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Abstract

The ProgressiveAudiologic Tinnitus Management (ProgressveATM) modd isbased onaseriesof clinical
studiesthat were completed at the NCRAR, and on many yearsof clinical experiencewith veterantinnitus
patients. Themodel isdesigned to bemaximally efficient to havetheleast impact on clinica resources, while
still addressing the needsof al veteranswho complain about tinnitus. Themodel involvesfivehierarchical
levelsof management: (1) Triage, (2) Audiologic Eva uation, (3) Group Education, (4) TinnitusEvauation,
and (5) Individudized Management. Thegod of ProgressveATM isto minimizetheimpact of tinnitusonthe
patient’slife asefficiently aspossblefor both the patient and the audiol ogi st. Thisapproach minimizesthe
effort and expensesincurred by the patient and conserves hearing heal thcare management costs.
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proach
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Level 1 Triage

Level 1 Triage

Petientsreport tinnitusto healthcare providersin many different clinics

o Providersmay beunawareof tinnitusmanagement resourcesthat areavailable
Thetriageguiddines(Fig. 2) aredesigned mainly for non-audiol ogistswho encounter patientscomplain-
ing of tinnitus

Theguiddinesreflect accepted clinical practices

Level 2 Audiologic Evaluation

e Tinnitususually isassociated with somedegree of hearing loss (Dobie, 2004)
o Tinnituspatientsthusneed to be evaluated audiologicaly

e Purposeof evaluation: assessthe potentia need for medical and audiologicintervention
o Audiologicintervention refersto both hearing intervention and tinnitusintervention
o Itmay asobenecessary to screenfor mental health conditions

¢ TheLeve 2Audiologic Evauationincludesthefollowing components:
o Administer written questionnaires (TinnitusHandicap I nventory, Hearing Handicap Inventory)
o Adminigter Tinnitusand Hearing Survey (to determineif the complaintsaretinnitus-specific, or due
mainly to hearing problems) (Fig. 3)
Evduateauditory function
Determine potential need for ENT exam
Administer Tinnitus-lmpact Screening Interview (if warranted)
Evauatefor hearing aids (if warranted)
Evauatefor menta hedthreferrd (if warranted)
o Providetake-homeworkbook (if needed) (Fig. 4)
e Hearing aidsoften canresult in satisfactory tinnitus management with minimal education and support
e |f further tinnitusinterventionisneeded, then patientsarereferred to Level 3 Group Education
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Figure 3. Tinnitus and Hearing Survey

Level 3 Group Education

Normally consists of two sessions separated by about 2 weeks
Sessionl
o Principlesof usng sound to managetinnitusareexplained, based on the Tinnitus-Management Sound
Grid (Fig.5)
o Patientsusethe Sound Plan Worksheet (Fig. 6) to develop anindividualized “ sound plan” to man-
agetheir most bothersometinnitussituation
o Patientsusethe sound plan until the next meeting
e Sesson?2
o Patientsdiscusstheir experiencesusing the sound plan anditseffectiveness
o Further information about managing tinnitusis presented, and patientsrevisetheir sound plan
o Additional sessonsarescheduled if needed
e Advantagesto agroup education format:
o Education and support are provided to more patientsin lesstime—maximizing resources
o Patientsareempowered to makeinformed decisions about tinnitus management
o Patientssupport and encourage each other
e Recent evidence supportsthe use of group education as basic tinnitusintervention (Newman and
Sandridge, 2005; Henry et al., 2007)
e Patients who need more support and education can progress to the Level 4 Tinnitus Evaluation to
determinetheir needsfor further intervention

Sound Plan Worksheet
1. Write down one bothersome tinnitus situation

2. Check one 3. Write down the 4. Write down the 6. How helpful was

or more of the  sounds that you will  devi ill use each sound plan after

try using it for 1 week?
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Figure 5. Tinnitus-Management Sound Grid B888E

Figure 6. Sound Plan Worksheet

Levd 4 Tinnitus Evaluation

¢ Includesanintakeinterview, tinnitus psychoacoustic assessment, and (if indicated) eval uation for ear-
level devices

Adminigration of intakeinterview isthe primary meansof determiningif individualized tinnitusmanage-
ment isneeded

In-clinictrial useisrecommended to select devicesfor tinnitus management, including ear-level noise
generatorsand combinationinstruments, and personal listening devices

Screening for referral toamenta health clinicisrecommended

Requirementsfor receiving Leve 5 Individudized Management include:

o Levels1-4of ProgressveATM havenot met the patient’ sneeds

o Patient hasbeenreferred asappropriateto other healthcare disciplines

o Patientismotivated and capableof participatingin Level 5 procedures

If requirementsare met, then amanagement plan isdevel oped (including device optionsand potential
duration of management)

L evel 51ndividualized M anagement

Needed by relatively few patients

Involvesthe same principlesof using sound to managetinnitusas presentedin Level 3 Group Education
Patientsreceiveindividualized education and support

Some patientsuse ear-level sound generatorsor combination instruments

Further management optionscaninclude (in a phabetical order):

o Cognitive-Behaviord Therapy

o NeuromonicsTinnitus Treatment

o TinnitusMasking

o TinnitusRetraining Therapy

There is no definitive evidence that any one behavioral method is more effective than any other

Future Directions

With PATM, patients determine how to use sound in each tinnitus-problem situation—they then use

whatever sound-generating devicesare available, or they purchase specia equipment, to performthe

specified sound therapy

o A wearabledevicethat iscapableof performingal of the sound therapy combinations described by
the Grid (Fig. 5) isneeded

o Effortsareunderway to develop alow-cogt, flexible, tinnitus sound-management devicethat will
incorporateall of thecapabilitiesof theGrid

CBT hasbeen shownto beeffectivewith tinnitus patients, and theincorporation of CBT isexpected to

improveoveral outcomes

o CBTiscurrently being added to the PATM protocol
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