Building “locks of Intervention
Hearing Loss in Children 0-3 Years

REGISTRATION FORM

Massachusetts Early Intervention Competency Education Credit

Important information:

1.

In order to be granted EI CECs, participants must include this registration
form along with the post-test from this program. These two forms should
be sent together and must be post-marked by MAY 15, 2009 in order to
obtain credit.

Participants are required to earn an 80% on the post-test in order to
meet state requirements.

This opportunity to receive EI CECs is provided to you free of charge
through the collective efforts of the professionals associated with the Deaf
and Hard of Hearing Program, ChildrenOs Hospital Boston. We encourage
you to inform your colleagues and the parents about the program.

The processing of all applications will occur after the May 15" deadline.
The exact date the CECs will be granted will be dependent upon the
Massachusetts El office.

Name:

Mailing address:

Profession:

Educational background:
Massachusetts Certified Early Intervention Specialist #

Place of Employment:

Please mail the registration and post-test to:
Deaf and Hard of Hearing Program
Attn: Building Blocks CEC Coordinator
ChildrenOs Hospital Boston at Waltham
9 Hope Ave
Waltham, MA 02453



Building locks of Intervention
Hearing Loss in Children 0-3 Years

Post-Test
To earn Massachusetts Early Intervention Competency Education Credits,
Specialists must earn 80% of this test.
Name:

Massachusetts Certified EI Specialist #

Please circle the best answer for each of the following questions:

Assuring Early Access to Language

Since infants and toddlers with hearing loss are Oat riskO for delays in
development, a primary aim of early intervention supports and services is to
prevent delays in language acquisition and development. TRUE or FALSE

In Massachusetts, all children under the age of 3 years who are diagnosed with
permanent hearing loss of any type in one or both ears are eligible for early
intervention services. TRUE or FALSE

Only young children who have bilateral hearing loss and whose developmental
profile demonstrates delays in language acquisition are eligible for early
intervention services in Massachusetts. TRUE or FALSE

Understanding Hearing Loss
Auditory Brainstem Response testing is appropriate for newborns and requires
the child to be asleep. TRUE or FALSE

The primary types of hearing loss are:
a. conductive
b. sensorineural
c. mixed
d. all of the above

Tympanometry testing is an indirect measure of ear health and not of hearing.
TRUE or FALSE

At what age can conditioned play audiometry be attempted?
a. one year
b. two years
c. eight years
d. none of the above



Optimizing Access to Sound Through Amplification N N
If a child passes a newborn screening, it is certain that they donOt have or wonOt
acquire hearing loss. TRUE or FALSE

It is best to hide the hearing aids and earmolds so the child isnOt embarrassed by
them. TRUE or FALSE

Most children can wear the same earmolds for a few years if they are cleaned
regularly. TRUE or FALSE

If a child doesnOt tolerate their hearing aid, which of the following could be true:
they are getting too much or too little amplification

the hearing aid battery is dead

the earmold doesnOt fit properly

the child has an ear infection or middle ear fluid

all of the above

PO T®

Children who only wear their hearing aids at home are not at risk for speech,
language and social communication delays. TRUE or FALSE

Launching Communication Through Sign Language
It is unnecessary for an Early Intervention provider to help connect a family of a

child with hearing loss to services specifically designed for children with hearing
loss. TRUE or FALSE

Signing may be motorically easier for young children than oral motor movements
for speech production. TRUE or FALSE

A child with essentially no residual hearing will likely rely heavily on visually-
presented language. TRUE or FALSE

A child with hearing loss may potentially rely on signing on a long-term basis for:

a. Receptive communication.
b. Expressive communication.
c. Both expressive and receptive communication

Which of the following is/are advice for parents?

a. Get on the babyOs OlevelO before presenting sign

b. Use moments of joint attention to use sign language.

c. Help the baby understand the importance and power of communication.
d. All of the above



Accessing Audition Through Cochlear Implants
Cochlear implants are appropriate for ALL children who are deaf. TRUE or
FALSE

At initial stimulation, hearing is restored to normal. TRUE or FALSE

Bilateral cochlear implants are not an option for people who are deaf. TRUE or
FALSE

Promoting Communication in the Home

Based on Bloom and LaheyOs 1978 model, the three components of language to
keep in mind for language modeling and stimulation are content (or meaning),
form (the parts and pieces of language), and use (functions and purposes of
language.) TRUE or FALSE

Integrating language modeling within play activities and daily routines supports
language and concept development. TRUE or FALSE

Becoming an excellent observer is a necessary tool for caregivers and early
intervention providers to: 1) recognize babyOs gestures and pointing as initial
attempts to establish shared attention, to comment, to request 2) respond to
babyOs facial expression (narrate, label, repeat, expand) 3) note babyOs initial,
subtle responses to sound and 4) listen for varied vocalizations and emergent
meaning. TRUE or FALSE

Understanding the Impact of Hearing Loss on the Family System
The development of a positive perspective for parents is not a linear or straight-
forward process. TRUE or FALSE

The group of parents who could identify the positives and negatives related to
their experience but who often report feeling stuck and guilty about the decisions
that they make is:

A. Positive Parents

B. Struggling Parents

C. Not so positive Parents

D. None of the above

Recommendations from professionals for parents of children with hearing loss
should vary based on parenting type. TRUE or FALSE

Even parents who eventually become much more positive about their experience
in raising a child with hearing loss are likely to experience shock or grief when
the childOs hearing loss is initially diagnosed. TRUE or FALSE



