lifelong decision for my daughter, and I did a lot of research, and I
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decided on cochlear because of reliability.
Cochlear's reliability is the most reliable implant, 99.94%.
MRI, this is something that I discuss with patients almost on a daily basis.
Could you pass me the ear model, please.
MRI is something that
How many people have had an MRI here?
I have. Almost everybody has had an MRI.
There is no true compatibility between a cochlear implant recipient and MRI.
Radiologist will tell you if there's a magnet in your head, I don't want it in there in the
MRI. It's a magnetic machine. It's going to pull the magnet implanted in your head.
The magnet is what connects the internal device. There's a sound processor. There's a
magnet, and it connects to the external.
When those two connect, the battery on the processor turn on the electrode.
MRI's important because we don't know when we're going to need one. An MRI specific
to treat certain can'ts, looking at the soft tissues.
CT scan is another option. MRI is treating strokes, looking at the soft tissues.
Cochlear's implant is specifically design for the magnet to be removable.
You can take it out.
Where that magnet lies is on the top part. So through a small incision, should you need
an MRI of a head, the surgeon can make an incision and remove the magnet.
Now that's not always necessary. You can have an MRI of 1.5tesla in strength without
removing the magnet.
There are right now current 1.5 tesla. Now we are seeing 7.0. No implant can undergo
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7.0 at all. It will probably pull that out or cause pain and discomfort.
With a 1.5 tesla machine. A person can have their head wrapped with some special we
call it an MRI splint kit. Pressure is applied over the magnet site and the head is wrapped with
an elastic bandage to create pressure so that the magnet won't be pulled out of its pocket.
With a 3.0 machine, you would need to have that magnet removed. It's a small incision.
The surgeon takes it out and replace with a new sterile magnet.
When I say no true compatibility with MRI's and implants, if you have the need for an
MRI of your head, the magnet needs to come out because the magnet in the imaging will
create a shadow. It's going to interfere with the reading and the evaluation of that test.
So if you have one in place, an MRI is not going to a radiologist already not be able to
read the imaging if the magnet is in place.
A majority of radiologist surveyed, 97% prefer a system that allows to remove the
magnet.
This is a great tool that I love. This little wireless programming pod has made things so
much easier when programming was especially for children.
Paragraph if you have an implant, you have a cord connected to audiologist's computer
and programmed that way.
We now have a wireless programming pod where there is nothing connected to your
processor. Your audiologist will work on their computer programming you while you are cord
free.
This is a big deal for children. Children resist those programming sessions.
We have a program that's built into the sound processor sound smart sound iq. This is
smart technology that is going to it's called SCAN. It will recognize the sound environment
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we are in.
It has the ability to recognize speech and noise, speech, noise, wind, quiet, and music.
When one of those sound environments is identified, the processor will automatically
adapt to that sound environment.
As we go from sound environment to sound environment, the processor makes
adaptations to help the recipient hear better.
That kind of takes away the need for you to be using a remote. It's almost like an
automatic thing that happens.
I strongly recommend that if you are going to be a new resipen, you start off on this.
The ones that find it not too favorable with it are existing recipients have had their
cochlear implant before this technology came out. And then they get on this program, and
they feel those changes and adjustments and they don't like it.
It's like the brain. You are used to something. Now you need to get used to something
else.
My daughter was implanted before this technology was available. When we had the
audiologist include it in her program, it just took her a day to adjust.
I saw the variations in her voice. We were going from we had just got her upgraded to
nucleus 6. We went to FGI Fridays for lunch. She was mom, I want a hamburger. I was why are
you talking so loud? It's the scan. We're going from being in the car to walking into the
restaurant. Now the restaurant is loud. She was experiencing those adjustments.
Now, it's great. I don't have to worry about her being on the right program when she's
in school going from the classroom to the playground to the library. It's automatic.
It's trying to mimic what the brain does to help you hear better depending on what
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environment you are in.
If you are in a noisy or wind or quiet, it will start that adjustment.
DR. BRAD: I had a veteran implanted in 1986. I switched him to a new processor with
SCAN. He sent an email. The craziest thing happened. I was talking to my wife. My daughter
was vacuuming. All of a sudden the vacuum got quiet and I could hear my wife really well, but I
couldn't hear the vacuum.
I said you're welcome.
>> That's great. That's a real life experience of what that is like. Definitely something to
tryout.
For new recipients, you want have anything to compare it to. It will benefit you.
Our bimodal smart solution. Having a hearing aid of any brand and your cochlear
implant system, you become bimodal. You don't need to buy a new hearing aid.
We offer a bimodal solution with the resound branch of hearing aids. This allows the
cochlear implant and the hearing aid to be able to connect to our wireless accessories and
your smart phone at the same time.
So you can benefit from listening to audio from a hearing aid and a cochlear implant
through your accessories.
There's no need to purchase a new hearing aid. It's not necessary. It's not required.
Let's talk about wear your way.
We have sound processors, a nucleus 7 is our latest sound processor. It's on on the ear
sound processor. Then we have Canso which is an off the ear solution.
So the nucleus 7 was released last last September of 2017.
It is the smallest sound processor available. It is also the lightest. We've improved our
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battery life by 50%.
It's very comfortable. If you want to put that on your ear, go ahead. It almost feels like
it's so lightweight you want be able to feel it. It's very comfortable.
The nucleus 7 comes with a variety of wearability options.
There's three battery options. A compact rechargeable. A standard size rechargeable
and a disposable battery.
We have options for retention for different shaped ears. This is more appropriate for
pediatric for children who have little ears. They have a harder time keeping it on.
There's a variety of retention options.
I think this is cool, our chargers. We have a USB charger so that if your battery runs out,
and it happened to me the other day with my daughter. I didn't fully recharge her. Her battery
ran out. We had done an overnight trip. I thought she had enough. I plugged in her battery to
the USB charger and plugged it my car. We were able to recharge her battery.
This has been a nice feature, a.
There's a variety of options for colors. You can customized your sound processor.
The aqua plus is our solution to make the sound processor waterproof.
As it is, they are water resistant more than a hearing aid is. You can splash it. It can get
wet. You can sit in the hot tub. You can even shower with it. Most recipients don't because
you always want to protect.
If you're going to be in deeper than 3 feet of water fully submerged, then we want you
to use the aqua plus.
It's simple. You slide it into this silicone case. We attach the waterproof cable and coil. It
becomes a waterproof solution.
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It's very lightweight. You can use it on your ear.
What happens with the processor alone it gets wet? Water just beads and falls off. It
has a special coating.
They're not like hearing aids. You cannot get them wet. You will damage them.
These are a lot more resistant to water.
And this Kanso is a solution that was released in 2016. This is a sound processor that our
recipients were asking for. They wanted something discrete and simple.
The sound quality, the processing is just as good as a nucleus 7. The technology is the
same, except that this only runs on disposable batteries.
This is a sound processor that you would wear on the magnet off your ear. You can
really hide it under your hair. Nobody would see it.
Kanso means simplicity in Japanese.
The batteries are right here, right below the little case.
AUDIENCE MEMBER: The batteries are not rechargeable?
>> No, the Kanso is for disposable batteries only, yes.
There's your tension options. If you are worried it could fall off your head and you won't
notice, the Kanso has a hairclip. You could wear it with or without it.
Here's something that I absolutely love. I will take some time to spend on connect your
way. Because we've made huge breakthroughs in giving our recipients accessibility to their
devices to be compatible with their sound processor.
The nucleus 7 sound processor, the one you wear on your ear is the only sound
processor that's made for iPhone.
This sound processor, if you have an iPhone connects directly. You don't have to wear
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anything around your neck. I it's through a Bluetooth connection.
This has been amazing for our recipients to be able to access their phones.
Does somebody have a question?
MARLA: When are they going to come out with android?
>> I will answer that.
Apple cochlear didn't chose it for apple. Apple has one operates system. It is a
platform that apple made accessible to connect.
They're much ahead of the game in terms of accessibility with those with hearing and
vision impairments purchase.
Android phones have multiple operating system. They're not ready for this yet. It's in
the work. It's been down with baha processor. First made for iPhone and then made it
available for android.
It will be made available. I couldn't them you exactly when. Right now it's made
available for iPhone directly.
You can still use this sound processor with an android. You will need an accessory called
a phone flip.
We nucleus
Er?
AUDIENCE MEMBER: On that unit for the iPhone, do you have it wireless?
>> Yes. It's wireless.
The way it works is
>> No. No. I mean this.
>> Oh, the Kanso? It is not made for iPhone. It can connect to your iPhone through a
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small device called the phone clip. Let me grab it.
The Kanso can company neck to your iPhone or to your android, but the recipient needs
to wear the phone clip. They would be able to use this microphone to have a conversation on
the phone. They would be receiving the audio from the phone directly to their sound
processor. It requires this.
If nucleus 7 sound processor came out in 2017, last year in September. It had that
breakthrough directly made for iPhone.
Our Kanso requires this.
Here's the great thing about it. There's a nucleus
Please recall that you do not need a smart phone to be a cochlear implant user. This is
just technology that was developed to make things easier for you, to help you use your
devices.
I think, you know, we all depend on our cell phones. Many of us have adapted to this.
This is our go to device. Others not so much.
You do not need a smart phone to be able to hear well through a sound processor.
This is just added features and benefit.
There is a nucleus smart app. The smart app will connect to your sound processor.
This is what it does with the i technology. Just a video. There's no audio.
This is an apple user. You will see how she uses her iPhone. The audio is streamed
directly to her sound processor.
So she can make phone calls, listen to music, face time directly hear the audio straight
to the sound processor.
It's been exciting to see this technology because it makes such a big difference.
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A lot of the patients that we work with haven't been able to use the phone in years.
When this they're able to upgrade and we connect them, some of them are in tears.
It's life changing.
My daughter upgraded to it. Before, she would use the phone and always have to have
it on speaker phone because she can't do this. Her ears done work. She had to have a
conversation on speaker phone.
Now she turns on her Bluetooth, she's having a conversation with her friends and face
timing. She is watching favorite video was, making slime. It's made a big difference.
It's helped a lot of patients enjoy that interaction that they've lacked for a long time.
The other handy thing about it is your phone becomes your remote. Through that app,
you download the app. You will be able to see your battery life, the microphone's working, and
you'll be able to see the processor. Checkmark everything is great. It's processing sound.
If something were to be wrong, like if the coil cable came off, you will get an alert with a
big exclamation like it's off or it's not processing. It's not working.
This is great. It gives you a nice visual to be able to monitor.
We have a great tool called the hearing tracker.
Do any of you
Yes?
AUDIENCE MEMBER: I don't have the app on my phone, but I can see all that on my
remote. My remote tells me everything.
I don't have an iPhone, but I use the phone clip when I need to.
Even in my car, because my phone is hooked up with the Bluetooth in the car, so when I
get when I get a phone call in the car, I don't have to turn anything on. I say hello, and I'm
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hearing like I'm talking to you right now.
So you don't need an iPhone. It's the Bluetooth that works phenomenally.
Yes, Gail?
>> People that think people like me, looking at all this stuff, I wanted something. I had
one four years ago with cochlear America. No regrets. I love it. I am telling you, I can't imagine
that I actually hesitated.
What I do is it has a T switch on it too. You can have your audiologist set it on 70 30, so
when you hear I have a Quattro like Toni is wearing. I got that at the access place where you
can get phones.
I put that around my neck, and I use my phone to listen to you tube and music.
The only thing I don't have is where I can hear someone else.
It really works very similar to a hearing aid. You're not going into a galaxy far, far away.
You are hearing through your auditory nerve which is a lot better, because it's
connected to your brain, than hearing through your hearing anatomy that's not working
anymore.
You are hearing a direct. People are amazed at how I hear, even in noisy situations.
It's just me. Put around my neck and put on my T coil. I pair it. I have to pair it my phone
with the device. I have an android also. It's fine. I don't need to get an iPhone.
>> No, you don't need to have it.
Do you know what a fitbit is?
We developed a hearing tracker. This is going to help you track your hearing, because a
big portion of your success as a cochlear implant recipient is rehabilitation. You have to do it.
This is a feature that's going to track how much sound you're hearing per day on
Page 46 of 60

"This text is being provided in a rough draft format. Communication Access Realtime Translation [CART] is
provided in order to facilitate communication accessibility and may not be a totally verbatim record of the
meeting."

City of Orange • HLAA Chapter Meeting
Better Speech and Hearing Month - May
Speaker: Cynthia Gil-Santillan

average.
It's going to give you goals and tips on what you can do to help rehab.
This is great too for pediatrics because working parents, they send the baby to daycare.
You can tell if that processor has been on.
Our sound processors have a technology that allows your audiologist to access your
processor device. It creates a record of how much sound you've been exposed to, how much
spoken language.
If you go to your audience say this doesn't work. I tried everything. It's terrible. I'm not
having good results. They will put it in. You have been in spoken language an hour a day. That's
not enough.
This is going to help you keep track and push and push to have better results.
Here's a video on a feature that we have. It is amazing as well. It's not just for pediatrics.
Believe me that adult lose their processor. It's called find my processor.
See it right there on the car.
So the app, if it's running and if it's in proximity with the sound processor, it will find
where you're at. It will locate you through a GPS function.
If you drop it, and adults do lose their sound processors. I've seen it. You can have peace
of mind that cochlear is generous with the warranty.
The processors are under warranty for five years. If something gets lost or broken, you
have that backup. You are never what we call off-air. You are never, out sound.
Other accessories that we have available for our recipients are the mini microphone.
This is an additional microphone that is available for you to be able to hear better when
there's noise and distance.
Page 47 of 60

"This text is being provided in a rough draft format. Communication Access Realtime Translation [CART] is
provided in order to facilitate communication accessibility and may not be a totally verbatim record of the
meeting."

City of Orange • HLAA Chapter Meeting
Better Speech and Hearing Month - May
Speaker: Cynthia Gil-Santillan

Whoever you are in the company with would wear this.
Let's say you're the passenger in a car. You're sitting in the back seat. You are having a
conversation with the driver. It's hard to hear as it is. If you have a cochlear implant, you're
challenged even more.
The driver would wear this or whoever you want to speak to or listen to would wear
this. It's a third microphone. Your processor has two. This would be an additional one that's
going to take away that distance and noise.
You would hear me in your head very clearly, and I can be up to 80 feet away from you,
and you'll still hear me very clearly.
I use this with my daughter. She takes jazz class on Thursday night. She's in a warehouse
style dance studio. The music is blaring because they're learning to dance. Her teacher is
usually kind of shouting out instructions and whatnot.
Her teacher wears this. She hears her in her head clearly.
Adults can use it at sporting activities, at let's say you're going to attend a relative's
recital, whether it's my an oh or singing, they would wear it.
You could be sitting in the auditorium at a distance. You will be able to hear them clearly
as if the sound was in your head.
It's a great tool that will overcome distance and noise.
Yes, Gail?
AUDIENCE MEMBER: Yeah, I wanted to say when I talk about the T switch, the only
problem that I have where that would probably work better is I get interference.
Without using the T switch and just using it that way, there shouldn't be any
interference.
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>> Right. You need to turn off your T coils.
AUDIENCE MEMBER: Right. All of a sudden you are hearing
>> Need to turn off the T coil, when you hear that humming.
AUDIENCE MEMBER: Why are they so expensive? I would love to get the aqua.
I have to ask that. I want to get all that. It's like $250 for a piece of plastic.
>> It's the coil.
AUDIENCE MEMBER: Get it.
AUDIENCE MEMBER: Sue says get it. Sue was on the video. When she first heard music
through her, she was dancing in my kitchen like that. That was that lady on the screen.
AUDIENCE MEMBER: You can get the mini mic at Costco. It's works and cheaper. It's the
same mini mic. It's the one that I have.
I have the mini mic1 which is the original. It works well.
I was able to get it free, but I chose it as one of my accessories.
You can get it at resound one at cost co. It's a hundred a a quarter. Maybe it's gone up.
You don't have to put it on T coil. What you do is when you give the person the mini
mic, you switch on your remote I don't know if you have it. You have the little mini. That's
why I chose this one.
Okay. You switch this to mini mic. You just switch it on the program. I like to use all my
programs.
I just switch it to mini mic. Your T coil goes. It's not T coil for phone. It's T coil for mini
mic.
DR. BRAD: Slightly different. You're not using a T coil at all.
The mini mic using 2.4 Ghz wireless connection. If you have a mini mic, you have it
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paired
You have 6 or 5? Paragraph you pair it to your N6. Simple. Turn on the mic. Hit pairing.
Open and close battery door and boom. Then you use button to press and hold have it setup
with audiologist. Initiate streaming and off you go.
If you have a mini mic, you don't use a T coil. You pair to your processor and use your
processor button to initiate the stream.
AUDIENCE MEMBER: Do I hear the sound?
DR. BRAD: Depending on how the audiologist has it set up.
AUDIENCE MEMBER: That was good you explained that.
>>You can use your remote. There's a thousand ways you can do anything with this
stuff.
The advantage of using the 2.4 Ghz it's a more stable connection. So when it locks in,
when you pair it, it grabs one of many, many channels. It grabs it and locks it in.
Unlike a T coil where you have broad band electromagnetic stuff, nothing is going to get
into that channel. It's just going to be very discrete and very say secure.
>> Just so you know, when you become a recipient, you get an option to select four
accessories. You don't need to purchase all these separately.
Per implant system, you get an option of four accessories. In the future when you
upgrade, when your insurance allows you to upgrade, which is typically every 5 years, you get
a new sound processor and you get to select two accessories of your choice.
Yes?
AUDIENCE MEMBER: Hopefully they can hear.
When you upgrade, is it just the external that gets replaced?
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When you upgrade, is it just the external part that gets replaced? There's no further
surgery or anything?
>> That's a good question.
We don't want you to have multiple surgeries. Our technology is always going to be
backwards compatible.
The implant that you have, at surgery is always going to be compatible with what you
wear on the outside, with the sound processors.
Technology is always changing.
The external device will always connect to the internal device. We won't require you to
have additional surgeries in the future to benefit from future technology.
That was one of the things that I considered when I chose cochlear for my daughter. She
was only 2. I thought backwards compatibility was very important.
She started off with nucleus 5. Upgraded to 6. Up graded to Kanso and now on the 7.
We don't need surgery to do that.
Our very first generation of recipients can benefit from our latest technology.
In the beginning it may take a little longer because there's some engineering that needs
to be done, but it doesn't leave them behind.
The very first implant recipient, Broad Saunders, the one who stood up and said I will do
this trial with Dr. Gram Clark. When he passed, he was wearing the nucleus 6 sound processor.
He was the very first man to be implanted in Australia. He was able to enjoy future technology.
This is a TV streamer. This is a device that will connect to your television and wirelessly
send the audio to the sound processor.
We call our accessory true wireless. You don't need to wear anything on your neck. It's a
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wireless connection through 2.4 that it's going to be able to send audio signal from television
to sound processor.
You will customize the volume you hear it so you don't have to have it loud for
everybody else in the house who may not want it that loud.
And then there are remote options.
You don't need an iPhone. Most users don't always use remotes, as well. They're able to
be on SCAN and be able to be at comfortable volume levels. You don't need all of this
technology. It could be a simple sound processor options.
These are all options extras for those that want to take advantage of technology.
I'm almost at the end here.
We're going to talk about care your way.
Cochlear is the global leader in cochlear implant technology. We've been around for
over 40 years. It is the first company to develop this.
We dedicate a lot of investment into research and development.
A lot of the break throughs that are being made, like made for iPhone, cochlear is
always in the development of sound processors and technology to benefit our recipients.
What you'll be able to count with cochlear is amazing customer support. As the mom of
a recipient who was on sound processors, she would pull on her cables, break things, lose
things, I could always count on customer service being available and sending me replacement
equipment overnight if I needed it.
There's a cochlear family and my cochlear.
We do treat our recipients like family. It's like an extended family. We refer to them as
family.
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We go above and beyond to meet their needs.
We have websites dedicated to recipients. You have access to all of the equipment
specific to you with warranty, expirations, with access to rehab.
We have a fantastic rehabilitation program called the communication corner.
We don't leave it up to you. Like surgery, you're done. You're on your own.
There's resources on line was an on app. There's a program telephone with confidence.
There's a group of local community support, social support.
We hold chapter meetings in southern California where we come together kind of like
this. It's a much larger group here in Orange County. At the Anaheim community center. We
have about 40 to 50 people that attend.
You meet there with a local cochlear representatives. One of them is an audiologist.
Somebody like myself or my colleague. We will give a presentation that will be relevant
to use.
Let's talk about wireless accessory. Let's talk about travel with cochlear implants. Let's
talk about rehab.
The themes are always changing.
We're there to support you and help you in any way we can.
We have a great feature called cochlear link. That's something that the clinics like.
Your programming is called a map. Your programming that's specific to you is a file. It's
called a TDX file that exist. It needs to be downloaded to the sound processor.
Cochlear link is a service that we offer the clinics where your programming, your map is
on a cloud storage. Should you need a replacement sound processor, we can get one to you
whenever you are at, whether you are on vacation out of the state, out of the country,
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travelling, we'll be able to download the that map and ship you your sound processor.
It saves a lot of time. Sometimes a clinic is not on cochlear link, we need to receive that
program, your program sent through an email to cochlear, cochlear downloads it and sends
you your equipment.
There's been a situation where an audiologist is on vacation and the patient is off the
air. Only that audiologist had access to that patient's map. And there's a delay.
It makes things difficult so we developed that cochlear link option.
You'll be able to receive support on facebook, Twitter and YouTube. I love it.
A lot of new recipients need to learn their new system. Youtube videos are awesome.
There are hundreds of them.
If you research cochlear Americas, you will see how to videos on how to manage your
equipment. It makes it simple.
That's Dr. Graeme Clark, he invented it.
To him this was personal.
At age 5, he said I'm going to cure deafness.
His dad was hard of hearing. He had probably profound hearing loss. He had his own
pharmacy. Dr. Clark as a young boy was his interpreter. He saw the depression and the pain
that hearing loss brought his dad.
That was his life's mission to cure deafness. He was able to accomplish that.
Cochlear is in 20 countries providing global support.
I got to meet him. He is my hero. Every two years, cochlear has a weekend conference
with the company and the recipients where you come and learn about the technology. We
have different cork shops. You get that face time with the company, the engineers, the doctor.
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Dr. Clark was at the one in San Diego. I loved that interaction between that family feel.
It's not you never get to do that with a manufacturer of a medical device.
Just to close it out, something to consider when you're choosing an implant.
Consider reliability. Do your research.
Hearing performance. The options to be able to customize it to meet your everyday
needs.
Upgrades and access to future technology, the company's representation and customer
service and the ongoing support you will be able to receive whenever you are at.
Thank you.
I have a few brochures up here with my business card.
If you would like for me to connect with you, because this is a process that takes a
while, feel free to share your information with me and get in contact with me.
I'd love to help you.
Thank you.
[APPLAUDING]
MARLA: Thank you so much.
Very thorough in depth information you received here.
Keep in mind that doing your research, look at all the companies. Find the one that is
best for you if you are looking into getting a cochlear implant.
I want to thank you, Cynthia.
We have a gift for you.
>> Oh, you shouldn't have. Thank you, Marla. Thank you, that's awesome.
MARLA: One of our chapter mugs. When you have coffee, you can think of us.
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>> Yes, I will. Thank you.
MARLA: Toni, I think we'll do your tech next month.
TONI: Okay.
MARLA: Did you want to take a couple minutes?
TONI: No. That's fine.
MARLA: Toni generally does a tech talk.
She introduces some type of accessibility item that we can use that will help us hear
better.
She's going to take a few minutes and talk to us about an item that might be of interest
to help us.
TONI: Can I do it from here?
MARLA: Sure.
TONI: You see me wearing it every time I come to meetings.
I just hooked it up, Bluetooth connected with my laptop.
I can listen to anything that comes on.
That's not why California telephone access makes this available. They make it available
for telephone communication. That's what they're about.
You only need to pair it one time with your phone. It works with iPhone or android.
Then when you want once it's been paired, it's paired, all the settings are saved.
When you want to use it, you just need to turn it on. You can't leave this on full time.
You have to charge it.
You want to turn it off and keep it on the charger when you are not using it.
All you need to do is to turn it on and be within 30 feet of your phone and it will
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automatically connect.
This is available at no charge.
If you were to buy this, it would be closer to $200.
On your own, you could purchase it's a separate item, and it works with the Quattro4.
You can purchase a
Is this is
AUDIENCE MEMBER: Toni, can you stand?
TONI: It works similar to a mini mic. This will pair with the Quattro 4.
You could have somebody wear it either using a lanyard or there's a magnet.
There are companies online, Harris Communications is a good company. They give 20%
discount to HLAA members.
You can buy something like this little extra microphone. It works with the Quattro. They
work together.
You pair this, but it does not save paired settings.
Every time you use it, you have to re pair it, and then you have to turn it on and connect
it.
It's great if you're in the back seat of a car. You put this on the driver just like the things
that she was talking about.
So this I'm not exactly sure I think this is a couple hundred dollars too.
This is not free. This is.
This is a good way to get started. It's a good way to get started.
If you've ever gotten a phone from California telephone access and you've been
certified as having a hearing loss, then you already have an account.
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If you want the Quattro 4 light, the Quattro L, you need to simply call them and make
that request and they'll send it to you.
You can also visit them in Santa Ana on main street. You can pick one up there.
The benefit of going into the office is they'll help you pair it the first time and show you
how to use it.
If you don't have an account with California Access, you need an application. I brought
some here. You need to have your audiologist or hearing aid dispenser sign off that you have a
hearing loss. There's a place for a professional to sign.
And then you need to take this into the showroom or mail it in. They provide the
address.
Once your account has been certified, then you can order it.
Any questions?
Er?
DR. BRAD: It works wither T coil. You will have to get the audiologist and make sure you
have a T coil program that is appropriate for a hearing loop paragraph if they set you up a T
coil program for the phone, it won't give you enough signal for an around the neck loop.
Paragraph it's a great system, a great starting system. You have to have the T coil
program. Auto T will not work.
A manual T coil program.
TONI: I'm glad you mentioned that.
If you don't know if you have a T coil, you are going to have to go back to your
professional and ask them. I have this brochure that says do I have a T coil?
If you have hearing aids but you don't know if it has a T coil, you have to ask.
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80% or better of hearing aids on the market today have a T coil. They just need to be
programmed to use.
If you are in that situation where you have anybody who has a cochlear implant does
have a T coil, period. That's a done deal.
If you have hearing aids and you don't know, please get one of my brochures.
Thank you.
MARLA: Good information. Very timely.
We have two more things here.
I'm going to point out, if you're a veteran and you don't have a membership with HLAA,
you get a free membership with HLAA if you're a veteran. So I encourage you to go online. Fill
out an application for membership as a set van. It's free.
If you have a spouse that wants to join in with you, it's $35 a year annual membership.
It's a great organization. You'll get a quarterly magazine full of articles with tips.
There are discount programs available to HLAA program. One is Harris communication
where you can get 20% discount on accessibility items.
I encourage you to look into that if you don't have the membership. As a veteran, you
get it free.
50/50.
Bob, how did we do?
AUDIENCE MEMBER: Leave your badges at the desk and bring them back next month.
Leave the name badge on your way out.
We have $41. That means $21 for the winner.
MARLA: Okay. The last three numbers are 8 1 0.
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DR. BRAD: That's me.
[APPLAUDING].
DR. BRAD: But that means you collected $42 and the rent is $40. Keep it.
[APPLAUDING]
MARLA: Thank you. Oh, great. All right.
Thank you very much, Dr. Brad.
DR. BRAD: It's the first time I ever won anything here.
[Laughter].
MARLA: Well, keep playing. It might get higher and higher. We don't know.
I hope you enjoyed the meeting.
We do have some leftover goodies up there.
Help yourself to some cookies.
Thank you for coming.
Next month in June Walk4Hearing.
Join the team. Get donations. Let's make this a great event.
Thank you.
[APPLAUDING]
(End of Meeting)
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