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We understand how your ears and your brain work together as 
a system, with your brain doing the heavy lifting. Oticon hearing 
instruments with BrainHearingTM technology are designed for 
your brain, supporting the hard work it does. Super small, they 
fit invisibly in your ear canal or tuck discreetly behind your ear. 
BrainHearing technology enables them to be minutely tuned 
to match your unique hearing profile and personal sound 
preferences. Then deliver sound with the clearest, purest signal 
possible in the way your brain is best able to understand it.  
So you hear better, with less effort. Anywhere. Anytime.

Introducing BrainHearingTM technology.
Give your brain exactly what it needs to hear.

*  2013 Oticon Alta International Satisfaction 
Study, overall satisfaction for both new and 
experienced hearing instrument users.
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%

*

It’s your brain that hears.
Not your ears.

Visit us online at oticon.com to learn more about our full range of BrainHearing™ solutions.
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Welcome to this edition of OOA TODAY magazine.  

In this edition, we hope you find the articles informative and interesting.  

Please remember that our primary goal is to provide our patients with the best 

possible ear, nose and throat care in Oklahoma and we are constantly striving 

to achieve excellence in the diagnosis and treatment of ear, nose and throat 

diseases.

Please recognize that all of our partners are expert general otolaryngologists 

specializing in the care of children and their ear, nose and throat disorders.  We 

are always urgently available for any ENT problems and we will never have a 

Physician Assistant deciding on your surgical care.

We are very thankful for the opportunity to help you in the care of your patients.  

Our practice has knowledgeable physicians and audiologists who not only have 

vast experience in the treatment of general ear, nose and throat conditions, 

but also sub-specialties such as Head and Neck Cancer, Facial Plastic Surgery, 

Neurologic Otology, and Allergy and the latest in Sinus/NasalSurgical techniques 

for Children and Adults.

We are honored and privileged to be able to provide the finest Otolaryngic care 

in Oklahoma City.

Always,

Rick L. Visor, M.D.

Table of Contents:

The Benefits of Social Media ..4
for Your Medical Practice

Nasal Fracture –  ......................6
Timing Is Important

OOA Profiles .............................8

Sino-Nasal Outcome Test .....10
(SNOT-20)

Pediatric Obstructive............. 11
Sleep Apnea

OOA News..............................15

OOA	Today is designed and published 
by Custom Medical Design Group. 
To advertise in an upcoming issue 

please contact us at: 
800.246.1637 

or email us at:
info@MyCompanyMagazine.com

This publication may not be 
reproduced in part or whole without 

the express written consent of
Custom Medical Design Group.

www.CustomMedicalMagazine.com

3

We understand how your ears and your brain work together as 
a system, with your brain doing the heavy lifting. Oticon hearing 
instruments with BrainHearingTM technology are designed for 
your brain, supporting the hard work it does. Super small, they 
fit invisibly in your ear canal or tuck discreetly behind your ear. 
BrainHearing technology enables them to be minutely tuned 
to match your unique hearing profile and personal sound 
preferences. Then deliver sound with the clearest, purest signal 
possible in the way your brain is best able to understand it.  
So you hear better, with less effort. Anywhere. Anytime.

Introducing BrainHearingTM technology.
Give your brain exactly what it needs to hear.

*  2013 Oticon Alta International Satisfaction 
Study, overall satisfaction for both new and 
experienced hearing instrument users.

96
PATIENT

SATISFACTION

%

*

It’s your brain that hears.
Not your ears.

Visit us online at oticon.com to learn more about our full range of BrainHearing™ solutions.

OOA TODAY Editor: 
Becky Skidmore

• Arvest Bank

• Audiology Systems

• DMS Insurance

• Intersect ENT

• Morton Group
 405-665-0600
 www.mortongroupins.com

• Oticon

• PLICO

• Quail Creek Bank-
 Private Banking Services
 12201 North May 
 Oklahoma City, OK 
 755-1000
 www.quailcreekbank.com

• ReSound

Advertiser Directory

Thank You To Our Sponsors



At Oklahoma Otolaryngology Associates and 
Oklahoma Hearing Center, we have begun to 
benefit from the use of modern technology over 

the past year or two, specifically, marketing our practice 
through the use of social media.  In an effort to reach out 
and let everyone know about our services, we decided to 
give social media a try since it seems to be a valid source 
to communicate and reach our target markets. 

While this transition and change was initially very 
challenging, we have begun to see surprising benefits and 
can verify its impact concerning the growth of our practice 
and the branding of what our practice represents.

We would like to share some of the wealth of knowledge 
we have experienced and learned with our fellow family 
practitioners, pediatricians, dentists, clinics and any 
healthcare practitioner who is thinking about moving in  
this direction.

Here are some benefits of social media that we have found 
are helping our practice:

Increase your visibility on the internet 
Nowadays, potential patients are overwhelmed with 

choices when searching on the internet. Increasing  
your visibility on the internet by having a social media 
presence is an important way to keep your name out there 
and give people a reason to look at your practice as a 
viable option. 

Gaining new audience/patients
Keep your social media posts interesting with articles, 
videos and valuable information.  We have had to be 
patient, watching our existing social media network share 
what we post and thus our social media community 
continues to grow with time which exposes our practice to 
people not already being treated by our physicians. 

Directing traffic to the website 
Social media is a great way to direct traffic to your 
website. Sometimes, it can be difficult for some people to 
navigate websites and they may not realize all of the great 
information unless you point out particular aspects through 
your social media posts and provide an easy link. 

Getting important information out there
Social media is a quick way to get important information 
out there to your patients regarding announcements, clinic 
closures and other immediate updates.
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Keeping the conversation open 
In addition to social media helping us to communicate with 
the public, we have received messages from our patients 
and the community through our Facebook account 
who are trying to reach us. We are finding that people 
sometimes prefer Facebook to websites as an initial, easy 
way to reach out and make contact, especially through 
their mobile devices. 

Photo sharing 
A photo is worth 1,000 words and social media is a great 
way to share photos of your staff, recent events and 
medical diagrams. While your website is also a great 
place for photos, graphs and medical diagrams, we have 
come to realize that our website needs to stay consistent, 
something our patients can count on every time they 
go there; however, for social media, you can be more 
creative, ever changing and with more movement.  Share 
new things every day!

Sharing Articles and Videos 
Sometimes better than just a post with a photo, social 
media has become a great way to share videos and links 
to trustworthy articles from other websites.  Your goal is 
to be a trusted source and keep your patients and the 
community informed about cutting edge technology and 
new, trending medical topics and procedures.  It can be a 
challenge to keep up, but we hand-select the videos that 
we want our community to see and in this way share what 
we think is the most reliable and informative. 

New Doctors get announced
When we have a new physician join our practice or one 
of our doctors moves his clinic location, this is a great 
way to announce it to our community. There are always 
changes happening within the practice, it is a great way 
of communicating the changes and keep our patients 
informed.  The information gets out to everyone instantly, 
verses a mail piece or monthly publication.
   
Build community among your patients 
If your patients are comfortable posting on Facebook and 
your other social media outlets, this could be a great way 
for them to connect with each other and build their own 
support network.  We are building our site to be a way for 
our patients to be able to share stories, suggestions and 
support each other. 

Build your practice’s brand in your community
Social media is fun! We just posted about it being National 
Donut Day, last week it was about the OKC Thunder.  This 
marketing platform can help you build relationships in the 
community, showing support for your favorite non-profit, 
sports team or other topics to help the general public see 
your posts and start following you.  Some may not relate to 

medicine at all; but these type of posts are fun and it gets 
people engaged.

As you can see, there are many benefits to using social 
media to market your medical practice.  As you proceed 
with caution to add social media to your marketing 
portfolio, there are a few things that you will need to watch 
out for and educating your marketing company or staff will 
be important:

HIPPA regulations and confidentiality 
It will be very important for your marketing representative 
to understand all HIPPA regulations.  Plan ahead by 
developing a social media release form and ask patients 
to sign it before posting their videos, testimonials or photos. 

Posts should not include a diagnosis
While you want your posts to be chalked full of great 
information about a certain medical condition, always 
stop short of including your anticipated diagnosis on social 
media posts.  End your post with the suggestion to call and 
make an appointment to learn more if they feel they might 
have the described condition.

We hope this list convinces you to take the leap into the 
marketing world of social media and we look forward to 
seeing what you post out on the wild world web.
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Nasal Fracture – Timing Is Important

Projecting prominently from the central part of the face, 
the nose is the most commonly broken bone on the 
head. A nasal fracture can significantly alter a person’s 

appearance, thus, it is of great concern.  It can also make 
it very difficult to breathe.

Getting struck on the nose, whether by another person, a 
door, a car accident or sports activities is not a pleasant 
experience.  It is a very painful injury and the person will 
most likely have a nose bleed and soon find it difficult to 
breathe due to swelling. Nasal fractures can affect both 
bone and cartilage. A septal hematoma can sometimes 
form within the nasal septum. 

It is crucial to see a physician as quickly as possible to 
check for septal hematoma. Seeing a primary care 
or emergency room physician is usually adequate 
to determine if there is a septal hematoma or other 
associated problems from the accident. If a septal 
hematoma is present, it must be treated promptly to 
prevent worse problems from developing in the nose.  
Then, the individual should make an appointment to see 
an Otolaryngologist within one week of the injury if the nose 
is broken. For adult patients, if they are seen within 7-10 
days, it may be possible to repair the nose. It is 5-7 days in 
children as the bones tend to heal quicker. If the patient 
waits longer than two weeks, they will likely need to wait 
several months before the nose can be surgically repaired 
with a much more extensive procedure. If left untreated, a 
broken nose can leave an undesirable appearance as well 
as permanent difficulty breathing.

Questions to ask patients that will help Oklahoma Otolaryn-
gology Associates physicians treat the nasal fracture:

1) How did the injury occur?

2) Is there prior nasal trauma or surgery?
 
3) Is there a photo of the patient’s nose before the injury?
 
4) Is there any vision changes or double vision?

5) Is there any pain when opening and closing the mouth?

6) Are there any loose teeth?

7) Is there numbness of the midface?

Ordering a CT Maxillofacial or x-ray is generally not required 
to determine if operative repair is necessary. It may be 
indicated to rule out additional fractures of the orbits or 
midface surrounding the nose.  

Conservative therapy including observation, rest, and 

avoidance of further injury may be all that is necessary if 
the nose is broken but not displaced. 

For severe nasal fractures requiring repair, there are several 
options.  The physicians at Oklahoma Otolaryngology 
Associates can discuss these options with the patient 
and their family.  Some nose repairs take place in the 
office using local anesthesia. The broken bones can be 
repositioned and held in place with a cast made of plastic 
or metal. In the first two weeks after the injury, we may offer 
your patient this kind of repair or a similar approach using 
general anesthesia in the operating room.

If more than two weeks have passed since the time of the 
injury, it is still important for the patient to see an ENT.  OOA 
physicians can review short and long-term management 
options. It may be necessary to wait two to three months 
before a formal repair can be done.  This type of surgery is 
considered reconstructive plastic surgery.

Dr. Brandon Pierson explains, “The goal is to restore nasal 
patency and the patient’s appearance.  OOA physicians 
are equipped to provide comprehensive management for 
nasal bone fractures and associated nasal obstruction.”

The goal is to restore nasal patency 
and the patient’s appearance.  OOA 
physicians are equipped to provide 
comprehensive management for 
nasal bone fractures and associated 
nasal obstruction.

— Brandon Pierson, MD
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Sino-Nasal Outcome Test (SNOT-20)
The following questionnaire is intended to help define 
your symptoms and provide valuable information and 
insights for your doctor. Answer the questions, rating 
to the best of your ability the problems you have 
experienced over the past two weeks.

Patient Name:

Date:

1. Consider how severe the 
problem is when you experience 
it and how frequently it happens.  
Please rate each item below 
on how "bad" it is by circling the 
number that corresponds with 
how you feel.

2. Please mark the most important 
items affecting your health 
(maximum of five items). N
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1. Need to blow nose 0 1 2 3 4 5 
2. Sneezing 0 1 2 3 4 5 
3. Runny nose 0 1 2 3 4 5 
4. Cough 0 1 2 3 4 5 
5. Post-nasal discharge 0 1 2 3 4 5 
6. Thick nasal discharge 0 1 2 3 4 5 
7. Ear fullness 0 1 2 3 4 5 
8. Dizziness 0 1 2 3 4 5 
9. Ear pain 0 1 2 3 4 5 
10. Facial pain/pressure 0 1 2 3 4 5 
11. Difficulty falling asleep 0 1 2 3 4 5 
12. Wake up at night 0 1 2 3 4 5 
13. Lack of sleep 0 1 2 3 4 5 
14. Wake up tired 0 1 2 3 4 5 
15. Fatigue 0 1 2 3 4 5 
16. Reduced productivity 0 1 2 3 4 5 
17. Reduced concentration 0 1 2 3 4 5 
18. Frustrated/restless/irritable 0 1 2 3 4 5 
19. Sad 0 1 2 3 4 5 
20. Embarrassed 0 1 2 3 4 5 
Score Evaluation Recommended Next Step

0 to 29 No problem to mild problem No action necessary or symptoms can be treated with medications

30 to 69 Mild to moderate problem Symptoms can most likely be treated with minimally invasive office procedure

70 to 100 Moderate to severe problem Treatment to be determined by doctor, possible surgical candidate

*The SNOT score evaluation is to be used as a guide and not a physicians’ diagnosis. Treatment to be determined by a 
doctor upon appointment.

This form can be removed and reproduced



Patient Name:

Date:
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Among the research that was presented at the 
2015 Annual Meeting of the American Academy 
of Otolaryngology—Head and Neck Surgery 

Foundation (AAO-HNSF) were several studies about sleep 
health. One of the topics concerned Pediatric Sleep 
Disordered Breathing/Obstructive Sleep Apnea.

A general term for breathing difficulties occurring during 
sleep is Sleep-Disordered breathing (SDB). A condition 
involving repeated episodes of partial or complete 
blockage of the airway during sleep is call Obstructive 
Sleep Apnea (OSA) which is characterized by multiple 
episodes of breathing pauses greater than 10 seconds 
at a time, due to upper airway narrowing or collapse. It 
causes disruption of the natural sleep cycle, which makes 
people feel poorly rested despite adequate time in bed. 
When a child’s breathing is disrupted during sleep, the 
body perceives this as a choking phenomenon.  Other 
conditions include the heart rate slows, blood pressure rises, 
the brain is aroused.  Snoring should not be taken lightly. 

An otolaryngologist can help to determine the anatomic 
source of your patient’s snoring.

In children, snoring may be a sign of problems with the 
tonsils and adenoids. A chronically snoring child should be 
examined by an otolaryngologist, since the noisy sounds of 
snoring occur when there is possible obstruction to the free 
flow of air through the passages at the back of the mouth 
and nose. 

Approximately 10 percent of children snore regularly and 
about 2-4 % of the U.S. pediatric population has OSA. The 
most obvious symptom of sleep disordered breathing is 
that the child experiences loud snoring. The snoring can 
be interrupted with gasping and snorting noises associated 
with awakenings from sleep after complete blockage of 
breathing. A common physical cause of airway narrowing 
contributing to SDB is enlarged tonsils and adenoids. Also, 
studies reveal that overweight children are at increased risk 
for SDB because fat deposits around the neck and throat 

Pediatric Obstructive Sleep Apnea



narrow the airway. Children with physical abnormalities 
involving the lower jaw or tongue or neuromuscular deficits 
such or cerebral palsy have a higher risk of developing 
sleep disordered breathing.

There are several behavioral symptoms that can help you 
recognize the possible diagnosis of OSA which includes 
reported changes in mood, misbehavior and poor 
school performance.  If a child snores loudly on a regular 
basis and is experiencing mood, behavior, or school 
performance problems, sleep disordered breathing should 
be considered. Children suspected of having severe 
OSA due to craniofacial syndromes, morbid obesity, or 
neuromuscular disorders or for children less than three 
years of age, additional testing may be recommended.  
Pediatric sinusitis may be the source of OSA, if the child is 
known to have allergies, while they suffer from sneezing, 
nasal congestion, and nasal drainage, they may also be 
suffering from OSA, as well. Additional testing should be 
considered in children who have persistent or recurrent 
sinus disease and have complaints of being tired. 

There are some potential consequences of untreated 
pediatric sleep disordered breathing that physicians and 
parents should recognize including the social significance 
of their child’s snoring if they share a bedroom with a 

sibling, sleepover parties or if they attend summer camp.  
Behavior and learning may be affected since children with 
SDB sometimes become moody, inattentive and disruptive.  
SDB can increase nighttime urine production, which may 
lead to bedwetting.  Children with SDB may not produce 
enough growth hormone, which could result in  slower 
than average growth and development.  Obesity may be 
due to two different causes, SDB may increase resistance 
to insulin being produced by the body as well as the daily 
fatigue due to lack of a good night time rest will decrease 
physical activity.  OSA can cause heart and lung problems 
due to high blood pressure.  According to Dr. Mark Gilchrist, 
“Chronic upper airway obstruction is recognized as a 
contributing factor in malocclusion in children and teens.”

Not every child with snoring should undergo T&A, it may 
be recommended that a child with SDB be watched 
conservatively and treated surgically only if symptoms 
worsen.  Recent studies have shown that some children 
have persistent sleep disordered breathing after T&A. 
A post-operative surgical intervention may be needed, 
especially in children with persistent symptoms or 
increased risk factors for persistent apnea after T&A such 
as obesity, craniofacial anomalies or neuromuscular 
problems. Additional treatments such as weight loss, 
the use of Continuous Positive Airway Pressure (CPAP) 
or additional surgical procedures may sometimes be 
required.  Uvulopalatopharyngoplasty (UPPP) which 
removes excess soft palate tissue and opens the airway, is 
rarely performed on children. Thermal ablation procedures 
reduce tissue bulk in the nasal turbinates, tongue base and 
soft palate. These procedures are used for both snoring 
and OSA. Genioglossus and hyoid advancement is a 
surgical procedure which prevents collapse of the lower 
throat and pulls the tongue muscles forward which opens 
the obstructed airway.  Another option is a custom-fit oral 
appliance, which repositions the lower jaw. This should be 
fitted by an otolaryngologist, dentist or oral surgeon with 
expertise in sleep dentistry.  For some patients, significant 
weight loss can also improve snoring and OSA. 

According to Oklahoma Otolaryngology Associates 
physician, Dr. Mark Gilchrist, “Sleep disordered breathing, 
obstructive sleep apnea and chronic nasal obstruction 
are problems that we in otolaryngology frequently see in 
pediatric patients.  These problems often are causative 
factors for other more generalized symptoms in children 
and teens as listed in the above article.  Fortunately these 
problems are most often curable with the correct diagnosis 
and treatment plan by the otolaryngologist, working in 
concert with the child’s pediatrician, family practitioner or 
dentist/orthodontist.”

Source:  www.entnet.org American Academy of 
Otolaryngology – Head and Neck Surgery
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Sleep disordered breathing, 
obstructive sleep apnea and chronic 
nasal obstruction are problems that 
we in otolaryngology frequently see in 
pediatric patients.  

— Mark Gilchrist, MD
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OOA NEWS

The physicians with Oklahoma Otolaryngology Associates, LLC are proud to announce their 

new partner, Ivan Wayne, M.D., who was previously Assistant Professor of Facial Plastic and 

Reconstructive Surgery at the University of Oklahoma Health Sciences Center as well as 

Attending Faculty at the Department of Veterans Affairs Medical Center.  Regionally known for his 

meticulous surgical technique, Dr. Wayne is looking forward to his career outside the academic 

circles; his clinic hardly skipped a step converting Dr. Wayne’s clinic at 13904 Quailbrook Drive, north 

of Oklahoma Surgicare on W. Memorial Road, to be a part of OOA.  

According to Dr. Mark Gilchrist, “On behalf of all of the physicians and staff of OOA, we are thrilled that Dr. Wayne is 

joining our ENT practice. He will add an important dimension to the comprehensive care we provide in the specialty of 

otolaryngology-head and neck surgery.”

Dr. Wayne is certified with the American Board of Otolaryngology-Head and Neck Surgery as well as the American Board 

of Facial Plastics and reconstructive Surgery. Charity Mayhew, PA-C, supports Dr. Wayne and performs Botox and other 

aesthetic procedures. Dr. Wayne’s staff also includes Miranda Scott, LPN, Mariah Melton, Sara Hyland and Traci Phillips.
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Oklahoma Otolaryngology Associates perform 

surgery at the Surgery Center of Oklahoma which 

is a Preferred Provider for many health insurance 

plans.  For those patients, there is Special Surgery Pricing, 

which can even include no copay, deductible or out of 

pocket costs.

 

A few of the participating insurance companies are 

HealthChoice Select Plan members; Kempton, KPP 

Members, Health Smart, and Resource One Administrators.

 Some of the employers who have chosen to utilize this 

huge cost savings are Oklahoma State employees and 

teachers, Oklahoma County employees, RCB Bank, 

BancFirst and Oklahoma Heart Hospital.

 

We are very proud of being a part of the solution to the 

high cost of treating our patients, and continue to provide 

high quality, comprehensive healthcare for all patients 

of all ages in order to promote and restore health to the 

highest level.

OOA + SCO Surgery Bundling Program 
= Cost Savings for Our Patients

You Have A Choice!

Dr. Ivan Wayne Joins OOA
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You’ll connect directly to music, movies, television 
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