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Sound Advice
HUNTERDON

OTOLARYNGOLOGY

& Allergy Associates

PRACTICE NEWS
Meet our new PHYSICIAN

Hunterdon Otolaryngology & Allergy Associates is
pleased to welcome Christine Muglia-Chopra, MD to
our team. Dr. Muglia is an allergist/immunologist who
joined our practice on August 1, 2018. She earned
her Doctor of Medicine degree from Rutgers Robert
Wood Johnson Medical School, where she also
completed her residency in Internal Medicine and then
a fellowship in Allergy and Immunology. Passionate
about patient care and fluent in Spanish, Dr. Muglia
has global health experience both in Spain and the
Dominican Republic.

Meet our new LEAD AUDIOLOGIST during
AUDIOLOGY AWARENESS MONTH!

You’re invited to an open house to meet Nicole Raven,
Au.D., F.A.A.A., during the month of October.
Dr. Raven has been in the hearing healthcare field
since 1995 as both a staff Audiologist and as a
Director. She earned her Doctor of Audiology degree
from A.T. Still University of Health Sciences, her Master
of Arts degree in Audiology from Temple University
and her Bachelor of Science degree in Communication
Disorders from the Pennsylvania State University.
In this issue, you will hear from Dr. Raven on what
drives her and her dedicated team to deliver the best
in hearing health care.

Celebrate Audiology Awareness Month by
scheduling your FREE HEARING SCREENING.
October 17-19, 2018
The Doctors’ Hearing Center
6 Sand Hill Road, Suite 302 Flemington, NJ 08822

Scroll down for more news!
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WHY WE DO WHAT WE DO

1.

How long have you been an audiologist?
I have been an audiologist for 24 years, practicing in New Jersey, Pennsylvania and Delaware.

2.

What made you want to be an audiologist?
My grandmother had a brain aneurysm 18 months before I was born. As a result, she struggled with expressive aphasia – knowing what
she wanted to say, but the words would not come out right. I saw her daily frustration with communication and was intrigued by how her
speech pathologist worked her through strategies to improve it.
Since I knew I wanted to be in the medical field, particularly therapy, speech pathology as well as physical and occupational therapy were
areas of interest. After originally starting in speech, I found it was not for me and was considering changing my direction. Then I had my
first audiology class and loved the faster pace, the rapidly advancing technology and the quantifiable improvement in patients’ hearing. So,
audiology kind of found me.

3.

Why do you do what you do?
First, and the most obvious, I help to improve the quality of patients’ and their family’s lives through better communication. I also really
enjoy talking to people about their lifestyles, experiences and history. By performing balance testing for vertigo patients, I get to assist them
when they are often not feeling well and anxious about future episodes occurring. It requires trust and patience.
Lastly, the technology in the field of audiology has exploded since I started. Hearing aids are increasingly flexible and personalized, and
speech understanding in noise and tinnitus assistance allow more people to benefit from amplification. There are so many software benefits
that allow audiologists to customize patients’ hearing aids for how they want to hear. Audiologists are trained in using Bluetooth technology
to pair hearing aids with patient’s electronic devices, including cellphones, sound systems and televisions.

4.

How do you know when you have delivered the best care?
I would have to say it is when someone who has gotten so used to missing conversation finally hears well again. They tell me how much it
has improved not only their lives, but also their family’s, friends’ and co-workers’.
Hearing loss usually takes years to develop and even longer for people to seek a solution. Most will also comment that they feel less fatigued
due to the enormous amount of energy it takes to concentrate on communication when you have a hearing loss.

5.

How does it make you feel when you see you have made a difference in a patient’s life?
I think the fact that I still love my job after all these years says it all!

Nicole Raven, Au.D., F.A.A.A.
6 Sand Hill Road, Suite 302, Flemington, NJ 08822 | 105 Raider Blvd., Suite 202, Hillsborough, NJ 08844
908.788.9131  www.hunterdonent.com
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New Study Reveals Hearing Aids
Slow Cognitive Decline
A new study published this year in the Journal of the American
Geriatrics Society further supports existing evidence that wearing
hearing aids can help slow cognitive decline in elderly patients. There
are generally two schools of thought when it comes to the relationship
between hearing and cognition:
• The common cause hypothesis states that hearing loss and
cognitive decline both involve age-related problems, such as
tissue degeneration of the central nervous system.
• The cascade hypothesis theorizes that over time, untreated
hearing loss results in inadequate brain stimulation, leading to
cognitive decline.
The study referenced above involved 2040 hearing aid users who
self-reported symptoms over 18 years. Results showed that while
episodic memory did decline with age for most users, the rate of
cognitive decline was slower for patients who used hearing devices.
These results were adjusted by researches to account for overall
health, socioeconomic status and other demographic characteristics.

input, which delays cognitive decline “by preventing the adverse
effects of auditory deprivation or facilitating lower levels of depression
symptoms, greater social engagement and higher self-efficacy.”
They key takeaways of the study include the following:
• While hearing aids do not prevent cognitive decline, mounting
evidence suggests that they can slow it down.
• Patients who wear hearing aids are less likely to be depressed
and more likely to be socially engaged and self-confident in their
communication abilities. Social engagement and physical activity
help stave off cognitive decline and dementia.
• Hearing aids fitted by an expert audiologist should be
recommended for patients even in the early stages of
hearing loss.
Source: Maharani, A., Dawes, P. et al. (2018) Longitudinal relationship
between hearing aid use and cognitive function in older Americans. Journal of
the American Geriatrics Society. Published online April 26.

The results of this study support the cascade hypothesis; researchers
state that hearing aids provide individuals with improved auditory
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Allergy

SYMPTOMS

Itchy and watery eyes

Sneezing, stuffy or runny nose

Hay Fever
Hay fever is the common term for allergic rhinitis, a condition in which
your nasal passages become swollen and inflamed, producing cold-like
symptoms. Unlike a cold, however, hay fever is caused by an allergic
response to an indoor or outdoor substance such as pollen, mold, or
animal dander.

What Are the Symptoms of Hay Fever?

Hay fever is a bit of a misnomer, as it has nothing to do with hay and
does not cause a fever. It is actually an immune system response to
an allergen seen by the body as a threat, such as pollen from trees,
grasses and weeds, dust mites, mold and animal dander.

Shortness of breath

Symptoms of hay fever closely mirror that of the common cold, minus
the body aches and fever sometimes associated with cold viruses.
Signs include sneezing, watery eyes, itchiness (nose, throat, and
eyes), runny/stuffy nose, sinus pain and pressure and swollen, bluish
skin beneath the eyes known as allergic shiners.

Hives

Some patients report headaches and a loss of smell and taste. Severe
cases of hay fever can interfere with your sleep and lead to fatigue
and irritability. Hay fever often triggers attacks in asthma sufferers.

Scratchiness or swelling in the throat

Certain risk factors make you more susceptible to developing hay
fever. These include having a family history of hay fever, asthma, other
allergies and exposure to secondhand smoke. Males and those born
during pollen season also have an increased risk of developing hay
fever at some point.

How Is Hay Fever Treated?
Avoiding the allergens that trigger your body’s immune system
response is the best way to prevent hay fever. It can be tough to avoid
all traces of these substances, of course, making medical treatment
necessary for many people.
Drugs – including antihistamines, decongestants, and nasal and oral
corticosteroids – are often helpful. Over-the-counter medications work
fine in many cases, but if you aren’t finding relief from those, your
doctor may prescribe stronger medications.
Allergy shots and sublingual drops (immunotherapy) offer long-term
relief when other options fail. Immunotherapy works by encouraging
your body to build up a tolerance to offending substances by
delivering gradually increasing doses over time.
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