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Institutional Mission
To provide a foundation for a lifetime of learning, Ithaca College is dedicated to fostering intellectual growth, aesthetic appreciation, and character development in our students. The Ithaca College community thrives on the principles that knowledge is acquired through discipline, competence is established when knowledge is tempered by experience, and character is developed when competence is exercised for the benefit of others.

A comprehensive college that since its founding has recognized the value of combining theory and performance, Ithaca provides a rigorous education blending liberal arts and professional programs of study. Our teaching and scholarship are motivated by the need to be informed by, and to contribute to, the world's scientific and humanistic enterprises. Learning at Ithaca extends beyond the classroom to encompass a broad range of residential, professional and extracurricular opportunities. Our undergraduate and graduate students, faculty, staff and alumni all contribute to the learning process.

Ithaca College is committed to attracting a diverse body of students, faculty and staff. All members of the College community are encouraged to achieve excellence in their chosen fields and to share the responsibilities of citizenship and service in the global community.

Department Mission
The mission of the program is four-fold:

1. Educate undergraduate students and graduate students seeking a Council of Academic 
    Accreditation (CAA) accredited program, in a professional, clinical discipline and  

    within a liberal arts framework, and assist them in the development of independent  

    functioning and critical thinking through the provision of academic, clinical, and  

    research experiences;


2. Provide a firm theoretical foundation and opportunities for application of theory to
    practice leading to the development of competent, confident professionals qualified for
    certification by the appropriate professional groups and capable of contributing to the
    profession; 

3. Contribute a valuable and high-quality professional service to the community; and

4. Contribute to the body of knowledge in the fields of speech-language pathology and 
    audiology.

Clinic Mission

The mission of the clinical program at Ithaca College is to provide students appropriately supervised clinical experiences sufficient in breadth and depth to help them develop the following diagnostic, therapeutic, and interpersonal knowledge and skills:

1. the ability to conduct screening and prevention procedures;

2. the ability to collect accurate and pertinent case history information and integrate information form clients/patients, family, caregivers. Teachers, and other professionals;

3. The ability to select and administer appropriate evaluation procedures such as: behavioral observations, standardized and nonstandardized tests, and instrumental procedures;

4. the ability to adapt evaluation procedures to meet client/patient needs;

5. the ability to interpret, integrate, and synthesize all information in order to develop diagnosis and make appropriate recommendations for intervention;

6. the ability to complete administration and reporting functions necessary to support the evaluations;

7. the ability to refer patients for appropriate professional services;

8. the ability to develop, in collaboration with clients/patients and relevant others, setting appropriate intervention plans with measurable and achievable goals that meet the clients’/patients’ needs;

9. the ability to implement intervention plans while involving clients/patients and relevant others in the intervention process;

10. the ability to select or develop and use the appropriate materials and instrumentation for prevention and intervention;

11. the ability to measure and evaluate the clients’/patients’ performance and progress;

12. the ability to modify intervention plans, strategies, materials, or instrumentation as appropriate to meet the needs of clients/patients;

13. the ability to complete administrative and reporting functions necessary to support intervention;

14. the ability to identify and refer clients/patients for services as appropriate;

15. the ability to communicate effectively, recognize the needs, values, preferred mode of communication, and cultural/linguistic background of the client/patient, family, caregivers, and relevant others;

16. the ability to collaborate with other professionals in case management

17.  the ability to provide counseling regarding communication and swallowing disorders to clients/patients, family, caregivers, and relevant others; and 

18. knowledge of the ASHA Code of Ethics and the importance of behaving professionally.

It is the goal of the clinical program at Ithaca College to help students develop the above knowledge and skills with children and adults in the areas of:

1. articulation;

2. fluency;

3. voice and resonance;

4. receptive and expressive language in speaking, listening, reading, writing and manual modalities;

5. hearing, including the impact on speech and language

6. swallowing;

7. cognitive aspects of communication;

8. social aspects of communication; and

9. communication modalities including oral, augmentative, and assistive techniques. 

INTRODUCTION

The Sir Alexander Ewing-Ithaca College Speech and Hearing Clinic is an integral part of the Department of Speech-Language Pathology and Audiology at Ithaca College. The Clinic offers upper level undergraduate and graduate students the opportunity to gain clinical experience under the guidance and close supervision of American Speech-Language-Hearing Association (ASHA) certified speech-language pathologists and audiologists.

The services in the Clinic include the diagnosis and (re)habilitation of speech, language and hearing problems. The disorders are varied, with the population ranging from young children to adults. Clients seen are typically from the Tompkins County area and the Ithaca College Community. A variety of off-campus clinical placements sponsored by the Ewing-Ithaca College Clinic and supervised by Ithaca College faculty and certified practitioners are also offered.

This manual is a guide for students enrolled in Clinical Practicum within the Department of Speech-Language Pathology/Audiology. Clinicians should be thoroughly familiar with the procedures to be followed while working in the Clinic or off-campus, policies regarding the provision of services, and clinical responsibilities expected of them.

A copy of the Clinic Manual will be purchased at the bookstore by students new to Clinical Practicum. STUDENT CLINICIANS ARE CHARGED WITH THE DUTY OF READING THE MANUAL ON THEIR OWN. When the student is unsure of how to handle a particular situation, the student should consult with his/her Clinical Supervisor. 

RESPONSIBILITIES OF THE CLINICAL SUPERVISOR

The graduate programs in Speech Pathology and Audiology at Ithaca College are accredited by the Council of Academic Accreditation of the American Speech-Language-Hearing Association (ASHA) and the New York State Department of Education (NYSED). Recognizing that we are governed by this organization, the position statement “Clinical Supervision on Speech-Language Pathology and Audiology” has been adopted by the Department of Speech Pathology and Audiology. This paper (found in ASHA, June 1985) delineated tasks of a clinical supervisor and defined the competencies needed by supervisors in carrying out these tasks. Students may refer to this position statement to understand better the role of a clinical supervisor in their clinical practicum experience within the Department of Speech-Language Pathology/Audiology. Information regarding position statements, policies and procedures of ASHA can be found at www.professional.asha.org. The following is a brief summary of what the student may expect from his/her supervisor and to understand competencies expected of each student.

The supervisor is responsible for guiding the student’s clinical learning experiences. Some of the goals of the supervised clinical experience are to allow opportunities for the student to learn to:

1.
Develop appropriate goals and strategies for evaluation and     therapy.

2.
Develop lesson plans that utilize appropriate procedures and materials for achieving therapy goals.

3. 
Develop skill in utilizing a variety of clinical techniques.

4.
Develop clinical writing skills.

5.
Develop the ability to evaluate his/her own strengths and weaknesses as a clinician.

In order to achieve the above goals, the supervisor functions in the 

following ways:

1. 
Observes the student clinician as he/she conducts therapy, screenings, and evaluations. (ASHA guidelines: 25% of the total number of client contact hours) See Appendix A1, Standards for Certificate of Clinical Competence.

2.
Provides the clinician with formative feedback, written and/or oral, about observations, adequacy of therapy plans, written reports, case conferences and other aspects of clinical practice.

3.
Consults with the clinician regarding problems as needed.

4.
Suggests alternative procedures for implementing goals.

5.
Facilitates the development of report writing skills.
6.
Demonstrates, where necessary, therapy techniques by working directly with the client.

7.
Participates in family and client case conferences. Insures that family and caregivers participate in the intervention process.
8.
Gives the clinician support with the ultimate goal of independent functioning.
9.
Provides to the student documentation of clinical performance at midterm (oral and/or written) and written comprehensive summative assessment at semester’s end.
RESPONSIBILITIES OF THE STUDENT CLINICIAN

The following should be considered as minimum standards for participating in clinical practicum:

1.
Full knowledge of the information in the Clinic Manual

2.
Timely, prepared and accountable to all activities related to the clinic process
3.
Conducting oneself professionally  

It is suggested that you arrive at the clinical placement at least 15 minutes prior to your scheduled session. You should allow this time for gathering and checking out materials. Lateness for a scheduled appointment will not be tolerated.

Attendance Policy

Consistent with the Ithaca College Student Handbook, attendance is required at all clinical assignments. Verifiable illness, personal emergencies, and religious Holidays are excused absences.   

Ewing Clinic Absences:

In these cases the student clinician will contact the administrative assistant, the college supervisor, and the Clinic Director.  The administrative assistant will then contact the client. 

Off-Campus Absences:

In these cases the student clinician will contact the off-campus supervisor and the Clinic Director.  The clinician should also follow any off-campus site policy regarding absences.  

Clinicians should notify their supervisor at least one week before any anticipated absence. In this scenario, it is the student’s responsibility to ensure that the client is informed of the cancellation. 

All absences require completion of the Clinician Absence Form (see A32).  This is to be turned in to the Clinic Director upon return of absence.  Failure to provide notification of an absence, will likely result in a warning and may result in a grade reduction. 

Every attempt should be made to make up the sessions that are cancelled. See the “Make Up Sessions” section of the General Information section of the Clinic Manual regarding this.

4.
Confidentiality

ALL INFORMATION CONCERNING CLIENTS BEING SEEN AT THE CLINIC OR AT OFF-CAMPUS PROGRAMS IS TO BE CONSIDERED CONFIDENTIAL. CASES ARE NOT TO BE DISCUSSED WITH FRIENDS, ROOMMATES OR ANY OTHER PERSON OUTSIDE THE CLINIC. When discussing clients with fellow clinicians in the workroom, monitor the loudness of your voice as clients and parents are likely to be within hearing distance. All students involved in clinical practicum must sign a confidentiality agreement (A2).

All confidentiality/privacy issues must comply with federal legislation, including the Health Insurance Portability and Accountability Act (HIPAA), requiring full disclosure of client rights and written consent to disclose or obtain information.

Conferences between supervisors and students should be conducted in the supervisor’s office or a therapy room. Cases should not be discussed in the hallway.

CLINIC FOLDERS OR ANY MATERIAL IN THEM ARE NEVER TO BE TAKEN FROM SMIDDY HALL OR LEFT UNATTENDED AT ANY TIME; THEY ARE TO BE RETURNED TO THE ADMINISTRATIVE ASSISTANT BEFORE 4:45 PM.
Students are to remember that computer generated reports regarding their clients are confidential. Therefore, students should not be using their client’s name in the report. Identifying information should be added just before you print a hard copy or by the administrative assistant after a report is e-mailed to her. The student is to be available to get the report from the printer him/herself. Allowing someone else to get the copy is a breach of confidentiality. All copies not submitted to the supervisor are to be shredded before being thrown out. The administrative assistant has a shredder.


5.    Professional Dress and Manner

Student clinicians who are meeting the public (directly or indirectly) in a professional capacity are to dress appropriately.  In general, dress for professional purposes is conservative, not distractible to clients, and does not draw attention to itself.  Please note the following guidelines.

· All clothing must be maintained in good repair.

· No crop tops, low cut shirts or exposed midsections or cleavage baring necklines.

· No jeans or “low rider” pants that expose midriff or lower back.

· Skirt lengths should be conservative.

· No athletic clothing.

· Large logos and insignias on shirts are prohibited.

· Appropriate shoes must be worn at all times, casual sandals, flip flops, Tevas and similar footwear are not allowed.

· Conservative jewelry is allowed.

· No visible body piercing (including tongue and lips), except for earrings.

· No visible tattoos.

· Proper personal hygiene

If you are unsure about a particular article of clothing, it is best not to wear it. Your supervisor has the authority to send you home to change if your attire does not meet approval.

Dress for off-campus placements should be at the discretion of the site supervisor and appropriate for individual location.     

Formal methods of addressing faculty are to be used in the Clinic. Supervisors are to be addressed as Ms., Dr., Mr., Miss and Mrs. Students may want to discuss with their supervisor how they would like t be addressed in the clinical setting.
Food and drinks should only be allowed in the treatment rooms in the context of treatment. These items are not allowed near computers and equipment. Student clinicians should get permission form (see A3) signed by parents prior to giving any child food or drink.   

6.    Professional Competency

The student clinician is expected to demonstrate competency relative to his/her academic and clinical experience. The knowledge and skills to be developed are listed on the KASA forms (A4). In the event a student does not demonstrate competency an action plan will be developed.

Action Plans

The Department of Speech-Language Pathology and Audiology is committed to training competent and caring practitioners. As required by the Council of Academic Accreditation and the Council for Clinical Certification, students must demonstrate knowledge and skills in prevention, assessment and intervention across the professional scope of practice. By the completion of the graduate program and the second fulltime fieldwork experience, students should demonstrate clinical performance, including technical skills and generic professional abilities which are appropriate for entry into the profession. In order to assist students in the development of these competencies, an Action Plan my be implemented at any point during the clinical sequence, including professional externships or student teaching experiences, should student performance not meet expectations. The Action Plan documents skills requiring continued work, indicates both goals and procedures to facilitate acquisition of the skills or professional behavior requiring assistance and the date of expected completion. Typically, the Action Plan is initiated by the clinical supervisor in consultation with the SLP Clinic Director, Clinic Coordinator and/or Fieldwork Coordinator, and is a formative process involving active engagement with the student clinician. 

7.     Adherence to the ASHA Code of Ethics (A6) and the Ithaca College STUDENT CODE OF CONDUCT (Ithaca College Student Handbook).
8.     Understanding the Scope of Practice in Speech-Language Pathology and Audiology (A5).
9.     Students are encouraged to visit the ASHA website www.asha.org for current information regarding professional issues, resources, standards, continuing education, etc.

10.     Familiarity with legislation that affects the provision of services, including HIPAA, Individuals with Disabilities Education Act (IDEA), and Americans with Disabilities Act (ADA). Helpful web sites for this information include www.nichcy.org, www.usdoj.gov/crt/ada, www.asha.org. 
11.
All students engaged in direct client contact are automatically placed on the college’s liability policy and are billed accordingly.
12. 
Medical Clearance

Some outside clinical placements require proof of recent physical and TB (within one year) and/or other forms of medical clearance. Services can be provided at Hammond Health Center or by a private practioner. Students are responsible to ensure compliance with these community standards.

13.
International Students

International students are not allowed to work or volunteer at off campus sites without approval from the office of international studies. It is the student’s responsibility to identify themselves as an international student to both the clinical director and clinical supervisor and to comply with all required documentation.
Client Rights at the Sir Alexander Ewing Ithaca College Speech and Hearing Clinic

· To receive considerate, professional and respectful care.

· To participate voluntarily in and consent to services provided.

· To be informed of the names of the clinician and supervisor who will be involved of your care.

· To obtain information regarding fees for service and an explanation of all charges.

· To privacy and confidentiality of all information and records regarding care and that access to information will be limited to those involved in the therapeutic process.

· To receive clinically appropriate care and treatment.

· To have adequate time to ask questions and receive feedback.

· To access and review your clinical record and have the information explained. 

· To express suggestions, concerns, and grievances in an appropriate manner without fear of reprisals of the care or services you are receiving.

· To refuse or terminate services and to be told of the potential clinical implications of such a decision.

· To receive services without discrimination as to ones age, race, disability, handicap, religious beliefs, gender, national origin, and/or sexual orientation.
· To appropriate referrals.

Client and Family Responsibilities and Participation at the Sir Alexander Ewing Ithaca College Speech and Hearing Clinic

The services that you receive are partially dependent upon you acting in a cooperative manner with the student clinicians, faculty and staff at Ithaca College. You are encouraged and relied upon to maintain certain responsibilities while receiving services at the Sir Alexander Ewing Speech and Hearing clinic.

· You have the responsibility to provide accurate and complete medical history, and other information related to your Speech-Language or Hearing impairment.

· You have the responsibility to ask questions if you do not understand the treatment plan and/or course of treatment developed by your clinician.

· You have the responsibility to arrive on time as scheduled for appointments and to notify the Speech and Hearing clinic in advance in case of canceled appointments and delays. Clients who have three unexcused absences will be dismissed from therapy.
· You have the responsibility for treating the student clinicians, faculty and staff in a respectful manner.

· You have the responsibility to pay any charges billed to you.

· You have the responsibility to supervise children and comply with the Ewing Clinic waiting room rules.
DIAGNOSTIC EVALUATIONS/SCREENINGS/THERAPY
Requests for services come from a variety of sources, including individuals, family members, physicians, schools, service agencies, and industry. Individuals seen are usually from the Tompkins County area and the Ithaca College Community.

To request an evaluation, an individual contacts the clinic administrative assistant who mails a case history packet to the individual and an authorization to obtain relevant medical or educational information. Once these forms are returned to the Clinic, the administrative assistant will call the individual to schedule an appointment. The Clinic Coordinator assigns the student clinician and supervisor to the case and notifies them in writing of the evaluation.

In cases of community based agencies (Head Starts, Day Cares, schools, etc) the agency contacts the Clinic Coordinator who arranges for services to be provided. Student clinicians are notified in writing when they have been assigned to a screening.

Therapy is scheduled by the Clinic Coordinator. In general, therapy is scheduled for two 50-minute sessions per week. When arranging therapy times, consideration is given to the schedule of the client and the availability of a student clinician and supervisor to provide the needed services. Confirmation of the days/time is made by the administrative assistant with the student clinician and supervisor receiving written notification in their mailboxes.

PROCEDURES

Rules for Student Observers In the Ewing Clinic

1. The needs of the clients and families receiving services within the Clinic must always be of paramount importance (ASHA Code of Ethics, A6).

2. Take good care of headphones while observing:


- Never separate the headphones and use them as speakers


- Hold the headphone jack box firmly while inserting and removing

  headphones 

- Never pull headphones by the cords

3. When viewing from the remote station in room 231:


- The only adjustments you should make are to change rooms


  to be viewed or turn on the power of the TV or speakers


- Do not adjust the camera: only the supervisors or TAs on duty in 

  the VTR room should adjust these!!!

- Do not move the touch panel

- If a diagnostic is scheduled in room 230, observe from the VTR

  room 

4. Do not wait in the hallways between sessions.

5. Talk to the student clinician in the workroom or therapy room - not the hallway. Do not discuss clients in hallways.

6. Do not read a client's file when observing a session.

7. There should only be two observers per client (a total of 4 per observation room).

8. Family and supervisors must have priority access to observe sessions.
9. If you experience a technical problem with any of the AV equipment, please notify the administrative assistant.  

10. Do not interrupt therapy sessions for signatures from the student
clinician until the client has left the clinic.

11. Violations of rules may result in observation privileges being revoked.

Speech and Language Evaluations:

1.
Appointments for speech and language evaluations are scheduled by the Clinic Coordinator and confirmed with all appropriate parties by the administrative assistant.

2.
The student clinician and clinical supervisor are notified in writing at least one week in advance of a scheduled diagnostic appointment during the Fall and Spring semesters. Summer session diagnostics are generally scheduled prior to the first day of the session.

3.
Upon receiving such notification, the student clinician should review the client’s folder and begin to plan the diagnostic evaluation. It is the student’s responsibility to arrange a meeting with the supervisor to discuss and plan the evaluation. This meeting should take place at least 72 hours before the evaluation.

4.
During the prediagnosis conference, the student clinician should be prepared to discuss the history/background of the client and present a diagnostic plan (e.g., questions to be asked during the interview, tests to be administered to the client, and justification for each portion of the diagnostic plan). The supervisor will provide suggestions as warranted.
5.
The interview/diagnostic is to be videotaped. THE STUDENT CLINICIAN IS RESPONSIBLE FOR MAKING THESE ARRANGEMENTS. (see Appendix A33)
6.
Before beginning the interview/diagnostic, the student must have the client/family member review and sign the appropriate consent form (A7). This gives permission to do the evaluation, to videotape, audiorecord, and have observers. The form should be in the client’s file the day of the evaluation. 

If the client/family member would like a copy of the report sent to someone other than him/her, an authorization for release of information (A8) must be signed by the appropriate individual. The form will be in the client’s folder the day of the evaluation and additional forms may be obtained from the administrative assistant.

7.
The supervisor must be available during the diagnostic, in compliance with the CAA guidelines.

8.
A meeting with the family members/client to summarize the results of the evaluation will be held at the conclusion of the diagnostic or at another date and time. This decision is at the discretion of the supervisor and the needs of the client.

9.
A Speech Evaluation Charge/Follow Up sheet (A9) is completed on the day of the diagnostic. The follow up form summarizes recommendations and is completed by the student and given to the administrative assistant. 

10.
If therapy is recommended, the client or family member/guardian is given the option to complete a therapy schedule form (A10) so that therapy can be arranged. The form should be submitted to the administrative assistant once it is completed. Note: For any diagnostic done after mid-semester, check with the Clinic Coordinator as to whether or not therapy can be scheduled immediately or if they must wait until the next semester. Rarely can therapy be scheduled for those individuals seen for diagnostics during the summer sessions.

11.
Important note: Clients/families will be informed of client rights (page 13) and options related to Speech Language services (A30). 

12.
The initial draft of the evaluation is given to the supervisor within three (3) working days of the diagnostic. In all instances, the report must be word- processed and double spaced. The general format to be followed is in the Appendix (A11). *See A12 regarding how to insert phonetic symbols. Check with your supervisor for any subcategories that are to be used. The clinical supervisor will review the report and make any necessary comments regarding revisions. The report will be returned to you for corrections. Each revision should be resubmitted to the supervisor with the attached drafts within three (3) working days.
13.
When the report has been approved by the clinical supervisor, he/she will either return it to you for a final rewrite or to be submitted to the administrative assistant for formatting and printing. The report can be submitted on a flash drive, or CD to the administrative assistant. The final word- processed report will be returned to the student clinician for proof-reading. Once the report is considered error-free by the student, it is signed by the student clinician, then given to the clinical supervisor for final proofing and his/her signature. The supervisor will return the report to the student who will give it to the administrative assistant. The report is then sent to the appropriate individuals and placed in the client’s permanent folder by the administrative assistant. 


The entire process should take no more than 10 working days from the date of the evaluation.

14.
The client’s folder will be placed in the “active therapy”, “therapy pending”, or “inactive” file based on the recommendation stated in the report.

15.
The supervisor will provide you with your grade once the diagnostic process has been completed and the report has been approved. The grade will be based on the prediagnostic planning, interview and assessment process and evaluation report. A sample template for grading evaluation and treatment is found in Appendix A13.

16.
The student is to complete the appropriate clock hour sheet for diagnostic hours (A14) and have the supervisor sign the form.

Speech-Language and Hearing Screenings:

1.
Notifications for screenings will be placed in your clinic mailbox (A15).

2.
Procedures for the speech-language screenings may be reviewed by the SLP Clinic Coordinator on an as needed basis or prior to the screening. Procedures for the hearing screenings may be reviewed by the audiology clinic director. 
3.
Students assigned to the screening are responsible for gathering the necessary materials (forms, audiometers) prior to the screening. If materials are missing, the clinic administrative assistant is to be notified so that the replacement items may be found. The audiometers are kept in the materials room, not in the audiology suite.
4.
Students doing screenings under the direct supervision of an Ithaca College supervisor are to score all test results and make recommendations based on their findings. The screening forms are returned to the Ithaca College supervisor. The supervisor is the individual responsible for any questions you may have regarding scoring and recommendations. The supervisor summarizes the data and submits it to the Clinic Director.

5.
Students may be scheduled to do screenings off-campus under the supervision of an off-campus community-based Speech-Language Pathologists. In those cases, the on-site supervisor will assume responsibility for training students in appropriate assessments, and will be the contact for answering questions regarding scoring and recommendations. All completed record forms should be turned into the site supervisor.
6.
A clock hour sheet (A14) should be completed for each screening you do. Be sure the appropriate supervisor signs the sheet.

Therapy:

1.
At the beginning of each semester, the Clinic Coordinator will submit a therapy schedule to the administrative assistant for confirmation and typing. The Clinic schedule is posted in the student workroom once the therapy times and days have received final confirmation. Supervisors receive a copy of their schedule when final confirmation has been made. This schedule will include both Ewing Clinic assignments and off-campus placements.


NOTE: The schedule may be modified during the semester. Student clinicians and clinical supervisors affected by these changes will receive notification in writing (A15). An up-to-date therapy schedule will be maintained by the Administrative Assistant.
2.
For students assigned to the Ewing-Ithaca College Clinic, the student clinician should read the assigned client’s folder as soon as possible after the assignment has been made in order to familiarize himself/herself with the case history, previous therapy, etc. The first therapy session is planned with the supervisor’s guidance. An appointment for this initial case conference should be made within a reasonable time prior to the first therapy session.

GENERAL INFORMATION AND DAILY PROCEDURES

Permanent Client Files for Ewing-IC Clinic Clients
Client files are located in the file cabinets behind the clinic administrative assistant and must be requested from her. A client file request (A31) form must be completed and given to the administrative assistant who will get the file for the student clinician. The student clinician will return the file to the administrative assistant for refiling. Files or any information from them are never to be taken from the building or left unattended anywhere in the building. Please remember to return all files by 4:45 pm.

Order and Content of Files:

The administrative assistant is responsible for the order and content of information in the client’s permanent files. The information should be filed in the following order: 

Left side: Ewing Clinic generated speech/language reports (diagnostic,  

                treatment plans or progress), test forms corresponding to the 
                report; consent forms; in reverse chronological order.

Right side: control form; case history form; other allied reports; doctor 

                orders; previous treatment; audiology reports; professional 
                correspondence.

Client’s Working File
Each Ewing-Ithaca College clinical assignment requires the maintenance of a work file. Files must be alphabetized, last initial, first name. Last names are omitted to preserve confidentiality. The file should contain the following sections: attendance sheet, lesson plans and SOAP notes. The purpose of this file is to keep you organized with regard to your client’s treatment and to provide the supervisor with easy access to relevant information about your client’s course of treatment.

Work files are kept in the top drawer of the file cabinet found in the workroom. The work file is to be set up as follows: 


Left-hand side



Attendance sheet (section 1)

Right-hand side


SOAP notes (sections 2 & 3)

Left-hand side



Lesson plans (sections 4 & 5)

Off-Campus Documentation
Written documentation is required for all off-campus placements. Specific information will be provided by all off-campus supervisors. Students are required to follow format appropriate for each site.

Assigned Rooms/Therapy Sessions/No Shows

1.
Therapy rooms, days and times will be assigned at the beginning of the semester and must not be changed without checking with your supervisor, the Clinic Coordinator and administrative assistant.

2.
Therapy sessions are generally scheduled for fifty minutes. Strictly adhere to the time slot designated for therapy. Vacate your room and have it cleared of your materials within five minutes of ending the session. 

3.
If a student clinician or the client needs to be absent for any reason, a make-up session should be negotiated with the client and approved by the supervisor. The administrative assistant must be notified.
4.
Clients/family members are asked to notify the Clinic of cancellations. Whenever possible, the administrative assistant will notify you by telephone if the clinic is notified early enough to contact you at home. Cancellations are noted on the whiteboard in the workroom by the administrative assistant. 

5.
If a client is late (for a diagnostic or therapy session), you must wait at least 15 minutes before assuming the client is not coming; then check with your supervisor prior to informing the secretary that you are leaving.

Clinical Forms and Reports
1.
Lesson Plans 

Clinicians will prepare a daily or weekly lesson plan in advance of each therapy session according to the format, and time line provided by the supervisor.

The supervisor will inform you as to where the lesson plan is to be placed for his/her approval and where it will be returned to you. A variety of lession plan formats may be used to meet the needs of the client and program. 

2.
SOAP Notes 

Following each session a brief description of the client’s behavior, objective/subjective data, and analysis is to be provided. You are to use the SOAP format, Subjective, Objective, Analysis, Plan. This must be completed prior to the next therapy session. Should a client be absent or the session cancelled (by the client or the clinician), this 

information should be documented in the subsequent SOAP note.  These are kept on file in the client’s file in the workroom.

3.
Supervisor Observation Report 
The supervisor will provide the student clinician with verbal and/or written feedback each time he/she observes a therapy or diagnostic session. A variety of observation forms are utilized to provide written feedback (A16).

4.
Therapy Evaluation Forms (A13)

A formative midterm evaluation will be completed by the supervisor, and the student will be provided with written and/or verbal feedback. Therapy evaluation forms will be completed by the supervisor at the end of the semester and a copy provided to the student. This information is used in determining your grade for the semester. The student will receive both formative assessments/feedback over the course of the semester as 

well as the summative, final assessment.

Your final grade will not be based on the amount of progress your client has achieved. It will be based on the degree of responsibility and clinical competence demonstrated by you throughout the semester.

Appointments may be scheduled with the supervisor for discussion of your evaluations. Individual supervisors are responsible for providing you with their grading system. 

5.
Treatment/Program Plans (A17)

1) Treatment or Program plans for each client or site location are to be submitted to your supervisor(s) three weeks after the initiation of therapy during the fall and spring semester. Treatment plan timelines for summer clinic will be determined by the supervisor. For the Ewing-Ithaca College Clinic, the Plan will include a statement of the problem, a summary of the client’s therapy history, pre-therapy assessment measures, long term goals (with rationales), and short term objectives. 

Rough drafts of the Treatment/Program Plan must be word-processed, 

double-spaced and submitted to your clinical supervisor. When the report has been approved by the supervisor, he/she will return it to you to be submitted to the administrative assistant for formatting and printing. The report can be submitted on a flash drive or CD. THIS COPY SHOULD NEVER CONTAIN THE CLIENT’S IDENTIFYING INFORMATION. ONLY THE CLIENT’S INITIALS SHOULD BE USED. THE ADMINISTRATIVE ASSISTANT WILL ADD THE IDENTIFYING INFORMATION. The final word- processed report will be returned to the student clinician for proof-reading. Once the report is considered error-free by the student, it is signed by the student clinician, then given to the clinical supervisor for final proofing and his/her signature. At this point the clinician should review the treatment plan with the client/guardian and obtain a signature. The signed report is then given to the administrative assistant to be sent to the appropriate individuals and placed in the permanent folder. 

2) Off-campus sites have specific formats and procedures which reflect the needs of that location and site supervisor. 
6.
Progress Reports (A18)
These are professional reports which will be sent to doctors, agencies, parents, etc.

The first draft of this report is due approximately two weeks before the end of the semester. Specific dates will be announced at the beginning of each semester. 

The general format of the progress report is provided in the Appendix. For the Ewing-Ithaca College Clinic, the report will include a statement of the problem, objectives, present status, clinical impressions, and recommendations. Students should check with their supervisor(s) regarding any modifications that are to be made. 

It is the student’s responsibility to correct the report until final approval is given by the supervisor. When the progress report is given final approval, it is initialed by the supervisor and returned to the student. THIS COPY SHOULD NEVER CONTAIN THE CLIENT’S IDENTIFYING INFORMATION. ONLY THE CLIENT’S INITIALS SHOULD BE USED. THE ADMINISTRATIVE ASSISTANT WILL ADD THE IDENTIFYING INFORMATION.  The final initialed copy will be given to the administrative assistant along with the report on flash drive or CD for formatting and printing. The final corrected, printed report is signed by the student and submitted to the supervisor for the supervisor’s signature. The supervisor will return the report to the student who will review the progress report with the client and obtain a signature from the client/guardian. It will then be given to the administrative assistant for copying, mailing, and filing. Please note that parents/guardians will be given a copy of all progress reports, noted by a cc: on the bottom of each report. Templates for Ewing-Ithaca College Clinic Reports are available online. 

7. Clinical Clock Hours Forms 

Clinical hours are recorded on forms (A19A, A19B) to document direct client contact throughout the semester. At the end of the semester, the student clinician is responsible for having his/her supervisor(s) sign these sheets. Students must make duplicates for their own files. Once the supervisor’s signature has been obtained, the student is to complete a summary sheet (A20). This is attached to the log sheets of direct client contact sheets. Everything is then submitted to the Clinic Director for verification. The student is to make sure the supervisor’s ASHA identification number is on the clock hour sheets.

Each semester graduate students will be provided with an update of their clock hours.  This update will have the total number of hours already earned and the number of hours needed to meet ASHA’s certification requirements.

8.   
Attendance Sheets (A21)

Monthly client attendance sheets are used to verify client contact in the Ewing Clinic, and for billing purposes. These are placed in the client’s file in the workroom. The student clinician is responsible for recording the client’s attendance and absences on it. At the end of each month, the student will remove the form and submit it to the administrative assistant. Off campus placements may have their own attendance policy/form. See you supervisor for specifics.
9.
Telephone/Conference Log (A22)

Telephone calls and conferences relating to the client’s diagnostic or therapy need to be documented in the client’s file. Complete a form for each call and contact you have. In general, you should note who was called, what was discussed, and the outcome of the contact. The completed forms are to be given to the administrative assistant so they may be filed in the client’s folder. These may be handwritten.

10.
Supervisory Log (A23)

Each supervisor has a log sheet posted or made available to his/her supervisees. The sheet lists the client, student clinician, days and time for therapy, and dates. The student is responsible for circling the date of any therapy session held. The supervisor will X-out any date that he/she observes the session. This log sheet should be completed no later than the end of the day on which you held therapy.

The purpose of the log sheet is to determine whether or not ASHA’s minimum requirement regarding supervision of therapy sessions is being met. (The supervisor is required to observe 25% of the student’s total client contact time.)

11.
Consent Forms (A7, A24)
Before a client is evaluated an evaluation (A7) consent form must be signed. The student clinician is responsible for verifying that this form is signed and given to the administrative assistant for filing in the permanent folder. 

Before a client is seen for therapy a therapy consent form (A24) must be signed. The student clinician is responsible for verifying that this form is signed and given to the administrative assistant for filing in the permanent folder. 

12.      Release of Information Forms (A8, A25)

A release of information form from the Ewing Clinic (A8) must be signed whenever the client/family member requests that a copy of OUR reports be sent to another agency and/or person. A form must be completed for each individual or agency to which the report is to be sent.

An authorization to obtain information form (A25) gives the clinic permission to request information from another individual and/or agency. This form is sent out with each request for an evaluation. Returned forms indicating another individual and/or agency that has information that will be of benefit when providing services to the client will be processed by the administrative assistant and filed in the client’s clinic folder.

GENERAL INFORMATION

Safety of Clients
At no time is any child (client or sibling) to be left unattended, either in a therapy room or in the waiting room. When the client is with a clinician, the clinician is responsible for guarding against any injury or exposure to hazards: (e.g., climbing on the furniture, playing with electrical outlets, running in the hallways, etc.).

When meeting a client for a therapy session, the student should go to the waiting area and escort the client to the therapy room. At the conclusion of the session, the clinician must take young clients back to the waiting area. The clinician is to be certain a parent or responsible adult is waiting for the client before leaving the area.

Injury:

If a client or student injures himself/herself in the clinic or during an off-campus practicum, the student clinician is to report it at once to a supervisor and the administrative assistant. A Report of Accident Investigation should be completed by student and supervisor. Ithaca College Safety should be alerted. Should a serious injury occur, personnel will assist with obtaining appropriate medical intervention.  Use of universal precautions and provision of services to clients with AIDS are stated later in the Policy section of the manual.

Fire Drills:

Fire drills are conducted periodically during the academic year. When the fire alarm sounds, vacate the clinic through the front entrance. The clinician is responsible for taking him/her outside. Specific procedures are listed in the Policies section. Clinicians must be familiar with these procedures in order to ensure the safety of clients.

Client/Clinician Leaving the Clinic:

Students wanting to take their clients outside the Ewing Clinic must obtain permission from their supervisor. For minors (under the age of 18), permission must also be obtained from the parent or guardian before the client is allowed outside with the clinician. The student must inform the administrative assistant that the client and clinician are leaving the clinic. The above rules regarding safety of the client apply while you are outside the clinic. Under no circumstances should students or supervisors transport clients in their cars.
If an emergency arises while outside of the clinic, Public Safety (274-3333 or 911) should be called immediately. Otherwise, ask someone in the immediate vicinity to call. The clinician must stay with the client until an Emergency Medical Technician (EMT) arrives. Once the EMT arrives, the clinic must be contacted and the supervisor must be informed. The student must stay with the client until the EMT gives permission to return to the clinic.

Snow/Weather Emergencies
The Ewing Clinic follows the Ithaca City Schools for weather-related closings. Please listen to the local radio or TV stations for announcements regarding closings. If the Ithaca schools are closed, the Clinic will be closed.

Make-up Sessions
Cancellations by the client:  Every effort should be made to make up sessions cancelled by the client.   Make-up sessions must be approved by the supervisor and the administrative assistant must be consulted to ensure room availability.

Cancellations by the student clinician:  When a student clinician cancels a session, the student is required to submit a proposed make up plan as soon as possible after the cancellation occurred. Make-up sessions must be approved by the supervisor and the administrative assistant must be consulted to ensure room availability.

Holidays

At the Ithaca College Ewing Speech and Hearing Clinic the clinic schedule will follow the college calendar for holidays. At off campus sites such as schools and Head Start, the student clinician will follow BOTH the college’s academic calendar and the site’s calendar for Holidays, Early Dismissals, and snow days. 

Waiting List
Clients seen for diagnostic evaluations but who are not able to be scheduled for therapy due to time or room constraints, unavailability of a supervisor or student clinician to provide services, etc. are put on the clinic’s waiting list provided they prefer services be provided at the Ewing Clinic. These individuals will be contacted if an opening occurs. Clients should be informed of the availability of other resources in the community. 

Note: Clients are not generally added to the therapy schedule after the tenth week of the semester.

Fees For Services Provided
A copy of the fees charged at the Ewing Speech and Hearing Clinic is provided in the Appendix (A26).  The fees are reviewed and adjusted as needed. Ithaca College faculty, staff and students are provided services free of charge.

Therapy-Diagnostic Materials/Tests/Test Forms

Materials, workbooks, and specific therapy programs are available to students and supervisors on a sign-out basis. Materials are generally found in the Materials Room. During the day, the materials in the Materials Room are obtained from the student worker on duty. The student clinician or supervisor must sign out the materials (A27). When returning materials, the student must present them personally to the student worker on duty or the administrative assistant. The student is responsible for any materials signed out under his/her name, or for replacement costs if not returned. 

Diagnostic and screening tests are kept in the cabinets in the Materials Room. Students may obtain the tests from the student worker on duty. The tests must be signed out and returned in the same manner as other materials taken from the Materials Room. Test forms are obtained from the administrative assistant. Unused forms are to be returned to the administrative assistant for refiling. THE LAST FORM IS NOT TO BE USED. THE ADMINISTRATIVE ASSISTANT IS TO BE INFORMED WHEN THE SUPPLY IS LOW SO THAT A REORDER MAY BE DONE.
The clinic officially closes at 5:00 p.m. Materials are to be returned to the student worker on duty by this time. Student clinicians who have 4:00 sessions are to return their materials immediately following their sessions.

Overnight sign-out of workbooks/programs/tests is allowed. These, however, may not be signed out until the last therapy sessions of the day have begun. This is to ensure that clinicians have available to them the materials needed for their therapy sessions. Overnight sign-outs require the signature of a supervisor (A28). The materials signed-out must be returned by the start of the next day’s therapy schedule, usually 9:00 a.m. Return the materials personally to the student worker on duty. 

Consumable Items
A variety of consumable items (yarn, paper, crayons, glue, tongue depressors, gloves, etc) are available for student use during therapy sessions. These are located in the Materials Room. 

Use of Audiometer and Immittance Equipment
Student clinicians may use the pure-tone screening audiometer in the Audiology Clinic (in the sound-proof booth next to room 240) to screen the hearing of clients for diagnostics or therapy. Students should check with the Audiology Clinic Director to be sure testing will not interfere with any evaluations being done in the Audiology Clinic.

Portable audiometers are available for sign out in the Materials Room.

Videorecording
All diagnostics are videorecorded. Students or supervisors also may request that their therapy sessions be recorded.

· The student clinician is responsible for completing the necessary form for requesting that a session be videorecorded. Blank forms (A29) are found in the appropriately labeled mailbox outside the VTR room. The form should be submitted at least 24 hours before the session is to be recorded. The completed form is to be placed in the “Videorecord Request” mailbox so the student worker for that day will know that the session is to be recorded. Check with the student worker prior to the session to be sure that request has been received and to review any special focusing necessary. When ready to begin the session, notify the student worker.

When recording has been completed, please make sure any video/media recording is appropriately labeled. This information will be needed for later viewing. Videorecordings are not to leave the clinic. Use of personal videorecording devices and cameras/cellphones are prohibited.
Videorecordings are kept for a period of two weeks after recording has occurred. If the recording is to be kept longer than this time span, note this on the request form and have it approved by a supervisor.

To view your videorecording, use any of the available monitors so long as this does not interfere with clinic. The student worker on duty will get the recording and set the monitor. Problems with videorecording or viewing should be reported to the student worker. VIDEORECORDINGS ARE NEVER TO LEAVE THE CLINIC.
Office Hours
All faculty members are required to post weekly office hours. Students may schedule conferences with supervisors to address questions, discuss client needs, etc.

Equipment

A variety of instrumentation and equipment is available for evaluation and therapy, including IBM Speech Viewer, Visipitch and a CSL 4400. This equipment is located in clinic rooms and the Augmentative/Assistive Technology Lab. Student clinicians wishing to use this equipment must reserve these rooms by signing up on the schedule sheet located on the doors to these labs. Software for use in therapy sessions may be found in the Materials Room and must be checked out according to the usual procedure. Additionally, a TV/VCR unit is available in the diagnostic room (230) for viewing client videotapes on a sign-up basis.

Computers
Students may use the computers in the Ewing Clinic and the AAT lab during open lab hours for clinic business (i.e.: writing reports). 

Telephone
Our telephone line must be kept open for calls pertaining to clinic business; therefore, students may not make personal calls from the Clinic. A pay phone is located in the lobby of Smiddy Hall for this purpose. Neither clients nor their parents may use the telephone without obtaining permission from authorized personnel.

 A telephone is available for clinicians to use with clients or for clinic business. The administrative assistant must give permission to use this telephone. All calls must be logged. 

Tangible Reinforcers/Food
Student clinicians must obtain permission from the supervisor and family member before giving any type of tangible reinforcer to the client or using food, for example: food items of any sort, toys, etc. Parent permission form (A3) must be obtained from the Administrative Assistant and signed by the parents.
Observance of Holidays
Our profession and community recognize and celebrate diversity. Clinicians should be sensitive to cultural and linguistic differences and plan any special holiday activities in consultation with families and significant others.

Mailboxes
Every full-time graduate student and undergraduate enrolled in Clinical Practicum is provided with a mailbox. These are located in the student workroom. Therapy/diagnostic notices, messages regarding clients, notes from faculty members and supervisors, written comments about therapy sessions, typed reports, and evaluation forms are found here. Therefore, the clinicians are responsible for checking their mailboxes every day.

Parking
Parking spaces are provided for clients seen at the Ewing Speech and Hearing Clinic. Parking permits are provided to these individuals by the administrative assistant. Students are not permitted to park in these spaces nor may they be given parking permits by the secretary.

Nametags
Students enrolled in Clinical Practicum are required to purchase and wear nametags. The nametags have a nominal fee. A sign-up sheet for obtaining a nametag is available each semester.

Word Processing of Reports
Student clinicians are required to word process their clinical reports (diagnostics, treatment plans and progress reports). Reports must be generated using the report templates, which are available from the Administrative Assistant. 
A hard copy of the initial draft is proofread and given to the supervisor for feedback. Multiple rewrites may be required. Once the final draft has been approved by the supervisor, the report should be given to the administrative assistant who will make format changes and print the final copy. Due to stringent mandates for the electronic transmission of client/patient information any reports transmitted by email must not contain identifying information. This final copy must be signed by the student and supervisor after a final proofing. Copies are then placed in the permanent folder, given to families or sent to authorized agencies, physicians, etc.
POLICIES AND PROCEDURES

1. 
Minimum Requirements for Grading Clinical Practicum

2.
Client Absences

3.
Third Party Reimbursement

4.
Provision of Services to Clients with HIV

5.
Fire Safety Procedures

6.
Universal Precautions

REQUIREMENTS FOR CLINICAL DOCUMENTATION
Diagnostics:
Diagnostic Report (A11). The student will submit to the supervisor the diagnostic report  within three days of the diagnostic.  This report will include the following minimum requirements: Referral and Complaint, Background History, Assessment Information, Evaluation Summary/Diagnosis, Recommendations. Individual supervisors may modify this plan to meet the individual client needs.
The report will be graded and returned to the student. Once signatures are obtained the report is placed in the permanent file.

Therapy:

1.
Treatment Plan (A17). The student will generally submit to the supervisor the treatment plan within three weeks of the initiation of therapy. The plan will include the following minimum requirements: Statement of the Problem, Summary of Therapy History, Current Level of Performance, Therapy Goals and Rationales. Individual supervisors may modify this plan to meet the individual client needs.
The treatment plan is to be graded and returned to the student. Once signatures are obtained the treatment plan is placed in the permanent file.
2. 
Lesson Plans /SOAP Notes. These are required on a weekly basis. Check with individual supervisor for format.  

3.
Midterm Conference and/or Written Evaluation. The supervisor will provide the student clinician with a grade and formative feedback about his/her clinical skills at mid-semester. This may be done in a conference with the student and/or by written feedback.

4.
Final Conference and/or Written Evaluation. Similar to the above, the student clinician will be provided with his/her final evaluation including summative feedback regarding his/her clinical skills. The written evaluation is required: the conference is optional.

5.
Progress Reports (A18). The student will generally submit to the supervisor the progress report within two weeks before the end of the semester. The report will include the following minimum requirements: Statement of the Problem, Objectives, Present Status, Clinical Impressions, and Recommendations. Individual supervisors may modify this report to meet the individual client needs.
The progress report is to be graded and returned to the student. Once signatures are obtained the progress report is placed in the permanent file.

CLIENT ABSENCES

Clients who have had three unscheduled absences, i.e., client or family member did not notify the Clinic that client would not be coming for therapy, will be immediately discontinued from therapy.

Clients who do notify the Clinic that they will miss therapy but have numerous absences will be discussed by the supervisor and Clinic Coordinator. Discontinuation may occur at the discretion of the supervisor and Clinic Coordinator.

The attendance of all clients will be reviewed at the end of each semester by the administrative assistant. The reasons for the absences will be reviewed. Clients with erratic attendance will be counseled regarding the importance of coming to therapy. A commitment for improved attendance must be obtained from the client to avoid discontinuance. 
THIRD PARTY REIMBURSEMENT

The Sir Alexander Ewing Speech and Hearing Clinic does not accept third party reimbursement from any source nor do we complete the paperwork necessary for individuals to receive such reimbursement. Clients can choose to submit clinic reports and pursue insurance reimbursement. However, insurance providers generally will not reimburse for this type of service because the evaluations and therapy are done by students enrolled in the Speech Pathology/Audiology Department under the supervision of faculty and professional staff members. . The fees charged are extremely low when compared to those charged by private agencies. These low fees do not justify the staff time needed to complete the required paperwork.

FIRE SAFETY PROCEDURES

All students are responsible for the knowledge of the following fire safety procedures:
1.   Clearing the Clinical Area

All persons in the Speech and Hearing Clinic are to leave the building using the exit through the main lobby. All clinical people should remain in the same general area outside, approximately 200 feet from the building.

a.   Student clinicians are to stay with their clients at all times. Students are responsible for helping their clients to vacate the clinical area in a timely manner.

b.   The administrative assistant is responsible for directing people in the Waiting Area to leave the building through the lobby exit.

c.   Clinical supervisors who are present in the clinic will assist in monitoring the orderly clearing of the clinical area. 

2.   Accounting for Full Clearance of the Clinical and Waiting Areas

The administrative assistant will be responsible for determining if all people in the waiting and clinical areas have left the building. To do this, she will take with her, when leaving the building, the therapy and diagnostic schedules. The administrative assistant also is knowledgeable about who is waiting for clients and cancellations.

In the event of a real fire, the administrative assistant will report to the Command Post established by the Fire Department with the names of individuals unaccounted for.

3.    Doors, Windows, Lights

Doors of rooms being vacated are to be closed but unlocked. Windows are to be closed with the curtain open. Lights are to be left on.

4.  Drill vs. “Real” Alarm

The administrative assistant is typically notified by Security of any scheduled fire drills.

5.   Blocked Exit

Should the Lobby exit not be usable, the exit next to room 214 will be used as the alternative route out of the Speech and Hearing Clinic. 

UNIVERSAL PRECAUTIONS

Knowledge of an individual’s health status (including HIV, AIDS, and hepatitis) is confidential. Therefore, students/supervisors will not be aware of potential health risks posed by client contact. The use of universal precautions is mandatory.

1. GLOVES – All clinicians and supervisors will use protective gloves to prevent skin and mucous membrane exposure when contact with blood or other body fluids of any patient is anticipated. 


GLOVE TECHNIQUE


There are 3 distinct reasons for wearing gloves:

- They reduce the possibility that personnel will become infected 

     with microorganisms infecting the patient.

- They reduce the likelihood that personnel will transmit their own 

     endogenous microbial flora to patients.

- They reduce the possibility that personnel will become transiently 

     colonized with microorganisms that can be transmitted to other 

     patients.

Gloves are worn for touching blood and body fluids, mucous membranes, or non-intact skin of all patients, for handling items or surfaces soiled with blood or body fluids, and for performing venipuncture and other vascular access procedures such as drawing blood or manipulating stopcocks on arterial lines. Gloves are changed after contact with each patient and are removed before leaving the patient’s room. Wearing gloves does not eliminate the need for hand washing. Hands are washed between patients and immediately upon contact with blood or body fluids. Remember: gloved hands may contaminate doorknobs, phones or other objects usually touched by other non- protected hands.


PROCEDURE

- Remove gloves by grasping edge of cuff and pull inside out over  

   hands

- Discard into trash receptacle in room

- WASH HANDS or use foam as appropriate

2. HANDWASHING IS THE SINGLE MOST IMPORTANT MEANS OF PREVENTING THE SPREAD OF INFECTION.

The principle of hand washing is primarily that of mechanical removal of dirt and microorganisms by the use of an anti-microbial soap for sudsing and friction and flushing with water flowing from wrists to fingertips. Hands are dried with a paper towel from a dispenser – not from a stack as dripping water may contaminate all of the towels. Faucets should be turned off with a clear paper towel.

Clinicians should ALWAYS wash their hands, even when gloves are used. Hands and other skin surfaces are washed immediately and thoroughly if contaminated with blood or other body fluids. An alcohol based foam is adequate as a hand washing substitute if contamination with blood or body fluids has not occurred.

APPENDIX

ITHACA COLLEGE

DEPARTMENT OF SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY

Everything done in the Department of Speech-Language Pathology and Audiology, the Ewing Speech and Hearing Clinic, and off-campus placements is confidential. The information we handle, the requests we receive and the various other types of things we deal with are not to be discussed or referenced in any manner outside of the office. Loose talk that concerns itself with confidential material or matters can easily be overheard by others, and will not be tolerated. Any person violating this confidential trust will be terminated at once.

You must conduct yourself at all times in a manner that reflects a high degree of professionalism. In doing this, you will promote high ethical standards, be held in high esteem by the people with whom you work, and make this department a better place to work.

I, the undersigned, fully understand the policy on confidentiality that is in force while working with faculty and support staff in the Department of Speech-Language Pathology and Audiology. I understand that any breach of this policy will be grounds for my immediate termination from my position.

________________________________________

Name (please print)

_______________________________________

Signature

____________________

Date

A2

I give my permission for my child _____________________________

to have food as part of therapy in the Ewing Speech and Hearing 

Clinic. 

My child has the following food allergies: ________________________________________________________________________________________________________________

I prefer that my child NOT have the following foods:

________________________________________________________________________________________________________________ 

__________________________________        __________________

Signature of parent/guardian



  Date 

A3

 KASA Form is available on the Dept Website      
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About This

Document

This scope of practice document is an official policy of the American Speech-

Language-Hearing Association (ASHA) defining the breadth of practice within

the profession of speech-language pathology. This document was developed by

the ASHA Ad Hoc Committee on the Scope of Practice in Speech-Language

Pathology. Committee members were Kenn Apel (chair), Theresa E. Bartolotta,

Adam A. Brickell, Lynne E. Hewitt, Ann W. Kummer, Luis F. Riquelme, Jennifer

B. Watson, Carole Zangari, Brian B. Shulman (vice president for professional

practices in speech-language pathology), Lemmietta McNeilly (ex officio), and

Diane R. Paul (consultant). This document was approved by the ASHA Legislative

Council on September 4, 2007 (LC 09-07).

****

Introduction The Scope of Practice in Speech-Language Pathology includes a statement of

purpose, a framework for research and clinical practice, qualifications of the

speech-language pathologist, professional roles and activities, and practice

settings. The speech-language pathologist is the professional who engages in

clinical services, prevention, advocacy, education, administration, and research in

the areas of communication and swallowing across the life span from infancy

through geriatrics. Given the diversity of the client population, ASHA policy

requires that these activities are conducted in a manner that takes into consideration

the impact of culture and linguistic exposure/acquisition and uses the best available

evidence for practice to ensure optimal outcomes for persons with communication

and/or swallowing disorders or differences.

As part of the review process for updating the Scope of Practice in Speech-

Language Pathology, the committee made changes to the previous scope of

practice document that reflected recent advances in knowledge, understanding, and

research in the discipline. These changes included acknowledging roles and

responsibilities that were not mentioned in previous iterations of the Scope of

Practice (e.g., funding issues, marketing of services, focus on emergency

responsiveness, communication wellness). The revised document also was framed

squarely on two guiding principles: evidence-based practice and cultural and

linguistic diversity.

Statement of Purpose The purpose of this document is to define the Scope of Practice in Speech-

Language Pathology to

1. delineate areas of professional practice for speech-language pathologists;

2. inform others (e.g., health care providers, educators, other professionals,

consumers, payers, regulators, members of the general public) about

professional services offered by speech-language pathologists as qualified

providers;

3. support speech-language pathologists in the provision of high-quality,

evidence-based services to individuals with concerns about communication or

swallowing;                                                             A5
4. support speech-language pathologists in the conduct of research;

5. provide guidance for educational preparation and professional development of

speech-language pathologists.

Scope of Practice in Speech-Language Pathology Scope of Practice
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This document describes the breadth of professional practice offered within the

profession of speech-language pathology. Levels of education, experience, skill,

and proficiency with respect to the roles and activities identified within this scope

of practice document vary among individual providers. A speech-language

pathologist typically does not practice in all areas of the field. As the ASHA Code

of Ethics specifies, individuals may practice only in areas in which they are

competent (i.e., individuals' scope of competency), based on their education,

training, and experience.

In addition to this scope of practice document, other ASHA documents provide

more specific guidance for practice areas. Figure 1 illustrates the relationship

between the ASHA Code of Ethics, the Scope of Practice, and specific practice

documents. As shown, the ASHA Code of Ethics sets forth the fundamental

principles and rules considered essential to the preservation of the highest

standards of integrity and ethical conduct in the practice of speech-language

pathology.

Speech-language pathology is a dynamic and continuously developing profession.

As such, listing specific areas within this Scope of Practice does not exclude

emerging areas of practice. Further, speech-language pathologists may provide

additional professional services (e.g., interdisciplinary work in a health care

setting, collaborative service delivery in schools, transdisciplinary practice in early

intervention settings) that are necessary for the well-being of the individual(s) they

Figure 1. Conceptual Framework of ASHA Practice Documents
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are serving but are not addressed in this Scope of Practice. In such instances, it is

both ethically and legally incumbent upon professionals to determine whether they

have the knowledge and skills necessary to perform such services.

This scope of practice document does not supersede existing state licensure laws

or affect the interpretation or implementation of such laws. It may serve, however,

as a model for the development or modification of licensure laws.

Framework for

Research and

Clinical Practice

The overall objective of speech-language pathology services is to optimize

individuals' ability to communicate and swallow, thereby improving quality of life.

As the population profile of the United States continues to become increasingly

diverse (U.S. Census Bureau, 2005), speech-language pathologists have a

responsibility to be knowledgeable about the impact of these changes on clinical

services and research needs. Speech-language pathologists are committed to the

provision of culturally and linguistically appropriate services and to the

consideration of diversity in scientific investigations of human communication and

swallowing. For example, one aspect of providing culturally and linguistically

appropriate services is to determine whether communication difficulties

experienced by English language learners are the result of a communication

disorder in the native language or a consequence of learning a new language.

Additionally, an important characteristic of the practice of speech-language

pathology is that, to the extent possible, clinical decisions are based on best

available evidence. ASHA has defined evidence-based practice in speechlanguage

pathology as an approach in which current, high-quality research

evidence is integrated with practitioner expertise and the individual's preferences

and values into the process of clinical decision making (ASHA, 2005). A highquality

basic, applied, and efficacy research base in communication sciences and

disorders and related fields of study is essential to providing evidence-based

clinical practice and quality clinical services. The research base can be enhanced

by increased interaction and communication with researchers across the United

States and from other countries. As our global society is becoming more connected,

integrated, and interdependent, speech-language pathologists have access to an

abundant array of resources, information technology, and diverse perspectives and

influence (e.g., Lombardo, 1997). Increased national and international interchange

of professional knowledge, information, and education in communication sciences

and disorders can be a means to strengthen research collaboration and improve

clinical services.

The World Health Organization (WHO) has developed a multipurpose health

classification system known as the International Classification of Functioning,

Disability and Health (ICF; WHO, 2001). The purpose of this classification system

is to provide a standard language and framework for the description of functioning

and health. The ICF framework is useful in describing the breadth of the role of
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the speech-language pathologist in the prevention, assessment, and habilitation/

rehabilitation, enhancement, and scientific investigation of communication and

swallowing. It consists of two components:

• Health Conditions

• Body Functions and Structures: These involve the anatomy and physiology

of the human body. Relevant examples in speech-language pathology

include craniofacial anomaly, vocal fold paralysis, cerebral palsy,

stuttering, and language impairment.

• Activity and Participation: Activity refers to the execution of a task or

action. Participation is the involvement in a life situation. Relevant

examples in speech-language pathology include difficulties with

swallowing safely for independent feeding, participating actively in class,

understanding a medical prescription, and accessing the general education

curriculum.

• Contextual Factors

• Environmental Factors: These make up the physical, social, and attitudinal

environments in which people live and conduct their lives. Relevant

examples in speech-language pathology include the role of the

communication partner in augmentative and alternative communication,

the influence of classroom acoustics on communication, and the impact of

institutional dining environments on individuals' ability to safely maintain

nutrition and hydration.

• Personal Factors: These are the internal influences on an individual's

functioning and disability and are not part of the health condition. These

factors may include, but are not limited to, age, gender, ethnicity,

educational level, social background, and profession. Relevant examples

in speech-language pathology might include a person's background or

culture that influences his or her reaction to a communication or

swallowing disorder.

The framework in speech-language pathology encompasses these health

conditions and contextual factors. The health condition component of the ICF can

be expressed on a continuum of functioning. On one end of the continuum is intact

functioning. At the opposite end of the continuum is completely compromised

functioning. The contextual factors interact with each other and with the health

conditions and may serve as facilitators or barriers to functioning. Speechlanguage

pathologists may influence contextual factors through education and

advocacy efforts at local, state, and national levels. Relevant examples in speechlanguage

pathology include a user of an augmentative communication device

needing classroom support services for academic success, or the effects of

premorbid literacy level on rehabilitation in an adult post brain injury. Speechlanguage

pathologists work to improve quality of life by reducing impairments of

body functions and structures, activity limitations, participation restrictions, and

barriers created by contextual factors.

Qualifications Speech-language pathologists, as defined by ASHA, hold the ASHA Certificate

of Clinical Competence in Speech-Language Pathology (CCC-SLP), which

requires a master's, doctoral, or other recognized postbaccalaureate degree. ASHAcertified

speech-language pathologists complete a supervised postgraduate

professional experience and pass a national examination as described in the ASHA

certification standards. Demonstration of continued professional development is
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mandated for the maintenance of the CCC-SLP. Where applicable, speechlanguage

pathologists hold other required credentials (e.g., state licensure, teaching

certification).

This document defines the scope of practice for the field of speech-language

pathology. Each practitioner must evaluate his or her own experiences with

preservice education, clinical practice, mentorship and supervision, and continuing

professional development. As a whole, these experiences define the scope of

competence for each individual. Speech-language pathologists may engage in only

those aspects of the profession that are within their scope of competence.

As primary care providers for communication and swallowing disorders, speechlanguage

pathologists are autonomous professionals; that is, their services are not

prescribed or supervised by another professional. However, individuals frequently

benefit from services that include speech-language pathologist collaborations with

other professionals.

Professional Roles

and Activities

Speech-language pathologists serve individuals, families, and groups from diverse

linguistic and cultural backgrounds. Services are provided based on applying the

best available research evidence, using expert clinical judgments, and considering

clients' individual preferences and values. Speech-language pathologists address

typical and atypical communication and swallowing in the following areas:

• speech sound production

• articulation

• apraxia of speech

• dysarthria

• ataxia

• dyskinesia

• resonance

• hypernasality

• hyponasality

• cul-de-sac resonance

• mixed resonance

• voice

• phonation quality

• pitch

• loudness

• respiration

• fluency

• stuttering

• cluttering

• language (comprehension and expression)

• phonology

• morphology

• syntax

• semantics

• pragmatics (language use, social aspects of communication)

• literacy (reading, writing, spelling)

• prelinguistic communication (e.g., joint attention, intentionality,

communicative signaling)

• paralinguistic communication
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• cognition

• attention

• memory

• sequencing

• problem solving

• executive functioning

• feeding and swallowing

• oral, pharyngeal, laryngeal, esophageal

• orofacial myology (including tongue thrust)

• oral-motor functions

Potential etiologies of communication and swallowing disorders include

• neonatal problems (e.g., prematurity, low birth weight, substance exposure);

• developmental disabilities (e.g., specific language impairment, autism

spectrum disorder, dyslexia, learning disabilities, attention deficit disorder);

• auditory problems (e.g., hearing loss or deafness);

• oral anomalies (e.g., cleft lip/palate, dental malocclusion, macroglossia, oralmotor

dysfunction);

• respiratory compromise (e.g., bronchopulmonary dysplasia, chronic

obstructive pulmonary disease);

• pharyngeal anomalies (e.g., upper airway obstruction, velopharyngeal

insufficiency/incompetence);

• laryngeal anomalies (e.g., vocal fold pathology, tracheal stenosis,

tracheostomy);

• neurological disease/dysfunction (e.g., traumatic brain injury, cerebral palsy,

cerebral vascular accident, dementia, Parkinson's disease, amyotrophic lateral

sclerosis);

• psychiatric disorder (e.g., psychosis, schizophrenia);

• genetic disorders (e.g., Down syndrome, fragile X syndrome, Rett syndrome,

velocardiofacial syndrome).

The professional roles and activities in speech-language pathology include clinical/

educational services (diagnosis, assessment, planning, and treatment), prevention

and advocacy, and education, administration, and research.

Clinical Services Speech-language pathologists provide clinical services that include the following:

• prevention and pre-referral

• screening

• assessment/evaluation

• consultation

• diagnosis

• treatment, intervention, management

• counseling

• collaboration

• documentation

• referral

Examples of these clinical services include

1. using data to guide clinical decision making and determine the effectiveness

of services;
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2. making service delivery decisions (e.g., admission/eligibility, frequency,

duration, location, discharge/dismissal) across the lifespan;

3. determining appropriate context(s) for service delivery (e.g., home, school,

telepractice, community);

4. documenting provision of services in accordance with accepted procedures

appropriate for the practice setting;

5. collaborating with other professionals (e.g., identifying neonates and infants

at risk for hearing loss, participating in palliative care teams, planning lessons

with educators, serving on student assistance teams);

6. screening individuals for hearing loss or middle ear pathology using

conventional pure-tone air conduction methods (including otoscopic

inspection), otoacoustic emissions screening, and/or screening tympanometry;

7. providing intervention and support services for children and adults diagnosed

with speech and language disorders;

8. providing intervention and support services for children and adults diagnosed

with auditory processing disorders;

9. using instrumentation (e.g., videofluoroscopy, electromyography,

nasendoscopy, stroboscopy, endoscopy, nasometry, computer technology) to

observe, collect data, and measure parameters of communication and

swallowing or other upper aerodigestive functions;

10. counseling individuals, families, coworkers, educators, and other persons in

the community regarding acceptance, adaptation, and decision making about

communication and swallowing;

11. facilitating the process of obtaining funding for equipment and services related

to difficulties with communication and swallowing;

12. serving as case managers, service delivery coordinators, and members of

collaborative teams (e.g., individualized family service plan and

individualized education program teams, transition planning teams);

13. providing referrals and information to other professionals, agencies, and/or

consumer organizations;

14. developing, selecting, and prescribing multimodal augmentative and

alternative communication systems, including unaided strategies (e.g., manual

signs, gestures) and aided strategies (e.g., speech-generating devices, manual

communication boards, picture schedules);

15. providing services to individuals with hearing loss and their families/

caregivers (e.g., auditory training for children with cochlear implants and

hearing aids; speechreading; speech and language intervention secondary to

hearing loss; visual inspection and listening checks of amplification devices

for the purpose of troubleshooting, including verification of appropriate

battery voltage);

16. addressing behaviors (e.g., perseverative or disruptive actions) and

environments (e.g., classroom seating, positioning for swallowing safety or

attention, communication opportunities) that affect communication and

swallowing;

17. selecting, fitting, and establishing effective use of prosthetic/adaptive devices

for communication and swallowing (e.g., tracheoesophageal prostheses,

speaking valves, electrolarynges; this service does not include the selection or

fitting of sensory devices used by individuals with hearing loss or other

auditory perceptual deficits, which falls within the scope of practice of

audiologists; ASHA, 2004);
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18. providing services to modify or enhance communication performance (e.g.,

accent modification, transgender voice, care and improvement of the

professional voice, personal/professional communication effectiveness).

Prevention and

Advocacy

Speech-language pathologists engage in prevention and advocacy activities related

to human communication and swallowing. Example activities include

1. improving communication wellness by promoting healthy lifestyle practices

that can help prevent communication and swallowing disorders (e.g., cessation

of smoking, wearing helmets when bike riding);

2. presenting primary prevention information to individuals and groups known

to be at risk for communication disorders and other appropriate groups;

3. providing early identification and early intervention services for

communication disorders;

4. advocating for individuals and families through community awareness, health

literacy, education, and training programs to promote and facilitate access to

full participation in communication, including the elimination of societal,

cultural, and linguistic barriers;

5. advising regulatory and legislative agencies on emergency responsiveness to

individuals who have communication and swallowing disorders or difficulties;

6. promoting and marketing professional services;

7. advocating at the local, state, and national levels for improved administrative

and governmental policies affecting access to services for communication and

swallowing;

8. advocating at the local, state, and national levels for funding for research;

9. recruiting potential speech-language pathologists into the profession;

10. participating actively in professional organizations to contribute to best

practices in the profession.

Education,

Administration, and

Research

Speech-language pathologists also serve as educators, administrators, and

researchers. Example activities for these roles include

1. educating the public regarding communication and swallowing;

2. educating and providing in-service training to families, caregivers, and other

professionals;

3. educating, supervising, and mentoring current and future speech-language

pathologists;

4. educating, supervising, and managing speech-language pathology assistants

and other support personnel;

5. fostering public awareness of communication and swallowing disorders and

their treatment;

6. serving as expert witnesses;

7. administering and managing clinical and academic programs;

8. developing policies, operational procedures, and professional standards;

9. conducting basic and applied/translational research related to communication

sciences and disorders, and swallowing.

Practice Settings Speech-language pathologists provide services in a wide variety of settings, which

may include but are not exclusive to

1. public and private schools;
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2. early intervention settings, preschools, and day care centers;

3. health care settings (e.g., hospitals, medical rehabilitation facilities, long-term

care facilities, home health agencies, clinics, neonatal intensive care units,

behavioral/mental health facilities);

4. private practice settings;

5. universities and university clinics;

6. individuals' homes and community residences;

7. supported and competitive employment settings;

8. community, state, and federal agencies and institutions;

9. correctional institutions;

10. research facilities;

11. corporate and industrial settings.
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About This

Document

This scope of practice in audiology statement is an official policy of the American

Speech-Language-Hearing Association (ASHA). The document was developed by

the Coordinating Committee for the ASHA vice president for professional

practices in audiology and approved in 2003 by the Legislative Council (11-03).

Members of the coordinating committee include Donna Fisher Smiley (chair),

Michael Bergen, and Jean-Pierre Gagné with Vic S. Gladstone and Tina R. Mullins

(ex officios). Susan Brannen, ASHA vice president for professional practices in

audiology (2001–2003), served as monitoring vice president. This statement

supersedes the Scope of Practice in Audiology statement (LC 08-95), (ASHA,

1996).

****

Statement of Purpose The purpose of this document is to define the scope of practice in audiology in

order to (a) describe the services offered by qualified audiologists as primary

service providers, case managers, and/or members of multidisciplinary and

interdisciplinary teams; (b) serve as a reference for health care, education, and

other professionals, and for consumers, members of the general public, and policy

makers concerned with legislation, regulation, licensure, and third party

reimbursement; and (c) inform members of ASHA, certificate holders, and

students of the activities for which certification in audiology is required in

accordance with the ASHA Code of Ethics.

Audiologists provide comprehensive diagnostic and treatment/rehabilitative

services for auditory, vestibular, and related impairments. These services are

provided to individuals across the entire age span from birth through adulthood;

to individuals from diverse language, ethnic, cultural, and socioeconomic

backgrounds; and to individuals who have multiple disabilities. This position

statement is not intended to be exhaustive; however, the activities described reflect

current practice within the profession. Practice activities related to emerging

clinical, technological, and scientific developments are not precluded from

consideration as part of the scope of practice of an audiologist. Such innovations

and advances will result in the periodic revision and updating of this document. It

is also recognized that specialty areas identified within the scope of practice will

vary among the individual providers. ASHA also recognizes that credentialed

professionals in related fields may have knowledge, skills, and experience that

could be applied to some areas within the scope of audiology practice. Defining

the scope of practice of audiologists is not meant to exclude other appropriately

credentialed postgraduate professionals from rendering services in common

practice areas.

Audiologists serve diverse populations. The patient/client population includes

persons of different race, age, gender, religion, national origin, and sexual

orientation. Audiologists' caseloads include individuals from diverse ethnic,

cultural, or linguistic backgrounds, and persons with disabilities. Although

audiologists are prohibited from discriminating in the provision of professional

services based on these factors, in some cases such factors may be relevant to the

development of an appropriate treatment plan. These factors may be considered in

treatment plans only when firmly grounded in scientific and professional

knowledge.
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This scope of practice does not supersede existing state licensure laws or affect the

interpretation or implementation of such laws. It may serve, however, as a model

for the development or modification of licensure laws.

The schema in Figure 1 depicts the relationship of the scope of practice to ASHA's

policy documents that address current and emerging audiology practice areas; that

is, preferred practice patterns, guidelines, and position statements. ASHA members

and ASHA-certified professionals are bound by the ASHA Code of Ethics to

provide services that are consistent with the scope of their competence, education,

and experience (ASHA, 2003). There are other existing legislative and regulatory

bodies that govern the practice of audiology.

Framework for

Practice

The practice of audiology includes both the prevention of and assessment of

auditory, vestibular, and related impairments as well as the habilitation/

rehabilitation and maintenance of persons with these impairments. The overall goal

of the provision of audiology services should be to optimize and enhance the ability

of an individual to hear, as well as to communicate in his/her everyday or natural

environment. In addition, audiologists provide comprehensive services to

individuals with normal hearing who interact with persons with a hearing

impairment. The overall goal of audiologic services is to improve the quality of

life for all of these individuals.

The World Health Organization (WHO) has developed a multipurpose health

classification system known as the International Classification of Functioning,

Disability, and Health (ICF) (WHO, 2001). The purpose of this classification

system is to provide a standard language and framework for the description of

functioning and health. The ICF framework is useful in describing the role of

audiologists in the prevention, assessment, and habilitation/rehabilitation of

auditory, vestibular, and other related impairments and restrictions or limitations

of functioning.

Figure 1. Conceptual Framework of ASHA Standards and Policy Statements

Scope of Practice in Audiology Scope of Practice

2

The ICF is organized into two parts. The first part deals with Functioning and

Disability while the second part deals with Contextual Factors. Each part has two

components. The components of Functioning and Disability are:

• Body Functions and Structures: Body Functions are the physiological

functions of body systems and Body Structures are the anatomical parts of the

body and their components. Impairments are limitations or variations in Body

Function or Structure such as a deviation or loss. An example of a Body

Function that might be evaluated by an audiologist would be hearing

sensitivity. The use of typanometry to access the mobility of the tympanic

membrane is an example of a Body Structure that might be evaluated by an

audiologist.

• Activity/Participation: In the ICF, Activity and Participation are realized as

one list. Activity refers to the execution of a task or action by an individual.

Participation is the involvement in a life situation. Activity limitations are

difficulties an individual may experience while executing a given activity.

Participation restrictions are difficulties that may limit an individual's

involvement in life situations. The Activity/Participation construct thus

represents the effects that hearing, vestibular, and related impairments could

have on the life of an individual. These effects could include the ability to hold

conversations, participate in sports, attend religious services, understand a

teacher in a classroom, and walk up and down stairs.

The components of Contextual Factors are:

• Environmental Factors: Environmental Factors make up the physical, social,

and attitudinal environment in which people live and conduct their lives.

Examples of Environmental Factors, as they relate to audiology, include the

acoustical properties of a given space and any type of hearing assistive

technology.
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• Personal Factors: Personal Factors are the internal influences on an

individual's functioning and disability and are not a part of the health condition.

These factors may include but are not limited to age, gender, social

background, and profession.

Functioning and Disability are interactive and evolutionary processes. Figure 2

illustrates the interaction of the various components of the ICF. Each component

of the ICF can be expressed on a continuum of function. On one end of the

continuum is intact functioning. At the opposite end of the continuum is completely

compromised functioning. Contextual Factors (Environmental and Personal

Factors) may interact with any of the components of functioning and disability.

Environmental and Personal Factors may act as facilitators or barriers to

functioning.

The scope of practice in audiology encompasses all of the components of the ICF.

During the assessment phase, audiologists perform tests of Body Function and

Structure. Examples of these types of tests include otoscopic examination, puretone

audiometry, tympanometry, otoacoustic emissions measurements, and speech

audiometry. Activity/Participation limitations and restrictions are sometimes

addressed by audiologists through case history, interview, questionnaire, and

counseling. For example, a question such as “Do you have trouble understanding

while on the telephone?” or “Can you describe the difficulties you experience when

you participate in a conversation with someone who is not familiar to you?” would

be considered an assessment of Activity/Participation limitation or restriction.

Questionnaires that require clients to report the magnitude of difficulty that they

experience in certain specified settings can sometimes be used to measure aspects

of Activity/Participation. For example: “Because of my hearing problems, I have

difficulty conversing with others in a restaurant.” In addition, Environmental and

Personal Factors also need to be taken into consideration by audiologists as they

treat individuals with auditory, vestibular, and other related impairments. In the

above question regarding conversation in a restaurant, if the factor of “noise” (i.e.,

a noisy restaurant) is added to the question, this represents an Environmental

Factor. Examples of Personal Factors might include a person's background or

culture that influences his or her reaction to the use of a hearing aid or cochlear

implant. The use of the ICF framework (WHO, 2001) may help audiologists

Figure 2. Application of WHO (2001) Framework to the Practice of Audiology
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broaden their perspective concerning their role in evaluating a client's needs or

when designing and providing comprehensive services to their clients. Overall,

audiologists work to improve quality of life by reducing impairments of body

functions and structures, Activity limitations/Participation restrictions and

Environmental barriers of the individuals they serve.

Definition of an

Audiologist

Audiologists are professionals engaged in autonomous practice to promote healthy

hearing, communication competency, and quality of life for persons of all ages

through the prevention, identification, assessment, and rehabilitation of hearing,

auditory function, balance, and other related systems. They facilitate prevention

through the fitting of hearing protective devices, education programs for industry

and the public, hearing screening/conservation programs, and research. The

audiologist is the professional responsible for the identification of impairments

and dysfunction of the auditory, balance, and other related systems. Their unique

education and training provides them with the skills to assess and diagnose

dysfunction in hearing, auditory function, balance, and related disorders. The

delivery of audiologic (re)habilitation services includes not only the selecting,

fitting, and dispensing of hearing aids and other hearing assistive devices, but also

the assessment and follow-up services for persons with cochlear implants. The

audiologist providing audiologic (re)habilitation does so through a comprehensive

program of therapeutic services, devices, counseling, and other management

strategies. Functional diagnosis of vestibular disorders and management of balance

rehabilitation is another aspect of the professional responsibilities of the

audiologist. Audiologists engage in research pertinent to all of these domains.

Audiologists currently hold a master's or doctoral degree in audiology from a

program accredited by the Council on Academic Accreditation in Audiology and

Speech-Language Pathology (CAA) of the American Speech-Language-Hearing

Association. ASHA-certified audiologists complete a supervised postgraduate

professional experience or a similar supervised professional experience during the

completion of the doctoral degree as described in the ASHA certification standards.

Beginning January 1, 2012, all applicants for the Certificate of Clinical

Competence in Audiology must have a doctoral degree from a CAA-accredited

university program. Demonstration of continued professional development is

mandated for the maintenance of the Certificate of Clinical Competence in

Audiology. Where required, audiologists are licensed or registered by the state in

which they practice.

Professional Roles

and Activities

Audiologists serve a diverse population and may function in one or more of a

variety of activities. The practice of audiology includes:

A. Prevention

1. Promotion of hearing wellness, as well as the prevention of hearing loss

and protection of hearing function by designing, implementing, and

coordinating occupational, school, and community hearing conservation

and identification programs;

2. Participation in noise measurements of the acoustic environment to

improve accessibility and to promote hearing wellness.

B. Identification

1. Activities that identify dysfunction in hearing, balance, and other auditoryrelated

systems;
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2. Supervision, implementation, and follow-up of newborn and school

hearing screening programs;

3. Screening for speech, orofacial myofunctional disorders, language,

cognitive communication disorders, and/or preferred communication

modalities that may affect education, health, development or

communication and may result in recommendations for rescreening or

comprehensive speech-language pathology assessment or in referral for

other examinations or services;

4. Identification of populations and individuals with or at risk for hearing loss

and other auditory dysfunction, balance impairments, tinnitus, and

associated communication impairments as well as of those with normal

hearing;

5. In collaboration with speech-language pathologists, identification of

populations and individuals at risk for developing speech-language

impairments.

C. Assessment

1. The conduct and interpretation of behavioral, electroacoustic, and/or

electrophysiologic methods to assess hearing, auditory function, balance,

and related systems;

2. Measurement and interpretation of sensory and motor evoked potentials,

electromyography, and other electrodiagnostic tests for purposes of

neurophysiologic intraoperative monitoring and cranial nerve assessment;

3. Evaluation and management of children and adults with auditory-related

processing disorders;

4. Performance of otoscopy for appropriate audiological management or to

provide a basis for medical referral;

5. Cerumen management to prevent obstruction of the external ear canal and

of amplification devices;

6. Preparation of a report including interpreting data, summarizing findings,

generating recommendations and developing an audiologic treatment/

management plan;

7. Referrals to other professions, agencies, and/ or consumer organizations.

D. Rehabilitation

1. As part of the comprehensive audiologic (re)habilitation program,

evaluates, selects, fits and dispenses hearing assistive technology devices

to include hearing aids;

2. Assessment of candidacy of persons with hearing loss for cochlear

implants and provision of fitting, mapping, and audiologic rehabilitation

to optimize device use;

3. Development of a culturally appropriate, audiologic rehabilitative

management plan including, when appropriate:

a. Recommendations for fitting and dispensing, and educating the

consumer and family/caregivers in the use of and adjustment to

sensory aids, hearing assistive devices, alerting systems, and

captioning devices;

b. Availability of counseling relating to psycho social aspects of hearing

loss, and other auditory dysfunction, and processes to enhance

communication competence;

c. Skills training and consultation concerning environmental

modifications to facilitate development of receptive and expressive

communication;
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d. Evaluation and modification of the audiologic management plan.

4. Provision of comprehensive audiologic rehabilitation services, including

management procedures for speech and language habilitation and/or

rehabilitation for persons with hearing loss or other auditory dysfunction,

including but not exclusive to speechreading, auditory training,

communication strategies, manual communication and counseling for

psychosocial adjustment for persons with hearing loss or other auditory

dysfunction and their families/caregivers;

5. Consultation and provision of vestibular and balance rehabilitation therapy

to persons with vestibular and balance impairments;

6. Assessment and non-medical management of tinnitus using biofeedback,

behavioral management, masking, hearing aids, education, and

counseling;

7. Provision of training for professionals of related and/or allied services

when needed;

8. Participation in the development of an Individual Education Program (IEP)

for school-age children or an Individual Family Service Plan (IFSP) for

children from birth to 36 months old;

9. Provision of in-service programs for school personnel, and advising school

districts in planning educational programs and accessibility for students

with hearing loss and other auditory dysfunction;

10. Measurement of noise levels and provision of recommendations for

environmental modifications in order to reduce the noise level;

11. Management of the selection, purchase, installation, and evaluation of

large-area amplification systems.

E. Advocacy/ Consultation

1. Advocacy for communication needs of all individuals that may include

advocating for the rights/funding of services for those with hearing loss,

auditory, or vestibular disorders;

2. Advocacy for issues (i.e., acoustic accessibility) that affect the rights of

individuals with normal hearing;

3. Consultation with professionals of related and/or allied services when

needed;

4. Consultation in development of an Individual Education Program (IEP)

for school-age children or an Individual Family Service Plan (IFSP) for

children from birth to 36 months old;

5. Consultation to educators as members of interdisciplinary teams about

communication management, educational implications of hearing loss and

other auditory dysfunction, educational programming, classroom

acoustics, and large-area amplification systems for children with hearing

loss and other auditory dysfunction;

6. Consultation about accessibility for persons with hearing loss and other

auditory dysfunction in public and private buildings, programs, and

services;

7. Consultation to individuals, public and private agencies, and governmental

bodies, or as an expert witness regarding legal interpretations of audiology

findings, effects of hearing loss and other auditory dysfunction, balance

system impairments, and relevant noise-related considerations;
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8. Case management and service as a liaison for the consumer, family, and

agencies in order to monitor audiologic status and management and to

make recommendations about educational and vocational programming;

9. Consultation to industry on the development of products and

instrumentation related to the measurement and management of auditory

or balance function.

F. Education/ Research/Administration

1. Education, supervision, and administration for audiology graduate and

other professional education programs;

2. Measurement of functional outcomes, consumer satisfaction, efficacy,

effectiveness, and efficiency of practices and programs to maintain and

improve the quality of audiologic services;

3. Design and conduct of basic and applied audiologic research to increase

the knowledge base, to develop new methods and programs, and to

determine the efficacy, effectiveness, and efficiency of assessment and

treatment paradigms; disseminate research findings to other professionals

and to the public;

4. Participation in the development of professional and technical standards;

5. Participation in quality improvement programs;

6. Program administration and supervision of professionals as well as support

personnel.

Practice Settings Audiologists provide services in private practice; medical settings such as hospitals

and physicians' offices; community and university hearing and speech centers;

managed care systems; industry; the military; various state agencies; home health,

subacute rehabilitation, long-term care, and intermediate-care facilities; and school

systems. Audiologists provide academic education to students and practitioners in

universities, to medical and surgical students and residents, and to other related

professionals. Such education pertains to the identification, functional diagnosis/

assessment, and non-medical treatment/management of auditory, vestibular,

balance, and related impairments.
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Code of Ethics
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SIR ALEXANDER EWING-ITHACA COLLEGE SPEECH AND HEARING CLINIC

Ithaca College, Ithaca, NY  14850

EVALUATION CONSENT FORM
I hereby consent to evaluation of my speech/hearing condition by personnel of the Sir Alexander Ewing-Ithaca College Speech and Hearing Clinic (hereinafter “Clinic”). I have been fully informed of the risks and possible consequences involved in the evaluation of a speech/hearing condition by __________________________________, a student or an employee of Ithaca College, and agree to hold Ithaca College, its agents and employees, harmless from any claims, liability, loss or expense arising from any injury or complication which may result from such evaluation.

I also agree to permit the presence of observers for educational purposes while I am undergoing evaluation at the Clinic.

Further, I agree to permit the taking of pictures and/or audio/video recordings of any speech/hearing evaluation session at the Clinic, subject to the condition that I will not be identified by name in any picture or recording. I understand that the pictures and/or audio/video recordings will be made available for viewing by faculty, students and personnel of Ithaca College for educational purposes or for promotion of the services and educational facilities of the Clinic and the Ithaca College Department of Speech Pathology and Audiology.

I understand that my consent may be revoked at any time and that the evaluation will be discontinued immediately.

Name of Client:  ___________________________________________________________

Signature of Client:  ________________________________________________________

    (if 18 years of age or older)

Date:  _____________________________________

I hereby certify that I am the parent/legal guardian of the minor child whose name is listed above. On behalf of that child/ward, I hereby consent to all the terms and conditions included in this form.

Name of Parent/Guardian:  __________________________________________________

Signature of Parent/Guardian:  _______________________________________________

Date:  ____________________________________

                                                                           A7

[image: image1.wmf]
Ewing Speech and Hearing Clinic

202 Smiddy Hall, Ithaca College, Ithaca, NY  14850

(607) 274-3714

Authorization for Release of Information

from Agency or Physician

to the Ewing Speech and Hearing Clinic

Patient Name: ____________________________________  DOB: ________________

Agency or Physician providing information: ___________________________________

Address of Agency or Physician: ____________________________________________

______________________________________________________________________

The above named person has requested the services of the Ewing Speech and Hearing Clinic. We understand that this individual was seen at your facility. Kindly forward any hearing, language, speech, medical, psychological, educational, or social information regarding the above named individual.


Please send your reply to the attention of Julie Chambers, Ewing Speech and Hearing Clinic, 202 Smiddy Hall, Ithaca College, Ithaca, NY  14850.


Thank you for your prompt cooperation.

______________________________________________________________________  
Date: ___________


This will certify permission to release information concerning the individual named above to the Ewing Speech and Hearing Clinic.

Name: 

_____________________________________

Signature of:
_____________________________________

Client (if over 18) or Legal Guardian

Address: 
_____________________________________



_____________________________________

Relationship 

To Patient: 
_____________________________________    
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SPEECH EVALUATION CHARGE / FOLLOW-UP

Client_________________________ Evaluation Date_______________

Initial Evaluation (   ) 
        Re-Evaluation (   )

Screening (   )

Clinician________________________________

Supervisor_______________________________

TX is not recommended____    Outside referral to___________________

TX is recommended      ____    Duration/Frequency of TX______________

Disorder Type______________________________________________




Form Completed by___________________________



















Date________________________
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SIR ALEXANDER EWING SPEECH AND HEARING CLINIC

Ithaca College,  Ithaca  NY  14850

THERAPY SCHEDULE REQUEST
Client’s Name ___________________________    Date ________________

Phone _______________________

Please indicate with an “X” the times you are available for therapy sessions or a speech/language diagnostic evaluation. Because of our need to be flexible and meet each client’s needs, please indicate a minimum of five available time slots.

The speech clinic is open 9:00-5:00 Monday through Thursday.

                        Monday         Tuesday        Wednesday    Thursday      Friday

	9:00-10:00
	
	
	
	
	

	10:00-11:00
	
	
	
	
	

	11:00-12:00
	
	
	
	
	

	12:00-1:00
	
	
	
	
	

	1:00-2:00
	
	
	
	
	

	2:00-3:00
	
	
	
	
	

	3:00-4:00
	
	
	
	
	

	4:00-5:00
	
	
	
	
	


The completion of this form does not necessarily ensure you of a definite placement in our program for the next semester. The form is a way of assisting us in compiling the semester’s therapy schedule.                                           12/07      
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Sir Alexander Ewing-Ithaca College Speech and Hearing Clinic

Ithaca College, Ithaca, New York 14850

Diagnostic Report

Name:
$
Date of Evaluation:
$

Address:
$
Date of Birth:
$


$
Age:
$

Phone:
$
Referred By:
$

Parents:
$
Clinician:
$

supervisor:
$
ICD-9 CODE:
$

                                                                            (non-billable)

Referral and Complaint

$

Background History

$

Assessment Information

$

Evaluation Summary/Diagnosis

$

A11

Recommendations

1.
$

2.
$

3.
$

$
$

Clinical Supervisor
Graduate Clinician

cc:
$

How to insert phonetic symbols in WORD documents

1) Go to the insert heading on the top of the toolbar.

2) Click on Symbol.

3) Change the font in the Symbol screen to Lucida Sans Unicode.

4) Change the subset tab to IPA Extensions.

5) The following sounds cannot be found in IPA Extensions, and must be found in the following subset categories:

Latin - 1 (æ, ð)
Latin Extended-A (ŋ)

Latin Extended-B (O)

6) Click on the desired symbol.

7) Click on insert. (The symbol will not appear in the document unless you click insert).

The following consonants and vowels requiring special symbols can be found using Lucida Sans Unicode and the IPA Extensions subset:

/ʧ/, /ʤ/, /ʒ/, /ŋ/, /ʃ/, /O/, /ð/

/ɑ/, /ɛ/, /ɪ/, /eɪ/, /æ/, /ʊ/, /ʌ/, /ə/, /ɔ/, /aʊ/, /aɪ/, /ɔɪ/, /ɚ/,  /ɝ/

** It is necessary to have Microsoft Word to find these symbols using the aforementioned process.  If using Microsoft Works, you can copy and paste these symbols into the document being prepared by copying them from another document.
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SIR ALEXANDER EWING-ITHACA COLLEGE SPEECH CLINIC

Ithaca College, Ithaca, New York 14850

LOG SHEET OF ASSESSMENT
Student Clinician: Be sure to COMPLETE after each therapy session since this becomes an 

                             official record.

Name of Client: ________________________    Planned Schedule: ___________________

Student Clinician: ______________________    Length of Sessions: __________________

Date of First Session: ___________________    Supervisor: _________________________

Disorder: Articulation [ ]    Language [ ]    Fluency [ ]    Voice [ ]    AAC/ATC [ ]    Cognition [ ]

               Audiology [ ]    Swallowing [ ]     Social Aspects [  ]

Age Group: Birth - K ____  Grades 1-6 ____  Grades 5-9 ____ Grades 7-12 ____  Adult ____

	Date
	                             Work Done (Summary)
	Clock Hours

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


                                                                                            Total Number of Hours  ____________

__________________________________                         ____________________________

            Supervisor's Signature                                                                  ASHA ID #

A14

New Assignment

_____ Diagnostic

           _____ Therapy 

    _____ Screening

Date: 

________________________________________________________

Time:

________________________________________________________

Client/Age:
________________________________________________________

Presenting Problem:

_____________________________________________

Supervisor:
________________________________________________________

Clinician(s):
________________________________________________________

Location:
________________________________________________________
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Sir Alexander Ewing-Ithaca College Speech and Hearing Clinic

Ithaca College, Ithaca, New York 14850

Treatment Plan

Name:

Date of Plan:




(Initial Submission Date)


Address:

Date of Birth:

Phone:

Age:


Parents:

Diagnosis:

Supervisor:

Clinician:






Statement of the Problem

Summary of Therapy History

current level of performance (Standardized or baseline testing results)
Therapy Goals and Rationales

Long-Term Goals (Optional based on nature of disorder)
Short-Term Objectives (Semester Length)
1.


2.
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3.

4.


Rationale
$
$

Student Clinician
Clinical Supervisor

$
Date

Signature of Patient or Guardian

(Parent or guardian if client is under 18)

Sir Alexander Ewing-Ithaca College Speech and Hearing Clinic

Ithaca College, Ithaca, New York 14850

Progress Report

Name:

Date of Report:


Address:

Date of Birth:



Phone:

Age:

Parents:

Diagnosis:


Supervisor:

ICD 9 Code:


Clinician:

CPT Code:




Sessions Available:  
Sessions Attended:  

Statement of the Problem

Objectives

Present Status

Clinical Impressions

Recommendations

Student Clinician
Clinical Supervisor

Signature of Client or Guardian
Date

(Parent or guardian if client is under 18)

cc:  parents                                                     A18

SIR ALEXANDER EWING-ITHACA COLLEGE SPEECH CLINIC

Ithaca College, Ithaca, New York 14850

LOG SHEET OF CLOCK HOURS
Student Clinician: Be sure to COMPLETE after each therapy session since this becomes an 

                             official record.

Name of client: ________________________    Planned Schedule: ___________________

Student Clinician: ______________________    Length of Sessions: __________________

Date of First Session: ___________________    Supervisor: _________________________

Disorder: Articulation [ ]    Language [ ]    Fluency [ ]    Voice [ ]    AAC/ATC [ ]    Cognition [ ]

               Hearing [ ]    Swallowing [ ]

Age Group: Birth - K ____  Grades 1-6 ____  Grades 5-9 ____ Grades 7-12 ____  Adult ____

	Date
	                             Work Done (Summary)
	Clock Hours

	
	
	DX
	TX

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


                                                                                          Total Number of Hours  ____________

__________________________________                         ____________________________

            Supervisor's Signature                                                                  ASHA ID #
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SIR ALEXANDER EWING-ITHACA COLLEGE SPEECH CLINIC

Ithaca College, Ithaca, New York 14850

LOG SHEET OF AUDIOLOGY SESSIONS
Student Clinician: Be sure to COMPLETE after each session since this becomes an 

                             official record.

Student Clinician: ______________________    

Supervisor: ___________________________

Disorder: Adult Hearing Eval [ ]    Child Hearing Eval [ ]    Hearing Aid Eval [ ]   Aural Rehab [ ] 

  Hearing Aid/Audiology Consult [ ]    Immittance Testing [ ]    Site of LesionTesting [ ]


  Industrial Screening [ ]

Age Group: Birth - K ____  Grades 1-6 ____  Grades 5-9 ____ Grades 7-12 ____  Adult ____

	Date
	                             Work Done (Summary)
	Clock Hours

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


                                                                                            Total Number of Hours  ____________

__________________________________                           ____       01008998___________

            Supervisor's Signature                                                             ASHA ID #
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ITHACA COLLEGE

DEPARTMENT OF SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY

Clinical Practicum Hours/Experiences

Student:  
  Period Covered:  
 to 




Hrs.
Supervisor/



Obtained                ASHA ID #
Location(s)
Evaluation


Artic/Phonology 










Rec/Exp Language









Voice


_________

_____________              _____________ 


Fluency









Cog Communication









Com Modalities


_________

_____________
            _____________


Swallowing


_________

_____________               _____________

Treatment


Artic/Phonology 






 


Rec/Exp Language






 


Voice


_________ 

_____________               _____________


Fluency






 


Cog Communication


_________

_____________
            _____________  


Com. Modalities






 


Swallowing


_________

_____________

 ____________

Audiology


________

_____________               ____________

Age Groups:      
__Early Childhood (Birth-grade 2)
__Childhood (grades 1-6)


__Middle Childhood (grades 5-9)     __ Adolescence (grades 7-12)     __Adult


Of above hours, did any involve experience with individuals from culturally/linguistically diverse backgrounds? Specify dates and location _________________________

Of above hours how many addressed Social Aspects of Communication?         _____________



(# and location)

Of above hours how many addressed screening or other prevention activities? _____________



(# and location)






________________________________________                           






Clinical Director   Signature/Date   
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SIR ALEXANDER EWING-ITHACA COLLEGE SPEECH AND HEARING CLINIC

ITHACA COLLEGE, ITHACA, New York 14850

THERAPY ATTENDANCE RECORD

Month of_______________

Client Name_____________________________________

Clinician(s) _____________________________________

Fill in date of each therapy session scheduled and check either “Cancellation” or “Attended” (1/2 hour, 1 hour, 2 hours).









          Attended

Date of Therapy

Cancellation

½ Hour
             1 Hour

2 Hour

___________________
      ____

   ____

  ____

  ____

___________________
      ____

   ____

  ____

  ____

___________________
      ____

   ____

  ____

  ____

___________________
      ____

   ____

  ____

  ____

___________________
      ____

   ____

  ____

  ____

___________________
      ____

   ____

  ____

  ____

___________________
      ____

   ____

  ____

  ____

___________________
      ____

   ____

  ____

  ____

___________________
      ____

   ____

  ____

  ____

___________________
      ____

   ____

  ____

  ____

___________________
      ____

   ____

  ____

  ____

___________________
      ____

   ____

  ____

  ____

___________________
      ____

   ____

  ____

  ____

Total Number of Sessions Attended
______
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SIR ALEXANDER EWING-ITHACA COLLEGE SPEECH AND HEARING CLINIC

ITHACA COLLEGE, ITHACA, NY  14850

TELEPHONE-CONSULTATION LOG SHEET

Re: Client______________________________________________

Date _____________

Name of Person called _____________________________________________________

Phone ____________________________________

Contact/Message:

Name of Person Making the Call ____________________________________________

Date _____________

Name of Person called _____________________________________________________

Phone ____________________________________

Contact/Message:

Name of Person Making the Call ____________________________________________
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SIR ALEXANDER EWING-ITHACA COLLEGE SPEECH AND HEARING CLINIC

Ithaca College, Ithaca New York 14850
ATTENDANCE SHEET

CLIENT CONTACT HOURS/SUPERVISED HOURS
Student: ______________________________________

Supervisor: ____________________________________

 
       Semester: ___________________________
	Month
	Client:
	% Supervised

	
	1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31
	

	% session supervised
	
	

	Type of Feedback
	
	

	
	1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31
	

	% session supervised
	
	

	Type of Feedback
	
	

	
	1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31
	

	% session supervised
	
	

	Type of Feedback
	
	

	
	1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31
	

	% session supervised
	
	

	Type of Feedback
	
	

	
	1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31
	

	% session supervised
	
	

	Type of  Feedback
	
	


*ASHA minimum 25% per student                                     Average % supervised for semester ______________
Circle all sessions attended by the client. Indicate underneath the amount of the session you supervised.

NOTES:

                                                            Feedback Given:     V=Verbal    C=Conference  W=Written
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SIR ALEXANDER EWING-ITHACA COLLEGE SPEECH AND HEARING CLINIC

Ithaca College, Ithaca, NY  14850

TREATMENT CONSENT FORM
I hereby consent to treatment of my speech/hearing condition by personnel of the Sir Alexander Ewing-Ithaca College Speech and Hearing Clinic (hereinafter “Clinic”). I have been fully informed of the risks and possible consequences involved in the treatment of a speech/hearing condition by __________________________________, a student or an employee of Ithaca College, and agree to hold Ithaca College, its agents and employees, harmless from any claims, liability, loss or expense arising from any injury or complication which may result from such evaluation.

I also agree to permit the presence of observers for educational purposes while I am undergoing treatment at the Clinic.

Further, I agree to permit the taking of pictures and/or audio/video recordings of any speech/hearing treatment session at the Clinic, subject to the condition that I will not be identified by name in any picture or recording. I understand that the pictures and/or audio/video recordings will be made available for viewing by faculty, students and personnel of Ithaca College for educational purposes or for promotion of the services and educational facilities of the Clinic and the Ithaca College Department of Speech-Language Pathology and Audiology.

I understand that my consent may be revoked at any time and that the treatment will be discontinued immediately.

Name of Client:  ___________________________________________________________

Signature of Client:  ________________________________________________________

    (if 18 years of age or older)

Date:  _____________________________________

I hereby certify that I am the parent/legal guardian of the minor child whose name is listed above. On behalf of that child/ward, I hereby consent to all the terms and conditions included in this form.

Name of Parent/Guardian:  __________________________________________________

Signature of Parent/Guardian:  _______________________________________________

Date:  ____________________________________

A24

[image: image2.wmf]
Ewing Speech and Hearing Clinic

202 Smiddy Hall, Ithaca College, Ithaca, NY  14850

(607) 274-3714

Authorization for Release of Information

from Agency or Physician

to the Ewing Speech and Hearing Clinic

Patient Name: ____________________________________  DOB: ________________

Agency or Physician providing information: ___________________________________

Address of Agency or Physician: ____________________________________________

______________________________________________________________________

The above named person has requested the services of the Ewing Speech and Hearing Clinic. We understand that this individual was seen at your facility. Kindly forward any hearing, language, speech, medical, psychological, educational, or social information regarding the above named individual.


Please send your reply to the attention of Julie Chambers, Ewing Speech and Hearing Clinic, 202 Smiddy Hall, Ithaca College, Ithaca, NY  14850.


Thank you for your prompt cooperation.

______________________________________________________________________  
Date: ___________


This will certify permission to release information concerning the individual named above to the Ewing Speech and Hearing Clinic.

Name: 

_____________________________________

Signature of:
_____________________________________

Client (if over 18) or Legal Guardian

Address: 
_____________________________________



_____________________________________

Relationship 

To Patient: 
_____________________________________
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Sir Alexander Ewing-Ithaca College Speech & Hearing Clinic

Ithaca College, Ithaca, New York  14850

Fee Schedule
Speech/Language Evaluation





50.00

Speech/Language Screening





10.00

Speech/Language Therapy - 50 minutes



15.00

Basic Audiological Evaluation




75.00

Special Audiometric Evaluation




15.00-25.00

    (varies with number of tests administered)

Audiological Re-evaluation with Hearing Aids


45.00

Earmolds







52.00*

Hearing Aid Evaluation





45.00

Immittance Monitoring





20.00

Audiological Screening





20.00

     (varies with type of testing done)

Hearing Aid Sent for Repair



100.00 including 



repair charge

Minor Repairs of Hearing Aids




15.00/10 minutes

Earmold Repairs






12.00

Other Repairs







Varies

Aural Rehabilitation - 50 minutes




15.00

The above fee schedule is subject to re-evaluation. Fee reductions will be considered when the appropriate form has been completed. This may be obtained from the Clinic Secretary. 

* PLEASE NOTE:  Fees cannot be reduced for earmolds. 
                          revised 12/03
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SIR ALEXANDER EWING – ITHACA COLLEGE SPEECH AND HEARING CLINIC

Ithaca College, Ithaca, NY  14850

DAILY MATERIALS SIGN-OUT SHEET

                Name of               Time         Std Worker           Material        Time        Std Worker

             Date        Borrower              Taken        Signing Out          Taken            Retd        Signing In
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Sir Alexander Ewing-Ithaca College Speech and Hearing Clinic

Smiddy Hall, Ithaca College, Ithaca, New York  14850

Permission to Sign Out Materials Overnight/Weekends
Student Name: ___________________________________  Date: __________________

Email Address: ___________________________________________________________

Item(s): _________________________________________________________________

             _________________________________________________________________

             _________________________________________________________________

Overnight  _________





(check one)

Weekend  __________

Faculty Signature: ________________________________________________________

Sir Alexander Ewing-Ithaca College Speech and Hearing Clinic

Smiddy Hall, Ithaca College, Ithaca, New York  14850

Permission to Sign Out Materials Overnight/Weekends
Student Name: ___________________________________  Date: __________________

Email Address: ___________________________________________________________

Item(s): _________________________________________________________________

             _________________________________________________________________

             _________________________________________________________________

Overnight  _________





(check one)

Weekend  __________

Faculty Signature: ________________________________________________________
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Please see Video Taping Request Form on the Department Web Page 

in the Documents folder

                                                A29         

PRIVATE PRACTIONERS IN THE ITHACA AREA
Sir Alexander Ewing-Ithaca 

College Speech and Hearing Clinic

202 Smiddy Hall

Ithaca, NY  14850

274-3714

Jennifer Christensen, MS, CCC-SLP

16 W. Meadow Ave

Ithaca, NY  14850

257-4361

Doug Cross, PhD (fluency, voice)

215 Buttermilk Lane

Ithaca, NY  14850

273-7778 Private Practice

274-3073 Ithaca College

Jeff Oishi, MA, CCC-SLP

Cayuga Medical Center

274-4384

joishi@cayugamed.org

MaryAnn Simpson, MA, CCC-SLP

29 Woodlane Rd

Ithaca, NY  14850

539-6333 

Beth Weisberg, MS, CCC-SLP

129 Simsbury Dr

Ithaca, NY  14850

257-3209                                          
Yvonne Fogarty, MS, CCC-SLP

277-7626

592-2799 (cell)

                            A30    

Phyllis Mazurski, MA, CCC-SLP

Cayuga Medical Center

274-4384

Joe Zanfordino, MA, CCC-SLP

227-0143

Jana Waller, MS, CCC-SLP

jwaller@fastmail.fm
645-0176

Jeannine Destries

1397 Mecklenburg Rd

Ithaca, NY  14850

279-1621

Sherry Spitz

339-7620

08/29/07

REQUEST FOR CLIENT FILE
Client:  ____________________________________   Date:  ______________________

Person requesting file:  ______________________     Time Out:  __________________

Supervisor:  _______________________________

Purpose of request:  _____________________________________________________
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Clinician Absence Form

____________________________________________________
The information below should be completed by the student clinician.
	Student Name:
	

	Client/Site:
	

	Date of Absence:
	
	Clock Hours Missed:
	

	Reason for Absence:
	

	Proposed Make Up Plan:
	


_____________________________

_________________

Clinical Director



Date Received

______________________________________________________________________________

The information below should be completed by the Clinic Director
Actual Make Up Plan:
A32
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