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Scope of service
daadl) gl

Supervise and evaluate the performance of each Cochlear Implantation centers according to the level of the
category it is classified and guarantee the quality of service

* There are policies and procedures that are - The Hearing loss disability leading to a worse life of
consistent with the center's scope of services. Children's and there Families , accreditation section in
MOH accredited 15 centers of excellence with different
categories among all Saudi Arabia areas, the

« The center identifies and designate individuals to accreditation process at different level institutional
have responsibility to oversee effective functioning of facilities, surgeons and medical staff qualifications.
processes within a defined scope of services. - The serves patients managed with high quality and

international standers. To provide the best service
through a Multidisciplinary Team (MDT) way of
preparation of the patient before any surgical intervention
for example (Social, Psychological and medical
assessment)

- The hospitals or centers of Cochlear Implatation surgery
in MOH will be classified according to the hospital
accreditation centers of excellence into two categories,
Centre A and Centre B

« Each department/section recommends space and
equipment to meet the scope of the center conducts
a needs assessment related to information
management based on the scope of services,
complexity of care and affordable resources
including technology.
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MOH Centre of Excellences
Accreditation Equipment check list of Bariatric Surgery & Department Visit

PICU 1-Beds normal

2-Monitors
Radiology Department 1-MRI
2-CT

3-Portable X-Ray
Ward and hospital Elevator

Audiology Unit ABR

Audiometry

™
Speech Rehab. Unit 2 Rooms Speech Rehab. Standards for C.I
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Protocl for Cochlear Implant :

Referral

e Outside Referrals should be directed to program director or his designee. Cases initially accepted should have
complete medical history, audiogram, and prior failed Hearing Aids fitting. Cases should have moderately severe to
profound hearing loss which cannot be helped adequately by Hearing Aids.

e Audiology Referrals: Direct referrals from the audiology department from cases initially referred to them and upon
evaluation proved to be potential candidates for cochlear implants.

Stage | Assessment
1. Otological examination: The patient is assessed by the Cl surgeon. If he is a potential candidate, imaging (CT & MRI)

IS requested.

2. Audilogical Evaluation: The audiologist performs the following

e Pure tone audiogram.
e Adequate fitting of hearing aids binaurally if possible.

e Hearing aid trial if appropriate.

e Threshold ABR.

e Aided audiogram after final hearing aid fitting.

e Preliminary speech tests as soon as the patient is replaced with a Hearing Aid.
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Speech And Language Evaluation

Pre-operative assessment may include an overview of the client’s mode of
communication, either verbal, non-verbal or total communication. The client’s
expressive and receptive language skills play an important role when
counselling realistic expectations with regards to cochlear implants.

The following areas may be assessed by a speech pathologist

Receptive skills -listening skills for speech
Lip reading skills

Comprehension of spoken language
Expressive skills

Language skills in all communication modes
Intelligibility, voice and speech sound system
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1. Optional Evaluations: Psychology

Not all patients require a psychological assessment. However, a referral to a qualified psychologist or
psychiatrist should be instigated when there are concerns regarding the candidate’s mental health,
learning ability, personality and motivation, adaptation to their deafness, or unrealistic expectations
about cochlear implantation which cannot be addressed through counselling by the cochlear implant
program team.,

i. Stage Ill Assessment

Once the patient is approved as a candidate for surgery final pre-surgical counseling is carried out by
the Cochlear Implant Audiologist or SLP. This includes:

1. expectations questionnaires

2. risks information sheet

3. timings of procedures

The patient is seen in the clinic by the ClI Surgeon and prior to surgery and the final preoperative
investigations and OR booking are performed.



‘o0 Ny

il djljg

6.3 Clinical practice guidelines
Ay peal) Y oS g gal) g <l jlasal) 1Y

Pre-operative preparation

Surgery

O
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The CI implant surgeon will perform the surgery.

The audiologist or the company specialist will attend the surgery to perform telemetry testing.
Facial nerve monitoring will be performed during surgery.

Immediate postoperative care is performed by the Cl surgeon or his designee.

The overall hospital stay ranges from 2-3 days.

Rehabilitation

Switch on and tuning of the processor is performed after complete wound healing and is usually performed
2-4 weeks postoperatively. Speech processors should be fitted and programmed only by an experienced

clinical audiologist.

Several days after activation of the device, the patient should be offered an additional appointment to:

O
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facilitate acclimatization to the new sensation of sound
reprogram the device as required

assist with device management

outline the rehabilitation program
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The rehabilitation program should be tailored to each individual's needs.

Appropriate audiological, standardized speech perception and quality of life measures through validated
guestionnaires and general feedback should be performed at regular intervals to enable progress to be monitored.
It is recommended that the full battery of tests is completed at 3, 6, 12 and 24 months post-implantation.

Speech Pathology:

Where indicated, the Implant team should refer for thorough assessment. Patients that may benefit from these
services include those with pre-lingual, congenital or long standing hearing loss.

Long Term Follow-up and Maintenance
Adequate spares/ replacements of external equipment must be available as required.

Documentation & Registry:
Adequate and standard registry for each patient should be performed. With proper documentation of the
preoperative and postoperative status, follow-up testing results and quality of life standardized questionnaires.

Revisions & Updates

The policy, procedures and indications will be revised every 5 years or upon the release of new guidelines or
emergence of new technologies.

A priority list for choice of the cases will be issued depending on the available implants and waiting list and based on
international standards.
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Personnel and Equipment:

Equipment
The following are the equipment that should be present for cochlear implants
Pure tone audiometry
Sound field audiometry
Sound localization tests (if required)
Hearing aid testing (probe tube measures and/or aided thresholds) and hearing aid fitting
Tympanometry
Otoacoustic emissions
Auditory Brainstem Responses (ABR)
Speech perception testing
* |n quiet
* |n noise
Balance function testing
Electrocochleography & promontory stimulation test (when needed)*
o Access to MRI/CT or X-ray imaging

O O O O O O O O P

o O
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ePersonnel

Otologist

Audiologist

Speech Language Pathology

Radiologist
Psychologist
Otologist

Audiologist

Speech Language Pathologist

Radiologist
Psychologist

Pediatrician

Teacher of the Deaf (optional)

6.4 Clinical practice guidelines
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Special training courses are provided

by the selling company

A particularly trained audiologist in

this fields is needed

A particularly trained SLP is needed.

Collaboration with Maternity &

Children Hospital

Optional

e
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Referral triaged by
Clinical Services

Coordinator Appointment

made with Hearing

Therapist if required

6.4 Clinical pathways and protocols
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ASSESSMENT PROTOCOL FOR ADULTS

1st visit: Assessment Session

- Audiology Appointment
1 — 2 hours
Testing with and without aids
Tests to verify degree of deafness
Middle ear function check
Auditory Brainstem Response Test
[ABR] (if required]

- Rehabilitation Appointments
1 - 2 hours
Speech perception testing
[binaural /f monaural}

If difficulties occur during

the assessment the case
will be presented at the

4 Adult Review Meeting and
ORL Appointment recommendations taken

When surgery date is confirmed, back to assessment team.

a 45 min meeting with Consultant -

Discussion of Medical issues;

Surgical procedure; Ear to be

implanted

2nd visit : Information Session
[T on 1 or group session] & meet a Cl user:

1- 2 hours
Demonstration of Cl equipment

What to expect

Psychology Consultation (if required]

1 - 2 hours
Discussion of needs / expectations

The decision
is made
by patient
together with
assessing
professionals
whether to
continue
with cochlear
implant.

NO

Person off
programme
Refer to local

support

Keep On-
Review

Following the Adult review meeting a letter is sent to client
and to suppeorting professionals to advise of outcome
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