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CHAIRMAN’S MESSAGE

Dear Friends,

As 2010 winds down we should, in spite of a still questionable economy, take heart in the fact that
The Holley Institute is alive and well. Over the past year our efforts to improve the quality of life for
the Deaf, Deaf-blind, and hearing impaired have not been diminished in any manner. Of course,
we are extremely fortunate to have on board a wonderful staff of professionals and volunteers
who always soldier on no matter how difficult the task at hand. They are truly our unsung heroes.

We are in the process of forming new alliances and new associations which will strengthen and nourish The Holley
Institute. If everything comesto fruition the future looks very bright indeed!

God bless you, and please accept my deepest appreciation for your time and generosity.

Sincerely yours,

ot ffetce

John S. Scherer

You're Invited to . . .

premiere . .

Are you a member of Generation WE? llere you born after 9707
Please join us November 5, 2010
at edmund t. Ahee Jewelers in Grosse Pointe Woods

$50 per person
For more information call Kathryn Kinville 3(3-343-4084,

3 | Spring 2010



Hi, I'm Ryan.

background briefly. | was born Deaf to Deaf

parents. When | was four years old, my
parents sent me to mainstream school. However,
there were problems with the mainstream
program, my parents then decided to send me to
Maryland School for the Deaf (MSD). Within a few
weeks my communication and social skills had
improved significantly and | was happier. The rest
is history; | grew up and graduated from MSD with
wonderful memories and invaluable experiences.

To begin this article, | feel | should explain my

friends. |1 no longer hated myself, nor did |
blame my parents for anything. That is the
greatest feeling | have ever felt.

I'm currently a 5" year student at Rochester
Institute of Technology majoring in Psychology.
Although the National Technology Institute for
the Deaf and RIT does not have a very strong
Deaf community, compared to Gallaudet
University, | still enjoy spending time in various
communities (deaf, oral/hard of hearing, and

Regardless of the fact that | grew up attending a

Deaf school, | was not proud of being Deaf until | became a
freshman in high school. There are two reasons why | was
not proud of my deafness; (1) in elementary and middle
school, | attended speech class everyday, every week for an
hour or so because my parents believed that it was
necessary to learn how to speak in order to communicate
with hearing people. It was difficult for me to speak. It was
very frustrating for me, because | knew my parents wanted
me to learn how to speak, but | could not, no matter how
hard | tried. At the same time, | went through a very difficult
part of my life.

My parents separated when | was three years old and both
had agreed to joint custody — | was to stay with mother a
week, then with father the following week, and back and
forth. (2) My father remarried an interpreter, thus my father
and | were “pulled” into the hearing world. Every week |
would live a different life. When | was with my father, | would
be in a hearing environment. And, when | was with my
mother, | would be in a Deaf environment. At those times
when | was with my father, | often felt really stuck because |
could not communicate with hearing people nor understand
anything that was going on around me. | was confused
about myself, wondered why | was born deaf and then
blamed my parents for “making” me deaf. In other words, |
hated myself. At the same time, my father's 2™ wife was very
negative toward to me regarding my deafness and kept
telling me that | could not do some things. Right before | was
about to enter high school
my father divorced his 2™
wife and then gave the full
custody of me to my
mother. Then | was in the
Deaf world constantly.
My self-esteem grew and
| became very proud to
be Deaf. When |
graduated from MSD, |
graduated with academic
and sports
achievements, along with
strong self-esteem that |
have developed through
my parents, Deaf
teachers, and Deaf

hearing communities), because | chose to do it
myself. | was not being forced to do so. | also have visited
Gallaudet University numerous times to see my old friends
and new friends. | have worked at Holley Family Village for 4
years as a counselor, drama teacher, and head counselor.
I'm hoping | will be able to work at the village again next
summer. With my many experiences, | have learned that
everyone is different due to their background and
experiences with everything that went on in their lives. There
is no absolutely correct method of deciding whether a deaf
child should have a cochlear implant, a hearing aid, or

nothing at all. Only the child himself/herself can decide that,
along with the parents’ help and support; for he/she is the
one who is living their life, not you, or me, or doctors, or
anyone else. Whatever identity he/she chooses, we must
support and encourage them. The child may change his/her
mind later and that is ok. Life is a very long journey, and
every person grows through his experience, the more varied
these experiences the better, for experience is education.
My experiences have made me who | am today.

Ryan has worked at the Family Village for four years.
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Hello, my name is Laura.

| was born with my hearing loss. The cause is
unknown. |was two when it was first diagnosed,
although there was suspicion before then. |was
given a hearing screening, butitwas inaccurate. |
was two when | was first fitted with hearing aids. |
still go to the same audiologist as | did way back
then. She’s great!

My mom was my advocate when it came to
schooling. My dad worked full time. She was my
advocate pretty much all the way through middle

Middle school was arough time for me. Ithinkit's
a rough time for many and at the time, | felt as
though my hearing loss affected me in a bad way.
| wasn’'t comfortable with wearing my FM
equipment. |feltlike an outsider and this affected
my social situations with other students. | had
friends, but | was pretty quiet and reserved. It's
kind of funny when | think back on it since many
of the kids | went to elementary school with were
the same kids | went to middle school with. You
would think that | would have felt comfortable

school and a bit during the early years of high

school. I know | would not be as successful as | am today if it
weren’t for my parents' support. My Dad putin long hours of
driving back and forth from work just so we could live close to
good schools. | went to MacGowan, part of the Redford
Union Oral Program for Children with Hearing Impairment
until 2™ grade. |fitin well there. There, my parents received
quite a bit of support since the staff was trained to work with
children with hearing loss. In elementary and middle school,
| received support from a speech and language teacher as
well as from a teacher consultant of the hearing impaired.
There was one speech and language teacher | was
particularly fond of in elementary and middle school. | would
go to her house in the summers for help with reading. In 3“
through 5" grade, | was placed into the mainstream program
at Moraine Elementary School in Northville. | enjoyed
elementary school, and for the most part the students were
understanding of my hearing loss. My mom took the time to
make a presentation for the teachers and my fellow
classmates about my hearing loss. I'm sure | was a bit
embarrassed at the time, but this helped in the long run since
the other kids never seemed uncomfortable with me or the
equipment that | had to wear. | wore FM equipment, which
wasn’t too bad at the time since | felt comfortable with the
other kids. | had a good group of friends and | would hang
out with them inside and outside of school. Besides the kids
in school, my best friend lived two doors down from me, so
needless to say, we hung out almost every day!

with them, but times changed. Therefore, |
wanted to break free from this group, and try out a different
high school where no one knew me. | wanted a fresh start,
and it was well worth it. Still a bit terrified of the FM
equipment, | had told my parents | didn’t want to use itin high
school. Iwanted my classmates to see me for who | was, not
as someone who needed help hearing. Instead of being the
person always relying on some sort of help from others, |
wanted to show people | was capable and could do it on my
own.

| was almost always
involved in some sort of
sport when | was growing
up, but found team sports
frustrating because | had
difficulty hearing my
teammates and coaches
when having to run
around or whatever the
sport required. | loved
swimming, but did run
into difficulties. lwasona
competitive swim team
that swam year round
and had decided to try
my first indoor swim
meet. | was disqualified
for one of my races because | had touched the wall wrong.
However, | kept on swimming because | didn’'t hear the
bullhorn go off. Once I realized | was disqualified, | stopped
in the middle of the pool. | just remember being quite
confused because people were telling me what to do, but |
couldn’t hear them. Another embarrassing moment was
when | ran track in middle school. We were all gathering on
the track before the race and | had a hard time hearing what
the marshall was saying. For some reason, | thought he was
telling me that | was going to have to run without my hearing
aid, so | turned it off and pulled it out of my ear. That wasn't
what he was telling me though. | never did figure that one
out. I've come to realize that there are quite a few
miscommunications when it comes to having a hearing loss
and living in a world of hearing. However, you've just got to
not let those moments get to you and perhaps make them
humorous when you can.

(continued on page 14)
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Summer Programs!

Kathryn Kinville

t has been another successful summer at The

Holley Family Village! This summer we had

participants/staff from more than ten different
states including: lllinois, Indiana, Kentucky, Kansas,
Maryland, New Jersey, Ohio, Pennsylvania, Texas,
and Washington, plus Michigan.

During our Art and Drama week Monique Holt, a Deaf
actress and adjunct professor from Gallaudet

University, came and instructed the kids on the art of

Commedia Dell’Arte. The group’s performance was  Kathryn Kinville
enjoyed by family and friends at Madonna University. The colorful masks
that the children created during the week made the performance extra
special.

The following two weeks, Family Week 1 and Family Week 2, were
wonderful programs. For Family Week 1, Charlene Ward, from the Laurent
Clerc National Deaf Education Center, presented valuable information to
the parents of Deaf and Hard of Hearing children. Parents were able to
discuss specific topics regarding Deaf and hearing impaired children, while
their children enjoyed arts and crafts, drama, and outdoor activities with the
counselors. This year, Family Week 2 was taken over by the toddlers. With
seven hearing impaired little ones under the age of five, our staff had their
hands fulll The parents enjoyed morning education sessions where they
could discuss and learn more about IEP meetings, rights of Deaf children,
and American Sign Language.

During Catholic Family Week and Christian Youth Leadership Week,
families and children were able to grow closer to one another and to God.
The leaders of tomorrow were very enthusiastic about the week as they
took part in education sessions, confidence building activities, and group
discussions. One discussion in particular was especially unique, as the
participants were able to discuss their cochlear implants with Dr. Sargent of
Michigan Ear Institute. Dr. Sargent came to visit the Village and ended up
spending over an hour with the children to discuss issues very specific to
people with cochlear implants. It was a wonderful learning experience for
everyone.

Deaf-Blind week was a full house! Interpreters from all over the state came
to the Village for a valuable training session on how to work with the special
needs of the Deaf-Blind population. Several Deaf-Blind participants were
able to share their distinct needs and concerns.

The summer ended with Volunteer Week.
We can not thank these Volunteers
enough! Combined, these Volunteers
provided over 800 hours of service to
keep The Holley Family Village a beautiful
and safe environment.  Thank you
Volunteers!

Long days, full of adventure and fun, plus
team building exercises and memories
that will last a life time! Thank you to
everyone who helped make this year a
success! Don’t forget to get your
registrations in early for next year, as we
are already beginning to plan another
exciting summer!

rs! .
Thank you Voluntee 6 | The Holley Institute
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Fun times with the counselors.

Great discussions during parent sessions. Best Friends.
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Meet The Alliance Doctors

e are pleased to share with you the physicians
Winvolved in the newly formed Alliance between The

Holley Institute, Lakeshore ENT and Michigan Ear
Institute.

Our vision is to create a seamless pathway of treatment,
education and
rehabilitation for
patients diagnosed
with hearing loss and
deafness. Our hope is
to gain visibility
throughout the St John
Providence Health
System and other

The Holley Institute

Michigan Ear Institute

Lakeshore ENT Doctors

Daniel DJ Megler, MD
Dr. Daniel DJ Megler is President of Lakeshore
ENT. He is board certified in Otolaryngology and
sub-specializes in head and neck surgery, facial
and plastic reconstructive surgery, and sinus
p surgery. He has been recognized by US News &
World Report as one of America’s top doctors and by Hour
Magazine as one of Michigan’s top doctors. Dr. Megler is a
Clinical Assistant Professor in the Department of
Otolaryngology at Wayne State University. He completed his
residency at Wayne State University School of Medicine. Dr.
Daniel DJ Megler is past president of the Michigan
Otolaryngology Society.

. Andrew J.Dzul, MD

Dr. Andrew J. Dzul is board certified in
Otolaryngology and ENT Allergy and sub-
specializes in sinus treatment and surgery. He
serves as Director of Lakeshore ENT’s Allergy
Service Program. Dr. Andrew J. Dzul earned his
medical degree at Wayne State University.

Robert A. Fishman, MD

Dr. Fishman is board certified in Otolaryngology.
He sub-specializes in Pediatrics, Rhinology and
Sinus disorders, and Snoring and Sleep Apnea.
He is past president of the Michigan
Otolaryngology Society. Dr. Fishman earned his
medical degree and completed his residency at the University
of Michigan Medical School.

Robert E. Brammer, MD

Dr. Robert E. Brammer is board certified in

Otolaryngology and sub-specializes in

Otology/Neurotology (ear-related diseases). He

is a retired colonel in the U.S. Army Corps, where

he served as Chief of Otolaryngology/Head and
Neck Surgery at Walter Reed Army Medical Center. Dr.
Brammer earned his medical degree and completed his
fellowship in Otology/Neurotology at the University of Michigan.

affiliates of Ascension Health in
Michigan. We will offer leading-
edge treatment for a wide range of
disorders. We will offer the very
finest hearing health care in the
nation. Our goal is to develop
standard protocols that become
norm throughout Ascension Health.
We will further advance the care of
those found with hearing
impairments or deafness through
research and education. We
encourage early detection of
hearing loss in newborns and support the programs of the
Family Village.

Dr. William J. Rice
Medical Director for
The Holley Institute

Amanda J. Toole, MD

Dr. Amanda J. Toole is board certified in
Otolaryngology and sub-specializes in head and
neck oncology. She received her B.A. degree
from Harvard University and her medical degree
at Yale University.

Michael S. Fozo, MD

Dr. Michael Fozo is board certified in both Facial
| Plastic-Reconstructive Surgery and
| Otolaryngology-Head and Neck Surgery. He
| specializes in all aspects of facial plastic and
reconstructive surgery, especially cosmetic and
functional rhinoplasty, anti-aging procedures, and skin cancer
surgery. He earned his B.A. from Tufts University and
graduated with honors from New York Medical College.

Adam D. Rubin, MD

Dr. Adam D. Rubin is board certified in
Otolaryngology and sub-specializes in the
evaluation and treatment of voice and swallowing
disorders. He earned his B.A. at Yale University
and his medical degree at Harvard University.

Jennifer K. Appleyard, MD

Dr. Appleyard is board certified in Allergy and
Immunology as well as Internal Medicine. She
specializes in the treatment of allergies and
asthma in adults and pediatric patients. Dr.
Appleyard earned her Medical Degree at Wayne
State University School of Medicine.

PH. L. Joseph Belanger,DO

Dr. Belanger is board certified in Otolaryngology
and Facial Plastic Surgery. He earned his
medical degree from the University of Health
Sciences in Kansas City, Missouri.
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Richard L. Arden, MD, FACS

Dr. Richard L. Arden is board certified in
Otolaryngology and Facial Plastic and
Reconstructive Surgery. He completed his
medical degree and residency at Wayne State
University with a fellowship in Facial Plastic and
Reconstructive Surgery atthe University of California, Irvine.

A Sidney B. Beck, MD

' ~ Sidney Beck, MD is certified by the American
. Board of Otolaryngology-Head & Neck Surgery.
A graduate of Wayne State University School of
Medicine. Dr. Beck completed an internship at
Wayne County General Hospital and then served
as Captain in the United States Air Force in Vietnam.

Gerald J. Sherman, MD

| Dr Sherman graduated from Wayne State
University Medical School. He completed his
Otolaryngology Residency at Henry Ford
Hospital, in Detroit. He is Board Certified and has
beenin practice over 30 years.

b

John W. Becker, MD

Dr. John W. Becker is board certified in
Otolaryngology and sub-specializes in pediatric
otolaryngology with interest in pediatric airway
difficulties, sinus disease, congenital neck
masses, as well as hearing loss. He is a graduate
of Wayne State University and went on to a Fellowship in
Pediatric Otolaryngology at Children’s Hospital in Detroit.

Michigan Ear Institute Doctors

Jack M. Kartush, MD

Dr. Kartush is a Board-Certified Otolaryngologist-
Head and Neck Surgeon. He is internationally
known for his expertise of acoustic tumors, facial
paralysis, ear infections, hearing loss and
dizziness. His current research includes the
development of animplantable hearing device.

Dennis I. Bojrab, MD

Dr. Bojrab is a Board-Certified Otolaryngologist-
Head and Neck Surgeon. He received his
medical degree from the University of Indiana. He
is regionally, nationally, and internationally
respected for his expertise in evaluation and
management of the patient afflicted with dizziness, treatment of
chronic ear infections, hearing restoration surgery, medical
and surgical treatment of facial nerve disorders and skull base
tumors.

EleanorY. Chan, MD

Dr. Chan is a Board-Certified Otolaryngologist
Head & Neck Surgeon, with sub specialty training
in Otology and Neurotology. She received her
M.D. degree from the University of British
Columbia.

David A. Scapini, MD

Dr. David A. Scapini is board certified in
Otolaryngology and sub-specializes in sinus
disorders, snoring and sleep apnea, and
pediatric ear, nose and throat disorders. Dr.
Scapini earned his medical degree with High
Distinction from Wayne State University in 1986.

Doug C. Kubek,DO
Dr. Kubek is board certified in Otolaryngology
and Facial Plastic Surgery. His special interests
include sinus disorders and surgery, snoring
and sleep apnea, facial plastic and
- reconstructive surgery, voice problems, and
pediatric ear, nose and throat problems. Dr. Kubek is a
graduate of Chicago College of Osteopathic Medicine at
Midwestern University.

Russell A. Faust, MD, FACS

Dr. Faust received his PhD in Molecular &
Cellular Biology at the University of Washington,
his MD (and residency in Otolaryngology) at the
University of Minnesota.

Eric W. Sargent, MD, FACS

Dr. Sargent joins the Michigan Ear Institute from
Saint Louis University, where he was an
Associate Professor and the Director of
Otology/Neurotology in the Department of
Otolaryngology.

John J. Zappia, MD

Dr. Zappia is a Board-Certified Otolaryngologist
Head & Neck Surgeon. He received his medical
degree from the University of Michigan. He
completed a general surgical internship at St.
Joseph Mercy Hospital in Ann Arbor.

Seilesh C. Babu, MD

Dr. Babu has clinical interests in ear surgery,
hearing loss and reconstruction, dizziness,
cochlear implants, acoustic neuromas, skull
base lesions and facial nerve weakness in
children, and adults. He received his medical
degree from Northeastern Ohio Universities
College of Medicine.

Michael J. LaRouere, MD

Dr. LaRouere is a Board-Certified
Otolaryngologist Head & Neck Surgeon who is
Fellowship trained in otology, neurotology and
skull base surgery. He has been a partner at the
Michigan Ear Institute since 1989.
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HEARING HEALTH

Tinnitus

Jill Wells, MA, CCC-A

orty to fifty million Americans experience chronic

tinnitus and approximately 2.5 million are debilitated by

their tinnitus. Approximately 60% have tinnitus in both
ears. About three times more men than women seek
treatment for tinnitus.

Pronunciation is either tin’-i-tis (stress on the first syllable
and the middle “i” uses the short pronunciation) or tin-i’-tis
(the middle “i” is long and the usual pronunciation of the
suffix “itis” is used. Both are acceptable, however, there is
controversy in that some researchers argue that the “itis”
should be pronounced with a long “i” as described in
numerous dictionaries. The majority of other individuals
use the short vowel sound for the middle “i” and may argue
that “itis” with a long “i” suggest some sort of inflammation
which is not accurate when referring to tinnitus.

Whatis tinnitus? Technically, itis the chronic perception of a
sound that has no external source. The auditory sensation
is continually generated by aberrant neural discharges in
the auditory nervous system. The brain in turn erroneously
interprets the signal as sound/s. Tinnitus is commonly
described as ringing, roaring, hissing or whooshing ranging
from high pitch to low pitch. It may be constant, pulsed, arise

slowly or suddenly; it may be heard in
the ears (tinnitus aurium) or in the
head (tinnitus cranii). The exact
pathophysiology of tinnitus is
unknown. However, several
mechanisms have been sited as
possibly producing the tinnitus.
There is also objective tinnitus
(audible to an observer using a
stethoscope) or subjective (audible
only to the patient).

Jill Wells
Subijective tinnitus is the most common which accounts for
over 95% of tinnitus cases. It is associated with practically
every known otologic disorder and a host of nonauditory
pathologies. It is not known why tinnitus becomes or is a
problem for some individuals and not for all who experience
it. It is suggested, however, that individuals already
predisposed to psychological disturbances are more likely
to be negatively impacted by the existence of tinnitus. A
thorough audiological and medical evaluation is important,
not only for diagnosis and treatment, but for counseling of
the patient.

What’s Up With Bluetooth and 2.4 GHz Hearing Aids?

Glenn Clippard, MA, CCC-A

hile hearing aids have been around forever,
improvements in their quality and capabilities
continue to happen at a faster and faster pace.
Digitization has allowed for vast improvements in the
modern hearing aids capability to deliver quality sound to
the hearing impaired. But one of the most exciting
technological advances in hearing aids is called Bluetooth.

Bluetooth and 2.4 GHz wireless technology has been
around for several years. It allows for the transmission of
digital signals over short distances from a variety of
electronic devices such as phones, televisions and
computers. It uses a wireless protocol which creates a
personal network for the user. When hearing aids are
equipped with this type of networking technology, they
become Bluetooth or wireless hearing aids.

In the past, it has been extremely difficult for hearing aid
wearers to connect directly to their TVs and other electronic
devices. It typically involved using cables and wearing a
special receiver around the neck to deliver the desired
sound to the hearing aid. But Bluetooth and similar wireless
technology has recently been introduced that allows the
newest hearing aids to receive sound from TVs, stereos, cell
phones and computers directly from the device without
cables, wires or the need to wear uncomfortable
accessories around your neck.

The advances of this technology are
many. First, it provides hearing aid
users better compatibility with
Bluetooth enabled hands free
devices and eliminates the
traditional problems of connecting
to TVs, cell phones and MP3
players. Because Bluetooth

provides for direct connection and

streaming of sound from these

devices to their hearing aids, the

overall sound quality is improved. Cell phones will ring
directly into your hearing aid and the user can receive or end
a call without ever touching the phone. Finally, Bluetooth
and wireless hearing aids are more efficient and often
consume less power.

Glenn Clippard

Bluetooth and 2.4 GHz wireless technology has ushered in a
major revolution in hearing aids. The number of wireless
and Bluetooth devices available to people are increasing
every day and these Bluetooth and 2.4 GHz wireless hearing
aids will allow their users to achieve greater success in more
situations than ever. In turn, this should give them a much
higher overall satisfaction with their hearing aids.
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HEARING HEALTH

Treatment for Single-Sided Deafness

Dr. Eric Sargent

fthe estimated 22 million Americans with hearing loss,

approximately 1/3 has a unilateral (one ear) hearing

loss. Although normal hearing is present in one ear, a
unilateral hearing loss denies the advantages of binaural
(both ears) hearing. The advantages of binaural hearing
include: 1) elimination of the Head Shadow Effect — the
blockage of sound by the head; 2) the Squelch Effect — a
filtering phenomenon generated by the central auditory
nervous system; and, 3) improved localization — the ability to
detectwhere sound is coming from.

Evidence of the detrimental
effects of a unilateral hearing
loss in children is mounting.
Children with unilateral
hearing impairment exhibit
more negative behaviors,
failed at least one (often more)
grade compared to binaurally
hearing counterparts, and had
lower verbal 1Q scores. 50% of
unilaterally impaired children exhibited delays in the
educational process, 35% failed one grade, and an
additional 13% required special resource services.

Causes of
Single-Sided Deafness:

- Congenital malformations

- Viral or Bacterial Infection

- Trauma/skull fracture

- Acoustic neuroma

- Idiopathic sudden
sensorineural hearing loss

Adults with unilateral hearing loss describe increased
difficulty hearing speech in noise and quiet, decreased
ability to localize a sound source, and problems at work
caused by difficulty with speech understanding. These
frustrations often lead to feelings of confusion,
embarrassment, helplessness, and annoyance.

While many patients with unilateral hearing loss are able to
do well, some do very poorly when in environments with
background noise. In a study published by Dr. Sargent in
2001, patients with single-sided deafness varied widely in
their abilities to understand speech presented to their deaf
ear while noise was presented to their good ear.

For years the only treatment for profound unilateral hearing
loss has been a CROS (Contralateral Routing Of Signal)
hearing aid. This device consists of a microphone (in the
form of a hearing aid) placed in the deafened ear and a
speaker (also in the form of a hearing aid) in the good ear.
For patients with hearing loss in their better ear as well, a Bi-
CROS hearing aid (which amplifies sound in the better ear
as well) is an option. While an excellent solution in concept,
in practice, patients with normal hearing in their remaining
ear do not generally like the CROS aid because it occludes
their good ear and is cumbersome.

In 2002, the FDA approved a device called the BAHA (Bone-
Anchored Hearing Aid) for patients over 5 years old with

profound unilateral hearing loss.
Similar to a dental implant, the BAHA
involves a 4-5mm long titanium
screw that integrates with bone.
Placed in the skull behind the
deafened ear, the screw anchors a
processor that vibrates at sound
frequencies. Sound vibration is then
transmitted through the bone of the
skull to the normal hearing ear. This
solution eliminates the occlusion of
the better ear caused by the CROS aid.

Dr. Eric Sargent

Implantation of the device is relatively simple. In adults, the
surgery can be performed
under local anesthesia with or
without sedation with patients
discharged after a short
observation period.
Discomfort is usually minimal
and recovery is quick. After a
3-month period (to allow
osseo-integration), the
external processor is fitted
and patients can begin using
itimmediately.

Appearance of processor
behind the ear.

Data collected from patients
who have had the BAHA
implanted at MEI
demonstrates that patients'
ability to hear in background
noise dramatically improves
after implantation. Although
failure of the titanium screw to
integrate has been reported,
none of our patients have had
this problem to date.

Covered by hair, the BAHA
is nearly invisible.

Indications for BAHA:

- Profound Unilateral (one
sided) hearing loss with
normal hearing in the
other ear.

- Patients suffering from
conductive or mixed
hearing loss due to

- chronic otitis media
- congenital atresia
- external otitis

- FDA approved for children

above the age of 5

Other Applications: Treatment
of unilateral hearing loss
represents a new application
for the BAHA. The device was
originally developed for
patients with conductive
hearing loss due to failure of
the external and middle ears
to develop normally or whose
middle ears have been
damaged by disease or
surgery. Patients with

(continued on page 14)
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Fundraising ldeas

Families are always asking for ways they can give back to The Holley Institute for the wonderful services we provide. We’ve
put together a list of ideas you can choose from , or use your own ideas. Thank you for considering hosting a fundraising
event to help The Holley Institute. We would be glad to assist in anyway to help make your fundraiser a success. Please feel
freeto callus at 313-343-7484

House Party. Host a fundraising party at your home for
friends, family, co-workers, and neighbors. Share your
experiences at The Holley Institute or Holley Family
Village then ask them to support a cause that has made
such an impact on you, your family and the community.
Call The Holley Institute office for an inspirational video to
show atthe party.

Spaghetti Dinner. Encourage your place of worship,
work, school or other organization to host a spaghetti
dinner to benefit The Holley Institute. Have all of your
friends help with the cooking to make an event where
families are welcome and are charged a donation
entrance fee to join in the fun. Or organize a potluck party
along the same lines where everyone brings a dish to pass
and gets to socialize with friends and neighbors. The
entrance fee to the party becomes your donation. Make
sure to have plenty of donation forms on hand at any and
all of these types of events for the donors that want to give
more.

Theme Dinner. Hold a theme dinner party for at least 10 of
your friends; donation $50 a person. Spend just $20 per
person on food and you've raised $300 in donations.
Better yet, have all of the food donated and see your profits
increase!

Wine-Tasting Party. Have a wine-tasting and cheese-
tasting party. If you know anyone (who knows anyone!)
who owns, manages, or works in a winery — ask if they will
hostit! Charge at the door.

Sweets Party. Have a dessert auction at work! Ask local
restaurants, bakeries and groceries to donate yummy
desserts. Post signs at work well in advance, and then
bring all of the desserts in to work on Friday. Hold a silent or
live auction —who doesn’t need dessert for the weekend?
Add on even more by getting coffee donated — and sell the
coffee to go with that cookie!

TV Show Party. Host a party in celebration of the premiere
or finale of a favorite TV show. Serve donated hors
d'oeuvres and drinks. Charge at the door.

Movie/TV Marathon. Host a movie or TV series marathon.
Choose atheme (Hitchcock, | Love Lucy, Gilligan’s Island,
Seinfeld) and start the popcorn! Charge at the door.
Enhance the theme with a suggested $1 donation every
time a specific word or phrase is spoken, every time
Hitchcock himself appears, every time Jerry has an
“aside” with Elaine.

Golf Outing/Tournament. Work with a local golf course to
plan a charity golf outing. Charge a fee to participate and
see if you can get prizes donated for the winner of each
hole, or the whole course.

Rock On! If you know musicians, ask them to perform a
benefit concert at a backyard BBQ, block party or local
club. The admission ticket is a check made payable to The
Holley Institute.

Special Screening. Ask your local movie theatre to
donate a special screening of a new release. Invite
everyone you know and post flyers. Charge at the door.
Ask if the theatre will also donate a percentage of the
concession sales for your event!

Oscar Party. Host a party to watch the Academy Awards
and charge an entrance fee. Ask a local bar that has a big-
screen television to allow you to have the party there and
donate a portion of the food and beverage sales.

Garage Sale. Ask all of your friends and neighbors to
participate by donating items for sale. Make signs that
indicate all proceeds are going to the The Holley Institute.
Ask your local paper to run an ad as their contribution. Add
a bake sale and/or lemonade stand, and have a straight
donation jar visibly displayed.

Web-based auction. Get friends and family to donate
things for you to sell on an internet auction site. Make sure
to let bidders know that the items selling price is going
towards The Holley Institute.

Game Night. Host a game night; Monopoly, Trivial Pursuit,
Scrabble, Texas Hold ‘Em, Cranium, Bingo. Serve
donated food and drinks. Charge at the door.

Bowl-a-thon. Ask your local bowling alley to donate some
lanes for a fundraising party. Invite your office-mates as a
team-building experience, your neighbors, your family, or
a group of old friends. Charge at the door or have people
pledge a certain amount per pin.

Donations can be sentto:
The Holley Institute
Professional Building One, Suite 223
22151 Moross Road
Detroit, M1 48236-2172
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SAM | am

y Mom had a lot of problems when she was
I\/l carrying me before | was born.  She had to

spend a lot of time in the hospital because of a
bad kidney infection and had to take a lot of medicine.

| was born four weeks
early. Unfortunately |
failed my newborn
hearing screening.
When | was three
months old | was
retested and they

found one ear ok and the other
one had a profound loss. At six
months they found | had a mild
to moderate hearing loss in
one ear and a moderate to
severe loss in the other ear. |
was fitted for hearing aids.
When | was two | was again
tested and they found | had a
moderate to severe hearing
loss in both ears. They told

my Mom | had a progressive

hearing loss and it was

fluctuating.

I’m now three and | went

to the Village for the second year and had a great
time with my other Deaf and hard of hearing friends.
We are going back next summer. You’ll be hearing
more from me in each Fall Issue of the Holley
Institute's news magazine. Watch me grow and
watch where my hearing goes and how they help
me.

Save the Date

The Holley Institute’s
1 Annual

St. Nicholag Party

Wednesday, December 1, 2010
Grosse Pointe Yacht Club

Benefiting programs for
Deaf and Hard of Hearing children
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Honor and Memorial Gifts

An Honor Gift is a thoughtful
way to remember a special
occasion such as a new baby,
birthday, anniversary,
graduation or a special person.
It will also provide resources
that will help us help others with
vision and hearing loss. Please
include the address of the
honoree when sending an
Honor gift. We will send a
thoughtful acknowledgement
without mentioning the gift
amount.

A Memorial Gift may offer an
abiding tribute in memory of a
loved one or a friend. It will
also help further the mission
of The Holley Institute. Please
include the address of afamily
member of the deceased so
that we may acknowledge
your thoughtfulness without
mentioning the amount of
your gift.

If you would like to be
added to our mailing list
please contact
St. Jacquie Wetherholt at
jacqueline.wetherholt@stjohn.org

You, too, can advertise
in our Magazine.

Call Kathryn Kinville
at 313.343.4084
for information

Laura (continued from page 5)

| went to undergrad at Central Michigan University where my major was
Communication Disorders (Speech Pathology and Audiology). |then went on and
got my Masters in Deaf Education at Smith College in Northampton, MA. |taught for
ayear, butlearned that teaching wasn’t what | wanted to do.

I met Phil, my fiancé, at Central Michigan University. I’'m quite sure he was aware
that something was a bit different when he met me. However, he never brought my
hearing loss up. I'm sure | ended up bringing it up to him when | felt like talking
about it. He and | wouldn’t be together today if my hearing loss had ever been a
negative issue. | do know of others with hearing loss (other girls) who feel as though
they won’t be able to enjoy a relationship with someone because of their hearing
loss. |always tell them not to worry about that too much. Sure, there will be those
who will see you as the one with a hearing loss (those are not the people to spend
time on). Spend time with the people who see you for you. There aren’t as many of
those out there, but there will always be a handful!

Some days | feel more impeded by my hearing loss than others. I've become a lot
more comfortable with it now; it is a part of me. | feel frustrated when I'm with a
group of people and can’t add to the conversation because | couldn’t understand
something that was said. |love to joke around and unfortunately, | can’t hear many
other’s jokes the first time around, usually because they’re out of context and I’'m not
expecting them. 1 do lip read and | do observe others quite a bit more | think than
someone with normal hearing. |do hear quite well with my hearing aid, but reading
lips really helps supplement. | tend to think sometimes how difficult it would be if |
did not have vision as well because | really do rely on it. On the other hand, |
wouldn’t want to just wake up one day being able to hear perfectly. | appreciate my
hearing loss in more ways than not. Phil and | will be moving to Vancouver, BC next
year after we are married. | hope to find what it is that | love to do there. | have been
thinking of other possible careers in working with deafness as well as baking.

Lauravolunteers at Holley to screen newborn babies for hearing loss.

Single-Sided Deafness (continued from page 11)

chronically draining mastoid cavities that prevent the wearing of conventional
hearing aids are excellent candidates as well.

Children with Unilateral Hearing Loss:
For many years it was recommended only
that children with unilateral hearing loss be
preferentially seated at the front of class
with the better ear toward the teacher.
More recently, assistive listening devices
in class have become more common for
children with hearing impairment of any
kind. In the classroom setting, these
devices can dramatically improve hearing
and school performance.

Some children with unilateral hearing loss
may benefit from the BAHA since it has
been approved for patients older than 5.
There are no reports yet that compare
school performance in children with the BAHA to those who use assistive
listening devices.

The Bone-Anchored Hearing Aid
(BAHA): 1. Skull; 2. Skin; 3. Titanium
Fixture; 4. Abutment
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alendar of Events

2010-2011 A The mewstitﬂt,e

Date Activity Location

October 13 Alliance Meeting Red Run Golf Club

November 5 Holleywood Premiere edmund t. Ahee Jewelers

December 1 St. Nick Party Grosse Point Yacht Club

June 2011 Celebrate America TBA

July 3-8 Family Week 1 Holley Family Village - DeSales Center
July 10 - 15 Family Week 2 Holley Family Village - DeSales Center
July 17 - 22 TBA Holley Family Village - DeSales Center
July 24 -29 TBA Holley Family Village - DeSales Center
July 31 - Aug 5 TBA Holley Family Village - DeSales Center
Aug 10 - 14 Deaf-Blind Week Holley Family Village - DeSales Center

Aug 14 - 19 Volunteer Week Holley Family Village - DeSales Center



