
 

 

 

 

 

East Carolina University  

Department of Communication Sciences & Disorders 

 

 
 

Audiology Clinic Handbook 

Fall 2008 
 



 

Index   
1. Overview of Audiology Clinic Services 

2. Expectations for Audiology Student Clinicians 

a.  CSDI Technical Standards 

b. Professional Behaviors 

1.  Scope of Practice (ASHA & AAA) 

2.  Code of Ethics Summary (ASHA & AAA) 

3.  Professional Behaviors Expected of Audiology Doctoral Student Clinicians 

4.  Dress Code 

c. SAHS Student Code of Conduct 

3. Clinical Practicum 

a. General Guidelines 

b. Clinical Sequence, Protocols & Procedures 

c. Development of Clinical Skills 

d. Clinic Report Samples & Templates 

e. Liability Insurance 

f. Hepatitis B Vaccination/Declination 

g. HIPAA Overview & Training 

h. Bloodborne Pathogens & Infection Control Overview & Training 

i. Preparation for Clinic 

j. Logging Clock Hours 

k. Weekly Clinic Meeting 

l. Other Clinic-Related Activities 

m. ASHA Knowledge and Skills 

n. Evaluation of Clinical Performance 

o. FERPA Memorandum 

p. Student Confidentiality Statement 

q. Annual Required Activities 

r. Student Accommodations 

4. Clinic Facilities 

a. Location 

b. Clinic Office 

c. Student Work Room 

d. Mailboxes 

e. Patient Waiting Room 

f. Supplies and Materials Room 

g. Audiology Clinic Areas 

h. Copy Machine 

i. Keys 

j. Telephones 

k. Handicap Access 

l. Directions to the Clinic 

m. Map 

n. Parking 

o. Local Physicians, Schools, and Agencies 

 



 

5. Clinic Procedures 

a. Clinic Assignments 

b. Clinic Appointment Scheduling in Regular Appointment Blocks 

c. Other Scheduling of Clinic Areas  

d. Clinic Cancellation 

e. Clinician Absences 

f. Patient Folders & Documentation 

g. Clinic Forms 

h. Billing Procedures 

i. Lines of Communication 

6. Clinic Maintenance 

a. Daily checks 

b. Clean up 

c. Reporting of Supply Needs 

d. Reporting of Faulty Equipment 

 

 

Appendices   A (Section 2 Documents) 

   B (Section 3 Documents) 

   C (Section 4 Documents) 

   D (Section 5 Documents) 

   E (Section 6 Documents) 

    

 

 



 

 

 

1.  Overview of Audiology Clinic Services 

 

 

The Audiology Clinic at the ECU Speech-Language and Hearing Clinic offers services to 

individuals of all ages including infants, toddlers, school-age children, young adults, middle aged 

adults, and geriatrics.  Individuals may be self-referred or referred by family, friends, or medical 

practitioners.  The primary focus of our services is to identify, describe, and lessen the impact of 

hearing and balance problems. Services are generally characterized as either diagnostic or 

rehabilitative in nature.   

The diagnostic services offered through our clinic relate to three primary areas: 1) hearing 

evaluation, 2) auditory processing evaluation, and 3) vestibular evaluation. Testing that allows for 

comprehensive hearing evaluation includes but is not limited to: auditory evoked potentials, 

otoacoustic emission measures, tympanometry, acoustic reflex thresholds, behavioral air and bone 

conduction thresholds, otoscopy, and speech audiometry. Testing of auditory processing typically 

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 include VENG and rotary chair testing. 

The rehabilitative services offered through our clinic relate to three primary areas: 1) hearing 

aid fitting & related aural rehabilitation, 2) assistive listening devices & related aural rehabilitation, 

and 3) cochlear implant fitting & related aural rehabilitation.  In each area, aural rehabilitation may 

consist of auditory training, speechreading, communication strategies and counseling to further 

improve communication function. 

In addition, our audiologists offer several community-based audiology service programs 

including: 1) hearing screenings; 2) aural rehabilitation programs in retirement home facilities; 3) 

hearing aid, FM, and earmold services at the Eastern North Carolina School for the Deaf; and 4) 

educational services for the Rocky Mount-Nash 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 Disorders program has identified certain skills and professional 

behaviors that are essential for successful progression of CSDI students in the program. Students 

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 enrollment in the program.  

 

Minimum technical standards include: 

 

Critical Thinking:  All students must possess the intellectual, ethical, physical, 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-Language Pathology and Audiology, 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 also be able 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 patient accurately, 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 in small places, 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 judgment, the 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. Professional Behaviors 

Students are advised that ASHA certified audiologists refer to the Scope of Audiology 

Practice document (See Appendix A) to review areas of audiology practice and the Code of Ethics 

(See Appendix A) to indicate ethical practice.   

 

2b1. Scope of 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 statement only. Please see documents in 

Appendix A for details). 

 

2b2. Codes of 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: Serve the public by providing information & developing needed services 

Principle 4: Uphold the dignity and autonomy of the profession & maintain harmonious  

Inter-professional & intra-professional relationships & accept the  

professionsô self-imposed standards 

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 

Principle 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 dignity of the profession & accept the Academyôs self-imposed  

standards 

 



 

 

 

 

2b3. Professional Behaviors Expected of Audiology Doctoral Student Clinic ians 

 

Ethical Conduct 

Student clinicians will: 

 insure the welfare of clients by complying with the ASHA Code of Ethics (see Appendix A), 

as directed by the clinical supervisor. 

 

Confidential and Safe Practice 

Student clinicians will, on an annual basis: 

 review and sign the clinic confidentiality statement and adhere to that stated policy; 

 review university HIPAA policy, submit documentation of training to the clinic director, and 

adhere to the stated policies; 

 review Bloodborne Pathogens and the Clinicsô Infection Control plan, take the related quiz, 

and adhere to the stated policies. 

 

Preparation for Clinic  

Student clinicians will, on a regular basis: 

 discuss clinical goals with the supervisor; 

 plan for clinical sessions & insure that appropriate materials are available; 

 arrive on time for clinical sessions, as directed by the supervisor; 

 seek ways to expand clinical knowledge, skills, and abilities. 

 



 

 

 

 

Clinical conduct 

Student clinicians will: 

 follow clinic procedures related to client intake, testing, and documentation, as directed by 

the supervisor; 

 refrain from the use of informal and/or casual language; 

 show appreciation for clinical views differing from their own; 

 show positive regard to supervisors, clients, families, & others; 

 demonstrate self-evaluation of performance during clinical sessions; 

 avoid excusing or blaming behaviors. 

 

Clinical Follow-up 

Student clinicians will:  

 complete follow-up 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 followed.  Please see Appendix A for ñthe Notice of Professional Misconductò. 

That notice requires a meeting between the supervisor and clinician. Possible follow-up 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 might choose to site a student clinician for demonstrating excellence in 

professionalism.  The supervisor may complete the ñNotice of Professional Excellenceò (Appendix 

A) and once signed by involved parties the notice may go to the Audiology Clinic Director so that it 

can be placed in the studentôs clinic file. 

 

   



 

 

 

 

 

2b4. Dress Code 

 

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 at an off-campus 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, nice casual or dress 

shoes; coat and 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 jackets, shorts, flip-flops 

and tennis shoes are not acceptable. If working with patients confined to wheelchairs, open-toed 

shoes are inappropriate due to safety concerns. 

 

It is important to be discreet regarding necklines and dress/skirt length.  A good guideline to follow 

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 children 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. 

 



 

 

 

 

 

2c. School of Allied Health Sciences Student Code of Conduct 

  

 The University policy (Student Handbook and Academic Year Planner ï ñClue Bookò) 

regarding student conduct states, ñstudents enrolled at ECU are expected to uphold at all times 

standards of integrity and behavior that will reflect credit upon themselves, their families, and East 

Carolina Universityò.  Additionally, the faculty of the School of Allied Health Sciences (SAHS) has 

an academic, legal and ethical responsibility to protect the public and health care community from 

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 clinical aspects 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 themselves in accordance with these standards.  See Appendix 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 the equivalent of twelve months full time supervised clinical practicum (or 1820 

hours). These clinical hours are to be achieved through a variety of practice settings with a diversity 

of clients. 

 For all students, clinical practicum will begin in the first summer semester of the program 

and clinical supervisors will determine when supervisees are able to move from supervised 

observation into supervised clinical service delivery. This decision will differ depending upon the 

knowledge and abilities of the student clinician and the specific clinical procedure(s) performed.  

Typically, coursework related to a procedure must be concurrent or completed prior to clinical 

participation involving that procedure. However, clinical supervisors may offer clinic-based tutorial 

and readings to allow for clinical participation.  

All students will rotate through placements in the ECU Speech-Language & Hearing Clinic 

and formally approved off-campus sites. Student clinicians may only attend sites that are approved 

by the audiology clinic director and for which an affiliation agreement is in force. 

 For most audiology clinic schedule blocks in the ECU Speech-Language & Hearing Clinic, 

one student clinician is assigned to one audiology clinic supervisor.  In some designated schedule 

blocks, where full and active participation of two student clinicians is expected there 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 of age and 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 one client and a less experienced 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 

semesters). Withdrawal 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 for how to successfully re-

introduce the student into clinic in the future. 

 



 

 

 

 

 

3b. Clinical Sequence, Procedures & Protocols 

 The term ñsequenceò refers to the recommended order of the clinical session or 

appointment.  An example of a typical sequence is offered in Appendix B. 

The term ñprocedureò refers to a series of designated steps undertaken in order to complete a 

needed audiological measure (e.g., ASHA Pure Tone Audiometry procedure used to establish pure 

tone thresholds).  Appendix B offers a designated set of audiology procedures. However, students 

need to remember that there often is more than one valid procedure and that the selection of 

procedures varies depending upon the practice setting, audiologist, and/or client needs. The choice 

of appropriate procedures should be evidence-based (i.e., based on research) and include 

considerations of practice setting and client needs. 

 The term ñprotocolò refers to a designated set of clinical procedures appropriate for 

assessing an individualôs needs. For example, if a 9-month-old child is referred for a pediatric 

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 measures. Appendix B offers a 

designated 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 appropriate clinic protocols should be 

evidence-based (i.e., based on research) and include considerations of practice setting and client 

needs. 

 

3c. Development of Clinical Skills 

Clinical skills develop over time.  Students will move from limited knowledge and skills to 

basic knowledge and skills to advanced knowledge and skills.  At all times, student clinicians are 

expected to demonstrate a professional attitude in behavior, speech, and attire.  If student clinicians 

are uncertain about a clinical procedure or protocol, then they are to advise the client that they need 

to check with the supervisor before proceeding.  

 



 

 

 

 

 

3d. Clinic Report Samples & Templates 

 Student clinicians may request clinic report samples and templates from their clinic 

supervisor(s).  A few sample reports are offered in Appendix 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 practicum. The 

policy is good for one year. The cost of insurance varies slightly from year to year.  Students will be 

advised of the cost and payment process during the fall clinic orientation meetings.   

 

3f.  Hepatitis B Vaccination/Declination 

 Students must review and sign the Hepatitis B vaccination/declination form (See Appendix 

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 participation in the ECU Speech-

Language & Hearing Clinic is possible for those declining there are off-campus sites that require the 

vaccination series for students wishing to be placed. 

 

3g. HIPAA  Overview & Training  

 The HIPAA overview and training takes place in two forms. The HIPAA policies are 

reviewed during the fall clinic orientation sessions. Throughout the year, students and faculty are 

directed to participate in university computer-based training and review, with documentation of 

participation to be submitted to the audiology clinic director.  All faculty and students participating 

in a clinical activity are required to complete the HIPAA training and refresher courses on an annual 

basis. Web-based training is available at: http://www.ecu.edu/hiss/hipaa.htm  
 
The basic HIPAA forms used most commonly by clinicians and supervisors are: 

 Notice of Privacy Practices ---client and supervisor sign top of packet, packet is given to 

client for reading (usually at another time); 

 Individual Request for PHI---client and supervisor fill out form to allow for release of 

specified reports to client or parents/guardian; 

 Authorization for Use of Disclosure of PHI---client and supervisor fill out form to allow 

for release of specified reports 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 control and sterilization plans. (See Appendix 

B). All faculty and students participating in clinical activities are required to undergo yearly training 

to limit the spread of infectious diseases. Specific policies will be reviewed; 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 Precautions); 

 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 (Speech-language pathology: Dr. Betty Smith; 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 reviewing his/her scheduled clients at least 24 to 48 

hours in advance. The clinician should make contact with the designated supervisor, and advise the 

supervisor of the clients and the clinicianôs plan for working with each client.  The clinician and 

supervisor will determine the need for meeting to discuss the clients, or pursuing readings or 

procedural reviews before the clinical session.  

Scheduled speech-language and/or hearing screenings are typically posted on sign-up sheets in 

the student work room.  Other audiology services 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 scheduled, the name and age 

of the client, and an intake form or client folder that may offer background information on the client 

to be seen.  

On the day of your clinical session, student clinicians should arrive early as directed by the 

supervisor in order to check equipment, materials, sound booths, and clinical procedures rooms. 

Student clinicians should have a plan for the procedures to be performed during that clinical session 

and should bring their Clinical Feedback Notebooks (See Clinical Feedback Forms in Appendix B). 

 



 

 

 

 

 

3j. Logging Clock Hours 

 Students are required to log clinical activities on the ñAudiology Clinical Clock Hour Log 

Sheetò (Appendix 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 activities. Students should make personal 

copies of completed log sheets, enter their hours into the Audiology Clock hour program, and 

submit originals of the clock hour sheets to the audiology clinic director.  Failure to enter clock 

hours and submit log sheets by the 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 studentôs responsibility to maintain accurate records. The clock hour log sheet information is 

entered into the Audiology Clock hour program so 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 the semester clinic assignment, audiology student clinicians enrolled for 

practicum in the ECU Speech-Language & Hearing Clinic are required to attend weekly audiology 

clinic meetings.  If students are unable to attend some or all of these meetings then they must 

formally advise the 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 semester. This will serve as 

excellent practice for the final Clinical Defense that also will include these types of activities. 

  



 

 

 

 

 

3l. Other Clinic-related Activities 

Audiology student clinicians may be invited to participate in audiology clinic activities 

above and beyond assigned clinical blocks. Examples of extra clinical activities include community 

speech-language and/or hearing screenings and audiology appointments that need to be scheduled 

outside the regularly scheduled clinic blocks.  Participation in these clinical 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 student clinicians 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 presentation.  The talks may be 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 activities, and assistantship activities. 

 

3m. ASHA Knowledge and Skills 

 The ASHA has designated the 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.  The ñEast Carolina University Evaluation of Clinical Audiology 

Competenceò form (see Appendix B) allows clinical supervisors a way to rate clinical knowledge 

and skills at the midterm and at the end of semesters.  In addition, each audiology student clinician 

has a ñClinical Feedbackò notebook with forms available for the supervisor to comment on 

performance during daily clinic sessions. 

 



 

 

 

 

 

3n. Evaluation of Clinical Performance 

 Audiology clinical supervisors are asked to offer regular verbal and written feedback on 

clinical performance. Evaluation may be offered during clinical sessions, in scheduled meetings, 

and through use of designated written feedback tools.  Session evaluations may be evaluated in 

writing through use of the ñClinical Feedback Form (see Appendix B).  At midterm and at the end 

of the semester, supervisors are asked to complete the ñECU Evaluation of Clinical Audiology 

Competenceò (also in Appendix B). 

As part of the evaluation process, audiology clinic supervisors are asked to notify the 

audiology clinic director as soon as possible if a studentôs clinic performance related to professional 

behaviors; knowledge and/or skills are judged to be adequate, marginal or inadequate OR if the 

student may possibly receive a grade of C or F.  In these situations, increased written documentation 

is often essential.  The clinic supervisor and audiology clinic director will discuss the situation and 

then generally a meeting with the student will be established.  Ideally, problems 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 withdrawn from clinic 

due to problem behaviors or a final grade of ñCò is assigned, that student generally will be required 

to participate in the ECU Speech-Language & Hearing Clinic the subsequent semester with a formal 

written remediation plan that has been signed by both the student and the audiology clinic director. 

 



 

 

 

 

 

3o. 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 related to your coursework and/or performance can be shared with other 

faculty supervisors.  You will be asked to sign a FERPA permission (Appendix B) to allow the 

audiology clinic director to discuss your coursework and/or performance with off-campus 

supervisors. The purpose of that type of communication is to allow off-campus 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 permit this information 

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 

confidentiality and will be asked to sign an agreement at the beginning of every year of clinic. See 

Appendix B for that notice. 



 

 

3q. Annual Required Activities 

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

a. participate in annual orientation sessions; 

b. sign confidentiality statement; 

c. sign FERPA memorandum; 

d. bring a check for liability insurance; 

e. complete the HIPAA training at www.ecu.edu/hiss?HIPAA/hipaa.htm, take the quiz, and 

submit the quiz to the audiology clinic director if it was not completed the prior spring. 

 

3r. Student Accommodations 

Students needing accommodations are asked to follow procedural guidelines to request those 

accommodations. Please see Appendix B. 

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


 

 

4.  Clinic Facilities 

 

4a. Location  

 The Audiology Clinic is located within the ECU Speech-Language & Hearing Clinic in 

Room 1310 of the Library, Allied Health, & Nursing Building on Highway 43 North.  Signs are 

available to direct our clients to clinic parking on the side 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 Building.  The front office staff manages that 

office with the assistance of student workers. Client folders are stored in the locked room behind the 

clinic office. 

 

4c. Student Work 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 are located 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 floor (3
rd

 floor) 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 waiting room prior to appointments. 

Communication in the waiting room is not confidential and thus should be restricted only to 

greetings and farewells rather than the exchange of information. 

 



 

 

 

 

 

4f. Supplies and Materials Room 

 The supplies and materials room is located in Room 1310L. While most audiology clinic 

supplies are stored in the clinic booths and audiology procedures rooms, other supplies, materials, 

screening equipment, and speech-language 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:  Pediatric Test Booth 

 Room 1310C:  Adult Test Booth 

 Room 1310D:  Hearing Aid Test Booth 

 

4h. Copy Machine Use 

 The clinic copy machine is intended for use by clinical staff and faculty. Students, however, 

may use the copy machine if offered a staff/faculty copy code and directed to make copies for clinic 

purposes.  Personal copies of other materials can be made at the library. 

 



 

 

 

 

 

4i. Keys 

 The clinic supervisors and front desk staff have keys that open the ECU Speech-Language & 

Hearing Clinic and clinic procedures 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 procedures rooms and the 

front door to the clinic. 

 

 

4j. Telephones 

 The telephones within the ECU Speech-Language & 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 Speech-Language & Hearing Clinic has been designed for handicap accessibility. 

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

 

 



 

 

 

 

 

4l. Directions to the Clinic 

 

Traveling from Rocky Mount:  

Take 43 South into Greenville 

Pass McGregor Downs Road on right 

Turn right into LAHN Bldg. 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 onto 5
th
 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 road  name changes to Memorial Drive 

Turn left onto 5
th
 St. & go down several  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 Macgregor Downs Rd. 

Go to end of Macgregor Downs Rd. & turn  right onto 5
th
 St. 

Turn right into LAHN building parking lot 

Follow signs to clinic & designated parking 

 



 

4m. Map 

 
 

 

 

 



 

4n. Parking 

Parking is free to clients of the ECU Speech-Language & Hearing Clinic.  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 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. If clients have handicap parking tags 

then they may park in the designated handicapped spaces. 

 

4o. Local Physicians, Schools & 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 offer specific client 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 director communicates with audiology faculty with assigned 

supervision to discuss specifics related to days and times of clinic blocks and types of clients to be 

scheduled in those blocks.  Then the audiology clinic director assigns student clinicians to those 

blocks and advises both students and supervisors of the assigned 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 Scheduling in Regular Appointment Blocks 

 Audiology clinic scheduling is generally handled by the Clinic Office staff. Prior to each 

clinic semester, and as needed throughout the semester, a summary of procedures and appointment 

blocks is provided to the staff to assist with their scheduling.  At the time of scheduling, staff are 

asked to complete an intake card and then write in the schedule book the requested procedure(s), 

clientôs name, age, contact person and phone number.  If staff has questions about scheduling they 

are asked to direct those questions to the audiology 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 follow-up visits and they 

also must insure that an intake card has been completed and that the clientôs name, age and contact 

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, conducting 

labs, practicing procedures, and conducting research. Once the semesterôs clinical appointment 

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 the Audiology 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 name in pencil in the appointment book. 

 

5d.  Clinic Cancellation 

 In the ECU Speech-Language & 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 symposium.   If the university closes due to inclement weather then the 

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 then that student clinician must attend clinic on 

regularly scheduled days even if the university is on break for those days.   

 



 

 

 

 

 

5e.  Clinician Absences 

If a student knows in advance of an important reason that s/he may not participate in a 

clinical assignment then s/he should communicate with his/her supervisor as soon as possible.  If 

that student is placed in the ECU Speech-Language & Hearing Clinic and is unable to participate in 

a clinical session, then the student should seek another student clinician to cover that clinic block 

and advise both the supervisor and the audiology 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 operating 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 the locked clinic office file room or in a locked clinical supervisorôs office.  Client 

reports may be saved to the pirate drive on the computers in the student workroom or in the 

audiology procedures rooms. Client 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 end of clinical sessions, student clinicians should, with the assistance of their 

supervisors, develop SOAP notes to log on the patient folder contact sheet and discuss information 

for the formal typed report.  Client files with pending reports are filed in the cabinet 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 final signed report and client chart should be placed in the ñAudiology Activeò 

basket in the front office. The 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 booths in the tester side file drawers.  If any form is running low, 

please request additional copies from the Clinic Office.  Student clinicians and/or faculty are asked 

to advise the audiology clinic director if forms are needed or are missing. 

 

5h.  Billing Procedures 

 Clients seen in the clinic will receive a School of Medicine billing sheet from the Clinic 

Office. The audiology clinic supervisors in the ECU Speech-Language & Hearing Clinic are 

responsible for completing the coding on the clinic billing sheets.  They should familiarize 

themselves with the CPT billing codes and the ICD-9 diagnostic codes and the manner in which 

these forms are to be completed. Whenever possible, clinic supervisors should discuss and include 

student clinicians in the process of completion of the billing sheet so that students may learn about 

billing procedures.  It should be noted that while most clinical procedures are billed using the 

School of Medicine billing sheet, the exception is hearing aid billing which is billed through use of 

an in-house billing protocol.  

 While the coding on the billing form is to be completed by the 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 Master Card. Further 

information on billing is found in Appendix D. 

 Audiology supervisors dispensing hearing aids through the clinic are responsible for 

discussing the related charges and advising the departmentôs Fiscal Agent as to the payment 

schedule. Typically, clients pay 50% or more of the overall hearing aid charges on the fitting date 

and the ñHearing Aid Purchase Agreementò (Appendix D) is completed at that time. If 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 $200 or more per month until the full amount has been received. The Fiscal 

Agent sends clients a monthly billing until full payment has been received.  In circumstances, where 

hearing aids are returned then the audiology clinic supervisor must complete a hearing aid refund 

form that is to be submitted to the Deanôs Fiscal Agent. 

 



 

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 support), a meeting 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 supervisor, the student, and a copy should 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 meeting and act as 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 level of 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 sessions. See Appendix E for audiometer visual-listening 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 (See Appendix B) should be 

referred to with respect to cleaning, disinfection, and sterilization procedures.   

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

front office. 

 

6c.  Reporting of Supply Needs  

 Student clinicians and clinical supervisors are asked to report supply and equipment needs as 

soon as possible to 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. The clinical supervisor needs to determine whether a 

note should be placed on the equipment to indicate that it should not be used until problems are 

resolved. 

 



 

 

 

Appendix A   

 

 ASHA Scope of Practice 

 ASHA Code of Ethics 

 Notice of Misconduct 

 Notice of Excellence 

 SAHS Student Conduct Code 

 
 



 

 



 

 



 

 


