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>> Everyone see?  Awesome.  All right well, good 
morning, everyone.  Thanks for coming 34.  Let me just 
close the door real fast.  Thanks for coming in.  Is he we're 
ready to begin.  For you coming to our HLAA meeting on 
Saturday.  We're going to be talking about hearing loss in 
the medical professional field, and we have guest speakers 
here today.  What I'm going to do is have Kelly come up 
and introduce our first speaker, then we're going to have a 
second speaker later today.  And then we're going to have 
some information about HLAA at the end of the speakers 
today.  Kelly, would you like to start us off?  I don't have 
the text of the introduction with me.  Oh, all right.  You 
want to explain a little bit about how you know?  Yes, I 
don't mind. 
 
As you know, Christine is a speaker here today.  
She is an RN.  She works with dialysis patients.  
She'll just talk about her experience with 
hearing loss in the medical professional field.  
Christine? 
>> Thank you for having me.  I'm not going to sign and 
take at the same time.  I'll just let the caption.  I want to 
start with a short film, and then I'll relate it to nursing with 
a hearing loss later in the presentation. 
>> It will take about a second.  I'm not sure if it's 
connected there.  I don't think you're getting to the 
internet.  Very slowly.  It seems we're having some 
problems with the internet. 
>> Okay.  I'll just move on. 
>> Let's go back to your presentation. 
>> Well, basically, what I was trying to show was a short 
film that had a blind man, and he was asking -- he had a 
sign that said, I'm blind.  Please help.  And then people 
were throwing change, and then someone came up and 
she changed the words on the sign to say, it's a beautiful 
day and I can't see it.  And more people started throwing 



their change.  And what I wanted to point out is that we all 
have the power of words to describe ourselves and that 
the way that we describe ourselves can have a difference 
on our employment, how we're perceived.  So we'll come 
back to that in a little bit. 
 
I want to tell you a little bit about myself.  I'm an RN, BSN.  
I've been a nurse since 2003.  I have a cochlear implant in 
my right ear and a hearing aid in my left.  I was diagnosed 
with sensorineural hearing loss in fifth grade.  And my 
hearing loss was progressive, so I learned sign language 
when I was a senior in high school. 
 
I was mainstreamed.  And when I was young, then only 
my mother knew that I had a hearing loss for sure.  We 
had a hard time getting me diagnosed and getting doctors 
to believe that I really had a hearing loss.  But then I 
finally got diagnosed.  I had hearing aides that were not 
digital, and so they weren't very effective and I didn't use 
them very often.  I hated spelling tests.  All those rhyming 
words.  So I had some trouble in school, but I got through.  
When I was a senior in high school, I worried that I wasn't 
going to do well in college, and so I learned how to sign.  I 
asked for interpreters and then I just lip read the 
interpreters and matched the signs.  So that's how I 
learned how to sign. 
 
And I was interested in becoming an RN, but I didn't know 
if I could do it.  I worried about stethoscopes and being 
able to hear heart and lung sounds.  And then I found the 
Association of Medical Professional With Hearing Losses, 
and I went to one of their conferences in Philadelphia and I 
tried their stethoscope.  And after I met different people 
who had hearing losses who were working in the medical 
profession, then I started feeling more confident, like I 
could do it.  And now you'll a member of the Association of 
Medical Professional With Hearing Losses and I'm also a 
mentor to other deaf nurses. 
 
When I was in nursing school, I didn't have my cochlear 
implant, so I used sign language interpreters to get 
through school.  I had bilateral hearing aides at that time, 
and I used a Starkey stethoscope.  When I went in the 
patient rooms, I chose not to have interpreters with me.  I 



would just communicate with them one-on-one, and when 
I was a senior in college, I did my senior capstone in 
dialysis, and then I worked there without interpreters after 
graduation.   
 
I didn't have any difficulty really in nursing school, but I 
know that there have been people who have had trouble 
entering nursing school with a hearing loss, and one of my 
discussions would be to tell counselors, teachers about the 
association of medical professionals with hearing losses, 
because after they know that other people have done it, 
they start to feel a little less anxious about whether or not 
you can do it.  And I think the more awareness there is 
about existing people who have a hearing loss who are in 
the medical profession, the easier it is for them to enter. 
 
Before I had my cochlear implant, I was working in 
dialysis, and I would just watch for flashing lights.  When I 
had IV's, then I would turn up the volume so that I could 
hear.  But I wasn't completely comfortable with that 
strategy.  I couldn't hear the alarms on the dialysis 
machines.  That made me a little nervous, even though I 
could see the light.  So I had cochlear implant surgery six 
months after I began work.  And then I took off three 
months for auditory rehab. 
  
After I had my cochlear implant, I was able to hear the 
dialysis alarms and the IV alarms.  The only difficulty I had 
was telling which direction the alarm was coming from, but 
then again, I could see the flashing light.  I used a CapTel 
phone for doctors' orders, so I paged the doctors and then 
they would call a 1-800 number for captioning to call me 
back.  And I also carried a cell phone and doctors would 
send me text messages if they needed me to call them.  
Another thing that I did is I had the secretary take down 
my number -- or take down the number of the person who 
was calling and then I would call back on my caption 
phone. 
 
Later, I became the charge nurse of the dialysis unit.  And 
that had some special challenges.  I had a lot of incoming 
phone calls.  I asked callers to call back on my CapTel 
phone and I'd use the amplify button very frequently.  In 
retrospect, I should have just had my own phone line.  I 



should have had my own dedicated phone line so that I 
wouldn't have to have that battle with incoming calls.  I 
was a little bit afraid of being told that I couldn't be the 
charge nurse.  But at the same time, as my fortune cookie 
said, one of the great pleasures in life is proving that you 
can do what others think you can not.  And I felt like I 
wanted to prove to people that I could be the charge 
nurse, so I did that for a year. 
 
And then I took a job as a home dialysis educator.  With 
that job, I had my own dedicated phone line and I use the 
CapTel 800i, which is connected to the internet and 
incoming callers can't tell that it's, captioned.  So that was 
my preference. 
  
I also was on call 24/7 for that job, and so patients would 
call the answering service and then the answering service 
would send me a text message.  And then I would call 
them back.  And at night, the answering service would 
actually call me two times.  They would call me on my 
home phone to wake up, because I would have flashing 
lights, and then they would send me a text message and 
then I would call them back. 
 
Mostly, I've been employed by Divida dialysis.  It's a 
chronic outpatient dialysis center for people with kidney 
failure.  And I have a CapTel phone with my own dedicated 
line in the unit, which is my preference.  For my training, I 
relied on my cochlear implant.  I didn't have interpreters 
or captioning, but it was a very small training group, so 
that worked out okay.  I felt like this company has been 
very accommodating. 
  
Kinds of stethoscopes that I've used, I've used a Starkey 
with direct audio input into a hearing aid, and then I 
recently switched Cardionics E-scope.  I use headphones 
with it or direct audio input, or I would use a visual display 
on a PDA.  They actually have visual heart and lung 
sounds, so if you have no hearings at all, it's possible to 
get a stethoscope that has visual displays so that you can 
just watch for heart and lung sounds. 
 
Currently, I'm using the Think Labs amplified stethoscope, 
which is the loudest that I've used.  It also has an iTouch 



application that visually displays murmurs and heart 
sounds.  I actually brought my stethoscope with me, if 
anyone wants to try it to see how well they can hear with 
it. 
 
Phones, I talked a little bit about which phones I've used 
on the job.  The web CapTel from sprint I use with my 
iPhone, and I use the headphones with the iPhone, 
because I found that they were louder.  I have also used 
the CapTel 800i and of course text messaging. 
 
So now I'm going to talk a little bit about strategies for 
how to get a company to accommodate your needs.  
During job interviews, I always tell the company what I 
need.  I feel like it's better just to get it on the table.  
When I switch jobs, I usually cut my hair short, just 
because then people can have a visual clue that I have a 
hearing loss. 
  
I also tend to not label myself as deaf, hard of hearing, or 
hearing impaired.  I tend to avoid labels.  I just say that 
my hearing isn't good, and that's kind of aside from a 
culturally I may be deaf, but in the workplace I tend to not 
say that I'm deaf, just because it tends to lessen the 
anxiety of people who are not familiar with deaf and hard 
of hearing cultures. 
 
I also tell my patients that if I don't answer them, I didn't 
hear them.  I don't ever want anyone to think that I'm 
ignoring them, so I always tell them directly that I have a 
hearing loss.  And I also tend to not think about what I 
can't do.  I just think about what the solutions are. 
 
When I was first entering the medical field, it was 
overwhelming to think about how I could adapt to this and 
that and everything else, but I tend to just think of one 
thing at a time and solve one problem at a time.  And that 
helps me not become overwhelmed. 
  
Michael Jordan said that he never thinks about the 
consequences of missing a big shot, because negative 
thinking only produces negative outcomes.  I view myself 
as a good listening, because I really pay attention when 
people talk.  I don't see myself as hearing impaired.  I 



think of myself as bionic and bilingual.  I already talked a 
little bit about the Association of Medical Professional With 
Hearing Losses.  They are really a great organization for 
anyone who's interested.  They have a discussion board 
where they talk about different stethoscopes and different 
technologies, and there are discussion boards to keep up. 
 
I also tell my employers that I'm a member of AMPHL or 
the Association of Medical Professional With Hearing 
Losses, and I tell them that if I have any trouble coming 
up with the solution, I have resources.  So that takes the 
burden off of the people who are employing me and puts 
the burden on me.  So I'm going to solve the problem.  I'm 
not going to rely on them. 
 
I also trying to use ASL as a marketing strategy, so we can 
use that to our advantage.  I also tell them that I can 
relate to patients with chronic illnesses and disability and 
that I'm exceptionally empathetic, because I've been 
there.  So I try to tell my employer what the positive 
things are to having a hearing loss. 
  
One thing that I want to talk about is establishing trust.  
Some people feel a little wary of having a nurse with a 
hearing loss, and we have to build trust with them so that 
they feel like they can rely on us.  And my take on that is 
that it's better to tell them than to have them find out 
from experience that I can't hear.  I would rather tell 
them.  I have trouble hearing, but if you speak out or if 
you look at me, then we'll be good rather than have them 
say something behind my back and miss it. 
 
I also -- I take off my hearing aides to use my 
stethoscope, and I've noticed that some patients become a 
little nervous when they see that, so I always explain that 
my stethoscope is amplified so that they know that I'm 
actually hearing them. 
 
Another way to establish trust is to repeat back at the end 
of air conversation what you're going to do for the patient.  
So I summarize, okay, I'm going to call in your 
prescription, then I'm going to come back in and check on 
you.  And that way, the patient knows that I caught 
everything in the conversation, and they start to trust me 



more. 
 
It's also good to anticipate questions about the technology 
that you use and to encourage patients to ask you.  
Sometimes the questions are funny.  I had someone ask 
me if my cochlear implant translated Spanish into English?  
It's funny some of the questions that people come up with, 
but the best thing to do is try to remain your composure 
and try to have a sense of humor. 
 
For a difficulty hearing IV's, I tell patients and family 
members that it's okay to put on the call light if their 
alarm is going off on their IV.  That's just another way that 
they can feel safer as a patient.  I also recommend setting 
a timer, like on a watch or on your phone, so that you 
know when the IV is going to be alarming, when it's going 
to go off. 
 
I always recommend explaining to the doctors and nurses 
how you're going to use the telephone, because if you 
used web CapTel, then it's going to have a 608 outside 
phone number.  It looks like a long distance call.  So I 
always try to explain that I'm using a captioning service 
and that it's going to appear to be an outside long distance 
call.  That way, they know when it comes ,000 their caller 
ID. 
  
I always try to assume that people will expect me for being 
open and honest about my needs, and I always try to help 
others see my ability before my disability. 
  
I think in reality, there's some prejudice.  I think that the 
general public doesn't always believe that people with 
hearing losses can be nurses and doctors.  And I think that 
one way to counter that is just to educate people.  A lot of 
education about the Association of Medical Professional 
With Hearing Losses is one way to do that.  If we can tell 
people that there are existing doctors, surgeons, nurses, 
veterinarians with hearing losses, then people can tend to 
have their anxiety lessons. 
 
There's a lot of talk about diversity in corporations now.  
And I think that having a hearing loss means that we can 
assume that we will contribute to the diversity.  So we can 



choose workplaces that embrace diversity.  For example, 
when interviewing for a job, we can ask if they have 
diversity training programs. 
  
I think that corporations with diversity training programs 
tend to be more open to people with disabilities, because 
they're taught that differences are valuable.  Regardless of 
a company's stance on diversity, is it our responsibility to 
show that we are competent at a job?  And I think it is.  
Regardless of if we have a disability or not, it's always our 
job to prove that we can do a job. 
 
I think that there's a fear of the unknown and that perhaps 
is human nature.  And it's uncommon to have nurses with 
a hearing loss.  So I see it as my responsibility to educate 
others, talk about the issues, put their fears at ease, and 
to ignore the issues would be ineffective. 
  
One thing that's important is to have rapport with our 
teammates.  We need to tell our teammates what we 
need.  For example, I ask patient care technicians not to 
yell across the room to get my attention, but just to come 
up to me and approach me if possible.  If it's not possible, 
then they need to yell very loud. 
  
And I think there are advantages of having a hearing loss.  
That's one of the things that we can show other people 
what the power of words, just like the blind man views the 
power of words to help his cause.  We can use the power 
of words to show people how having a hearing loss can be 
an advantage. 
  
How has having a hearing loss impacted you positively?  
Do you have more empathy?  Are you able to quickly 
assess a patient?  Do you seem to see more and notice 
things that others miss?  You might have a better sense of 
touch or you're better able to feel pulses or you're better 
able to start IV's.  How are you compensated for your 
hearing loss?  We all have developed skills that make us 
able to cope.  If you think about the ways that you've 
coped with your hearing loss, then we can put a positive 
spin on having a hearing loss. 
  
Again, we want to emphasize our abilities, rather than our 



disability.  And culturally, we may identify with deaf 
populations, but we may describe ourselves as hard of 
hearing and so forth at the workplace.  Whether we choose 
to identify ourselves as deaf or hard of hearing at work, we 
need to be prepared to educate people.  And I think that 
we have some responsibilities as people with a hearing 
loss.  Responsibility means the ability to respond.  We can 
respond to people's fear of the unknown, fear of 
interacting with people who are different.  It's our 
responsibility to communicate our needs, and we should 
take it on ourself to educate the company rather than 
expect the company to educate the staff for us.  We can 
use strategies to earn the trust of patients and coworkers.  
This begins with being honest about our needs. 
  
Are there any comments or questions? 
>> Thank you so much, Christine.  This is Dennis.  What 
we're going to do for questions, when you raise your hand, 
I'm going to come over to you if you need a mic so we can 
repeat the question for the captioner, and we'll have 
Christine answer.  So do you have a question? 
>> Hi, Christine.  Congratulations on going through 
nursing school.  Where did you go to school? 
>> I went to Rockhurst University, which is in 
conjunction with Research Hospital. 
>> I have a question? 
>> I was just curious if you had medical patients that you 
served?  I mean deaf. 
>> I've had, on occasion, deaf patients but it's been rare.  
Occasionally when there's a deaf patient in the hospital, 
then people will call me just to go visit the patient.  And I 
try to avoid interpreting and having that role, but if I know 
that a deaf patient is in the facility, I always go introduce 
myself. 
>> Did you have a question?  Okay. 
>> I'm curious.  When you applied for a new job, do you 
actually put down that you have hearing loss on your 
resumé or do you wait until you get to the interview?  How 
do you do that? 
>> I always put on my resumé that I know sign language, 
just to kind of plant that seed of thought.  If there's any 
communication on the telephone before the interview, I 
always tell the person that I'm using a caption phone.  And 
so that, again, kind of prompts them.  But you don't have 



to do anything for me.  I handle it.  And that's how I 
introduce it.  During an interview, I would say that I do 
have a hearing loss and what I need is a caption phone 
and a dedicated phone line. 
>> I wanted to say I appreciate you telling us about the 
special stethoscope that you have.  Because I, myself, 
would have some anticipation or anxiety, I would say, if I 
knew a hearing impaired nurse was taking care of me.  I 
would wonder how she could hear my heartbeat.  I am 
really interested in listening to your stethoscope, because 
I've not been able to hear a heartbeat through one of 
those.  And thank you for bringing that.  And then my 
other question is, is there a difference between the CapTel 
800 CapTel phone that you were speaking of versus the 
Hamilton relay and the Sprint web CapTel? 
>> There is a difference between the web CapTel and the 
CapTel 800i.  The 800i is a dedicated phone that has 
captions provided, and the web CapTel, you can call.  If 
you use the internet, you can use that to call.  You can use 
a cell phone or any phone.  And then the captions appear 
on the computer.  So the 800i, the captions appear on the 
phone.  On the web CapTel, the captions appear on the 
computer. 
>> Did you tell every patient that you had that you had a 
hearing loss?  What did you do if there was 
miscommunication? 
>> I always tell patients that I have a hearing loss, and 
I'm trying to think, I'm sure there has been communication 
at some point.  I can't really think of anything.  I did have 
a patient who said that she was just flat out uncomfortable 
having a nurse with a hearing loss.  And she told that to 
my manager.  And so what we actually did is we had a 
meeting with the patient and we said, okay, at the end of 
every conversation, I'm repeating back to you what you 
asked of me so that you know that I understood you.  So I 
do a lot of repeating back so that we make sure I didn't 
miss anything. 
>> Any other questions? 
>> Is it sort of hard with some people's dialect or accents?  
There's some people I flat out can not understand them 
because of their accent.  Even people who are hearing 
have problems understanding them.  What do you do in 
that situation? 
>> I've found that people usually get used to the way that 



I talk and I haven't had somebody say that they can't 
understand me, but if I did, I would start writing. 
>> But are you understanding them because of their 
strong accent? 
>> Oh, that can be tricky if someone has an accent, yeah.  
That can be tricky.  I've had a lot of practice with that, 
because there's a lot of doctors who have strong accents.  
And it takes some time.  I always try to have some 
discussion with them so that I can process with them 
before they give me orders, if that makes senses. 
>> Using sign language with them.  Any other questions? 
>> Were there any special requirements or considerations 
in terms of professional licensing and registration, getting 
that credential, or is it just everybody is equally on the 
same basis? 
>> There isn't a new special licensing requirement.  All 
that you have to do to become a registered nurse is pass 
the test and have the educational requirements.  I do have 
liability insurance, just because CYA. 
>> Any other questions?  Okay.  Thank you so much, 
Christine.  All right?  Courtney, do you need a few minutes 
to get ready or would you like to take a few minutes' 
break?  Okay.  Why don't we take a five-minute break and 
we'll get set up and then we'll see how things get going.  
Five-minute break. 
( 
[ Applause ]  
 
[Break.]  
 
>> Check, check.  We'll get started in just a minute.  All 
right.  All right.  So thanks, everyone, for coming.  Thank 
you so much, Christine, for your wonderful presentation.  
What I'd like to do is introduce our next speaker.  We have 
Courtney.  And Courtney is a registered nurse.  She has a 
master's in nursing and she's also a nurse practitioner.  So 
our presentation today, she was recently interviewed for a 
newspaper article, "The Sky's the Limit."  So this is Part 2 
of her presentation.  So I'd like to turn it over to her to 
talk a little bit about her experience with hearing loss in 
the medical field. 
>> So she asked me to speak today, and I had no idea 
what to speak about.  And because the things that I do are 
pretty much abstract for people I work with, so I didn't 



want to talk about my job.  So I thought I'll go ahead and 
talk about a story a little bit, because it's interesting to 
most people.  I don't like to talk about myself, so please 
ask me questions if you want more information, but I don't 
want to bore anybody. 
 
When I was in kindergarten, I was doing very poorly.  My 
mom at that time was running around trying to figure out 
why I couldn't talk.  And I was struggling every day to be 
able to process information.  I was doing great when I 
worked one-on-one, but the minute we put near a group, 
she's completely lost.  At the very end of the year, they 
hearing screenings, and they realized that same week why 
I had a speech delay. 
 
Then you have the dreaded testing booth and even more 
dreaded speech therapy sessions.  And Alex could never go 
to hers, so I had to go in place.  I don't know if it's a good 
thing or not. 
 
Everybody kind of progressed along and I got hearing 
aides in first grade and then I got to fourth grade and I 
went to a party one day and there was a new boy in town 
and he started making fun of me because of my hearing 
aides, and I told my mom, I'm not going back to school.  
I'm not wearing them if I have to go to school.  If I have to 
go to school, I'm not wearing my hearing aides anymore. 
 
I kept dropping them in the bathtub and my mom kept 
paying to get them repaired.  She said, what do you want 
to do?  I said, I'll sit in the classroom and lip read.  So 
that's what we did. 
 
So even though I was doing well in school, I still didn't 
have a whole lot of friends and my social life was very 
limited, and it was because I couldn't talk to the people 
that I was around.  I couldn't hear them.  I couldn't 
interact with them.  So when I was in 7th grade, my 
parents sent me to a very small, all girl's school, and that 
helped a lot with the bullying and teasing and stuff.  It 
took the boys out of the picture for a long time, but it was 
good for me, because I got to concentrate on learning and 
my studies. 
 



So then I said, I'm going to go to college.  I really want to 
do something.  I really want to be a nurse is what I want 
to do.  I want to care for people.  And I didn't think about 
the fact that there might be limitations at that point.  I just 
thought, I'm going to go to nursing school.  I started 
applying. 
 
After I are applied to several different schools and I 
realized that I was not going to do well in a big 
environment, I chose Rockhurst, because it was really 
small. 
 
So then we get into school.  First year, no problems.  
Second year, no problem.  Until the second semester.  And 
then I realized, we had to do assessments.  Oh, man, it 
actually requires knowing that you have to hear.  I mean, 
that's what it requires.  So I'm thinking about this and, you 
know, I'm looking around and I'm thinking, I think I need 
a stethoscope.  So two weeks before I was supposed to 
start assessments, I'm looking for a Seth oh scope.  So 
that's not going to do the job.  I can't hear anything. 
 
So then I got this one.  I have had five or six stealth oh 
scopes by this point, but this is my first one.  So you 
know, I had a stethoscope.  So then, you know, there was 
a question about, you guys, Christine went to school with 
me and we were actually Pioneers.  So we were like, there 
were questions of how are these girls with these hearing 
disabilities going to get through nursing school?  Are they 
even going to be able to take care of patients? 
 
So not only can we succeed in nursing, but we can be good 
at it, too.  So then I have a kid who begins as a med tech 
on a floor at the university hot, and I worked seven a P.M. 
to 7:00 a.m.  And I didn't realize how many bells and 
whistles all of these machines came with, because I never 
heard them, none so they're like, do you hear that?  Do 
you hear that?  No, I'm sorry.  I have no idea what you're 
talking about.  After awhile, you know, it was a little bit 
routine, but I ended up basically, I would get there, if I 
was working nights, I'd get there and there was a 
computer monitor setting flight front of me that the call 
lights would pop up, and I would split all my books out for 
nursing school.  And this is my station.  And so I'm going 



to sit here and I'm going to do my regular things, my vitals 
and everything, and then when the call light goes off, I'll 
be able to visibly see it.  I told the nurses point blank, I 
can not cheer the chimes, the beeps, the missiles, so 
you're going to have to tell me about those.  I can tell you 
right now that the majority of patients do hear us, and 
they don't like the whistles and the beeps and the bells, 
and so they will put the call light on so you can come turn 
them off.  It worked out really well. 
 
The worst thing about it was that I was going into these 
patients afternoon rooms and I can not understand people 
unless I read lips.  I mean, that's basically the main way.  
I would have to turn their lights on.  When they were in 
semi private rooms, the guy next door was never happy at 
having his lights turned on at three o'clock in the morning. 
 
So I get a couple of questions about, most people have no 
idea about how my accent, unless I tell them.  Are you 
from Denmark?  Always somewhere in the Netherlands.  
So there is one story, I'm working on the units, 53, which 
is where I was doing the med tech, and I have to do a 
constant observation.  I have to watch a crazy psych 
patient for the night.  And it's in this long, gloomy part of 
the building next door.  And so I have no idea where I'm 
going. 
 
So this guy is getting off his shift and he says, it's eleven 
o'clock, he says, I'll walk you over there.  So we're walking 
over there and he says to me, he goes, are you from 
Denmark?  I'm like, no, I have a hearing impairment.  And 
then he -- so then he looks at me and he says, oh, so you 
have a hearing impairment.  Do you read Braille?  And I 
said, no.  Wrong disability.  It was actually kind of cute, 
because I married him a few years later. 
 
So then I get to school.  I graduate, I do really well.  I 
pass my boards, this is always a wonderful thing to do.  So 
job hunt begins.  I'm in my class.  I passed my boards.  I 
have previous experience.  There's a nursing shortage.  
Why am I on my ninth interview without a job offer?  So 
it's the reality of your life.  When I went to these 
interviews, you know, I looked really good on paper, and 
so I got all of these interviews.  Well, once I started talking 



about the fact that I was not going to be able to call by 
phone, you know, or I wasn't going to be able to hear 
chimes and beeps and whistles all the time, then I think 
that there was some hesitancy.  Of course they're not 
going to say that, but I do think there was a resistance. 
 
So one of the things when I was in the school, I should 
never, ever, ever, go to work on cardiac.  I did not want to 
do cardiac.  That was my worst subject in school.  Wasn't 
going to do it.  Didn't want to do it. 
 
After all of these interviews, the job I got was on a 
telemetry floor, taking care of patients who have had open 
heart surgery.  God is obviously calling me and saying I 
need to challenge myself.  So I worked nights for three 
years, and then I got another stethoscope and this one 
looked normal.  Because I had a lot of people, I've had a 
couple stealth oh scopes people say, what is that? 
  
So then I'm working all of these nights.  You're really, 
really, really super busy for about four hours and then 
everyone goes to sleep.  Right?  So I'm sit there go and 
I'm like, these people get so irritated with me when I ask 
them to call their doctors for me and they get so irritated 
with me when they have to tell me when my alarms are 
going to have.  I'm going to go back to school and do 
something else that I can do innocently.  So I got accepted 
into the master's program at KU. 
 
And then as I'm, you know, as I'm doing more things in 
school and I'm having babies, you know, and I'm looking 
for more flexibility, the nurse educator position opens up, 
and I realize that this is a job I can do and it was more 
flexible with my schedule.  So I did that. 
  
And then as I'm about ready to graduate, I think to 
myself, I really want to be able to do more.  I want to 
learn to talk on the telephone.  And at that point, my 
hearing is starting to really decline.  And so I decided that 
after talking to an audiologist and an ENT for several 
months, I have my first cochlear implant in May of 2009.  
So then, of course, this is the article from the Kansas City 
nursing news after I had my first cochlear implant.  So that 
was what I titled this, because I didn't know what to talk 



about. 
 
So then I graduated from KU with my master's.  So I knew 
what I really dreamed of doing with all my heart was I 
wanted to be able to be a nurse practitioner for the 
cardiothoracic surgeons, because they had five PA's at that 
time.  So as I'm talking to them and they said, you can not 
operate.  You will not be able to be with us in the OR.  And 
I'm like, we can look at different ways I potentially could 
be.  And after I thought about it, I didn't really want to be 
in the OR.  I didn't really want my patients to be laying flat 
on their back, completely noncommunicative, because I 
had worked so hard to be able to learn to communicate 
with people.  And so I thought, okay, well, this is God once 
again telling me this is not where I'm supposed to be. 
 
So I started interviewing again with Mid-America 
cardiology, and the first interview was for the rounding 
team, and the rounding team are the nurse practitioners 
and the physician's assistants.  You go up in the hospital 
and talk to people who have heart disease, and once 
again, I don't communicate real well on the phone.  I've 
never talked on the phone actually.  And some of that is 
my -- that's my problem, but you know what?  It's really, 
really, really paid off in the end, and I'll tell you why. 
 
So then I had interviews, and Lynn and Tracy who are the 
CEO, said we want to keep you of the we want to find a 
place for you.  You're smart.  You're familiar end, you 
know, but the docs are kind of hesitant about what to do 
with you.  We have this group of difficult doctors.  Imagine 
that, and they specialize in EP.  Will you interview with 
them?  I'm like, what is EP?  Oh, my gosh.  You're going to 
make me do that I have no idea what it even stands for? 
 
So I thought, okay, you know what at this point, I just 
really wanted to get a nurse practitioner job in the 
cardiology field.  So I meet with these group of doctors 
and I realize that these are the guys that I would run when 
they would come to my patients in the unit.  And they're 
the guys that do the arrhythmias.  When people have 
abnormal heart rhythms in the top and bottom chambers 
and they need devices, I actually remember Dr. van Bon, 
who is the lead at KU, I remember him coming up, and my 



patient was getting shocked multiple times, because he 
was having bad rhythms, and I remember him just setting 
there on his little computer thing being real calm.  Just a 
couple more times.  And I'm like, oh, imagine, this guy is 
like, I need some medicine.  And remember, okay, you 
know what?  They want to give me a chance.  I'm going to 
give me a chance.  So they did it. 
 
I then became an electrophysiology nurse practitioner for 
these five EP docs.  As you were talking about earlier 
about understanding strong accents, so we have three 
American EP's and two from India.  It's taken me three 
years to understand what they say.  In the beginning, I 
had to be, like, turnaround.  Look at me.  And then I 
couldn't understand them.  Write it down.  So I used to 
carry big white note cards in my pocket, especially when 
you're in a field that there's new terminology, and I have 
no idea what you've said, because I have never heard it 
before.  So run it back.  And they got used to it, so it's 
good. 
 
So I'm a nurse practitioner.  EP is the greatest field in the 
world to be in if you have a hearing difficulty.  It's 
wonderful.  Because I never have to lay a stethoscope on 
any patients to know exactly or listen to lungs to tell 
exactly what is going on with them.  I have EKG's.  I have 
echos.  I have the devices.  And so I have all this visual 
stimulus.  And I'm certified in heart failure, and you would 
think that that requires a lot of, you know, listening to 
their hearts and lungs, but it doesn't.  It's looking for 
volume overload.  And so for some people, you know, it's 
really abstract to think that I'm able to do this and my 
assessment skills well that good, but they are.  I just don't 
rely on one part.  We have five senses, and I rely on the 
other four.  You know? 
 
So then I decided, you know, there's a lot of things I want 
to change, because I think I can do it better.  So 
January 2010, I decided I'm going to get another cochlear 
implant, because I had just had a baby.  So I'll be honest 
with you.  Getting cochlear implants is a huge, huge 
challenge.  I would definitely say while I can hear better 
and I know what's going on better, I am more mentally 
and physically exhausted by the end of the day, and I 



think it's just processing all that sound and stuff.  But I 
never regret, because I would never be able to understand 
my 6-year-old if I didn't wear them.  She brings them to 
me in the morning.  I need to tell you something.  Wear 
these. 
 
Obviously any hearing that I was born with is gone now, so 
that's the price I paid for cochlears.  Now this is the 
stethoscope I use.  People ask me what kind of music I'm 
listening to.  Aren't you deaf?  I put them in my pocket 
and just walk around.  And then a lot of patients, they 
think that is just so fancy.  What does that do?  Flush 
 
So then I became the manager for heart rhythm 
supervisor, and then the opportunity came to me in 
August.  The manager at MACHR told me I had made such 
significant difference, they wanted me to train for 
management in all 19 of the practices.  So that's what I've 
been doing for the last month. 
 
Any questions? 
>> If you have any questions, be sure you raise your hand 
and then I'll bring over the microphone so we can have the 
questions captioned.  Question? 
>> I just bet you you've had some situations where you've 
discovered something that hearing people didn't know 
because of your hearing loss.  You caught something in 
diagnosis that hearing doctors may have missed. 
>> Oh, definitely, yes.  Actually, so when I first started 
out, I was in electrophysiology, and the reason why I've 
been in heart failure is because I actually tend to be able 
to treat heart failure patients better, because the doctors 
rely more on they hear crackles in the lungs.  Do they hear 
that fluid developing in the heart that implies fluid 
overload in and I'm looking at the patient and seeing how 
they feel and jugular vein distention and the way they're 
walking and stuff.  So I think I'm blessed with that ability.  
And I think that physicians tend to be very -- they're very 
focused on the problem, on the diagnosis.  You know?  And 
I, as a nurse practitioner, have taken pride if being focused 
on the patient and how they feel, and I think that being, 
you know, having a hearing disability, you know, it makes 
me more sensitive to those things.  It makes me more 
sensitive to I want people to see me as a patient and as a 



person, you know?  And not look at this diagnosis of what I 
have. 
>> Any questions? 
>> I was just going to say, it's a small world.  I went to 
Duschenne in Omaha, but I went to exchange in St. Louis.  
They told me there had been a student a few years ago 
who had a hearing impairment, and it was probably you.  
Now I work at KU. 
>> Any other questions?  All right.  Thank you so much.  
We really appreciate you coming in and talking about your 
experiences. 
[ Applause ] 
>> Before we wrap up today, I just want to make a few 
announcements.  I want to talk a little bit about HLAA.  
HLAA is about hearing loss.  We provide resources, 
education, and advocacy in the Kansas City area for people 
with hearing loss.  We focus on young adults, elderly 
people, and even parents and family members of children 
with hearing loss.  It's a very diverse group.  We have 
people who use sign language, people who are just losing 
their hearing and are trying to adapt, and people who have 
had a hearing loss for a long time, such as Courtney and 
Christine, and are professionals out there in the world 
using their hearing loss to fit in. 
 
Some of the things we've been working on lately, things 
like movie captioning.  So right now we've got movie 
theaters all over Kansas City that have captioning.  AMC 
and in Regal theaters.  We've been making posts on our 
website, HLAA.com.  Weekly updates on what's out there, 
captioning for movies.  We're providing resources in things 
like interpreting and sign language.  Just recently, Kansas 
commission for the deaf and hard of hearing put out an 
interpreter registry list, so if you were looking for an 
interpreter or looking for resources about interpreting, 
they have that on their website. 
 
We've been setting up accessible community events.  I 
have a couple of announcements about those events 
coming up.  There is a sounds of KC run/walk that is going 
to be on October 1st.  It's fund-raising for Midwest ear 
institute for patients.  If you're interested in running or 
walking, they're having some prizes, as well as HLAA has 
set up a team, so I'll be participating in that.  There's a 



seminar on cochlear implants.  That's going to be on 
October 16th in over land park, Kansas.  For more 
information, we have information on our website.  There 
will be a social event for HLAA.  One of the things we like 
to do is make sure that people get support in their 
community for their hearing loss, coping, or fine being outs 
strategies and things like that.  So we're having a social 
event next Saturday, ten o'clock at the national archives, 
which is near union station.  We're going to do a social 
event there and then we're going to have lunch 
afterwards.  So if you'd like, come on out.  It's a free 
event. 
 
Tomorrow there is a deaf awareness day at a pumpkin 
patch in liberty, Missouri.  It's from ten o'clock to 7:00 
P.M. tomorrow night.  That's at Carolyn's country cousin 
pumpkin patch.  So it's $5 for any person to come in.  It's 
$20 for paint balling. 
 
Any other announcements we want to meet today?  All 
right.  Any questions before we wrap up today's Hearing 
Loss Association of America meeting?  Questions? 
>> I'm going to -- you're not employed right now.  I'm 
going to joco, a club, and every Tuesday 2:00 to 4:00 
P.M., two hours, we'll have an interpreter there.  But I 
think that there is concern for many deaf or hard of 
hearing people, poor people who aren't working of the, so 
I think that there's a need that this organization should 
address. 
 
Okay.  That's good feedback.  We definitely are looking to 
support job support, working with vocational rehab and 
stuff like that.  So we have connections with them, so if 
you have any questions or concerns, you can definitely 
approach myself or any of our members here to talk about 
that.  So if you want, you can see me after the meeting 
and we can talk a little bit more about what we can do.  
Okay?  Any other questions?  All right.  Thank you so much 
for coming today.  And have a terrific Saturday.  Stay 
warm.  It's a bit cold outside.  Wear long sleeves today.  
All right?  Bye, everyone. 
>> CART Provider:  Thank you. 
This text is being provided in a rough-draft format.  
Communication Access Realtime Translation is provided in 



order to facilitate communication accessibility and may not 
be a totally verbatim record of the proceedings   


