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(704) 412-7975

www.AudiologyCharlotte.com

11121 Carmel Commons Blvd.
Suite #150
Charlotte, NC 28226

Comprehensive, 
Evidence-Based Hearing 

and Tinnitus Care

Let
us

help!

TRUSTED BY PATIENTS. VALUED BY 
PHYSICIANS. FOCUSED ON RESULTS.

▪ Comprehensive diagnostic 
hearing evaluations

▪ Advanced hearing aid 
technology and fitting

▪ Specialized tinnitus 
treatment programs

▪ Mobile and concierge 
audiology services

▪ Adherence to best practice 
clinical guidelines

▪ State-of-the-art diagnostic 
and treatment technology

▪ Individualized, outcomes-
focused care
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GOOD TO KNOW

Adolescence is a high-impact developmental period for the 
onset of depression, anxiety, behavioral concerns, substance 
use, and trauma-related symptoms. Because presentations 
are often comorbid and shaped by family, peer, school, 
and cultural contexts, counseling interventions are 
most effective when they are (1) evidence-based, (2) 
developmentally attuned, (3) delivered in a stepped-care 
framework, and (4) paired with engagement strategies that 
protect confidentiality and promote autonomy.

Stepped care and treatment matching 
A stepped-care approach helps clinicians allocate intensity 
to need. For mild symptoms, counseling can begin with 
psychoeducation (normalizing stress responses, explaining 
symptom cycles), collaborative goal setting, and skills that 
are easy to implement (sleep routines, activity scheduling, 
problem-solving, and reducing avoidance). Brief check-ins 

(including in primary care or schools) can monitor risk 
and functional change. Moderate-to-severe symptoms, 
significant impairment, comorbid psychiatric conditions, or 
any suicidal ideation typically warrant structured evidence-
based psychotherapy (and, when indicated, coordinated 
psychiatric care). Treatment selection is strengthened by 
“problem–intervention fit”: for example, CBT may be less 
effective when interpersonal conflict is the dominant driver 
of mood symptoms, whereas IPT may be especially helpful 
when distress is tightly linked to family or peer disruptions.

Cognitive Behavioral Therapy (CBT) 
and behavioral activation 
CBT remains the most widely supported counseling 
modality for adolescent depression and anxiety and is 
commonly delivered in 8–16 sessions. Clinically, CBT is 
less a single technique than a package of interventions: (a) 

Adolescent Mental Health
Evidence-Based Counseling Interventions (Synthesis)
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behavioral activation to increase contact with rewarding, 
values-consistent activities; (b) exposure and response 
prevention strategies to reduce avoidance in anxiety; (c) 
cognitive restructuring to test unhelpful thoughts and 
predictions; and (d) coping skills such as relaxation, 
problem-solving, and emotion regulation. In practice, 
many adolescents respond best when CBT is concrete 
and action-oriented—using between-session experiments, 
symptom tracking, and skills rehearsal rather than long 
didactics. Caregiver involvement (when safe and feasible) 
can improve generalization by supporting routines, 
reinforcing skills, and reducing accommodation of 
anxiety-driven avoidance. For settings where adolescents 
present with mixed symptoms, transdiagnostic or 
modular CBT can prioritize the highest-leverage targets 
(avoidance, rumination, sleep disruption, and interpersonal 
withdrawal) while flexibly addressing comorbidity.

Dialectical Behavior Therapy for adolescents (DBT-A)  
and suicide/self-harm risk 
For adolescents with recurrent self-harm, suicidal 
ideation, intense emotional dysregulation, or high-
risk impulsivity, DBT-A is among the best-supported 
counseling approaches. Interventions focus on increasing 
emotion regulation capacity and reducing life-threatening 
and therapy-interfering behaviors through a structured 
hierarchy of targets. Standard DBT-A typically combines 
individual therapy, skills training (often in groups), 
caregiver involvement, between-session coaching, 
and a strong emphasis on behavioral chain analysis to 
understand what precedes self-harm and what maintains 
it. Skills modules (mindfulness, distress tolerance, emotion 
regulation, and interpersonal effectiveness) translate well to 
teens when taught with brief practice, role plays, and real-
life “in the moment” plans. DBT-A also aligns naturally 
with ongoing risk assessment and collaborative safety 
planning (e.g., identifying warning signs, coping strategies, 
support contacts, and lethal-means safety steps), which 
should be revisited as symptoms change.

Motivational Interviewing (MI) to improve  
engagement and behavior change 
Many adolescents enter care ambivalent, externally referred, 
or unsure that change is possible. MI is a brief counseling 
style that strengthens intrinsic motivation by emphasizing 
empathy, collaboration, and autonomy. Core interventions 
include open questions, affirmations, reflective listening, and 
summaries, along with eliciting “change talk” by exploring 
values, goals, and discrepancies (e.g., “How does vaping fit 
with being on the team?”). MI can be used as a stand-alone 
brief intervention (including sessions as short as 15 minutes) 
or as a pre-treatment strategy to improve attendance and 
follow-through with CBT/IPT/DBT. It is particularly 
useful for substance use, medication adherence, sleep 
and activity changes, and reducing treatment-interfering 

behaviors (missed sessions, minimal participation). In 
family-involved sessions, MI-consistent practice also 
helps caregivers shift from persuasion to supportive 
coaching, which can reduce escalation and resistance.

Third-wave approaches, trauma-informed care, and 
tailoring for comorbidity 
Mindfulness-based and acceptance-focused 
approaches (e.g., MBCT, ACT) have emerging evidence 
in adolescents and can be useful adjuncts, particularly 
for rumination, worry, emotion avoidance, and chronic 
stress. In counseling, these approaches translate into 
brief mindfulness practice, attention training, values 
clarification, and skills for making room for difficult 
internal experiences while moving toward meaningful 
goals. Regardless of modality, trauma-informed care 
is a foundational stance: establishing emotional 
and physical safety, offering choice, collaborating 
on pacing, and using strengths-based inquiry to 
reduce shame and increase control. Trauma-informed 
practice is especially important because trauma 
exposure can mimic or amplify depression, anxiety, 
irritability, and risk behaviors, and can interfere 
with trust and engagement if not addressed.

Comorbidity should shape intervention choices and 
sequencing. When anxiety and depression co-occur, 
targeting avoidance (exposure), inactivity (behavioral 
activation), and sleep disruption often produces 
broad improvement. ADHD or neurodevelopmental 
differences may require more behavioral, skills-based 
work (routines, external reminders, caregiver coaching) 
and shorter, more structured sessions. For youth with 
chronic medical conditions, counseling can focus on 
adherence, pain/stress coping, and coordination with 
medical teams, recognizing that symptom burden 
and fatigue may limit pacing and homework.
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Chief Nursing Officer 
Novant Health Ballantyne Medical Center

Teresa Burwell, MHR, BSN, RN, NE-BC
NOTABLE NURSE NOTABLE NURSE

What inspired you to go into nursing? 
I didn’t grow up envisioning a career 
in healthcare, and I didn’t have family 
members in the medical field. I was 
drawn to science and especially enjoyed 
anatomy and physiology classes, which 
ultimately led me to nursing. While I 
didn’t initially grasp the full scope of the 
profession, I have grown to deeply love 
nursing and have been grateful to spend 
more than 30 years serving in this field.

How long have you been a nurse? 
This summer will be 37 years.

Tell me about your first nursing position. 
I was fortunate to begin my nursing 
career through an internship in Labor and 
Delivery at Presbyterian Hospital. It was 
a unique program at the time, accepting 
only a small group of new graduates and 
offering a structured blend of didactic 
education and clinical experience. In many 
ways, it was an early version of the nurse 
residency programs we see today and gave 
me a strong foundation for my career.

How long have you been with 
Novant Health, and how did 
you find your way there? 
My nursing journey began at Presbyterian 
Hospital, before Novant Health was formed. 
Over the years, life took me away from 
the area, but after I returned home, the 
opportunity to help open Novant Health 
Ballantyne Medical Center brought me back 
into the Novant Health family. I’ve been here 
since the beginning, and it’s been incredibly 
meaningful to come full circle—returning 
home both personally and professionally.

Tell me about your past roles. 
My early nursing career began in Labor 
and Delivery before I expanded my clinical 
experience into Surgical Services, including 
the Operating Room, PACU, and Endoscopy. 
Leadership became a natural progression 
for me, starting as a charge nurse in both 
Women’s Services and Surgery, and later 
serving in Nurse Manager and Director roles 
within Surgical Services for many years. In 

March of this year, I was grateful for the 
opportunity to take on the role of Chief 
Nursing Officer here at Ballantyne.

What are some of your primary 
responsibilities now? 
Supporting our nursing leaders and teams, 
creating an environment where nurses can 
thrive, and ensuring that every patient receives 
high‑quality, safe, and compassionate care

What are some of the 
challenges of your job? 
The role carries significant responsibility—
not just for outcomes and metrics, but for 
people. One of the biggest challenges is 
ensuring our nursing leaders feel supported, 
heard, and equipped to lead during times of 
high demand, while keeping patient safety 
and quality at the center of every decision.

What do you feel is your 
greatest skill as a nurse? 
Developing people. I find 
purpose in mentoring nurses, 
helping them grow clinically 
and professionally, and creating 
opportunities for them to succeed 
and thrive in their careers.

What do you enjoy most 
about your job? 
Mentoring and developing nurses, while also 
helping teams solve problems and find new, 
better solutions. Seeing people grow and 
processes improve is incredibly rewarding.

What have you learned being a nurse? 
The work is never just about clinical skills; 
it’s about teamwork, communication, 
and trust. And I’ve learned that when 

nurses feel supported, patient outcomes 
and experiences truly improve.

If you had not chosen nursing, 
what profession do you think 
you might have chosen? 
When I was younger, I always thought I 
wanted to be a flight attendant. Now, I 
think I would choose to be a travel agent. 
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Alzheimer’s Memory Center is a comprehensive Dementia Clinic dedicated to the diagnosis of various types of dementias, including Alzheimer’s 
disease, Parkinson disease related dementia, Lewy Body Disease, Frontotemporal dementia, vascular dementia and more rare brain diseases 
that affect cognitive function.

At AMC we have a private memory center providing excellent care to the community that includes initial evaluations, diagnosis and treatment of 
memory disorders and manage behavioral manifestations of the disease. At our center, we provide counseling, education and support to our 
patient and their families. We offer cutting edge research conducting various classes of experimental drugs that are designed to slow the 
progression of different stages of Alzheimer’s disease.

“My commitment to my patients is to ease the burden and through innovative methods utilize the latest technology in the diagnosis and treatment 
of patients with Alzheimer’s disease. My goal is to find more advanced treatments and ultimately find the cure.” – Dr. Bolouri

If you have a patient with dementia care needs, please send us a referral at 704-364-4005.

10801 Monroe Rd Suite 100 Matthews, NC 28105
704-364-4000 | AMCNeurology.com

NOTABLE NURSE

Interestingly, both are still  
rooted in service—helping people feel 
cared for, supported, and guided  
through experiences.

What advice would you share with 
someone thinking of entering the 
nursing field? 
Nursing is an incredibly versatile 
profession. Be open to learning 
and exploring different roles—you 
don’t have to have it all figured 

out right away. Often, your passion 
finds you when you least expect it.

How do you like to spend your free time? 
I enjoy traveling whenever I can, and when 
I’m home, I value time spent boating, 
reading, being with family, and enjoying life 
with my dog, Murphy.

What is your guilty pleasure? 
Reality TV. I’m a big fan of The Amazing 
Race, Big Brother, and Survivor.
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YOUR PATIENTS TRUST YOU. 
TRUST US WITH THEIR SKIN HEALTH.

Charlotte Skin & Laser has expanded to Huntersville, 
bringing expert medical and cosmetic dermatologic 
care to North Charlotte. We partner with referring 
physicians to provide each patient with a thoughtful, 
personalized treatment plan — and appointments 
within one week of referral. 

Medical & Surgical Dermatology
(adult & pediatric)

Skin Cancer Screening, Biopsy 
& Excision

Chronic Skin Condition 
Management

Advanced Cosmetic & 
Regenerative Treatments

Hair Loss Evaluation & 
Rejuvenation Therapy

Now serving Myers Park & Huntersville
130 Providence Road, Charlotte | 9920 Kincey Avenue, Suite 190, Huntersville 

704.333.9113 | charlotteskinandlaser.com

Elizabeth Rostan, MD, FAAD,
Board Certified Dermatologist

Now accepting appointments 
and referrals for our Huntersville 
location. Scan here.

Our goal is to provide our patients, referring physicians, and 
community with the highest, most comprehensive quality of 
gastroenterology care. We have served the Charlotte metropolitan 
area for over 35 years. We have 13 accredited gastroenterologists 
that provide service at nine conveniently located o�ces; as well as 
five award-winning endoscopy centers accredited by the AAAHC. 
CDHA participates with all major insurance carriers.

Appointments:
Call 704.372.7974 or schedule online
CarolinaDigestive.com

CHARLOTTE
300 Billingsley Road, Suite 200
Charlotte, NC 28211
 
CONCORD
1085 NorthEast Gateway Court,
Suite 280 | Concord, NC 28025
 
DAVIDSON/LAKE NORMAN
705 Gri�th Street, Suite 205
Davidson, NC 28036

DENVER
268 Gillman Road, Suite A
Denver, NC 28037
 
MATTHEWS
1450 Matthews Township Parkway,
Suite 460 | Matthews, NC 28105
 
MONROE
1663 Campus Park Drive, Suite D
Monroe, NC 28112
 
BELMONT
1105 Spruce Street, Suite 101
Belmont, NC 28012
 
PINEVILLE
10620 Park Road, Suite 102
Charlotte, NC 28210
 
UNIVERSITY
8220 University Executive Park Dr,
Suite 100 | Charlotte, NC 28262

Carolina Digestive Health Associates has been
providing excellent, compassionate gastroenterology
care in the greater Charlotte area for 35 years.

9
 C

o
nv

en
ie

nt
 L

o
ca

ti
o

ns
 in

 t
he

 G
re

at
er

 C
ha

rl
o

tt
e 

A
re

a 



3736 MEDICAL PROFESSIONALS MEDICAL PROFESSIONALS CHARLOTTE JUNE 2026

MEDICAL ADVANCEMENTS

How the Hummingbird® 
Advances ENT Care Delivery 

MEDICAL ADVANCEMENTS
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The most exciting innovations in medical devices 
not only refine an existing technology but also 
revolutionize how and where procedures can be 
performed. The Hummingbird® Tympanostomy 
Tube System enables otorhinolaryngological 
(ENT) surgeons to perform pediatric 
tympanostomy-tube placements (TTP) without 
requiring general anesthesia (GA). As a result, 
they avoid the challenges associated with 
traditional ear-tube surgeries performed 
in an operating room (OR). Breakthroughs 
like this can offer tremendous benefits to 
patients, their families, and practices. 

Potential Consequences of a Common Condition 
Acute otitis media (AOM) affects approximately 
80 percent of children, making it the second 
most common diagnosis in pediatric emergency 
department visits.1 Up to one-third of children 

associated with performing TTP under GA. The 
most relevant burden to patients and caregivers is 
the preparation and post-operative care involved 
in undergoing GA. The average bilateral TTP takes 
roughly 5-10 minutes. However, preparation for this 
quick procedure is much more time-consuming. 
First, caregivers will have to take a day off from 
work. While this may not be an issue for everyone, 
there are many people who struggle to organize or 
afford this time off. Second, pre-operative fasting 
can cause strain on both caregivers and patients, 
especially in infants who are used to frequent 
feedings. Furthermore, following the procedure, the 
patient must spend time in the post-anesthesia care 
unit (PACU) before they can be released to resume 
their normal activities. 

The need for GA can also increase patient and 
caregiver financial burden. Any time a patient has 
to visit an outpatient surgery center or hospital 
operating room, there are additional charges 
associated with their medical bill. Together, these 
financial and logistical challenges can prevent 
children from accessing medically necessary TTP 
interventions, thus increasing the risk of long-
term complications. 

Revolutionizing a Traditional Procedure 
The genius of the Hummingbird® 
lies in its innovative design, which 
fundamentally transforms how and where 
TTP surgeries can be performed. 

The device uses a novel, patented One-Pass® 
technology that combines the myringotomy 
and tube-placement components of traditional 
tympanostomy tube insertion into a single, 
seamless motion. This technology allows for 
swift and safe placement of tympanostomy tubes 
without having to sedate the patient. The patient 
is first swaddled to restrain movement. Then, 
the surgeon inserts the otologic speculum and 
removes any obstructing earwax from the ear canal. 
A topical numbing agent is then applied before 
advancing the Hummingbird® and performing 
the combined myringotomy and tube insertion.

The impact of this technology has several benefits 
for patients, parents, and physicians. First, 
any concern the patient or caregiver may have 
regarding GA is completely avoided. Furthermore, 
logistical issues are addressed as patients do not 
require pre-op fasting and can resume usual 
activities immediately afterward. A patient can 
be in and out of the office within 30 minutes, 
which is overall less disruptive to patients’ and 
caregivers’ schedules. Additionally, since the 
surgery is performed outside the OR, caregivers 
are allowed to remain present throughout the 

procedure to soothe the patient’s anxieties. 
Following completion of the procedure, patients 
are released from their restraint and able to be 
immediately comforted by their caregiver. 

Advantages of Hummingbird® 
in the Private Practice 
The benefits of Hummingbird® are facilitated by 
recent regulatory updates, namely the addition 
of HCPCS code G0561, which reimburses 
physicians for in-office pediatric TTPs.7 This 
new code helps streamline billing processes to 
reduce administrative burdens on practices, 
which are part of a broader trend toward 
minimally invasive, site-of-care optimized 
interventions. Economic analyses suggest that 
this shift can yield substantial reductions in 
cost, all while reducing reliance on ORs and 
procedural backlogs, enhancing access to care, 
and empowering private practices. 

Overall, the Hummingbird® offers a fast and 
reliable treatment for rAOM in the pediatric 
population. While there will still be a need for 
TTP under GA, this technology gives patients 
and caregivers an alternative treatment delivery 
that may better suit their needs. The system 
is just one of many exciting developments 
in the otolaryngologic community aimed to 
benefit both the patient and the physician. 
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experience persistent or recurrent acute otitis media 
(rAOM), defined as three or more episodes within 
a six-month period or four or more episodes within 
a year.2 Of these patients, nearly 8.6 percent — 
which equates to more than half a million children 
annually — will undergo ear-tube surgery.3 

Disadvantages of Intervention in the  
Operating Room 
In patients with rAOM, tympanostomy tube insertion 
is the gold standard of care to resolve recurrent 
symptoms while preventing long-term consequences 
of untreated rAOM. Such consequences include 
hearing loss, balance issues, and speech-language 
problems.4 5. Historically, this intervention has been 
performed under general anesthesia in the pediatric 
population. In fact, tympanostomy tube placement is 
the most common pediatric surgical procedure in the 
country.6 That being said, there are notable drawbacks 



3938 MEDICAL PROFESSIONALS MEDICAL PROFESSIONALS CHARLOTTE JUNE 2026

COMMUNITY RESOURCE

Care For Your Skin
&

What’s Within

ACCEPTING MEDICARE AND MOST COMMERCIAL INSURANCE PLANS

170 Medical Park Road
Suite 203
Mooresville, NC 28117
SacredHeartDermatology.com

Dr. Blake Sanders
Board-Certified Dermatologist
980-550-2400

SOUTH CHARLOTTE GENERAL
& VASCULAR SURGERY

13430 Hoover Creek Blvd, Charlotte, NC 28273 | www.SCGVS.com
Phone (appointments): 704-459-3028 | Phone (general inquiries): 704-910-8380

At South Charlotte General 
& Vascular Surgery we use the 
latest technology, including the CUTERA Excel V Plus, 
which delivers effective, noninvasive treatment for numerous 
vascular issues, and all aesthetic laser therapy including acne 
treatment with the new AviClear laser.

We honor most major insurances, as well as Medicaid and Medicare.

All Cosmetic Consultations are FREE.
20% Discount On All Facial Laser Treatments.

James Antezana, MD, RPVI, FSVS
General & Vascular Surgery

Founder & CEO

Michelle Julittee Grant
MSc, MSN, APRN, FNP-BC 

Nurse Practitioner

Theophania Buah
AGPCNP-C, APRN

Nurse Practitioner

Steven Weston
MD, FACS, RPV
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