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SYSTEMS, METHODS AND PRODUCTS FOR
DIAGNOSTIC HEARING ASSESSMENTS
DISTRIBUTED VIA THE USE OF A
COMPUTER NETWORK

RELATED APPLICATIONS

This application claims the benefit of priority of U.S.
Application Ser. No. 60/266,988, filed Feb. 7, 2001, and
U.S. Application Ser. No. 60/295,640, filed Jun. 4, 2001, the
contents of which are hereby incorporated by reference as if
recited in full herein.

FIELD OF THE INVENTION

The invention relates to hearing evaluation systems used
to diagnose hearing impairments.

BACKGROUND OF THE INVENTION

It is estimated that approximately 28 million people,
including 1.46 million children, have a hearing deficiency.
Early identification of hearing loss and appropriate inter-
vention can be critical to preventing or ameliorating further
hearing loss or language delay or disorder. Indeed, early
identification can be particularly important in children who
are, typically, more receptive to rehabilitation.

Conventional hearing evaluation or assessment tests are
performed in a clinical setting with personal interaction
between the patient and a clinician. In these settings, the
patient is often required to sit in a sound isolation booth and
to visually signal to the clinician when sounds generated
from an audiometer become audible. Unfortunately, this
clinic or office setting structure can be burdensome and time
consuming, particularly for those individuals located in
remote or rural regions where health care options may be
limited or in industrial settings where frequent or periodical
screenings may be beneficial.

One presently operating website attempts to reach a
broader audience by providing a hearing screening proce-
dure over the Internet. The screening is available at the
Universal Resource Locator (URL) “www.handtronix.com.”
This website provides a rough hearing screening which
purports to indicate, as a result of the procedure, whether the
user should obtain a diagnostic hearing test (apparently
based on whether the user fails to discern one or more of the
three or four tones provided during the test at particular
volumes). For example, a sound at a frequency of about
1000 Hz may be generated from a personal computer, which
is output to the user by the speakers at a certain volume. The
sound frequency may then change to one of three other
selected frequencies (such as 500 Hz, 2000 Hz, and 4000
Hz). The user can adjust the speaker volume until they can
audibly detect the sound at that frequency. The results of
such a screening are an indication of whether the user should

seek a full hearing diagnostic evaluation. Unfortunately, this s

screening is not a diagnostic hearing test and does not meet
ANSI guidelines.

In addition, recently, telemedicine has become a viable
option for certain medical procedures. PCT/US98/13681
proposes an automated process for test tracking analysis and
reporting of various diseases and tests. This document
briefly notes that the automated system may be useful for
administering non-invasive tests such as hearing tests in the
home without the physical presence of a physician or
audiologist. For these tests, this reference proposes a test kit
which can be obtained from a retailer or organization which
can include an electronic auditory (hearing) test which can
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be transmitted by an auditory transmitter such as telephone,
modem, cable, computer network, television, radio, etc. As
described, the patient inputs test answers into an inputting
device, which can be similar to the auditory transmitter,
which then directs the data into a data processing system
which analyzes the data. The analysis can then generate an
electronic diagnosis and forward the recommendation or
diagnosis to the patient or to a physician or audiologist.
Unfortunately, this proposed system automatically performs
the test and does not employ an audiologist, clinician, or
physician, during administration of the test. Further, this
system does not describe the test itself, nor how to generate
a reliable remotely administered test, which meets standard-
ized ANSI based diagnostic hearing test requirements.

SUMMARY OF THE INVENTION

Embodiments of the present invention provide systems,
methods and associated devices and computer program
products for performing diagnostic hearing tests which use
a computer network to allow interaction between a test
administration site and one or more remote patient sites. The
test can be administered by an audiologist or clinician at a
site remote from the patient, in a manner which can allow
interaction between the user and the clinician during at least
a portion of the administration of the test. The diagnostic
hearing tests can be performed such that they meet stan-
dardized guidelines such as ANSI requirements or regula-
tory or certification standards.

The computer network can be a local area network, a wide
area network, an intranet (computers connected within a
particular organization, company, coalition, or group) or can
be the Internet (such as a global computer network, e.g., the
world wide web). The hearing test can be performed such
that the hearing tones (frequency and decibel level) are
generated locally to the patient in response to commands
selecting the desired tone/level which are transmitted from
the expert or test administration site. In addition, the
patient’s response to each of the hearing tones (output
locally) can be transmitted to the remote administration site
where it can be considered and evaluated. Thus, the clinician
can adjust the testing parameters based on the patient’s
response during the testing procedure. In so doing, the test
administrator can, inter alia, (a) select or adjust the tone
transmitted to the patient; (b) repeat one or more of the tones
or frequencies; and/or (c) render a diagnostic evaluation.

Furthermore, in particular embodiments of the present
invention, the test sequence and auditory hearing assessment
tones may be controlled from the remote administration site
and the tones generated locally so that they are output to the
patient in a controlled calibrated manner. Embodiments of
the present invention may also allow the test administrator
(typically an audiologist) to adjust the test sequence or tone
based on the patient’s indicated response. Patient input or
responses may also be accepted during the test and the
associated data transmitted back to the administration site.

In certain embodiments, a portable, relatively inexpensive
device which can operate independent of a personal com-
puter may be provided. In other embodiments, a device
which is configured to operate with a personal computer or
other data processing system may be provided. Still other
embodiments may allow the test to be generated by special-
ized software executing on a general-purpose data process-
ing system. Thus, embodiments of the present invention may
be configured to run locally utilizing a computer or other
general-purpose data processing system in conjunction with
a sound-generating device, or can be self-contained without
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requiring the use of a local general-purpose data processing
system. In any event, embodiments of the present invention
may also provide for management of the remote test by one
or more computers at the test administration or expert site.

Embodiments of the present invention may also include
patient-end devices which are configured to provide, in a
calibrated or controlled manner, hearing assessment signals
(speech and non-speech signals) in a plurality of different
frequencies (such as 5-10 or more frequencies). In some
embodiments, at least 8 different frequencies are evaluated
during the test, with frequencies ranging between about
20-20,000 Hz, and more typically between about 125-12,
000 Hz. The frequency of the tone may also be output to the
user/patient with known intensity levels which may range
from about 0 to about 120 dB (sound pressure level),
depending on the test frequency. The hearing test, provided
by the computer networked system, may be configured to
generate tone presentations which meet ANSI standards,
thereby providing, in some embodiments, a web-based test-
ing protocol which meets recognized hearing diagnostic
standards.

In some embodiments, a determination of whether envi-
ronmental noise level meets a predetermined criteria at the
patient or local site may also be made. For example, a local
microphone or other sound detecting device may be used to
detect the ambient noise level, either before or during the
test, so that undue noise may be identified and the test
restarted or delayed until a satisfactory environment is in
place at the patient site. In some embodiments, this infor-
mation can ascertain which type of headset or output device
should be used by the patient at the local site.

Particular embodiments of the present invention may
include specialized computer program signal processing and
control algorithms and a local (patient-end) device config-
ured to deliver the hearing assessment signals to the patient
at the local computer via instructions provided over the
computer network or web. The local device includes a
transducer to transmit the test signals to the user. For
example, the transducer can be a bone conduction oscillator,
insert earphones or conventional supraaural earphones.
Thus, the transducer can be held in a headset, earphones or
other speaker output devices (such as hands-free devices
including ITE (in-the-ear), BTE (behind-the-ear), and OTE
(over-the-ear) devices) such that the hearing assessment
signals travel directly into the ear canal(s) of the patient.

Alternatively, it is anticipated that the local transducer
device can be desktop or handheld speakers operably asso-
ciated with the local data processing system such that the
hearing assessment signals travel through the air from a
location away from the patient into the ear(s) of the patient
(although such an output device may also indicate a need for
a more controlled test environment to limit interference from
undue environmental noise). This embodiment may also
need to calibrate or control the output of the speakers (or
apply a correction to the signals) to reliably calibrate the
output signals across multiple types of general-purpose data
processing systems. This embodiment may also need a more
controlled testing environment, such as a sound-insulated
booth.

In certain embodiments, in response to the hearing assess-
ment signals associated with the web-based diagnostic hear-
ing test, the patient interactively responds to the hearing
assessment signals during the hearing test to identify when
a hearing assessment signal becomes audible (such as by
pressing a switch or button, clicking on the mouse, depress-
ing a key on a keyboard, selecting an active region of a
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display, or speaking into a speech-recognition based micro-
phone input system).

Alternatively, or in addition thereto, a biotelemetry mode
may be used, wherein a local device measures middle ear
pressure, compliance characteristics, changes and/or distor-
tion product emission levels. These biotelemetry measures
can be obtained with tympanometry as well as the measure-
ment of otoacoustic emissions associated with cochlear hair
cell responses in the ear (such as distortion product
emission, transient and/or spontaneous). In operation, in
some embodiments, the local device can be locally activated
upon commands transmitted from a remote site such that the
local device obtains the measurement without requiring
patient interaction (the latter may then be used, for example,
in young children and infants to diagnose abnormalities
and/or hearing impairments), the diagnostic information can
then be relayed through the computer network to the remote
site during the test. In some embodiments, the information
can be provided to the remote site and evaluated in a
substantially “real time” manner.

In particular embodiments, the diagnostic test is simulcast
(preferably as a two-way video conference) between an
audiologist or therapist at the remote end and the patient at
the local end. In other embodiments, a one-way video image
(from the patient to the clinician at the test administration
site) can be used. The audiovisual (or visual alone) com-
munication can allow dynamic real-time communication to
and from the patient and a physician or therapist located at
the remote site during the diagnostic test. Such a simulcast
or visual communication may occur within or outside the
computer network.

In certain embodiments of the present invention, the
hearing signals may be controlled so that each test signal is
within about 1% of the indicated value and so that the
harmonic distortion meets predetermined (typically ANSI)
values to provide a reliable standardized full hearing range
diagnostic evaluation.

In further embodiments of the present invention, hearing
assessment signals are delivered at multiple frequencies
across a wide frequency band and the signal intensity level
is also controlled. Such control may be independent of any
variable volume control action by the patient. Preferably, the
signal intensity of the diagnostic hearing tests is controlled
by the clinician or expert at the administration site and the
command therefrom is relayed over a web-based system to
a local device which includes a sound generator. In turn, the
patient can respond to the test signal (by clicking or input-
ting to a keyboard, activating a switch, touching a screen or
speaking into a microphone which may include voice rec-
ognition software) so that the remotely located clinician (at
a data processing system remote from the user) is able to
determine when the tones or signals become audible to the
patient.

One embodiment of the present invention is a method for
performing a hearing evaluation test over a computer net-
work. The method includes the steps of: (a) administering a
hearing evaluation test to a patient using a computer
network, the hearing evaluation test comprising a plurality
of hearing assessment signals at selected frequencies and
hearing levels; (b) transmitting commands from a test
administration site to a local patient testing site during the
administering step; (c¢) generating the hearing assessment
signals at the local patient site in response to the transmitting
step; and (d) interactively relaying information between the
patient located at the local site and a clinician located at the
test administration site during the administering step so that
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the clinician can evaluate the patient’s response to the
hearing assessment signals, the test administration site being
remote from the local site.

The method can be performed such that the hearing
evaluation test assessment signals are sufficient in number
and variation of frequency and sound intensity to allow the
clinician to perform a diagnostic hearing evaluation.

Similarly, another embodiment of the present invention is
a method for delivering a diagnostic hearing test over a
global computer network from a test administration site to a
patient site, comprising the steps of: (a) generating, at a
patient site, a plurality of hearing assessment signals at
frequencies in the range of about 20-20,000 Hz; (b)
transmitting, to the patient, a plurality of hearing assessment
signals from the generating step, the plurality of hearing
assessment signals being sufficient in number and variation
of frequency and sound level intensity to provide enough
information to the test administration control site to allow a
diagnostic hearing evaluation to be performed by a clinician
thereat according to predetermined standards; (¢) controlling
the output of the hearing assessment signals which are
relayed to the patient during the transmitting step at a local
site from a test administration site which is remote from the
patient site, wherein said controlling step is carried out such
that a clinician at the test administration site determines
which hearing assessment signals of the generating step are
relayed locally to the patient, (d) accepting patient input
indicating when each of the plurality of hearing assessment
signals from the transmitting step becomes audible thereto
during the transmitting step; and (¢) diagnosing the hearing
ability of the patient at the test administration site.

Yet another embodiment of the present invention is a
method of controlling a hearing test, which includes the
steps of: (a) serving web pages from a web server associated
with a hearing test device to a web client which indicate a
status of the hearing test; (b) receiving requests from the web
client which provide parameters for performing the hearing
test; and (c) controlling operation of the test device based on
the parameters of the received request from the web client so
as to provide control of the hearing test. The hearing test can
be a diagnostic hearing test and/or a biotelemetry measure-
ment of the ear.

Aunother embodiment of the present invention is a hearing
evaluation device. The device includes a web server, a
diagnostic test device operably associated with the web
server and configured so as to be controlled by the web
server. The web server is further configured to serve web
pages to a web client which indicate a status of a diagnostic

hearing test, receive requests from the web client which s

provide parameters for performing the diagnostic hearing
test, and control operation of the diagnostic test device based
on the parameters of the received request from the web
client.

An additional embodiment is directed to a hearing evalu-
ation device for generating hearing assessment signals at a
local patient site, comprising: (a) a processor configured to
communicate over a computer network; (b) a tone generator
operably associated with the processor, wherein, in
operation, said tone generator is configured to generate tones
at a plurality of selected frequencies in the frequency range
of between about 20-20,000 Hz; (c) an output device
operably associated with the tone generator, wherein, in
operation, the output device adapted to deliver the tones of
the hearing assessment signals to a patient undergoing a
hearing evaluation; and (d) an input device operably asso-
ciated with the processor. The input device is configured to
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indicate a patient’s response to each of the tones of the
hearing assessment signals, and the hearing evaluation
device is configured to receive commands from a remote site
through the processor computer network to select and adjust
the tones generated by the tone generator.

Other embodiments of the present invention are directed
to methods for performing a hearing evaluation test over a
computer network, comprising the steps of: (a) obtaining at
least one of a tympanometric measurement of middle ear
pressure and compliance or the measurement of evoked
otoacoustic emissions of a patient using a computer net-
work; (b) transmitting commands from a test administration
site to a local patient testing site during (at least a portion of)
the obtaining step; (c) generating the hearing assessment
signals at the local patient site in response to the transmitting
step; and (d) relaying data between the local site to a
clinician located at the test administration site during at least
a portion of the obtaining step so that the clinician can
evaluate the patient’s response to the hearing assessment
signals, the test administration site being remote from the
local site.

Still other embodiments are directed to methods of con-
trolling an electrophysiological test involving one or more of
evaluating otoacoustic emissions and tympanometry, the
method comprising the steps of: (a) serving web pages from
a web server associated with an otoacoustic auditory evalu-
ation test device configured to measure otoacoustic emis-
sions including at least one of middle ear compliance and
cochlear hair cell responses, to a web client which indicates
a status of the otoacoustic evaluation test; (b) receiving
requests from the web client which provide parameters for
performing the otoacoustic evaluation test; and (c) control-
ling at least a portion of the operation of the test based on the
parameters of the received request from the web client.

As will be appreciated by those of skill in the art in light
of the above discussion, the present invention may be
embodied as methods, systems and/or computer program
products.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 is a block diagram of a network-computing envi-
ronment which may provide communications between a test
administration site and various patient test sites according to
embodiments of the present invention.

FIG. 2A is a block diagram of a network-computing
environment having a test administration site and a local
device used by the patient according to embodiments of the
invention.

FIG. 2B is a block diagram of a network computer
environment having a test administration site and a local
device configured to communicate with a local general-
purpose data processing system according to embodiments
of the present invention.

FIG. 3 is a block diagram of the local or patient end
portion of a system according to one embodiment of the
present invention.

FIG. 4 is a block diagram of a portable device configured
to locally generate and output the test signals in response to
a remote command(s) from a test administration site accord-
ing to embodiments of the present invention.

FIG. § is a block diagram of a portable device configured
to operate independently of a local computer and to output
test signals in response to a remote command(s) from a test
administration site according to embodiments of the present
invention.



US 6,916,291 B2

7

FIG. 6 is a block diagram of a portable device configured
to communicate with a local computer and output test
signals in response to a remote command(s) from a test
administration site according to embodiments of the present
invention.

FIG. 7 is an exemplary screen printout of a web page at
the test administration site which illustrates some of the
selections the test administration site can make during the
test according to one embodiment of the present invention.

FIG. 8 is a flowchart of operations for performing a
hearing evaluation according to embodiments of the present
invention.

FIG. 9 is flowchart of operations for a hearing evaluation
according to embodiments of the present invention.

FIG. 10 is a flowchart of operations of a hearing evalu-
ation scheduling method according to embodiments of the
present invention.

FIG. 11 is a schematic of a biotelemetry measurement
system used to evaluate otoacoustic emissions and/or middle
ear pressure and compliance characteristics according to
embodiments of the present invention.

FIG. 12 is a simulated representation of a web page
displaying time-dependent measurement data and test
parameter selections according to embodiments of the
present invention.

FIG. 13 is a graph of a sample tympanogram for compli-
ance versus pressure which may be presented on a web page
or expert computer according to embodiments of the present
invention.

FIGS. 14A-14C illustrate examples of data (stimulus and
response parameters) of an electrophysiological auditory
evaluation, which may be presented to the expert for mea-
surement or analysis of distortion product or transient
evoked otoacoustic emissions (TEOAE) according to
embodiments of the present invention.

FIG. 15 illustrates examples of data that can be generated
at the web page or expert site for a distortion product
otoacoustic emission analysis according to embodiments of
the present invention.

FIG. 16 is a block diagram illustrating of a networked test
system according to further embodiments of the present
invention.

FIG. 17 is a flowchart illustrating operations of a net-
worked test system according to further embodiments of the
present invention.

DETAILED DESCRIPTION OF EMBODIMENTS
OF THE INVENTION

The present invention will now be described more fully
hereinafter with reference to the accompanying figures, in
which preferred embodiments of the invention are shown.
This invention may, however, be embodied in many different

forms and should not be construed as limited to the embodi- s

ments set forth herein. Like numbers refer to like elements
throughout. In the figures, layers, regions, or components
may be exaggerated for clarity.

As will be appreciated by one of skill in the art, the
present invention may be embodied as a method, data
processing system, or computer program product.
Accordingly, the present invention may take the form of an
entirely hardware embodiment, an entirely software embodi-
ment or an embodiment combining software and hardware
aspects all generally referred to herein as a “circuit.”
Furthermore, the present invention may take the form of a
computer program product on a computer-usable storage
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medium having computer-usable program code means
embodied in the medium. Any suitable computer readable
medium may be utilized including hard disks, CD-ROMs,
optical storage devices, a transmission media such as those
supporting the Internet or an intranet, or magnetic storage
devices.

Computer program code for carrying out operations of the
present invention may be written in an object oriented
programming language such as Java®, Smalltalk or C++.
However, the computer program code for carrying out
operations of the present invention may also be written in
conventional procedural programming languages, such as
the “C” programming language. The program code may
execute entirely on the user’s computer, partly on the user’s
computer, as a stand-alone software package, partly on the
user’s computer and partly on a remote computer or entirely
on the remote computer. In the latter scenario, the remote
computer may be connected to the user’s computer through
a local area network (LAN) or a wide area network (WAN),
or the connection may be made to an external computer (for
example, through the Internet using an Internet Service
Provider).

The present invention is described below with reference
to flowchart illustrations and/or block diagrams of methods,
apparatus (systems) and computer program products accord-
ing to embodiments of the invention. It will be understood
that each block of the flowchart illustrations and/or block
diagrams, and combinations of blocks in the flowchart
illustrations and/or block diagrams, can be implemented by
computer program instructions. These computer program
instructions may be provided to a processor of a general
purpose computer, special purpose computer, or other pro-
grammable data processing apparatus to produce a machine,
such that the instructions, which execute via the processor of
the computer or other programmable data processing
apparatus, create means for implementing the functions
specified in the flowchart and/or block diagram block or
blocks.

These computer program instructions may also be stored
in a computer-readable memory that can direct a computer
or other programmable data processing apparatus to function
in a particular manner, such that the instructions stored in the
computer-readable memory produce an article of manufac-
ture including instruction means which implement the func-
tion specified in the flowchart and/or block diagram block or
blocks.

The computer program instructions may also be loaded
onto a computer or other programmable data processing
apparatus to cause a series of operational steps to be per-
formed on the computer or other programmable apparatus to
produce a computer implemented process such that the
instructions which execute on the computer or other pro-
grammable apparatus provide steps for implementing the
functions specified in the flowchart and/or block diagram
block or blocks.

As noted above, the present invention provides systems,
methods and associated devices for performing interactive
diagnostic hearing tests which use a computer network to
allow interaction between a test administration site and one
or a plurality of remote (“local”) patient sites. The term
“patient” refers to the individual(s) being tested and can
include the user, subject, or client at the local site. As shown
in FIG. 1, the test administration site 10 can be a medical
center or university or other desired location from which one
or more clinicians or audiologists can administer the test. As
is also shown, the test is relayed from the test administration
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site 10 to a desired patient or local site 20 through the use
of a computer network 15. The local site 20 can, for
example, be a factory or industrial office 20a, a medical
related facility 20c, such as a hospital, general practice
clinic, or pediatrician’s office, and a primary residence or
home 20b. The computer network 15 can be a local area
network, a wide area network or a direct connection and may
include an intranet (computers connected within a particular
organization, company, coalition, or group), an extranet, a
Virtual Private Network (VPN), the Internet, including the
World Wide Web or other such mechanism for allowing a
plurality of data processing systems to communicate.

In operation, the test is administered by a clinician or
audiologist at the test administration site 10, remote from the
patient site 20, in a manner which can allow interaction
(typically one or more of a non-verbal, verbal, and/or visual
communication interaction either one or two way) between
the user and the clinician during at least a portion of the
administration of the test. The diagnostic hearing tests can
be performed such that they meet or comply with standard-
ized guidelines such as the American National Standards
Institute (“ANSI”) requirements or other agency or regula-
tory standards, as desired for the particular testing authority
in a particular jurisdiction.

In certain embodiments, multiple tests can be carried out
concurrently by the test administration site communicating
with multiple particular use/local patient sites utilizing, for
example, different network addresses for the test adminis-
tration site, the local patient sites or both. In some
embodiments, the network address of the particular test
site/device, as well as the date and time of the test, can be
used to identify or correlate the test results to a patient, and
allows the use of a patient specific identifier to be tracked
therewith.

As described above, the system can be configured to allow
the clinician at the test administration site 10 to control the
test sequence and auditory hearing assessment tones from
the remote administration site. Thus, the hearing test can be
performed such that the hearing tones (frequency and deci-
bel level) are generated and output locally at the patient site
20 in response to commands selecting the desired tone/level
which are transmitted from the expert or test administration
site to the local site via the computer network. In turn, the
local system 20s, based on the received or relayed
commands, generates the tones and controls the levels
output to the user/patient locally so that they are output to
the patient in a controlled calibrated manner. In certain
embodiments, the system is also configured to accept the
patient’s input or response during the test and transmit the
associated data back to the administration site where it can
be considered and evaluated. The system can also allow the
test administrator (typically an audiologist) to adjust the test
sequence or tone based on the patient’s indicated response
during the testing protocol. Thus, the clinician can adjust the
testing parameters or protocol based on the patient’s
response during the testing procedure. In so doing, the test
administrator can, inter alia: (a) select or adjust the tone
transmitted to the patient, (b) repeat one or more of the tones
or frequencies, and/or (c) render a diagnostic evaluation.

In particular embodiments of the present invention, the
test devices at the local sites 20a, 205 and 20c operate as
servers and the data processing systems at the test admin-
istration site 10 operate as clients. In particular, the test
devices may be web servers and the clients at the test
administration site 10 may be web browsers. Accordingly,
conventional client-server techniques may be modified as
described below to provide remote control of the test devices
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by a client remote from the test devices. Such a web
server/web browser approach may allow for utilization of
existing computer network infrastructure, such as the
Internet, the World Wide Web, intranets and extranets to
provide for remote control of test devices without requiring
a dedicated communication infrastructure. Furthermore,
given the ubiquitous nature of the Internet, test devices may
readily be moved from site to site. Additionally, additional
security functionality may also be provided. For example,
incorporation of a communication protocol stack at the
client and the server supporting Secure Socket Layer (SSL)
communications or Virtual Private Network (VPN) technol-
ogy such as Internet Protocol Security Architecture (IPSec)
may provide for secure communications between the patient
sites 20a, 206 and 20c¢ and the test administration site 10 to
thereby assure a patient’s privacy.

In certain embodiments, as illustrated in FIG. 2A the local
system 20s is configured as a portable relatively inexpensive
self-contained device 50, which can operate independent of
a personal computer and is configured to interface with a
computer network 15. In other embodiments, as shown in
FIG. 2B, the local system 20s can include a device 50' which
is configured to operate with a personal computer 75 or other
general purpose data processing system. Still other embodi-
ments may allow the test to be generated by specialized
software and a general-purpose data processing system such
as a personal computer. Thus, the system can be configured
to run locally off of a computer with a sound-generating
device, or can be self-contained without requiring the use of
a local computer. In any event, the system can be managed
by one or more computers 175 at the test administration or
expert site 10.

The system can include patient-end devices 50, 50" which
are configured to provide, in a calibrated or controlled
manner, hearing assessment signals (speech and non-speech
signals) in an plurality of different frequencies (such as 5-10
or more frequencies). In some embodiments, at least 8
different frequencies are evaluated during the test, with
frequencies ranging between about 20-20,000 Hz, and more
typically between 125-12,000 Hz. The frequency of the tone
will also be output to the user/patient with known intensity
levels ranging from about 0 to about 120 dB (sound pressure
level), depending on the test frequency. The hearing test,
provided by the computer networked system, is able to
generate tone presentations which meet ANSI standards,
thereby providing, in some embodiments, a web-based test-
ing protocol which meets recognized standardized hearing
diagnostic standards.

Referring now to FIG. 3, one embodiment of a local
device 50 is illustrated. As shown, the device 50 includes a
tone generator 55, an output device 60, an input device 72,
and a data processing system 70. The output device 60 can
be a transducer such as a bone conduction oscillators or
vibrators, insert earphones (i.c., over-the-ear (“OTE”),
in-the-ear (“ITE”), behind-the-ear (“BTE”)), or conven-
tional supra-aural earphones. In some embodiments, it is
anticipated that speakers may also be acceptable output
devices.

The data processing system 70 is configured to provide
the control and communication interface between the local
device 50 and the remote test administration site 10. The
data processing system 70 may be any data processing
system capable of carrying out the operations described
herein for controlling and providing communications with a
computer network. Thus, the data processing system may be
a general purpose data processing system, such as a personal
computer, a specialized data processing system such as a
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digital signal processor or embedded microprocessor, a
network appliance, such as micro web servers or even
pervasive computing devices such as personal digital
assistants, smartphones or the like.

The data processing system 70 can receive commands
from the clinician at the test administration site over the
communications link to the computer network 15 to com-
mand the tone generator 55 and can also receive responses
from the patient which it then can transmit over the com-
munication link to the computer network 15 to the clinician.
The communication link to the computer network 15 is
illustrative of various suitable communications mechanisms
that allow the local device 50 to communicate with the test
administration site over a computer network. Such a com-
munications link may be provided, for example, by a net-
work interface of the data processing system. Typical net-
work interfaces may include Ethernet, Token Ring or other
such direct connections to a computer network provided,
typically, by network interface card (NICs) or may be
provided by, for example, a modem, including cable
modems, Digital Subscriber Loop (DSL) modems, including
ADSL an sDSL modems, wireless modems or conventional
telephone modems which provides communications to a
computer network. The communications interface and a

micro web server embodiment will be discussed further 2

below.

The tone generator 55 is configured to generate the
desired frequency tone at the desired level and transmit the
tones to the output device 60. The tone presentation of the
hearing signal generated by the tone generator 55 may be
“continuously on” or manipulated to present a “pulse tone.”
One example of suitable testing protocols is shown in Table
1.

TABLE 1

Frequency and maximum hearing levels for device

Hearing
Levels
Frequency (dB HL)
(Hz) Alr Bone
125 70
250 90 45
500 120 60
1000 120 70
2000 120 70
3000 120 70
4000 120 60
6000 110 50
8000 100
2000 90

The tone presentation may be adjusted or determined
depending on the configuration of the output device in use
or the particular testing protocol desired (different output
devices may be used at different local patient sites typically
depending on (a) the patient and (b) the noise associated
with the testing environment). In certain embodiments, the
pulse length is presented to the patient such that it does not
exceed about 225+35 ms. For air conducted signals, the tone
is typically transmitted to the user for at least about 20 ms
and such that it is equal to or less than about 50 ms. For
bone-conducted signals, the rise or onset time shall be no
less than 20 ms. When the tone is terminated, the “fall” time
is less than about 20 ms. The duration of the tonal plateau
can be presented to the patient such that it is equal to or
above about 150 ms.

w

10

15

)
o

)
i

40

45

60

65

12

As shown above in Table 1, the testing protocol can
include 10 different frequencies ranging from 125 Hz to
12000 Hz. Additional or lesser frequencies can be used,
depending on the applicable test standard, although
typically, the test frequencies will be between 20-20,000 Hz.
The frequency accuracy for each test signal tone generated
can be presented to the patient such that the signal is within
about 1% of the indicated tone frequency.

In certain embodiments, the hearing assessment presen-
tation signals can include frequency tones, narrow band
noise, broadband noise, recorded noise and speech, as well
as live speech. In certain embodiments, the device 50, 50'
may also be configured such that the harmonic distortion of
the tone frequencies, are able to meet the current ANSI
standards, an example of a current standard ANSI-S3.6 1996
is listed in Table 2. Thus, in certain embodiments, the
maximum level of the harmonics of the test tone relative to
the level of the fundamental may be presented so as to not
exceed the values given in Table 2 below.

TABLE 2

Maximum permissible harmonic distortion, expressed in percent*

Air Conduction Bone Conduction

500-  6000— 500-  1000-
Frequency (Hz) 125 250 4000 16000 250 750 5000
Hearing level 75 90 110 90 20 50 60
Second 2 2 2 2 5 5 5
harmonic
Third harmonic 2 2 2 2 2 2
Fourth & each 3 3 3 2 2 2
higher
harmonic
All sub- 3 3 3
harmonics
Total harmonic 25 2.5 2.5 2.5 5.5 55 55

*ANSI-S3.6 1996

In operation, the desired hearing tone presentation is
output to the output device 60 and to the patient. In response,
the patient can indicate a response to the tone to the input
device 72. The input device 72 can be a voice activated or
speech recognition input microphone, or a physical input
port such as a keypad, button, screen-contact software
switch, or physical switch. In certain embodiments, the input
device can be (or include) a video camera 85 which is video
linked to the test administration site 10 so that the clinician
can visually monitor the patient’s response during the test.
Further, two individually operable input devices can be
employed, one for use when the patient acknowledges a tone
to the right ear and one for when the patient acknowledges
hearing from the left ear. It will be appreciated that, in some
embodiments, the input device may be on the output trans-
ducer 60 headset itself as an alternative to the housing body
of the device 50.

As is also shown in FIG. 3, the device 50 may, in some
embodiments, include a microphone 80 to measure the
ambient or environmental noise within the testing room or
locale, at the patient site 20. This embodiment can allow the
system to assure that the test complies with appropriate
standards, such as ANSI §3.1-1999. This standard specifies
the maximum permissible noise levels (MPANL) allowed in
a room for audiometric threshold assessment. In certain
embodiments, the microphone 80 can be configured to
measure or detect sound pressure levels or noise in the range
of between about 20 Hz to 20 kHz, and may, in some
embodiments, detect sound pressure levels at octave inter-
vals 125 to 8,000 Hz or up to 12,000 or greater Hz. The
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microphone 80 may operate prior to initiation of the testing
procedure to determine what the noise or sound level is and
if a particular type of output device 55 should be employed
(such as whether supra-aural or insert earphones are appro-
priate to meet the applicable standard).

Sound Level Measurement of Ambient Noise

TABLE 3

Octave band ears covered maximum permissible ambient noise levels

Octave Band Supra-aural Insert

Intervals (Hz) Earphones Earphones
125 39.0 67.0
250 25.0 53.0
500 21.0 50.0
1000 26.0 47.0
2000 34.0 49.0
4000 37.0 50.0
8000 37.0 56.0

Values are in dB re: 20 uPa to nearest 0.5 dB

In certain embodiments, the microphone 80 may be
operable substantially continuously during the entire testing
procedure to assess the noise during the test and to note
either or both at the test administration site 10 or the local
site 20 the detection of an undesirable ambient sound level
or when or if a particular step or sequence should be
repeated because of a detection of noise above a certain
threshold level. The local system 20s may also include an
audio analyzer 82 operably associated with the microphone
80 and the processor 70. The audio analyzer 82 can receive
sound input from the microphone 80 and analyze whether
the ambient noise level is suitable. The device 50 may
include a visual indicator (90, FIG. 5) to note when the
sound level is acceptable, unacceptable, or when it is
approaching an impermissible level. A general threshold can
be used for all types of devices, or can be monitored for the
type of output device 60 used during a particular test.
Examples of visual indicators (typically positioned at one or
both of the local end 20 or test administration 10 sites)
include multiple color light emitting diodes (LEDs) such as
green and red LED’s (and may include blue or yellow as
well), or text or design/icon active matrix screen displays
which visually affirm or identify the level and the like. The
test administration site 10 can receive (upload) data regard-
ing the ambient sound level before and/or during the test for
evaluation during the procedure.

In other embodiments, a passive biotelemetry reading of
the structure/operation of the ear (i.e., middle ear analysis,
cochlea hair cell response, and the like) can be obtained.
This measurement or reading can be administered in addi-
tion to (or separately from) the tone hearing test protocol.
The biotelemetry sensor can be incorporated into the trans-
ducer output device 60 or can be an additional component.
In operation, an operator at the test administration site can
activate the local biotelemetry sensor in the ear of the subject
and the associated measurement can be passively obtained
(without requiring the subject to verbally or visually
communicate). The measurement can be relayed to the test
administration site 10 via the communication link to the
computer network 15. As will be discussed below, the
processor 70p associated with the patient site 20 can relay
the information during the test by generating a webpage 70c¢
and relaying that to a client at the test administration site.

The biotelemetry methods/systems can acquire multiple
data sets and transmit them through the computer network to
allow a remotely located clinician to generate a biotelemetry
analysis of the auditory system of the patient. The multiple
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data sets can include data corresponding to otoacoustic
emissions from either distortion product and/or transient
approaches, middle-ear compliance (achieved from either
single or multiple frequency stimulation and pressure) and/
or acoustic reflex response. The local biotelemetry sensor
may be activated/controlled by the remote site in a manner
that allows for adjustment during the measurement and/or
such that the data is relayed to the remote/test administration
site in substantially “real-time” or at certain points in time
during administration of the test. Embodiments of systems
and methods related to web-based acquisition and analysis
of transient and distortion product otoacoustic emissions and
middle ear testing will be described further below.

Turning now to FIG. 4, one embodiment of the local
device 50 is shown. In this embodiment, the tone generator
55 includes a function generator (¢.g. waveform generator)
and a tone attenuator and headphones (10 Ohm) that are
insertable into the output port 60p. As is also shown, the
mput device 72 is a digital switch. The microphone 80 is
operably associated with an audio spectrum analyzer 82
which is connected to the microcontroller 74 through an
RS-232 connection. The microphone 80 is preferably
located away from the output device 60 so that it is able to
pick up ambient noise. The device 50 can also be configured
to filter out tones generated from the test itself in the ambient
noise evaluation where the tones are transmitted through the
air (not directly output to the ear). The audio spectrum
analyzer 82 shown includes noise level indicator lights 90,
which are visible to the patient during operation. The device
50 is configured to operate based on a web server 70w
configuration and includes the microcontroller 74, an
RS-232 bus and port 70s, a TCP/IP stack 71, and an Ethernet
connection 15¢ to the computer network 15. Examples of
suitable components such as the RX-11 Tonejack from
Conex-Electro Systems (described at URL (www) conex-
electro.com) which was modified to include an attenuator,
and a Velleman K4300 Audio Spectrum Analyzer Kit avail-
able from Radio Shack as part no. 990-0171.

FIG. 5 illustrates a particular embodiment of the local
device 50 according to embodiments of the invention where
the data processing system 70 is a web server. In particular,
the data processing system may be an Internet Appliance,
such as a PICOSERVER by Lightner Engineering located in
San Diego, Calif. (see also URL (www) picoweb.net) or
other such web servers, including, but not limited to, those
available from Axis Communications, or PICOWEB,
RABBIT, and the like.

As shown, a processor 70p of the data processing system
70 receives commands from the clinician at the test admin-
istration site 10 and controls the function generator 56 and
attenuator 57 to output the desired test sequence and tone to
the headphones 60 to the client or patient. The data pro-
cessing system 70 also includes a TCP stack 70r and
Ethernet NIC 70n to provide the communication link 15¢ to
the computer network 15 and to the test administration site
10.

The processor 70p provides information about the test to
the test administration site 10 as web pages 70c which may
be predefined and stored at the local device 50. Such web
pages 70c may also be dynamically generated to incorporate
test specific information. The web pages 70c may be Hyper-
text Markup Language (HTML) common gateway interface
(CGI) web pages which allow for user input by a client, such
as a web browser, of a user at the test administration site 10.
The web pages may also be or include Java scripts, Java
applets or the like which may execute at the test adminis-
tration site so as to control operations of an administration
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data processing system at the test administration site 10. As
will be appreciated by those of skill in the art, other
mechanisms for communicating between a web server and a
client may also be utilized. For example, other markup
languages, such as Wireless Markup Language (WML) or
the like, for communicating between the local device 50 and
the administration site 10 may be utilized.

When the test sequence and tone are output, the patient
indicates when a test tone is audible, such as by depressing
the input switch 72. The activation from the input switch is
relayed back to the processor 70p via an internal directional
switch 172 which generates and/or selects a web page 70c to
be served to a client at the test administration site 10. In
particular embodiments, the client at the test administration
site is provide with a Java applet which causes the client to
periodically request a web page from the local device 50.
When the next web page is requested by the client, the
processor 70p provides the generated and/or selected web
page reflecting the activation of the input switch.

Similarly, the microphone 80 detects ambient sound and
inputs the data associated therewith into the audio analyzer
82 which can determine the ambient noise level for the test
and relay the information via a switch 182 to the processor
70p. The processor 70p can, in turn, relay the information to
the test administrator during and/or before the test as
described above by generating and/or selecting a web page
70c and serving that web page to a client at the test
administration site 10.

Turning to FIG. 6, in other embodiments, the device 50’
is configured to connect with a local computer such as a
personal computer. The local computer 75 can be any
suitable type whether a palm, laptop or desktop computer
and the like. Alternatively, the local computer 75 may be
pervasive computing device such as a smartphone or a PDA.
Thus, in this embodiment, the device 50' includes the tone
generator 55 and tone output port 60p. Optionally, in some
embodiments, the device 50' may also include the micro-
phone 80 and the audio analyzer 82. The device 50' may be
provided as an internal for incorporation into the local
computer 75 or as an external device. For example, the
device 50' may be provided as a plug-in module, such as a
“Springboard” for inclusion in a Visor PDA from Hand-
spring. Alternatively, the device 50' may be a PCMCIA card
which may be readily plugged into a laptop or other such
general-purpose computer. Furthermore, the device 50' may
be a separate unit which connects to, for example, the serial
port of a general-purpose computer.

As shown in FIG. 5, the processor 70p, web pages 70c,
TCP stack 70¢ and Enterhnet NIC 707 can be provided by the
local computer 75. In this embodiment, the display screen
and/or keyboard of the local computer 75 may be used as the
input device 72 (or may be used along with an input device
in the device 50'). Similarly, the video link described above
may be provided by the local computer 75. The operational
software needed to supplement the local operating system
may be provided as a packaged product which is download-
able onto the local computer or may be provided at a URL
location to be electronically downloadable therefrom.

FIG. 7 illustrates an example of a web page 100 which
may be served to the test administration site 10 by the local
device 50, 50' to allow control of the local device 50, 50'. As
shown, this web page 100 may be provided from the server
of the local device 50, 50' to a client, such as a web browser,
at the test administration site 10 and includes test control
parameters which can be activated and/or adjusted by the
clinician during the test. The test parameters shown include
a power on control 110, a tone on 120, tone off 130,
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selectable frequency, and independently selectable left and
right intensity controls 146, 147. The power on control 110
can activate the tone generator 55 or function generator 56
at the local site 20 (deselecting this control then powers off
or deactivates the tone generator 55). The tone on and tone
off controls 120, 130 are typically operably associated with
an attenuator and/or output switch and allows the clinician
to control the length (or to initiate at desired intervals and
terminate the sound when the response is indicated) of the
tone signal output to the patient at the local site. The select
frequency control 145 allows the clinician to adjust the test
frequency and order of the testing protocol. The left and
right intensity controls 146, 147 allow the clinician to adjust
the intensity in the desired ear for each frequency selected.
The data box 150 identifies the sound pressure level correc-
tion for each frequency. The exemplary screen display
shown is for discussion purposes and, it is noted that, the
screen layout, test parameters, and activation and/or control
features may vary.

The illustrated controls may be selected by a user at the
test administration site 10 by, for example, clicking on,
touching, or pointing to, the particular control in displayed
by the web browser. Such a selection may cause an indica-
tion of the selection to be transmitted to the web server of the
local device 50, 50'. For example, a CGI response would be
provided to the web server indicating selection of the power
on 110 pushbutton. The CGI response would be parsed by
the web server of the local device 50, 50" and the results used
to control the state of the local device 50, 50'.

Operations of a web server and a web client according to
embodiments of the present invention will now be described
with reference to FIG. 8. As seen in FIG. 8, the client, e.g.,
the web browser as the test administration site 10, requests
an initial web page from the web server of the local device
50, 50' (block 160). Such a request may take the form of an
Hypertext Transfer Protocol (HTTP) request to the IP
address of the web server of the local device 50, 50'. The IP
address may be pre-assigned to the local device 50, 50" or
may be dynamically assigned when the local device 50, 50'
attaches to the network 15. Thus, the web browser may
know in advance the IP address of the local device or may
be notified of the IP address by a user at the remote site as
part of a setup procedure.

When the local device 50, 50' receives the request for the
initial web page, it sends the initial web page and a Java
applet which causes the web browser to periodically reload
its current web page (block 162). Alternatively, “push”
technology could be employed by the server to push data to
the web browser when status is to be updated. The rate at
which the web page is reloaded may be based on the type of
test being performed or the web page being displayed.
Similarly, the rate may also be based on the type of network
connection utilized such that for slower connection types the
refresh rate could be reduced. While the embodiment illus-
trated in FIG. 8 illustrates providing the Java applet once
with the initial web page, the Java applet could be provided
with each web page and refresh rate could be based on the
particular web page provided. For example, a setup web
page could be refreshed less often then a test status web page
(or not at all).

In any event, after the initial web page is provided to the
web browser, the web server of the local devices 50, 50'
waits for a subsequent request for a web page (block 164).
When a request is received, it may be determined if the
request is for a response to a test, such as activation of a
switch or ambient noise level information, which is to be
included in the responsive web page (block 166). If so, then
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the web page may be revised to indicate the information
(block 168). In any event, it may also be determined if the
request specifies parameters for the test (block 170) by, for
example, providing a CGI request which reflects user input
to the web browser. If so, the test parameters are set based
on the CGI specifications (block 172) and the web page
corresponding to the URL of the request is returned to the
web browser (block 174). If the test is terminated (block
176), then operations may terminate. Otherwise, the web
server waits for the next request from the web browser
(block 164).

FIG. 9 illustrates one embodiment of a method for admin-
istering a hearing test. As shown, an “appointment™ time is
established for the hearing test to be administered (to allow
the interchange between the clinician and the patient) (block
200). The electronic communication link is established
between the test administration site and the local patient site
(block 210). The test commands are transmitted by the
clinician to the local site during the testing protocol to
generate the desired tone presentation to the patient (block
220). The patient’s response to the test signal(s) is received
during the testing protocol (block 230). The response can be
a measurement taken from a probe in the ear as well as input
to indicate when a tone is heard (which input can be visual,
verbal or spoken, or contact such as keypad or switch) or a
biotelemetry reading can be obtained automatically.
Optionally, a one-way or two-way video link (or audio-video
line) may be provided between the patient and clinician
during the testing protocol (block 235). The patient response
input can be relayed back to the clinician at the test admin-
istration site (block 240). The clinician receives and con-
siders the patient response to establish/adjust the test pro-
tocol or testing parameters (block 250). A hearing diagnosis
can be rendered based on the information provided by the
test (block 260).

In certain embodiments, as shown in FIG. 10, an appoint-
ment can be established by sending a request for an appoint-
ment to the test administration site (block 300). This can be
telephonically established or can be established via the use
of electronic mail (email) or other such communication
including a chat session or the like. In some embodiments,
a block of time may be pre-established for certain local sites
such as hospitals, pediatrician’s offices, and the like. Next,
patient identification data can be entered into an electronic
record (such as name, social security number, date of birth,
referring doctor (as needed), and the like) (block 310).
Insurance information can also be provided as needed (block
320) (such as policy, type, insurance pre-certification
approval number, and the like). A template may be sent from
the test administration site (block 305) to present data fields
for the local site to complete to help build a complete record.
Based on this information, the test administration site can
verify whether a referral is needed to get insurance approval
for the test based on a list of insurance policies and com-
panies in a database or by contacting same. If a referral is
indicated as needed, and no referral information has been
entered in electronic record, the local site can be contacted
to notify the patient (block 360). Similarly, if pre-
certification or approval is needed from the insurance com-
pany which has not been obtained, the local site can be
notified (block 360) and the test administration site may
transmit the request to the insurance company (block 363).
Alternatively, a “click” agreement can be entered whereby
the local site/user provides a credit card number and agrees
to assume full payment and bypasses the referral/insurance
referral steps (block 362). In such embodiments, the local
devices 50, 50' could operate as both a server and a client
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such that information could be provided from the test
administration site to a browser or other client at the local
device 50, 50'. The system can be configured such that any
private information input as described above can be entered
in secure/privacy procedures known to those of skill in the
art, such as using a VPN or SSL as described above.

If all is in order, the local site can select the desired date
and time (block 330). This can be done in several ways such
as by selecting from a list of available time slots and dates
provided from the test administration site. The available
slots may be provided with the use of a calendar format
(highlighting dates on which appointments are available
during a month period). The local site can select by high-
lighting or clicking on the desired date and test time. The
patient can be assigned a unique identifier/confirmation
number. The test administration site can then electronically
commence the communication link at the appointment time
at the electronic address provided (block 340). This may be
provided either by the email address or by the IP address or
other electronic address identifier associated with the device
50, 50' which will be used for the test. Automatic reminders
of the test date can be sent at desired intervals such as at 1
week/24 hours before the appointment time (block 345).
This reminder can be by telephone or electronic mail.

Turning now to FIG. 11, certain embodiments of the
invention are directed to electrophysiological tests of audio-
logical procedures for measuring otoacoustic emissions and/
or using tympanometry and includes systems, methods, and
devices which are configured to stimulate and obtain for
evaluation, signals associated with the otoacoustic emissions
and/or responses or acoustics reflexes of a subject via a
computer network system. As before, the computer network
can be a local, regional or global system such as the
worldwide web (i.e., the Internet). As for the diagnostic
hearing evaluation systems, in these embodiments, the sys-
tem includes a patient end or “local” device 450 at a local
site 20 and an expert end or “remote” device 10 which are
operatively connected via the computer network 15. The
local device 450 can be configured to interactively respond
to commands sent from an expert at the remote site (such as
a clinician or audiologist) during a portion, or all, of the
testing procedure.

In operation, the local or patient end device 450 can
stimulate one or more of the subject’s ears (independently)
via test signals and then detect one or more responses to
provide multiple data sets associated with multiple param-
eters used to evaluate the subject’s auditory response. The
evaluated auditory responses can include one or more of (1)
otoacoustic emissions from either (or both) distortion prod-
uct or transient approaches, (2) middle-ear pressure and
compliance characteristics (typically based on either a single
frequency or multi-frequency stimulation and pressure), and
(3) acoustic reflex response. Of course, the local device can
be configured to provide both the hearing evaluations dis-
cussed above and the electrophysiological auditory response
evaluation (each test type can be carried out with an inte-
grated headset or a different headset, preferably employing
a disposable single use probe assembly or ear insert device).

In certain embodiments, as shown in FIG. 11, the patient
end device 20 includes an in-the-ear probe assembly 475
which is configured to transmit a stimulus signal or signals
480 into an ear of the subject and then sense (passively
obtain) the desired emission or response signals 481. The
detected or sensed response signals 481 are then relayed to
the local device 450, where signal processing can occur, and
then to the expert site 10 via the network 15 for evaluation.
In operation, the test or stimulation signal 480 is output
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locally via the probe assembly 475 to the patient based on
the desired test signals and/or parameters (and/or sequence)
selected by the clinician at the remote site. In addition or
alternatively, the parameters, sequence, or timing of the test
may be altered or adjusted by the clinician at the remote site
during the test. The clinician can, in certain embodiments,
receive response data associated with the test stimulation
protocol at certain intervals during the testing procedure or
semi continuously or continuously during the test. The
clinician can, as desired or needed, select, adjust, repeat, or
test the other ear or otherwise manipulate the testing proto-
col during the evaluation depending on the patient’s
response or the detected ambient noise in the testing envi-
ronment.

The local device 450 can include an environmental noise
evaluation microphone 80 (as discussed for the device 50,
50') which can detect ambient noise before, or during, the
test so that the remote site can determine the validity or
reliability of the data. In some embodiments, the ambient
noise data can allow the potentially corrupt data to be
replaced by a supplemental test before the conclusion of the
testing procedure, where needed. The microphone 80 may
be positioned on the local device 450 (not shown).
Alternatively, the microphone 80 may be positioned on the
probe assembly 475 itself (such as on the portion of the
probe assembly facing away from the inner ear). As an
additional alternative, the microphone 80 may be positioned
on a supplemental housing spaced apart from the probe
assembly or mounted separately to the subject or otherwise
disposed proximate the subject during the testing procedure
(not shown). This may be helpful for infant testing where
sneezing, coughing, and the like can be detected during the
testing protocol.

As schematically shown by the clock 190 in FIG. 11, the
system can be configured such that the remote expert site 10
is able to receive data and/or transmit requests to the local
device 450 during the test in substantially real time or to
control the test (or a portion thereof, such as the initiation of
the testing sequence, the change from one ear to another, or
the upload of data). As used herein, the term “substantially
real time” means receiving and/or transmitting data between
sites during the test or temporally proximate in time thereto
accounting for system delays in remote transmission
between sites which may be seconds or minutes in length or
longer as a result of routing, traffic, transmission route,
and/or system communication link employed which can
impede the transfer such that slight delays may occur.

The local device 450, as for devices 50, 50', can be
configured as a stand alone device (as shown), preferably
with signal and data processing capability, and remote
communication link 450c (whether via one or more of
wireless, tower or satellite transmission, cable, telephone,
fiber optic, or other communication link) so as to be able to
transfer or upload data to (and preferably from as well) the
remote location. In certain embodiments, the local device
450 is portable and may be implemented as a pervasive
computing device that is configured to generate the desired
test signals and to receive the response signals and relay the
information to the remote site via the communication link
450c. Alternatively, the local device 450 can be configured
to be operably engageable with a local computer or perva-
sive communications device (whether stationary or portable
such as a laptop, handheld, or other miniaturized device)
during the test, which, in turn, may provide the modem or
communication link to the network 15 and to the remote site.
The device 450 may be configured to engage with a local
computer or portable communications device or pervasive
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computing device via hardwired electrical connections, or
wireless signal transmission including infrared data trans-
mission means.

In certain embodiments, as before, the processing or
control system associated with the local device 450 can be
configured to relay the test data by use of a web server and
web client. The web server and web client configuration may
be such that a webpage is generated at the local site and
relayed to the expert or test administration site. The webpage
can be updated a plurality of times during the test to relay
different data sets to the clinician during the test. In any
event, the remote site computer can be configured to access
the status of the local device, and to initiate the testing
procedure or to upload data depending on the status deter-
mination. Thus, the local device can be configured to allow
a local operator to power up and depress a “ready button”
when the probe assembly is in position. Alternatively, the
remote site can be used to power up the local device and to
transmit status signal requests until the device is deemed to
be in suitable position in the subject. As noted above, a
camera may also be used to allow the remote site to visually
note when the local device and patient are ready for the
testing procedure.

Referring to FIG. 11, in operation, in certain
embodiments, the local device 450 is configured to generate
stimulation signals corresponding to the testing protocol
associated with the desired test (such as middle ear compli-
ance or distortion product type evaluations). The stimulation
signals 480 are transmitted from an output source located in
the ear probe assembly 475, such as one or more speakers
482 having suitable operating characteristics in the desired
frequency range (such as model ER-2 speakers from Ety-
motic Research Corporation, believed to have a relatively
flat response from about 200 Hz—10 kHz). The probe assem-
bly 475 can also include one or more sensors 483 such as
transducers and/or one or more miniaturized low noise
microphones oriented and configured to sense signals
evoked in the ear of the subject. The sensor 483 detects the
evoked response signal and relays the signal (typically as a
digital signal converted by an A/D converter, as well known
to those of skill in the art) to the local device 450. The local
device 450 can directly relay the detected signals in the form
in which they are received. Alternatively, the local device
450 (or associated computer or signal processor) can process
the received signals into a desired format before transmitting
to the remote site. For example, the data processor or the
digital signal processor in the local device 450 can generate
a time dependent measurement profile of the response of a
particular segment or portion of the test (i.., a selected test
segment) and then relay the profile(s) at selected times
during the test, such as after a delay of 5 ms—30 seconds after
each test stimulation sequence or segment or just prior to the
initiation of the next testing sequence. The data transfer can
be structured in any desirable format, such as to transfer data
sets for each test segment and, where desired, transfer the
relevant ambient noise data for the same time period. The
data transfer can be performed in serially successive data
uploads to update the webpage a plurality of times during the
testing procedure.

In any event, as shown in exemplary method steps in FIG.
8 and as a exemplary webpage in FIG. 12, the webpage 100"
can be updated one or more times during the testing protocol
or testing segment to show the detected time-dependent
response (and may also show or indicate that the noise
threshold is below or above a selected desirable threshold
level). The webpage 100" may also allow the clinician to
select the testing stimulation activation via a test activation
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button 495. The activation button can be used to activate the
local device to relay the test signal(s) to the subject for a
particular ear (shown as parameter “Z”), to allow the clini-
cian to adjust or select a particular frequency (shown as
parameter “X”) or decibel or pressure level (shown as
parameter “Y”), or merely to initiate or restart a standardized
protocol, testing sequence or segment (a “segment” referring
to a subset of the overall testing procedure).

For embodiments directed to the measurement of middle
ear pressure and compliance characteristics through acoustic
imittance, the present invention can allow the diagnostician
(at the remote site) to passively analyze the characteristics of
the middle ear. The system maybe configured to present both
a probe tone (typically at about 226 Hz) and a change in air
pressure to the ear canal undergoing analysis. The micro-
phone of the device measures the amount of acoustic energy
transmitted through the tympanic membrane. This reading is
transmitted from the probe assembly 475 at the local site 20
via a web server for analysis at the remote computer site 10.

FIG. 13 illustrates a “tympanogram” or graph format of a
tympanometric measurement test that may be electronically
generated (or data corresponding thereto rendered) as a part
of a web page or on the expert end computer during
tympanometry evaluation of the patient. The vertical axis
(from 10-0) corresponds to the measurement of compliance
while the horizontal or “X” axis corresponds to the mea-
surement of pressure (shown as values of between about
-400-+200 daPa).

FIGS. 14A-C illustrates an exemplary web page format
(that may be generated at the expert end of the system) with
three different segments associated with measurement of
evoked otoacoustic emissions. The upper graph in FIG. 14A
illustrates a temporal waveform of the stimulus while the
lower graph in FIG. 14A illustrates a spectral waveform of
the stimuli (in frequency response, where a substantially flat
waveform is desired). The data at the bottom of FIG. 14A
corresponds to the peak stimulus intensity level (in dB SPL),
stability (shown as a percentage), and the number of stimu-
lus repetitions (illustrated as 260) over the span of the OAE
measurement.

FIG. 14B is a data segment directed to noise evaluation
data. As shown, this segment describes the average noise
level in the testing environment (average level in dB SPL,
the number (“Quiet N”) of the testing stimuli presented to
the ear, the number of testing stimuli which were presented
when the noise level was lower or higher than a desired
noise threshold level (“N”), and the percentage of the testing
signals presented during low noise periods. The noise seg-
ment can also include data corresponding to peak noise at
the patient end or line disruptions/power variation or noise
introduced or detected during data transfer from the local to
expert site. Of course, the noise segment can be combined,
altered, or eliminated from the web page, or may be a pull
down page which can be easily accessed as desired (such as
when an inordinate number of signals occurred with an
undesired noise level).

FIG. 14C illustrates a response segment that provides data
in a graphic format corresponding to the response of the
patient. The upper graph in FIG. 14C is a temporal wave-
form of the TEOAE’s measured in the external ear canal
(measured in pressure units of Pa) (as shown, there are two
separate waveforms monitored) over a time span of about
0-20 ms. The lower graph is representative of the response
spectrum (measured in dB over a frequency range of
interest). The noise floor (shaded region) can also be
included in this data representation (the noise corresponding
to that concurrently detected during the testing procedure).
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This segment can also include how the TEOAE response
may be correlated characterized as data over frequency
ranges of interest (as SNR (signal to noise ratio)) in dB at
discrete frequencies of interest (shown as 1 kHz, 2 kHz, 3
kHz, 4 kHz, and 5 kHz). As known to those of skill in the
art, the correlation may be a quantified as a correlation in
percent (reproducibility) between the two (or more) different
waveforms and/or as the ratio or difference between the
amplitude of the TEOAE versus noise within certain fre-
quency bands or regions (shown as octave frequency bands).

FIG. 15 is a graph of distortion product (DP) amplitude
(dB SPL) over a stimulus frequency range of interest (shown
as f, frequency over about a 500-10,000 Hz). This type of
format can be described as a “Dpgram”. During the
evaluation, the number of stimulus frequencies per octave
and the number of octaves in the test may be manipulated by
the expert site. In the example shown, a diagnostic evalua-
tion using DPOAE’s for four frequencies per octave over a
range of about 500-10,000 Hz). The enclosed region in the
graph corresponds to a “normal” range for DPOAE ampli-
tudes in a desired population (such as infant, pediatric,
adolescents, adult, or senior populations). The points (shown
as shaded circles) drawn proximate the enclosed region
corresponds to the DPOAE amplitude of the patient being
tested. The DPgram can include a line corresponding to an
upper limit for noise within the ear canal of a corresponding
population segment (in substantially the same testing
environment). As shown, the upper limit is set at the 95
percentile of an adult population). The results shown in this
figure are deemed normal. For more information on otoa-
coustic tests, see James W. Hall, Handbook of Otoacoustic
Emissions, (Singular Publishing 2000); Frederick N. Martin,
Introduction to Audiology, A study Guide, (Prentice-Hall,
1991), the contents of which are hereby incorporated by
reference as if recited in full herein.

In a preferred embodiment, the system is configured to
allow the measurement, screening and diagnostic assess-
ment via a computer network to include the Internet so that
the assessment can be performed at the remote (expert site)
10. The systems will transmit testing signals which can be in
arange of between about 1-8 kHz at selected stimulus levels
(such as at selected decibel levels within about a 60 dB
range). The system then detects, measures, and records or
transmits data corresponding to same from the local site 20
to the remote site 10, to thereby provide the distortion
product emission (DPE) levels in the ear. These measures
are associated with cochlear hair cell activity in the inner ear.
These measures can be very effective in the diagnosis and
screening of hearing loss categories. In certain
embodiments, the system can present two primary tones at
the ear canal. The cochlea produces a response to these
stimuli, which is received by a microphone in the probe
assembly. This signal is detected and relayed via the com-
puter network (preferably via a web server) to the remote
computer for analysis and possible modification of the test
procedure as discussed above. See U.S. Pat. No. 5,885,225
to Keefe et al. and U.S. Pat. No. 5,664,577 to Lonsbury-
Martin et al., for a description of testing protocols, signals,
and systems, and/or ear probes, the contents of which are
hereby incorporated by reference as if recited in full herein.

FIG. 16 illustrates further embodiments of the present
invention that may use a conventional audiometer config-
ured to interface with a web server. As seen in FIG. 16, a
client 1600 communicates with a web server 1610 over a
network and/or networks 1605. The client 1600 may be a
conventional web client configured as described herein and
may include, for example, a networked computer, such as a
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desktop computer, a mobile computer or the like. The
network 1605 may be the Internet, an intranet, a local area
network, a wide area network, a wireless network and/or a
wired network. The web server 1610 may be a general
purpose computer, a network appliance or the like or any
data processing system capable of carrying out the opera-
tions described herein. In a particular embodiment of the
present invention, the web server is based on RabbitCore or
Rabbit 2000 products provided by Rabbit Semiconductor of
Davis, Calif.

The web server 1610 communicates with an audiometer
1620. The web server 1610 communicates directly to the
audiometer 1620 and/or communicates with the audiometer
1620 through an interface module 1615. For example, the
interface module 1615 may be provided by a
microcontroller, such as a PIC16C74 from Microchip
Technology, Inc. of Chandler, Ariz. The web server 1610
may communicate directly with the audiometer 1620, for
example, utilizing the NOAH protocol from the Hearing
Instrument Manufacturers Software Association, so as to
provide improved performance, for example, in instructing
the audiometer 1620 to initiate a test or in obtaining status
information from the audiometer. The test and/or setup
parameters of the audiometer 1620 maybe set through the
interface 1615 as well as obtaining test results. The audi-
ometer 1620 provides a test signal to a transducer and
receives a response from the patient, for example, by press-
ing a button.

FIG. 17 illustrates operations according to embodiments
of the present invention. The operations illustrated in FIG.
17 may be carried out by the system of FIG. 16. As seen in
FIG. 17, the client 1600 pings the web server 1610 (block
1700). If a response to the ping is not received (block 1705),
operations may terminate or the ping of a same IP address
or a different IP address may be performed until a response
is received. If a response to the ping is received (block
1705), the client 1600 initiates a status request to the web
server 1610 (block 1710). The web server 1610 collects the
requested status information, for example, by requesting
information from the audiometer 1620, and returns the status
information to the client 1600 (block 1715). The client 1600
displays the status information for the operator and
determines, for example, by receiving input from the
operator, if any parameters are to be changed (block 1720).

If parameters are to be changed (block 1720), the web
server 1610 receives the new parameters from the client
1600 (block 1725). The new parameters are passed to the
audiometer 1620, either directly from the web server 1610
or through the interface 1615 (block 1730). The client 1600
may initiate a further status request (block 1710) to confirm
that the parameters have been properly received and opera-
tions continue until no changes in the parameters are needed
(block 1720).

When no parameters are to be changed (block 1720), the
client 1600 instructs the web server 1610 to initiate the
stimulation (block 1735). The web server 1610 initiates the
stimulation by the audiometer 1620, either directly or
through the interface 1615, and collects data on the patient
response (block 1740), either directly or through the inter-
face 1615. The response data is provided to the client 1600
(block 1745) for display to the operator. If more tests are to
be performed (block 1750), operations may continue from
block 1720.

The flowcharts, features and/or block diagrams of FIGS.
1 through 17 illustrate the architecture, functionality, and
operation of possible implementations of systems, methods
and computer program products for operating an auditory
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test and/or allocating bandwidth according to various
embodiments of the present invention. In this regard, each
block in the flow charts or block diagrams may represent a
module, segment, or portion of code, which comprises one
or more executable instructions for implementing the speci-
fied logical act(s). It should also be noted that, in some
alternative implementations, the acts noted in the blocks
may occur out of the order noted in the figures. For example,
two blocks shown in succession may, in fact, be executed
substantially concurrently, or the blocks may sometimes be
executed in the reverse order, depending upon the function-
ality involved. Similarly, blocks may be combined such that
a single module, circuit or the like provides the functionality
of multiple blocks. For example, the interface 1615 of FIG.
16 could be combined with either the audiometer 1620 or the
web server 1610. Similarly, the web server 1610 and the
interface 1615 could all be combined into the audiometer
1620. Alternatively, if sufficient functionality is provided by
the interface 1615, the direct connection from the web server
1610 to the audiometer 1620 may be eliminated. Thus, the
present invention should not be construed as limited to the
specific division of functions illustrated in particular
embodiments of the present invention described herein.

The device 50, 50', 450, as well as the web server 1610,
interface 1615 and audiometer 1620, can be configured as a
portable unit which can allow a clinician at the patient site
to transport the device to various sites (such as different
rooms or hospital beds in the clinic environment or assisted
living homes, or when visiting homes for long term or
outpatient care). The hearing output device 60 or ear probe
assembly 475 may be configured to be a single use dispos-
able device, being initially sterilized for sterile testing con-
ditions. For example, a single use, disposable (cost effective)
ITE-or earplug design can be used either for a biotelemetry
reading and/or for the tone output. In some embodiments,
the devices may be provided on a “lending basis” and
shipped out for use and returned.

Furthermore, while the present invention has been
described with reference to a web server “serving” web
pages to a client, as will be appreciated by those of skill in
the art, alternatively, the web server may host socket con-
nections to a client or clients and transfer data directly over
such hosted socket connections. Such a direct transfer of
data may be advantageous in that the overhead associated
transmitting a web page in, for example, HTIML may be
avoided. In such a case, programs for sending and receiving
data over a TCP connection may be provided at the client
and the server and the data interpreted and/or displayed by
an application and/or applet executing at the client.

Embodiments of the invention will be further described
with reference to the following examples, the subject-matter
and/or results of which is not meant to be limiting to the
scope of the invention.

EXAMPLES

A pilot study was performed on 30 adult subjects (one ear
per adult) to test the reliability and validity of the web-based
system. This study consisted of a double-blind protocol. The
investigators performed two standard pure-tone hearing
threshold tests. One test was performed with a standard
onsite audiometer and another test was performed with a
computer web-based system of assessing hearing thresholds
according to embodiments of the present invention. The
participants received these tests “blind” to the examiner, as
well as to which equipment was being used. The participants
were placed behind a partition during the use of the standard
audiometer. The participants were placed in a separate room
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during the use of the web-based hearing assessment. The
participants received pure tones of 250, 500, 1000, 2000,
3000, 4000, 6000, and 8000 Hz at levels of 0 to 90 dB
hearing level. These are standard acoustic stimulations dur-
ing hearing assessment. The participant was asked to push a
button when they heard the tone. The procedures took
approximately 30 minutes.

Preliminary findings indicate strong aggreement between
the traditional audiometric measuring equipment and the
web-based system as illustrated by Table 4 below. The
differences found are well within normal variations.

TABLE 4
Mean auditory thresholds (dB) by system in thirty adult ears
Frequency (Hz) 250 500 1000 2000 4000 8000
Control 19.5 2.0 12.0 8.5 8.0 14.0
Experimental 20.5 21.5 13.0 10.0 8.0 15.0

The foregoing is illustrative of the present invention and
is not to be construed as limiting thereof. Although a few
exemplary embodiments of this invention have been
described, those skilled in the art will readily appreciate that
many modifications are possible in the exemplary embodi-
ments without materially departing from the novel teachings
and advantages of this invention. Accordingly, all such
modifications are intended to be included within the scope of
this invention as defined in the claims. In the claims,
means-plus-function clauses, where used, are intended to
cover the structures described herein as performing the
recited function and not only structural equivalents but also
equivalent structures. Therefore, it is to be understood that
the foregoing is illustrative of the present invention and is
not to be construed as limited to the specific embodiments
disclosed, and that modifications to the disclosed
embodiments, as well as other embodiments, are intended to
be included within the scope of the appended claims. The
invention is defined by the following claims, with equiva-
lents of the claims to be included therein.

That which is claimed is:

1. A method for performing a hearing evaluation test over
a computer network, comprising the steps of:

administering a hearing evaluation test to a patient using

a computer network, the hearing evaluation test com-
prising a plurality of hearing assessment signals at
selected frequencies and hearing levels;

transmitting commands from a test administration site to

a local patient testing site during said administering
step;
generating the hearing assessment signals at the local
patient site in response to said transmitting step;

interactively relaying information between the patient
located at the local site and a clinician located at the test
administration site during said administering step so
that the clinician can evaluate the patient’s response to
the hearing assessment signals, the test administration
site being remote from the local site; and

controlling the output of the hearing assessment signals

during the administering step such that the clinician at
the test administration site determines which hearing
assessment signals of the generating step are relayed
locally to the patient.

2. A method according to claim 1, wherein the hearing
evaluation test assessment signals are sufficient in number
and variation of frequency and sound intensity to allow the
clinician to perform a diagnostic hearing evaluation.
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3. A method according to claim 2, wherein the auditory
tone presentation of the hearing assessment signals during
said administering step meets predetermined test standards.

4. A method according to claim 1, wherein said interac-
tively relaying step includes relaying dynamic audiovisual
communications of the patient at the local site to the test
administration site during said administering step.

5. A method according to claim 4, further comprising the
step of determining the ambient noise level at the local site
and transmitting data regarding the determined noise level to
the remote site prior to and/or during said administering
step.

6. A method according to claim 1, further comprising the
step of controlling the sound intensity of the hearing assess-
ment signals delivered to the patient from said test admin-
istration site.

7. A method according to claim 1, wherein the hearing
evaluation test assessment signals are sufficient to allow the
clinician to measure (a) middle ear pressure and compliance
characteristics and (b) acoustics reflexes.

8. A method according to claim 1, wherein the hearing
evaluation test measures at least one of transient and dis-
tortion product emission levels in the ear.

9. A method according to claim 6, further comprising the
step of accepting user input by the patient during said
administering test.

10. A method according to claim 9, wherein said accept-
ing step is carried out by the patient contacting at least one
of a switch and a key on a keyboard.

11. Amethod according to claim 9, wherein said accepting
step is carried out by the patient speaking into a microphone.

12. A method according to claim 11, wherein the patient
speech input is automatically converted to textual feedback
to the clinician via voice recognition software.

13. A method according to claim 12, wherein said accept-
ing step is carried out by visual feedback to the clinician of
the response of the patient during said administering step.

14. A method according to claim 1, wherein the local site
is a clinic.

15. A method according to claim 1, wherein the local site
is a pediatrician’s office.

16. A method according to claim 1, wherein the local site
is an industrial site.

17. A method according to claim 1, further comprising the
step of scheduling an appointment time suitable to the
patient and the clinician in advance of said administering
step.

18. A method according to claim 17, wherein said sched-
uling step includes obtaining health provider information
and assigning a patient identification number.

19. A method according to claim 18, wherein said sched-
uling step includes applying for insurance approval.

20. A method according to claim 19, wherein said sched-
uling step includes accepting an electronic deposit of money
to reserve the desired appointment time.

21. A method according to claim 19, wherein the
requested appointment time is confirmed in an electronic
message transmitted to the patient based on receipt of
insurance provider approval.

22. A method according to claim 1, wherein the hearing
assessment signals are carried out at a plurality of frequen-
cies in the range of between about 20-20,000 Hz.

23. A method according to claim 22, wherein the hearing
assessment signals comprise tones representing both speech
and non-speech signals at frequencies in the range of
between about 125-12,000 Hz.

24. A method according to claim 22, further comprising
the step of controlling the tone presentation of the hearing
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assessment signals such that the harmonic distortion is less
than about 1%.

25. A method according to claim 24, wherein the hearing
evaluation conforms to standardized ANSI requirements.

26. A method according to claim 1, wherein said interac-
tive relaying step includes relaying at least one of audio,
audiovisual, visual, and text-based interactive messages
between the patient and the clinician in substantially real
time during said administering step.

27. A method according to claim 1, wherein the
administering, transmitting, generating and relaying steps
comprise:

hosting a socket connection at a web server located at a

local patient site for the transfer of data associated with
a diagnostic hearing test device at the local patient site
to a remote client which indicates a status of the
diagnostic hearing test;

establishing test parameters of the hearing test device over

the hosted socket connection;
controlling operation of the diagnostic test device over the
hosted socket connection based on the parameters
received from the client over the hosted socket con-
nection so as to provide control of the diagnostic
hearing test;
receiving results associated with the diagnostic hearing
test at the client over the hosted connection; and

wherein the steps of establishing, controlling and receiv-
ing are carried out so as to in sufficient number and
variation of frequency and sound level intensity to
provide enough information to the client to allow a
diagnostic hearing evaluation to be performed by a
clinician in substantially real-time according to prede-
termined standards.

28. The method according to claim 27, further compris-
ing:

pinging the web server to determine if the web server is

available; and

requesting status of the diagnostic hearing test device

from the web server if pinging the web server indicates
that the web server is available.

29. A method according to claim 1, wherein the computer
network is a global computer network, and wherein the
interactively relaying information and controlling steps are
carried out to allow the clinician to selectively initiate a
second test stimuli after receiving a patient’s response to a
first test stimuli during said administering step.

30. A method according to claim 1, wherein the control-
ling step comprises adjusting the output of a hearing assess-
ment signal during said administering step based on the
response of the patient and a command sent from the remote
site.

31. A method according to claim 1, wherein the control-
ling step comprises transmitting a command from the test
administration site to increase the sound intensity level of at
least one of the plurality of hearing assessment signals
relayed to the patient at the local site during said adminis-
tering step; and transmitting a command from the test
administration site to decrease the sound intensity levels of
at least one of the plurality of hearing assessment signals
during said administering step.

32. A method according to claim 1, wherein the hearing
evaluation test is a diagnostic hearing evaluation test, and
wherein the administering and controlling steps are carried
out to allow a clinician at the remote site to perform the
diagnostic hearing evaluation test in substantially real-time.

33. A method for performing a hearing evaluation test
over a computer network, comprising the steps of:
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administering a hearing evaluation test to a patient using
a computer network, the hearing evaluation test com-
prising a plurality of hearing assessment signals at
selected frequencies and hearing levels;

transmitting commands from a test administration site to
a local patient testing site during said administering
step,

generating the hearing assessment signals at the local
patient site in response to said transmitting step;

interactively relaying information between the patient
located at the local site and a clinician located at the test
administration site during said administering step so
that the clinician can evaluate the patient’s response to
the hearing assessment signals, the test administration
site being remote from the local site; and

wherein the computer network is a global computer
network, and wherein the interactively relaying infor-
mation step is carried out to allow the clinician to
selectively initiate a second test stimuli after receiving
a patient’s response to a first test stimuli during said
administering step.

34. A method according to claim 33, wherein the hearing
evaluation test assessment signals are sufficient in number
and variation of frequency and sound intensity to allow the
clinician to perform a diagnostic hearing evaluation,
wherein the auditory tone presentation of the hearing assess-
ment signals during said administering step meets predeter-
mined test standards, and wherein the administering step is
carried out to allow a clinician at the remote site to perform
the diagnostic hearing evaluation test in substantially real-
time.

35. A method for performing a hearing evaluation test
over a computer network, comprising the steps of:

administering a hearing evaluation test to a patient using

a computer network, the hearing evaluation test com-
prising a plurality of hearing assessment signals at
selected frequencies and hearing levels;

transmitting commands from a test administration site to
a local patient testing site during said administering
step;

generating the hearing assessment signals at the local
patient site in response to said transmitting step;

interactively relaying information between the patient
Iocated at the local site and a clinician located at the test
administration site during said administering step so
that the clinician can evaluate the patient’s response to
the hearing assessment signals, the test administration
site being remote from the local site; and

adjusting the output of a hearing assessment signal during
said administering step based on the response of the
patient and a command sent from the remote site.

36. A method according to claim 35, wherein the hearing
evaluation test assessment signals are sufficient in number
and variation of frequency and sound intensity to allow the
clinician to perform a diagnostic hearing evaluation, and
wherein the auditory tone presentation of the hearing assess-
ment signals during said administering step meets predeter-
mined test standards.

37. A method for performing a hearing evaluation test
over a computer network, comprising the steps of:

administering a hearing evaluation test to a patient using

a computer network, the hearing evaluation test com-
prising a plurality of hearing assessment signals at
selected frequencies and hearing levels, wherein the
hearing evaluation test assessment signals are sufficient
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in number and variation of frequency and sound inten-
sity to allow the clinician to perform a diagnostic
hearing evaluation, and wherein the auditory tone pre-
sentation of the hearing assessment signals during said
administering step meets predetermined test standards;

transmitting commands from a test administration site to
a local patient testing site during said administering
step;
generating the hearing assessment signals at the local
patient site in response to said transmitting step;

interactively relaying information between the patient
located at the local site and a clinician located at the test
administration site during said administering step so
that the clinician can evaluate the patient’s response to
the hearing assessment signals, the test administration
site being remote from the local site;

transmitting a command from the test administration site

to increase the sound intensity level of at least one of
the plurality of hearing assessment signals relayed to
the patient at the local site during said administering
step; and

transmitting a command from the test administration site

to decrease the sound intensity levels of at least one of
the plurality of hearing assessment signals during said
administering step.

38. A method according to claim 37, wherein the hearing
evaluation test assessment signals are sufficient in number
and variation of frequency and sound intensity to allow the
clinician to perform a diagnostic hearing evaluation, and
wherein the auditory tone presentation of the hearing assess-
ment signals during said administering step meets predeter-
mined test standards.

39. A method for performing a hearing evaluation test
over a computer network, comprising the steps of:

administering a hearing evaluation test to a patient using

a computer network, the hearing evaluation test com-
prising a plurality of hearing assessment signals at
selected frequencies and hearing levels;

transmitting commands from a test administration site to

a local patient testing site during said administering
step;
generating the hearing assessment signals at the local
patient site in response to said transmitting step;

interactively relaying information between the patient
located at the local site and a clinician located at the test
administration site during said administering step so
that the clinician can evaluate the patient’s response to
the hearing assessment signals, the test administration
site being remote from the local site; and

controlling the sound intensity of the hearing assessment 3

signals delivered to the patient from said test adminis-
tration site,

wherein the clinician adjusts the sound intensity of a

selected frequency of the hearing assessment signals
which are delivered to the patient responsive to the
patient’s response to a particular hearing assessment
signal frequency transmitted thereto.

40. A method according to claim 39, wherein the hearing
evaluation test assessment signals are sufficient in number
and variation of frequency and sound intensity to allow the
clinician to perform a diagnostic hearing evaluation, and
wherein the auditory tone presentation of the hearing assess-
ment signals during said administering step meets predeter-
mined test standards.

41. A method for delivering a diagnostic hearing test over
a global computer network from a test administration site to
a patient site, comprising the steps of:
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generating, at a patient site, a plurality of hearing assess-
ment signals at frequencies in the range of about
20-20,000 Hz;

transmitting, to the patient, a plurality of hearing assess-
ment signals from said generating step, the plurality of
hearing assessment signals being sufficient in number
and variation of frequency and sound level intensity to
provide enough information to the test administration
control site to allow a diagnostic hearing evaluation to
be performed by a clinician thereat according to pre-
determined standards;

controlling the output of the hearing assessment signals

which are relayed to the patient during said transmitting
step at a local site from a test administration site which
is remote from the patient site, wherein said controlling
step is carried out such that a clinician at the test
administration site determines which hearing assess-
ment signals of said generating step are relayed locally
to the patient,

accepting patient input indicating when each of the plu-

rality of hearing assessment signals from said trans-
mitting step becomes audible thereto during said trans-
mitting step; and

diagnosing the hearing ability or hearing loss of the

patient at the test administration site away from the
patient site.

42. A method according to claim 41, wherein the control-
ling step comprises electronically observing at the remote
site, testing conditions, measurements and/or patient
responses at the local site in substantially real time to
determine which hearing assessment signals are generated at
the local site.

43. A method according to claim 42, wherein the hearing
assessment signals comprise tones representing speech and
non-speech signals at at least eight different frequencies in
the range of between about 125-12,000 Hz.

44. A method according to claim 42, further comprising
the step of controlling the tone presentation of the hearing
assessment signals such that the harmonic distortion is less
than about 1%.

45. A method according to claim 41, wherein the diag-
nostic hearing test conforms to standardized requirements.

46. A method according to claim 41, further comprising
locally obtaining measurements associated with assessing
acoustic reflexes, and middle ear pressure and compliance
characteristics based on commands transmitted from the
remote test administration site.

47. A method according to claim 41, further comprising
evaluating distortion product emission levels in the ear.

48. A method for performing a hearing evaluation test
over a computer network, comprising:

administering a hearing evaluation test to a patient using

a computer network, the hearing evaluation test com-
prising a plurality of hearing assessment signals at
selected frequencies and hearing levels;

transmitting commands from a test administration site to

a local patient testing site during said administering
step;
generating the hearing assessment signals at the local
patient site in response to said transmitting step; and

interactively relaying information between the patient
Iocated at the local site and a clinician located at the test
administration site during said administering step so
that the clinician can evaluate the patient’s response to
the hearing assessment signals, the test administration
site being remote from the local site,
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wherein the administering step comprises:

serving web pages from a web server associated with a
diagnostic hearing test device at the local patient site to
a web client which indicate a status of the diagnostic
hearing test;

receiving requests from the web client which provide
parameters for performing the diagnostic hearing test
during the diagnostic hearing test; and

controlling operation of the diagnostic test device based
on the parameters of the received request from the web
client so as to provide control of the diagnostic hearing
test.

49. A method according to claim 48, wherein the requests
from the web client are common gateway interface (CGI)
requests which specify parameters for performing the diag-
nostic tests.

50. A method according to claim 48, further comprising
the step of automatically periodically requesting web pages
from the server so as to periodically update the status of the
diagnostic hearing test.

51. A method according to claim 48, further comprising
the step of downloading to the web client an applet which
periodically reloads a current web page of the web client so
as to periodically update the status of the diagnostic hearing
test.

52. Amethod according to claim 51, wherein a frequency
with which the applet reloads the current web page is based
on the current web page.

53. A method according to claim 52, wherein the step of
downloading is carried out for each initial serving of a web
page to a client.

54. A method according to claim 48, wherein the diag-
nostic hearing test comprises measuring middle ear pressure
and compliance characteristics.

55. A method according to claim 48, wherein the hearing
evaluation test comprises measuring transient and/or distor-
tion product emission levels in the ear.

56. A hearing evaluation device for generating hearing
assessment signals at a local patient site, comprising:

a local processor configured to communicate over a
computer network;

a tone generator operably associated with the processor,
wherein, in operation, said tone generator is configured
to generate tones at a plurality of selected frequencies
in the frequency range of between about 20-20,000 Hz;

an output device operably associated with the tone
generator, wherein, in operation, said output device is
adapted to deliver the tones of the hearing assessment
signals to a patient undergoing a hearing evaluation;
and

an input device operably associated with the processor,
said input device configured to indicate a patient’s
response to each of the tones of the hearing assessment
signals;

wherein the hearing evaluation device is configured to
receive commands from a remote site through said
processor over the computer network during the hear-
ing evaluation to allow the remote site to select and/or
adjust the tones generated by the tone generator.

57. A hearing evaluation device according to claim 56,

further comprising:

a microphone configured to detect ambient noise; and

an audio analyzer in electrical communication with the
microphone for measuring the sound level detected by
the microphone.
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58. A device according to claim 57, wherein the device is
portable and configured to operate independently of a local
computer and allow substantially real-time interactive com-
munication between the local and remote sites during the
hearing evaluation.
59. A device according to claim 56, wherein the hearing
evaluation device is configure to provide assessment signals
that are sufficient in number and variation of frequency and
sound intensity to allow the clinician to perform a diagnostic
hearing evaluation from the remote site, wherein the audi-
tory tone presentation of the hearing assessment signals
meets predetermined test standards, and wherein the hearing
device is configured to allow a clinician at the remote site to
perform the diagnostic hearing evaluation test in substan-
tially real-time.
60. A method for performing a hearing evaluation test
over a computer network, comprising the steps of:
obtaining at least one of a tympanometric measurement of
middle ear pressure and compliance or the measure-
ment of evoked otoacoustic emissions of a patient using
a computer network;

transmitting commands from a remote test administration
site to a local patient testing site during at least a
portion of said obtaining step;

generating the hearing assessment signals at the local

patient site in response to said transmitting step in
substantially real-time; and

relaying data between the local site to a clinician located

at the test administration site in substantially real-time
during at least a portion of said obtaining step so that
the clinician can evaluate the patient’s response to the
hearing assessment signals, the test administration site
being remote from the local site.

61. A system configured to perform a hearing evaluation
test over a computer network, comprising:

a portable local communication device comprising an

interface having a web server and controller configured
to communicate over a computer network with a
remote clinician test administration site in substantially
real-time during a diagnostic hearing evaluation test;
and

a local audiometer in communication with the controller

and configured to selectively output a plurality of
hearing assessment signals controlled by the remote
test site via the web server during the hearing test and
receive patient responses thereto.

62. A system according to claim 61, wherein the remote
site is configured to control attenuation of a primary stimu-
lus signal output by the audiometer.

63. A system according to claim 61, wherein the system
is configured to allow the remote site to control audiometer
outputs using the portable communication interface, the
audiometer outputs including remotely selectable: ear
routing, air/bone conduction operation, transducer
operation, stimulus on/off, test signal intensity and test
signal frequency.

64. A system according to claim 61, wherein the local
interface is configured to operate independently of a local
personal computer and allow substantially real-time inter-
active communication between the local and remote sites
during the hearing evaluation.

65. A system according to claim 61, wherein the audiom-
eter comprises a tone hearing test mode that can generate test
signals over a plurality of frequencies and a biotelemetry
mode that can measure middle ear pressure, compliance
characteristics, changes and/or distortion product emission
levels.
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66. A system according to claim 61, wherein the system
is configured to provide substantially real-time interaction
between the audiometer and a clinician at the remote site
to allow the clinician to control a testing protocol and carry
out a diagnostic hearing evaluation in substantially real-
time.

67. A system according to claim 61, wherein the system
is configured to allow a clinician at the remote site to receive
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a first patient response corresponding to a first test stimuli,
then selectively initiate a suitable next test stimuli that is
transmitted to the patient.

68. A system according to claim 67, wherein the system
is configured to carry out hearing tests that comply with
predetermined standardized testing codes.
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