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Student Handbook

CSD SPEECH.ANGUAGE-HEARING CLINIC
WELCOME

The mission of the Clinic is to provide a clinical/educational
environment in which to prepare students enrolled in the programs
of speecHanguage pathology, audiology, and educatién o
learners who are deaf or hatof-hearing. The goals of the Clinic
are to provide a teaching clinic where students obtain professional
experience under supervision and to provide speech, language,
and hearing services to the surrounding community.

Mailing address 901 S National Springfield MO 65897
Physical address Professional Building 609 E Cherry Ste 120
417-836-:5275 Fax 417836-6877
www.clinic.missouristge.edu

neif all my possessions were take
would choose to keep the power of communication, for by it |
woul d soon r e DanielWwebatérl t he rest. o

About Our Clinic

Clinic Hours: The CSD Speeck.anguageHearing Clinic follows the academic
calendar for most services.Clinic hours are M-F 8:30-5 with extended hours on
Monday and Wednesday

CLINIC FACILITY

The Missouri State Speetlanguage & Hearing Clinic is located in Room 120 on the
first floor of the Professiaal Building, corner of Cherry Street and Kimbrough Avenue,
Springfield, Missouri.

PATIENT PARKING

Parking is available in the CHHS Clinics Reserved spots in Lot 37 with appropriate
passes. Patients of the Clinic will receive semester or temporagsgassark in the lot
adjoining the building. These passes must be displayed appropriately in the vehicle.

-1-


http://www.clinic.missouristate.edu/

REFERRAL PROCESS

Services may be obtained through seferral, referral from a physician, teacher, or
other professionalFollowing receipt ointake form(Form 1)a case history and clinic
information will be sent to the patient/clierReferrals may be made via phone, fax,
email, or mail.

FEES

Theservices at the Clinic are orfee (Appendix A) for service basis with consideration
for fee adjustment/sliding fee scale available upon completion ¢&®e¢heest for Fee
Reduction(Form 2).The Cinic does not fileVMiedicareor insurance claimsAn invoice
will be provided which has the necessary codes for patient filing of insurance. A
statement of charges will be sent each month from the Univeltsityited audiological
services may be covereg Medicaid for which the clinic will file théedicaidclaim.

WEATHER
In case of inclement weather, clinic services will be canceled when the Springfield Public
Schools are canceled.

CSD SPEECH.ANGUAGE-HEARING CLINIC
Graduate Clinical Program

TheMissouri State University Speedlanguage & Hearing Clinic is the primary

practicum component for programs in the Department of Communication Sciences and
Disorders, within the College of Health and
goal is to develofscholarPractitioners and the Practitioner portion is addressed in the

Clinic.

CSD GRADUATE STUDENTS®6 REQUI REMENTS PRI OR TC

A. CSD Criminal Background Checks and Drug Screenings Policy

Missouri State University is committed to providingealthy, safe learning environment
for its students, other members, and guestause of drugs and alcohol and other drugs
disrupt this environment and interferes with the academic and personal development of
the student, and personal and professionatidewment of University employees.

Students are expected to be aware of and to abide by pertinent laws and regulations set
forth by the federal and state governments, the University, and clinical agencies where
practical experience is soughtlissouri Stée University Counseling and Testing Center,
(Carrington Hall 311, 836116) provides confidential counseling services for employees
and students, and will make referrals for assessment and/or treatment of chemical
dependency when such a need becomes appa@ee the following website for

additional information regarding the University policies on alcohol and drug abuse:
http://www.missouristate.edu/federallymandated/reports/drugfree.htm



http://www.missouristate.edu/federallymandated/reports/drugfree.htm

Background checks are a necessary component of this policy, due to the fact that it has
become a requirement of many health care agencies as they attempt ta eadare
environment for their patients, as well as to adhere to guidelines of accreditation
organizations.The purpose of the Department of Communication Sciences and Disorders
background check and drug screening policy is to comply with regulationsaohaalth

care agencies, and to provide optimal care to pati€tiedents must pass both a
background check and drug screen prior to admission to the CSD progngm.

prospective CSD student who refuses to authorize and pay for drug and alcohol testing,
or who tests positive for drugs, alcohol, or controlled substances, will not be allowed to
enter the CSD program, or, if currently enrolled in the CSD program, will not be allowed
to continue. Students whose background checks reveal a past felony ar gros
misdemeanor conviction will not be admitted to the CSD progratadents not passing
health care agency background checks will not be permitted to complete clinical
internships.In the event that a student is suspected of illicit use of substances whil
participating in the didactic or clinical internship portion of the CSD program, the
Department Head, and, in the case of a clinical internship, the Director of Clinical
Education must be notified immediatelyhe suspected individual will be asked tvé

a drug screen done immediately and to have a report sent to the Department Head as soon
as possible (within 24 hours)Y.he person will be dismissed from all CSD activities until

the issue is resolved.

Procedure for Drug Screening

According to CS[Department policy, students will be informed of the CSD Department
background and drug/alcohol testing policy via CSD program admission materials.
Students will be required to sign a consent form acknowledging their understanding that a
negative drug/aldwol test will be required for either admission into the CSD program or
continuation in the CSD program.
Students will assume full cost of the background check and drug testimygstudent
who tests positive for a drug or controlled substance mustléd¢caberify that the drug
was obtained legally and legitimatelif.a positive drug screen is reported
e A second drug test on the same specimen will be done through the Taylor
Health and Wellness Centefhe student will assume full cost @fsting.
e A positive result on the second test will result in dismissal from the CSD
program, and removal from all currently enrolled CSD courses.
e A grade of AWO wil|l be recorded prior t
e Agradeof AFO wi | | be recorded i f the st ude
following the University withdrawal date.
Students must abide by the terms of this policy and must report any conviction under
a criminal drug statute for violations occurring on or off Uniitgrgremises.A
conviction must be reported to the Communication Sciences and Disorders
Department Head within five (5) days after the convicti®tudents convicted of
involvement in a criminal drug offense will be dismissed from the CSD program.
After completion and documented evidence of treatment remedying the rationale for
dismissal, the student may apply for readmission to the Program.



Procedures for completion of the background check and drug screenings will be
provided to the students by the C8Bpartment during the summer semester prior to
beginning clinical experiences.

Procedure for Background Check

A criminal background check must be requested from Missouri and/or all states in which
you have lived or worked in the previous 10 yearsmgesithe age 18 if you are under 28
years of ageOn January 1, 2004, the Joint Commission on Accreditation of Healthcare
organizationgJACAHO) instituted new regulations that must be followed in order for
hospitals, home, health agencies, clinics, &ajain or maintain accreditation status

One of these new regulations requires all persons who are involvegatiemt care

activities, i.e. employees, volunteers, and students must have criminal background checks
as well as other healthcare relatbeaks.

In order for you to be placed in a clinical site, you must complete a background check
with Clarence M Kelley and Associates. To do this online, go to
https://www.cmkabg.com/backgroundsid se the username msu8552, password
background. From here, follow the detailed instructions on the scrBassilts will be
forwarded to Missouri State University. If you have any questions, contact Dr. DiSarno
or Clarence M Kelley at 9123225995 orhealthcare@cmkascreen.com

B. HIPAA Training

All CSD graduate students will complete the HIPAA Privacy and the HIPAA Security
training prior to patient contact in the CSD clinieor students who completed
undergraduate education at Missouri State University, the training may be completed
during specified undergraduate classa$.other incoming CSD graduate students will
complete the training prior to clinical experiences. The privacy training is complete
online by accessing the following linkttp://privacy.missouristate.edu/hipaa/training/
The security training is completed online dxgcessing the following link:
http://privacy.missouristate.edu/hipaa/securitiybllowing completion of the training,
the student will pnt off the certificate, sign, and give to the CSD Clinic Assistant in
room 120.

C. HIPAA Policies and Procedures

HIPAA Privacy involves privacy and confidentiality of patient informatidtatient

information is to remain in the clinid-iles contaimg patient information are in locked

file cabinets and may be checked out at the front reception desk, and remain in the clinic,
or i n a s up &opatiet mfordation & tofbe taken.home by the student.

Release of patient information iscaenplished by the completion of tAeithorization to
Release Informatioform (Form3). The form is to be completed for each s#égquesting
or releasing informationThe student/supervisor completes the form with the
patient/family, detailing the specific information involved, such as audiology records,
treatment summaries, etc.
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HIPAA Security involves privacy and security peotion of information created
electronically.

HIPAA F AQ

Q: What is Electronic Protected Health Information (EPHI)?

A: Electronic Protected Health Information is any patient information that is created, stored, or transferred
in an electronic meandlease refer to the Missouri State University HIPAA Security Regulations online
training for further information regarding EPHI.

Q: Whatare the guidelines regarding staff computers?

A: Staff computers used for creation or transmission of EPHiegpgred to have screensavers that cover
the screen when temporarily not in ug&taff computers will not store EPHAII EPHI will be

downloaded to the Bermuda HIPAA server.

Q: When am | required to lock my computer?

A: Staff lock their computs when away from their desk (control alternate del€fg)js procedure is used
when the staff member steps away from the desk, or leaves their office feexterfled periods. Or the
staff member may choose to close and lock their office door whenfeamayheir desk. Computers will be
turned off or locked at the end of the day and offices locked.

Q: What are the guidelines regarding student computers?

A: Student computers used for creation and/or transmission of EPHI are to be logged offtbgieht
immediately when task is completedihe next student who utilizes the computer is required to log on.
The computers have screensavers to protect the privacy during brief moments of rnimeusteident
computers will be logged off or turned aff the end of each day by the last student using the computer.
The student work rooms will be locked.

Q: Can | store EPHI on clinic computers?
A: EPHI will not be stored on clinic computer$he Bermuda Server will be used for
storage/maintenancé BPHI.

Q: What will happen if policies and procedures are not followed?
A: If the policy and procedures are not followed regarding use of this memory stick for EPHI, tre stud
wi || earn an AFO0 grade for that 694 or 695 practicum

Q: Under HIPAA, am | allowed to use PHI in the classroom setting?

A: Yes, if the patient/guardian has signed the Clinic Request for Admission. Education and training are
included in HIPAA's definition of health care operations and is permitted. This means that the faculty may
use PHI in lectures, case presentations, or in other classroom settings for educational purposes for
studentsand other facultwithin the university setting. A stient or resident can also use PHI for
educational purposes in the same type settings and for similar purposes.

Faculty, residents, or students cannot use PHI in external settings, such as conferences, seminars, and the
like, unless specifically authoriddo do so by the patient. Faculty interested in utilizing PHI for other
purposes are responsible for obtaining signed permission separate from the Clinic Request for admission.
The students mayot take PHI with them when leaving their affiliations wittetuniversity, unless

specifically authorized to do so by the patient.

Q: Patient's photographs are vital as part of the education process. Can | use these under HIPAA?
A: Yes, in the same manner as described above for PHI. Also, see "Disclosure b&Binl"



Q: Are pictures/videotapes considered part of the patient's health record/PHI, and am | able to disclose
them?

A: Yes, pictures of the patient are considered part of their health record. You are able to disclose them in
the same manner as othgpoes of PHI are disclosed. A patient's photograph that identifies him/her cannot
be posted in public areas, such as hallways, without specific authorization from the patient. Likewise, a
patient's photograph that identifies him/her cannot be used iroeamyof publication without the patient's
specific authorization. If the patient is not identifiable from the image, it is not considered to be PHI.

Q: What is the policy for videotapes of sessions?

A: At the time of admission to the CSD Speech, lueayg, and Hearing Clinic, the patient/guardian signs

a Request for Admission stating that services may be video taped and that HIPAA procedures and
confidentiality will be followed. The Request for Admission does not cover other uses of the tape, such as
research, or being shown at presentations or off campus progfamgerson requesting that use would
need to utilize a release specifically for those purposes.

Q: What do | do with the tape after | have viewed it or no longer need it?
A: The videoape is to be returned to the Clinic Assistafie videotape will be degaussed/erased and be
made ready for rese.

Q: What if the videotape is to be kept for checkout/to be used in class or clinical sessions on an ongoing
basis?

A: The videotape igiven to the Clinic Assistant with instructions to make the tape available for Check
out. The Tape is then logged into the inventory, a card check out is created, and the tape is placed in the
copy room for check out from the Clinic Clerk.

Q: What if astudent, supervisor, or instructor wants to check out a tape?

A: The student or supervisor is to fill out the check out card and give the card to the Clinic Clerk, to check
out the videotapeWhen the tape is ready to be returned, the tape is gitbe tlinic Clerk, and is made
available for check out again.

Q: Can videotapes be transferred to different media, such as DVDs or CDs?

A: Yes. Videotapes may be transferred to digital medium for ease of storing and viewing inT¢iass.
tape is digized on the computer with the file on the computer being deleted. It is required that the file
NOT remain on the computer.

The digitized EPHI is then to be made ready for checkout according to the above procedures, with the same
check out and storageqeedures as discussed previously.

Q: What about information exchanged through the internet?

A: Email communication was approved by university legal counsel in August ZIbic use of email
communication requires that identifying information ledeted. Client file numbers or initial codes will be
used.

Q: Who has access to the Bermuda HIPAA server?
A: Security Officer will identify those individuals who are authorized to access the Bermuda server.

Q: Dothese procedures also applyresearch?

A-: These procedures do not address PHI Adddgionalved fr om r e
information regarding research and HIPAA will be available from the university/department security

officer.



D. Infection Control In-Service

All CSD graduate students will complete an annual infection contsgivice during
orientation week.The inservice is completed via viewing a videotape, passing a quiz,
and a signed confirmation being returned to the Clinic Director.

E. TB Tests

All CSD graduate students will provide the Clinic Director with an annual negative TB
skin test or chest xXay prior to beginning clinicOpportunities for completion of the

skin test will be available during orientation week in the cliflibe student is

responsible for the cost of the test and for providing proof of negative test to the Clinic
Assistant. This is required each year.

F. Mandated Reporter Workshop
Each CSD student will attend the Mandated Reporter Workshop scheduled during
Orientation Wek.

G. Professional Liability Insurance
Proof of professional liability insurance will be provided to the Clinic Assistahtis is
required annually.

SLP/AUD: ASHA (NSSHA) memberswww.proliability.com

Healthcare Providers Services Organization Membersw.hpso.com

DH/H: https://www.nea.org/HowToJoin/

H. Hepatitis B and CPR training

It is recommended although not required by the CSD Clinic that students obtain CPR
training and begin the Hepatitis B immunizatiofhese may be requirements of the
offsite practicum/externspisites.

I. Confidentiality Agreements
Confidentiality agreements will be signed by all students prior to serving patients/clients.
The signed agreements are returned to the Clinic Assistant.

CLINIC PROCEDURES

The general Clinic guidelines for studgmre presented in the following body of

information. Reference to "clinician” in this text is intended to pertain to all CSD

practicum students unless otherwise specified, with the understanding that students in the
Education of the Deaf and Hard of Hgr program are known as "student teachers."
Reference to Apatiento in this text refers t
treatment/serviceslLikewise, reference to treatment/therapy should apply to all patient

instruction. All other fieldspedfic requirements are stated in appendices following the

chapters on general Clinic information.


http://www.proliability.com/
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A. Practicum objective.

Participation in CSD 694/695 allows the student to experieneprpfessional clinical

work involving patient contact. Clinical prao¢ provides an opportunity to apply

concepts, theories, and methods of assessment and management learned in academic
coursework. Performance in clinical practicum usually reveals individual strengths and
weaknesses in the st uidkeawtedgs to theclinical dityatioh.o appl vy
Therefore, the practicum experience is perceived as-going learning experience for

the clinician. The student clinician is not expected to possess full knowledge and
proficiency in patient assessment and managegnbut is expected to continually seek
answers to clinical questions. A primary responsibility of the clinical supervisors is to
facilitate the student in this special learning situation. Students are encouraged to draw on
the talents, knowledge and expe of the supervisors and fellow students, in addition to
pursuing library research pertaining to clinical questions and challenges.

B. Clinical observations.

All CSD majors are required to complete 25 clock hours of supervised observation
prior to graduation. Student observations for clock hours are done at the undergraduate
and graduate level, generally during the senior and first graduate year of the CSD
program. Documentation of these hours must be received in the Clinic to be included in
the clack hour requirements. It is the desire of the clinical staff that the student have
every opportunity to make observation a meaningful aspect of the total program. The
student is referred tGuidelines for Clinical Observatiq@ppendix B). Cooperation and
compliance with established clinical procedures will help the student have a positive
learning experience. Failure to comply may result in cancellation or restriction of clinical
privileges.

Each area of specialization mayhaspecific requirements for documentation of
observations, but in general, after each observation, the student will complete an
observation report to be submitted to a CSD instructor. It is advisable for the student to
retain a duplicate copy of each repior verification of acquired observation clock hours.
At the end of each semester, students are required to submit observation clinical hour
forms for verification of observations and signature of the CSD instructor and Clinic
Director. Observations wibe documented to meet certification requirements.

C. Clinic calendar.

Students are provided a Clinic calendar at the beginning of each semester. The calendar
will list the opening/termination of services for the semester, Clinic closings and special
events. They will attend CSD 694/695 practicum classes, regularly scheduled clinical
activities and special events. Information regarding upcoming events will also be posted
in the Clinic, and communicated via Bearmail.

D. Clinic facility

Therapy roomén the Clinic are equipped with twway mirrors and/or a closedrcuit
television system for observation purposes. Observation rooms adjoin patient treatment
and classrooms for CSD student, supervisor, and arranged parent viewing. The
observatiortreatment rooms also contain a sound system to access audio observation and
between room communications. The Clinic includes state of the art equipment for



evaluation and education of individuals with communication ne&ts. clinic

encompasses a general offia@iting room, instructor offices, therapy rooms,

audiological suites, speech and hearing science laboratory, speech acoustic laboratory,
t wo preschool r ooms, clinicians® wor kr ooms,
All areas are accessible to parsavith disabilities in accordance with State and Federal
regulations. The Professional Building has been designated as a-ke®kaility.

Three double walled sound suites are housed in the Audiology suite of the CSD Speech
Language and Hearing ClinicAnother single walled sound booth is located in room

146. Computers for hearing aid programming are locatedom 146 and room 147.

Room 146 is also equipped with assistive devices with patient literature available for
educational purposesiearirg aid modification equipment is located in Room 14V.

Home Simulation Lab in roor280is availablefor useby reservation, and the key is
checked out from the Clinic Receptionist.

E. Infection Control Policies

Environmental infection control guidelis@nd basic housekeeping practices must be
followed by all Clinic faculty, staff and students to protect patients and other Clinic
personnel. Each student will complete a papaenvice, and pass a quiz before
initiating patient care. The following ieftion control protocols are organized via two
sources of contamination: Environmental and Human:

Environmental:

Surface Disinfection: Each treatment/therapy room contains disinfecting wipes
and/or disinfectant spray, and paper towels. Each pracstushent is responsible for
cleaning:

Counter tops, table tops, chair arm rests, and test equipment surfaces following
each Clinic session or test procedure. Surface debris is to be removed, then the surface is
to be disinfected.

Earphones for all audiogters will be wiped with disinfectant following each use.

Toys used will be cleaned of surface debris and may be placed in the marked box
in the Materials Center for further cleaning.

The table surfaces used for hearing aid modifications will be cleamed
disinfected following each use.

Human:

Hand washing: Hands will be thoroughly cleaned before and after each patient
contact, before and after handlingpatient care devices, before preparing and serving
food/snacks, before and after performingsp@al hygiene. When water is not available,
a norinse antibacterial hand disinfectant will be used.

Gloves: Gloves will be worn for all procedures that may create exposure to
saliva, blood, cerumen, ear drainage, or contagious rashes, and othiemsitamtdeemed
appropriate by each clinician. Gloves will be worn when performing invasive procedures
on all clients. Gloves will be changed and discarded after each patient contact. Hands
will be washed before and after use of gloves.



F. Equipment/materials

1. Diagnostic Materials/Equipment. Diagnostic tests are stored in the Test Center.
A key to the Test Center is obtained through checkout at the Front Reception
Desk. Tests may be checked out overnight at 4:30 p.m. until 8:30 a.m. the next
working day after checking the reservation list, and signing out the tests.
Procedures for test checdht are posted and are to be followed when removing
any test from the Test Center. Test protocol forms are housed in the Materials
Center within the desigted file cabinet. Students are never to take the final copy
of a diagnostic record form or information sheet from the files, but are to inform
the Student Worker or Clinic Assistant to ensure supply replenishment. Testing
manuals, stimulus materials andmpaulatives must be replaced in the test
housing (box, case) when finished with the assessment. Materials should also be
disinfected before returning.

2. Clinic materials. Speeelanguage treatment materials are housed in the Materials
Center, audilogy materials are primarily in the Audiology Suite, and the Deaf
and Hard of Hearing materials are housed primarily in the preschool or resource
room. Materials are to be returned immediately after use and should be
disinfected. Used materials may begued in the box in the Materials Center
| abeled ATo be Cleanedo after the student
grime. The student worker assigned to the Materials Center will disinfect the
materials. All pieces, parts, and/or sections of materiaisstrbe accounted for
and must be in proper order. If only part of a kit is needed, the entire kit should be
taken; do not remove cards and materials from a kit. Please separate cards and
materials into appropriate classifications/groups before returnémg tb the kits.
These materials are to be used only in the Clififcere is a sign out sheet in the
Materials Center on which the student will write the name of the material, date
checked out, expected return date, and their name.

3. Tapes and Recders. The Clinic facility has a closed circuit television system for
clinical training and supervision. Patient videotapes used for educational purposes
may be made of certain sessions. A Videotape Library has been established for
diagnostic evaluations drireatment sessions conducted in the Clinic. Videotapes
are distributed by the Clinic Assistant and should be returned to the Assistant after
the evaluation has been completéfithe tape is one that the student and
supervisor feel would be educatiofiai other students, the student will label the
tape with the patient initials, date of diagnostic or treatment session, and brief
diagnostic statement and will inform the Clinic Assistant that the tape should be
made ready for checkouHIPAA guidelines & to be followed with the
videotapes (see EPHI FAQY.he Video Tapes are NOT to leave the Clinic other
than for classroom or supervisor/instructor use.

Clinicians may videotape sessions for-sathluation and/or supervisory review.

The educational vidgapes are housed in the Copy Room in 120C and are
checked out via a library checkout system with the Clinic Receptiohist.tapes
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may be checked out for 1 week unless otherwise arranged with the Clinic
Director.

Digital taping is to follow the same glelines and procedures, and follow
HIPAA EPHI regulations.

4. Cassette tape recorders are also dispensed on aailielo&sis via a check out
binder on the Reception deskhe tape recorders are not to leave the clidoe
individual audio casstd tape is furnished per semester from the Clinic Assistant.
Additional audio cassette tapes are furnished by students. All guidelines
pertaining to confidentiality must be maintained with use of all taped recordings.
The Cassette Tape recorders are hduséhe copy room in the Clinic.

5. Instrumentation and Computers. Computers and various computer programs are
available for diagnostic evaluations, treatment and instruction. Some computers
are located on movable carts for mobility between rooms. Tdwsputers are
housed in the Tech Center, room 145, and the Acoustic Lab and must be signed
out before use as well as sigredvhen returned. Other disciplirgpecific
equipment may be found in the Acoustic Lab and Hearing Aid rooms.

6. Clinic Key for CheckoutA key tocertain areas of the clinic for overnight and
weekend use is available for checkout. Theikegbtained through checkout at
the Front Reception Deskihe keymay be checked out overnight at 4:30 p.m.
until 8:30 a.m. the next wking day afteisigning an agreement

7. Duplicating equipment. Students may use the copier located in the Materials
Center for duplicating therapy/assessment materiie student completes the
sheet nextd the copier indicating their name, purpose of copying, and numbers of
copies. A book stating troubleshooting and instructions is located next to the
copier. The copier is to be used for clinical purposes only

A copier is also available in the first do hallway of the Professional Building for
personal or class work use.

8. Repair requests. Repairs of equipment and materials should be reported
immediately to a clinical supervisor, Clinic Assistant, Clinic Receptionist or
Director. TheRepair Request forifiForm 5) should be completed and given to the
Clinic Assistant, to aid in troubleshooting and reporting the probl&ny.
problem with buildirg operation, such as temperature control, elevator operation,
water and waste drainage, etc., should be reported immediately to the Clinic
Assistant or Director. Please bear in mind that Clinic equipment and materials are
costly and fragile; caution shoulek taken to protect all items. If they are abused
or lost, limited funding will not normally permit immediate replacement.
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Student use computeare availablér room 145, Tech Centeand room 151(see
Appendix C), Work Room.The computers are reserved for clinic use, for preparation
of clinical activities, creation of patient/client documents, and internet search for
patient care.The internet connections are to be used for patient care, research for
patient treatment ideas, and for investigating resources for patient equipment and
technical asstance. There are two color and three bla@kdwhite printers available

for student/clinical useThese printers are housed in the Tech Center and Work
Room and are reserved for printing patient reports and appropriate therapy materials.
Professionabuilding room 102 has computers and prinferggeneral educational,

non clinical use by students.

The clinic has two lap top computers that may be checked out for patient care from
the Clinic Assistant.

Portable audiometers and camcorders and tripodsnay be obtained in Room
120C; checkout and chechn procedures must be followed.

G. Patient/client care

Clinicians are notified of thdédisthe patient ds
cl i ni cinsimliéy$o be aavare al the time and to check with the receptionist if they

have not heard the pagH.patients are late, the clinician will remain in the clinic for 20

minutes, and will consult with their supervisor prior to leaving the clinic.

H. HIPAA guidelines

Patient care confidentiality will be maintained at all timd& patient/client information

is to leave the Clinic. All reports are to be written and maintained in the clitne.
universityhas initiatedhe use of a secured server to accommodate HIPAA information.
All patient information will be stored ahis server the Bermuda serveiSee HIPAA

FAQ

I. Authorization of release and obtaining information

Confidentiality of patient information must be maintained at all times. Written and verbal
information pertainig to patients, active and inactive, is to be treated in a confidential
manner. Patient information is not to be discussed outside professional environments.
Patients, or their parents, must sign the Clxuthorization to Release Informatidorm
(Form3) to allow copies of written patient information to be sent to or from the Clinic to
another party.The Authorization for Release of Informatias signed anyime

information is requested or information is sent on behalf of the patient to another party.
Professional discretion should always be employed in relation to patient information.
Patient file folders are not to be removed from the Clinic. The fileefgldhust be

obtained by checking them out through the Clinic Assistant/Receptionist and must be
returned by 4:45 p.m. the same day the file was checked out. No section of the permanent
files should be removed for use beyond these paramPents mustign the

Authorization to Obtain Informatioform 4) in order for reports to be sent to the clinic.
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Admission

TheReguest for Admissior{Form®6) will need to be authorized by the patient or the
patient 0s pHEemmeit/dugrdian orgatiennis to signRexuest for
Admissionform at the beginning of EACH semester in which the patient is seen at the
Clinic for treatment or prior to the diagnosti€he form is completed by the family with
instruction provided by the Clinic Receptionist/Clefkhe student is to read tiequest
for Admissionto assure that the patient/family has signed and agreed to
observamn/educational videotaping of the sessidrtgs form is available in the

Materials Center and the front office. The student is to work with the supervisor in
completion of this form, and the supervisor signs the form. The clinician is to place the
signedforms in the patient folder immediately upon obtaining the signatures. These
forms are also considered release of liability forms for the Clinic. They are very
important and must be handled responsiblfPublicity Consent ForrfForm7) must be
completed for authorization of any video/audio tape recording, photographs or films
taken of patients when not used for teaching purpdResording for edcational

purposes is authorized on tRequest for Admissioform. (See HIPAA guidelines)

Clinicians should not discuss patient difficulties or progress regarding treatment in the
waiting room or hallways. Individuals seeking specific treatment/evatuésdback

should be ushered to the Clinic Conference Room where open discussion may occur with
secured confidentiality and without interruption.

J. Maintenance of clinical records

1. Permanent patient files. Permanent patient files are housed innitedffice and are
released on a written checkit basis. Should a file not be found for an assigned patient,
notify the Clinic Director. Files should NEVER be removed from the Clinic. Any
requests for release of confidential information (reports, teslisestc.) to be sent to
another site are handled by the front office based on completion of proper authorization.
Notification of such action should be in writing and submitted to the Clinic Receptionist.
Patient permanent files are kept for 10 years laas treatment, or until age 23 if the

patient was last seen as child.

Each patient file should contain the required information pertinent to the designated
disorder, ad be organized in sections from freaotback in the manner listed below.

a. Red section Diagnostic Evaluation: diagnostic report from Missouri
State or outside diagnostic source, test results, and raw test data compiled
during a diagnostic evaluation.

b. Blue Section Audiological Evaluation Report: (all patients must have
record of hearing screening or audiological evaluation on an annual basis)

c. Yellow Section Semester Progress Reports and Parent Conferences: a

report should be on file for eachraester in treatment; also, information
on all conferences, personal or telephone, held in regard to the patient.
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d. Green section Intake forms, Case histories, Correspondence,
Miscellaneous: all correspondence received, form for correspondence sent
to agencies and/or individuals.

e. Peach section NPP Acknowledgement, PHI Authorization for Use and
Disclosure, Restrictions and Accountings: permission to leave messages,
permission to share information with family members.

f. White sectiont Billing: Client Payment Agreement, Fee Reductions,
Billing Invoices and Summaries, etc.

The file also has a Patient Data Sheet (inside front file cover), and a Patient Contact Log.
The Patient Data Sheet is to be updated each semester by the treating climed&tioim

to disposition of the client and any new personal data, such as address chaange.

Patient Contact log is to be completed to log phone calls, mailing of reports, and
consultations.The student clinician, supervisor, or staff completes theRafiontact

Log following these activities, and places their initials with the logged information.

The clinician is responsible for maintaining proper organization and content of the patient
folder material. As new information is added, it should bequlan the appropriate

section and in proper chronological order. Most current information is to be placed on top
of each section, with the oldest on the bottom. All information in the files is
CONFIDENTIAL and should never be discussed with anyone natttjirevolved with

the patient.

K. Billing

Clinicians are to complete a billing log immediately upon completion of an
evaluation/diagnosticThe appropriate ICE diagnosis code, and CPT, treatment codes
are to be completedrlhe clinician will consulwith the supervisor regarding the
appropriate codeThe decision regarding coding is part of the learning experience in
determining diagnosis and treatment.

Billing logs for patients receiving ongoing services will be given to the students by the
Clinic receptionist.The SLP and DHH student clinicians are to complete monthly billing
logs, providing the Clinic receptionist with a copy at the end of each madihi.original
billing calendar, providing the full semester dates of services, will be gividre tClinic
receptionist at the end of the semester. The AUD student clinicians are to complete the
billing log following the patient slot and provide it to their supervisor along with the
rough draft of the report, within 48 hours of seeing the patient.

Professional Standards

A. Dress standard

All Clinic personnel, students and staff, should be neat and professional in appearance
when engaged in any Clinic activity. Professional posture contributes to credibility when
delivering professional informatioor services. Professional posture includes direct eye
contact, pleasant facial expression, composed physical posture, personal hygiene,
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selection and maintenance of garments worn while functioning in a professional capacity.
Adherence to the Clinic pradsional appearance and dress standard during Clinic
operations is emphasized. Discussion with the assigned supervisor may indicate the need
for particular clothing based on treatment delivery, such as activities on the floor, home
visits, or activities mesy in nature. Inappropriate apparel includes: blue jeans, shorts,
halters, beach wear, sweatshirts, visible underwear and flip flop shak<soats are to

be worn by alCSD students for all clinical activities. Audiology students will wear lab

coats andlark pants/skirts at all times during patient care.

B. Code of Ethics:

Students will follow their accrediting agencies Code of Ethiosw.asha.or} for
speech pathologists and audiologatsl CED ywww.deafed.ngtfor students in the
program for educating learners who are deaf or hard of hearing.

C. University Standards

Students will follow the university standards for fessional behavior.

According to the Missouri State University Code Of Student Rights and Responsibilities
http://www.missouristate.edu/jiddal/Code.htm| American Speech, Language,
and Hearing Association Code of Ethics, Council for Education of the Deaf and
Hard of Hearing (CED), and requirements of the Communication Sciences, and
Disorders Department, academic integrity and honestyhartotindation of the
University community.Students are expected to practice academic and clinical
integrity in all assigned workStudents are also expected to be honest in all
interactions with other students, faculty, and staff, and be professicatéturle,
actions, and attire.

The University, and thus the CSD department, has the inherent right to promulgate

appropriate rules and regulations for the orderly conduct of University business and the

protection of the health and safety of the Univer@ityCSD) community.Students are

expected to comply with all published and stated rules and reguldfiarstudent is

accused of violating any code (theft, academic dishonesty, possession of drugs, etc.) they

will be subject to warnings, loss of pieges, probation, suspensions, and/or dismissal.

D. CONFLICT RESOLUTION
Conflicts arise in many situationsiowever, it is expected that most conflicts can be
resolved by remaining thoughtful, respectful and courteous with the other pathe
even a conflict cannot be resolved, the following procedure is recommended:
1. The student should try to resolve the conflict through a respectful discussion with
the other party.
2. Discussion with the preceptor/supervisor (if the conflict is i
preceptor/supervisor, this of course would be Step 1).
3. The preceptor/supervisor may request a mediated discussion with the other party.
4. If the conflict is not resolved following discussion with the preceptor/supervisor,
a meeting will le scheduled with the Clinic Director.
5. If the conflict is not resolved following discussion with the Clinic Director, a
meeting will be scheduled with the Department Head.
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FACILITY USE

The Clinic hours of operation are from 8 a.m. to 5 p.m., Mgrttirough Friday, except

for Missouri State closings. Scheduling of Clinic operations may extend beyond these
times when arranged. All scheduling of room use is managed by the Clinic Director and a
schedule is available for reference. Temporary use o€#nic space should be arranged
through the Clinic Director or Clinic Assistant. Practicum students should avoid

removing patients from the Clinic setting for any reason other than an emergency
situation. Specific activities related to therapy may berappd with the Clinical

Supervisor and Clinic DirectorClinic use by students after normal clinic hours will

require an after hours permit from the campus security, and must be signed by their
instructor.

The use of food is acceptable within reasonébiés during treatment/evaluation

activities for therapeutic and assessment purposes. However, food or drink is allowed in
the Clinic by students in the Tech Center, room 145 and Work room, room 151 only.
Vending machines are located on the second tbtne Professional Building for
student, faculty and staff wuse. A refrigerat
use in the Materials Center, Room 13& prevent insect infestation, all foods items

must be disposed of in by using the trash doatan the Materials Center, Room 136, or
the hallway trash containergeft over food must be stored in airtight containers and
stored in the shelves provided in the Materials CeRtmrd items are NOT to be stored

in the Tech Center, Work Room, oratment rooms. Food items in the refrigerator must
be labeled with the date and owner.

All faculty, staff, and students are expected to help maintain classrooms, labs, and Clinic
rooms. This includes individual responsibility to help keep these areasae orderly

at all times. Each therapy and hearing aid room contains a cabinet that holds disinfectant,
tissues, and latex gloveét the end of each therapy session, the student must wipe off

the therapy table with disinfectanif.the cabinet is raning low on supplies, please

contact the Clinic Assistant.

EMERGENCY PROCEDURES

At the beginning of each semester, patients, student clinicians, and University staff must
complete an Emergency Medical System form. Information must be documented
regardng medical history, pertinent medical problems, medications, physician and
hospital preference, as well as authorization to contact 911 EMS should a life threatening
situation occur while on the premises.

In the event that an emergency occurs during tlyethpse procedures should be

followed:

1. Call for help if alone with the patient.
2. Notify supervisor or faculty member by either sending another student

for a faculty member, or have the receptionist page a
faculty member by name, giving room numbed d8TAT."
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3. Notify family member, supervisor or other appropriate person to
come to the location of the emergency

4. If unable to reach family member or guardian, and if emergency
treatment is warranted:

a. Supervisor will call ambulance (65911) and aquamny
patient to hospital; refer to EMS sheet for pertinent
information located in the Reception desk cabinet;

b. Supervisor will notify family member by phone.

5. Supervisor will followup by calling family member or parent later to
check on patient.

Shoud any patient have medical concerns where emergency measures must be followed,
the student clinician and supervisor must be apprised of the condition at the initiation of
services for that semester. They must also receive training by the patient/family to
become acquainted with the recommended measures. Family members or persons
designated by the family must remain on the premises while the patient receives services
in order to administer such emergency measures.

EMERGENCY EVACUATION:
http://www.missouristate.edu/safetran/SafetyFolder/safety/evacuation.htm
http://www.missouristate.edu/safetran/SafetyFolder/safety/emergencyhelp.htm

Fire Evacuation:

The Clinic Assistant and/dZlinic Receptionist will secure the reception area of the

clinic, and will assure that individuals in the waiting room escort the building and instruct
them to go the CHHS Clinics reserved parking area.

The supervisors will instruct the clinicians anckaolis to exit the building to the CHHS
Clinics reserved parking area.

The Clinic Director and/or Clinic Assistant will secure the treatment areas of the clinic
and assure that patients and clinicians have exited the building.

SPEECH PATHOLOGY POLICIES AND PROCEDURES

Speech Pathology
STUDENT RESPONSIBILITIES

A. SLP Practicum Sequence
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First Fall Semester/Level 1. CSD 694 1 credit hour (typically involves one
clinic/client assignment, offsite hearing/speech/language screenings, observaidn
diagnostics)

First Spring Semester/Level 2: CSD 695 3 credit hours (typically involves 3
clinic/client assignments/2 paired diagnostics, offsite screenings)

Summer Semester/Level 3:CSD 695 3 credit hours (typically involve 3
clinic/client assignments/1 independent diagnostic)

Second Fall Semester/Level 4CSD 695 2 credit hours (typically involves 2
clinic/client assignments/2 independent diagnostics)

Second Spring Semester/Level 5CSD 695 2externships/2 credits
each/School related externshig weeks/5 days a week, Healthcare related externship
8 weeks/5 days a week

The application process for the externship placements begins during the first Jjreng.
application is completed and givemthe Clinic Director, with final decisions for the first
externship placement being made during the semester immediately prior to the
placement.The student may request a general placement (i.e., secondary school,
rehabilitation, etc.) with the final desion being made by the Clinic Director.

B. SLP Scheduling information

Clinic scheduling for patients receiving treatment is established before each academic
semester. The Clinic schedule is available in the Clinic the week before classes begin.
The cinician is directly responsible to the assigned supervisor regarding all patient
management decisions. Everything pertaining to diagnostic evaluations, management,
parent involvement, referral, etc., must be discussed and approved by the supervisor. In
turn, all decisions pertaining to scheduling, room, time, day, etc., must be approved first
with the supervisor and finally the Clinic Director.

All Clinic schedule changes must be approved through the supervisor and then the Clinic
Di r ect or 6 dinicah i§ notctaechange Bppointment times, except according to
stated procedure. Inform the Clinic Director, in writing, of any schedule changes agreed
upon by the parties affected Schedule Changé&orm8) sheet is to be completed and
given to the Clinic Assistant.

Decisions regarding patient dismissal are primarily the responsibility of the assigned
clinician and supervisor. Consultation may alscmeeded with the Clinic Director.

Again, written notification of the decisions regarding patient dismissal must be made to
the Clinic Director.

The Master Clinic Schedule for Speech Pathology is maintained in the main Clinic office.
In addition, there arewvo copies of the schedule in the Clinic: (1) in a Binder in the
Materials Center; (2) Clinic Receptionist referendde Audiology Clinic Schedule is
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mai ntained on the computer at the Clinic Rec
desk.

Audiology patent appointment scheduling is managed by the Clinic office. A copy of

each dayodés appointments is available to audi
Audiology practicum students are assigned practicum blocks in the weekly Clinic

schedule for te semester and are responsible for assignments during that block.

C. SLP Clinical service delivery

Utilization of stimulus materials. Although the Clinic attempts to supply numerous and

varied therapy materials for practicum use in treatment, studegtwisia to initiate a

personal collection of stimulus materials. C
semester (CSD 496), they are encouraged to collect treatment activities as presented in

class. It is also recommended that student clinicians deaedopplemental diagnostic

materials kit. This kit may include commercial and-$e#fde items used in assessment.

Small mirrors, a small flashlight, stop watch, etc., are examples of frequently needed

items needed during assessment and treatnisah stdent will be assigned one shelf

in the Materials Center on which they will store their personal therapy materials.

Before a treatment session, ensure the cleanliness and safety aspects of all materials to be
used. Consider how materials will be housetr@stment is delivered. At the end of a

session, the procedures described above under Infection Control must be followed, as

well as the general guidelines regarding use of Clinic space.

Family involvement.

The quality and quantity of patiefamily interaction is a major influencing factor
affecting skill development in communication for patients of all ages. Professional
literature has increasingly stressed the desirability of family/caregiver involvement in
treatment for communication disorderfBhe practicum student is responsible for

initiating family involvement procedures when assigned a patient when deemed
appropriate for the case. Extent and progression of family involvement should always be
approved by the clinical supervisor prior to inittati Activities in which families may
participate include: (1.) discussion and clarification of case history data; (2.) approved
observation of treatment/service delivery; (3.) discussion of information relative to the
patient s pr obl teaiment(setvicg delivarysobjects/es, namterials, f
instructional strategies, etc.; (5.) explanation and demonstration of techniques and
materials to incorporate outside the Clinic setting. Family observation in the Clinic may
be provided based on prior angeement with the case clinician and the supervisor; the
supervisor is to participate with the family so that guided observation may occur when
possible.

Patient/parent conferences

The student and supervisor will discuss results of diagnostic evaliustomation,
treatment objectives, and/or recommendations prior to patient/parent conferences. The
supervisor will be present for all family/parent/patient conferences unless deemed
otherwise by the supervisor. The practicum clinician should be thoropggpwared
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before the conference. The practicum clinician should then verbally present a
comprehensive report regarding pertinent patient information at the conference and be
prepared to address questions regarding the case.

D. SLP Clock hours

Accordingto ASHA Standard IMC, SLP must complete a minimum of 400 clock hours

of supervised clinical experience in the practice of spémujjuage pathologyTwenty

five hours must be spent in clinical observation, and 375 hours must be spent in direct
client/patent care.At least 325 of the 400 clock hours must be completed while engaged
in graduate study (thus 50 maximum hours may be carried over from undergraduate
study).

ASHA Standard IVF requires that experiences include patients across the life sgan a
from culturally/linguistically diverse backgrounds, include experiences with various
types and severities of communication and related disorders, differences, and disabilities.

Each practicum student is responsible for maintaining accurate accoaintilagnostic
evaluation and therapy clinical clock hours and is to regularly submit accrued hours.
Students involved in externships are also responsible for keeping an accurate record of
clock hours and securing required supervisor signatures. Graduaatecs who have
attained clock hours of practicum from other academic institutions must provide the
Clinic Director with verified copies of clock hours immediately upon entering the
graduate program or within the first week of practicum enroliment.

The Clock Hour Summary form wil/ be housed
Clinic office. Students may useGiock Hour Form(Form9) for basic reord keeping of
accumulated clock hours over the course of each semester. It is constructed to allow
concise categorical recording of all assessment and management practicum hours. Failure
to keep an accurate record of hours may result in time loss. Thke B&ur Form is to be
submitted to the Clinic office each semester after hours have been recorded and
designated supervisor signatures secured. The student should make a copy of the
submitted Clock Hour Form for a personal recofghecific instructions igarding clock

hour accumulation and documentation will be provided in CSD 694/695.

SLP DISCHARGE SUMMARY

At the point that a patient withdraws from therapy, should this occur during an academic
semester, a Discharge statement should be included Tnebement/Discharge

Summary. Procedures for processing the report should follow those used in processing
final Treatment Summaries.

F. SLP Grading

Each semester the 694 or 695 syllabus will detail the grading scale appropriate for that
level of expeience. The grading is based upon the following criteria and levels of skills.
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Levels of competencies
Grading Scale
Rating scale (based on skill level and independence)

5 Rarely needs supervisory input for imple meiotatwithin-session
analysis and modification appropriate most of the ti@aly general
consultation for planning, minor editorial revision of written materials.
Sufficient independence and performance for entry to CFY.

4 Independenin retrospective analysis and modification of subsequent
sessions. Often evidences appropriateAvitession modificationMore
limited, general supervision, with only minor substantive revisions for
analysis and planning.

3 With limited general supervision, retrospective analysis is accurate and

insightful. Can modify subsequent sessions with less supervisory input,

and beginning to give evidence of withsessions modificationwith on
going clients, only general supervisory direction flanning, with new
clients, may need more specificity and clarification.

2 With more general supervisory direction, retrospective analysis is
accurate, and modifications in subsequent sessions are appropriate.
Requires general diction, some specific input, and repetition and
clarification.

1 With specific supervisory direction, shows increasing accuracy of

retrospective analysis and steady progress in making modifications in subsequent

sessions.With specific superviry direction shows steady progress in planning
and implementation.

1 minus () Shows change in performance with frequent, directive input.
Minimal retrospective analysisSlow progress in making modifications in
subsequent sessions.

0 Shows little change in performance with frequent, directive input.
Requires frequent, repeated repetition and clarification.

Level 1 =0, 1,1 competencies
Level 2 =0, 1, 2 competencies
Level 3 =1, 2, 3 competencies
Level 4 = 2, 3, 4 competencies
Leved 5 = 3, 4, 5 competencies
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G. SLP Reports

Practicum students are required to prepare numerous reports during a semester.
Therefore, development of report writing skills is essential. Pertinent referenggs are
Coursebook on Scientific and ProfessionaltiMy for SpeecH anguage Pathology
(Hegde, 1998) andlerminology of Communication DisordefNicolosi, Harryman,
Kresheck, 1996). Students are encouraged to refer to other ekxjukces to guide
writing skill development. The Missouri State Writing@er is also a campus resource
for guidance in writing skills.

SLP Diagnostic evaluation reports

A diagnostic report is to be generated for any patient evaluation. A diagnostic report
format is available for reference, as well as sample diagnostidsepbese may be

obtained in the Materials Center, or from a clinical supervisor. Each SLP diagnostic
evaluation is required to have a prognostic statement at its conclusion. The initial draft of
the diagnostic report is due within 48 hours following ¢keluation. Upon submission of

the rough draft, including a diagnostic report routing sheet, the supervisor critiques the
technical writing and report content. After having this draft returned, the clinician
prepares the revised copy of the diagnostic ntejitas then resubmitted to the supervisor

for approval and signature. The final, approved copy is given to the Clinic Receptionist
with the routing sheet attached. After the signatures are affixed, the original report is then
placed in the patient filand copies are sent to the agencies and/or individuals as
requested and authorize@he student is to make the number of copies required for
release to other parties as requested by the patient/faifig/ copies are given to the

Clinic Receptionist fomailing. Punctuality in submitting clinical reports to the

supervisor iIs considered an important aspect

professionalism. ThBiagnostic Report templat@ppendix D)is available in the
Materials Center.

SLP Treatment summary reports
Treatment Summary Regs (Appendix E) typically relating to speeetanguage
therapy, are written on every patient served in the Clegardless of the enrollment

length The purpose of the report is to record

disorder charactestics, remediation program goals and objectives, patient response to
therapy, progress achieved and recommendations for future management and planning.
These reports also serve as useful guides for future clinicians when outlining therapy
goals for the pi@ent, ensuring continuity of servicéf a patient has received only a few
treatment sessions prior, the content and length of the report would be modified
dependent upon that ©particular patientés

The format used for Treatment Summary Repontsishbe followed carefully. The
practicum student must | earn to describe
specifically. The first part of the report (through the Treatment Strategies section) is
prepared in rough draft form by the clinician and isrsiited to the supervisor for

critiquing by the appointed date on the Clinic Calendar. The report routing sheet should
be included when passed between student and supervisor. Revisions are indicated by the
supervisor and the copy is revisited by the sttitieen returned to the supervisor with the
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original copy of the draft. Near the end of the semester, the rough draft of the second part
of the report is completed and attached to the corrected first part and again submitted for
supervisor approval. The stent is responsible for precogéading the final report before

submission for signature by the supervisor. Final Treatment Summary Reports are filed in
the patientodés permanent file for reference.
concise, olgctive, and accurate.

SLP Discharge summary

The Discharge summary is generated at the point that a patient withdraws from therapy,
and is part of the Treatment/Discharge Summ&mpcedures for processing the report
should follow those used in prosayy final Treatment Plans.

National Student SpeeckH_anguageHearing Association

All speechlanguage pathology and audiology majors and graduate students are strongly
encouraged to become members of NSSLHA. Additional{mandnaterials pertaining to
fees andnembership requirements may be obtained from the Bulletin Board in the
Student mailroom, or NSSLHA officers.

Essential Functions of Speechanguage Pathologists

The Essential Functions of Speddinguage Pathologists establishes the expectations
and requisite abilities considered necessary for professionals in the field of-speech
language pathology. Students in the Missouri State Department of Communication
Sciences and Disorders/Sped@nguage Pathology program are to achieve the level of
compeency required for graduation and practice. It is recognized that degrees of ability
vary widely among individuals. Admission candidates who feel they may not be able to
acquire the essential functions set forth are encouraged to contact the Depdrtment o
Communication Sciences and Disorders. Any admission candidate who may require
academic accommodations to fulfill the essential functions due to a disability are
encouraged to contact the Office of Disability Support Services, Office of Student Life
andDevelopment at 418364192 (voice) or 41-B36:6792 (TTY). The Department of
Communication Sciences and Disorders at Missouri State seeks to ensure that qualified
persons with disabilities are not denied admission or subject to discrimination in
admissios. The Department is committed to enabling students by any reasonable means
or accommodations to complete the course of study leading to the Master of Science,
Communication Sciences and Disorders.

The following Essential Functions are consistent withAmerican Speeebanguage

and Hearing Association clinical skill performance guidelines, and the Missouri
Department of Elementary and Secondary Education guidelines expected of first year
speecHanguage therapists in public schools. All essentiadtfans are introduced and
coached within CSD/SLP coursework and practicum.

Physical Abilities:

Participate in professional responsibilities/activities for up to-feaur blocks of
time with one or two breaks.
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Move independently to, from, and in work setting.

Provide for oneb6s own personal hygiene.

Manipulate screening/diagnostic materials, including completion of
screening/evaluation protocols.

Effectively implement necessary treatment plan appropriate for client, including
use of materials/instrumentation and data collection.

Provide a safe environment for others in responding quickly to emergency
situations includindire, choking, etc., and in application of universal precautions.
Visually monitor client responses and materials.

Make accurate judgments about speech and/or acoustic signals.

Behavioral and Social Attributes

Maintain emotional and mental health required for use of intellectual abilities,
prompt completion of responsibilities, and development of appropriate
relationships with clients and colleagues.

Maintain compgure and emotional stability in demanding situations.

Adapt to changing environments and situations.

Communicate effectively with people in person, by phone, and in written form
by considering the communicatioeeds and cultural values of the listener.
Understand and respect supervisory authority.

Maintain appropriate professional behavior, including punctuality and regular
attendance.

Demonstrate compassion, integrity, interest, and motivation in delivering
professional responsibilities to other individuals.

Participate in collaboration with other professionals.

Intellectual Abilities:

Demonstrate the mental capacity to learn and assimilate professional
information, including the ability to read and comprehend professional literature
and reports.

Solve clinical problems through critical analysis.

Seek relevant case information, synthesize, and apply concepts and information
from various sources and disciplines.

Write disciplinespecific papers and clinical reports in English.

Speak Standard Amiean English intelligibly, including the ability to model
English phonemes.

Analyze, synthesize, and interpret ideas and concepts in academic and
diagnostic/treatment settings.

Maintain attention and concentiai for sufficient time to complete clinical
activities for up to 4hour blocks of time with one or two breaks.

Schedule and prioritize activities, and provide documentation in a timely manner.
Comply with admistrative, legal, and regulatory policies.
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Knowledge and Skills Acquisition(KASA)

The KASA Summary fornms intended for use by the certification applicant during the
graduate program to track the processes by which the knowledge and skills specified
the 2005 Standards for the CCC are being acquired. Each student should review the
KASA form at the beginning of graduate study, and update it at intervals throughout the
graduate program and at the conclusion of the progire. Knowledge and Skills
Acquisition (KASA) Summary Form faCertification inSpeechLanguagdathology is
available ahttp://www.asha.org/NR/rdonlyres/3BO9B6ABAA7-4203 844 7-
BCFD754D64F9/0/KASA_SummaryForm.pdf

Audiology Policies and Procedures

PRE-PRACTICUM REQUIREMENTS

Introduction to Audiology Practicum

All first year audiology students participate in an orientation to the audiology clinical
procedures and egument during the week prior to fall classes and into the first week of
classes.Second and third year audiology students also take part in a portion of this
orientation.

AUD Basic Competencies Exam

All graduate students in Audiology will be required &sp a basic competency exam
before they will be allowed to see patients or accrue clinical clock hours.

The exam will be administered during the orientation period at the beginning 6f the 1
year of the doctoral program. The exam will cover the follovtopics.

Basic test procedures in the routine audiological evaluation
Record keeping procedures

Purchasing basics

Billing procedures

File system and checking out of files

Other Clinic rules

Any information in the clinic handbooks

PRACTICUM REQUIREMENTS

A. AUD Practicum Assignment

Students will receive their practicum assignment for the semester at the beginning of each
semester. The first year students will be assigned iMibsouri State Clinic. During

the second year, students will be assigned clinic slots in the Missouri State Clinic as well
as one day a week at an-gffe, assuming the student has completed all previous clinical
requirements and has met the minimunuregments for ofitampus placement. During

the third year, the assignment will be at the Missouri State Clinic and at-sieoff

rotation two days a week assuming that the student has completed all previous clinical

-25-


http://www.asha.org/NR/rdonlyres/3B9B6A8F-4AA7-4203-8447-BCFD754D64F9/0/KASA_SummaryForm.pdf
http://www.asha.org/NR/rdonlyres/3B9B6A8F-4AA7-4203-8447-BCFD754D64F9/0/KASA_SummaryForm.pdf

practicum satisfactorilyThe fourth yar of practicum will take place during the last year

of the doctoral program beginning the summer of the third year and continuing through
the Spring of the fourth year and is considered a full time externBtggement in a
fourth-year practicum sitesibased on availability of sites and will be arranged with
student input, if possiblePlease see section titl€ff-Campus Practicum and Externship

for details.

The practicum assignment includes seeing all patients for requested services during each
sttent 6s clinic time, completing all pre and
seen including the patient contact log and complete repoaviding satisfactory clinical
service to the patient may include activities that do not occur duringhbdided visit

and may include activities such as researching resources for the patient, making contact
with referral sources and conducting follmyp contacts.All such activities will be
approved by the studentds preceptor.

The practicum assignment algcludes participation in the maintenance of the clinic
facility including equipment.All students are responsible for keeping the clinic area in
order, cleaning audiological equipment and testing supplies, reporting low supplies,
maintaining the approjfate forms. For example, if a student uses the last audiogram,
he/she is expected to make more cop®&sopier is available in the Materials Center,

room 136, for clinical use.

The practicum assignment also includes specific skill and clock houndagenance.

Patient contacdfclock hour logforms (FormslO & 11) will be supplied to the students by

the CSD clinic. During the first year, the students will maintain patient contact logs and
obtain peceptor signaturesDuring the second and third years, the students will maintain

a patient contact | og as well asDaingicl ock i n
the fourth year externship, the students will maintain a patient tally log aas\el
Aclock ind hour |l og with preceptor signature

As part of the ASHA KASA requirements, the students will demonstrate clinical
competencies to the clinical preceptors throughout their graduate caheestudent will
be supplied with level specifi€éASA skills forms for the first, second, and thifolurth
years. The preceptors will sign off on the specific skills when the students have
demonstrated sufficient competency in each skill afigdee schedule for completing the
KASA skills forms is incluled in the clinical practicum syllabi.

The practicum assignment may include other duties as delineated in the course syllabus
or by the preceptor.

AUD Clinic Class and Staffing

All audiology graduate students are required to attend regularly scheduledvadietings
throughout the semester (time to be announced each sem&stegnts will be provided
a schedule of meetings and topics during the first week of classes of each semester.

B. AUD OFF-CAMPUS PRACTICUM AND EXTERNSHIPS

During the 2° and ¥ year students will be assignedaff-campus practicum rotations
These sites include schools, clinics, hospitals, ENT offices, and private practices located
in Springfield and the surrounding aredravel will be required for many of the edfte
experences. Each of the efifite clinics will have their own protocol that the student will
have to learn.We will provide the Missouri State guidelines for grading to the off
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campus preceptorshe offcampus preceptors will recommend a grade to the Missour
State audiology facultyAssignment to the ofite clinic is decided by Missouri State
preceptors.Students will be assigned to a minimum of fourgifé clinic rotations

before the externship requirement in tfkeyéar.

The last year of graduasehool will be spent in a clinical externshifites that are
appropriate for this experience are located outside of Springfi¢ié student is

interested in a particular site, discuss it with the preceptor and he or she will study the
feasibility ofusing the site.Students are encouraged to begin the application process for
an externship during the summer semester following the completion of the first two
years. In order to schedule an externship, students must have accumulated at least 300
clinical clock hours and have satisfactorily completed all prior practicum requirements.
Should a student earn a grade of ACO or
be delayed, thus extending the graduate program.

WO T S

C. AUD GRADES AND MOVING THROUG H PRACTICUM

The system used to determine the grade earned by the student will be referred to as the
grading system.The grading system consists of forms with a number rating system for
several skills / procedured.he grading system is based onthestadt 6 s per f or manc e
specific areas appropriate for his/her level as a function of the amount of preceptor
direction required.The system is designed to correspond with the Missouri State
ARABCDFO grading system.

The directions for using the form and graglformula are written at the top of the first

page. The system is designed to help the preceptor grade objectivieéyscore is based

on the amount or extent of direction that the student requires from the preceptor to
perform effectively in each of ¢happlicable categorieflease see the table below for

the descriptions of the numbered rating systdime letter grade that each number rating
represents is also inserted into the table.

Specific directions
from supervisor
does not alter

Specific directions
from supervisor

generallydoes not

Needs specific
direction and/or

Needs general
directionfrom

demonstratiorirom

supervisor to

Demastrates
independence by
taking initiative;

unsatisfactoy alter unsatisfactory Slé[r)firr\r/riwsg;hta?:tivel perform effectively ;nali%s ﬁg{aen%isdvi\;he
performance performance P Y- e?fgcti?/e ’
2 5

(F)

(D)

©)

(B)

(A)

If the preceptor has to giany guidance whatsoevierthe area of masking for puretone

air conduction, for example, then the segannot be a #3t should also be understood
that a score of #4 is not bad, but actually above averagypically works best to grade

the student every 4 weeks or every quarter in the semester if possible and average the
percentages at the entf.the student does not receive a #5rasking the first 4 weeks,

it does not mean that he/she cannot improve to a #5 in the next quarter for example.
Areas in which the student is graded on the grading forms depend on the level at which
the student is ine Au.D. program.Students in their first year can be considered to be
Level 1 studentsThe second yedrLevel 2, third is Level 3 and so ostudents will

not be able to pass to the next level and start practicum unless thegomapieted all
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practcum assignments for the previous | evel anct
Other practicum responsibilities include a leveling exam between each level, the

completion of all reports and any other assignments as indicated on the course syllabus.
Sucessful completion of practicum also entails adherence to all operational policies

reported in this document.

D. Patient Files

The student is responsible for maintaining files on each patient he/shelbees.

following are basic components of each file with a description of how a student clinician

will be involved with it. Additional file components will be discussed in later sections.
a. file number: a fourdigit file number is assigned to each patienthmyclinic
receptionist or audiology clerk when she makes the file. The number can be found
before the patientds name on the file. Th
on another form or use it to request the file from the front office.

b. audiology intake form (Form 12): this blue intake sheet is filled out by the
clinic receptionist/audiology clerk when the patient makesappointment. The
student will use it to obtain identifygninformation about the patient.

c. billing sheet /fee summary(Form13): the billing sheet or fee summary is
prepared and inserted into the file by the clinic receptionist/audiology Cldwk.
students are responsible forifily it out completely and turning it in with the rest

of the file to the preceptor within 48 ho
appointment.There are three items the student must indicate on every

billing sheetl) the date of service; 2) the proceduresgrared and the fee
associated with them; 3) the diagnos&udents are responsible for ensuring that
the billing sheet is signed by their preceptor before turning the file in to the
secretary.The student gives the billing sheet / fee summary to thheagptor

with the first draft of the report to be signed and then turned in to the receptionist.

d. contact log the contact log is also placed in the file by the clinic
receptionist/audiology clerk. Students are responsible for noting ewatsct

they have with a patient, including phones caltds also a place to record any
correspondence the students do by mail and anything the student asks the clinic
receptionist/audiology clerk to do regarding the pati&ttidents must record

when they see a patient for an appointmerbr initial audiological evaluations,

the student can write a brief note that refers to a report if a report was wiitten.
no report was written, the student must record the contact in SOAP foAthat.
other catacts (rechecks, earmold impressions or fittings, hearing aid fittings, etc.
must be noted.

E. AUD REPORT WRITING

A report must be written for every patient seen for an audiological evaluation in addition
to the contact logPdients seen for earmold impressions, hearing aid fittings and some
other things most likely will not need a repohh these cases the student will check with
the preceptorln cases where it is necessary to write a report the following rules should
be Dllowed:
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1) The first draft report must be turned in within 24 hours of seeing the patient.
2) The report must be prepared and printed on a word processor in the clinic
student work rooms and must be dotgpaced.The report drafts are saved only
on tre clinic issued memory sticks or the clinic designated special HIPAA
compliant server.

3) The report must be edited for spelling and grammar before turning in the first
draft.

4) The report must have a completed cover page attached and the completed
billing fee summary attached.

5) The completed report (ready to be mailed) and completechdit be turned

into the clinic receptionist/audiology clerk within 5 working daysilure to
achieve this will adversely affect the grade.

F. Listening Checks on Aidiological Equipment

A listening check must be completed and logged every day. The first clinicians to see
patients for the day will be responsible for completing listening che&ksg will be in

the test side of both booth3he check will be complet using the method described in
Katz. The check must be completed before seeing patients.

G. Purchasing Policy

Since the field of audiology deals with goods (hearing aids, earmolds) as well as services,
the student will often participate in the orderofgsuch items.NO GOOD WILL BE
ORDERED WITHOUT A PURCHASE ORDER GENERATED BY THE

AUDIOLOGY CLERK. lItis very important to follow purchasing instructions exactly.

The procedure can be found in the appendix and will be reviewed during the first week of
classes.

H. Delivery of Goods(earmolds, hearing aids, etc.)

Anytime a piece of equipment comes in, the clinic receptionist/audiology clerk will have
placed a yellow Equipment Received sheet in the box. Students must have this form
signed by the patient inthting that they have received the equipment.

I. End of the Semester

REPORTS: All graduate students must have completed and processed all reports by the
day of graduation at the end of the semedtailure to do so will result in an incotepe

grade.

FINAL CONFERENCE: Students will participate in a final conference with their
preceptor.Students are responsible for scheduling a time for conference with their
preceptor.Finals week is the ideal time ftiwe final conference.

J. Keeping Clinic Areas Tidy

Students are responsible for cleaning up the sound booth, hearing aid fitting areas and
hearing aid modification areas after seeing patients and at the end of tHehday.

includes tasks such as clearing scrap paper off the desk aheuaddiometer, putting
away blocks or puzzles or placing probe tips in the appropriate placed to be cltaned.
also includes turning off all equipment for students who are the last to see patients for the

-29-



day. A complete list of opening and closing ¢igt are posted in the audiology student
workroom (151).

K. ADDITIONAL RESPONSIBILITIES
Graduate students in audiology are expected to participate in the general maintenance of
the clinic by participation in the following activities.

1. CALIBRATION CHECKS: Perform intensity check (using SLM) of air
conduction on diagnostic audiometers, perform biological check on bone
conduction of diagnostic audiometer.

2. CLEANING PROBES:Clean all probe tips and otoscope tips in ultra
sonic cleaner as needdtb be demonstrated in class)

3. MAINTENANCE OF CLINIC FORMS: Check through all clinic forms to
see what we need more copies of, fill out work orders for cojpesnot use
the last form without making an attempt to get more copied.

4. MAINTENANCE OF CLINIC SUPPLIES: Students will be assigned on a
monthly basis to monitor and order clinic supplies, including batteries, hearing
aid maintenance supplies, and brochures etc.

L. ADDITIONAL INFORMATION

AUD Clinical Clock Hours:

Students are respahk for logging all clock hoursClock hourforms (Forml1) are

available in the file cabinet in the student workroom (154}.the end of the semester,

turn in the original signed clock hour forms to the clinic assistaatdents should keep a

copy of clock hours.

Students need to request their preceptoroés
following the evaluation.

ESSENTIAL FUNCTIONS OF AUDIOLOGY

The Essential Functionsof Audiologists establishes the expa@ins and requisite

abilities considered necessary for professionals in the field of audiology. Audiologists in
the Missouri State Department of Communication Sciences and Disorders/Audiology
program are to achieve the level of competency required fdugtian and practice. It is
recognized that degrees of ability vary widely among individuals. Admission candidates
who feel they may not be able to acquire the essential functions set forth are encouraged
to contact the Department of Communication ScieacesDisorders. Any admission
candidateavho may require academic accommodations to fulfill the essential functions

due to a disability are encouraged to contact the Office of Disability Support Services,
Office of Student Life and Development at 4836-4192 (voice) or 418366792

(TTY). The Department of Communication Sciences and Disorders at Missouri State
seeks to ensure that qualified persons with disabilities are not denied admission or subject
to discrimination in admissions. The Department is cabaghito enabling students by

any reasonable means or accommodations to complete the course of study leading to the
Doctor of Audiology, Communication Sciences and Disorders.
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The following Essential Functions are consistent with the American Spheeguage
and Hearing Association clinical skill performance guidelingl.essential functions are
introduced and coached within CSD/Audiology coursework and practicum.

Physical Abilities:

e Participate in professional responsibilities/activities for up to-fewr
blocks of time with one or two breaks.

e Move independently to, from, and within the work setting.

e Provide for oneds own personal hygiene

e Manipulate screening/diagnostic materials, including completion of
screening/evaluation protocols.

e Effectively implement necessary treatment plan appropriate for the
patient, including use of materials/instrumentation and data collection.

e Provide a safe environment for others in responding quickly to emergency
situations including fire, choking, etc., and in hpgtion of universal
precautions (standardized approach to infection control).

e Visually monitor patient responses and materials.

e Make accurate judgments about speech and/or acoustic signals.

Behavioral and Social Attributes:

e Maintain emotional and méal health required for use of intellectual
abilities, prompt completion of responsibilities, and development of
appropriate relationships with patients and colleagues.

e Maintain composure and emotional stability in demanding situations.

e Adapt to changingnvironments and situations.

e Communicate effectively with people in person, by phone, and in written
form by considering the communication needs and cultural values of the
listener.

e Understand and respect supervisory authority.

e Maintain appropriate pifessional behavior, including punctuality and
regular attendance.

e Demonstrate compassion, integrity, interest, and motivation in delivering
professional services to other individuals.

e Participate in collaboration with other professionals.

Intellectual Abilities:

e Demonstrate the mental capacity to learn and assimilate professional
information, including the ability to read and comprehend professional
literature and reports.

e Solve clinical problems through critical analysis.
e Seek relevant case infornmat, synthesize, and apply concepts and
information from various sources and disciplines.

-31-



e Write disciplinespecific papers and clinical reports in English.

e Speak Standard American English intelligibly, including the ability to
model English phonemes.

e Analyze, synthesize, and interpret ideas and concepts in academic and
diagnostic/treatment settings.

e Maintain attention and concentration for sufficient time to complete
clinical activities for up to fouhour blocks of time with one or two
breaks.

e Schedle and prioritize activities, and provide documentatioa itimely
manner.

e Comply with administrative, legal, and regulatory policies.

EDHH Policies and Procedures
EDHH Student Responsibilities
A. Description of Practicum ~ EDHH

Undergraduate stlents are enrolled @SD 4950bservatiorClinical Practicum |

(Course Objectivem Appendix F) andCSD 4960bservatiorClinical Practicum I

(Course Objectivem Appendix G) during their séor year, and will obtain experience in
the CSD Speech, Language and Hearing CliSitudents entering these courses are
required to complete the HIPAA trainings, si
student liability insurance and have a THrSkest prior to coming in contact with

children in the involved program£lock Hour Summary form@orm14) will need to

be completed at the end of each month and turned in to the assigned supervisor.
Graduate students ararelled in CSD 695Advanced Clinical Practicum for their

practicum experiences arampus and oftampus (see Appendix H for tRmnceptual
Framework General Learning Outcomes of the Professional Educatign Uné on

campss experiences wil/l be in the CSD Speech,
Preschool for Children who are Deaf or Hard of Hearing and/or in the Parent Infant
Programfor infants and toddlers who are deaf or hard of hearing and their fanillies
off-campusexperiences will be in the surrounding public schools that encompass
educational programs for children with a hearing lo&s.additional handbook

explaining the specifics of affampus practicum will be provided tioe studenby the
off-campus practicuraupervisor.The students are enrolled in CSD 6S#ident

Teaching course during their last fall or spring semester of graduate stldiesments

for all practicum experiences are assigned at the beginning of each seiSastient
Teaching placementge assigned prior to the actual semester of involven&todents

may requesta particular Student Teaching placement with the final decision being made
by the EDHH faculty.Requests may be made for placements that are local and/or
distant.
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Practicum Sequence ~ EDHH

First Summer Semester:  No practicum

First Fall Semester: CSD 695 (3 credit hours)

First Spring Semester: CSD 695(3 credit hours)

Second Summer SemesterCSD 695 (2 credit hours)

Second Fall Sensger: CSD 695 (3 credit hours)

Second Spring Semester: CSD 696 (6 credit hours/Student Teaching)

B. Mandatory Meetings Connected with Practicum ~ EDHH
Meeting Schedule
On-Campus Practicum: 1 hour group seminar per wee
1 hour preparatory meeting per week
% hour collaboration meeting per week
Off-Campus Practicum 1 hour group seminar per week

Meeting Description

Group Seminar: Students meet wittheir assigned supervisor(s) to discuss
observations, documentation, educational and behavioral
techniques, educational report writing, teaching strategies, and
more.

Preparatory MeetingStudents meet with their assigned supervisor to discuss the
plannng and preparation of the specific practicum placement of
which they were assigned.

Collaboration: EDHH graduate students meet with graduate students of other
CSD specializations (i.e. Speechnguage Pathology; Audiology)
along with all the imolved supervisors in one settintndividual
preschool students' prograssliscussed among all the graduate
students and supervisors that serve them in order to share ideas and
strategies.The purpose of this meeting is to be able to address
individud chi |l drends objectives in a
manner.

C. Clock Hours ~ EDHH

Contact hour requirements and descriptions vary with different practicum placements.
Students will be informed of their contact hour requirements at the begioheach new
practicum assignment by their assigned supervisbe Summary of Contact Hours for

CED form(Form15wi | | be housed in each student 6s
Students may use a Summary of Contactridder CED form for basic record keeping of
accumulated clock hours over the course of each semester. It is constructed to allow
concise categorical recording of all assessment and management practicum hours. Failure
to keep an accurate record of hours masult in time lost. The Summary of Contact

Hours for CED form is to be submitted to the Clinic office each semester after hours have
been recorded and designated supervisor signatures sdeacbdstudent should keep

one copy for themselves and provaleopy for the assigned supervisor as requested.

D. Observations ~ EDHH
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At the beginning of each new practicum assignment, students will be required to observe
and report upon observations utilizing one of the following forms:
Preschool for the Deaf and Hard of Hearing Observation (6orm16)
Parentinfant Program for the Deaf and Hard of Hearing Observation (orm17)
Off-Campus Observation form (provided in @&mpus Practicutrdandbook)

E. Lessons ~ EDHH
For oncampus practicum assignments, students are required to develop lesson plans,
implement lessons and evaluate implemented lesgomeedures for completing these
tasks will be addressed in the group seminar meegindshe preparatory meeting®ff-
campus lesson requirements will be provided in theGQainpus Practicum Handbook.
On-Campus Lesson Forms:

Lesson Plan Form for Preschool practic{frarm18)

Lesson Plan Form for Parelmifant practicun{(Form19)

Lesson Evaluation Form for Preschool practiqiomrm 20)

Lesson Evaluation Form for Pardnfant practicun{Formz21)

F. Journals ~ EDHH

For oncampus practicum assignments, students are required to complete journal entries
for each day/session of contact with children who have a hearingTbsgournal

entries must be completed oda@urnalEntry form(Form22) which demonstrates a two

part format; a daily parent note and a daily reflection sectivmocedures for completing
these tasks will be addressed in the group seminar meetings and the preparatory
meetings.

G. Evaluation of Practicum Student ~ EDHH

For oncampus practicum assignments, students will receiievaluation Forn{Form

23) completed by their assigned supervisor at the time of midterm exams and then again
at the time of final examsEach studnt will be meeting independently with their

assigned supervisor at those times to discuss the completed evalédatiba.time of

midterm exams, students will be instructed to complete asaltiation form prior to
receiving the supervisors evaluatio@ff-campus evaluation procedures will be provided

in the OffCampus Practicum Handbook.

H. On-Campus Practicum Materials ~ EDHH

Students may obtain materials to be used only within thegaompus practicum

assignments from the following ared3HH Preschool, Language Intervention Lab,

Home Simulation Lab, Clinic Materials Center, and DHH Resource rdbmaterials

are leaving their designated area, they must be checked out through the appropriate
channels (i.e. cheetiut sheet, verbal requestdapervisor).Materials are to be returned

to their designated area, and in the exact location of which they were found, immediately
after use with a class, client and/or familypon return, materials should be clean and in
the same working condition &y were when they were checked out.
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Appendix A

SERVICES & SCHEDULE OF FEES*

SPEECH-LANGUAGE SERVICES

EVALUATIONS
Speech-Language $95.00
Re-evaluation (within one year) $50.00
SPEECH/LANGUAGE THERAPY
[ndividual (S0-minute session) $20.00
Group (50-minute session) $15.00

Speech-Language Screenings available by appointment

AUDIOLOGY SERVICES
EVALUATIONS
Comprehensive Hearing $90.00
Basic Audiometry $45.00
Tympanometry $20.00
Acoustic Reflex Battery $25.00

Hearing Evaluation/Central Auditory Processing
Battery $135.00

Comprehensive Central Auditory Processing
Battery-Speech Pathology and Audiology

§230.00
Hearing Screenings available by appointment

HEARING AIDS

Complete Hearing Aid Service (Purchase, Training
and Repairs)

AURAL
HABILITATION/REHABILITATION
SERVICES
Aural Habilitation (Individual) $20.00
Aural Rehabilitation Group Session $15.00
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SERVICES FOR CHILDREN WHO ARE
DEAF OR HARD OF HEARING

PARENT-INFANT PROGRAM

Individual/Developmental Therapy/Specialized
Instruction (Clinic visits) $32.00 per hour

Individual/Developmental Therapy/Specialized
Instruction (Home visits) $42.00 per hour

Group/Family Training/Deveiopmental Therapy
$10.80 per hour

PRE-SCHOOL FOR CHILDREN WHO ARE DEAF OR
HARD OF HEARING

Full Services may be upto  $1,500 Per Semester
+ $30.00 Materials Fee

CONSULTATION SERVICES
(MINIMUM OF | HOUR)

Speech-Language and Hearing $60.00 per hour
Audiology $60.00 per hour
Deaf or Hard of Hearing
Parent-Infant Program $60.00 per hour
Pre-School $60.00 per hour

*Fees subject to change without notice
November 2005



APPENDIX B
GUIDELINES FOR CLINICAL OBSERVATION

1. BEFORE OBSERVING: Make sure that you have signed a Confidentiality Form;
either in clas®r upon arrival at the clinic.

2. OBSERVATION TIMES: Located at the Materials Center of the clinic, you will find
a binder where all patient appointment days, times, and observation rooms are logged.
The binder also contains information relating tagudtrequest for no observations.

Please note which patients you may obself/gou need help, ask the receptionist.

3. Observers are expected to wear appropriate dress while observing in the clinic.

Please do not bring food or drink into the obaéinn rooms.
4. Be in clinical area ten minutes ahead of appointed time for session.

5. Treat all information in a confidential and responsible manRégase keep talking to
a minimum. Also be aware that others observing in the room with you reay rielative

of the patient in therapy.
6. Refrain from referring to a patient ImamelN or OUT of clinic.
7. Be aware that patient absences may interfere with your planned observation schedule.

8. Once in the observation room make sure thatwihneow shades are closed and lights

turned off.

9. Do not remove furniture from other roomBlease use only the furniture available in

the room where you are observing.
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Appendix D
(2" top margin)

(bold and center heading)
DIAGNOSTIC REPORT
(2 spaces)

Name:
Parent:
Address:

Birthday:

Date of Evaluation:
Date of Report:
Referral:

(2 spaces)
HISTORY: (2*)

(2 spaces)
FINDINGS: (2*) (Name of any test should be incorporated into the paragraph. It
should not be listed as a heading.)

(2 spaces)
BEHAVIORAL OBSERVATIONS: (2*)

(2 spaces)
SUMMARY: (2%)

(2 spaces)
DIAGNOSTIC STATEMENT: (2*)

2(spaces)
RECOMMENDATIONS: (2*) It is recommended that
1.(2%)

2,(2%

3.2%)

(*)These numbers indicate the number of spaces to be allowed.
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Appendix D cont.

(1" top margin on 2™ page)

Header Page
(Diagnostic Report/ John Doe) 2

(2 spaces between header and next paragraph)
PROGNOSIS: (2%)

(2 spaces)

Reported by:

(4 spaces between signature lines if possible. If the signatures are split and some appear
on one page and the rest on another, they may be lined up half on one side and half on
the other to avoid having them on 2 sheets.)

OR

Supervisor's name, degree, C’s Clinician’s name and degree
(example: Jane Smith, M.A., CCC-SLP) (example: Sue Jones, BS.)
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Appendix E

2" top margin

(bold and center heading, all caps)
TREATMENT PLAN

Name:
Pal’mt et 1 s el dis ot st e pawent s e i N et

Address:

Birthdate:

Date of Initial Therapy:
Date of Report:

Period Covered:

Hours This Semester:
Diagnosis:

(2 spaces berween)

STATEMENT OF PROBLEM: 2 spaces (This section should include pertinent
historical/developmental information, followed by summary of previous treatment and
finally, current level of functioning.)

(2 spaces between)
ASSESSMENT: 2 spaces (This section should include both formal and informal
assessment results and interpretation of those results.)

(2 spaces between)
LONG TERM GOALS: 2 spaces (This section includes “life” goals, what we see as
the end result; these carry over from semester (o semester.)

(2 spaces berween)

SHORT TERM GOALS:

By (enter date and client's name) will:
1) (describe goal)

Date Achieved Disposition

(turn over for more instructions on typing a Treatment Plan)
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Appendix E cont.

(1" top margin on 2nd page)

(The next line below is called the HEADER) Page #
Treatment Plan/John Doe 2

(4 spaces between header and first line of paragraph on 2nd page)
TREATMENT STRATEGIES: 2 spaces (The treatment strategies are initially written
in the future tense and changed to past tense at the end of the treatment period)

(2 spaces between)

SUMMARY AND RECOMMENDATIONS: 2 spaces (Summarize accomplishments
Jrom the semester's therapy. Describe current skills. Include additional observations,
including behavioral. State recommendations.

(6 spaces between)

(4 spaces between signature lines if possible. If the signatures are split and some appear
on one page and the rest on another, they may be lined up half on one side and half on
the other to avoid having them on 2 separate sheets. See examples below)

OR

Supervisor's name, degree, C’s Clinician’s name and degree
(example: Jane Smith, M., CCC-SLP) (cxample: Soe Jones, B.S)
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Appendix F

495 COURSE OBJECTIVES:

COURSE OBJECTIVE

MoSTEP QUALITY INDICATORS AND PERFORMANCE
INDICATORS

D/HH SPECIALTY QUALITY
INDICATORS AND PERFORMANCE
INDICATORS

PEU CONCEPTUAL
FRAMEWORK
LEARNING
OUTCOMES

1. The student will
demonstrate a high level of
professionalism by fulfilling
the established professional
competency requirements

8. Professional and Ethical Practices

and Resources (CR Il A, B)

8.2 (Introductory level) Ethical practices as
defined by appropriate professional
learned societies (CC8-K2, S3, S4, S6, S9;
DH3-K2)

6. Professional Skills
10. Collaboration &
Leadership

2. The student will
demonstrate the ability to
reflectively evaluate the
classroom and behavioral
intervention strategies and
their effectiveness.

1.2.2 The preservice teacher understands how students learn
and develop, and (in other courses) provides learning
opportunities that support the intellectual, social, and
personal development of all students.

1.2.2.2 The preservice teacher strengthens prior knowledge with
new ideas.

5. Planning and Managing the Teaching
and Learning Environment (CR Il A-C)
5.1 Effective classroom management
theories, methods, and techniques for
individuals with disabilities, incorporating
research-supported practices (CC5-K1-
2;DH5-K1)

3. Learning and
Development
4. Reflective Skills

3. The student will gain
knowledge of child
development, levels of
language functioning, and
teacher/child interaction
through observation,
developmental summary
research, and data collection
on daily data sheets of the
chil drends expi
receptive skills and
developmental skills.

1.2.2 The preservice teacher understand how students learn
and develop, and (in other courses) provides learning
opportunities that support the intellectual, social, and
personal development of all students.

1.2.2.1 The preservice teacher knows and identifies child
development

4. Instructional Content (CR IlI B, C)
4.3 Effective practices to integrate
academic instruction, affective education,
and behavior management for individual
students and groups of students with
disabilities (CC4-K1-2; DH4-S5)

4.11 Techniques for stimulation and
utilization of residual hearing in individuals
for whom it is appropriate (DH4-K8)

2. Subject Matter 3.
Learning &
Development

4. The student will complete
practicum assignments
demonstrating skills in
integrating data and writing in

professional style and form.

6. Professional Skills
8. Dispositions
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Appendix G

496 COURSE
OBJECTIVES

MOSTEP QUALITY
INDICATORS

DESE (D/HH) SPECIALTY
COMPETENCIES

CONCEPTUAL
FRAMEWORK
LEARNING
OUTCOMES

ARTIFACT/
METHOD OF
ASSESSMENT

1. The student will
demonstrate a high level
of professionalism by
fulfilling the established
competency
requirements.

8. Professional and Ethical
Practices and Resources (CR |
A, B)

8.2 Ethical practices as define(
by appropriate professional
learned societies (CCR2, S3,
S4, S6, S9; DH&?2)

6. Professional Skills

8. Dispositions

10. Collaboration &
Leadership

Professionalism
Evaluation

2. The student will
demonstrate the ability t
reflect upon observed
lessons with the skill of
determining intended
lesson format, academic
goals and objectives, an
teacherchild interactions
within the learning
environment.

3. Learning and
Development

4. Reflective Skills

496 Observation Forms

3. The student will gain
experience in
developing, writing,
implementing and
evaluating lesson plans
in a clear and
professional manner for
preschool aged children
who are deaf and hard o
hearing.

1.2.5 The preservice teacher
uses a variety of instructional
strategies to encourage
studentds deve
critical thinking, problem -
solving, and performance skills

1.2.5.1 The preservice teacher
selects alternative teaching
strategies, materials, and
technologyto achieve multiple
instructional purposes and to
meet student needs

4. Reflective Skills

6. Professional Skills

Objective Writing &
Implementation

Lesson Plans & Lesson
Plan Evaluations

Lesson Implementation
Evaluation

Student és R
Lessm Evaluations &
Supervisor Evaluations

4. The student will gain
knowledge regarding
teacherchild interactions
and instructional
intervention techniques.

5. Planning and Managing th¢
Teaching and Learning
Environment (CR Il AC)

5.1 Effective classram
management theories, method
and techniques for individuals
with disabilities, incorporating
researcksupported practices
(CC5K1-2; DH5-K1)

3. Learning and
Development

5. Technology

496 Observation Forms

Topic Journal Entries

Data collection

5. The student will gain
knowledge of classroom
organization, scheduling
management and
resources.

1.2.6 The preservice teacher
uses an understanding of
individual and group
motivation and behavior to
create a learning environment
that encourages positive aeial
interaction, active engagement
in learning, & self-motivation.

1.2.6.1 The preservice teacher
knows motivation theories and
behavior management strategie]

and techniques.

6. Professional Skills

Topic Journal Research

Lesson Plans,
Implementatio &
Evaluations

On-site practicum
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Appendix H

Students completing CSD 695 practicum experiences will demonstrate competence in @enceptual Framework General
Learning Outcomes of the Professional Education dffBouthwest Missouri State Univergy. The ten General Learning
Outcomes of the Conceptual Framework are:

1. Foundations knowledge of the historical development of the profession, and
foundational issues and arguments underlying its practices, as well as understanding
of the imporance of integrated learning across disciplines.

2. Subject Matter: knowledge of subject matter discipline content and the ability to
i ntegrate content with pedagogy appropriat

3. Learning and Development knowledge of human development and motivation,
theories of learning, pedagogy and assessment.

4. Reflective skills: communication skills, critical and creative thinking abilities and
other skills crucial to reflective decisianaking.

5. Techndogy: knowledge and skills in the use of technology appropriate to the
candidateb6s field of study.

6. Professional Skills the practical abilities to implement the skills, techniques, and
strategies associated with student learning and developmigiet educational context
in which they practice.

7. Assessment Skills:the skills to conduct valid and reliable assessments of their
studentsé |l earning, and use that assessmen
their students.

8. Dispositions: the intellectual, social, ethical, and other personal attributes and beliefs
previously ascribed to reflective decisiarakers in a variety of professional settings,
including a commitment to their own lifelong learning and professional devetdpme

9. Diversity: the ability to skillfully facilitate and promote the learning of all students,
including those from diverse cultural, racial and economic backgrounds, and those
with disabilities.

10. Collaboration and Leadership: the abilityand skills to foster and maintain

collaborative, empowering relationships with other professionals within schools and
the community.
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