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Background

Adult-onset hearing loss is a risk factor for dementia, yet audiologists rarely address cognitive health in the appointments with older adults. We
performed a pilot study introducing a brief cognitive assessment in routine hearing aid appointments for older adults.

Aim

To assess impact and follow-on actions at 3 months after performing brief cognitive assessment in hearing aid appointments.

Methodology Results

* Participants (n=23), 11:12 F:M, median age 64 years. Ethnically

* Pilot study conducted in routine hearing aid assessment clinics at
diverse

University College London Hospital (UCLH)

e All 23 participants completed cognitive screening (MC=11, TYM=12).
Nine participants (39.1%) had scores indicating cognitive impairment
on TYM, none had an abnormal score on MC

e Patients aged =60 years without a diagnosed cognitive impairment
were eligible
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Conclusion

Older adults attending NHS hearing aid appointments are typically accepting of completing a brief cognitive assessment at routine
hearing appointments. Of patients who had a score indicating cognitive impairment, 2 were referred onwards for formal memory

clinic assessment by GP. Introducing brief cognitive assessment in routine audiology appointments has the potential for earlier
identification of cognitive problems and tailoring of audiological support for those identified, however there are significant

resource implications and further research is required.
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