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1. Overview of Audiology Clinic Services

The Audiology Clinicat the ECU Speeebanguage and Hearing Clingffers services to
individuals of all ages including infants, toddlers, sckege children, young adults, midcaged
adults, and geriatrics. Indduals may be selfeferred or referred by family, friends, or medical
practitioners.The primary focus of our services isitientify, describe, anigssen the impact of
hearing and balance problems. Services are generally characterized as eithetid@mgnos
rehabilitativein nature

Thediagnostic servicesffered through our clinicelate to three primary areas: 1) hearing
evaluation, 2) auditory processing evaluation, and 3) vestibular evalubgistimg that allows for
comprehensive hearing evation includesut is not limited toauditory evoked potentials,
otoacoustic emission measures, tympanometry, acoustic reflex thresholds, behavioral air and bone
conduction thresholds, otoscopy, and speech audionietsying of auditory processing typilya
includes but is not limited to hearing evaluation and assessment of auditory closure, binaural
integration & separation, auditory temporal patterning, auditory temporal resolution, and binaural
interaction. Finally, vestibular assessment may includ8&'Bnd rotary chair testing.

Therehabilitative servicesffered through our clinicelate to three primary areas: 1) hearing
aid fitting & related aural rehabilitation, 2) assistive listening devices & related aural rehabilitation,
and 3) cochlear implafitting & related aural rehabilitation. In each area, aural rehabilitation may
consist of auditory training, speechreading, communication strategiesamsktog to further
improve communication function.

In addition, our audiologists offer several aoomity-based audiology service programs
including: 1) hearing screenings; 2) aural rehabilitation programetirement home facilitie)
hearing aid, FM, and earmold services at the Eastern North Carolina School for thendeBf
educational servigefor the Rocky MounNash School system



2. Expectations for Audiology Student Clinicians

2a. CSDI Technical Standards

In order to ensure that patients receive the best possible health care, the faculty of the
Communication Sciences and Disordersgram has identified certain skills and professional
behaviors that are essential for successful progression of CSDI students in the [Bogplants
who can perform these skills and successfully execute professional behaviors either unassisted,
with dependable use of assistive devices, or by employing other reasonable accommodations
are eligible to apply for and maintain enroliment in the program

Minimum technical standards include:

Critical Thinking: All students must possess the intellectualicathphysical, and emotional

capabilities required to undertake the full curriculum and to achieve the levels of competence
required by the faculty. The ability to solve problems, a skill that is critical to the practice of
SpeecH_anguage Pathology andudiology, requires the intellectual abilities of measurement,
calculation, reasoning, analysis, and synthesis. Successful graduates of the program must be able to
integrate knowledge into practical skills.

Communication Skills: A candidate should alseelable to speak, to hear, and to observe patients
in order to elicit information. The candidate must be able to communicate effectively and efficiently
in oral and written forms.

Auditory -Visual Ability: Candidates must also be able to observe a patientately, both at a
distance and close at hand. This ability requires the functional use of audition and vision.

Mobility and Fine Motor Skills : A candidate should be able to execute movements reasonably
required to move from area to area, maneuver mllgstaces, calibrate and use small equipments,
and provide patients with general care.

Interpersonal Abilities: A candidate must possess the emotional health required for full utilization
of his or intellectual abilities, the exercise of good judgmdet prompt completion of all
responsibilities required for the diagnosis and care of patients, and the development of mature,
sensitive, and effective relationships with patients, families, and colleagues.



2b. ProfessionalBehaviors

Students are adwasd that ASHA certified audiologists refer to the Scope of Audiology
Practice documengeAppendix A) to review areas of audiology practice and the Code of Ethics
(SeeAppendix A) to indicate ethical practice.

2b1. Scopeof Practice (ASHA & AAA)

Audiology practice includes a comprehensive array of professional services related to the
assessment, habilitation/rehabilitation of persons with auditory and vestibular impairments, and to
the prevention of these impairments. (This is a summary statemenPtadge see documeints
Appendix A for details).

2b2. Codesof Ethics Summary (ASHA, AAA)

ASHA:

Principle 1: Hold paramount the welfare of persons they serve

Principle 2: Achieve and maintain the highest level of professional competence

Principle 3: Serg the public by providing information & developing needed services

Principle 4: Uphold the dignity and autonomy of the profession & maintain harmonious
Interprofessional & intrgprofessional relationships & accept the
pr of e s s-imposesl Standasd$ f

AAA:

Principle 1: Provide services with honesty and compassion & respect dignity, worth, and
rights of those served

Principle 2: Maintain high standards of competence & provide only services for which
they are qualified by education & experience

Princige 3: Maintain confidentiality of information and records of those receiving
Services

Principle 4: Provide only services & products in the best interest of those served

Principle 5: Provide accurate information about the nature & management of disorders,
products, and services

Principle 6: Members shall comply with the ethical standards of the Academy with regard
to public statements

Principle 7: Honor their responsibilities to the public & to professional colleagues

Principle 8: Uphold the dignityoféh pr of essi on & ac-onmpgszedd t he Acade
standards



2b3. ProfessionalBehaviors Expected of Audiology Doctoral Student {thicians

Ethical Conduct
Student clinicians will:
¢ insure the welfare dflients by complying with the ASHA Code of Ethisee Appendid),
asdirected by the clinical supervisor

Confidential and Safe Practice
Student clinicians willon an annual basis
¢ review and sigrthe dinic confidentialty statement anddhere tdhat stated policy;
e review university HIPAA policy, sbmit documentation of training to thergt director and
adhere to thetated policies;
e review Bloodbor ne Pat hoaGoatrolkplarg take the relaqdig| | ni ¢
and adhere to the stated policies.

Preparation for Clinic
Student clinicans will, on a regular basis
¢ discus<linical goals with the supervisor
¢ plan forclinical sessioa& insure that apmpriate materials are available;
¢ arrive on time foclinical sessions, as directbg the supervisor;
e seek ways to expand clinicahéwledge, skills, and abilities.



Clinical conduct
Student clinicians will
o follow clinic procedures related to client intake, tegtenddocumentationas directed by
the supervisor;
refrain from the use ahformal and/or casual language,;
show apprecizon for clinical views differing from their own;
show positivaegard tosupervisos, clients, families, & others;
demonstrate sekvaluation of perfamance during clinical sessions;
avoid excusing or blaming behaviors.

Clinical Follow-up
Student clini@ans will:
e complete followup activities and reports in a thorough and timely manner as directed by the
supervisor.
set meeting times to discuss clinical performance with the supervisor.
¢ seek ways to expand clinical knowledge, skills, and abilities;

Clinical supervisors may choose to cite a student with professional misconduct if these prescribed
behaviors are not flawed. Please seé&ppendix A f o the Notice ofPrafessional Misconduét .

That noticerequires a meeting between the supervisor and @mi¢tossible follovwup actions

could include one or more of the following: lowering of clinical evaluation ratings, lowering of the
clinic grade, withdrawal from clinic, charges related to violation of the SAHS Code of Conduct.

Clinic supervisors also mig choose to site a student clinician for demonstrating excellence in
professional i sm. The supervisor mayAppeodxp!|l et e
A) and once signed by involved parties the notice may go to the Audiology Clinic Dsedtuat it

can be placed in the studentés clinic file.



2b4. DressCode

Most clinics have their own dress codes. Professionals in our field often are expected to
wear either nice casual or dress clothes when seeing clients. When you are-aterpa# clinic,
you need to learn about and follow their dress code.

If you are seeing clients in the ECU Clinic the following is recommended:

Males: Slacks, dress pants with dress shirts, polo shirt, sweater with shirt, nicearainess
shoes; coaand tie are very appropriate, but not required;

Females:Dresses, dress slacks, business suit, skirts, dress shorts (skorts), and blouses, nice casual
or dress shoes;

Unacceptable attire: blue jeans, tee shirts, tank tops, sundresses without jackats, $lp-flops
and tennis shoes are not acceptable. If working with patients confined to wheelchaktseapen
shoes are inappropriate due to safety concerns.

It is important to be discreet regarding necklines and dress/skirt length. A good gul&ihey

is that hemlines should be no more than 2 inches above the knee. Midriffs should not be visible
when arms are raised and undergarments should never be visible. It is also important to limit
jewelry, perfumes, and colognes. If working with dhéin consider whether you will need to be on
the floor and dress accordingly.

If you are in the ECU Clinic but not seeing clients:

You may wear casual clothes but they cannot be torn, dirty, ragged, too tight, or too short.



2¢. Schoolof Allied Health Sciences Student Code of Conduct

The University policy (Student Handbook and Academic Year Pldnfie€ | u e0) B o o k
regarding student conduct states, fAstudents e
standards of integrity and behavtbat will reflect credit upon themselves, their families, and East
Car ol ina Uni ver s ifatuityof the Sehabldof AllieddHeatth Scignces (SAHS) has
an academic, legal and ethical responsibility to protect the public and health carentiyrmion
inappropriate professional conduct or unsafe behaviors in the practice of Allied Health Professions.

Students will be provided with documents expressing expectations regarding academic and
professional conduct within all academic and clinicaleass of the curriculum during general
advisement sessions, course work, clinical affiliations, and other instructional forums. All SAHS
students are expected to be familiar with their department policies and professional code of ethics
and to conduct theselves in accordance with these standards.Ageendix A for the entire

SAHS Student Conduct Code.



3. Clinical Practicum

3a.General Guidelines

Throughout the course of audiology doctoral studies, student clinicians must complete a
minimum of he equivalent of twelve months full time supervised clinical practicum (or 1820
hours). These clinical hosiare to be achieved througtvariety ofpracticesettings with a diversity
of clients.

For all students, clinical practicum will begin in the fisesmmersemester of the program
and clinical supervisors will determine when supervisees are able to move from supervised
observation into supervised clinical service delivailyis decision willdiffer depending upon the
knowledge and abilities of theustent clinician and the speciftinical procedure(s) performed.
Typically, coursework related to a procedure must be concurrent or completed prior to clinical
participation involvinghat procedure. Howevetlinical supervisorsnayoffer clinic-based atorial
and readings to allow for clinical participation

All students will rotate through placements in the ECU Spéacigyuage & Hearing Clinic
and formallyapproved offtampus sites. Student cliniciamsy only attend sites that are approved
by the audlogy clinic director and for which an affiliation agreement is in force.

For most audiology clinic schedule blocks in the ECU Spéeciyuage & Hearing Clinic,
one student clinician is assigned to one audiology clinic supervisor. In some designadiedesch
blocks, where full and active participation of two stntclinicians is expectdatiere may be two
student clinicians assigned to a clinical session block. This is generally restricted to pediatric
hearing evaluation for children up to 5 years af agd to auditory processing evaluations. At
times, one audiology clinic supervisor might oversee the supervision of two concurrent schedule
blocks; e.g.an experienced clinician with oéent and a lesexperienced clinician with a second
client, or two experienced clinicians each seeing their own clients.

When a student enrolls in clinical practicum, it is expected that the student will participate
through the end of the designated clinical assignment (i.e., typically the end of one or two
semestersWithdrawal from a clinical assignment would be a rare circumstance that would usually
require a determination following consultation with the student, supervisor, and audiology clinic
director. The determination also would generally include a plan éer to successfully re
introduce the student into clinic in the future.




3b. Clinical SequenceProcedures & Praocols

The term Aseqguenceo refers to the recommen
appointment. An example of a typical sequence mreff inAppendix B.

The tpgromefdureodo refers to a series of desig
needed audiological measygzg., ASHA Pure Tone Audiometry procedure used to establish pure
tone thresholds)Appendix B offers a designatkeset of audiology procedures. However, students
need to remember that thergesf is more than one valid procedure and tinaselection of
procedures variedepending upon the practice setting, audiologist, and/or client needs. The choice
of appropriatgrocedures should be eviderzased (i.e., based on research) and include
considerations of practice setting and client needs.

The term Aprotocol o6 refers to a designated
assessing an i ndi ple idaBmdnthad chiléis réferred fér a pediagric a m
hearing evaluation then a protocol or set of clinical procedures appropriate for assessment of that
age child may guide the audiologist in obtaining the necessary measypesdix B offers a
design#ed set of audiology clinic protocols. Once again, a clinical protocol is not intended to offer
a cookbook approach to assessment. Clinical protocols also vary depending upon the practice
setting, audiologist, and/or client needs. The choice of appremtiatc protocols should be
evidencebased (i.e., based on research) and include considerations of practice setting and client
needs.

3c. Developmentof Clinical Skills
Clinical skills devéop over time. 8idents will move from limited knowledge and lkio
basic knowledge and skills to advanced knowledge and skills. At all, stoeent clinicias are
expected to demonstrageprofessional attitude in behavior, speech, and attire. If student clinicians
are uncertain about a clinical procedargrmtocol then they are to adviske client that they need
to check with the supervisdrefore proceeding




3d. Clinic Report Samples & Templates

Student clinicians may request clinic reporngées and templates from thelmic
supervisofs). A few sample reports acffered inAppendix B. Often, clinic supervisors will offer
to provide student clinicians with clinic report templates.

3e Liability Insurance

Liability insurance needs to be paid at the beginning of each fall semester of pnadtie
policy is good for onegar. The cost of insurance varies slightly from year to y&iudents will be
advised of the cost and payment process during the fall clinic orientation meetings.

3f. Hepatitis B Vaccination/Declination

Students musewview and sign the Hepatitis B vaccination/declination form @ggeendix
B) to either indicate that s/he has completed the series, intends to start the series, or declines the
series of vaccinations. Students need to be aware that while participatier6€t) Speech
Language & Hearing Clinic is possible fitnose declining there acéf-campus sites that require the
vaccination series for students wishing to be placed.

30. HIPAA Overview & Training

TheHIPAA overview and training taleplace in two foms. The HIPAA policies are
reviewed during the fall clinic orientation sessions. Throughout the year, students and faculty are
directed to participate in university compubersed training and reviewith documentation of
participation to be submitted tbe audiology clinic directorAll faculty and students participating
in a clinical activity are required to complete the HIPAA training and refresher courses on an annual
basis. Wekbased training is available dittp://www.ecu.edu/hiss/hipaa.htm

The basic HIPAA forms used most commohiyclinicians and supervisosase:
e Notice of Privacy Practices--client and supervisor sign top of packet, packet is given to
client for reading (usually at anothemg);
¢ Individual Request for PHI---client and supervisor fill out form to allow for release of
specified reports to client or parents/guardian;
e Authorization for Use of Disclosure of PHF--client and supervisor fill out form to allow
for release of speciftereports to other parties;

Further information on HIPAA forms is available in Appendix B


http://www.ecu.edu/hiss/hipaa.htm

3h. Bloodborne Pathogens and Infection Control Overview and Training

The BBP and Infection Control training is conducted annually along with the fall clinic

orientation sessions. The clinic has its own infection coatndlsterilization plans. (Ségpendix
B). All faculty and students participating in clinical activities are requiredttergo yearlyraining
to limit the spread of infectious diseases. Sjepblicies will bereviewed;however, key features
include the need for:

handwashing before and after each client;

use of gloves when client has a known infectious disease or when there is an open
sore/wound on the client or clinician (Universal Precas);

use of gowns/lab coats and/or goggles to prevent bodily fluids from making contact;
discarding disposable items (e.g., immittance tips, speculum) after use;

disinfecting clinical areas and items that clients come into contact with but that are not
contaminated;

discarding or sterilizing items that are contaminated (blood, bodily discharge, mucous,
earwax);

reporting clinician contact with contaminated substances to the supervisor and/or one of the
Clinic Directors (Speectanguage pathology: Dr. BgtEmith; Audiology: Dr. Deborah
Culbertson);

ECU Infection Control policies are available at:

http://www.ecu.edu/prospectivehealth/infectioncontrol/Policies.htm



3i. Preparation for Clinic

The student clinician is responsible for reviewinghes £heduled clientat least 24 to 48
hours in advanceThe clinician should make contact with the designated superarstadvise the
supervisor of the cliensndt he cl i ni ciandés plan for working W
supervisor will deterimme the need for meeting to discuss the clients, or pursuing readings or
proceduraleviews before the clinical session

Scheduled speedanguage and/or hearing screenings are typically posted cusigineets in
the student work room. Other audiologgrvices are scheduled in the Audiology Clinic
appointment book in the Clinic Office. When audiology services have been scheduled in the
appointment book there is a designation as to the type of appointment schibguteane and age
of the clientand anntake form or client folder that may offer background information on the client
to be seen.

On the day of your clinical session, student clinicians shawide early as directed by the
supervisor in order to check equipment, materials, sound boathsliaical procedures rooms.
Student clinicians should have ampl@r the procedure® be performedduring that clinical session
and should bring their Clinical Feedback Notebo@ee ClinichFeedback Forms iAppendix B).




3i. Logqging Clock Hours
Students are required to | ogicatGlockiHourlzoy act i
S h e &ppendix B) and to have these signed by the clinical supervisor ideally on the same day
but no later than one week after the designated clinical aciv@iedents should make personal
copies of completed log sheggsmter their hours into the Audiology Clock hour prograng
submit originalsof the clock hour sheets the audiology clinic director. Failure émter clock
hours and sbmit log sheets bthe end of the semester will result in the assignment of an
incomplete for the practicum grade. This information is necessary for ASHA certification and it is
the studentds responsi bi |Idotkyhoutogsheeainfonntattolsn ac c u
enteed into the Audiology Clock hour prograso that clinical clock hour summaries can be
obtained and be available to the student, his/her advisor, and the audiology clinic director.

3k. Weekly Clinic Meeting

As part of thesemester clinic assigment, audiologytsidentclinicians enrolledfor
practicumin the ECU Speechanguage & Hearing Clinic are required to attend weeklycdogy
clinic meetings If students are unable to attend some or all of these meetings then they must
formally advise tlb audiology clinic director and obtain approval in advance. The weekly clinic
meetings will include reviews of clinic procedures, practices, and case studies. Students will be
assigned to make presentations on each of these throughout the semestell. SEnisevas
excellent practice for the final Clinical Defense that also will include these types of activities.




3l. Other Clinic-related Activities

Audiology student clinicians méaye invited to participate in audiology clinic activities
above andeyond assigned clinical blocks. Examples of extra clinical activities include community
speecHanguage and/or hearing screenings and audiology appointments that need to be scheduled
outside the regularly scheduled clinic blocks. Participation in tHeseat activities is voluntary
and students need to ensure that participation would not negatively impact classroom and/or work
assignments, as indicated by their course instructors, assistantship supervisor(s), and/or academic
advisor.

Audiology studentlinicians may be asked to develop and offer talks to community groups
and/or classes within the department. Typically, an instructor, advisor, or clinical supervisor will
assign the talk and then oversee its development and presenfdimtalks maye a required
course assignment or a voluntary activity. If a voluntary activity, students need to make sure that it
does not conflict with other coursework, clinical activitiasg assistantshigctivities.

3m. ASHA Knowledge and Skills

The ASHA has dsignatedhe knowledge and skills to be developed throughout the
audiology doctoral program. Clinical knowledge and skills may be gained through didactic
coursework, labs, clinical practicum, the Clinical Residency Course, or in preparation activities for
the final Clinical Defense. TieEast Car ol i na Uni v eAudidlogyy Eval uat
Compet en c eAppendixBnalloivsckneal supervisors a way to rate clinical knowledge
and skills at the midterm and at the end of semesberaddition,each audiology student clinician
has a AClinical Feedbacko notebook with forms
performance during daily clinic sessions.




3n. Evaluation of Clinical Performance

Audiology clinical sipervisors are asked offer regular verbal and written feedback on
clinical performanceEvaluation may be offered during clinical sessions, in scheduled meetings,
and through use of designated written feedback td#ssion evaluations may be evaluated
writing throughuseo t he A CIl i ni c a |AppEngie B).bA4 midkernFand atthe(esde e
of the semester, superviseats e asked to compl ete tAlkdblogf ECU Ev a
Co mp e t (also nAppendix B).

As part of the evaluation proceasidiology clinic spervisors are askedd notify the
audiology clinic director as soon as possible
behaviorsknowledge and/oridlls are judged to be adequatearginal or inadequateRr if the
student may possibly ceive a grade of C or. Hn these situations, increased written documentation
is often essentialThe clinic supervisor and audiology clinic director will discuss the situation and
then generally a meeting with the student will be established. Idpadlyiems will be noted and
effectively communicated prior to the end of the clinical placement so that the student clinician has
an opportunity to make changes. In situations where a student clinician is wittidvawalinic
due to problem behaviors ofiralgr ade of ACO i s assigned, that
to participate in the ECU Speethnguage & Hearing Clinic the subsequent semester with a formal
written remediation plan that has been signed by both the student and the audioioglrettor.




30. FERPA Memorandum

According to FERPA, information on student coursework and/or performance may not be
shared with individuals other than faculty members with a legitimate educational interest. This
means that information relateal your coursework and/or performance can be shared with other
faculty supervisors. You will be asked to sign a FERPA permigsippendix B) to allow the
audiology clinic director to discuss your coursework and/or performance witawiibus
supervisorsThe purpose of that type of communication is to allowcafinpus supervisors to
determine whether you have the skills and knowledge to succeed at their site and the types of
clinical activities in which you might participate at that site. Failure to pehisiinformation
exchange could result in a supervisor refusing your participation at their clinical site.

3p. Student Confidentiality Statement

Client confidentiality is critical. All students must understand and commit to maintaining
confidentidity and will be asked to sign an agreement at the beginning of gear of clinic. See
Appendix B for that notice.




3a0. Annual Required Activities

At the beginning of each year, student clinicians will be required to:

a. participate in annual orientati@essions;

b. sign confidentiality statement;

c. sign FERPA memorandum;

d. bring a check for liability insurance;

e. complete the HIPAA training atww.ecu.edu/hiss?HIPAA/hipaa.hiriake the quiz, and
submit thequiz to the audiology clinic directarit was not completed the prior spring.

3r. Student Accommodations
Students needing accommodations are asked to follow procedural guidelines to request those
acconmodations. Please s@éppendix B.



http://www.ecu.edu/hiss?HIPAA/hipaa.htm

4. Clinic Faclities

4a. Location

The Audiology Clinc is locatedwithin the ECU Speechanguage & Hearing Clinic in
Room 1310 of the Library, Allied Health, & Nursing Building on Highway 43 North. Signs are
available to direct our clients clinic parking on theide of the building complex, and parking is
free to our clients. Clients should sign in at the clinic office and obtain a parking pass to place in
the front driver side window to confirm their status in patient parking.

4b. Clinic Office

The Clinic Office, open from 8:00 AM to 5:00 PM Monday through Friday, is located in
Room 1310 of the Library, Allied Health, & Nursing Buildindhe front office staff manages that
office with the assistance of student workers. Client folders are stored in the lookedehind the
clinic office.

4c. StudentWork Room
The student work room is located in Room 1310B. This workroom includes multiple
computer workstations for the purpose of clinical reporting and student mailboxes.

4d. Mailboxes

Student mailboxes aredated in the student workroom (1310B) and these boxes should be
checked on a regular basis for important messages related to clinical and other academic notices.
Faculty mailboxes are located on the departmental fI6dfi¢8r) in room 3310C, and some
clinical supervisors also have a mailbox in the student workroom.

4e Patient Waiting Room

The client waiting room is located in Room 1310 of the Library, Allied Health, and Nursing
Building. Student clinicians should meet their clients in the waitwgrprior to appointments.
Communication in the waiting room isnot confidential and thus shouldbe restricted only to
greetings and farewells rather than the exchange of information.




4f. Suppliesand Materials Room

The supplies and matersaloom & located in Room 1310MVhile most audiology clinic
supplies are stored in the clinic booths and audiology procedures rooms, other supplies, materials,
screening equipment, and spedahguage tests are stored in the supplies and materials room.

4g. Audiology Clinic Areas

Room 1310 E: Hearing Aid Procedures

Room 1310F: Cochlear Implant/Aural Rehabilitation Services
Room 1310G: Counseling/Otoscopy/Tympanometry

Room 1310H: ENG/Evoked Potentials Room

Room 1310H: Rotary Chair Room

Room 1310K: Pedtdc Test Booth

Room 1310C: Adult Test Booth

Room 1310D: Hearing Aid Test Booth

4h. Copy Machine Use

The clinic ®py machine isntended for use by clinical staff and faculty. Studehtsvever,
may use the copy machine if offered a staff/facultyyoogpde and directed to make copies for clinic
purposes. Personal copies of other natecan be made at the library.




4i. Keys
The clinic supervisors and front desk staff have keys that open the ECU $jpeettage &

Hearing Clinic and clinic pradures rooms. At the beginning of each weekday, the front office staff
will unlock the front door to the clinic. They will also unlock but close each of the audiology
procedures rooms. At the end of the day, the front office will lock the proceduresandrtie

front door to the clinic.

4j. Telephones
The telephones within the ECU Spedanguage & Hearing Clinic are for use related to the

conduct of the clinic. These phones are not to be used for personal uses.

4k. Handicap Access
The ECU Speechanguage & Hearing Clinic has been designed for handicap accessibility.

Client and family requests for further assistance should be directed to the faculty supervisor.




4]. Directionsto the Clinic

Traveling from Rocky Mount:

Take 43 South into Greerh

Pass McGregor Downs Road on right
Turn right into LAHN BIdg. parking lot
Follow signs to clinic & designated parking

Traveling from 264 East:

Take 264 E into Greenville & road name changes to Stantonsburg Rd.
Turn left onto Memorial Drive

Turn left ato 5" St. & go down several  blocks

Turn left into LAHN Bldg parking lot

Follow signs to clinic & designated parking

Traveling from 11 North:

Take 11 North into Greenville where roachame changes to Memorial Drive
Turn left onto §' St. & go down sevei blocks

Turn left into LAHN building parking lot

Follow signs to clinic & designated parking

Traveling from Washington:

Take 264 West & turn left onto Greenville Blvd.

Turn right onto Arlington Blvd.

Go to end of Arlington Blvd. & turn right onto Macgegor Downs Rd.
Go to end of Macgregor Downs Rd. & tumight onto &' St.

Turn right into LAHN building parking lot

Follow signs to clinic & designated parking
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4n. Parking
Parking is free to clients of the ECU Spe¢@mnguage & Hearing Idic. Signs are

available to direct our clients from Highway 43 to the dedicated parking spaces on the side of the
building. If those spaces are full, clients may park in other available parking in that side lot or in
the front lot. Clients should sign at the clinic office and obtain a parking pass to place in the front
driver side window to confirm their status in patient parking. If clients have handicap parking tags
then they may park in the designated handicapped spaces.

40. Local Physicians, Schols & Agencies

Local physicians, schools and agencies are important sources of mutual client referral.
Student clinicians and supervisors are encouraged to ask clients if we may send reports to
physicians, schools and agencies. Those reports offefispdieint information but also increase
our visibility in the community and offer a means of further marketing our services.

5. Clinic Procedures

5a Clinic Assignments

The audiology clinic directocommunicates with audiology faculty with assigned
supervision to discuss specifics related to days and times of bliocks and types of clients be
scheduled in those blocks. Then the audiology clinic director assigns student clinicians to those
blocks and advises both students and supervisors agtiigned clinic blocks. If there is a need for
either a student or supervisor to change a clinic block, then s/he should communicate with the
audiology clinic director.

5b. Clinic Appointment Schedulingin Reqular Appointment Blocks

Audiology clinic scleduling is generally handled by the Clinic Office staff. Prior to each
clinic semester, and as needed throughout the semestennaary of procedures and appointment
blocks is provided to the staff to assist with their scheduling. At the time of sciggdsihff are
asked to complete an intake card and then write in the schedule book the requested procedure(s),
clientds name, age, c o0 n stdf bagugstmns about sclaeduting théyo n e
are asked to direct those questions to théotngly clinic director. If there is a need to change a
clinic block, then there should be communication with the audiology clinic director.

Audiology supervisors, at times, may schedule appointments and fofiousits and they
also mustinsurethatannt ake card has been completed and t
information be written in the schedule book.




5c. Other Scheduling of Clinic Areas

The Audiology Clinic is intended for use by faculty and students seeing clients, cogductin
|l abs, practicing procedures, and conducting r
blocks are entered, faculty and students may reserve clinic areas for other uses. The clinic areas that
are open for other scheduling are designated in théokagy Clinic appointment book. Those
wishing to reserve these areas are asked to designate the room(s) and times needed, purpose for the
reservation, and their nanrepencil in the appointment book

5d. Clinic Cancellation

In the ECU Speechanguage &Hearing Clinic, the clinic will be closed during university
breaks (for regularly scheduled clinic blocks), for designated holidays, and for certain special events
such as the annual spring symposiuththe university closes due to inclement weathentthe
clinic will also close.Occasionally, a clinic supervisor may need to cancel a clinic block due to
another professional activity.

If a student clinician is placed off campus thleat student cliniciamust attend clinic on
regularly scheduled daywvenif the university is on break fahose days.




5e. Clinician Absences

If a student knows in advanoéan important reason that s/he may not participate in a
clinical assignment then s/he should communicate with his/her supervisor as possible. If
that student is placed in the ECU Spekahguage & Hearing Cliniandis unable to participate in
a clinical sessiorthen the student should seek another student clinician to cover that clinic block
and advise both the supervisor and théi@ogy clinic director of that substitution. Student
clinician absences should be a rarity and if considered problematic then the supervisor should alert
the student and the audiology clinic director of the situation.

5f. Patient Folders& Documentation

Student clinicians should request client folders or intake forms from the front office prior to
clinical appointments in preparation for their clinical sessions. Client folders and/or intake cards
may be taken to the student work room during clinic ajo@g hours but should never be left
unattended and should never leave the building. At the close of each day, client folders should be
secured in théocked clinic office file roomom alockeddl ni cal supeClegnt sor 6s o
reports may be saved the pirate drive on the computers in the student workroom or in the
audiology procedures roontSlient data is not to leave these sites and students doing so are at
risk for a Notice of Professional Misconduct and/or HIPAA Violation Report.

At the endof clinical sessions, student clinicians should, with the assistance of their
supervises, develop SOAP notes to log the patient foldecontact sheatnd discuss information
for the formal typed reportClient files with pending reports are filed iretbabinet in room 1310E.
Generally, first drafts of clinical reports are to be completed within 48 hours of a clinical session but
students need to communicate with supervisors about report deadlines. After the final draft has
been completed, the finalgsied reporaind clientchars houl d be pl aced in the
basket in the front officeThe front office will make the needed copies of the report, mail
designated reports, organize and secure materials in the client folder, and file the folder




5g. Clinic Forms

The majority of clinic forms including case histories, audiograms, and test forms are
available in the sound isolated test booththe tester side file drawer#f.any form is running low,
please request additional copies fribra Clinic Office. Student clinicians and/or faculty are asked
to advise thewdiology clinic director iforms are needed or are missing.

5h. Billing Procedures

Clients seen in the clinic will receive a School of Medicine billing sheet from thecClini
Office. The adiology clinic supervisors in the ECU Spedanguage & Hearing Clinic are
responsible for completing tle®ding on thelinic billing sheets. They should familiarize
themselves with the CPT billing codes and the {€8iagnostic codes aride manner in which
these forms are to be completed. Whenever possible, clinic supervisors shouldatiddnstide
student clinicians in the processaoimpletion of the billig sheet so that studemsy learn about
billing procedures. It should beted thatvhile most clinical procedures are billed using the
School of Medicindilling sheet, he exception is hearing aid billing which is billed through use of
an inhouse billing protocol.

While the coding on the billing form is to be completedhry audiology clinic supervisor,
the Front Office staff writes in the fee amounts and discusses issues related to payment and/or
insurance submission. Payment may be made in cash, by check, VISA, or Mastéu@hed.
information o billing is found inAppendix D.

Audiology supervisors dispensing hearing aids through the clinic are responsible for
di scussing the related charges and advising t
schedule. Typically, clients pay 50% or more of the overall hearthgharges on the fitting date
and t he A Hearhiarsge AAAgoheaBxDEisnicondpleted at that timéf the hearing
aids are kept, as they usually are, the client is then asked to set up a monthly payment plan with
suggested payments of $200meore per month until the full amount has been received. The Fiscal
Agent sends clients a monthly billing until full payment has been recelaedtcumstances, where
hearing aids are returned then the audiology clinic supervisor must complete a hielarafignd
foomt hat i s to be submitted to the Deands Fisca




5i._Lines of Communication

In the event that a student or supervisor observes a problem with a clinical assignment (e.g.,
related to student clinical performance or supervisory stipomeeting of that student and
clinical supervisor should be scheduled. That meeting should be documented in writing with regard
to issues discussed and the proposed resolution of those issues. Documentation of that meeting
should be kept by the sup&wer, the student, aralcopyshould be made available to the audiology
clinic director.

If the meeting does not resolve the issue(s), then the student and/or clinical supervisor
should contact the audiology clinic director. She will set up a meetingaras a facilitator. If the
unresolved concern is with the audiology clinic director, then the student should contact his/her
academic advisor or the department chair to serve as the facilitator. Involvement of the department
chair would be the last leVof involvement for resolving the issue.

6. Audiology Clinic Maintenance

6a. Daily checks
Student clinicians are expected to check all equipment to be used in clinic prior to the
beginning of clinical sessionSeeAppendix E for audiometer visudistening check.

6b. Clean Up
Student clinicians and clinical supervisors are expected to clean up materials and areas used

during their clinical sessions. The CSDI Infection Control Plan Apendix B) should be
referred to with respect to cleanirtisinfection, and sterilization procedures.

If housekeeping is needed to assist with cleaning, then please place this request through the
front office.

6¢. Reporting of Supply Needs
Student clinicians and clinical supervisors are asked to repotysanb equipment needs
soon as possible the audiology clinic director.

6d. Reporting of Faulty Equipment

Student clinicians and clinical supervisors are asked to report faulty equipment to the
audiology clinic director and Mr. Mark Allen. Theircal supervisor needs to determine whether a
note should be placed on the equipment to inditettit should not be used until problems are
resolved.
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4 Scope of Practice in Audiology

Ad Hoc Committee on Scope of Practice in Audiology

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 prac-
tices 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 5. Gladstone and Tina R. Mullins (ex officios).
Susan Brannen, ASHA vice president for professional practices
inaudiology (2001-2003), served as monitoring vice president.
This statement supersedes the Scope of Practice in Audiology
statement (LC 08-95). (ASHA, 1995).

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 pro-
viders, case managers, and/or members of
multidisciplinary and interdisciplinary teams; (b) serve as
a reference for health care, education, and other profession-
als, and for consumers, members of the general public, and
policy makers concerned with legislation, regulation, licen-
sure, and third party reimbursement; and (c) inform mem-
bers 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

Reference this material as: American Speech-Language-
Hearing Association. (2004). Scope of practice in audiol-
ogy. ASHA Supplement 24, in press.

Index terms: ASHA reference products, AUD education and
qualifications, AUD practice settings, AUD roles and ac-

tivities, audiclogy, practice scope and patterns, World
Health Organization (WHO)] framework

Document type: practice guidelines and policies

adulthood: to individuals from diverse language, ethnic,
cultural, and socioeconomic hackgrounds; and to indi-
viduals who have multiple disabilities. This position state-
ment is not intended to be exhaustive; however, the
activities described reflect current practice within the pro-
fession. Practice activities related to emerging clinical, tech-
nological, 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 provid-
ers. ASHA also recognizes that credentialed professionals
in related fields may have knowledge, skills, and experi-
ence that could be applied to some areas within the scope
of audiology practice. Defining the scope of practice of
audinlogists 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 audiclogists are prohibited
from discriminating in the provision of professional ser-
vices 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.

This scope of practice does not supersede existing state
licensure laws or affect the interpretation or implementa-
tion of such laws. [t may serve, however, as a model for the
development or modification of licensure laws.
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Figure 1. Conceptual Framework of ASHA
Standards and Policy Statements

Certification
Standards

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 state-
ments. 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, edu-
cation, and experience (ASHA, 2003). There are other ex-
isting 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 im-
pairments as well as the habilitation/rehabilitation and
maintenance of persons with these impairments. The over-
all 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, audiclogists provide compre-

Code of Ethics

hensive services to individuals with normal hearing who
interact with persons with a hearing impairment. The over-
all goal of audiologic services is to improve the quality of
life for all of these individuals.

The World Health Organization (WHO) has devel-
oped a multipurpose health classification svstem known
as the International Classification of Functioning, Disabil-
ity, and Health (ICF) (WHO, 2001). The purpose of this clas-
sification system is to provide a standard language and
frameworl for the description of functioning and health.
The ICF framework is useful in describing the role of audi-
ologists in the prevention, assessment, and habilitation/
rehabilitation of auditory, vestibular, and other related
impairments and restrictions or limitations of functioning.

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 compo-
nents. The components of Functioning and Disability are:

- Body Functions and Structures: Body Functions are
the physiological functions of body systems and






