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Quantum™ is the new generation of intuitive hearing instruments that 
deliver life’s sounds the way nature intended. Powered by the new Era™ 
platform, Quantum offers incredible advances in automatic technology, 
with the added advantage of SmartFocus,™

in every situation. 

Three technology levels, all wireless. A full spectrum of shells and styles  
including smaller BTEs. 

Discover more at www.unitron.com/ca or call 1.800.265.8255.

Quantum
Powered by Era
Does what  
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PRESIDENT’S REPORT

It is with great pleasure and pride that I address you as your
president. It has been a jam packed term so far with many issues

arising from all corners of our industry. I can assure you that your
board has been working diligently on your behalf. I cannot stress
how important it is for you to know that your association is here to
work with you and for you. If you have any concerns or questions
or you are unsure of your options please contact the AHIP office
and we will assist you in any means possible. Our Mission
Statement is clear that we are here to represent and guide you in
the testing and selecting, fitting, and dispensing hearing
instruments and associated devices in the best interest of the hard
of hearing of Ontario. The AHIP Bylaws, Code of Professional
Conduct, and all association policies and procedures were issued
to you when you became a full member and can also be found on
our website www.helpmehear.ca for easy reference. 

As a reminder, please refer to the website www.helpmehear.ca,
“Members Only” section for all AHIP Important Information
Membership Mailings to keep up to date on current events and
efforts being made on your behalf, including major government
and other professional relations efforts. 

It has been a gratifying experience so far with many learning curves
and great support from the membership, fellow board members
and staff.   I am looking forward to serving you for many more
terms.

Respectfully Submitted,

Vivienne Saba-Gesa, HIS

President

Dear Members,
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Vivienne Saba-Gesa, HIS, President
Etobicoke, ON

Maggie Arzaini, HID, Vice President
Toronto, ON

Donna Ross, HIS, Treasurer
Toronto, ON    

Diana Blank, HIS, Secretary
Aurora, ON  

Shelley Randall, HIS, Past President
Niagara Falls, ON 

 

Joanne Sproule, Executive Director
The Association of Hearing Instrument 
Practitioners of Ontario
Gateway Plaza, 55 Mary Street West, 
Suite 211, Lindsay, ON K9V 5Z6
T: 705.328.0907 • TF: 1.888.745.2447
F: 705.878.4110 • ahip@bellnet.ca
www.helpmehear.ca

Edmond Ayvazyan, HIS
Toronto, ON

Cheryl Smith-Interisano, HIS
Port Colborne, ON 

Loris Letain, HID
Kenora, ON 

Lisa Simmonds Taylor, B.A., HIS 
Cambridge, ON  

Nancy Chan, HIS
Burlington, ON 



Believe in the power to hear more
Professionals and users all over the world have given us their reasons 
why they love Naída. Naída S now takes power hearing to the next level. 
Find your own reasons to believe in the power of Naída S.

www.1000reasonsfornaida.com

“Ever since I first got Naída 
 a few months ago, I’ve been 
 able to hear my professors 
 and peers in University with 
 a life-changing clarity I never   
 thought I’d experience again 
 since I lost my hearing.”

Reason No. 568:

Laurel C., United States, user

“  To allow my 3 year old to  
hear me say “I love you”… 
and even more to hear  
him say it back.”

Reason No. 799:

Cherie, Canada, parent of Naída user

“ I don’t have 1000 
reasons for using Naída,
I have a million! :)”

Reason No. 336:

Dale S., Spain, Naída user

 
 

“ It has helped me to
regain my social life.”

Reason No. 330:

Arthur S., United Kingdom, Naída user

“ You don’t need to tell
someone how good it 
is, you let them hear 
how good it is.”

Reason No. 463

Phil K., Australia, professional
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Congratulations to Lisa Simmonds Taylor on

another great edition of the Signal! 

As you can see by your most recent membership

mailing your association is working hard on a number

of important issues regarding professional and public

relations. Since the AGM five Membership Mailings

have been produced, 1 via regular mail and 4 by e-

mail. To personally keep current on all issues

affecting the profession it is critical that you ensure

that the AHIP office has your current mail and e-mail

addresses.

The AHIP Website www.helpmehear.ca  (Members

Only Section) is another invaluable source for you to

obtain information including, our Bylaws, Code of

Professional Conduct, all policies and procedures,

membership mailings, forms, upcoming events, and

much more. One section of the website which is

currently “under construction” will provide you with

up-to-date, personal CEU information. It is very

important to remember that ten (10) AHIP approved

CEUs are required by December 31, 2011 to ensure

your membership in good standing is maintained.

Please feel free to contact the AHIP office directly to

obtain your current CEU status.

Wishing you and your families a great autumn! 

Respectfully Submitted,

Joanne Sproule

Executive Director

Dear Members,
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My birthday was in August. I bring this up, not

because I want birthday wishes but because

this joyous occasion always tolls the death bell for

summer. It wasn’t just any birthday either folks. This

was the big one. The birthday that makes you wish

you could stop having birthdays if only you could

somehow manage this without checking out. Yup,

the big 4-0. My husband softened the blow by taking

me on a trip to New York, bless his heart, but even

with all the distractions turning 40 made me realize

three things: my biological clock is winding down, I

have to increase my calcium intake, and I need to

update my Signal photo. Seriously, it was taken like

8 years ago but in my mind I still look the same.

Welcome to the fall 2011 edition on the Signal. I had

a lot of fun writing up this editions member interview.

I hope you enjoy reading about Andrea Lynn Sloan

as much as I enjoyed summing up all of her very

unique achievements. Dan Clements returns with a

piece that focuses on using the Internet to market to

our mature client base. Member Adam Perrie’s latest

contribution is an entertaining and informative article

on opening a business. Our treasurer, Donna Ross is

dusting off her nurses cap to compose part one of

her series focusing on infection control. This is

accompanied by an article written by A.U. Bankaitis

on the same topic. Board member Cheryl Smith-

Interisano enlightens us on how easy it is to maintain

our mandatory 10 CEU hours using Audiology

Online. Finally, we are introducing a new feature

called Did You Hear? We hope to regularly populate

this section with a few truncated versions of current

studies related to hearing health. With all this variety,

you should have no difficulty finding at least one

topic that will appeal to you. Look for my newer yet

wrinklier photo in the next Signal. Glamour Shots

here I come!

Lisa Simmonds Taylor, BA, HIS

Editor-in-Chief
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FEATURE

Perhaps you have seen Andrea hobbling around our symposium with bandages

swaddling her poor, tortured feet. I can certainly recall one such year and I also

recall how stylish she and her zombie feet looked at the gala. I naturally assumed

that she had had an operation or an unsuccessful attempt at fire-walking. My

overwhelming curiosity and a complete lack of tack compelled me to ask what was

up.  Andrea casually informed me that she had just run across the Sahara desert.

Say what? What series of cataclysmic events led to this? Was she in a plane crash?

Was she thrown whilst camel-back riding and left for dead? Had she simply up and

lost her mind?  While the last question is still up for discussion but No, Andrea

intentionally participated in the Marathon Des Sables.

The race covers 243km (151 miles) run over 6 days (7 for some). It is equivalent to 5

1/2 regular marathons. In addition to that, competitors have to carry everything they

will need for the duration (apart from a tent) on their backs in a rucksack (food,

clothes, medical kit, sleeping bag etc). Water is rationed and handed out at each

checkpoint. The average mid-day temperatures are up to 120°F, the terrain is uneven,

rocky ground with about 15–20% of the distance being in sand dunes. I think is it is

also worthwhile mentioning that Andrea is a redhead. Last time I checked, redheads

and prolonged sun exposure were not a good mix.

Now I have some experience participating in triathlon’s so I understand pushing

yourself but this is running your butt off all day and then camping at night. I cannot

help but think of the argument that some use when asked to go camping. “Why

would I intentionally go into the woods and sleep on the ground when I have a

perfectly good bed at home?” Well, I know the answer to that question. Camping is

a great excuse to drink, burn things, and see how long you can go without

showering. Dedicated camper that she is, Andrea carried a tetra pack of red wine to

drink after the longest stage of the race day but found that she did not have enough

energy to scrounge for things to burn. The wine goddess (so named by her fellow

runners) finished the race and found that not only was it an amazing challenge but

she met other runners from all over the world, many of whom she continues to see

at least once a year to run a new challenge together. “I pushed the limits farther than

I had thought possible and it taught me I was being way too easy on myself, I needed

to punch it up a notch or two (once my foot fracture healed, of course); that truly

ANYTHING is possible, you just have to want it enough!” Well I can just imagine how

much you wanted a shower after running 6 days in 120 degree weather.

Andrea’s latest challenge was the Vermont 100 Mile Endurance Race.   Each year,

300 runners attempt to finish this hilly race over beautiful Vermont back roads and

Spotlight On...
Andrea Lynn Sloan, HIS
Hamilton, Ontario

By Lisa Simmonds Taylor, BA, HIS
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trails under the 30 hour cut-off point. If you complete the

race in less than 24 hours you get a belt buckle. That’s

right folks, a belt buckle and Andrea reports that she

doesn’t even own a belt. Hmmm. I would need a belt to

hold my pants up after running for 24 hours straight.

However, this year’s race had a little more drama than

usual. Approximately 62 miles into the race, Karen,

Andrea’s running partner, went into distress. As luck

would have it they were between two check points and

there were no farm houses nearby.  Andrea had to keep

Karen moving so she would remain conscious. It seemed

like hours but it was less than 1/2 hour when Andrea

stopped a farmer who had no idea about the race but

was kind enough to help load Karen into the back of his

pick-up truck (his dog was in the passenger seat and

didn't seem all that keen on sharing) and drove them

both to the next aid station where the nurse on duty

determined that Karen needed to go to a hospital.

At the hospital, they took a CT scan of Karen’s head as

she was suffering from a migraine and was unable to

remember anything, much less converse very well with

the medical staff. When asked “What state are you in?,”

Karen answered truthfully; “A bad one.” Of course what

they wanted to know was the name of the state that she

was in and Karen had forgotten that she was even in the

US. The medical staff found it rather funny, once they

realized that she was Canadian.

One EKG, 4 IV bags of saline, and several vials of

bloodwork later, it was determined that a dangerously

low level of potassium and a high level of protein had

intensified her heat exhaustion but should not cause any

long term difficulties, so Vermont 2012 here they come!

I hope that they asked for that farmer’s number, just in

case.

Andrea has used her extreme running adventures to gain

media attention for causes near and dear to her heart.

Inspired by a childhood friend who ended up in a

wheelchair after a swimming pool accident, Andrea ran

to support Spinal Cord Research at McMaster University.

In the name of her father who passed away two years

ago from complications while receiving treatment for

Non-Hodgkin’s lymphoma she ran to support The

Leukemia and Lymphoma Society of Canada. The latest

running charity event that she is involved with is the Fit

with Phonak CanHEAR Uganda program. Information on

how you can get involved with this program can be found

at the end of this article.

Andrea’s father wore hearing aids due to work related

noise damage as well as family history of otosclerosis.

Watching the evolution of hearing aids throughout the

years she was intrigued by the HIS program at George

Brown and eventually ended up studying there. Prior to

becoming an HIS, Andrea did pretty much everything

under the sun from working on the cherry pie line at ED

Smith’s in Winona to cooking in a cafe in Germany. to

working for the United Nations Mission in Kosovo shortly

after the war ended. When asked what has been the best

event in her life her so far she responds, “Seeing the

woman who worked as my translator when I was in

Kosovo, take over my job when I left and seeing all the

different ethnic groups coming out to my goodbye party.

Witnessing the same people who were at war with each

other a few short years before breaking bread together

and enjoying it, I thought, maybe it will work out

here...what a privilege it was for me to be given the

chance to be a very small part of it all.”

Hobbies include running, running, and running. Not

much time for anything else I suppose. Andrea also loves

to garden and read books about almost anything.  She

doesn't own a TV so the public library is her favourite

spot next to the

running trails. Now

Andrea hasn’t always

been the sporty type.

In fact, she was

excused from PE .

class in high school

with a doctor’s note

for bad feet. She has

an extra ankle bone, it

runs in the family. I

guess when life hands

you an extra ankle

bone you run extra

miles. As a young

adult Andrea never

participated in kind of

any sports and hated

the idea of it. Now she

can’t imagine not

having the challenge

FEATURE
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of running ultra-distances in her life. “Keep that in

mind the next time you wonder, “Could I?” because

YOU CAN!”

Thank you Andrea for sharing your experiences and

your enthusiasm.  Hopefully your interview will inspire

others to participate in the Fit with Phonak program.

I f you are a member and wish to participate in an

interview for the Signal, please contact the AHIP office

and ask to be forwarded the interview questionnaire.

FEATURE

About Fit with Phonak
The Fit with Phonak program is a wellness oriented

program that Phonak developed to encourage

clinicians to get/stay active. As an added incentive to

run with the team Phonak is making a donation on

behalf of all runners to CanHEAR Uganda. Follow this

link to Adam’s blog, and the overview from the original

program announcement. 

http://fitwithphonak.blogspot.com

Fit with Phonak is:
• A charitable initiative aimed at raising funds and 

awareness for CanHEAR Uganda (a Canadian 

“Hear the World” recognized non-profit organization) 

• A chance to join a community of your peers with a 

common goal of running a half marathon of 5 km 

• An op  portunity to make a real difference in the lives

of those without the means to address their hearing

loss 

What we expect from you:
• Participation in the Scotiabank Half Marathon or 5 

km run October 16th 2011. 

• Fund raising would be very cool but is in no way 

required (any donations should be made directly 

through https://www.cgiottawa.com/ERDS/

Donation.aspx

• A positive attitude and willingness to show up with

a smile wearing you CanHEAR Uganda shirt 

October 16th 

• Commit to some type of training program in order 

to meet your race goal (you’ll enjoy the run a lot 

more if you train for it) 

What you can expect from us:
• Monthly prizing for blog contributors 

• Race entry fee 

• Phonak/CanHEAR Uganda Technical Running Shirt 

• Funds/Hearing Instruments donated on your behalf

to CanHEAR Uganda upon completion of the event 
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In order to maintain membership in the association,

a minimum of 10 hours of continuing education

units (CEU) must be obtained per calendar year. No

more than six of the 10 hours may be obtained from

any one manufacture of hearing aids.

It’s Now Easier Than Ever to Earn AHIP CEUs with

AudiologyOnline

AudiologyOnline is an approved CE provider for

AHIP. Courses offered for AHIP credits are readily

identifiable through the AudiologyOnline course

library and are available to AudiologyOnline CEU

Total Access (CTA) members at an annual cost of $99

(US) for unlimited CEUs.

There are currently over 400 online courses offered

for AHIP credits in the AudiologyOnline Continuing

Education course library. All courses are free to view

at any time, but to earn CEU credit, CTA membership

is required.

Membership includes the following:

• Unlimited CEUs for one year from date of sign up

• 24/7 Access to hundreds of recorded and text 

courses. Live courses are also available Monday-

Friday at conveniently scheduled times.

• 24/7 Transcript management

• Printable certificate of completion

The AudiologyOnline library allows you to search for

courses based on the topic, CE Association,

company or by type of course.  To search

specifically for courses offered for AHIP credits,

select “AHIP” on the “Association” pull-down menu

in the advanced search options. Or, look for the

AHIP logo on individual course description pages.

Earning course credit requires successful completion

of a post-activity exam for all courses. Upon

completion, the course will appear on you

AudiologyOnline CE transcript which you may

download to your computer in pdf form. You may

also access and print CEU Verification Forms for

individual courses from your AudiologyOnline

transcript.

Please remember that it is the responsibility of

individual AHIP members to submit to the AHIP

office the verification forms of course completion

before the end of the calendar year.

For more information about AudiologyOnline visit

www.AudiologyOnline.com or contact them at 

 800-753-2160.

Continuing Education Units (CEUs)

  WHO KNEW?

By Cheryl Smith-Interisano

This is my patient and he has given me permission

to share this photo. He asks why he needs

hearing aids when he can hear with Tim Horton’s

cups. He is 92 years old, always full of life and

laughs. Now he has applied to DVA for his hearing

loss compensation. 

Rashda Qureshi

Scarborough
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The bad news: A study by Henry Ford Hospital
shows a direct association between cotton swab

use and ruptured eardrum. The good news: The study
also shows that, in most cases, the rupture heals on its
own and surgery is only necessary for the most severe
cases. The study was presented at the recent
Combined Otolaryngology Spring Meeting in Chicago.

"In the past, many otolaryngologists have wondered if
surgery is really necessary to treat a ruptured eardrum.
The results of this study show that 97% of cases
healed on their own within 2 months, proving that most
cases do not require surgery," says Ilaaf Darrat, MD, an
otolaryngologist at Henry Ford Hospital and co-author
of the study.

A ruptured eardrum can be treated in one of two ways,
depending on the severity of the symptoms. The most
common method of treatment is observation of the
perforation by an otolaryngologist because often the
eardrum will heal on its own within 2 months. More
severe cases are treated with surgery.

Study co-author Michael Seidman, MD, FACS, director
of the division of otologic and neurotologic surgery at
Henry Ford Hospital, recommends that instead of
cotton swabs, patients should use the following
alternatives to clean the inner ear: 
• Take cool peroxide, hot tap water and mix equally. 
• Be sure it is body temperature and gently irrigate the

ear one or two times per month. 
• Take plain vinegar and water and use four or five 

drops in the ear once a week. 
• See a doctor, who can remove ear wax for you. 
• Try an over-the-counter treatment such as Debrox. 
http://www.henryford.com/ Henry Ford Hospital

Reprinted with permission from The Better Hearing Institute:

http://www.betterhearing.org/press/hearingnews/

DID YOU HEAR?

Cotton Swabs a Threat to

Eardrums, But 97% of Cases

Heal Naturally

Treating idiopathic sudden sensorineural hearing loss with injections
of steroids directly into the ear appears to result in recovery of hearing

that is not less than recovery obtained with the standard therapy of oral
corticosteroids and may be a preferable treatment for some patients to
avoid the potential adverse effects of oral steroids, according to a study
in the May 25 issue of JAMA.

Idiopathic (unknown cause) sudden sensorineural (involving the sensory
nerves) hearing loss, a hearing loss with onset in less than 72 hours, has
an estimated incidence between 5 and 20 per 100,000 persons per year,
although this is likely to be an underestimate because many who recover
quickly never seek medical attention. The current standard treatment for
idiopathic hearing loss has been a course of oral corticosteroid
(prednisone or methylprednisolone), according to background
information in the article. 

http://jama.ama-assn.org/JAMA. 2011;305[20]2071-2079. 

Injection Therapy for Sudden Hearing

Loss Disorder May Be Suitable 

Alternative to Oral Steroids

Antioxidants and Hearing Loss Benefits

Arecent study at the University of Sydney in Australia has revealed that
people who had increased amounts of antioxidants in their diet, like

vitamin A and vitamin E, had a significantly lesser risk of loss of hearing.

In the study, people who had the highest intake of vitamin A showed a
nearly 50% risk reduction of severe or moderate hearing loss, when
compared with people that had low or average antioxidants in their diets.

People with the highest amounts of vitamin E in their diets also showed
nearly 15% reduction in risk of hearing damage.

The study showed that reactive oxygen damages the inner ear, which
affects hearing. Antioxidants seem to reduce or counter this damage.

Source: http://jotzoom.com/antioxidants-and-hearing-loss-benefits/1593/

Alot of riders chose to wear helmets in
order to be safe on the road. But a new

study shows that helmets may not be as
safe as we think. Helmets may do a good
job at protecting our skulls from impact, but
at the same time, they could be damaging
our hearing.

The "Aeroacoustic Sources of Motorcycle
Helmet Noise" study, which was published
in the Journal of the Acoustical Society of
America, found that the noise inside of your
helmet can reach dangerous levels, even
while driving at legal speeds.

Researchers from the University of Bath
placed helmets on mannequins and placed
them in a wind tunnel. The researchers
measured the noise of the wind at different
points in and around the helmet.

"Intuitively it is clear that wearing a
motorcycle helmet will change the way in
which people perceive sounds," the study
reads. "There are both engineering and
psychology aspects to understanding this
process."

The researchers found that the opening at

the chin of a full-face helmet was the main
source of noise. The researchers also
looked at how speed, helmet angle, and
venting affected the noise level.

The study could help improve helmets so
that motorcyclists can ride safely without
worrying about the constant din of the
wind. But for the time being, you should
probably just wear ear plugs.

Source:

http://www.clutchandchrome.com/news/news/

could-motorcycle-helmets-cause-hearing-loss

Motorcycle Helmets May Cause Hearing Loss
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In a hearing health care practice, guidelines

for infection control are essential in order to

protect the health and safety of clients and

practitioners. Bacteria and virus’, many of

which may cause life-threatening infection,

survive for varying lengths of time on hard

surfaces. Adherence to infection control

guidelines ensures everyone’s safety by

limiting the spread of disease.

In this first article, we will provide information

on disinfection versus sterilization. We will

outline what is critical for infection control and

will arm you with the facts you need to ensure

office equipment is not a hotbed of harmful

germs.

Aside from the ever present threat of blood

borne viruses, such as hepatitis or human

immunodeficiency virus (HIV), bacteria also

poses an increasing threat, having grown

increasingly more resistant to antibiotics year

over year. It is crucial to acknowledge that any

body fluid has the potential to transfer

infection. A key element of infection control is

the practice of Universal Precautions.  

Universal Precautions operates under the

under-standing that every bodily fluid is

potentially infectious and that every person is

a potential carrier of a communicable disease.

With this approach, every person is treated

equally, with consistent procedures, rather

than just using guesswork to determine who

may require the use of extra precautions.

As hearing health care practitioners, we are

exposed to bodily fluids daily. Ear drainage,

mucous, cerumen, and even blood are all

encountered in our practice. Although

cerumen is not considered an infectious agent

on its own, it is impossible to determine if it

has been in contact with other bodily fluids.

Your first line of defense is simple, thorough

hand washing before and after each client

contact and/or contact with a potentially

infected item. Gloves and disposable carriers

also provide an infection barrier.

Other than cleaning gross contamination on

equipment (i.e., cerumen on a curette),

disinfection, which refers to killing a

percentage of germs, may be sufficient for

items that only touch external, intact skin.

However sterilization, which refers to killing

100% of germs and endospores, is critical for

any reusable items that come in contact with

cerumen or discharge. This includes reusable

specs used for otoscopy, otolight tips, tools

for cleaning hearing instruments, cerumen

removal tools including curettes, etc.

In a subsequent article I will be discussing

specific disinfection and sterilization materials

available from the Hal Hen product line.  

By Donna Ross, HIS, RN

Infection Control Guidelines 
PArT 1 – DISINfECTION vS. STErILIzATION
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From the ancient smallpox upsurge and bubonic

plague to the evolution of antimicrobial 

resistant organisms such as methicillin-resistant

Staphylococcus aureus (MRSA) and vancomycin-

resistant enterococci (VRE), and to the more recent,

unanticipated appearance of H1N1 flu (swine flu),

disease outbreaks have exemplified the human

body’s vulnerability to communicable disease. This

was most profoundly demonstrated during the early

1980s with the emergence of acquired immuno-

deficiency syndrome (AIDS) and the subsequent

discovery of the human immunodeficiency virus

(HIV). Consequently, the concept of infection control

became a pressing issue, leading to the

development of recommendations along with

federally mandated guidelines specifically designed

to minimize the spread of disease.1 As defined by

Bankaitis and Kemp,2,3 and Bankaitis et al,4 infection

control refers to the conscious management of the

environment for the specific purposes of minimizing

or eliminating the potential spread of disease,

regardless of how remote the possibility may be

perceived. The definition of infection control is

relatively straightforward; however, as a conscious

process, it requires clinicians to stop and think

through procedures that have otherwise become so

second-nature in order to determine if and how the

procedures must be modified for purposes of

achieving objectives associated with infection control

initiatives. Unfortunately, this may lead audiologists

down a path of frustration whereby infection control

principles are either over-analyzed resulting in

unrealistic and/or exaggerated implementation of

necessary protocols, or completely dismissed since

the path of least resistance would involve completely

abandoning infection control efforts. To minimize

potential frustrations inherently to implementing

infection control principles in the clinical

environment, the purpose of this article is to provide

practical information relating to infection control

standard precaution applications in the audiology

and/or dispensing environment.

Regulatory Agencies Associated with Infection

Control Policy
Infection control guidelines and mandates have been

issued by a variety of worldwide governing bodies

and agencies whereby adherence to established

guidelines are expected and/or legally required.1 In

the United States, several different agencies oversee

various aspects of infection control. For example, the

Centers for Disease Control and Prevention (CDC) is

the federal epidemiological agency whose mission is

to compile and disseminate information related to

health promotion, prevention of disease, and

preparedness for new health threats.5 The CDC
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works with other federal agencies in the United

States including the Occupational Safety and Health

Administration (OSHA), an entity responsible for

overseeing and enforcing established federal

standards related to workplace safety including

infection control. 

Throughout Canada, the Public Health Agency of

Canada (PHAC) represents the agency comparable

to the CDC in the United States; the role of this

agency is to promote health, prevent and control

chronic and infectious disease, and to prepare for

and respond to public health emergencies.6 Similarly,

regulatory oversight for occupational health and

safety in Canada, including infection control, resides

across federal, provincial, and territorial govern-

ments.7 On a more global scale, the World Health

Organization (WHO) represents a specialized agency

of the United Nations (UN) and serves as a

coordinating authority as it pertains to international

public health, including the issuance of its own

infection control guidelines.8 Certainly, each country

will be obligated to abide by the specific infection

control requirements mandated by authorized

governing bodies. The scope of this article is to focus

on a handful of infection control principles universally

recognized by these governing bodies as critical and

to apply the intention of the principle directly to

audiology.

Standard Precautions
Basic infection control precautions are grouped into

a category of safety measures referred to as

standard precautions. Standard precautions

represent an extension of the original universal blood

and blood borne pathogen precautions, more

commonly referred to as “universal precautions,”

issued by the CDC in 1987.9 Whereas universal

precautions were formalized to protect health care

workers from blood and blood borne pathogens,

standard precautions expanded universal

precautions to include all potentially infectious

substances beyond blood including body fluids,

secretions, excretions, non-intact skin, and mucous

membranes. Furthermore, standard precautions are

to be applied to all patients at all times, regardless

of diagnosis or infection status since the notion of

treating all patients with the same basic standard

precautionary level represents an essential element

of patient care (WHO, 2004).10 Specifically, standard

precautions include the following:

• Hand hygiene;

• Use of personal protective equipment when 

handling blood, body substances, excretions, 

and secretions;

• Appropriate handling of patient care equipment;

• Prevention of needlestick/sharp injuries;

• Environmental cleaning and spills-management;

and

• Appropriate handling of waste.

The standard precautions listed above are relatively

straightforward. While each safety measure

represents a critical aspect of infection control, the

importance of hand hygiene must not be minimized. 

Hand Hygiene
Currently, hand hygiene is considered the most

important measure for preventing the spread of

disease.11–13 Normal skin is colonized by both

resident and transient microbial forms on superficial

layers of hand surfaces.14 Resident microbes include

those considered part of the normal skin surface flora

such as various types of Staphylococcus (e.g., S.

epidermis, S. hominis), coryneform bacteria, and

some fungi.15 Transient forms also reside on skin

surfaces however these microorganisms are not

necessarily a component of normal skin flora. These

microbial forms accumulate as a result of direct and

indirect contact with patients, objects, and/or

contaminated surfaces.13 For instance, inadvertently

touching an infected or draining ear with bare hands

directly transfers pathogens onto the finger tips,

fingers, and/or palms of the clinician. While this

particular example represents an obvious case

whereby hands may come in contact with transient

microorganisms, it is important to note that equally

pathogenic microorganisms may accumulate on

hand surfaces from touching normal and intact skin

of healthy patients.16 Similarly, handling contam-

inated objects such as hearing instruments,

earmolds, and used immitance tips will lead to a

similar degree of microbial transfer. Furthermore,

studies have illustrated the viability for these

microorganisms to survive on hands.17 As such, hand

hygiene remains and important measure in

minimizing the potential spread of disease. 

INFECTION CONTROL



 SIGNAL  FALL 17

Over the past several decades, various public health

agencies have published hand washing or hand

hygiene recommendations and guidelines.12,13,18

Initial techniques recommended washing hands with

soap and water for one to two minutes before and

after patient contacts with the use of no-rinse hand

de-germers (i.e., antiseptic agents) reserved for

instances of emergencies or situations where access

to a sink with running water was not available.18 Over

time, the role of hand de-germers expanded beyond

worst-case-scenario situations, emerging as a

recognized hand hygiene technique. For example, in

the United States, the CDC in conjunction with the

Healthcare Infection Control Practices Advisory

Committee (HICPAC) issued updated hand washing

guidelines in 2002 that identified alcohol-based hand

de-germers as the standard of care as it pertains to

hand hygiene practices in health care settings.11

According to the WHO (2005),12 alcohol-based hand

rubs represent the preferred model for routine hand

hygiene in clinical situations where hands are not

visibly soiled.

Indications for Hand Hygiene
Specifically, the WHO has outlined indications for

hand washing (i.e., soap and water only) and hand

hygiene (soap and water or no-rinse hand de-

germers). Hands must be specifically washed with

soap and water when any one of the following

conditions is met:

1. Hands visibly dirty 

2. Hands visibly contaminated with proteinaceous

material

3. Hands visibly soiled with blood or other body 

fluids

4. Exposure to potential spore-forming organisms 

strongly suspected or proven

5. After using the restroom11

Furthermore, hand hygiene must be performed in

each of the following instances:

1. Before and after having direct contact with 

patients

2. After removing gloves

3. Before handling an invasive device (regardless of

whether or not gloves are used) for patient care

4. After contact with body fluids or excretions, 

mucous membranes, non-intact skin, or wound

dressing (only if hands are not visibly soiled)

5. If moving from contaminated body site to a clean

body site during patient care

6. After contact with inanimate objects (including 

medical equipment) in the immediate vicinity of 

the patients

7. Prior to handling medication

8. Prior to preparing food11

In the case of hand-hygiene, the use of either

traditional soap and water, or no-rinse hand de-

germers may be used in each instance with a

preference cited by the WHO toward no-rinse hand

de-germers. 

Hand Hygiene Technique
Proper hand washing techniques using soap and

water, or no-rinse hand de-germers have been

reviewed in various publications within the hearing

industry.2,3 With the relatively recent endorsement of

no-rinse hand de-germers as a recognized hand

hygiene technique along with the tendency for various

public health authorities to express preference in the

use of such products over traditional hand washing

techniques when appropriate,11 illustration of

recommended hand hygiene technique is beneficial.

As shown in Figures 1 through 7, once an appropriate

amount of de-germer is dispensed into the palm of

one hand, the solution must be adequately rubbed

across hand surfaces and in-between fingers for

approximately 30 seconds, until the hands are dry.

BANKAITIS

Figure 1. Illustration of appropriate hand-hygiene technique using no-rinse
hand de-germer as recommended by World Health Organization.11 First,
apply necessary amount of product in hand.
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Figure 2. Second, rub hands palm to palm. Figure 3. Next, rub in between fingers with right palm over backside of left
hand, interlacing fingers. Repeat for the other hand.

Figure 4. Then rub palm to palm with fingers interlaced. Figure 5. Now you can do the back of fingers to opposing palms with fingers
interlocked.

Figure 6. Finally, rub thumb of one hand clasped in the palm of the opposite
hand. Repeat with the other thumb.

Figure 7. Once the hands are dry of product, hand hygiene procedures have
been successfully complete. 
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Personal Protective Equipment
Personal protective equipment encompasses a

range of items designed to protect clinicians from

bodily fluids, secretions, excretions, and other

potential contaminants; and includes but is not

limited to gloves, masks, eye protection, gowns, and

hair and shoe covers. Personal protective equipment

reduces the risk of spreading disease; however, its

application is not foolproof; clinicians must continue

to adhere to basic infection control measures such

as hand hygiene even when personal protective

equipment is used effectively and correctly.10 With

regard to the audiology and/or dispensing clinic,

gloves represent the most relevant personal

protective equipment. 

Indications for Glove Use
As outlined by the WHO, indications for glove and

other personal protective equipment depends on the

task at hand and the associated risk of exposure.

With that in mind, gloves must be worn when

touching blood, body fluids, secretions, excretions,

mucous membranes, and/or nonintact skin (WHO,

2004).10 Hearing instruments, earmolds, and other

objects inserted and removed from the ear canal will

become contaminated with cerumen, and unless

specific precautions are taken to clean and disinfect

surfaces prior to handling with bare hands, gloves

should be worn prior to personally handling such

instruments or objects. Cerumen is a bodily

substance and considered potentially infectious

when contaminated with blood, dried blood, blood

byproducts, mucus, or ear drainage.19 Given the

colour and viscosity of cerumen, it is not possible to

determine with 100% visual accuracy whether or not

cerumen is contaminated; as such, it must be treated

as a potentially infectious bodily substance.20

Furthermore, several recent studies have

documented the presence of bacterial and fungal

growth on both hearing instrument and earmold

surfaces.21,22 The microbial composition recovered

from these surfaces did include bacterial and fungal

growth typical of normal ear canal flora; however,

most of the recovered microorganisms were not

consistent with ear canal flora.20 A handful of

microorganisms recovered from hearing aid surfaces

included extremely virulent bacteria or fungi (i.e., S.

aureus, Pseudomonas aeruginosa) while other

recovered pathogens were exceptionally

unhygienic.23 Specifically, some hearing instruments

were contaminated with light to heavy amounts of a

bacterium (enterococci) specifically found in fecal

matter.22 From this perspective, clinicians must be

diligent in their infection control practices when

handling various objects, including hearing

instruments, in the clinic. 

Handling Patient Care Equipment
As outlined in the WHO’s practical guidelines for

infection control in health care facilities,10 reusable

equipment must be cleaned and reprocessed prior

to reuse. This recommendation remains vague;

whereby “cleaning” represents a well defined term,

the term “reprocessing” may be interpreted in

multiple ways that may or may not be appropriate.

As such, reliance on requirements outlined by the

CDC in the United States as it relates to cleaning,

disinfecting, and sterilizing may be more appropriate

to consider. 

Cleaning, Disinfecting, and Sterilizing
Cleaning involves the removal of gross

contamination from surfaces without necessarily

killing germs.2,3,20 It is a critical prerequisite to

disinfecting and sterilizing; in other words, objects

must first be cleaned prior to disinfection or

sterilization. By definition, disinfection refers to a

process in which germs are killed with the degree of

germ-killing directly related to the specific product

used. Finally, sterilization involves killing 100% of

vegetative microorganisms, including associated

endospores.2,3,20 Whereas disinfection may kill some

germs, sterilization, by definition, kills all germs and

associated endospores each and every time.

Indications for Disinfecting versus Sterilizing
Once an item has been cleaned, it will be necessary

to either disinfect or to sterilize the object. Whether

to disinfect or to sterilize a reusable object will

depend on the intended use of the object or

instrument. The process of disinfection is appropriate

for those objects and surfaces that do not make

contact with blood or other potentially infectious

substances.20 Examples include the arm rests of the

chair in the audiometric booth, horizontal surfaces

such as counselling tables and/or work surfaces in

BANKAITIS
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the patient care room, and loaner assistive listening

devices (excluding components that require insertion

into the ear canal) – these items should be cleaned

and disinfected prior to reuse. In contrast, reusable

objects or instruments introduced directly into the

bloodstream (i.e., needles), or that come in contact

with intact mucous membranes or bodily substances

(blood, saliva, mucous discharge, pus), or that can

penetrate the skin from use and/or misuse must be

cleaned and then sterilized prior to reuse.2,3 In other

words, reusable items that come in contact with

cerumen and are intended to be re-used with

multiple patients should be cleaned and then

sterilized, including but not limited to immittance

probes, reusable specula, curettes used for cerumen

removal, and/or tools used to clean hearing aid

ports.20

There are several different sterilization techniques

although audiology and hearing instrument

dispensing clinics are mainly limited to utilizing cold

sterilization techniques since reusable rubber,

silicone, plastic, and acrylic objects will not withstand

traditional heat pressurization associated with

sterilization techniques.1 Cold sterilization involves

soaking instruments in approved liquid chemicals

(sterilants) for a specified number of hours. In the

United States, only two ingredients have been

approved as sterilants: (1) 2% or higher

concentrations of glutaraldehyde, and (2) 7.5% or

higher concentrations of hydrogen peroxide. 

Prevention of Needlesticks/Sharp Injuries
Clinicians must exhibit caution when handling sharp

instruments. Within the confines of the audiology or

dispensing environment, care must be used when

handling scalpel blades and/or razors. Sharp

instruments must not be thrown away in the regular

waste; rather, these types of instruments or objects

must be disposed of in puncture-resistant,

disposable containers more commonly known as

sharps containers. Ideally, the sharps container

should be located where these items are used until

final disposal.1

Environment Cleaning and Spills Management
As outlined in the section addressing the handling of

patient care equipment, horizontal surfaces residing

in patient care rooms should be cleaned and

disinfected after each patient appointment.

Furthermore, routine cleaning and disinfection of

environmental or other frequently touched surfaces

should occur.10 Finally, steps should be proactively

outlined as what should be done in the event that an

accident occurs and individuals are exposed to

bloodborne pathogens or other potentially infectious

agents. This includes addressing potential patient

accidents (i.e., patient falling, getting a nosebleed, or

someone getting sick and vomiting) such that every

staff member knows how to appropriately handle the

situation with regards to following necessary

infection control protocols. 

Appropriate Handling of Waste
Safe management of waste involves treating

contaminated waste appropriately. Within the

context of the audiology or hearing aid clinic, items

contaminated with blood, blood byproducts,

mucous, discharge, or cerumen may be disposed of

in regular waste receptacles; however, in the event

the item is contaminated with copious amounts of

any of these substances, it should first be placed in

a separate, impermeable bio-hazard bag and only

then discarded in the regular trash.2,3 This practice

will separate the contaminated waste from the rest

of the trash, minimizing risk of maintenance or

cleaning personnel to come in direct contact with

such material.1

Conclusion
Healthcare professionals involved in the delivery of

audiological and/or hearing aid services routinely

execute procedures associated with some risk of

exposure to bodily fluids including blood, blood

byproducts, saliva, and cerumen. These associated

risks may be significantly minimized with the

implementation and execution of appropriate

infection control protocols as outlined by the

standard precautions.
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Just a few short years ago, it was easy to ignore
the online world as an effective source of new

clients in the 60-plus age range. It was assumed
that seniors used traditional sources like the
yellow pages and other print media to find the
products and services they needed.

Right now, all that is changing. The use of the
Internet to find local businesses is skyrocketing in
older demographics. What was once the domain
of young males is now becoming the tool of
choice for mature audiences, particularly women.
By 2015, it’s expected that nearly 60% of seniors
will be online.

Slowly but surely, a growing audience of health
care consumers age 55 and older are shifting their
time, interest, and more importantly, their quest for
products and services, online. Here are three ways
you can help them find and choose you.

1. Create A Search Optimized Website
More people now go online to find business
information than use the yellow pages. Google is
the new yellow pages, and that means your
website isn’t just an online brochure for your
services. For it to truly drive new clients to you, it
needs to be found by people who searching
online. 

If you live in Anytown, for example, then you’d like
prospective clients who search for “Anytown
hearing aids” on Google to find your name at the
top of the list. Getting your website to show up
there…or “rank”…in Google search results for
those “keyword phrases” is a worthwhile effort. If
you manage your own website and want to dive
in yourself, try this resource: http://www.web-
confs.com/15-minute-seo.php. If that seems
overwhelming, e-mail the link to your web guru
and ask them if your website is up to scratch on
the first 10 items on the list. Most of them are quite
straightforward.

If you don’t have a website, or want to revamp
yours, consider WordPress (www.wordpress.org).
It’s easy to use, free to install, gives you the option
of having a blog, too, and will help the visibility of

your business online.

2. Begin E-mail Marketing
Seniors are using the Internet for everything from
finding directions to paying bills and reading the
news. But their dominant use by a wide margin?
E-mail. If you’re not already collecting the e-mail
addresses of your clients and marketing to them,
it’s time to start.

The best part? Easy to use tools like www.mail-
chimp.com will let you build your e-mail list, and
send beautifully designed email newsletters for
free. 

3. Create a Facebook Page for Your Business
Facebook isn’t the only social media tool online,
but it might just be the only one that matters when
it comes to health care. 

Just three years ago, little more than 1% of
seniors were on Facebook. Now more than 10%
of US seniors have profiles, and the fastest
growing demographic on Facebook is women
over 55. Given that women make some 80% of
health care decisions in the household, Facebook
easily outstrips platforms like Twitter and
MySpace for use by seniors.

To get started, you’ll need your own personal
profile on Facebook. To create your business

page (they should be separate), head to
http://www.facebook.com/pages/learn.php 

For a step-by-step tutorial, try this resource:
http://www.squidoo.com/facebookpage

Think in Byte-Sized Pieces
If you’re easily scared off by all things technical,
consider…reconsidering. None of this need be
frightening or expensive. Think of the online world
as an iterative one. You start small, and make
frequent improvements. A little bit here, and little
bit there, and the results will start to stack up.

And if you need help? Do what your prospective
clients are doing…Google it.

Internet Marketing to
Mature Audiences
By Dan Clements   |   www.PractitionersJourney.com

Dan Clements is the author of The Practitioner’s Journey, a practice success guide for complementary health care professionals. Visit
www.practitionersjourney.com for free articles, ebooks and more resources to help you grow your health care business.



Independence
The call of small business ownership beckons and you

would like to make the leap but you really haven’t a

clue what to do?  I hope you enjoy the following.

Confidentiality
There are no secrets in the hearing industry. The day

after you tell a friend, or supplier the topic is not

private anymore. Expect and be prepared that your

current employer will either give you the walk (you may

not have enough time to grab your favourite mug) or

possibly notice of termination the moment you tell

anyone in our business. Landlords, building owners,

fellow tenants, the telephone company and suppliers

have all let the cat out of the bag in the past.

Respect your employer; give them two weeks’ notice.

Don’t go in singing Johnny Paycheck’s version of the

song “Take This Job and Shove It.” that’s called

“bridge burning” and this industry is too small to do

that. Everything in your employer’s office legally

belongs to them. ADP forms, phone lists, files,

everything. Even the file on your crazy Uncle Samuel

and your mean old Granny belong to your employer.

You may not legally photocopy them. (Your uncle and

granny can request a release of information.). If you

take files, originals, photocopies, electronic copies, or

anything else (Noah and OMS databases included)

expect a visit from the OPP, you have committed theft.

Even if the police aren’t called we will all say nasty

things about you at seminars and symposiums for the

next 25 years and no one likes to sit all alone in a

corner with plate of salad and one of those weird

caesar chicken wraps balanced on your knee at a

seminar.

So, You’re Thinking of 

Starting Your Own Business
By Adam Perrie, HIS

 SIGNAL  FALL24

FEATURE



 SIGNAL  FALL 25

How Much Will I Make?
That is the easy question and the answer is in almost

every textbook on small business. Plan to make

nothing for the first 2–3 years. Yes, nothing. These are

the KD days, or beans and rice years. Consider either

raiding your RRSP stash (if it survived the last five

years) or a part time job. You shouldn’t be planning to

just borrow even more money to cover the expense

of your salary. Consider being the HIP and the

secretary. It’s good for you to appreciate what the

value of the front desk is and it will save the salary.

(Consider asking your mom to come in to cover the

front desk when you are testing or if you have to step

out).

Location, Location, Location
A good indicator of where to locate is the 14,000:1

ratio.  If you take a given community’s population and

divide it by the amount of clinics the number should

be 14,000 people (general population, all ages) per

clinic or more. The easiest tools to find these numbers

of the target community are Statscan, Wikipedia, and

Canada411. When searching for competitors be

certain to do multiple searches under Canada411

(hearing, hearing aid, audiology, etc). Also, spend the

extra time and look at the Statscan data. It is very

comprehensive. It is always possible that some bright

wag missed data when writing their Wikipedia entry

late at night in their jammies.

An Example
Elliot Lake. By the 2006 census this town had a

population of 11,549.  The closest full-time hearing aid

clinics are in Sudbury and Sault Ste. Marie which are

a two hour drive to the east or the west. The Statscan

numbers show that people in Elliot Lake aged 65 and

older make up 31% of the population compared to

14% Ontario wide (more seniors than average), but

median family income in Elliot Lake is $46,223/year

compared to $69,156 Ontario wide (less disposable

income). Elliot Lake may also have a stronger

WSIB/third party presence (history of heavy industry

as the major employer) which will affect the income

and frequency of hearing aid sales.

Bottom line. In this example of Elliot Lake the

population does not meet the ratio. However if you

love the area and are willing to make less money than

your colleagues in Toronto it would appear that you

could have a successful small practice with what

appears to be a captive older than provincial average

population. No matter what our suppliers may wish,

the average age of hearing aid users is 71, the average

Canadian lives to be 79.

Homework
Search Mississauga and do the math. Then stop and

do the numbers on how many people in Mississauga

are aged 65 and older compared to the provincial

average. It is a very good exercise.

I observed years ago in areas of high competition and

population that 83% of my patients came from the

three postal codes closest to the clinic, and patients

did not like to cross major highways.

Accessible parking lots, colours, office layouts and

such topics are covered in many textbooks. Use

common sense and tailor these to suit your

community. Rural Ontario isn’t as keen on euro

inspired colours and seating as metro Toronto.

The more absolute conviction you have that you are

100% correct and everyone else is wrong is usually a

positive indicator that you don’t actually know what

you are doing. Don’t ask your mom, she thinks you

walk on water. Ask a fishing buddy, they don’t care

about your feelings nearly so much and will give you

a much better opinion.

How Much Will It Cost (The Plan)
Business plans are interesting. If you went to GBC,

check your course notes, for the rest of us – hit the

bookstore and stay up at night reading. The best plans

are seldom written down, they are completed. The

fanciest written plans that might appeal to the folks on

the Dragon’s Den are often works of fiction.

The simplest and perhaps the most frightening that I

would recommend to you is to plan on no income for

two years, and a modest one for years three through

five. Make a cash flow projection for the next three

years. See what your lowest spot/worst scenario will

be ($0 income, keep current with all bills) and make

sure that you can live through that.

PERRIE
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If you’re borrowing money remember what a “ROFR”

(right of first refusal) is and remember that different

lenders have different philosophies on how hearing

aids should be dispensed in Canada and how they

support different models. Please also remember that

when you submit a business plan to a lender you have

given them the keys to your idea. Be sure you trust

them 100%.

The chart below outlines my results and experiences.

SO, YOU’RE THINKING OF STARTING YOUR OWN BUSINESS

Equipping an office, recent experience.

Recent actual Range
Soundbooth $0 $4000-$14000
Vacuum cleaner $0 $59-$499
Audiometer $3,000 $3000-$18000
2 computers $1,200
NoahLink $1,200
Noah $1,500
Video Otoscope $0 $1,200
Signs $1,485
Hand tools $200
Reg Otoscope $260
Otolight $40
Dremel $88
File cabinet $0 $200-$1000
Fax/Printer $299
Phone $89
2 desks $798
3 rolly chairs $268
6 chairs $287
Leasehold improvements $8,565
Hearing aid vacuum $0 $600-$2500
Microwave/refridgerator $359
HAT/RE tester $4,500 $1500-$15000
Tymp $3,800 $3800-$15,000
Stationary $178
Software $499
Legal $2,357

Sub Total $30,972
10% error $3,097

Total $34,069

  1st year 2nd year 3rd year 4th year

U 36 48 60 84
U 3 4 5 7

I
 $800.00 $816.00 $832.32 $848.97

I  $100.00 $102.00 $104.04 $106.12
O

 $32,400 $44,064 $56,182 $80,227

E
 $0.00 $0.00 $0.00 $16,800.00

P  $0.00 $5,000.00 $16,000.00 $18,000.00
U $1,896.00 $1,933.92 $1,972.60 $2,012.05
T $844.20 $861.08 $878.31 $895.87
I $1,980.00 $2,019.60 $2,059.99 $2,101.19
P   $147.00 $149.94 $152.94 $156.00
O  $2,640.00 $2,692.80 $2,746.66 $2,801.59
R   $260.00 $265.20 $270.50 $275.91
R $11,400.00 $11,400.00 $12,120.00 $12,120.00
A $20,000.00 $20,000.00 $20,000.00 $24,000.00
O

 $39,167.20 $44,322.54 $56,200.99 $79,162.61

P -$6,767.20 -$258.54 -$19.39 $1,064.71

Do More Homework
Tack up a map of your area. Put in tacks of all your

competitors, tack pictures of their store fronts, cut out

their yellow pages ads, draw on the postal codes,

highlight the major highways. Start a card on each

competitor listing who works there, how old the clinic

is, independent or chain, strengths and weakness. (If

under weakness you list “Smelly Pirates,” you need to

slow down and do even more homework.) Collect

competitor ads, note if they ever repeat them or, if the

ads are repeated, if any of the content changes (If the

ad is repeated annually it is probably successful).

Follow competitor’s websites monthly. Note what how

some clinics have sought to differentiate themselves to

the patients and also note that no one seems to have

a handle on what everyone wants (no category killers

have arisen). Take a look at the different European,

Australian, and US models and note (with government

involvement removed) there are still lots of independent

clinics, but there are very few sloppily managed poor

service clinics. 

Spend $10 on research. Walk into a clinic, buy a pack

of batteries and ask them for a tour under the guise that

your “Granny needs new hearing aids but can’t do

steps.” Come on, don’t be chicken, how else are you

going to find out?

Look around where you are currently working, (not

spying, you are learning). What would you do differently

(and why), how much square footage are they renting

(count the ceiling tiles, they are 2′′ × 4′′ – much less

suspicious than walking around with a measuring tape).

How many doctor’s referrals does the clinic have, how

many patients are repeat business, how many are

“word of mouth” referral and how many come in

Very simple projection 1st year 2nd year 3rd year 4th year

Units/year 36 48 60 84
Units/month 3 4 5 7

Income
Disp fee $800.00 $816.00 $832.32 $848.97
Imp fee $100.00 $102.00 $104.04 $106.12
Other

Total income $32,400 $44,064 $56,182 $80,227

Expenses
Payroll Secretary $0.00 $0.00 $0.00 $16,800.00
Payroll HIP $0.00 $5,000.00 $16,000.00 $18,000.00
Utilities $1,896.00 $1,933.92 $1,972.60 $2,012.05
Telephone $844.20 $861.08 $878.31 $895.87
Internet $1,980.00 $2,019.60 $2,059.99 $2,101.19
Postage & Delivery $147.00 $149.94 $152.94 $156.00
Office Supplies $2,640.00 $2,692.80 $2,746.66 $2,801.59
Repairs and Calibration $260.00 $265.20 $270.50 $275.91
Rent $11,400.00 $11,400.00 $12,120.00 $12,120.00
Advertising $20,000.00 $20,000.00 $20,000.00 $24,000.00
Other

Total expenses $39,167.20 $44,322.54 $56,200.99 $79,162.61

Profit -



 SIGNAL  FALL 27

PERRIE

because of advertising?  How many patients in total

does the business have (about 120 patients per 30′′

of filing cabinet). How old is the clinic? (Buy me a

steak I’ll tell you more.) 

Listen, watch, and learn. Then take a pause for at least

30 days.  If it the rollercoaster of ownership is still more

appealing to you than the security of a paycheque

next Friday, proceed!  

Perhaps after you go through the miserable long

process of imagining yourself eating macaroni and

cheese for a couple of years you might appreciate

your employer more, give them a hug!  (Unless that

would be weird, then just give them a hearty nod of

the head in the hallway as you pass).

Small Business Practices 

(Good Manners and More)
Having worked at both a supplier and for a number of

different dispensaries I would make the following

suggestions:

• Pay your bills within 15 days of receiving them. 

(Earn, don’t demand the respect of your 

suppliers.) Don’t run out to 120 days just because

you can. Your supplier has rent, staff, utilities, and

expenses to pay and just like you their bills are 

due at month end.

• Be gracious with your requests of terms and 

finance.  Again, with time you will earn better.

• Be cautious with your requests. You may have 

worked for the biggest oldest clinic in the country

and you might have picked up some habits that 

are really irritating to the suppliers. The suppliers

grin and bear it when you work for the biggest 

and oldest. They have no reason to put up with 

your guff and disrespect when you are the new 

kid.

• If you ask for a concession from your supplier, 

match it. If you expect the supplier to do a $300

repair for free, you had better be matching that 

$300. The suppliers don’t have bottomless 

pockets of money and never did. Show them 

some respect and love.

• Be nice to your supplier. Pick up the tab for lunch

one day, it won’t kill you. They’ll love you back.  

• If you prefer to always yell and be rude and 

obnoxious, expect that right back too. Show 

some love if you expect to get some.

Resources
Youtube – Johnny Paycheck Take This Job and Shove It (inspiration)
www.wikipedia.com

www.statscan.com
www.canada411.com
EMI: Test equipment, sound booths, etc  Rick  999-999-9999
Oticon: 1-800-263-8700
Genie Audio: Test equipment, sound booths, etc  Chris Wilson  1-800-999-999 
AIM Ontario: Test equipment, sound booths, etc.  Scott Lawson 1-800-999-9999
Starkey: 1-800-387-9353
Siemens
Widex
EMSEE
EDI
Bernafon
Sonic Innovations
Unitron
Phonak
Custom Earmold

Proud Nana Joanne Sproule is pictured with granddaughter

Mikayla Louise Burey. Sarah and Chris are happy to

announce her arrival on July 18th 2011.
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ListenUP! Canada

ListenUP! Canada is seeking new and experienced Hearing Instrument Specialists and Dispensers for hearing
health care centres in the GTA, Eastern Ontario – Kingston and Napanee and Northern Ontario – Orillia, Sault
Ste. Marie, North Bay and Sudbury.

Candidates must have training or experience from recognized educational institutions. Candidates will be expected
to provide a wide range of hearing healthcare services in a dispensing practice setting. Two years, plus experience
is desirable but not required.

ListenUP! Canada offers excellent compensation and benefits, including a profit-sharing plan, a collegial team-
oriented workplace, and excellent opportunities for advancement.

ListenUP! Canada provides excellent working conditions, modern equipment and superior opportunities for
continued professional and income growth. Several management and supervisory positions are available.

E-mail resumes to hiscareer@listenupcanada.com or fax to 416-925-9224. We thank all applicants; however,
only those selected for an interview will be contacted.

Classifieds
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Audia Hearing Aid Centre Inc.

Audia Hearing Aid Centre Inc., is seeking an experienced HIS or HID for our Midland location. 
This clinic has been family owned and owner operated for over 16 years. A full or part time position is available.
Salary is commensurate with experience.

Please e-mail your resume to audiahearingaidcentre@bellnet.ca or fax to 705-329-4306.

FOR SALE: Hearing Aid Practice in Gravenhurst, Ontario. 

Currently located on the ground floor beside the Chamber of Commerce. The office is wheelchair accessible.
The sale will include furnishings and soundproof booth. 

Please contact Shelley Martin or Linda Rowe at 705-789-9393 or e-mail mhearing@bellnet.ca.
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Healthy Hearing Centre
Guelph

Hearing Instrument Specialist/Dispenser Office
Manager 
Healthy Hearing Centre is opening a new

office in Guelph and is seeking a Hearing

Instrument Specialist with at least 2 years’

experience. 

Duties will included running everyday

operations of the office; hearing tests;

audiometric assessments; recommendations;

authorizer; dispensing of hearing aids; minor

repairs of hearing aids; programming;

counselling; be within good standing with

AHIP; Good knowledge of ADP, WSIB, and

DVA and other 3rd party insurances; 

E-mail resumes to:

lianne@healthyhearingcentre.com or

healthyhearingcentrekitchener@bellnet.ca.

Office Administrator
Healthy Hearing Centre is opening a new

hearing aid clinic in Guelph and looking for an

office assistant to work part time/full time; 

Duties will include; answering phones and

scheduling appointments; greeting clients;

invoicing; filling out forms; reconciliation;

phone calls; recall letters; work along with the

office manager/hearing instrument specialist.

Candidates should be friendly, outgoing, and

organized and have good typing and

computer skills. 

E-mail resumes to:

lianne@healthyhearingcentre.com or

healthyhearingcentrekitchener@bellnet.ca

Looking for a Hearing Instrument
Specialist

Job Status: Part Time
Geographic Location: Toronto’s West End 
Job Description: HEARING INSTRUMENT SPECIALIST

A West End hearing aid clinic is offering an opportunity for a

motivated professional with knowledge and experience in the

role of Hearing Instrument Specialist starting off two days a week

potentially going into full time. Conveniently located on the Bloor

subway line, steps away from Dundas West station, we offer

competitive, salary based compensation as well as flexible

hours. 

You’ll be able to:

• Order and dispense hearing aids and other communication

devices.

• Provide physical modification and repair to hearing aid 

devices (including changing tubes, ear moldmodifications,

repair of hooks, replacement of doors and batteries).

• Assist clients by troubleshooting hearing aid issues 

that may arise.

• Oversee the distribution and sales of hearing aid supplies.

• Educate clients on the appropriate care and maintenance

of hearing aids and assistive devices.

Qualifications
• Practicing Hearing Instrument Specialist Ontario, with 

qualifications to dispense hearing devices

• In good standing with AHIP

• Eligible to be an ADP, VAC, WSIB authorizer

• Minimum of 2 years relevant work experience in a 

dispensing practice setting

• Demonstrated ability to work as a team member

• Demonstrated excellent communication, customer service

and interpersonal skills.

• Proficiency in MS Office Suite products.

Salary
Competitive

Application Instructions
Send your resume, in confidence, to: hr@hearingaidcentral.ca

Interested in Full-Time or Part-Time Employment?

Grandriver Hearing Centre is seeking an AHIP registered Hearing Instrument Specialist or CASLPO registered

audiologist. Please send resume to grandriverhearing@gmail.com.
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Helix Hearing Care Centre

Hearing Instrument Specialist
Full Time, Immediate Opening, Barrie Ontario

Position Description
The person selected for the position will be
responsible for offering quality hearing care to his or
her own patient caseload, including the evaluation
and management of the patients’ rehabilitation
including hearing aid prescriptions, fittings, and
follow ups.

Qualifications
Eligible for registration with AHIP as a Hearing
Instrument Specialist

Salary
The person selected for this position will receive a
competitive salary including a comprehensive
benefit package and signing bonus.

Please send resume in confidence to:
Erica Sabatino
815 Taylor Creek Drive, Suite 203
Cumberland, Ontario, K1C 1T1
e-mail: esabatino@helixhca.com

Come Work for an Excellent
Company with a Great Reputation
and an Inviting Staff!

Enhanced Health Services is currently looking for a full-
time Hearing Instrument Practitioner to fill a maternity
leave with great possibility to become a full time
permanent position. The position is located in the
welcoming city of Dryden, Ontario. As a leader in
providing quality hearing health care, we have an
opening for a compassionate, dedicated, and motivated
individual who wants to play a key role in our hearing
healthcare team. Must be service oriented and
dedicated to patient care. 

Successful candidates for this position will: 

• Thrive in a fast paced, busy hearing aid dispensing
practice

• Possess excellent people and customer service 
skills 

• Are exceptional problem solvers
• Bring dedication to the overall success of the 

practice with a cheerful disposition

We are looking for a strong team player who is
committed to providing exceptional service to patients. 

We also provide excellence benefits including: 

• Competitive salary
• Health and dental insurance coverage
• Paid time off
• Relocation benefits

If you feel you may be a candidate for this position,

please e-mail your resume to

tanis@ehscanada.com

Classifieds



Visit StarkeyCanada.ca to experience Wi Series

Wi Series with IRIS Technology   Starkey’s proprietary new wireless platform that enables

benefi ts never seen before in hearing healthcare, and it’s about to get better.

SurfLink 
Programmer
True wireless direct-to-

hearing aid programming.

SurfLink Media
Connects to televisions, MP3 Players,

radios, computers with stereo-quality sound 

with no pairing or body-worn device.

Broadband Binaural 
Communication
• Binaural Spatial Mapping

• Synchronized user adjustments

• Intelligent phone adaptation

© 2011 Starkey Laboratories, Inc. All Rights Reserved. 9/11

800 387 9353

Scan the image at left with your smartphone or 
iPod for more information.



Hear the difference. It simply sounds better.

Extraordinarily broad and adaptable

With numerous models to choose from and broad fitting ranges, ReSound Alera® represents the 
industry’s most innovative and adaptable technology. Whether it’s a behind-the-ear, receiver-in-
the-ear, traditional custom or custom remote microphone model, ReSound Alera meets virtually all 
patients’ needs.

ReSound Alera is built on an exciting new platform that delivers sophisticated technologies 
such as:

 NEW!�
NEW!

To learn more about ReSound Alera, visit www.gnresound.ca/alera or call 1-888-737-6863

NEW! NEW!
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2.4 GHz wireless connection
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