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We are pleased to welcome Dr. Nicole Raven 
as the newest member of our audiology team. 
Dr. Raven has been in the hearing health care 
field since 1995 as both a staff audiologist 
and a director of audiology. She brings her 
strong clinical skills and focus on client 
care to Hunterdon Otolaryngology & Allergy 
Associates.

Dr. Raven received her Bachelor of Science in 
communication disorders from Pennsylvania 
State University, her Master of Arts in 
audiology from Temple University and her 
Doctor of Audiology from A.T. Still University 
School of Health Sciences. She is a Fellow 
of the American Academy of Audiology 
and a licensed hearing aid dispenser and 
audiologist in New Jersey, Pennsylvania and 
Delaware.

Dr. Raven is now accepting new patients. 
Contact us at (908) 788-9131 ext. 507 to 
schedule an appointment or to learn more 
about the audiology services we offer.
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ALLERGY TESTING
It is estimated that 30 percent of adults and 40 percent of children experience allergies in the U.S.1 

Determining the substance that is triggering symptoms (the “allergen”) is the key to successful treatment. 

Allergy testing is the most effective method of accomplishing this. 

The most common type of allergy test is the skin prick test. A drop of solution containing the suspected allergen is placed on the skin of the arm 
or back. Scratches or pricks are made with a needle or pin, allowing the allergen to penetrate the surface of the skin. A positive reaction is indicated 
when swelling or redness develops. 

An intradermal dilutional test (IDT) is an alternative 
form of skin testing in which the allergen is injected 
beneath the skin with a hypodermic syringe. The dosage 
is gradually increased in the hope of achieving a positive 
result. Intradermal testing is extremely sensitive and is 
used for patients who did not test positive with a skin prick 
test, but that allergen is still believed to be the trigger. It 
is often used to test for a very specific allergen such as 
insect venom. 

In a skin patch test, a small patch that has been treated 
with drops containing the suspected allergen is taped to 
the skin and left in place for 24-72 hours. It is typically 
used to test for contact dermatitis. 

Blood tests work differently; rather than looking for a 
physical reaction to an allergen, they measure the levels 
of Immunoglobulin E (IgE) in the blood. This antibody 
attaches itself to a substance in order to trigger an 
allergic reaction. The most common blood test is a 
Radioallergosorbent (RAST) test. It screens for 
common allergy triggers such as pollen, mold, dust mites 
and pet dander. RAST is the preferred testing method for 
infants and children. It is less expensive and results take 
longer since an outside lab is involved. 

1.“Allergy Facts and Figures.” Asthma and Allergy 
Foundation of America. 
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When summer is in full swing, many people turn to water activities in order to beat 
the heat. While a refreshing dip provides relief from blistering temperatures, water 
can pose a hazard to your hearing. By taking precautions and wearing swim plugs 
before entering the swimming pool, lake or ocean, you can prevent infection and 
other potential damage to your ears. 

You may not see a need for swim plugs, but the problem comes from what you don’t 
see. That body of water may appear benign and inviting, but danger often lurks 
beneath the surface in the form of microscopic bacteria. These germs can enter the 
ear canals and cause a painful infection known as otitis externa, or swimmer’s ear. 
This causes itching, swelling and fluid drainage, and may lead to chronic infections 
and hearing loss if left untreated. Antibiotics are usually needed to clear up the 
infection. 

Another source of concern for those who frequent the water is exostosis, or surfer’s 
ear. Exposure to cold water and wind can cause abnormal bone growth in the ear 
canal, resulting in a blockage or infection and, eventually, long-term conductive 
hearing loss. This condition most often requires surgical treatment. 

Fortunately, swimmer’s ear, surfer’s ear and other infections associated with water 
activities are easily prevented by wearing swim plugs. These are made of waterproof 
silicone and create a tight seal that prevents water from entering the ear canals. 
Custom swim plugs fashioned from molds of your ear canals offer the best comfort 
and protection. Your audiologist can help you select a pair that is just right for you.

Custom Swim Plugs 
Make Water Activities Safer

Hearing Device Connectivity

You may not see a 
need for swim plugs, 

but the problem comes 
from what you 

don’t see.

Hearing devices have become very sophisticated over the years, 
with features undreamt of just a generation ago. Nowhere is this more 
apparent than in the advent of wireless connectivity. Thanks to the 
proliferation of Bluetooth® technology and other wireless options, 
today’s hearing instruments are more versatile than ever and feature 
unparalleled sound quality and convenience. 

Bluetooth is a wireless communications system that allows a variety 
of electronic devices, including computers, smartphones and 
personal audio players to communicate with one another. By sending 
data through the wireless spectrum instead of over the airwaves, 
there is no need for the internal microphone to pick up and amplify 
sound. The result is clearer, more natural sound. When paired with 
hearing devices, Bluetooth allows the user to stream signals from 
their electronics directly to the hearing instruments. Hearing aids 

can connect with many different devices including television sets, 
cellphones, GPS systems and even other medical devices. 
 
Devices, such as the Oticon Opn™, can connect via internet to 
communicate directly with technology in your home including baby 
monitors, smoke detectors, doorbells and more. The devices use 
TwinLink™ technology, a dual communication system that uses both 
binaural processing and internet connectivity. Oticon Opn™ offers 
these unique features without compromising size or battery life. 

Want to learn more about the amazing advancements in hearing 
device technology? Schedule an appointment with an audiologist at 
Hunterdon Otolaryngology & Allergy Associates today. 
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Recent Research 
Findings Prove Link 
Between Hearing Loss 
and Cognitive Health
Several recent studies reveal a clear link between hearing loss and dementia. 
While cognitive disorders were once believed to be primarily linked to the 
natural aging process, new research shows other factors, including hearing 
loss, significantly affect cognitive health. Recent studies have also proven 
a correlation between the severity of hearing loss and the risk factor for 
developing a cognitive disorder. The good news? Additional research has shown 
that diseases like Alzheimer’s can be delayed or prevented with some simple 
practices.

Several studies have been conducted on the link between hearing loss and cognitive 
disorders. In one, the U.S. National Institute on Aging and Johns Hopkins University 
monitored 600 patients for signs of dementia over four years, discovering that patients 
older than 60 with hearing loss had a 35 percent higher risk of developing dementia 
than those with normal hearing. In addition, those with moderate to severe hearing 
loss developed cognitive disorders at a higher rate – for every additional hearing loss 
of 10 decibels, a patient’s risk for Alzheimer’s increased about 20 percent.1

Another recent study from Johns Hopkins University also found a link between hearing 
loss, cognitive decline and dementia. The research included more than 2,000 men 
and women age 75–84 and lasted over six years. It found that cognitive abilities 
amongst those with hearing loss declined 30–40 percent faster than in people with 
normal hearing.2 These findings coincide with yet another study, published in 2014 
and led by Dr. Richard Gurgel of University of Utah Health Care, who conducted 
research on more than 4,400 men and women ages 65 and older. This study showed 
that those with hearing loss at the beginning of the study developed dementia at a 
higher rate and earlier than those without a hearing loss.3

Now that this link is established, researchers are working to determine how your 
auditory system can be used to prevent or delay the onset of dementia. One study 
reveals that participating in brain exercises like those used in Brain Fitness software 
results in noticeable improvements in both hearing ability and the ability to focus 
on conversations. Audiologists have used this study to develop auditory training 
techniques that help manage hearing loss in their patients.4  

Researchers are also in the midst of several long-term studies regarding the cognitive 
health effects of treating hearing loss with hearing aids. Even as these studies are 
underway, audiologists understand the importance of preventing cognitive decline 
early by treating a hearing loss as soon as it’s detected. With the right combination 
of early detection and effective hearing loss treatment, we can help patients regain 
control over their cognitive health.
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