a2 United States Patent

Givens et al.

US010368785B2

US 10,368,785 B2
Aug. 6,2019

(10) Patent No.:
45) Date of Patent:

(54)

(71)

(72)

(73)

")

@
(22)

(65)

(63)

(1)

(52)

(58)

IN-EAR HEARING TEST PROBE DEVICES
AND METHODS AND SYSTEMS USING
SAME

Applicant: East Carolina University, Greenville,
NC (US)

Inventors: Gregg D. Givens, Greenville, NC (US);
Jianchu Yao, Winterville, NC (US)

Assignee: East Carolina University, Greenville,

NC (US)

Notice: Subject to any disclaimer, the term of this

patent is extended or adjusted under 35
U.S.C. 154(b) by 0 days.

Appl. No.: 15/812,443

Filed: Nov. 14, 2017

Prior Publication Data

US 2018/0064374 Al Mar. 8, 2018

Related U.S. Application Data

Continuation-in-part of application No. 13/124,280,
filed as application No. PCT/US2009/005789 on Oct.
23, 2009.

(Continued)
Int. C1.
G060 50/22 (2018.01)
GI16H 40/63 (2018.01)
(Continued)
U.S. CL
CPC ........... A61B 5/121 (2013.01); A61B 5/0022
(2013.01); A61B 5/72 (2013.01); A61B 5/7465
(2013.01);
(Continued)
Field of Classification Search
CPC ....... G06Q 10/00; GO6Q 50/00; G16H 10/00;

G16H 15/00; G16H 20/00; G16H 30/00;
(Continued)

(56) References Cited
U.S. PATENT DOCUMENTS
3,392,241 A 7/1968 Weiss et al.
3,536,835 A 10/1970 Rawls et al.
(Continued)
FOREIGN PATENT DOCUMENTS
EP 1769412 4/2007
WO W098/02083 1/1998
(Continued)

OTHER PUBLICATIONS

Office Action for corresponding Canadian Application 2,741,201,
dated Nov. 2, 2017, 5 pages.

(Continued)

Primary Examiner — Robert W Morgan
Assistant Examiner — Charles P Coleman
(74) Attorney, Agent, or Firm — Myers Bigel, P.A.

57 ABSTRACT

A medical hearing testing method includes: inserting an
in-ear test probe that is coupled to a hearing test adapter into
an ear of a patient at a patient site; receiving device
identification data at a web portal operating on a first
electronic device over an electronic network between the
first electronic device and the hearing test adapter, wherein
the device identification data is uniquely identifies the
hearing test adapter; receiving a control operation associated
with a test session from the first user at the web portal; and
responsive to receiving the control operation, transmitting
an operational command from the web portal to the hearing
test adapter over the electronic network, wherein the opera-
tional command controls an operation of the test probe.

29 Claims, 17 Drawing Sheets




US 10,368,785 B2

Page 2

Related U.S. Application Data

5,792,072
5,792,073
5,811,681
5,825,894
5,868,682
5,885,225
5,917,375
5,928,160
5,954,667
6,033,076
6,051,849
6,071,246
6,083,156
6,086,541
6,110,126
6,171,237
6,283,761
6,319,207
6,322,521
6,350,243
6,366,863
6,379,314
6,428,485
6,468,224
6,513,060
6,535,878
6,647,345
6,882,732
6,916,291
6,917,373
6,964,642
6,974,421
7,016,504
7,370,533
7,530,957
7,996,212
2001/0027335
2002/0049684
2002/0076056
2002/0124100
2002/0165466

2005/0085343
2005/0192515

2005/0026778
2005/0267778

2006/0122870
2007/0027714
2007/0273504
2008/0004904
2008/0165980
2008/0194984
2009/0062687
2009/0164917
2011/0060244
2011/0257994

2013/0006140

b i S i i g g g S S

Al
Al*

Al
Al*

Al*
Al*
Al*
Al*
Al*
Al*
Al

Al

Al

Al*

Al

8/1998
8/1998
9/1998
10/1998
2/1999
3/1999
6/1999
7/1999
9/1999
3/2000
4/2000
6/2000
7/2000
7/2000
8/2000
1/2001
9/2001
11/2001
11/2001
2/2002
4/2002
4/2002
8/2002
10/2002
1/2003
3/2003
11/2003
4/2005
7/2005
7/2005
11/2005
12/2005
3/2006
5/2008
5/2009
8/2011
10/2001
4/2002
6/2002
9/2002
11/2002

4/2005
9/2005

12/2005
12/2005

6/2006
2/2007
11/2007
1/2008
7/2008
8/2008
3/2009
6/2009
3/2011
10/2011

1/2013

Keefe

Keefe

Braun et al.
Shennib

Combs et al.
Keefe et al.
Lisco et al.
Clark et al.
Finkenzeller et al.
Bracuning et al.
Davis et al.
Stiirzebecher et al.
Lisiecki

Rho

Zoth et al.
Avitall et al.
Joao

Naidoo

Hou

Johnson

Bye et al.

Horn

Rho

Foreman et al.
Nixon et al.
Guedalia et al.
Bye et al.
Pavlakos
Givens et al.
Vong et al.
Wasden et al.
Causevic et al.
Shennib

Davis

Givens et al.
Klefenz
Meyerson et al.
Nagamoto et al.

Pavlakos
Adams
GIVens ......cccooueeven. A61B 5/121
600/559
Burrows et al.
GIVens ......cccooueeven. A61B 5/121
600/559
Kazman
Kazman ................ GO06Q 10/00
705/26.1
Austin ..o GO6F 19/322
705/3
Fenno .......cccceee. GO6F 19/327
705/2
Tran ....cocoevvvvnnnene A61B 5/0022
340/539.12
Tran ....cocoevvvvnnnene A61B 5/0006
705/2
Pavlovic .....ccoevens HO03G 9/005
381/60
Keefe .....cooovvveiins A61B 5/121
600/559
Givens et al.
Kelley
Givens et al.
Givens ................ GOGF 19/3418
705/2
Givens et al.

FOREIGN PATENT DOCUMENTS

(60) Provisional application No. 61/108,116, filed on Oct.
24, 2008.
(51) Int. CL
G16H 40/67 (2018.01)
G16H 10/60 (2018.01)
A61B 5/12 (2006.01)
A61B 5/00 (2006.01)
GO6F 19/00 (2018.01)
(52) US. CL
CPC ......... GOG6F 19/3418 (2013.01); GO6Q 50/22
(2013.01); G16H 10/60 (2018.01); G16H
40/63 (2018.01); G16H 40/67 (2018.01)
(58) Field of Classification Search
CPC ....... G16H 40/00;, G16H 50/00; G16H 70/00;
G16H 80/00;, G16H 10/40; G16H 20/10;
G16H 20/13; G16H 20/17
USPC e e 705/2, 3, 20
See application file for complete search history.
(56) References Cited
U.S. PATENT DOCUMENTS
3,793,484 A 2/1974 Feezor
3,793,485 A 2/1974 TFeezor et al.
3,799,146 A 3/1974 John et al.
3,808,354 A 4/1974 Feezor et al.
3,974,335 A 8/1976 Blackledge
4,002,161 A 1/1977 Klar et al.
4,009,707 A 3/1977 Ward
4,024,499 A 5/1977 Bosscher
4,038,496 A 7/1977 Feezor
4,201,225 A 5/1980 Bethea, III et al.
4,275,744 A 6/1981 Thornton et al.
4,284,847 A 8/1981 Besserman
4,374,526 A 2/1983 Kemp
4,388,595 A 6/1983 Brooks
4,489,610 A 12/1984 Slavin
4,556,069 A 12/1985 Dalton, Ir. et al.
4,601,295 A 7/1986 Teele
4,688,582 A 8/1987 Heller et al.
4,759,070 A 7/1988 Voroba et al.
4,768,165 A 8/1988 Hohn
4,847,763 A 7/1989 Moser et al.
4,884,447 A 12/1989 Kemp et al.
4,961,895 A 10/1990 Klein
5,105,822 A 4/1992 Stevens et al.
5,197,332 A 3/1993 Shennib
5,216,425 A 6/1993 Erhage
5,303,327 A 4/1994 Sturner et al.
5,372,142 A 12/1994 Madsen et al.
5,402,493 A 3/1995 Goldstein
5419312 A 5/1995 Arenberg et al.
5,421,818 A 6/1995 Arenberg
5,428,998 A 7/1995 Downs
5,441,047 A 8/1995 David et al.
5,473,460 A 12/1995 Haner et al.
5,474,529 A 12/1995 Arenberg
5,476,446 A 12/1995 Arenburg
5,526,819 A 6/1996 Lonsbury-Martin et al.
5,546,956 A 8/1996 Thornton
5,594,174 A 1/1997 Keefe
5,628,330 A 5/1997 Upham
5,651,371 A 7/1997 Keefe
5,664,577 A 9/1997 Lansbury-Martin et al.
5,687,717 A 11/1997 Halpern et al.
5,697,379 A 12/1997 Neely et al.
5,699,809 A 12/1997 Combs et al.
5,734,827 A 3/1998 Thornton et al.
5,755,230 A 5/1998 Schmidt et al.
5,776,144 A 7/1998 Leysieffer et al.
5,776,179 A 7/1998 Ren et al.

WO W099/04043
WO WO01/06916
WO W02006/032101

1/1999
2/2001
3/2003



US 10,368,785 B2
Page 3

(56) References Cited
FOREIGN PATENT DOCUMENTS

WO 2007000231
WO WO10/05789

1/2007
1/2010

OTHER PUBLICATIONS

Frank, Ansi Update: Specification of Audiometers, Nov. 1997,
American Journal of Audiology, vol. 6, No. 3, pp. 29-32.
Hearing Screening with the OtoScreen I, General Information:
http://www.handtronix.com/HTX/OTOInfo.html, 3 pages, (printed
Sep. 6, 2000).

What’s new in hearing screening and audiology, http://www.
handtronix.com, 4 pages (date of publication Feb. 2001), (printed
Apr. 19, 2002).

Our Portable Audiometry Solutions, Otovation, http://www.otovation.
com/solutions html, 2 pages, © 2004-2008, printed from website
May 30, 2008.

Alsarraf et al., Otitis Media Health Status Evaluation: A Pilot Study
for the Investigation of Cost-Effective Outcomes of Recurrent Acute
Otitis Media Treatment, Annals of Otology, Rhinology and Laryngol-
ogy 107(2): 120-128, (1998).

Alusi et al.,, Tele-education: the virtual medical laboratory, J
Telemed Telecare 3(Suppl 1): 79-81, Abstract Only, 1 page, (1997).
American Academy of Pediatrics, Newborn and Infant Hearing
Loss. Detection and Intervention, Pediatrics 103(2): 527-530, (1999).
Anonymous: “User Groups and Access Permissions”, In: “E-Quals
Level 2 IT principles”, Jan. 1, 2003, 1 page.

Bess et al., Children with Minimal Sensorineural Hearing Loss:
Prevalence, Fducational Performance and Functional Status, Ear
and Hearing 19 (5): 339-354, (1998).

Blakeslee et al., Practice of otolaryngology via telemedicine,
Laryngoscope 108(1) Pt 1:1-7, Abstract Only, 1 sheet, (Jan. 1998).
Burgess et al., Abstract of Overview of telemedicine applications for
otolaryngology, Jnl Laryngoscope, 109(9): 1433-1437, (Sep. 1999).
Carrell et al., Letter to the Editor Interactive Software for Evalu-
ating Auditory Discrimination, Ear & Hearing, pp. 175-176, (1999).
Collins, J., Prevalence of Selected Chronic Conditions, U.S. 1990-
1992, Natl Center for Health Statistics, Vital Health Statistics,
10(194): iii-8, (1997).

Crump et al., 4 field trial of the NASA Telemedicine Instrument Pack
in a family practice, Aviat Space Environ Med 67(11): 1080-1085,
Abstract Only, 1 page, (Nov. 1996).

Extended European Search Report for corresponding EP application
No. 09 82 2340, dated Jul. 18, 2017, 13 pages.

Finitzo et al.., The Newborn with Hearing Loss. Detection in the
Nursery, Pediatrics (102): 1452-1460, (1998).

Freid et al., Ambulatory Health Care Visits by Children: Principal
Diagnosis and Place of Visit, Natl Center for Health Statistics, Vital
and Health Statistics 13(137): 17, iii-23, (1998).

Furukawa et al., Telemedicine in laryngology, Jibi Inkoka Tokeibu
Geka 70(12): 855-856, Abstract Only, 1 page, (1998).

Givens et al., Internet Application to Tele-Audiology-*“Nothin’ but
Net”, Journal of Speech, Language, and Hearing Research, vol. 12
(2): 59-65, (Dec. 2003).

Givens et al., Internet Based Tele-Audiometry System for the Assess-
ment of Hearing: A Pilot Study, Telemedicine Journal and e-Health,
vol. 9 (4): 375-378, (2003).

Gorlin et al., Hereditary Hearing Loss and Its Syndromes, New
York: Oxford University Press, p. xv-xxxiii, (1995).

Hall, J. W., Handbook of Otoacoustic Emissions, Singular Publish-
ing Group, pp. 20 and 24 (1999).

Heneghan et al., Telemedicine applications in otolaryngology, IEEE
Eng Med Biol Mag 18(4): 53-62, Abstract Only, 2 pages, (Jul.-Aug.
1999).

Holtan, Amy, Patient reactions to specialist telemedicine consulta-
tions—a sociological approach, J. Telemed Telecare 4: 206-213,
(1998).

Hutchinson, J. R., Telemedicine in otolaryngology, Otolaryngol Clin
North Am, 31(2): 319-329, Abstract, 1 page, (Apr. 1998).
International Search Report and Written Opinion for PCT applica-
tion No. PCT/US09/48520, dated Aug. 7, 2009.

International Search Report for PCT/US09/005789, dated May 24,
2010.

Joint Committee on Infant Hearing Screening, 1994 Position State-
ment, American Speech-Language-Hearing Assn. 36(12), 11 pages,
(Dec. 1994).

Kelly, L., Using Silent Motion Pictures to Teach Complex Syntax to
Adult Deaf Readers, Journal of Deaf Studies and Deaf Education 3:
217-230, Abstract Only, 1 page, (1998).

Krumm, Mark, “Audiology telemedicine”, Journal of Telemedicine
and Telecare, vol. 13, No. 5, Jul. 1, 2007, pp. 224-229.

Made et al., Tele-otolaryngology consultations between two rural
primary-care centres in southern Lapland and the University Hos-
pital of Umed, J. Telemed Telecare 5, Suppl 1, S1:93-S1:94, (1999).
Martin, F.N., 4 Study Guide Introduction to Audiology, 2" Edition,
University of Texas, 2 pages, (1991).

Masterson et al., New & Emerging Technologies. Going Where
We’ve Never Gone Before, ASHA 41(3): 16-20 (May-Jun. 1999).
Morton, N.E., Genetic Epidemiology of Hearing Impairment, Annals
of the New York Academy of Sciences 630: 16-31, (1991).

Natl Institute on Deafness and Other Communication Disorders,
Natl Strategic Research Plan: Hearing and Hearing Impairment,
Bethesda, Md, U.S. Dept. of Health and Human Services, Natl
Institutes of Health, pp. ii-110, (1996).

Niskar et al., Prevalence of Hearing Loss Among Children 6 to 19
Years of Age, The Third Natl Health and Nutrition Examination
Survey, Journal of the American Medical Assn. 279(14): 1071-1075,
Abstract Only, 2 pages, (1998).

Office Action for corresponding Canadian Application No. 2,741,201,
dated Dec. 13, 2016, 6 pages.

Schappert, Office Visits for Otitis Media. United States, 1975-1990,
Advance Data 214: 1-20, (1992).

Steinberg, A., Issues in Providing Mental Health Services to Hear-
ing Impaired Persons, Hospital & Community Psychiatry 42(4):
380-389, (1991).

Stern et al., Telemedicine applications in otolaryngology, Journal of
Telemed Telecare 4 (Suppl 1): 74-75, (1998).

Straub, K., Health care videoconferencing options cover wide range
of applications, prices, quality, Health Mgmt Tech 18(5): 52-3,
55-6, Abstract Only, 1 page, (Apr. 1997).

Wolbransky et al., AT4 Conference Report. Telemedicine in the new
millennium, MD Computing 16(4): 40-43, (Jul.-Aug. 1999).

Yao, Jianchu et al., 4 Tele-Hearing Diagnosis System Based on Web
Services, American Telemedicine Association 2009 Concurrent Poster
Presentation Abstracts, four pages,181, Apr. 2009.

Yao et al., A Web Services-Based Distributed System with Browser-
Client Architecture to Promote Tele-audiology Assessment, Telemedicine
and e-Health, Oct. 2009, pp. 777-782, vol. 15, No. 8.

Yao et at, Using Web Services to Realize Remote Hearing Assess-
ment, Journal of Clinical Monitoring and Computing, 2010, pp.
41-50, vol. 24.

Yoo et al, Cochlear Modeling and Visualization on the Internet, Int’l
Congress Series No. 1191:1044-1045, (1999).

Yoshinaga-Itano et al., Identification of Hearing Loss after age 18
Months is not Early Enough, American Annals of the Deaf 143(5):
380-387, (1998).

Yoshinaga-Itano et al., Language of Farly and Later-Identified
Children with Hearing Loss, Pediatrics 102(5): 1161-1171, (1998).
Wilson et al., Eastern North Carolina Health Care Atlas, A resource
for healthier communities, pp. ii-11.B.46, (1997).

First Examination Report for corresponding Indian application No.
3424/CHENP/2011 dated Nov. 27, 2018, 4 pages.

* cited by examiner



U.S. Patent Aug. 6,2019 Sheet 1 of 17 US 10,368,785 B2




US 10,368,785 B2

Sheet 2 of 17

Aug. 6,2019

U.S. Patent

N I I A W W N

:_______\________ AT

14114

dWnd
iy

Y3IWONYW

«/ Loy

/N_v



US 10,368,785 B2

Sheet 3 of 17

Aug. 6,2019

U.S. Patent




U.S. Patent Aug. 6,2019 Sheet 4 of 17 US 10,368,785 B2

4
{NON-INVERTING)

(OMMON
(GROUND)

504




US 10,368,785 B2

Sheet 5 of 17

Aug. 6,2019

U.S. Patent

JTTC A F )
¢ A VHINO) AVYING)
S 94 A W p()9 A
A [swggy Al TIA N
swo)y I swoly Il
wezy AT [SWPYT I |Swpky AT | SwSeT I
swogl NI sweg| NI
wgeg I [swgyl 1|sw9sz | swoyl _
LH9Y JEE)
"
/__ /A >,_,,._..\/ -/ /\/» / ( I /
VAVEEIE V| I \ /]
| A I




U.S. Patent Aug. 6, 2019

Sheet 6 of 17 US 10,368,785 B2

201
In

WIRED OR .
WIRELESS

22 7 20c7
AUDIOMETER COMMUNICATION
MODULE MODULE
Q % FIG. 6B

60



U.S. Patent Aug. 6,2019 Sheet 7 of 17 US 10,368,785 B2

35

3l 1
/ 22, 201 /
. CLIENT

AUDIOMETER
SERVER @ : AL
PATIENT . op ’

T

I
e emmcemnean ! OP\\ ol
20— |

@ PATIENT }09 COMMUNICATION

AUDIOMETER A:DAPTER
22 201

............................................

FIG.7



U.S. Patent Aug. 6,2019 Sheet 8 of 17 US 10,368,785 B2

110
]
30 PATIENT RECORDS ’/1_ y
- s
\ (
I 3 NURSE
1
ACCOUNTING
i1 SERVER 3
L
35~
| , AUDIOLOGIST
AUDIOLOGIST fm ~ 40
Y
2 ! 100
vaufelésrggsmmm
35 DATABASE PHYSICIAN,
2 OR REGISTER N‘;’;SE ulr
ADMINISTRATIVE 8 i u |
SUPPORT
a
20, 22 OR
. 201 20, 22 OR
L P |
20§ 22 OR ‘ w3
201 PATSIOENT T
' TEST —
ADAPTER
REQUESTING
| TET PATIENT
ADAPTRR || | | 508
\ TEST
ADAPTER
FIG. 8




U.S. Patent Aug. 6,2019 Sheet 9 of 17 US 10,368,785 B2

p

TIME ZONE
REGULATORY REQUIREMENTS
INSURANCE ISSUES

50 40
PATIENT AUDIOLOGIST
50 B 40
PATIENT AUDIOLOGIST
50 40
PATIENT 3 AUDIOLOGIST
40
AUDIOLOGIST

FIG. 9




U.S. Patent

Aug. 6,2019

Sheet 10 of 17

US 10,368,785 B2

PRIVILEGE ACCESS LEVEL:
LEVEL I
LEVELII
LEVEL ITI
‘/ 10p
TYPE OF USER:
PATIENT, ACCOUNTING
CLINICIAN (NURSE, AUDIOLOGIST), IDENTIFY TEST ADAPTER
INVENTORY CONTROL, SYSTEM | IDENTIFY PATIENT
MANAGER IDENTIFY LOCATION
TEST NO.
DIAGNOSTIC HEARING TEST PORTAL GENERATE AUDIO
" TEST QUTPUTS,
INTERACTIVELY CONTROL
\\___ TYPE OF ACTION: | TEST AT PATIENT SITE
SCHEDULE TEST FROM AUDIOLOGIST SITE
TAKE TEST

PERFORM TEST WITH PATIENT
REVIEW MEDICAL RECORDS

SHIP TEST ADAPTER

TRACK LOCATIONS AND INVENTORY OF ADAPTERS

Fic. 10A




U.S. Patent Aug. 6,2019 Sheet 11 of 17 US 10,368,785 B2

ONLINE MULTIMEDIA
WEB PORTAL (OMMUNICATIONS PROVIDER
10p 310

\ ;
\ 1
\ ’

\ ]
\ ]
\ /
\ 1
\ )
3 [
\ i
\, #
\ LA
s /
/
Y, 7
’

WEBCAM
WEBCAM [ R
340 | g 330
\ Z w%
& congt;%m cong%m

PATIENT AUDIOLOGIST
50 FiG. 108 40



U.S. Patent Aug. 6,2019 Sheet 12 of 17 US 10,368,785 B2

____________________________

RODIGAMB PR | [ ey | MGG U ROM PATERS
AR | RN | |
e RTE e e | COMONSEENTITHENE |1 cenu AT/ ORTAA [~ 220

oL | SERICE iy
Uiss a0 1
IDENTIFYING A USER AND/OR PROVIDING A DATABASE OF
USER TYPE AND CORRELATING [ } STERED AUTHORTZED USERS,
THE USER/USER TYPETO Al ‘ HGLTHED ATHORLEY e
APPROVED ACCES LE¥EL PROVIDING A AEB SERVICE THAT
OFTHE WEB SERVICE HOSTS ADIAGHOSTIC HEARDIG s
T SYSTEN, INCLUDING PROVIDING
270 ™1 HEARING DIAGNOSTIC SOFTWARE
PROVIDING A USER PORTALTHAT ?A‘}}&"T",&"Sﬁﬁ"ﬁ&%‘ﬁlﬁh%"[‘é’é
PROVIDES INFORMATION TO COMMUNTCATE WITH EACH OTHER, ﬁhﬁg&‘é}éﬁw%ﬂ%ﬁ
REGARDING ELECTRONICTRACKING 200 foti
AND IVENTORY CONTROLOF TEST | :
ADAPTERS, INCLUDING THOSE
READY FOR USE THOSE AT USING THEWES SERVIGET0 950
SSEE ||
QUELE)FOR PATET U PATENT 7 DIFFERENT PATIENT HECROCLL AT A
\- 280 TE VNG DATE T ~| HERINGTES FRAPATEN
ADAFTRS A HE PATENTSIE BAED O PATENTLOCATION AND
MDA AT RO RIUTO T THE
SHIPPING A TEST ADAPTERT0 A ' ?30 955" 1
Sl S0l ; A
ALLOWING A PATIENTT0 REQUEST ﬂfﬂRONWSiE\V{)NG "’l\“ﬂ” | AUDIOLOGISTTO PERFORMA |
ATEST ADATERFORLSE ol ool | HEARNGTEST ONLVIFTHE
TESTAG, THEN SCHEDULING A DATABASE/SERVER ASOC | AUDIOLOGISTHAS A CURRENT |
TESTSESSIONFOR A PATENT WITHTHEWEB SERVICE * WEDICALLICEAE FOR THESTAT |
UPOI RECEEPT OF A TEST ADAPTR . | WHERE THE ATIENT I LOCATR.
THE TES ADAFTERINCLUDING OR L S .
(O VT A 260
AUDIGHETER,

285 FIG. 11



U.S. Patent

PROCESSOR
138

Q\I

—

1/0 CIRCUITS
146

Aug. 6, 2019 Sheet 13 of 17 US 10,368,785 B2
’/ns
USER REGISTRY
M‘{gg“ USER PROFILES
120 WITH ACCESS
LEVELS
1%
HEARING
DIAGNOSIS TEST
MODULE
-
PATIENT DATA
RECORDS DATA
MODULE 156
0 156
APPLICATION
PROGRAMS
154
1/0 DEVICE
DRIVERS
OPERATING 158
SYSTEM =
159
MEMORY

136

FIG. 12A




U.S. Patent Aug. 6,2019 Sheet 14 of 17 US 10,368,785 B2

125F
125 N
PATIENT RECORD SCHEDULE
DATABASE/MODULE HEARING TEST
FLAG PATIENT
TEST RESULT 122 FOR INCREASED
] MONITORING
125R HEARING
TREND
ANALYSIS
MODULE
TEST RESULT =
2 - gT\/\
125Ry TIME
PATIENT
15
TESTRESULT 1BA
ALERT
12583 EMPLOYER OR
OTHER USER




US 10,368,785 B2

Sheet 15 of 17

Aug. 6,2019

U.S. Patent

Vel

9

I

1

Wl oo ®

(IO QHCH AN ® | GG 1 eawienyiiie |- 00oisoiil= ] - oli-wine ] . o @8 ( wersay

- - %00k

LN e

S

800C ALISHIAINA YNTT0¥Y) 1SV @ IHITEAA0)

4

e

[\ ZL1] IN3ILVd
QI INLYd DIHS

‘ANNO4 NOILYWYOINI IN31LYd ON

NOILYWYOANI INITLVd

IN3TIVd W)YV NILIVd aaY
[ ]arINdnvd

L 1 19v [ ] ¥3aN39

[ JIWWNISVT [ JIWYN IS¥H

SLINGH 1530 ITRYR-
151 019

NOLLYRACHN LLYG-
Mik=

W1INT) JSI1 ONTHVIH-T131 AITSYIAIND YNTT0NYD 1SV

NOLIVWYOJNI INJTIVd - JWOH

-

— ldg

ASlle-1Vde-v -8 - &

NOLIYWHOINI INIIIVd e[ 2

diH $1001 SITHOAVY MJIA 103 41H

BE]

113009 ®¥®E

XSV NOTYWHOINTIN Y/ NIWAV/ 295 9L 0S [7741H ) - ©®

CIEE

ALISYIAINN YNIT0¥Y) 1SV3 A8 GIGIAOYd ¥IUOTdXT LINYIINT IHOSOMIW - NOTLYWHOINT INITIVd &




US 10,368,785 B2

Sheet 16 of 17

Aug. 6,2019

U.S. Patent

mmh 9|4 Egﬁ 210 L0 CHOM AN T I3LONIYVAH & | oI | 0p-Wane ) « @ 88 ( versAy
=00 TN T
= 8007 ALISEIAIND VHTT0NY) VA IHOTNAI0)
tig ] windo  Alvlse @Endo  AfAse| 300w
0 NN © MoLe NgN o MNole |  SMINWLLS
NOIDAGNOY 308 o NOIDNGNOY ¥Ive | NOIDATNOYINOZ o NOIDAGNOY¥IYe |  HOLJINNOD
0 0 TMTTIADY
OF 050 B 510 (9P) TAATT
0 0 ONINDIH MDY T
OF 0 B EAIE (ZH) ON3NDIW RERETT
Ll Hil 0 (oo
1HOTY 3LYINWILS 1431 1VINWILS Wil E
o0 SIYISDIAG
0008 0009 000y 000E 0007 005 000L 05/ 00§ 0S7 STl 4
STINSIY 511
(1S91aM ) {[®__Z)(S) NOILY¥NQ NOLLYINWLLS| ( 39vd HSIH43Y )
NOILYZIIVILINI DI 0] TSTERTEIER -
-JIIMATD I0WY . 1INS3 1AM KL
DIMa WL DLW L
TN Q1 INLLYd] INTLYd LN e
] 1S ONTNVIH - TWOH
i AN [SIL ONTAVA- T AL ALTSUIAINN VNIT04W) [5V3
. -SI00l@-19VE-7 -© - ® ] 1SILONRVIHg| & 23|
JTH_SI00L SITI0AVA AaIh 1163 T1d
B 719009 BB XSV IS/ 75 9L 05 1//41AE) - @O
RED ALISY3AINN YNTIONY) 1SV A8 G301A0¥d 33¥014X3 [INYIINT LIOSONIW - 1511 ONTYVIH &




US 10,368,785 B2

Sheet 17 of 17

Aug. 6,2019

U.S. Patent

L0 QUORMN® | oFTLUNG & ] saoion i e | W 000 | oD -Hime | . o8 @ ( mesAy

)€1 9H MEleo

HNINI®

3

800¢ ALISYIAINN YNIT0YY) 1SV1 @ IHITHALO)

1

d x x

x x x x x x x x X_6v00-1080-0040

\

05 650010800040

4013NN0Y ooow 83 83 ccom 82 ocm;ac_ cﬁ com cmN T ERTE(

IHITY

§ ¥ ¥ Y 06 ¥ X Y X X ¥ Y 6r00108000d0
_ X 0 L X X X X X 0600 1080-00d0
FOIDNCY D00E 00 000 G00E G007 G0 GO0 057 005 057 U1 QDI
R
LB [ ZLT)a1 INILLYd 3500
‘1 INT1LYd LNTNN) :INILLV4 LNIHYM)
_ SIIns3Y 1531 | SIS SN
i0e [ ta1IvLvd it
— 7111 B S— LN

IHik=

Sgole-1ve-g-8 -8

L 19vd (NULNNS| & 23

diH_ S100L SINNOAVY MIIA 11@ 1M

119009 =B

XEE

XdSV LTNSAAISAL/NIWAY/ /95 914051
ALISYIAING YNTIONY) 15v3 A9 Q3Q1A0Yd ¥3¥0TdX3 JANYIINT HOSOWIIW - wwﬁ_ NN e




US 10,368,785 B2

1
IN-EAR HEARING TEST PROBE DEVICES
AND METHODS AND SYSTEMS USING
SAME

RELATED APPLICATIONS

This application is a continuation-in-part of U.S. appli-
cation Ser. No. 13/124,280, filed Jul. 7, 2011, which is a 35
U.S.C. § 371 national phase application of International
Application No. PCT/US2009/005789, filed Oct. 23, 2009,
which claims the benefit of and priority to U.S. Provisional
Application Ser. No. 61/108,116, filed Oct. 24, 2008, the
contents of which are hereby incorporated by reference as if
recited in full herein.

A portion of the disclosure of this patent document
contains material which is subject to copyright protection.
The copyright owner, East Carolina University of Green-
ville, N.C., has no objection to the reproduction by anyone
of the patent document or the patent disclosure, as it appears
in the Patent and Trademark Office patent file or records, but
otherwise reserves all copyright rights whatsoever.

FIELD OF THE INVENTION

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

BACKGROUND

It is estimated that approximately 28 million people in the
United States, including 1.46 million children, have a hear-
ing deficiency in frequencies important to the understanding
of speech. Early identification of hearing loss and appropri-
ate intervention 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 for whom access to audiological
specialists may be limited or the cost of transportation to a
clinic or office may be unaffordable, or in industrial settings
where frequent or periodical screenings may be beneficial.

U.S. Pat. No. 6,916,291 describes a diagnostic hearing
system distributed via a computer network that allows
interaction between an audiologist and a patient during a test
session.

Despite the above, there remains a need for alternative
Internet-based diagnostic hearing systems.

SUMMARY OF EMBODIMENTS OF THE
INVENTION

Some embodiments of the invention are directed to a
medical hearing testing method. The method includes:
inserting an in-ear test probe that is coupled to a hearing test
adapter into an ear of a patient at a patient site; electronically
receiving device identification data at a web portal operating
on a first electronic device over an electronic network
between the first electronic device and the hearing test
adapter, wherein the device identification data uniquely
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identifies the hearing test adapter; electronically receiving a
first access request from a first user of the web portal,
wherein the first access request requests a first session from
among a plurality of sessions to perform a remote hearing
test; electronically receiving a second access request from a
second user of the web portal at the patient site; responsive
to the second access request, electronically providing a
second session and a second user interface, different from
the first user interface, that is customized based on second
access permissions for the second user over the web portal,
wherein the second access permissions permit the second
user to provide hearing test feedback responsive to the
control of the hearing test adapter by the first user; connect-
ing the first session and the second session into a test session
based on geographic location and/or requested test times of
the second user; modifying the first user interface to display
test session data and device information corresponding to
the device identification data received from the hearing test
adapter; receiving a control operation associated with a test
session from the first user at the web portal; and responsive
to receiving the control operation, transmitting an opera-
tional command from the web portal to the hearing test
adapter over the electronic network, wherein the operational
command controls an operation of the test probe.

In some embodiments, the operational command controls
the operation of the test probe to alter an internal pressure of
the ear of the patient. Altering the internal pressure of the ear
of the patient may include increasing a pressure of the ear
canal with respect to an atmospheric pressure. Altering the
internal pressure of the ear of the patient may include
remotely electronically controlling operation of a manom-
eter and/or a pump associated with the test probe. The
operational command may control the operation of the test
probe to output a tone using a speaker associated with the
test probe during and/or after altering the internal pressure of
the ear of the patient.

In some embodiments, the operational command controls
the operation of the test probe to output a tone using a
speaker associated with the test probe and to measure sound
that reflects off a tympanic membrane of the patient’s ear
using a microphone associated with the test probe.

In some embodiments, the operational command is used
to determine if the test probe is sealingly engaged with the
patient’s ear.

In some embodiments, the method includes: receiving a
response to the operational command from the hearing test
adapter over the electronic network at the web portal; and
electronically storing the response in a storage medium
coupled to the first electronic device. The response to the
operational command may be a first response to a first
operational command on a first date. The method may
include: receiving a second response to a second operational
command from the hearing test adapter over the electronic
network at the web portal on a second date; and analyzing
the first response and the second response from the second
user to develop a hearing trend for the second user. The
method may include altering a frequency of testing for the
second user responsive to the determined hearing trend.

In some embodiments, the operational command controls
the operation of the hearing test adapter and/or the test probe
to alter the audio frequency of a tone transmitted by the test
probe into the ear of the patient.

In some embodiments, the method includes transmitting
multimedia communications between the first user and the
second user over the electronic network during the test
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session, wherein transmitting multimedia communications
comprises transmitting speech of the second during the test
session.

Some other embodiments of the invention are directed to
a medical hearing test method. The method includes: (a)
receiving a hearing test adapter from a plurality of hearing
test adapters shipped to a plurality of different patient sites;
(b) receiving first device identification data uniquely iden-
tifying a first hearing test adapter at a first patient site from
among the plurality of different patient sites; (c) transmitting
the first device identification data from the first hearing test
adapter to a web portal remote from the first patient site; (d)
transmitting a first access request from a first user at the first
patient site to the web portal requesting a first hearing testing
session; (e) responsive to the first access request, receiving
a first user interface at the first patient site from the web
portal that is customized based on access permissions for the
first user, wherein the access permissions permit the first
user to provide hearing test feedback responsive to operation
of the first hearing test adapter; (f) receiving from the web
portal an indication that a first test session has been created;
(g) receiving a first control operation associated with the first
test session from the web portal; (h) responsive to receiving
the first control operation, transmitting a first operational
command to the first hearing test adapter, wherein the
operational command changes an operation of the first
hearing test adapter; and (i) responsive to the change in the
operation of the first hearing test adapter, transmitting first
test feedback from the first user to the web portal.

In some embodiments, the method includes the following
steps at least some of which are carried out concurrently
with steps (b) through (i): receiving second device identifi-
cation data uniquely identifying a second hearing test
adapter at a second patient site from among the plurality of
different patient sites; transmitting the second device iden-
tification data from the second hearing test adapter to a web
portal remote from the second patient site; transmitting a
second access request from a second user at the second
patient site to the web portal requesting a second hearing
testing session; responsive to the second access request,
receiving a second user interface at the second patient site
from the web portal that is customized based on access
permissions for the second user, wherein the electronically
receiving device identification data access permissions per-
mit the second user to provide hearing test feedback respon-
sive to operation of the second hearing test adapter; receiv-
ing from the web portal an indication that a second test
session has been created; receiving a second control opera-
tion associated with the second test session from the web
portal; responsive to receiving the second control operation,
transmitting a second operational command to the second
hearing test adapter, wherein the second operational com-
mand changes an operation of the second hearing test
adapter; and responsive to the change in the operation of the
second hearing test adapter, transmitting second test feed-
back from the second user to the web portal.

In some embodiments, receiving the first device identifi-
cation data uniquely identifying the first hearing test adapter
comprises receiving the first device identification data from
the first hearing test adapter coupled via an electronic
interface between the first hearing test adapter and a first
electronic device at the first patient site.

In some embodiments, the method includes: communi-
cating with a microphone coupled to a first electronic device
at the first patient site and/or coupled to the first hearing test
adapter to receive measurements of environmental noise at
the first patient site; selecting an output device of a plurality
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of output devices to be coupled to the first hearing test
adapter responsive to the received measurements of the
environmental noise; and/or prior to transmitting the first
operational command to the first hearing test adapter, pro-
viding an electronic message to the first user indicating the
output device to be coupled to the first hearing test adapter.
The method may include adjusting the first operational
command transmitted to the first hearing test adapter respon-
sive to the received measurements of the environmental
noise.

In some embodiments, the first operational command
changes the operation of the first hearing test adapter to alter
an audio frequency of a tone transmitted into an ear of the
first user.

In some embodiments, the method includes inserting an
in-ear test probe into an ear of the first user, wherein the first
operational command changes the operation of the first
hearing test adapter and/or the test probe to alter an internal
pressure of the ear of the first user. Altering the internal
pressure of the ear of the first user may include increasing a
pressure of the internal pressure of the ear of the first user
with respect to an atmospheric pressure including operating
a manometer and/or a pump associated with the test probe.

In some embodiments, the method includes providing a
transducer that is configured to be inserted in or placed on
an ear of the first user and a plurality of electrodes that are
configured to be placed on the first user’s face and/or head.
The first operational command may change the operation of
the first hearing test adapter and/or the transducer to output
a click, tone or speech sound using the transducer. The
method may include transmitting from the first patient site to
the web portal data gathered from the electrodes that is in
response to the click, tone or speech sound.

In some embodiments, the method includes transmitting
first multimedia communications to the web portal during
the first test session, wherein transmitting multimedia com-
munications comprises transmitting speech of the first user
captured by a first electronic device at the first patient site
and/or the first hearing test adapter during the first test
session.

Some other embodiments of the invention are directed to
a medical hearing test system. The system includes: a first
computing device at a patient site; a test probe configured to
be inserted into an ear canal of a patient at the patient site;
and a hearing test adapter configured to be communicatively
coupled to the test probe and a first computing device at the
patient site. The first computing device is configured to
perform operations including: transmitting an access request
requesting a hearing testing session from the first computing
device to a web portal on a second computing device over
an electronic communications network between the first
computing device and the second computing device; respon-
sive to the access request, receiving a user interface from the
web portal that is customized based on access permissions
for the patient, wherein the access permissions permit the
patient to provide hearing test feedback responsive to opera-
tion of the hearing test adapter; receiving a control operation
for the test probe from the web portal over the electronic
communications network; responsive to receiving the con-
trol operation, transmitting an operational command to the
hearing test adapter, wherein the operational command
changes an operation of the test probe; receiving a response
command from the hearing test adapter responsive to the
operational command; and responsive to receiving the
response command from the hearing test adapter, transmit-
ting test feedback from the patient to the web portal over the
electronic communications network.
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In some embodiments, the hearing test adapter is config-
ured to perform operations including: receiving the opera-
tional command from the first computing device; translating
the operational command to a data communication to the test
probe; and/or electronically communicating the data com-
munication to the test probe

In some embodiments, the hearing test adapter is included
within an audiometer coupled to the first computing device.

In some embodiments, the first computing device is
further configured to perform operations including: receiv-
ing device identification data uniquely identifying the hear-
ing test adapter; and transmitting the device identification
data from the hearing test adapter to a web portal remote
from the first computing device, wherein receiving the
device identification data uniquely identifying the hearing
test adapter comprises receiving the device identification
data uniquely from the hearing test adapter over a second
electronic communication network different from the first
electronic communication network.

In some embodiments, the system includes a microphone
coupled to the electronic device and configured to receive
measurements of environmental noise. The hearing test
adapter may be configured to perform operations including:
communicating with the microphone to receive measure-
ments of environmental noise; selecting an output device of
a plurality of output devices to be coupled to the hearing test
adapter responsive to the received measurements of the
environmental noise; prior to transmitting the operational
command to the hearing test adapter, providing an electronic
message indicating the output device to be coupled to the
hearing test adapter; and/or adjusting the operational com-
mand transmitted to the hearing test adapter responsive to
the received measurements of the environmental noise.

In some embodiments, the operational command changes
the operation of the hearing test adapter to alter an audio
frequency of a tone transmitted by the test probe into the ear
canal of the patient.

In some embodiments, the test probe includes a manom-
eter operatively associated with a pump, and wherein the
operational command changes the operation of the hearing
test adapter to alter an internal pressure of the ear canal of
the patient using the manometer and/or the pump. Altering
the internal pressure of the ear of the patient may include
increasing the internal pressure of the ear canal of the patient
with respect to an atmospheric pressure of the patient.

Embodiments of the present invention provide a web-
based service that hosts a system allowing a distributed
network of users using client-server architecture. Manage-
ment and support of the server system can be separate from
audiologists and patients. The system can allow users with
different access privileges to communicate and interact with
the system in different ways.

Embodiments of the invention are directed to methods for
performing hearing evaluation tests using test adapters at
local patient test sites and a computer network. The methods
include: (a) providing a web-based service that provides a
diagnostic hearing test system with at least one server that
programmatically allows patient and registered audiologist
users that are remote from each other to communicate during
a hearing test, the web-based service having electronically
defined different access privileges for different users, includ-
ing patient users, administrative users including financial
and system maintenance users, and clinical users. Different
types of administrative users have different access privileges
defined by function, and clinical services performed by
clinical users are separate from financial and system main-
tenance services performed by administrative users. The
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methods can also include: (b) accepting electronic input
from patients to communicate with the web-based service to
request a test, schedule a test and/or take a test; and (c)
allowing a registered audiologist to communicate with a
patient to carry out a hearing test and control an associated
local audiometer at a patient site using the web-based
service during a test session. Multiple patient and audiolo-
gist users can access the web-based service simultaneously
to allow multiple concurrent hearing tests to be carried out.

The method may optionally include coordinating the
preparation and/or monitoring or facilitating the administra-
tion of the hearing test using online multimedia communi-
cations. Online media communications can allow an audi-
ologist to interact with the patient orally and/or visually to
ensure that the patient is properly prepared before commenc-
ing with the hearing test, to synchronize and coordinate the
hearing test by responding to feedback from the patient,
and/or to generally facilitate the administration of the hear-
ing test (which may allow the hearing test to be conducted
in an efficient and timely fashion).

The method may optionally include shipping a test
adapter that includes or is in communication with an audi-
ometer to a patient prior to the test session. The audiologist
can transmit commands that control operation of the audi-
ometer using the test adapter and web-based service.

In some embodiments, the web-based service is config-
ured to electronically select an audiologist from a list of
registered audiologists to perform a hearing test for a patient
based on patient geographic location and/or requested test
times. The web-based service may be configured to elec-
tronically select an audiologist to perform a hearing test only
if the audiologist has a current professional license for a state
and/or country location where the patient is located.

Other embodiments are directed to telehearing systems
that include at least one web server in communication with
a global computer network configured to provide a web-
based service that hosts a telehearing diagnostic testing
system and a plurality of web clients in different physical
locations in communication with the at least one server. The
plurality of clients includes different users with different
access levels, including a plurality of audiologists at differ-
ent geographical locations. The systems also include a
plurality of portable test adapters, each configured to con-
nect a respective patient user to the global computer network
at a patient site. The test adapters are configured to: (a)
convert data from an audiometer at the patient site and
transmit the converted data over the global computer net-
work to a web client associated with a remote audiologist;
and (b) convert operational command data from the web
client associated with the remote audiologist to control
operation of the respective audiometer at the patient site.

The test adapters can be configured to connect (wirelessly
or in a wired manner) to a conventional, commercially
available audiometer or may include an on-board integrated
audiometer.

Embodiments of the present invention employ a test
adapter that connects to the Internet (wirelessly or in a
“wired” manner). The test adapter communicates with an
audiometer that may be a separate component or that may be
integral to the test adapter.

The test can be administered by audiologists or clinicians
at different sites remote from the respective patients, in a
manner which can allow interaction between the patient and
the clinician during at least a portion of the administration of
the test (e.g., for only a portion of the test or for the whole
test). The diagnostic hearing tests can be performed such
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that they meet standardized guidelines such as ANSI
requirements or regulatory or certification standards.

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 or combinations of same. In addition, it is noted
that aspects of the invention described with respect to one
embodiment, may be incorporated in a different embodiment
although not specifically described relative thereto. That is,
all embodiments and/or features of any embodiment can be
combined in any way and/or combination. Applicant
reserves the right to change any originally filed claim or file
any new claim accordingly, including the right to be able to
amend any originally filed claim to depend from and/or
incorporate any feature of any other claim although not
originally claimed in that manner. These and other objects
and/or aspects of the present invention are explained in
detail in the specification set forth below.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 illustrates a hearing test probe that is configured to
be inserted in the ear canal of a patient according to
embodiments of the present invention.

FIG. 2 is a schematic illustration of the hearing probe of
FIG. 1 inserted in the ear canal of a patient.

FIG. 3 is a perspective view of hearing test probes that are
configured to be inserted in the ear canals of a patient
according to embodiments of the present invention.

FIG. 4 is a perspective view of the hearing probes of FIG.
3 inserted in the ear canals of a patient and electrodes placed
on the patient’s face and/or head for use with auditory
brainstem response audiometry according to embodiments
of the present invention.

FIG. 5 is a chart illustrating auditory brainstem response
waveform response using the hearing probes and electrodes
of FIG. 4.

FIG. 6A is a block diagram of a test/communication
adapter that communicates using the Internet according to
embodiments of the present invention.

FIG. 6B is a block diagram of an integrated test adapter
that communicates using the Internet according to embodi-
ments of the present invention.

FIG. 7 is a block diagram of a telehearing system having
client-server architecture according to embodiments of the
present invention.

FIG. 8 is a block diagram of a web-based service hosting
a telehearing diagnostic system with defined access levels
for different users and/or different user categories according
to embodiments of the present invention.

FIG. 9 is a schematic illustration of exemplary operations
of the web-based service according to embodiments of the
present invention.

FIG. 10A is a block diagram of an exemplary display of
a portal and/or web page with examples of permissible
actions according to user-based privilege/access levels
according to embodiments of the present invention.

FIG. 10B is a block diagram of a web-based service
hosting a telehearing diagnostic system in conjunction with
a multimedia communications provider according to
embodiments of the present invention.

FIG. 11 is a flowchart of operations for performing a
hearing diagnostic test according to embodiments of the
present invention.

FIG. 12A is a block diagram of a data processing system
according to embodiments of the present invention.
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FIG. 12B is a block diagram of another exemplary feature
or function of a data processing system according to
embodiments of the present invention.

FIGS. 13A-13C illustrate exemplary web pages according
to 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-
ments set forth herein.

Like numbers refer to like elements throughout. In the
figures, layers, regions, or components may be exaggerated
for clarity. Broken lines illustrate optional features or opera-
tions unless specified otherwise.

The terminology used herein is for the purpose of describ-
ing particular embodiments only and is not intended to be
limiting of the invention. As used herein, the singular forms
“a”, “an” and “the” are intended to include the plural forms
as well, unless the context clearly indicates otherwise. It will
be further understood that the terms “comprises” and/or
“comprising,” when used in this specification, specify the
presence of stated features, integers, steps, operations, ele-
ments, and/or components, but do not preclude the presence
or addition of one or more other features, integers, steps,
operations, elements, components, and/or groups thereof. As
used herein, the term “and/or” includes any and all combi-
nations of one or more of the associated listed items. As used
herein, phrases such as “between X and Y” and “between
about X and Y” should be interpreted to include X and Y. As
used herein, phrases such as “between about X and Y”” mean
“between about X and about Y.” As used herein, phrases
such as “from about X to Y” mean “from about X to about
v

Unless otherwise defined, all terms (including technical
and scientific terms) used herein have the same meaning as
commonly understood by one of ordinary skill in the art to
which this invention belongs. It will be further understood
that terms, such as those defined in commonly used diction-
aries, should be interpreted as having a meaning that is
consistent with their meaning in the context of the specifi-
cation and relevant art and should not be interpreted in an
idealized or overly formal sense unless expressly so defined
herein. Well-known functions or constructions may not be
described in detail for brevity and/or clarity.

It will be understood that when an element is referred to
as being “on”, “attached” to, “connected” to, “coupled”
with, “contacting”, etc., another element, it can be directly
on, attached to, connected to, coupled with or contacting the
other element or intervening elements may also be present.
In contrast, when an element is referred to as being, for
example, “directly on”, “directly attached” to, “directly
connected” to, “directly coupled” with or “directly contact-
ing” another element, there are no intervening elements
present. It will also be appreciated by those of skill in the art
that references to a structure or feature that is disposed
“adjacent” another feature may have portions that overlap or
underlie the adjacent feature.

It will be understood that, although the terms first, second,
etc. may be used herein to describe various elements,
components, regions, layers and/or sections, these elements,
components, regions, layers and/or sections should not be
limited by these terms. These terms are only used to distin-
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guish one element, component, region, layer or section from
another region, layer or section. Thus, a first element,
component, region, layer or section discussed below could
be termed a second element, component, region, layer or
section without departing from the teachings of the present
invention. The sequence of operations (or steps) is not
limited to the order presented in the claims or figures unless
specifically indicated otherwise.

Spatially relative terms, such as “under”, “below”,
“lower”, “over”, “upper” and the like, may be used herein
for ease of description to describe one element or feature’s
relationship to another element(s) or feature(s) as illustrated
in the figures. It will be understood that the spatially relative
terms are intended to encompass different orientations of the
device in use or operation in addition to the orientation
depicted in the figures. For example, if a device in the figures
is inverted, elements described as ‘“under” or “beneath”
other elements or features would then be oriented “over” the
other elements or features. Thus, the exemplary term
“under” can encompass both an orientation of over and
under. The device may be otherwise oriented (rotated 90
degrees or at other orientations) and the spatially relative
descriptors used herein interpreted accordingly. Similarly,
the terms “upwardly”, “downwardly”, “vertical”, “horizon-
tal” and the like are used herein for the purpose of expla-
nation only unless specifically indicated otherwise.

The term “patient” refers to the individual(s) being tested
and can include the user or client at the local patient testing
site. As used herein, the term “substantially real time” means
receiving and/or transmitting data between sites during the
test accounting for system delays in remote transmission
between sites which may be on the order of seconds or less
or potentially minutes in length 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 term “automatic” means that substantially all or all of
the operations so described can be carried out without the
assistance and/or manual input of a human operator. The
term “electronic” means that the system, operation or device
can communicate using any suitable electronic media and
typically employs programmatically controlling the commu-
nication between participants using a computer network.
The term “programmatically” means the action is directed
via a computer program code. The term “hub” means a node
and/or control site (or sites) that controls and/or hosts data
exchange between different user sites using a computer
network. The term “HIPAA” refers to the United States laws
defined by the Health Insurance Portability and Account-
ability Act.

The terms “healthcare data” and “clinical data” and
“patient records” are used interchangeably and include any
and/or all of a treatment, medicinal, drug or prescription use,
laboratory tests and/or results, diagnostic information,
demographic information, a physical location, a home
address (such as a zip code), insurance information other
relevant data associated with a patient.

The term “registered” means that the user is a recognized
participant of the system. The term “administrative user”
refers to a user that does not perform clinical actions or
clinical services and is typically a user that does not have
permission to access patient medical records. Different types
of administrative users can have different access levels to the
system. The term “web-based” means that the service uses
at least one server to communicate with different users over
the World Wide Web, typically via the hypertext transfer
protocol (HTTP).
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Embodiments of the invention may use a computing
architecture in which the user interface, the application
processing logic, and/or the underlying database(s) can be
encapsulated in logically-separate processes. In any given
application utilizing this type of computing architecture, the
number of tiers may vary depending on the requirements of
the particular application; thus, such applications are gen-
erally described as employing an n-tier architecture. See,
e.g., Exforsys.com, N-Tier Client-Server Architecture. For
instance, some embodiments of the invention may employ a
2-tier architecture, commonly referred to as a client-server
architecture, wherein a client application such as a web
browser makes a request from a web server, which processes
the request and returns the desired response (in this case,
web pages). Other embodiments of the invention may be
structured as a 3-tier or other larger multi-tier architecture,
wherein the web server provides the user interface by
generating web pages requested by a web browser, which
receives and displays code in a recognized language such as
dynamic HTML (Hypertext Markup Language); middle-
ware executing on an application server handles the business
logic; and database servers manage data functions. Often,
the business logic tier may be refined into further separate
tiers to enhance manageability, scalability, and/or security.

Accordingly, in some web-based hearings services, the
web applications can use a 3-tier architecture with a pre-
sentation tier, a business logic tier, and a patient record data
tier. The web application tiers may be implemented on a
single application server, or may be distributed over a
plurality of application servers. The presentation tier can
provide web pages that allow a user to request hearing test
services, schedule the test services, and allow communica-
tion between the patient user and the remote audiologist user
during the hearing test session. The presentation tier may
communicate with other tiers in the application such as the
business logic tier and/or patient record data tier by access-
ing available components or web services provided by one
or more of the other application tiers. The presentation tier
may communicate with another tier to allow authorized
users to access patient record data and/or database stored
procedures, instructions, or protocols. The business logic
tier can coordinate the application’s functionality by pro-
cessing commands, scheduling tests and evaluating data.
The functionality of the business logic tier may be made
accessible to other application tiers by, for example, the use
of' web services. The business logic tier may also provide the
logic, instructions or security that can separate and distin-
guish clinical users from non-clinical users (e.g., adminis-
trative users). The patient data record tier can hold the
private patient records data and encapsulate such records
from unapproved parties so as to comply with the Health
Insurance Portability and Accountability Act (HIPAA) or
other privacy regulations. The patient records data tier can
make data available through, for example, stored proce-
dures, logic, instructions and the like accessible, for
example, by web services.

As will be appreciated by one of skill in the art, embodi-
ments of the invention may be embodied as a method,
system, data processing system, or computer program prod-
uct. Accordingly, the present invention may take the form of
an entirely software embodiment or an embodiment com-
bining software and hardware aspects, all generally referred
to herein as a “circuit” or “module.” Furthermore, the
present invention may take the form of a computer program
product on a computer-usable storage medium having com-
puter-usable program code embodied in the medium. Any
suitable computer readable medium may be utilized includ-
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ing hard disks, CD-ROMs, optical storage devices, a trans-
mission media such as those supporting the Internet or an
intranet, or magnetic or other electronic 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, C# 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 or in a visually oriented
programming environment, such as Visual Basic.

Certain of the program code may execute entirely on one
or more of a 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). Typically, some program code executes on at least
one web (hub) server and some may execute on at least one
web client and with communication between the server(s)
and clients using the Internet.

The invention is described in part below with reference to
flowchart illustrations and/or block diagrams of methods,
systems, computer program products and data and/or system
architecture structures according to embodiments of the
invention. It will be understood that each block of the
illustrations, and/or combinations of blocks, can be imple-
mented by computer program instructions. These computer
program instructions may be provided to a processor of a
general-purpose computer, special purpose computer, or
other programmable 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/acts specified in the block or blocks.

These computer program instructions may also be stored
in a computer-readable memory or storage 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 or storage produce
an article of manufacture including instruction means which
implement the function/act specified in the 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/acts specified in the block or blocks.

As noted above, the present invention provides systems,
methods and associated devices for performing diagnostic
hearing tests which use a computer network with a distrib-
uted, client-server architecture to allow interaction between
remote sites and (“local”) patient sites.

Referring to FIG. 6 A, embodiments of the present inven-
tion provide systems 10 that allow for remote hearing
diagnosis. The systems 10 can include a portable test adapter
20 that connects an audiometer 22 to the Internet 100. The
test adapter 20 can include an “on-board” or integral audi-
ometer 201 or the test adapter 20 can connect to an off-the-
shelf or standard audiometer 22 (the latter of which does not
have Internet access capability), either way so as to connect
the audiometer to a global computer network, e.g., the
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Internet. The systems 10 also include a web-based diagnosis
system having a client-server architecture 30 (FIG. 7). The
audiometer 22 can be in communication with a hearing
output device 60 such as earphones or an ear probe assembly
that may be configured to be a single use disposable device,
being initially sterilized for sterile testing conditions. 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.

Conventional audiometers 22 have certain data exchange
capability (either hardwired or wirelessly). See, e.g., U.S.
Pat. No. 7,370,533, the contents of which are hereby incor-
porated by reference as if recited in full herein, and the
OTOPod audiometer from Otovation, LLC, of King of
Prussia, P.A., which uses the Bluetooth wireless protocol to
exchange data with a computer. Through this connection,
audiologists can operate the audiometer and receive hearing
data from the audiometer 22. To allow remote diagnosis
function over the Internet 100, the test adapter 20 can
convert data from an audiometer 22 to TCP/IP packets
(which are in turn sent to the audiologist over the Internet
100) and also convert operational commands from an audi-
ologist (in TCP/IP packets) into a format that can be
accepted by the audiometer. Alternatively, the test adapter
201 can be configured to perform these functions for the
on-board audiometer 22. Depending on the communication
port 22p on the conventional audiometer 22 or the configu-
ration of the on-board audiometer 22 in the integrated test
adapter 201, the connection 20p, between the adapter 20 or
201 and the audiometer 22 can be hardwired (e.g., RS-232 or
USB) and/or wireless (e.g., using a wireless protocol such as
Bluetooth or Zigbee) or configured to operate both ways to
allow a user to select either. The test adapter connection 20p,
to the Internet 100 can also be wired or wireless and may be
configured to be operate both ways to allow for a user to
select either to facilitate different patient preferences. The
Internet 100 can be accessed via any desired device having
access to the Internet including wireless communication
systems (such as cellular telephones), PDAs, desktop or
portable computers including lap or handheld computers and
the like.

In some embodiments, a particular patient test site can use
a dedicated test adapter 20 and/or audiometer. In some
embodiments, the system 10 can be configured to provide a
test adapter 20 to a patient user for use at any desired
location having access to the Internet 100. In some embodi-
ments, the system 10 is configured to ship the test adapter 20
and audiometer 22, or the integrated version 20l to a
patient’s residence. After the test, the adapter 20, 201 can be
returned, such as using a pre-paid mailing package (properly
insulated for weather and protection), courier or shipment
pick-up, or physical drop-off at a shipping center or at a
return center. In other embodiments, a local facility, such as
a hospital, doctor’s practice or other “community” location,
may have an inventory of the devices 20 (and 22) and/or 201
that can be loaned to registered patients for use.

Calibration and proper operation of the audiometers 22
and/or test adapters 20, 201, can be performed after each use
and prepared for subsequent use. The use, status, and
location of the devices 20, 22, 201 can be tracked for
inventory control. For example, if a patient has a scheduled
hearing test, the adapter 20, 201 can be shipped to that
patient in advance of the test and identified as “at patient
site” with an associated scheduled test date and expected
return date to allow for inventory management. Courtesy
reminders can be sent electronically and/or telephonically
regarding a scheduled test time. Reminders can also be sent
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right after the test date and again if a device (20, 22, 20]) has
not been returned within a defined period. Charges for
“overdue” units can be applied to patients that are not
prompt. A patient may be required to sign a contract to that
effect; such a contract can be provided as a condition to use
the system 10 (such as a point and click or electronic
signature upon registering as a participating patient).

Referring to FIG. 6B, the integrated test adapter 201 may
integrate the audiometer 22 as part of an electronic device.
In some embodiments, the electronic device is a portable
electronic device such as a smartphone or a tablet computer.
The audiometer 22 may execute, in part, as a software
module within the integrated test adapter 201. The integrated
test adapter 201 may further include a communication mod-
ule 20c¢ capable of connecting to the Internet 100. The
communication module 20¢ may also execute, in part, as a
software module within the integrated adapter 201. The
communication module 20¢ may, in some embodiments,
perform the conversion of operational commands from an
audiologist (in TCP/IP packets) into a format that can be
accepted by the audiometer 22. In other words, the commu-
nication module 20¢ may perform, using software opera-
tions many or all of the operations of the test adapter 20 as
described with respect to FIG. 6A. The integrated test
adapter 201 may include connections capable of interfacing
with input/output devices 60. The integrated test adapter 201
may include identification data that uniquely identifies the
adapter (e.g., serial number, part number, revision number,
manufacturer and the like). The integrated test adapter 201
may be able to control the software module performing the
function of an audiometer 22. In some embodiments, the
integrated test adapter 201 may be able to control additional
peripherals for performing hearing tests as described herein.
In addition to controlling the peripherals, the integrated test
adapter may be able to communicate results and/or data
collected from the peripherals (e.g., input/output devices 60)
to the Internet 100 via the communication module 20c.
Similarly, operational commands and/or data received from
the Internet 100 may be received by the communication
module 20¢ and communicated to the peripherals (e.g.,
input/output devices 60).

Referring to FIG. 7, the system 10 includes at least one
web server 31 and a plurality of web clients 35,-35n (with
“n” being an integer number corresponding to the number of
participating or registered users). Typically, “n” is greater
than 10; more typically, n is between 100-10,000, or even
more, corresponding to the number of registered users (not
including patient users). Some of the users, e.g., at least the
audiologist user 40, can communicate with the system 10 via
any suitable device having website browsing capability,
including, for example, PDAs 35, and cellular telephones
35, as shown in FIG. 7. Thus, the audiologist user 40 can
communicate with the patient user 50 during a hearing test
via the Internet 100 using a PDA (personal digital assistant)
or cellular telephone (shown with 35;, 35,) having web-
browsing capability (or palm, laptop or desktop computer
370 (FIG. 10B)).

The at least one web server 31 can include a single web
server as a control node (hub) or may include a plurality of
servers (not shown). The system 10 can also include routers
(not shown). For example, a router can coordinate privacy
rules on data exchange or access. Where more than one
server is used, different servers (and/or routers) may execute
different tasks or may share tasks or portions of tasks. For
example, the system 10 can include one or combinations of
more than one of the following: a security management
server, a registered participant/user directory server, a
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patient record management server, a scheduling server, an
inventory tracking server, and the like. The system 10 can
include firewalls 51 and other secure connection and com-
munication protocols. For Internet based applications, the
server 31 and/or at least some of the associated web clients
35 can be configured to operate using SSL (Secure Sockets
Layer) and a high level of encryption. 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 SSI. communications or
Virtual Private Network (VPN) technology such as Internet
Protocol Security Architecture (IPSec) may provide for
secure communications between the patient sites and the test
administration sites to thereby assure a patient’s privacy.

As shown in FIGS. 6A, 6B, and 7, the systems 10 may
include a web portal 10p that controls participant access.
The web portal 10p may also communicate with the server
31 that controls traffic. The web portal 10p may be config-
ured to be user-specific based on defined privacy or privilege
levels of the user. That is, each web client 35 can display a
different web portal 10p configuration and/or different web
pages associated with a specific user type (showing different
permissible actions, commands and data options).

The server 31 can provide a centralized administration
and management application. The server 31 can be config-
ured to provide session management, tracing and logging
systems management, workload management and member
services. The server 31 can include or communicate with a
plurality of databases including participant/user profiles, a
security directory, routing security rules, and patient records.
The server 31 can include several subservers for integration
into web systems, such as, but not limited to, a web
application server (WAS) which may comprise an IBM
WebSphere Application Server, a Directory Server such as a
Lightweight Directory Access Protocol (LDAP) directory
server, and may include an Anonymous Global Patient
Identifier (AGPI) Server, a DB2 Server, and a Simple Mail
Transfer Protocol (SMTP) Server. It is noted that although
described herein as “servers” other suitable computer con-
figurations may be used. The server 31 can be configured
with web application functions that appear at portal sites
10p. The server 31 may comprise and/or be configured as a
Web Sphere Business Integration (WBI) server. The web
server 31 can include a web-based administration applica-
tion. The web application can be used to: allow a user to
register as a participant, manage Access Control Lists
(ACLs), logon using universal ID or password access,
logoff, define profile preferences, search, approve test
requests, receive test request(s), schedule tests, schedule
shipments of test adapters 20 (optionally with 22) or 201, and
the like.

The web clients 35 can be associated with different users
and different user categories or types. Each category or type
may have a different “privilege” or access level to actions or
data associated with the systems 10. For example, the
systems 10 can include clinician users, administrative users,
and accounting users, each of which can have different
access levels or restrictions to data and/or actions allowed by
the system.

The web clients 35 can be distributed at different geo-
graphic locations in different time zones and states or even
countries. In other embodiments, the web clients 35 can be
at a single medical center with audiologists that can admin-
ister the test. Different user types may be at different
geographic locations. For example, one or more of account-
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ing, insurance submission and oversight, inventory manage-
ment (of the test devices), and scheduling may be handled at
different locations from the audiologists. Indeed, a nurse
(where used) may be located in a different location from the
audiologist and yet work “together” as a clinician team on a
particular patient case. The nurse user (where used) may
have a different portal configuration than an audiologist user.
Similarly, a physician user (where used) may have the same
or a different configuration than a nurse and/or audiologist
user. In other configurations, the nurse and audiologist use
the same web client 35 at the same location, but each
includes different log-on identifiers, which gives them dif-
ferent privileges, actions and/or commands associated with
the hearing system.

The patient test site can be at a multi-user site, such as a
factory or industrial office, a medical related facility, such as
a hospital, general practice clinic, or pediatrician’s office,
nursing home or may be a private residence or other location
where a patient has access to the Internet.

Referring to FIGS. 7 and 8, the web-based service system
10 can have a distributed, client-server architecture 30. The
term “web-based service” is intended to be interpreted
broadly so as to encompass many discrete or different
web-based services under the umbrella of the web-based
hearing test system 10, typically separating the clinical
services from the administrative services, such as from users
associated with the management, maintenance, support and
financial services. That is, for example, the services related
to the management and support of the system 10 can be
separated from the services rendered by audiologists to the
patients. In some embodiments, under this architecture,
patients, audiologists, nurses, and other users (e g., financial
workers such as those workers/users in billing, collections or
accounting) can log onto the system 10 with different
privileges (and possibly with different portal configurations,
web pages and/or user interfaces). The different user cat-
egories, e.g., audiologists 40, administrative support 41,
accounting 42, nurses 43, and optionally, physicians 44, can
each have different tasks and different access levels to the
system. A nurse 43 and audiologist 40 (and or physician 44)
may have the same level of privilege or the audiologist (and
physicians 44, where allowed) and nurses 43 may have
different levels of access or privileges. They may use the
same portal or client or different portals/clients.

In some embodiments, the physician users 44 may be
configured to communicate with the system 10 independent
of an assistant, such a nurse (e.g., in parallel) or may be
configured to access the system 10 after an assistant, (e.g.,
in series) or other user requests medical evaluation by the
physician. To facilitate timely intervention, the physician
session can be scheduled while the patient-user is being
tested by the audiologist or shortly after a hearing test when
a patient user can still be on-line and accessible, e.g.,
proximate in time to a hearing test session (such as within
10-60 minutes after such a test session), typically upon
referral via a nurse or audiologist. The system 10 may allow
physicians to identify their available status using a web
page. The system 10 can identify a queue of available
physicians and update that queue so that physicians can
connect into the system in a timely manner. The physician
session can be remotely carried out in substantially real time
after the audiologist or nurse requests a medical evaluation
if a nurse or audiologist user determines that such is a
desired action based on information obtained during a
hearing test. The physician 44 can access the system 10 to
review a patient’s records and/or interview and communi-
cate with the patient user for further evaluation. In some
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embodiments, the physician 44 and audiologist 40 or nurse
43 can be in communication with each other participate in
the medical evaluation. Alternatively, the medical evaluation
can be summarized and sent to the audiologist forming a
medical record after the audiologist has terminated a hearing
test session.

The distributed structure can promote increased efficiency
in management by tracking transactions through the at least
one server 31. The system 10 can support multiple hearing
tests at different user sites including clinical users, audiolo-
gists 40, nurses 43, physicians 44 (or physician assistants),
where used, patients 50 and administrative users 41 concur-
rently.

As shown in FIG. 8, the system 10 can include a patient
record database and/or server 110 as well as a user privilege
based and/or restricted access registry 120. The patient
record database and/or server 110 can include electronic
medical records (EMR) with privacy access restrictions that
are in compliance with HIPAA rules due to the client-server
operation and privilege defined access for different users.
The hearing tests can be performed using the system 10
while allowing interactions between users 50, 40 in a
substantially real-time manner.

FIG. 8 also illustrates that the test adapter 20 (and
optionally a separate audiometer 22) or integrated test
adapter 201 can be matched to a requesting patient 50R in
advance of a scheduled test date. The administrative support
user 41 can be directed to ship or provide the test adapter 20,
201 to the patient based on the scheduled test date or request
for a test by a participating (and approved or registered)
patient 50. The inventory management system can be man-
aged by the administrative support function 41, which can
include an electronically tracked queue of inventory as well
as status and projected and actual use. The support function
41 can also send the test reminders, return reminders, and
track shipments, returns and pick-ups.

FIG. 9 illustrates that the server 31 can pair patient users
50 with audiologist users 40 for hearing tests. The server 31
(or subservers, databases or other servers in communication
therewith) can match a patient’s geographic location, time
zone, insurance compatibility issues and schedule prefer-
ences (if provided) to a registered audiologist that is in that
same geographic location and/or time zone or a compatible
time zone and has openings (dates and times) that meet
scheduling parameters. In some embodiments, the system 10
can be configured to define what states, countries or appro-
priate jurisdictions that a registered audiologist is licensed to
practice in (where such states have those requirements for
practicing medicine on its citizens or on patients within its
borders) and is in good-standing, before selecting the audi-
ologist for scheduling. The system 10 can have a compliance
monitoring circuit that can require certificates of compliance
and proof of licensure annually or at other intervals. Thus,
the system 10 can be able to electronically consider only
those registered audiologists licensed in a state associated
with the patient, then select one for testing based on those
audiologists licensed for that state. After this initial pre-
selection, other rankings can be used to select a match (such
as audiologist availability, those within the same state,
region or zip code) or the system can select via an arbitrary,
random or in serial order, an audiologist that is matched to
a patient. The system can be configured to allow a patient to
be retested using the same audiologist. The system 10 can
also provide more than one audiologist “referral” and allow
the user/patient to select the one for his/her test.

The test may be requested but not scheduled until a patient
has an actual test adapter 20, 201, at which time the patient
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may electronically communicate the device indentifying
data (e.g., serial number, part number, revision number,
manufacturer and the like). The test can then be (promptly)
scheduled. In other embodiments, the test is scheduled first,
and the test device 20, 22 and/or 201 is then shipped or
scheduled for pick-up locally by the patient proximate in
time to a scheduled test date.

It is contemplated that different test adapters or audiom-
eters may be used or may be revised over time. The system
10 can be configured to allow for use with different audi-
ometers 22 and different test adapters 20 by providing for a
test input that defines what equipment is at the patient site.
The system 10 can thus support multiple known equipment
configurations while providing the same diagnostic output
and modity the control and communication of the test
administration based on the knowledge of the tools and the
different operational protocols.

FIG. 10A illustrates an example of a user interface or web
portal, which identifies a user type and is correlated to an
access level (shown as Levels I-1II). For audiologists, the
portal can display patient information and location with the
type of adapter or other adapter information. Different
actions can be selected depending on the user. The portion
of the display 11 showing “Type of Action” illustrates three
different action types for three different user types. The top
is for a patient user, the middle is for an audiologist user, and
the lower is for an administrative user. If an audiologist
selects the action “perform test”, a pop-up menu or subse-
quent screen can be displayed which allows the audio test
output selections.

As illustrated in FIG. 10B, some embodiments of the
present invention may allow a patient and an audiologist to
access a web portal providing a diagnostic hearing test while
using online multimedia communications to synchronize
and coordinate the hearing test. Services related to online
multimedia communications may be provided by an appro-
priately secured for health care third-party online multime-
dia communications service provider 310, which may be,
e.g., a consumer videoconferencing service provider such as
WebEx, VSee and Evisit, or Vidyo. Audiologist 40 and
patient 50 can both access the diagnostic hearing test pro-
vided by web portal 10p over the Internet 100. At the same
time, webcams 350 and 360, communicatively coupled to
computers 370 and 380 used by audiologist 40 and patient
50, respectively, may transmit multimedia communications
between audiologist 40 and patient 50 over the Internet 100
via online multimedia communications service provider
310. Once connected to a patient 50 via online multimedia
communications service provider 310, an audiologist 40
may use online multimedia communications to facilitate the
administration of the hearing test provided by web portal
10p by, e.g., responding to patient inquiries, demonstrating
proper use of test equipment, or indicating when patient 50
is to perform test-related activities, allowing visual moni-
toring of the patient during the hearing assessment and the
like. In other embodiments, functionality for providing
online multimedia communications may be integrated into
the system 10 web portal 10p, such that a separate third-
party service provider is unnecessary.

Referring to FIG. 11, in some embodiments, a web-based
service can host a diagnostic hearing system (block 200)
with at least one server that includes hearing diagnostic
software that programmatically allows patients and audiolo-
gists to communicate. The service can accept input from
registered clinicians to communicate with the web-based
service (block 210). The service can accept user input from
patients to communicate with the web-based service to
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request a test, schedule a test, or take a test (block 220). The
web-based service allows an interactive hearing test between
the clinician and a respective patient (block 230). The
service can optionally provide a web portal that allows
audiologists to select a patient-test identifier to initiate a
hearing test session (block 235).

Patient data records can be electronically saved in a
database and/or server associated with the web-based ser-
vice (block 240). The system can include a database of
registered authorized users (block 245) and can be config-
ured to electronically identify an audiometer at the patient
test location (block 250). The system can select an audiolo-
gist to perform a hearing test for a patient based on patient
location and/or test times (block 255). Optionally, the sys-
tem can select the audiologist only if the audiologist has a
current medical license for the state where the patient is
located (block 260).

The system can identify a user and/or user category or
type and correlate the user/user type to an approved access
level (block 270). A user portal provides information regard-
ing electronic tracking and inventory control of test adapt-
ers, including those ready for use, those in use and those
scheduled for use (in the queue for refurbishment, being
returned and/or in preparation (recalibration, etc. . . . ) after
a prior test, or reserved for patient use) (block 280). A test
adapter can be shipped to a patient test site or a patient in
advance of a test session (block 285), e.g., after a test is
scheduled or shipping to a patient/patient test site, then upon
receipt having the patient electronically confirm that by
entering the web portal and entering the device identifier or
other identifying information, then having a test date sched-
uled.

The hearing test can be administered by the registered
audiologist user at a test administration site, remote from the
patient site in a manner which can allow interaction (typi-
cally 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. A video input associated with the
patient and/or audiologist may also be used to allow one or
two-way visual communication. The diagnostic hearing tests
can be performed such that they meet or comply with
standardized guidelines such as the American National Stan-
dards Institute (“ANSI”) requirements or other agency or
regulatory standards, as desired for the particular testing
authority in a particular jurisdiction.

The system 10 can be configured to allow the audiologist
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 decibel level) are generated and output locally at the
patient site from the test adapter 201 or audiometer 22 in
response to commands transmitted from the remote site over
the Internet as received by the test adapter 20, 201 that
selects 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 audiometer 22, based on
the received or relayed commands, generates the tones and
controls the levels output to the user/patient 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 audiologist
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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 evalua-
tion.

The system 10 can also be configured to carry out a
remote-controlled (internet based) tympanometry examina-
tion and/or an otoacoustic emission (OAFE) test. Tympanom-
etry tests the condition of the middle ear and/or the mobility
of the eardrum (tympanic membrane) and the conduction
bones by creating variations of air pressure in the ear canal.
Tympanometry is an objective test of middle-ear function.
The tympanometry evaluation can be done in conjunction
with the hearing (pure tone audiometry) test as it is a
measure of energy transmission through the middle ear. In
evaluating hearing loss, tympanometry permits a distinction
between sensorinueural and conductive hearing loss, when
evaluation is not apparent by other testing. Furthermore,
tympanometry can be helpful in making the diagnosis of
otitis media by demonstrating the presence of a middle ear
effusion. OAE measures an acoustic response that is pro-
duced by the inner ear (cochlea) which, generally stated,
bounces back out of the ear in response to a sound stimulus.
The test is typically performed by placing a small probe that
contains a microphone and speaker into an infant’s ear. A
clinician can determine which sounds yielded a response/
emission and the strength of those responses. If there is an
emission present for those sounds that are critical to speech
comprehension, then the infant has “passed” the OAE hear-
ing screen.

FIG. 12A illustrates an exemplary data processing system
or database environment that may be included in devices
operating in accordance with some embodiments of the
present invention. As illustrated in FIG. 12A, a data pro-
cessing system which can be used to carry out or direct
operations of the hub and/or web application (e.g., compris-
ing an Administrative Server) includes a processor 138, a
memory 136 and input/output circuits 146. The data pro-
cessing system may be incorporated in, for example, one or
more of a personal computer, server, router or the like. The
processor 138 communicates with the memory 136 via an
address/data bus 148 and communicates with the input/
output circuits 146 via an address/data bus 148. The input/
output circuits 146 can be used to transfer information
between the memory (memory and/or storage media) 136
and another computer system or a network using, for
example, an Internet protocol (IP) connection. These com-
ponents may be conventional components such as those used
in many conventional data processing systems, which may
be configured to operate as described herein.

In particular, the processor 138 can be commercially
available or custom microprocessor, microcontroller, digital
signal processor or the like. The memory 136 may include
any memory devices and/or storage media containing the
software and data used to implement the functionality cir-
cuits or modules used in accordance with embodiments of
the present invention. The memory 136 can include, but is
not limited to, the following types of devices: cache, ROM,
PROM, EPROM, EEPROM, flash memory, SRAM, DRAM
and magnetic disk. In some embodiments of the present
invention, the memory 136 may be a content addressable
memory (CAM).

As further illustrated in FIG. 12A the memory (and/or
storage media) 136 may include several categories of soft-
ware and data used in the data processing system: an
operating system 152, application programs 154, input/
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output device drivers 158, and data 156. The application
programs can include a User Registry module 120, a hearing
test module 124, a patient record module 125, and the like.
The data 156 can include user profiles with defined access
levels 126. The user profiles 126 may additionally or alter-
nately include an application program.

FIG. 12B illustrates the system 10 can include a Hearing
Trend Analysis Module 122 (that may be an application
program similar to the modules discussed above with respect
to FIG. 12A) that can access electronically stored patient
records (shown as records 125R1, 125R2 and 125R3) in the
patient record database 125 and generate a visual output/
display of a graph of hearing test trends. Thus, in some
embodiments, the system 10 can be configured to electroni-
cally store hearing test results of a patient in a database taken
at different past points in time, electronically review the
patients past hearing test results (typically upon request by
a user), then electronically predict future hearing test results
based on the review of past results. A trend can be elec-
tronically generated and shown on a display associated with
a client 35 (e.g., an audiologist or nurse). The trend can be
in graphic form and may indicate a risk of future hearing loss
(hearing ability) based at least in part on the past results
(change over time or during a specific time interval) and may
predict future changes in hearing based on the trend. An
increased monitoring period (shorter time interval between
tests) can be set for those patients identified as being at
increased risk of having a hearing loss. As shown, the system
10 can be configured to generate a “flag” 125F that increases
the test frequency or monitoring schedule if that patient is
identified as being at risk of hearing loss. The system 10 may
also be configured to alert employers via email, postal mail
and/or using text messages or other suitable communication
protocol 125A to notify an employer (such as Environmental
Health and Safety Department personnel or clinical staff)
and/or patient-users themselves, of patients having increased
risk of hearing loss so that the employer can take corrective
action so that those patients can be fitted with hearing loss
equipment of different jobs to inhibit further hearing loss.
The system 10 may also be configured to notify regulatory
agencies such as OHSA (Department of Occupational
Health and Safety) of identified cases of hearing loss for
employee protection. The notification may be such that any
patient identifier data is removed from any such notice to
meet HIPPA guidelines.

As will be appreciated by those of skill in the art, the
operating system 152 may be any operating system suitable
for use with a data processing system, such as IBM®,
OS/2®, AIX® or zOS® operating systems or Microsoft®
Windows® operating systems, Unix or Linux™. IBM,
08S/2, AIX and zOS are trademarks of International Business
Machines Corporation in the United States, other countries,
or both while Linux is a trademark of Linus Torvalds in the
United States, other countries, or both. Microsoft and Win-
dows are trademarks of Microsoft Corporation in the United
States, other countries, or both. The input/output device
drivers 158 typically include software routines accessed
through the operating system 152 by the application pro-
grams 154 to communicate with devices such as the input/
output circuits 146 and certain memory 136 components.
The application programs 154 are illustrative of the pro-
grams that implement various features of the circuits and
modules according to some embodiments of the present
invention. Finally, the data 156 represents the static and
dynamic data used by the application programs 154, the
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operating system 152, the input/output device drivers 158
and other software programs that may reside in the memory
136.

While the present invention is illustrated with reference to
the application programs 120, 124, 125 in FIG. 12A (and
122 in FIG. 12B) as will be appreciated by those of skill in
the art, other configurations fall within the scope of the
present invention. For example, rather than being applica-
tion programs 154 these circuits and modules may also be
incorporated into the operating system 152 or other such
logical division of the data processing system. Furthermore,
while the application programs 120, 124, 125 (122) are
illustrated as modules in a single data processing system, as
will be appreciated by those of skill in the art, such func-
tionality may be distributed across one or more data pro-
cessing systems. Thus, the present invention should not be
construed as limited to the configurations illustrated in
FIGS. 12A, 12B but may be provided by other arrangements
and/or divisions of functions between data processing sys-
tems. For example, although FIGS. 12A, 12B are illustrated
as having various circuits and modules, one or more of these
circuits or modules may be combined without departing
from the scope of the present invention.

Typically, during “on-boarding” or customer set-up, a
client 35 is brought into the network or system 10 and
assigned one or more privacy levels based on a legal or
organizational entitlement to send and/or receive certain
types (and/or content) of data. An organization may include
one or a plurality of web clients 35, each with one or more
different assigned privacy levels. The privacy level can
define what data that entity or person associated with that
entity can receive, send or access.

As shown in FIG. 8, the server 31 can communicate with
a registry 120 that can correlate a subscriber user with a
particular privacy level and can act to control communica-
tions to inhibit or prevent access to non-authorized or
non-entitled data, using, for example, a security directory,
participant profiles, and rules. Each subscriber/user or reg-
istered participant has an assigned privacy level.

The test adapters 20 and associated audiometer 22 or
integrated test adapter 201 can be configured to provide, in
a calibrated or controlled manner, hearing assessment sig-
nals (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 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 testing protocol which meets
recognized standardized hearing diagnostic standards.

The audiometer 22 (stand alone or on-board) can include
a tone generator an output device and an input device. The
output device 60 (FIGS. 6A, 6B) can be a transducer such as
a bone conduction oscillators or vibrators, insert earphones
(i.e., over-the-ear (“OTE”), in-the-ear (“ITE”), behind-the-
ear (“BTE”)), or conventional supra-aural earphones or
headphones or the test adapters can include several types of
output devices for serial use by the patient according to
audiologist directions/instructions. In some embodiments, it
is anticipated that speakers may also be acceptable output
devices.
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The tone generator is configured to generate the desired
frequency tone at the desired level and transmit the tones to
the output device. The tone presentation of the hearing
signal generated by the tone generator may be “continuously
on” or manipulated to present a “pulse tone.” For additional
discussion of test signals and audiologist controls/com-
mands and on-board test adapter configurations, see, U.S.
Pat. No. 6,916,291, the contents of which are hereby incor-
porated by reference as if recited in full herein. 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) Air 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
12000 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.

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 typi-
cally, 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 20, 22 or
201 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-53.6 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.
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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 harmonic 2 2 2 2 5 5 5
Third harmonic 2 2 2 2 2 2
Fourth & each 3 3 3 2 2 2
higher harmonic
All subharmonics 3 3 3
Total harmonic 2.5 2.5 2.5 2.5 55 55 5.5

* ANSI-S3.6 1996

In operation, the desired hearing tone presentation is
transmitted to the output device and to the patient. In
response, the patient can indicate a response to the tone to
the input device. The input device 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. As noted above, in certain
embodiments, the input device can be (or include) a video
camera which is video linked to the test administration site
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 transducer headset itself as an alter-
native to the housing body of the device. The test device 20,
22 and/or 201 may, in some embodiments, include or com-
municate with a microphone to measure the ambient or
environmental noise within the testing room or locale, at the
patient site. This embodiment can allow the system to assure
that the test complies with appropriate standards, such as
ANSI 83.1-1999. This standard specifies the maximum
permissible ambient noise levels (MPANL) allowed in a
room for audiometric threshold assessment. In certain
embodiments, the microphone 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 embodi-
ments, detect sound pressure levels at octave intervals 125
to 8,000 Hz or up to 12,000 or greater Hz. The microphone
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 should be employed (such as whether
supra-aural or insert earphones are appropriate 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 other embodiments, a passive biotelemetry reading of

the structure/operation of the ear (i.e., middle ear analysis,
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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 (FIGS. 6A, 6B) 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 via the communication
link to the computer network 10. 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 data sets can include data
corresponding to auditory evoked potentials from clicks,
tonal or speech stimuli, otoacoustic emissions from either
distortion-product and/or transient approaches, middle-ear
compliance (achieved from either single or multiple fre-
quency stimulation and pressure) and/or acoustic reflex
response. Thus, for example, the system can be configured
to provide the remote web-gathering of auditory evoked
potentials. The local biotelemetry sensor may be activated/
controlled by the remote site in a manner that allows for
adjustment during the evaluation and/or measurement 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.

FIGS. 13A-13C illustrate exemplary web pages 10p,-
10p; associated with an audiologist user 40. FIG. 13A
illustrates a Patient Information web page with the patient
information, patient ID, and Test Adapter Device ID. The
user 40 can start a new test or view results of a test. Based
on the selection of the “start test” in the NEW TEST section
of web page 10p,, FIG. 13B displays the second web page
10p, with control selections and actions for the audiologist.
The interface on the left with “PATIENT RESPOND” indi-
cates that it is waiting for a patient to respond to the signal
and indicates the status of the device (Left, Right, connector,
stimulus and mode). The connector type refers to air con-
duction or bone conduction. The stimulus selection includes
tone and NBN (narrow band noise) and the mode refers to
steady and pulsed. The web page 10p, also illustrates a
duration selection input and a device initialization input as
well as an END TEST selection. FIG. 13C illustrates a third
web page 10p; that provides the hearing test results with the
audiometer and/or test adapter identification and Left and
Right hearing results by connector type (A or B).

The measurement of otoacoustic emissions, tympanom-
etry and acoustic reflexes can be achieved in the same
hardware probe unit. A probe or probe unit 400 according to
some embodiments is illustrated in FIGS. 1 and 2. The unit
400 includes a manometer 402 (used during tympanometry
and reflexes), a sound signal source such as speaker 404, and
a microphone 406. These components are all included in the
probe unit 400 which is inserted into the external ear canal
408 of a patient for secure fitting to seal off the canal from
the outside environment.

A primary purpose of otoacoustic emission (OAE) tests is
to determine cochlear status, specifically hair cell function.
This information can be used to (1) screen hearing (particu-
larly in neonates, infants, or individuals with developmental
disabilities), (2) partially estimate hearing sensitivity within
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a limited range, (3) differentiate between the sensory and
neural components of sensorineural hearing loss, and (4) test
for functional (feigned) hearing loss. The information can be
obtained from patients who are sleeping or even comatose
because no behavioral response is required.

The normal cochlea does not just receive sound; it also
produces low-intensity sounds called OAEs. These sounds
are produced specifically by the cochlea and, most probably,
by the cochlear outer hair cells as they expand and contract.

The probe 400 includes a soft flexible tip 410 and is
inserted in the ear canal 408 to obtain a seal. Different probes
are typically used for neonates and adults; the probes are
calibrated differently because of the significant difference in
ear canal volume. The smaller ear canal results in a higher
effective sound pressure level (SPL), thus a different probe
is used to correct for the difference.

Multiple responses may be averaged. All OAEs are ana-
lyzed relative to the noise floor; therefore, reduction of
physiologic and acoustic ambient noise is critical for good
recordings. Because no behavioral response is required,
OAEs can be obtained even from patients who are comatose.
For a quiet and cooperative patient, recordings usually
require less than a few minutes per ear. For an uncooperative
or noisy patient, recordings may take significantly longer or
may be impossible to obtain for a given test.

Various types of emissions will now be described. Spon-
taneous otoacoustic emissions (SOAEs) are non-evoked
responses that are usually measured in narrow bands (<30
Hz bandwidth) of frequencies recorded in the external ear
canal. No stimulus is required. Multiple recordings are
obtained to ensure replicability and to distinguish the
response from the noise floor. SOAE recordings usually
span the 500-Hz to 7000-Hz frequency range.

For transient otoacoustic emissions (TOAESs), clicks are
the most commonly used stimuli, although tone-burst
stimuli may be used. Most commonly, 80- to 85-dB SPL
stimuli are used clinically. The stimulation rate is less than
60 stimuli per second. TOAEs are generally recorded in the
time domain over approximately 20 milliseconds. Alternat-
ing responses are stored in alternating computer memory
banks. Data that correlate between the two memory banks
are considered a response. Data that do not correlate are
considered noise. When present, TOAEs generally occur at
frequencies of 500-4000 Hz. Data in the time domain then
are converted to the frequency domain, usually in octave
band analysis.

For distortion product otoacoustic emissions (DPOAEs),
stimuli consist of 2 pure tones at 2 frequencies (i.e., 1 and
f2, with f2>f1) and two intensity levels (i.e., L1, L.2). The
relationship between L1-1.2 and f1-f2 dictates the frequency
response. An f1/f2 ratio yields the greatest DPOAEs at 1.2
for low and high frequencies and at 1.3 for medium fre-
quencies. To yield an optimal response, intensities may be
set so that .1 equals or exceeds [.2. Lowering the absolute
intensity of the stimulus renders the DPOAESs more sensitive
to abnormality. A setting of 65/55 dB SPL L1/L.2 is fre-
quently used. Responses are usually most robust and
recorded at the emitted frequency of 2 f1-2; however, they
generally are charted according to 12 because that region
approximates the cochlear frequency region generating the
response.

Important factors for obtaining otoacoustic emissions
include an unobstructed outer ear canal and a seal of the ear
canal with the probe. Optimal positioning of the probe can
also be important.

Tympanometry and acoustic reflexes involve the use of a
probe inserted into the ear canal with a tight seal so that air
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does not leak out or at least is restricted. The assumption
behind tympanometry is that in order for the middle ear to
be most efficient at passing incoming sounds through it, air
pressure should be even on both sides of the tympanic
membrane (TM).

The probe 400 has a channel 404¢ that communicates
with the speaker 404, a channel 406c¢ that communicates
with the microphone 406, a channel 402¢ that allows a
change in air pressure in the ear canal (e.g., using the
manometer 402 and a pump 412 in communication with the
manometer 402). During the air pressure changes, a steady
low-frequency tone at, for example, 70 dB sound pressure
level (SPL) is presented through the probe speaker 404, and
the probe microphone 406 picks up any sound that bounces
back off from the TM. If the least amount of sound bounces
back off the TM when the air pressure in the outer ear canal
is at regular room air pressure, this means the air pressure
behind the TM is the same. In this way, tympanometry
measurement in the outer ear canal provides information
about the middle ear air pressure behind the TM.

Tympanometry typically uses a low frequency tone
because, with tympanometry, the compliance of the middle
ear is tested by measuring the amount of low-frequency tone
reflecting off the stiff middle ear as a function of air pressure
changes. Compliance is the opposite or inverse of stiffness.
Tympanometry uses a low-frequency tone because the
middle ear is a “stiffness dominated system.” The middle ear
system, which involves the TM and ossicular chain, is
always relatively stiff, but it is least stiff when the air
pressure is even on both sides of the TM. The middle ear
ossicles are tiny and therefore do not have much mass.
Stiffness is therefore the main source of opposition to the
passage of sound through the middle ear. Stiffness opposes
the passage of low frequencies and resonates with high
frequencies, while mass opposes the passage of high fre-
quencies and resonates with low frequencies. A low fre-
quency tone is used so that some sound will bounce off from
the TM, even when the middle ear is least stiff.

In the normal situation, the air pressures inside the outer
ear canal and the middle ear space are both at regular room
air pressure. When the low frequency tone is presented at 70
dB SPL, some of it will pass through the stiff middle ear
system, but because the middle ear is a stiffness dominated
system, some of it will bounce back off the TM. With
positive or negative air pressure in the outer ear canal
however, the air pressure is made to be different from that
inside the middle ear space, and this makes the normally stiff
middle ear system become stiffer yet. In these situations,
even more sound bounces off the TM and less goes through
it. In other words, with uneven air pressure on both sides of
the TM, the middle ear is made temporarily more stiff than
it usually is and therefore, less efficient.

The test adapter 20 or 201 described above can be con-
figured to operate in conjunction with the probe 400 (e.g.,
instead of or in addition to operating in conjunction with an
audiometer). For example, the adapter 20 or 201 can convert
data from the probe 400 (which are in turn sent to the
audiologist over the network 100) and also convert opera-
tional commands from an audiologist in a format that can be
accepted by the probe 400. Therefore, the audiologist may
be able to operate the probe 400 remotely, including con-
trolling the speaker 404 to produce a tone and controlling the
manometer 402 and/or pump 412 to control the pressure
inside the ear of the patient. The audiologist may also
remotely receive test results as measured by the microphone
406 of the probe 400.
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The test adapter 20 or 201 may also be used to determine
if the probe 400 has been inserted in the ear to have a proper
seal (e.g., to confirm that the probe is sealingly engaged in
the patient’s ear so that no air can enter or exit the air past
the probe). For example, the manometer 402 may be used to
determine the pressure in the ear. In some embodiments, the
pump 412 may be used to increase a pressure in the ear, and
the manometer 402 may be used to confirm that the pressure
remains the same over a predetermined period of time,
thereby ensuring an adequate seal. The test adapter 20 or 201
may communicate to the remote audiologist whether or not
the probe 400 has been inserted with a proper seal.

Auditory brainstem response (ABR) audiometry is a
neurologic test of auditory brainstem function in response to
auditory (click) stimuli. Referring to FIGS. 3 and 4, ABR
audiometry refers to an evoked potential generated by a brief
click or tone pip transmitted from an acoustic transducer or
speaker 502 in a headphone or insert testing probe 500. The
probe 500 may be the same or similar to the ear probe 400
described above or, alternatively, may be an on-the-ear
headphone. An elicited waveform response is measured by
surface electrodes 504 typically placed at the vertex of the
scalp and ear lobes. Referring to FIG. 5, the amplitude (e.g.,
microvoltage) of the signal may be averaged and charted
against the time (e.g., in milliseconds). The waveform peaks
are labeled I-V. These waveforms normally occur within a
10-millisecond time period after a click stimulus presented
at high intensities (70-90 dB normal hearing level [nHL]).

The waves following the ABR, up to roughly 80 ms, are
collectively known as the middle-latency response (MLR).
Although responses in this time frame are less mappable to
specific neural generators than the earlier ABR waves, the
thalamus and cortex are involved. As ABR requires a high
degree of neural synchrony, individuals with certain neuro-
logical disorders may exhibit absent ABRs despite normal
hearing. Thus, MLR can be useful in assessing hearing
sensitivity. For this same reason, a lack of sufficient syn-
chrony in response to low frequency signals often makes
MLR superior to ABR in assessing low-frequency hearing.
Two caveats in MLR as a hearing measure is that it does not
reach its mature morphology until adolescence, and in
children, there is a strong influence of sleep state.

Late-latency (>80 ms) auditory evoked potentials (AEPs)
are cortical in origin and are much larger and lower in
frequency than early and middle-latency potentials. Highly
dependent upon stimulus type, recording location, recording
technique, patient age and state, the late-latency responses
may differ dramatically in morphology and timing and may
overlap one another. Categorization of responses into two
broad types, exogenous and endogenous, is useful in
describing these late potentials. Exogenous responses,
which also describe early and middle-latency potentials, are
more-or-less obligatory responses to a sound. Endogenous
responses typically require a stimulus manipulation or the
performance of a task by the patient.

Auditory brainstem response (ABR) audiometry is con-
sidered an effective screening tool in the evaluation of
suspected retrocochlear pathology such as an acoustic neu-
roma or vestibular schwannoma. However, an abnormal
ABR finding suggestive of retrocochlear pathology indicates
the need for MRI of the cerebellopontine angle.

In addition to retrocochlear pathologies, many factors
may influence ABR results, including the degree of sen-
sorineural hearing loss, asymmetry of hearing loss, test
parameters, and other patient factors. These influences
should be factored in when performing and analyzing an
ABR result.
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Findings suggestive of retrocochlear pathology may
include any 1 or more of the following:

Absolute latency interaural difference wave V—Pro-

longed

1-V interpeak interval interaural difference—Prolonged

Absolute latency of wave V—Prolonged as compared

with normative data

Absolute latencies and interpeak intervals latencies I-I11,

1-V, 1II-V—Prolonged as compared with normative
data

Absent auditory brainstem response in the involved ear

In general, ABR exhibits a sensitivity of over 90% and a
specificity of approximately 70-90%.

Although traditional ABR measures decrease in sensitiv-
ity as a factor of tumor size, recent studies have shown that
by using a new stacked derived-band ABR that measures
amplitude, very small tumors may be detected more accu-
rately. This new technique, combined with traditional ABR
audiometry, may soon make possible the detection of very
small tumors with accuracy approaching 100% using ABR
audiometry.

Auditory brainstem response (ABR) technology is used in
testing newborns. Approximately 1 of every 1000 children is
born deaf; many more are born with less severe degrees of
hearing impairment, while others may acquire hearing loss
during early childhood.

Historically, only infants who met one or more criteria on
the high-risk register were tested. Universal hearing screen-
ing has been recommended because about 50% of the infants
later identified with hearing loss are not tested when neo-
natal hearing screening is restricted to high-risk groups.
Recently, hospitals across the United States have been
implementing universal newborn hearing screening pro-
grams. These programs are possible because of the combi-
nation of technological advances in ABR and otoacoustic
emissions (OAE) testing methods and equipment availabil-
ity, which enables accurate and cost-effective evaluation of
hearing in newborns.

When used as a threshold measure to screen for normal
hearing, each ear may be evaluated independently, with a
stimulus presented at an intensity level of 35-40 dB nHL.
Click-evoked ABR is highly correlated with hearing sensi-
tivity in the frequency range from 1000-4000 Hz. ABRs test
for the presence or absence of wave V at soft stimulus levels.
No operator interpretation is required. ABR can be used on
the ward and during oxygen therapy without disturbance
from ambient noise.

ABRs may be used to detect auditory neuropathy or
neural conduction disorders in newborns. Because ABRs are
reflective of auditory nerve and brainstem function, these
infants can have an abnormal ABR screening result even
when peripheral hearing is normal.

Infants that do not pass the newborn hearing screenings
do not necessarily have hearing problems. When hearing
loss is suspected because of an abnormal ABR screening
result, a follow-up diagnostic threshold ABR test is sched-
uled to determine frequency-specific hearing status. Estima-
tion of hearing at specific frequencies may be obtained
through use of brief tone stimulation, such as a tone burst.

Auditory brainstem response (ABR) audiometry has a
wide range of clinical applications, including screening for
retrocochlear pathology, universal newborn hearing screen-
ing, and intraoperative monitoring. Additional applications
include ICU monitoring, frequency-specific estimation of
auditory sensitivity, and diagnostic information regarding
suspected demyelinating disorders (e.g., multiple sclerosis).
As technology continues to evolve, ABR will likely provide
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more qualitative and quantitative information regarding the
function of the auditory nerve and brainstem pathways
involved in hearing.

Referring to FIGS. 3, 4, 6 A and 6B, the test adapter 20 or
201 described above can be configured to operate in con-
junction with the earphone or probe 500 (e.g., instead of or
in addition to operating in conjunction with an audiometer).
Therefore, the audiologist may be able to operate the ear-
phone or probe 500 remotely, including controlling the
earphone or probe 500 to produce a click. The audiologist
may also remotely receive test results as measured by the
electrodes 504.

In summary, particular aspects of the invention provide a
distributed telehearing system that can be configured so that
maintenance, support, and management can be physically
and/or logically separate from clinical services and may use
any suitable architecture such as, for example, browser-
server or client-server.

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 embodi-
ments, 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 medical hearing testing method comprising:

inserting a first test probe that is coupled to a first hearing
test adapter into an ear of a first patient at a first patient
site, wherein the first hearing test adapter comprises a
first integrated audiometer and a first communication
circuit configured to convert a first control operation
into a first operational command for the first integrated
audiometer and/or the first test probe, wherein the first
control operation is received from a network protocol
of an electronic network;

inserting a second test probe that is coupled to a second
hearing test adapter into an ear of a second patient at a
second patient site, different from the first patient site,
wherein the second hearing test adapter comprises a
second integrated audiometer and a second communi-
cation circuit configured to convert a second control
operation into a second operational command for the
second integrated audiometer and/or the second test
probe, wherein the second control operation is received
from the network protocol of the electronic network;

electronically establishing a first session between a first
user and a web portal and providing a first user inter-
face that is customized based on first access permis-
sions for the first user over the web portal, wherein the
first access permissions permit the first user to control
the first hearing test adapter and the second hearing test
adapter using the first user interface;
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electronically establishing a second session between a
second user and the web portal and providing a second
user interface, different from the first user interface,
that is customized based on second access permissions
for the second user over the web portal;

electronically establishing a third session between a third
user and the web portal and providing a third user
interface over the web portal, different from the first
user interface, that is customized based on third access
permissions for the third user;

controlling first and second concurrent hearing tests at the
first and second patient sites, respectively, by electroni-
cally transmitting, by the first user, the first control
operation to the first hearing test adapter and the second
control operation to the second hearing test adapter;

converting, by the first communication circuit, the first
control operation into the first operational command,
wherein the first operational command controls an
operation of the first integrated audiometer and/or the
first test probe;

converting, by the second communication circuit, the
second control operation into the second operational
command, wherein the second operational command
controls an operation of the second integrated audiom-
eter and/or the second test probe; and

transmitting, to the first user via the web portal, a first
response from the first hearing test adapter and a
second response from the second hearing test adapter
responsive to the first operational command and the
second operational command, respectively.

2. The method of claim 1, wherein the first operational
command controls the operation of the first test probe to alter
an ear canal pressure of the first patient.

3. The method of claim 2, wherein altering the ear canal
pressure of the first patient comprises increasing a pressure
of the ear canal of the first patient with respect to an
atmospheric pressure.

4. The method of claim 3, wherein altering the ear canal
pressure of the first patient comprises remotely electroni-
cally controlling operation of a manometer and/or a pump
associated with the first test probe.

5. The method of claim 2, wherein the first operational
command controls the operation of the first test probe to
output a tone using a speaker associated with the first test
probe during and/or after altering the ear canal pressure of
the first patient.

6. The method of claim 1, wherein the operational com-
mand controls the operation of the first test probe to output
a tone using a speaker associated with the first test probe and
to measure sound that reflects off a tympanic membrane of
the first patient’s ear using a microphone associated with the
first test probe.

7. The method of claim 1, wherein the operational com-
mand is used to determine if the first test probe is sealingly
engaged with the first patient’s ear.

8. The method of claim 1 further comprising:

receiving the first response to the first operational com-
mand from the first hearing test adapter over the
electronic network at the web portal; and

electronically storing the first response in a storage
medium coupled to the web portal.
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9. The method of claim 8, wherein the first response is
received at the web portal on a first date, and
wherein the method further comprises:
receiving a third response to a third operational com-
mand from the first hearing test adapter over the
electronic network at the web portal on a second
date; and

analyzing the first response and the third response to
develop a hearing trend for the first patient.
10. The method of claim 9 further comprising:
altering a frequency of testing for the first patient respon-
sive to the hearing trend.
11. The method of claim 1, wherein the first operational
command controls the operation of the first integrated audi-
ometer and/or the first test probe to alter an audio frequency
of a tone transmitted by the first test probe into the ear of the
first patient.
12. The method of claim 1 further comprising:
transmitting multimedia communications between the
first user and the first patient over the electronic net-
work during the first hearing test, wherein transmitting
multimedia communications comprises transmitting
speech of the first patient during the test first hearing
test.
13. A medical hearing test method comprising:
(a) receiving a hearing test adapter from a plurality of
hearing test adapters shipped to a plurality of different
patient sites;
(b) receiving first device identification data uniquely
identifying a first hearing test adapter at a first patient
site from among the plurality of different patient sites;
(c) transmitting the first device identification data from
the first hearing test adapter to a web portal remote
from the first patient site;
(d) transmitting a first access request from a first user at
the first patient site to the web portal requesting a first
hearing testing session;
(e) responsive to the first access request, receiving a first
user interface at the first patient site from the web portal
that is customized based on access permissions for the
first user, wherein the access permissions permit the
first user to provide hearing test feedback responsive to
operation of the first hearing test adapter;
(f) receiving from the web portal an indication that a first
test session has been created;
(g) receiving a first control operation associated with the
first test session from the web portal;
(h) responsive to receiving the first control operation,
transmitting a first operational command to the first
hearing test adapter, wherein the first operational com-
mand changes an operation of the first hearing test
adapter;
(1) responsive to the change in the operation of the first
hearing test adapter, transmitting first test feedback
from the first user to the web portal; and
further comprising the following steps at least some of
which are carried out concurrently with steps (b)
through (i):
receiving second device identification data uniquely
identifying a second hearing test adapter at a second
patient site from among the plurality of different
patient sites;

transmitting the second device identification data from
the second hearing test adapter to the web portal
remote from the second patient site;
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transmitting a second access request from a second user
at the second patient site to the web portal requesting
a second hearing testing session;
responsive to the second access request, receiving a
second user interface at the second patient site from
the web portal that is customized based on access
permissions for the second user, wherein the access
permissions permit the second user to provide hear-
ing test feedback responsive to operation of the
second hearing test adapter;
receiving from the web portal an indication that a
second test session has been created;
receiving a second control operation associated with
the second test session from the web portal;
responsive to receiving the second control operation,
transmitting a second operational command to the
second hearing test adapter, wherein the second
operational command changes an operation of the
second hearing test adapter; and
responsive to the change in the operation of the second
hearing test adapter, transmitting second test feed-
back from the second user to the web portal.
14. The method of claim 13, wherein receiving the first
device identification data uniquely identifying the first hear-
ing test adapter comprises receiving the first device identi-
fication data from the first hearing test adapter coupled via
an electronic interface between the first hearing test adapter
and a first electronic device at the first patient site.
15. The method of claim 13 further comprising:
communicating with a microphone coupled to a first
electronic device at the first patient site and/or coupled
to the first hearing test adapter to receive measurements
of environmental noise at the first patient site;

selecting an output device of a plurality of output devices
to be coupled to the first hearing test adapter responsive
to the received measurements of the environmental
noise; and

prior to transmitting the first operational command to the

first hearing test adapter, providing an electronic mes-
sage to the first user indicating the output device to be
coupled to the first hearing test adapter.

16. The method of claim 15 further comprising:

adjusting the first operational command transmitted to the

first hearing test adapter responsive to the received
measurements of the environmental noise.

17. The method of claim 13, wherein the first operational
command changes the operation of the first hearing test
adapter to alter an audio frequency of a tone transmitted into
an ear of the first user.

18. The method of claim 13 further comprising inserting
an in-ear test probe into an ear of the first user, wherein the
first operational command changes the operation of the first
hearing test adapter and/or the test probe to alter an internal
pressure of the ear canal of the first user.

19. The method of claim 18, wherein altering the internal
pressure of the ear canal of the first user comprises increas-
ing a pressure of the internal pressure of the ear canal of the
first user with respect to an atmospheric pressure including
operating a manometer and/or a pump associated with the
test probe.

20. The method of claim 13, further comprising providing
a transducer that is configured to be inserted in or placed on
an ear of the first user and a plurality of electrodes that are
configured to be placed on the first user’s face and/or head,
wherein the first operational command changes the opera-
tion of the first hearing test adapter and/or the transducer to
output a click, tone or speech sound using the transducer, the
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method further comprising transmitting, from the patient site
to the web portal, data gathered from the electrodes that is
in response to the click.

21. The method of claim 13 further comprising transmit-
ting first multimedia communications to the web portal
during the first test session, wherein transmitting multimedia
communications comprises transmitting speech of the first
user captured by a first electronic device at the first patient
site and/or the first hearing test adapter during the first test
session.

22. A medical hearing test system comprising:

a test probe configured to be inserted into an ear canal of

a patient at a patient site;
a hearing test adapter configured to be communicatively
coupled to the test probe and at the patient site, wherein
the hearing test adapter comprises an integrated audi-
ometer and a communication circuit configured to
convert a control operation that is received from a
network protocol into an operational command for the
integrated audiometer and/or the test probe; and
a microphone coupled to the hearing test adapter and
configured to receive measurements of environmental
noise,
wherein the hearing test adapter is configured to perform
operations comprising:
transmitting an access request requesting a hearing
testing session from the hearing test adapter to a web
portal over an electronic communications network
between the hearing test adapter and the web portal;

responsive to the access request, receiving a user inter-
face from the web portal that is customized based on
access permissions for the patient, wherein the
access permissions permit the patient to provide
hearing test feedback responsive to operation of the
hearing test adapter;

receiving the control operation for the integrated audi-
ometer and/or the test probe from the web portal over
the electronic communications network;

responsive to receiving the control operation, transmit-
ting the operational command to the integrated audi-
ometer and/or the test probe, wherein the operational
command changes an operation of the integrated
audiometer and/or the test probe;

receiving a response command from the integrated
audiometer responsive to the operational command;

responsive to receiving the response command from the
integrated audiometer, transmitting test feedback
from the patient to the web portal over the electronic
communications network,

communicating with the microphone to receive mea-
surements of environmental noise at the patient site;

selecting the test probe from a plurality of output
devices to be coupled to the hearing test adapter
responsive to the received measurements of the
environmental noise;
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prior to transmitting the operational command to the
integrated audiometer, providing an electronic mes-
sage indicating the test probe to be coupled to the
hearing test adapter; and

adjusting the operational command transmitted to the
integrated audiometer responsive to the received
measurements of the environmental noise.

23. The system of claim 22, wherein the hearing test
adapter is configured to perform operations comprising:

receiving the control operation from the web portal over

the electronic communications network;

translating the control operation to a data communication

comprising the operational command for the test probe;
and

electronically communicating the data communication to

the test probe.

24. The system of claim 22, wherein the hearing test
adapter is further configured to perform operations compris-
ing:

transmitting the device identification data from the hear-

ing test adapter to a web portal remote from the hearing
test adapter.
25. The system of claim 22, wherein the operational
command changes the operation of the integrated audiom-
eter to alter an audio frequency of a tone transmitted by the
test probe into the ear canal of the patient.
26. The system of claim 23, wherein the test probe
comprises a manometer operatively associated with a pump,
and wherein the operational command changes the operation
of the test probe to alter an internal pressure of the ear canal
of the patient using the manometer and/or the pump.
27. The system of claim 26, wherein altering the internal
pressure of the ear canal of the patient comprises increasing
the internal pressure of the ear canal of the patient with
respect to an atmospheric pressure of the patient.
28. The method of claim 1, wherein the first hearing test
adapter is a portable electronic device,
wherein a connection between the first integrated audi-
ometer and the first hearing test adapter is a hardwired
connection within the portable electronic device, and

wherein the first integrated audiometer comprises a tone
generator configured to be controlled remotely so as to
generate tone presentations that comply with hearing
diagnostic standards.

29. The system of claim 22, wherein the hearing test
adapter is a portable electronic device,

wherein a connection between the integrated audiometer

and the hearing test adapter is a hardwired connection
within the portable electronic device, and

wherein the integrated audiometer comprises a tone gen-

erator configured to be controlled remotely so as to
generate tone presentations that comply with hearing
diagnostic standards.
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