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CENTER FOR COMMUNICATION DISORDERS:
GENERAL PROCEDURES

PERSONNEL

The Director of Clinical Programs in the Department of Communication Sciences & Disorders is responsible
for the overall administration of the Center for Communication Disorders (CCD); the specific responsibilities
of the Director are outlined in a separate section (see Table of Contents). Faculty and academic staff
members in the Department of Communication Sciences & Disorders serve as clinical supervisors of speech-
language and hearing treatment or diagnostic sessions in the CCD. Each supervisor has the professional
responsibility for all clients and student clinicians assigned to her/him; the specific responsibilities of
supervisors are also outlined in a separate section (please refer to the Table of Contents).

Direct services in the CCD are provided by student clinicians. Each semester, students registered for CSD
470/670, 769, or 770 provide direct services to clients in the CCD. Seniors participate in their first clinical
experience. Every term, graduate students are participating in therapy and diagnostic activities.

The CCD has many people critical to the daily support needed to keep the clinic running. Scheduling,

clerical, and secretarial support is provided by the Academic Department Assistant for the Department of
Communication Sciences & Disorders and by the Clinic Secretary. The Clinic Secretary is responsible for all
filing of client records and new material acquisitionsn addition, student workers are hired each term to
work in the Resource Room. All of the personnel working in the resource areas become highly familiar with
the materials available through the CCD and many of the required procedures. They can be an invaluable
asset to student clinicians in locating tests and other clinical materials.

ORGANIZATION GRINICMATERIALS

Client folders, diagnostic materials, and electronic equipment are kept on the South end of the Resource
Room (nearest the Child Waiting Room). No student clinicians are to enter this area at any time. All
materials from this area are to be checked out at the Resource Window in room 108. Therapy materials are
kept in the North end of the Resource Room (nearest the Adult Waiting Room). These materials must also
be checked out, but all student clinicians are on the honor system and expected to function independently
in this area. Inactive client files are stored in the right file cabinet on this side of the Resource Room;
students are not to go into these files (see HIPPA & Confidentiality section for more information).

INVENTORIES QREATMENT ANDIAGNOSTIMATERIALS

Inventories of all treatment and diagnostic equipment and materials are available in the Therapy
Preparation Room (HSS 108). Copies are kept at the Resource Window and are available onUdhesersity
W-drive underCSD All materials are inventoried by the following schema: Diagnostic or Treatment;
Disorder Category (see list in the front of the inventory books); and an Acquisition Number for published
materials. Both Diagnostic Materials and Therapy Materials are available in two versions: one classified
alphabetically and the other classified by disorder category. All therapy materials are shelved within
categories and then by acquisition number. Therapy materials housed in the left-hand filing cabinet are
kept by disorder category.



(HECKOUIPROCEDURES

A list of students enrolled in clinical practicum is posted at the Resource Window. If the person working at
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You will not be permitted to check out client files or diagnostic materials without proper identification.

Specific checkout procedures for client folders, diagnostic materials, and therapy materials are described in

the next sections. Be sure to alert the person in the Resource Room when you return materials. (If no one

is there, please put a note with your last name written on it on top of the materials you are returning). Do

not take items checked out by another student or permit another student to take items you have checked

out. Each studenis accountable for all materials checked out under her/his nanngil they have been

returned and checked in. All diagnostic and therapy materials are to be checked out for only 2 hours at a

time.

The Resource Window is open from 8:30 AM ¢ 6:30 PM Monday and Thursday, 8:30 AM ¢ 5:30 PM Tuesday
and Wednesday, and from 8:30 AM ¢ 3:30 PM on Friday. When clinic is not in session, the Resource
Window closes at 4:30 PM. All files and materials must be returned no later than 15 minutes prior to
closing on the day they were checked out. Clinical materials (but not client files) may be checked out for
overnight use by completing an Overnight Request form; materials may be checked out an hour and a half
before the clinic closes on Monday through Thursday and after 12:15 PM on Fridays. Those items must be
returned by 9:00 AM the next work day. Any exceptions must be approved by the Director of Clinical
Programs. If for any reason, your supervisor allows a session to be scheduled outside of regular clinic
hours, the student clinician will need to supervisor to return materials.

Client Folder Checkout

Request a client file at the Resource Window. Do not call out the client's name to the student worker but
present it on a slip of paper. The student worker will retrieve the folder and an orange log card for that
folder. Sign your full name and date the orange log card This card is returned to the filing cabinet. The
card taken from the client folder is filed by your name and retained until the file is returned. A client file
should be returned as soon as you are finished with it and should never be left unattended in your work
area. Client files must never be taken from the building. A student who leaves a file lying around or keeps
a file out overnight is subject to disciplinary action by the Clinic Director.

Diagnostic Materials and Electronic Equipment Checkouts

To request diagnostic materialssuch as test kits or examiner's manuals, you need to complete a manila
Gh! ¢¢& TFwith tie maddridNshame, your last name and the date. These cards are at the Resource
Window. These OUT cards replace the materials during the time they are checked out. In addition, sign
your last name on the cards attached to the diagnostic materials. These cards are filed by your name and
retained until the materials are returned. All materials should be returned as soon as you are finished with
them and be kept in a safe place while in your possession. Diagnostic materials may be checked out
overnight.

Test formsmust also be requested at the Resource Window. You will be asked to sign for each copy of
each form. To hold down expenses in the CCD, we are requesting that you use only one form per client
during a semester. If you wish to have a "scratch” copy, please photocopy the original form using the
photocopy card provided by the clinic. All forms filed in a client’s folder should be originals.

To request electronic equipmentsuch as tape recorders or headsets, you will be asked to fill out the card
attached to the equipment with your last name and date. This card is filed by your name and retained until
the equipment is returned. All equipment should be returned as soon as you are finished with it and be



kept in a safe place while in your possession. Be very careful not to leave headsets on the observations
deck; fines will occur for missing items (see page 6). Electronic equipment may be checked out overnight.

Therapy Materials Checkout

Direct access to therapy materials on the North end of the Resource Room (HSS 107) is permitted. If you
are registered for practicum, you may enter this side of the room from the hallway and examine materials
shelved or filed in this area. Only 3 students may enter at a time; no conferences are permitted in this area.
When you have selected the materials you wish to take, write your last name and date on the card
attached to the material and leave it in the designated area. All materials are to be returned to the
Resource Window.

Special Provisions for Externship Students & ConmityiSLPs

The diagnostic materials owned by the CCD are an important resource in our community. When they are
not needed in the CCD, we would like to make them available to graduate students who are externing in
our community or to community SLPs who have a special need. Any loan of materials to individuals not
using them in the CCD should be approved by the Director of Clinical Programs. Inquiries should be made
to assure that these materials will not be needed during their absence from campus. A return date must be
agreed upon. A $5.00 deposits required for each material borrowed. Failure to meet the return date may
result in loss of this privilege and forfeit of the deposit. Students registered for clinic should never loan
materials to people in the communityt if done, the financial responsibility for replacement is entirely on
the student.

Supervisor Checkout Procedures

To aid the Resource Room workers in locating materials, supervisors need to leave a record in the Resource
Room of materials in their possession. When supervisors remove any materials from the Resource Room
for more than a few minutes, they need to follow some basic procedures. Complete an OUT card for
diagnosticmaterial and leave the card in place of the folder/material. Write your last name on any
checkout cards attached to the materials. File the checkout cards under your name in the wooden box on
the counter next to the Resource Window. Be sure to follow all checkout procedures with client folders
sign the orange log cardind place the client folder ID cardunder your name in the wooden box. Also,
complete the white card attached to all therapy materialsand file it in the wooden box. It is wise to check
this box periodically to find out what is filed under your name. Most important is to leave a note with your
name when you return materials; the wooden box is stuffed and not all workers know to look there when
they can't find the card under a student's name. The result is that they make a duplicate checkout cards
and put the materials away, yet yours remains in the box still listing you as the user.

QLIENTFOLDERS

Afile is prepared for each client who receives services at the CCD. This file contains case history,
diagnostic, and treatment information about that client as well as pertinent correspondence. If a client
does not have a file, see the clinical supervisor. The clinical supervisor will assign the coded client ID
number.



General Organization of Each Folder

Each client folder is organized in the following manner. Inside front cover: Daily Treatment Log
(goldenrod); the most recent filed on top. Attached to back cover: five sections in the order outlined
below; within each section, the most recent information is filed on top.
I. Gold Sectior; CCD Therapirogress Reports
e Therapy Progress Reports from each semester, most recent on top

II. Cherry Sectiorr CCD Diagnostic Reports
e diagnostic reports
e hearing evaluation reports

lll. Blue Sectiort Diagnostic Data
e test score sheets related to diagnostic reports
e other CCD Diagnostic materials
e case history form
e original intake form

IV. Pink Sectiorg Non CCD Diagnostic & Treatment Information

e |EP forms & correspondence from schools

e copies of medical reports/information

e correspondence relating to non CCD medical/treatment information
V. Green Sectiorg Correspondence

o Copies of transmittal letters

e Release of information forms
e Copies of all outgoing correspondence

Client Identification Number Code

Basic ID Number Coding

00 00 00 0 00
year site disorder gendea  age

Year: 73-00-00-0-00 ¢ the year client was initially seen in the CCD
Site: 00-01-00-0-00

01 Center for Communication Disorders 31 Hearing Screening (not schools)
06 Voice Clinic ¢ UWEC 32 Speech-Language Screening Clinic
09 Human Development Center 40 SCED Screening ¢ UWEC

10 REACH (Development & Training Center) 42 General DX Clinic ¢ UWEC

11 Northern Wisconsin Center 44 Audiology Clinic ¢ UWEC

20 Chippewa River Industries, Inc. 46 Fluency DX Clinic ¢ UWEC

25 AAC Clinic ¢ UWEC



Disorer: 00-00-10-0-00 ¢ the basic classification of the client's communication disorder

00 Normal 11 Dysarthria 30 Stuttering 60 Cerebral Palsy 72 Dementia

01 Dialect 12 Dysphagia 40 Voice 70 Aphasia 80 Hearing Loss

10 Articulation 20 Language 50 Cleft Palate 71 TBI 90 Multiple
Problems

If a client has two disorders, the first digit is the primary disorder, and the second digit is the
secondary disorder. For example, a client who stutters and has a mild articulation problem would
0 S | Iftadien€hdas more than two disorders, the first digit is the primary disorder, and the
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Gender: 00-00-00-M-00 ¢ M =male; F=female
Age: 00-00-00-0-05 ¢ Age in years at the time of first contact with the CCD

Identification Label Sample

Jones, John P.

ID# 73-02-70-M-62

123 Wistful Vista Avenue
Eau Claire, W1 54701
715-834-4321

Client File Organization

Active client folders are filed alphabetically in the "Active" file drawers. Files for new diagnostic
appointments or recent diagnostics with reports pending are kept separately in the "Upcoming Diagnostics"
and "Audiology Diagnostics" sections.

Inactive client folders are filed by calendar year of first appointment coded in the ID number (e.g., 97).
Within each year, files are kept alphabetically by last name. When student clinicians request such folders, it
can take additional time to retrieve them from the File Room. Most client folders that are more than ten-
years-old have been destroyed; summary cards are retained in the cabinet in the Adult Waiting Room.
C2f RSNE aSt SOGSR o0& adzLJSNDAA2NRE a AYLRNIlyd
cabinet in the File Room, plus all older audiograms are saved in a separate folder.

Index Cards for ID Retrieval

An index card is created for every client ever seen in the CCD. These cards are filed alphabetically and
contain two critical pieces of information: the client's name together with the client's identification
number.

These cards are the only way to locate an inactive client if only the name is known. They are the major
vehicle for finding an ID number which contains the year of admission which dictates the file drawer where
the folder is located.

HIPAAANDCONFIDENTIALITY

Recent Federal legislation has established the Health Insurance Portability and Accountability Act which
among other things is designed to promote confidentiality in matters related to our clients. Several
procedures have been introduced in the CCD to keep us in compliance with HIPAA.



e Everyone who has access to a client's folder or case information related to a specific client is
expected to complete a Confidentiality Assuance Acknowledgmentorm and to follow procedures
already described when checking out client folders. Everyone needs to keep in mind that
information should only be exchanged with someone who has a heed to knowbecause that person
is directly involved in the client's treatment.

o All release forms must be updated each term and no client information is to be exchanged with
anyone outside the CCD unless written consent has been granted. Each client should receive a copy
of the card, Your Right to Know

¢ Allinformation leaving the CCD about a client should be submitted to the Clinic Secretary, the
Academic Department Assistant or the Clinic Director for transmittal. This is especially important
for any records of client contact to be mailed, faxed, or e-mailed. This procedure is to assure that a
current and appropriate release form is on file. Copies of cover letters or correspondence sent
directly to a client should be given to the Clinic Secretary for filing. Be especially cautious about
exchanging information over the telephone; written consent is needed in this case also.

e Other procedures outlined elsewhere should be followed including: word processing in a
confidential area; using client initials in all documents transmitted via e-mail; and document
shredding.

OBSERVATIOROLICY

The CCD is a learning clinic and frequently students will be observing to fulfill course requirements. Many
people would like to observe treatment and diagnostic sessions in the CCD but this is not always possible or
appropriate. People who have a "right to know" always have priority for observations in the clinic. These
people are: the clients' family/attendants, the supervisor, and any student members of a diagnostic team.

Any person who does not accompany the client to the clinic, or is not related to the client, must complete a
Confidentiality Assurance Acknowledgement (CA8)m. This form should be reviewed with the person
signing by a supervisors, instructors, or the clinic director). Every effort should be made to impress on first
time observers the importance of confidentiality and the consequences of breaches of confidentiality. The
original of these forms is to be kept in the Department's records:

University Personnel: The forms are kept with other personnel documents in the Department Chair's
Office. All such forms must be updated every two years.

CSD Students: All students in a CSD major who observe must complete the form. If instructors
include observation assignments, it is their responsibility to be sure a CAA form is on file for each
student. The form is kept in the student's advising folder. Graduate students update their forms at
the start of their program.

All other individuals who have received permission may complete the form; it will be kept by year for
two years in the Clinic Forms section in the Academic Department Assistant's Office.

Family members or attendants do not make out CAA forms, but they do not have permission to observe
other sessions. If such happens, the supervisory staff and clinic director should be informed.

A person observing who is not in the CSD Department should be considered a rare and privileged event.
Permission must be sought verbally from the supervisor, student clinician, and the client/family. Clients or
their families should be approached only by the case supervisor in an atmosphere of openness. Supervisors
should consider conferring with the clinic director if they have any concerns about the validity of a request
to observe. If a client/family agrees to allow the observation, then the CAA must be completed and filed.



The above applies to people actually watching and listening to a session. For people on a tour through the
clinic who are only passing through, the above rules do not apply. They are no more in a position to obtain
confidential information than anyone passing though our public reception areas.

(HILDSUPERVISION BYRESPONSIBIEERSON

The clinic staff needs to know at all times know to contact a parent (or other responsible party) for all
children brought to the clinic. If parents or attendants leave the CCD, we expect to know how to reach
them. A sign-out sheet is at the Child Waiting Room reception window for them to leave contact
information (e.g., a cell phone number) which will be provided to the staff in case of an emergency. A
notification of this policy is printed on the back of the yellow appointment card. Student clinicians and
supervisors should draw parents' attention to this announcement.

EMERGENCMROCEDURES

First Responder

In the case of an obvious emergency, such as fire, call 9-911 on any campus telephone and inform the Clinic
Director and/or the Department Chair. If a fire is present, trip the fire alarm. In the case of any event
deemed suspicious, contact the Department's Academic Department Assistant, the Clinic Director or
Department Chair immediately.

Responding to a Fire Alarm

When the alarm is sounded, the objective is to evacuate the building immediately but safely. Escort any
clients and their families from the building. Close all doors behind you. Do not lock any doorsHead to
the closest exit or to the one away from the emergency. The available exit routes are displayed on a card
next to every treatment room door. There are three exits from the first floor, the street entrance, the river
entrance and the loading dock. Be sure to familiarize yourself with all exits, especially the loading dock exit
as it is the closest to all treatment rooms. If the weather is inclement and you have concerns about your
client's health, the Continuing Education Office, across the street at 210 Water Street, has offered shelter to
older or non-ambulatory clients.

Responding to Tornado Siren

In the event of a tornado or severe weather, the safest area is the central corridor, the one by the Grad
Room and children's therapy rooms. Everyone in the building should assemble there. Close all doors so
shattered glass from windows or mirrors does not enter the corridor.

Responding to a Power Failure

When the power fails, an emergency generator will start and supply sufficient light in the hallways to allow
evacuation of the building. Follow the directives of the Clinic Director and/or Department Chair as to
whether to discontinue therapy for the day or not.

Other Emergencies

If an emergency occurs that is not signaled by a public alarm, clinic supervisors and the Director will be
charged with informing student clinicians and clients as to the action to be taken. The CCD supervisors are
trained for CPR and First Aid responding. This training is optional for clinicians. See the Clinic Director to
receive information for obtaining this training (costt $45.00).



STUDENT CLINICIANS:
RESPONSIBILITIES AND PROCEDURES

PROFESSIONADNDUCT

Information provided by clients to the Center for Communication Disorders must be handled in a

confidential manner. All personnel in the CCD are asked to complete a Confidentiality Assurance
Acknowledgmentafter the general confidentiality procedures have been reviewed. We are obligated to

our clients not to discuss them or their problems with persons not associated with the Center. Discussions

within the physical limits of the Center should not take place within hearing range of other clients, parents,
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case discussions with professionals not at the CCD or correspondence with them must be pre-approved by

your clinical supervisor. The client waiting rooms are not to be used by students as a lounge or study room.

Files are not to be reviewed in the client waiting rooms as this could breach confidentiality. Files are never
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must be kept in your personal possession at all times. They are not to be left in classrooms, computer labs

or clinical areas open to the public. Do not dispose of them in public waste containers. The Department

provides a paper shredding service for all documents containing client names.

DRES€0ODE

The clinic has no formal dress code with one exception: no open-toed shoes or sandals may be worn if a
student clinician is handling a wheelchair. In general, if a student is questioning whether to wear
something, it probably isn't appropriate, but students can always check with their supervisors. Some
guidelines are presented here to help student clinicians make good clothing choices.

e Wear clothing appropriate to an activity. With young children, wear things that won't be damaged
when you crawl! around on the floor. If you're doing an art project, wear washable clothing.

e Wear clothing appropriate to a client. If you are working with a client who has poor judgment
about his limits, don't dress in alluring clothes. Remember that when you work with young
children, all observers are looking down into your therapy room; low necklines and low waistlines
may reveal the unintended.

e Select clothing that will present you as a professional. Wear clothing that is neat and presentable,
not tattered and patched. Clients and their families come to our clinic for professional help, not to
gain knowledge of the latest college fashion trends. You will want to give professional advice and
instructions. Does your dress reflect your role in giving professional services? To be painfully
honest, showing a midriff in the front (or back) or wearing an open necked garment that is too
open, works against the clinician who wants to be a professional.

ENGLISHPROFICIENANOLICY

Students participating in clinical practica must have English proficiency appropriate to the client's needs.
Although the TOFL can reflect the student's skill in reading and writing English, knowledge of spoken
English, including some idiomatic usages, will be critical for success in practica. Even though initial clinic
assignments for students who speak English as a second language can be arranged to minimize the impact



(e.g., working with voice disorders, fluency disorders, or cognitive disorders as opposed to phonological
and/or language disorders), all students will need to demonstrate the ability to work with a wide variety of
communication disorders during their practica experiences. Thus students who speak English as a second
language are encouraged to continually work on improving their oral English abilities during their time in
our graduate program. Formal dialect modification participation may be required by the Director of Clinic
Programs in CSD if a student's lack of oral English is restricting growth as a clinician.

PENALTIES FOROLATINGPROFESSIONATHICS ANQLINICREGULATIONS

e [f astudent violates client confidentiality, the clinic hours (including observation hours) accrued for
the client or clients in question will not be counted.

e Ifaclientfile is used for a case study or class project, the case study or project will not be counted
toward the course requirements and the student must submit another case study.

e Ifastudent does not contact the supervisor within one week after distribution of clinical practicum
assignments, the clinic grade for that client will be lowered by one full letter grade.

e Anunexcused cancellation of a clinical session will result in the clinic grade for that client being
lowered by one letter grade. What constitutes an unexcused absence will be determined by each
individual supervisor. Ask your supervisor if you are unsure of what constitutes an unexcused
absence.

e If astudent removes clinical materials from the Resource Room without properly checking them
out, the student will be denied direct access to resources for 2 weeks.

e Failure to return materials checked out over night will result in a $2.00 fine for each item kept past
9:00 AM of the following business day. All overnight checkout privileges are forfeited until the fine
is paid. Fines may be appealed to the Clinic Director. Special needs can be accommodated if
permission of the Clinic Director is granted.

e Students are financially responsible for any lost materials or equipment. Overnight privileges are
forfeited until arrangements for replacement are made.

EQUIPMENTTESTSANDSUPPLIES

If the equipment you checked out is not functioning properly, ask the person at the Resource Window for a
form on which to describe the problem or what you think is wrong with the equipment so that repairs can
be requested. If parts of a test are missing, please notify the Academic Department Assistant immediately.
If you need specific therapy materials, put them on the purchase list for Clinic/Kitchen Suppliepost next
to the window in HSS 108, or you may speak with the Clinic Director or Academic Department Assistant or
you can record your requests on the Clinic/Kitchen Order sheet on HSS 108 bulletin board. The CCD staff
purchase additional materials at local venders or through vender catalogues; please inform the Academic
Department Assistant or Clinic Director of your needs.

Listening in Observation Areas

DO NOT USE ANY HEADSEM$ER THAN THOSE PROVIDED IN THE £8INGL) MAY SHORT OUT THE SYSTEM.

Plug the headset into one of the jack ports on the wall below the observation window. Be sure to plug it
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Turn the amplifier on (the rectangular red toggle-switch that lights up). Check the pre-amplifier, the small

10



02E 6AGK (G662 I YOSNI ft AIKGAD 20K FYOSNI fAIKGA akKz2d
should be turned up fully for best sound. Adjust headset loudness with the black round dial on the
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Video Recording

A laminated card of instructions is kept on top of each video connection box on the Observation Decks. Be
sure to read this card to get set up properly and to "trouble shoot" problems as they occur. Our new VCRs
can also record super VHS, but this function should be defeated (green light off on the left side of display
panel) if you plan to replay your tape on other VCRs. The basic difference between the CCD's video
recording set up and your home VCR is that the audio and video signals are handled separately and fed
separately into the VCRs on the portable carts. If you see a picture on the cart video monitor, you should
be recording the video signal. If the sound meter on the face of the VCR lights up as someone talks in the
therapy room, you should be recording the audio signal.

Audio Recording

Audio recorders are available for checkout at the Resource Window. Students are responsible for buying
their own audiotapes. For best results, be sure to use one of the conference microphones with the
recorder. Such fidelity is a real plus when recording speech error distortions but may have little value if you
are doing only a language sample with an intelligible client. The clinic recently purchased some very
serviceable reorders, the Califone recorders. The clinic also has several battery operated recorders;
although battery operated machines are more portable, they may also fail at unexpected times. Be sure to
make a trial recordingbefore your sessiopno matter which type of recorder you use.

Special Marantz recorders may be required for research quality recordings. Speak to your supervisor or the
Clinic Director if a Marantz recorder is needed. Instruction sheets for these recorders are available in the
wall pockets next to the Resource Window.

Therapy Room Telephone Connections

The IV telephone jacks (the ivory one) in the six adult therapy rooms are active. Check out the telephone
case at the Resource Window, plug into the ivory jack and clients may call on-campus or locally within the
city. Rooms 124, 128, and 132 are on line 836-4869; this same phone number is connected to the AAC Lab
(HSS 136). Rooms 126, 130, and 133 are on line 836-3233; this same phone number is connected to HSS
108. You may call between any two adjacent rooms but use the on-campus system by dialing only 36 plus
the last four digits. These telephone lines are restricted to therapy use only. To record clients talking on
the telephone, follow the instruction sheet in the telephone case.

Computers for Therapy Rooms

HSS 116 houses one Mac and one Windows-based PC on carts for use in therapy. These computers are
preloaded with certain treatment software. In addition, a Windows-based PC that is loaded with TONS of
useful clinical software is on a cart in the AAC lab (HSS 136) (i.e., The Attainment Station). All of these
machines can be reserved and used in the therapy rooms. When you finish using the computer, shut down

11



as it is not connected to the net. The user names is "superuser™ and the password is "csd@csd1" (log on to:
CSD2648691).

Digital Camera

A digital camera is available for checkout at the Resource Window. Pictures taken with this camera may be
processesinthe5 SLI NI YSy (i Qa LYyGSNBSyiAz2y ¢SOKyz2ftz23& [FoX |
should be treated as confidential material.

Dictaphones

The department owns several dictaphones for checkout through the Resource Room that will play standard
cassette tapes. The pedal controls of the dictaphone permit rapid transcription of language samples.

MAILBOXES

Students enrolled in clinical practicum and all graduate students are assigned mailboxes located inside HSS
114, the mailroom. Supervisors also have mailboxes in that area. Check your mailbox daily for
communications. (Each mailbox has a combination for opening it from the hallway, but combinations are
rarely used. Access your mailbox from HSS 114).

SCHEDULINGREATMENSESSION®hones, rooms, prking, permission forms)

¢ You will receive your clinic assignments in your mailbox. Set a time to meet with your clinical
supervisor. Your supervisor will assign you a specific client(s).

e LU A& @2dzNJ NBALRYaAOAT Al detofailiadizé yauRself thorsughly With & S N |- €
that client.

¢ Check with your clinical supervisor to determine the time, length and number of sessions per week
with the client(s).

e Check with the Outlook room scheduling calendars for treatment room availability at the time you
YR @2dzNJ adzLISNIDAA2N) gA4K (2 AO0KSRdzZ S GNBIFGYSyihda
furniture and half adult, but often older children are more comfortable in the adult rooms.
e Contact the client via telephone to arrange a treatment schedule. You may use the telephone in
HSS 108 to call your client(s). For local calls, dial 9 first; for long distance, dial 8irst, then 1, etc.;
for on-campus calls, dial 36 + four digits. Be sure to follow the procedures for telephone usage
posted above the desk and in the PHONE LOG BOOgee the PHONE LOG BO®u a list of local
exchanges for Augusta, Chippewa Falls, Cleghorn, Eau Claire, Elk Lake, Elk Mound, Fall Creek, and
Rock Falls.

o If your client is not able to come in at the time you and your supervisor have established, check with
your supervisor once again for an alternative time.

¢ Once a definite time has been established, confirm the room assignment using the Outlook calendar
online (see directions on page 13).

e Schedule each client as quickly as possible after receiving your assignment.

o Clinic appointment cardsare available at the Resource Window. On the first day of therapy,
LINE JARS SIFOK 2F @2dz2NJ Ot ASydGa gA0GK Iy FLILRAY(GYSyY
andthedaysay R GAYS 2F (KS OtASydQa FLIRAYyGYSYGod
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allows parking in the lots next to the HSS building. Permits are valid only for one half-hour before to

one half-hour after the appointment time. No permits are to be issued to University students,

faculty or staff. If you schedule a special appointment, a new permit will be needed for that day.

Permits are available at the Resource Window. No permits are needed after 3:00 PM or during the

summer. Remember the 3:00 PM appointments must park at 2:45 PM and will need a permit.

At the time of your first clinic appointment, be sure to prepare a new VIDEO RELEASE FCarid a
new RELEASE OF INFORMATFORM(see page 16 for details). Complete these forms with the
appropriate person (client, family, or guardian). Forms need to be completed each term. Your
supervisor may ask that you obtain a REQUEST FOR INFORMATION FORMports from other
institutions or individuals.

BeadzNB (2 OKSOl Ay HdlidayabKCelehRahdd gréietence poifmfnSeNdl, F 2 NJ |
this form is available from the Clinic Secretary. This form should be completed in consultation with

I OKAfRQa LI NBylda o0ST2 Ko @ suladbvenysuch agEastetoO i A GA G &
Halloween. As professionals, it is our responsibility to treat the wishes of families with all due

respect.

For all clients requiring a transportation service, be sure a Patient Brought By Transportation
Servceis complete and in the front of the client's folder.

Ask your client or the client's family if there are any dietary restrictionssuch as diabetic diet, peanut
allergy, or simply the parents wish no sweet treats. There is a form that needs to be completed and
put in the front of the client's folder if any exist.

Keep your supervisor's and client's telephone numbers in a place you can easily access especially
when away from campus, so you can reach them in case of an emergency.

To SCHEDULE @ INICROOM USINGWEBMAILOUTLOOKCALENDAR

MowbdE

o1

11.

Log onto Webmail.
Click on the arrow next to your name (upper right-hand corner of the screen).
¢eLIS al {{¢&¢ Ayild2z GKS oflyl GSEG tAySe /ftA01 2y ¢
Scroll down and select the room number you wish to review/schedule. (See clinic floor plan on next
page to reference room numbers.)
/| tA01 ahYé AT @2dz NBOSA@®S I YSaalr3asS AylidzZANRyYy 3 |
default for CST).
/I tA01 2y a/ I f Sy RibnddideoftyflesdieénS o02dGG2Y f ST
{ St SOG &2 2Nt see2MBrFti an sckden.
Use the mini calendar in the top left-corner of Webmail to select the starting date. Observe if the
days/times are available.
Once you find a room that is available, double-click on the time you want to reserve.
Mark the specit A O&a F2NJ € 2dzNJ NBaASNBI GA2yX
a. Ly 0KS a{ dzo@i&Qnitiglsarid ACynSiani ast.88viefe.qg., KM (AP)]
b. LY GKS a[ 2 OIDisdvcyTgpearfidASyip@rvisb@LadSName or Initialfe.g.,

ARTIC (ASO)]
c. ¢dzNy GKS AGwSYAYRSNE 2FF0
d. Set the appropriate time.

e. / £tA01 2y (GKS OANDdz I NJ I NNsRlestihe stadzndieBdyatei 2 & S i
and select the necessary days of the week.
/| tA01 ahYé FyR GKSYy a{l @Sk/ft2alS¢o

13



52 y2G RSt Si
6i86 + Ol tSy
guestions/concerns.

LILRAYGYSyia dzytf SEAERENISeYS NSl 38 dabK !

S I
RIENE aAyYLi e Of A0l aGa5AaYAraaédo ¢KFi R2

CANCELLATIONS

If a clientis 5 to 10 minutes late, try to call them right away. If the client is at home, it's unlikely that s/he
will be able to get here in time for any therapy. Be sure to enter the client on the CANCELLATIONS list posted
on the bulletin board in HSS 108.

When a client calls to cancel a session, the cancellations will be noted on the CANCELLATIONS list. There may
also be a telephone message in your mailbox about the cancellation. Be sure your supervisor knows of any
cancellations.

If you cancel a session because of personal illness or emergency, you must:

¢ notify your supervisor

e notify the client

e y20iS GKS OlIyOSttliAaz2zy 2y GKS &5 A CARCELAMASSHisE YSy G [
if possible. If you are unable to do any or all of these, contact the Academic Department Assistant
so she can assist you in taking appropriate action.

If you cancel a session for any reason, it is your responsibility to offer a "make-up" session to your client.
Discuss with your supervisor possible times for this special session before speaking with your client.

MEETING WITELINICSUPERVISORS

Group and/or individual meetings will be held at the discretion of the individual clinical supervisor.

QLIENTFEES

/I tASyGa LIe& | F¥SS T2NJI GKS aSNWPAOSa NBOSAGSR G GKS
RSGSNNYAYS (K SclieGtbrXa®ily thetnber ifq8rés dbout theTee, Hiscuss this matter with your

supervisor. Itis perfectly fine to share the results of your conversation with the client if your supervisor

suggests you do so. Establishing the fee is done by the supervisor but sharing the information can be done
by either the clinician or the supervisor.

PHOTOCOPYIN& LAMINATINGPRIVILEGES

Students registered for clinic may photocopy therapy materials using the photocopy card available in the
Academic Department Assistant's office. Follow the posted checkout procedures. Only 10 copies are
permitted at one time. The Student Clinic Copy Card is for clinic materials used in the therapy sessiamith
the client or materials to be sent home with the client. This excludes any lesson plans, drafts of reports,
other documents prepared for supervisors or self-use, and any and all materials related to coursework.
Students copying materials for clinic should yield to paid individuals who have job related copying to
accomplish. If any student is found misusing the copy card, it will be put away and not accessible to any
student for one week. Instructions are available in a handout in the wall pocket in HSS 108.

The Department maintains a laminating machine in the mailroom that student clinicians may use to
laminate therapy materials. Be sure to get instructions before you use this machine for the first time.
When finished with the laminator, be sure to UNPLUG LTFailure to do so poses a significant fire hazard.
Laminating sheets are issued at the Resource Window. Clinicians may request up to 15 sheets per
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semester. If several students wish to purchase additional laminating sheets that will work with the CCD's
laminator, they should purchase 3.0 mil, letter size laminating pockets.

DIAGNOSTI&HEDULES

The Clinic Director is responsible for scheduling General Diagnostic, Fluency Diagnostic, and Diagnostic
Screening Clinics. The diagnostic schedules are filed in notebooks kept in HSS 108. A letter is sent to the
client confirming the diagnostic arrangements, along with a parking permit, a fee policy letter, a release of
information form, and an appropriate case history form. Clients are requested to return the case history
form prior to the diagnostic date so that information may be reviewed. The Academic Department
Assistant schedules Audiology and Ms. Kay Hagedorn holds the schedule for Voice Diagnostics.

Q.INICROOMS

Clinic rooms are to be left orderly and free of equipment, materials, and litter upon completion of your
session. Replace all electrical safety cap# electrical outlets when you unplug electronic equipment; the
caps are there to protect small children if they are left unattended for even a few moments. A vacuum
cleaneris available in the Kitchen if spills of dry materials occur such as sand, glitter, styrofoam peanuts, or
cookie crumbs. Be sure to clean up after yourself as all therapy rooms are used regularly and may or may
not receive janitorial attention overnight.

Do not move furniturefrom one room to another without permission of the Clinic Director; be sure to
return furniture to its original location at the end of a session. Rooms have been designed for children or
adults and have been equipped with the right size furniture accordingly.

In adult therapy rooms, older clients typically find it easiest to rise from a chair with arm rests Also, for
safety please seat adult clients away from the wall shelbo they are in no danger of hitting the shelf as they
rise.

All observable treatment rooms have draperies. It is strongly suggested that all therapy be conducted with
these draperies open Your supervisor may observe you without interrupting your session to request the
drapes be opened. The doors have no windows; thus once inside your treatment room, your basic line of
visual security is through the observation mirror.

Be sure to use the room assigned to you. Do not change your room, day, or timgithout first checking
with the Academic Department Assistant. Even if a client is late, do not extend your session beyond the
scheduled time unless you are absolutely positive no one else will need that therapy room.

ACCESS TIOESIGNATEIABORATORIES

There are several specialized areas in the clinic which are usually locked when not in use. These areas are:
the Intervention Technology Laboratory (HSS 131); the AAC Laboratory (HSS 136); the Voice and Speech
Science/Anatomy Laboratories (HSS 148); and the Audiology Suite (HSS 144). Each area has its own key
available for checkout at the Resource Window.

The Voice Laboratory (HSS 148) and the Voice Treatment Room (HSS 149A) have scheduling cardsn their
doors. Be sure to schedule these rooms for any sessions you plan.
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THEKITCHEN

HSS 118 is the fully equipped kitchen for the CCD. It is a designated therapy area that should be scheduled
on the door cardwhenever a clinician wishes to use it. Snacks for clients, basic cooking supplies such as
flour, sugar, food coloring, etc., and dishes and cooking utensils are stored in the kitchen. In addition, a
limited number of baking projects are available in the kitchen, including cupcakes with frosting, cookies,
and sugar-free jello. If you note that a basic cooking supply needs to be replenished, please inform the
Clinic Director of put it on the list in HSS 108. Student clinicians are advised to check out the resources
available in the kitchen before planning a cooking activity. If you store any personal items in the
refrigerator, be sure they are labeled so no one mistakes them for clinic supplies. If you plan to use fruit
juice as a regular treat in a treatment session, speak with the Clinic Director about purchase arrangements.
It is each student clinician's responsibility to clean up the table, all counters and all dishes when the activity
is over. The dishwasher in the Kitchen is for toy disinfecting.

(HILDPROTECTION FRO#AZARDOUSHEMICALS

In the CCD Kitchen, Voice Lab, and Audiology Suite, cleaning chemicals are stored for infection control.

Such supplies must be kept in such a way that young children cannot gain access to them. In the case of the
Kitchen, all potentially hazardous chemicals, including scouring powder and other cleaning supplies, are
locked in the lower left cabinet. The key is on a hook above. Please keep the cabinet locked and the key
readily accessible.

INFECTIOUSISEASPRECAUTIONS

Hand cleaning.Every treatment area that does not have a sink now has a hand disinfectant dispenser
mounted next to the paper towel dispenser. Use this disinfectant often, especially after touch any fluids or
before and after a speech mechanism examination. Even if you use some lotion at the end of a session,
washing your hands with soap is even better.

Toy disinfecting.The CCD has a routine toy cleaning program for all toys kept in the cupboards in HSS 108,
but any toy that a child has placed in his/her mouth should get special attention. Put such toys in the Dirty
Toy box in HSS 108. If washable, it will be cleaned with the other toys by the end of the week, and if not, it
will be discarded. Due to infection concerns, the clinic is phasing out all stuffed animals. If you believe a
stuffed animal is critical to your session, encourage a child's parents to bring one from home.

Tables, chairs, and doorknobs must be disinfectdter each session. Spray disinfectant and paper towels
are provided in all clinic rooms. Bio-Safety kitsare also provided in each room to use in the event of a spill
of potentially infectious agents, essentially any body fluid Do not remove materials from these kits unless
faced with a real, dangerous emergency, .e.g., blood, vomit, feces, or urine. Inform the Academic
Department Assistant or Director of Clinical Programs if disinfectant, paper towels, a lined wastebasket, or
spill kit is missing from a treatment room.

Contact with bodily fluids presents a risk of infection with a variety of infectious agents. "Bodily fluids"
include: blood, drainage from scrapes, cuts, and open lesions, urine, feces, respiratory secretions (e.g.,
nasal discharge), and saliva. "UNIVERSAL PRECAUTIONS" as itemized below will help protect you from ALL
infectious diseases when working with clients.

Skin Contact

¢ Wash hands with soap and warm running water at regular times during the day. Common infectious
diseases (not HIV or hepatitis B) may be contracted from dirt and waste encountered in the workplace.
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It is important to use soap with warm running water and a vigorous circular motion and friction for
10 seconds when washing hand#.any contact is made with bodily fluids, hands and other affected
areas should be washed immediately. Use paper towels to dry hands. Sinks, water, soap, and paper
towels are located in the public restrooms, both waiting room lavatories, the Kitchen, and HSS 148.

¢ Handle discharges from another person's body with disposable gloves and wash your hands
thoroughly with soap and running water when you are finished. Gloves used for this purpose should
be putin a plastic bag or lined trash can, secured, and disposed of daily. Every therapy room has a Bio-
Safety kit with gloves inside. If gloves aren't readily available, avoid touching the bodily fluid or at
minimum, place some type of barrier between you and the other person's discharge. A barrier may be
an article of clothing, towel or several tissues.

¢ Avoid punctures with objects that may contain blood of others.

Equipment Surfaces

¢ Clean surfaces contaminated by body fluids with soap and water and follow with an Environmental
Protection Agency (EPA) approved disinfectant. A spray bottle of disinfectant and paper towels are
provided in each therapy room.

¢ Sanitary absorbent agents can be used to clean up spills. Apply the dry material to the area, leave for a
few minutes to absorb the fluid and then vacuum or sweep up. The Bio-Safety kit contains all items
needed. The vacuum bag or sweeping should be disposed of in a plastic bag. Non-disposable cleaning
equipment (broom, dust pan, mop, pail) should be thoroughly rinsed in the spray disinfectant.
Disposable cleaning equipment and gloves should be placed in a plastic bag and sealed. Disinfectant
solution should be promptly disposed down a drain pipe.

Disposal Procedures

o Carefully dispose of trash that contains bodily discharges and sharp objects. Use special containers
with plastic liners for disposal or refuse that contains bodily discharges.

¢ Dispose of sharp objects in containers that cannot be broken or penetrated. DO NOT BEND, BREAK OR
RECAP NEEDLES.
Other Considerations

¢ Avaccination for protection from hepatitis B is available. You will be personally responsible to cover
the costs if you opt to have this vaccination series.

e MAINTAIN CONFIDENTIALoOMall medical information concerning students and co-workers, especially
if the individual has either HIV infection or AIDS. Sharing information about someone who has either
HIV infection or AIDS without permission is prohibited by law and punishable by a fine in Wisconsin.
HRSTAID

Afirst aid kit is maintained in the left hand drawer in the Mail Room. It contains basic supplies such as
adhesive bandages but also frosting and sugar tablets for hypoglycemic reactions.

RECORD 0BN-CAMPULLINICAIHOURS

Notebooks for logging your clinical hours are located on the desk in HSS 108. There are separate notebooks
for recording hours in each of the following categories:
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e Treatment Hours for recording treatment hours for child and adult clients with various types of
communication disorders.

e Diagnostic Hours, Hearingor recording hearing evaluation/screening hours.
o Diagnostic Hours, Speedtanguag: for recording speech and language diagnostic hours.

To record Treatment Hoursyou need to fill out a separate form for each client assigned to you for
treatment. Diagnostic hours earned with that client can be recorded on the same form. If only diagnostic
hours were earned with a client, record them on the Diagnostic Hours Log (Speethnguagepr the
Hearing Testing Hourrm. On these two forms, diagnostic hours earned with multiple clients may be
recorded. Extra blank forms for recording hours are kept in the file rack next to the checkout window in
HSS 108. If no forms are available, ask the person at the window for more. File your forms alphabetically
according to your last name. Record hours to the nearest quarter hour (.25), using decimal numbers; e.g.,
10 % =10.5 hours; 12 hours, 15 minutes = 12.25 hours; 23, 45-minute sessions = 17.5 hours. It is important
that you keep these forms accurate and up to date, as they serve as a record of your clinical practicum for
ASHA certification.

At the end of each semester, you must transfer the hours recorded on these sheets to the SUPERVISED
CLINICAL HOUR®m, which is signed by your supervisor(s). Be sure to record hours appropriately. A
separate line must be used for each disorder treated; so a child treated for disorders of phonological and
language would need to be entered on two lines (one line for phonology hours and one for language
hours). Evaluation and treatment hours for the same disorder may be entered on one line. You are
strongly encouraged to break down sessions into appropriate disorder types. If 15 minutes were spent on
phonology and 45 minutes on fluency, report .25 hrs for articulation/phonology and .75 hrs for fluency
treatment. Special consideration should be given to Aural Rehabilitation hours. In addition to ongoing,
direct therapy intervention for communication disorders, evaluation and monitoring of auditory aids,
interpretation of test results, counseling clients about their hearing and referrals, all count in this category.
Please talk with a CCD Audiologist if you have any questions about these hours.

On a daily basis,dep track ofearned clock hoursisingincrements of 5minute blocks.When completing
your end of semester Hours Summary Log, userifiute incremens, rounding down as needed.

If an error is madeon the SUPERVISED CLINICAL HOURS form, using white-out is permitted, but the supervisor
signing for the hours should also initial in the box where the white-out was used. The preferred alternative
is to put one line through the error, write the correct information and then the supervisor initials in the
box.

The SUPERVISED CLINICAL HOURS form is available in HSS 108. After your supervisors sign the form, turn it in
to the Academic Department Assistant so that a computer record of your ASHA and DPI clinical hours can
be prepared. This computation of ASHA clock hours will be retained in your file. The SUPERVISED CLINICAL
HOURS form must be turned in immediately following the end of clinical practicum during a semester. The
deadline date for turning in clinical hours is posted at the end of each semester. Students are strongly
advised to keep a photocopy of hours sheetsith supervisors' signatures; you should blackout clients'
names on any documents you retain in your possession, but using client names on documents retained in
the CCD is perfectly appropriate.

Q.ocKHOUREARNEIOFFCAMPUS

No student can receive clock hours for clinical activities outside the CCD before they have supervised
therapy experience within the CCD. In many cases, reporting clock hours in the log books and on the
Supervised Clock Hours form by clients' names would be inappropriate and a breach of confidentiality at
the non-CCD site. Thus special reporting forms have been developed. These forms are included in the Pre-
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Externship and Externship Handbooks. For other clinical experiences, speak to the Director of Clinical
Programs to obtain the correct reporting form.

NON-THERAPY DIAGNOSTIASHAQ INICAIHOURS

In addition to hours earned for direct client contact during diagnostic and treatment sessions, ASHA clinical
hours will be given for the following activities provided that they affect client evaluation and/or
management: family conferences; diagnostic interviews; home visits; group situations which are not
necessarily goal-planned or oriented, but which foster carryover (see Clinical Certification Board
Interpretations).

QLINICAIRECORDS ANWORDPROCESSING

You are responsible for writing treatment plans, maintaining daily records of your treatment sessions, and
writing client diagnostic and treatment progress reports. Treatment plans, daily treatment log sheets,

hours sheets, report formats, and various other clinical forms are located to the left of the Resource
Window in HSS 108. CSD Department letterhead stationary must be used for correspondence with clients
and for the first page of diagnostic and treatment progress reports. Letter quality printers must be used to
print the final copy of a report. Be sure to: number the pages; do not staple final copies of any reports;
and do not leave signatures and c's alone on the final pa§ee page 16 for the correct identification
format.

HSS 250 has been established as a confidential word processing area for any student engaged in a
practicum experience in the HSS building. The room is opened with a combination which is changed each
term. Both Macintosh and DOS platform computers are available with a laser printer. Students must
supply their own paper. This lab has been designated as a clinical work area. Thus any other use must give
way to clinical priorities. If student clinicians use University computer labs or off-campus computers, draft
copies of reports and floppy disks containing client information should be handled in a manner that
maintains client confidentiality. Do not store client information on the computer's hard-drive. If you are
unsure about saving files, formatting reports, safe procedures for copying files, or other aspects of word
processing, consult the Clinic Director.

EMAILINGOLIENTREPORTS

At times student clinicians may have cause to e-mail a rough draft of a report or a lesson plan to their
supervisors. If documents are e-mailed as attachments, it is critical for confidentiality to use initials for
clients' names and to disguise other obvious identifying information. Use the Find or Replace functions in a
WORDdocument before submitting the final paper copy. Attach to the end of your e-mail the following
message:

This message (including any attachments) contains confidential information intended for a specific
individual and purpose, and is protected by law. If you are not the intended recipient, you should delete
this message. Any disclosure, copying, or distribution of this message, or the taking of any action based on
it, is strictly prohibited.

PAPERHREDDING

A box is kept next to the checkout window in the Resource Room marked, SHREDDINGPIacg any paper
gAGK | OftASyidQa yIYS 2y Al Ay (kialdingi? EyolhgvRlarg y S
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amounts of paper to be shredded (reams), speak with our Academic Department Assistant about proper
procedures to box the paper for shredding.

CORRESPONDENARD HNALREPORTS

Typing reports and certain clinic-related correspondence is your responsibility. The Department will
provide letterhead for clinic business and pay for the postage, if your supervisor has instructed you to
initiate a correspondence. Ask your supervisor for an envelope stamped with the clinic postal code.
Outgoing mail goes in the mail basket in HSS 114.

When a report is completed (both you and your supervisor have signed it), it is submitted to the Clinic
Secretary. Check with your supervisor about the individuals and/or outside agencies who are to receive
copies of the report. The Department is responsible for making copies and sending them provided a signed
RELEASE OF INFORMATION FORM is on file for that client. All log sheets, test forms and other materials to be
filed permanently in the client's folder should be placed in the Clinic Secretary's in-box; do not file these
materials yourself. Be sure all forms to be filed are clearly marked with the client's name and date(s) of
observation/completion.

RELEASEORMS

Three different release forms are used in the CCD. All must be signed by the client, the client's parent, or a
legal guardian.

The VIDEO TAPE RELEASKEt be signed and on file in the client's folder before you do any video taping.
This should be accomplished before a diagnostic session which is to be videotaped or at the first visit for a
new therapy client. Clients in therapy should have a Video Tape Release form on file, but it will be valid for
only one year or one term, so check and update as necessary. Be sure one is on file before you initiate any
videotaping. The Video Tape Release forms are in the rack to the left of the Resource Window. A new
form should be completed every term.

The RELEASE OF INFORMAT@h must be in the client’s folder before any information leaves the CCD
with one exception: a client or client's family will automatically receive a copy of any reports. On occasion,
clients or their families wish a report to be sent elsewhere. Check with your supervisor when such requests
are made and under your supervisor's direction, initiate a Release of Information form. The names of any
institutions or individuals to receive a copy of a report must be entered on separate Release of Information
forms. The carbonless copy of the signed form is to be given to the client. The Release should be renewed
each semester. These forms are available upon request in the Resource Room. A new form should be
completed every term.

The REQUEST FOR INFORMATH®@ M is needed to obtain information from any other institution or agency.
Confer with your supervisor about the use of this form when outside information needs to be collected.

The form is available upon request in the Resource Room. You will need a form for each institution we are
to contact. A copy of the signed form should be given to the client.
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REPORFORMATTING

The format of diagnostic and treatment progress reports should follow supervisory expectations and might

I NB FTNRY &dzLISNIAAaA2NI 12 &adzLISNIDAA2NIP | 26 Sep8dlE (KS 7T

should include:

Name:

Communication Disorder:

Date of Birth:

Age:

t I NBydQak/ I NBIABSNRA bl YSY
Address:

Telephone:

Email (if applicable):

Treatment Period/Date of Evaluation:
Practicum Site:

ID Number:

TYPINGIIPS FORREPARINGINALREPORTS

e Allclinic reports should have one (1) inch page margiren all four sides; 11 or 12 point type must
be used.

o The first page of the final report is to be on letterhead. Letterhead paper is provided in HSS 108,
but you need not use letterhead when submitting rough drafts to supervisors.

e Be sure to number the page®f your report; whether the first page is numbered or not is optional.

e Do not leave signatureand the address(es) where copies are to be sent & R Iy o 4 lastPage
by themselves. Such information is critical and must never be separated from the report. Thus at
least part of your Recommendations should be on the same page or move that whole section to the
last page.

¢ List the name and address of all peoglender c:) who are to receive a copy of the report at the
SYRZI AyOfdzRRAY3I GKS OftASyd 2N GKS Of ASyidQa

e Usec;notccd 2§ dza SaPon@Z2LIMaSHER 2 LIS2 L) S3I2 bHB a ¢ 4
Remember that a full colon ( : ) takes two spaces after it.

¢ Do not staple the final reportjust paperclip the sheets. Every report has at least one photocopy
made of it, so stapling is a big inconvenience for the support staff.

e Besure to title your report appropriately. Ask your supervisor if you have any questions about the
correct title.

e Learning good word processing skills early can be a big time saver. There are many tricks to setting
up tabs, margins, indents, and line spacing that can make the process of typing and revising reports
much more efficient. You can learn more by contacting the Learning and Technology Services on
campus or talk with Dr. Gallaher.

e Special phonetic fontsare on the computers in HSS 250. A good phonetics font available through
the web is Pepper Font (http://www.waisman.wisc.edu/phonology/PEPPER/Pepper)
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GRADUATE STUDENT CLINICAL HOURS REQUIREMENTS

The purpose of this section is to provide a summary of the minimum clinical requirements graduate
students in the Department of Communication Sciences & Disorders are expected to fulfill during their
graduate program. The faculty hopes that you exceed these minimums whenever possible, but keep in
mind that these minimum numbers must be met by graduation for you to receive recommendations from
the Department for appropriate certifications and licensure. Although the Director of Clinical Programs
monitors your progress completing clock hour requirements, the Department's responsibility is to provide
opportunities to complete these requirements in a timely manner. Ultimately you will be held to these
standards and thus will want to continually self-monitor your own progress during your graduate program.

Basically, there are three different but overlapping standards: standards established by the Clinical
Certification Board of ASHA, standards established by the Department of Communication Sciences &
Disorders, and standards established by the Department of Public Instruction (DPI) for those students
wishing to qualify for the Department's endorsement for school certification. The Wisconsin licensure
standards do not add extra criteria but are subsumed in the above standards.

All graduate students will complete the minimum requirements established for the Clinical Certification
Board of ASHA. In addition, the Department has established a minimum number of hours that should be
acquired in the areas of articulation/phonology, voice, and fluency disorders. Students wishing to be
recommended for the Department's endorsement for school certification must also acquire more hours
with children than ASHA requires. These requirements are summarized below.

ASHACOUNCIL FOA.INICAICERTIFICATION FOR THECSLP

Total Supervised Clinical Observation and Clinical Practicum: 400clock hours (c.h.)
Clinical Observation: (25c.h.)

Clinical Practicum: (375c.h. total)

325c.h. at graduate level in the area in which the certificate is sought (SLP)

Although the new Certification Standards do not proscribe specific numbers of hours with
differential diagnoses or in treatment vs. diagnostics, the new standards do stress breadth of
clinical experiences during practica.

moowm »

"Supervised practicum must include experience with populations across the life span and from
culturally/linguistically diverse backgrounds. Practicum must include experience with various types and
severities of communication and/or related disorders, differences, and disabilities."

As such, clinic hours will be recorded in the following categories to reflect a basic breadth of
client diagnoses and experiences with them:

DISORDER AREA| Child Evaluation Child Treatment Adult Evaluation Adult Treatment
hours / no. clients | hours / no. clients | hours / no. clients | hours / no. clients

articulation / / / /

fluency / / / /

voice / / / /

dysphagia / / / /

language / / / /

cognition / / / /

hearing / / / /

alt. com systems / / / /
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ADDITIONAUWEQMINIMUM PRACTICUNBTANDARDS

two clientsand 20 hoursin Articulation/Phonology Disorders
two clientsand 20 hoursin Voice Disorders
two clients and 20 hoursin Fluency Disorders
20c.h. in Audiology Area:
10c.h. in evaluation/screening
10c.h. in habilitation/rehabilitation

DPIPRACTICUNBTANDARDS FEHOOICERTIFICATION
100c.h. in the schools

ON-CAMPUSO.OCKHOUREXPECTATIONS

225c.h. in all clinical experiences(diagnostic or treatment) before commencing the first externship
experience; more hours should be planned if one externship is not in a school. To remain on
schedule, students are encouraged to monitor their hours and use the following totals per term: 25
c.h. from undergraduate clinic; 80 c.h. by end of first semester; 160 c.h. by end of second semester;
190 c.h. at end of summer session; and 225 c.h. at end of third semester.

Some students will have accumulated undergraduate clock hours; up to 50 of these may be counted
toward this 225. The 150 hours remaining are to be earned on the two externships. It is expected
that over 100 hours would be earned in any school placement and over 50 hours in any healthcare
placement. For students entering graduate school with no clock hours, volunteering for additional
therapy assignments during the first year and a half will be necessary to build the initial 225 hours.
Students who plan two healthcare externships will also need additional hours on campus as the 50
hours earned at two sites would not be sufficient to satisfy the 375 hour total.

QLINICAICERTIFICATIABOARDINTERPRETATIONS

1. Persons who hold the CCC-SLP may supervise:

e assessment, rehabilitation, and prevention of disorders of speech (e.g., articulation, fluency, voice)
and language.

e assessment and rehabilitation of cognitive/communication disorders.
e assessment and rehabilitation of disorders of oral-pharyngeal function and related disorders.

e assessment, selection, and development of augmentative and alternative communication systems
and the provision of training for their use.

o aural habilitative/rehabilitative services and related counseling services.

¢ enhancement of speech-language proficiency and communication effectiveness (e.g., accent
reduction).

e pure-tone air-conduction hearing screening.

2. Persons who hold the CCC-A may supervise:

e assessment of the peripheral and central auditory system, including behavioral and (electro)
physiological measurements of the auditory and vestibular functions.
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e selection, fitting, and dispensing of amplification, assistive devices, and other systems (e.g.,
implantable devices).

e aural habilitative/rehabilitative services and related counseling services.
e screening for speech or language disorders.

Only direct client contact time may be counted as clinical practicum hours. Time spent in writing lesson
plans, scoring tests, transcribing language samples, preparing activities, in-service training, and writing
reports may not be counted.

Evaluation refers to those hours in screening, assessment, and diagnosis that are accomplished prior to
the initiation of a treatment program. Hours to be counted in the evaluation category may also include
re-evaluation (another formal assessment). Periodic assessments during treatment are to be
considered treatment.

Time spent with either the client or a family member while engaging in information seeking,
information-giving, counseling, or training for a home program may be counted as clinical clock hours
(provided the activity is directly related to evaluation and/or treatment).

Time spent in a multidisciplinary staffing, educational appraisal and review, or in meetings with
professional persons regarding diagnosis and treatment of a given client is no longer counted as ASHA
no longer recognizes a Related Disordersategory.

Conference time with clinical supervisors may not be counted.

If a client presents communication disorders in two or more of the disorder categories, accumulated
clock hours should be distributed among these categories according to the amount of treatment time
spent on each. For example, if a client with both language and articulation problems received 20 hours
of treatment and approximately three quarters of each treatment session was spent on language and
one guarter was spent on articulation, the student may receive credit for 15 hours of language
treatment and 5 hours of articulation treatment.
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SUPERVISORS: RESPONSIBILITIES AND PROCEDURES

Members of the Communication Disorders faculty and academic staff are the Clinical Supervisors in the CCD
and in some other sites, such as the Human Development Center. For these responsibilities, the supervisor
receives credit toward a full-time teaching load of 12 or 15 credits according to the following formula. For
supervision of therapy, two student-client pairs is equivalent to one credit; in most instances, a "student-
client combination” assumes 1.5 to 2 hours of contact per week. For evaluations, one comprehensive
diagnostic activity every other week is equivalent to one credit. Diagnostic activities that use essentially the
same examination protocol each week are equivalent to one credit.

SUPERVISORESPONSIBILITIES
e Supervision and grading of students assigned to them for either evaluation or therapy assignments.
¢ Assign student clinicians to specific clients.
¢ Clinical management of clients assigned to them for either evaluation or therapy.
e 5SUSNN¥AYILGA2Y 2F FTSSa&a ¢gAUK UKS OfASydoe {SS 4cCS
e Determinatizy 2F GKS &/ ftASyiQa LRSYGATAOIGAZ2Y bdzyo SN
first section. Make sure student clinicians include this number on all reports.

e See that student clinicians record diagnostic or therapy sessions in the appropriate notebooks,
G5A13y2aGA0 |1 2dzNEET bHECKSNI LR | 2dz2NBEbX 2N bl SINRY

e Remain in regular contact with your supervisees.

e holUlAYy awStSIFasS 2F LYTFT2NXIOA2YyE F2N¥Y AT RAAGNAO
Reports to individuals other than the client or the client's family is expected.

¢ Review and approval of all Therapy Progress Reports or Evaluation Reports, including review of
standard format expectations.

¢ Review and approval of any correspondence generated by student clinicians prior to their
distribution or entry into a client's folder.

e Submit all reports in a timely manner.

¢ Submit scheduling requests for new or continuing clients.

e Maintain ASHA Certification in Speech-Language Pathology or Audiology.
e Maintain Wisconsin License in Speech-Language Pathology or Audiology.

e Submit evidence of continued Certification and Licensure to the Clinic Director.
Special Diagnostic Responsibilities

e See that a student clinician verifies the diagnostic by calling the client the day before the diagnostic.

e Send summary letters, if any, to families of clients regarding results of evaluations,
recommendations, etc.
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GENERASJUPERVISORROCEDURES

Great flexibility exists in how an individual supervisor fulfills his/her responsibilities. Thus the following list
contains only those things likely to be universal concerns of supervisors.

o Alert the Director of Clinical Programs as early as possible if there are scheduling problems with a
client or student clinician.

¢ Discuss the fee with each client or client's family at the first appointment.

e CCD expectations are 33% observation of therapy and 100% observation of diagnostics.
¢ When appropriate, initial Daily Treatment Log notes on those days you observed.

e Conduct a mid-term and final student evaluation of all team activities supervised.

¢ Submit diagnostic reports to the Clinical Director.

¢ Submit all requests to schedule new clients as they occur to the Clinical Director.

e Submit Therapy Progress Reports to the Clinic Secretary at the close of the semester.

¢ Sign student clock hour sheets by the due date.

e Submit final grade forms to the Clinical Director at the close of the semester.

e Submit individual Clinic Skills Assessment forms for each student supervised.

¢ Attend the Grading Meeting at the close of the term with the other CCD supervisors.

e Submit client fees to the Clinic Secretary.

¢ Submit continuing client request forms to the Clinic Director at the close of the semester.

¢ Submit your schedule and expectations for clinical assignments for the following semester at the
close of each term.

e Submit all requests for new or replacement clinical materials to the Clinical Director.

e Please bring any and all suggestions to improve the CCD to the Clinical Director.

GRADINASUIDELINEBORQLINICAIPRACTICUM

As a faculty, we are concerned about the following goals/behaviors on the part of students in clinical
practicum (CSD 470/670, 769, and 770):

e Professionalism e Problem Solving Ability e Record and Report Writing
e Interaction Skills e Growth
The following are definitions/expectations for practicum grades for CSD 470/670, 769 and 770:
A= { GdRSY( Of AYAOALFYQa LISNF2NXNIyOS Ay VYS&88GAy3
0 dzZRSYy i Ot AYAOAlIYyQa LISNF2NX¥IYyOS Ay YSSiAiy3
{GdzRSy G4 Of Ay A OA I yh§the aba¥s doFsthéhdvioryiQrSuffidieyt orvh&d&qliate.
F= { 0 dzRSYy G Ot AyAOAlIyQa LISNF2NXIYyOS Ay YSSiGAay3

o8]
11
Cn O

N

26

[ enEN ani-N

(et



FORMATIVEEVALUATIONPLANPROCEDURES FOR-CAMPUSCLINICAIPRACTICE

1.

Clinic supervisors will use a standard protocol to evaluate student performance in clinical practicum.
This protocol will be computerized and used for long-term record keeping.

Clinical supervisors will bring completed forms to the grading meeting at the end of each semester.
Discussions at the grading meeting will focus on summarizing data from individual supervisor
protocols and result in assigning a composite performance rating, a semester grade for practicum,
and suggested clinical learning goal(s) for each student.

The synthesized protocol will be distributed electronically to each student, along with clock hour
summaries.

A remedial plan will be developed at the grading meeting for students who show problematic
clinical performance. The Clinic Director will meet individually with these students to review the
plan for improvement.

After the grading meeting each semester, the Academic Department Assistant will enter synthesized
RFEGFE G2 dzLJRF GS tBmhréétd. a i dzRSy G Qa f 2y 3

EVALUATIONNSTRUMENT

To satisfy new certification standards, an adaptation has been made of the Knowledge and Skills Acquisition
(KASA) Form which will be used to track a graduate student's progress. The individual reporting form
appears on the following two pages. Copies are available in the Departmental Office and a "type over"
version is on the S-drive. The comprehensive KASA summary also will be available on the S-drive and each
student is to receive his/her copy via e-mail.
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INDIVIDUAL CLINIC SKILLS ASSESSMENT
Department of Communication Disorders
University of Wisconsin i Eau Claire

Student: Term: [JFall [ Spring Year

Supervisor: [ ] Summer

Instructions: Please complete one form for each student supervised and submit it to the Clinic Director. Be sure to evaluate
Diagnostic and/or Treatment performance if you signed for clock hours in that area (Interpersonal Qualities are evaluated on
the reverse). For each AREA you are evaluating, fill in the number from the list below at the top of the chart. Use the Rating
Scale provided and respond to all items relevant to your interaction with this clinician; use whole integers. Especially if you
have concerns, please contribute concrete suggestions to the Remediation Plan.

AREA(s) Evaluating:

1. Articulation / Phonology 5. Acquired language 9. Acquired cognitive disorder

2. Fluency 6. Hearing 10. Social aspects of communication
3. Voice and resonance 7. Swallowing 11. Communication modalities

4. Developmental language 8. Developmental cognitive disorder (oral, manual, AAC)

Rating Scale:

5 = exemplary: serves as a professional and educational model; independently and consistently displays accurate
behavior, seeking guidance on occasion if needed

4 = proficient: performs the competency independently, seeking guidance as needed

3 = satisfactory: displays independent accurate behavior most of the time, seeking guidance when needed

2 = emerging: performs the competency with the support of instructor

1 = unacceptable: requires supervisory guidance to accomplish behavior and does not seek guidance from supervisor
n/a = not applicable

DIAGNOSTIC SKILLS EVALUATION

Area Evaluated:

1. Conduct screening and prevention procedures.

2. Collect case history information.

3. Select and administer appropriate evaluation procedures.

4. Adapt evaluation procedures to meet client/patient needs.

5. Interpret, integrate, and synthesize all information to develop diagnoses and make
appropriate recommendations.

o

Complete administrative/reporting functions.

7. Refer clients/patients for appropriate services.

INTERVENTION SKILLS EVALUATION

Area Evaluated:

1. Develop setting-appropriate intervention plans with measurable and achievable goals
that meet clients' needs.

2. Implement intervention plans; involve clients and relevant others in the intervention
process.

3. Select or develop and use appropriate materials and instrumentation for prevention and
intervention.

. Measure & evaluate clients' performance and progress.

[S2 0N

. Modify intervention plans, strategies, materials, or instrumentation as appropriate to
meet the needs of clients.

(e2)

. Complete administrative and reporting functions necessary to support intervention.

7. ldentify and refer clients/patients for appropriate services.
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INTERACTION AND PERSONAL QUALITIES

. Communicate effectively, recognizing the needs, values, preferred mode of communication, and cultural / linguistic
background of the client/patient, family, caregivers, and relevant others.

2. Collaborate with other professionals in case management.

3. Use flexibility to respond to unexpected situations.

. Use body language that is positive, alert, and open during clinical interactions with clients/patients, family caregivers, and
relevant others.

. Convey sufficient and appropriate humor, enthusiasm, and interest with clients/patients, family caregivers, and relevant
others that is well-matched to a situation.

6. Present a professional image and disposition through attire, behavior, and communication.

7. Provide counseling regarding communication and swallowing disorders to clients/patients, family, caregivers, and
relevant others.

8. Adhere to the ASHA Code of Ethics and behave professionally.

Supervisor suggestions for future learning:

Remediation Plan Suggestions:

Grade Slip

Hours Grade Point

Clinical Experience Earned Grade

Totals

Point Scale for CalintpGrade Points
(multiply # of hours by point assignment)

A=4A-=3.67 A/IB =35 B+ =3.33
B=3B-=2.67 B/IC=25 C+=2.33
C=2C=1.67 C/IDb=15 D+=1.33
D=1D-=.67 F=0
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FEePoLicy

The fee schedule for CCD appears below. There is no charge for University students, faculty, staff, or
their families, although a minimal equipment fee may be solicited. Even though the fees are relatively
low, some people who need our services cannot afford the full fee. In cases like these, supervisors have
the flexibility to work out special arrangements. Having a frank discussion at the start of treatment is
recommended.

In some cases, medical insurance may pay for services, but clients need to check with their insurer. They
may need a physician's order prior to services being rendered. The CCD does not complete or file
insurance paperwork, but our office will provide any information needed so that clients may file their
own insurance claims.

SPEEGHANGUAGE PATHOLOGY SERVICES

Speech / Language Evaluation..............cccccceeeeiiiecciie e $ 125.00
Diagnostic Screening CliNIC........ccoooeeiiiiieiiicieeeeceee e 25.00
AugmentativeEvaluation .................ooeiiiiii e e, 125.00
Basic Voice / Resonance Diagnostic Evaluation...............ccccoeeeeveennnnn. 50.00
(includes acoustic analyses)
Comprehensive Voice/Resonance Diagnostic Evaluation..................... 75.00
Brief Videostroboscopy EXam..........coovvvviiiiiiiiiiiieiiiiiis 30.00
Minimum Charge: Voice Equipment Fee..........cvvvviiiiiiiiimiiiiiiiiiiiinns 5.00
Speech / Laguage / Hearing Therapy (per Semester)...........ccccceeeennnnne 200.00
Speech / Language / Hearing Therapy (per summer session)............ 110.00
Speech / Language / Hearing Therapy once per week..........cccccvvennn... 10.00

(maximum = $200 per semester / maximum = $110 per summer)

AUDIOLOGY SERVICES

Conprehensive Hearing Evaluation.............cccccocoiiiiiiiicneieeeeeeeeeeeeeen $ 75.00
Hearing SCreeNING..........uuiiiiiiiiiieeiiee e 25.00
Hearing Aid Evaluation with current audiogram...............coeuuvuiieerecnnns 50.00
Combined Hearing/ Hearing Aid Evaluatian...............ccccccceeiiviciinnnnnnnn. 100.00
Tympanometry (AlONE)..... oo 15.00
Child Screening: tympanometry;

dPOAE screening; screegi@uUdiOMEtry .........ccvvvvvviiiiieeeeieeiimiiiiinnnns 25.00
Minimum Charge: Audiology Equipment Fee..........ccccoovviiiiiiiineeeeeenn. 10.00
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EXTERNSHIP AND HRE ERNSHIPS:
SUPERVISOR RESPONSIBILITIES AND PROCEDURES

Two separate handbooks have been developed for the Pre-Externship Experience and the Externship

Semester. The materials contained in these handbooks are too lengthy to present here. All on-site

supervisors, liaison supervisors, and participating graduate clinicians receive a copy of the appropriate
handbook prior to the semester the student participates in either of these activities.
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DIRECTOR OF CLINICAL PROGRAMS:
RESPONSIBILITIES AND PROCEDURES

The Director of Clinical Programs is responsible for the overall administration of the clinic practicum in
Communication Disorders. For this responsibility, this person receives three credits toward a full-time
teaching load of 12 credits.

Responsibilities

Assign all student clinicians to therapy supervisors and diagnostic experiences in the CCD and HDC.
Assign Clinical Supervisors their clients and any diagnostic activities.
Schedule clients for evaluations.

Generate and respond to correspondence relative to the Center for Communication Disorders and
its operation; e.g., pre-evaluation correspondence with clients and referring agencies, post-
evaluation reports to referring agencies, correspondence with ASHA, etc.

Meet with students each semester to discuss clinical policies and procedures; e.g., professional
conduct, equipment, tests and material checkouts, scheduling therapy, clinic hours notebook,
meeting with Clinical Supervisors, etc.

Meet with student clinicians at the close of the term to collect information for planning the next
term of therapy.

Submit all final grades for CSD 470/670, 769, 770, 780, 781.
Maintain records of ASHA clinical practicum hours for students.

Monitor all graduate students' clock hours to assure that critical clinical experiences are being
completed in a timely manner.

Complete semester billing.

Maintain an order of clinical materials and equipment.

General maintenance of clinical records and preparation of periodic clinical population reports.
Develop and update clinical manuals used in the CCD and Department.

Make all arrangements for pre-externships: establishing/renewing program memoranda and
system agreements; placing graduate students with pre-externship site clinicians; acting as the
liaison between the Department and the site; submitting final grades; evaluating supervisor's and
student's experiences during the pre-externship.

Administer the externship program: establishing/renewing program memoranda and system
agreements; placing graduate students with non-school pre-externship site clinicians; consulting
and arranging for school externships; assigning faculty to be liaisons between the Department and
specific sites; conducting the midterm and final "capstone" days; submitting final grades; evaluating
supervisor's and student's experiences during the externship.

Consult with the Departmental Chairperson, CCD supervisors, pre-externship and externship
supervisors, and student clinicians upon request. To assist these individuals in planning, resolving
problems, or making decisions regarding clinical activities.
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APPENDICES
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Computer Software Lab Memo

When trying to use software in the Intervention Technology Lab (HSS 131), here are some helpful tips.

e To long on, you must use your University username and password.

o Place the CD in the drive. From the Startmenu click and drag to Comm Disand then to the software title

or the publisher name (for example, the Phonology Ijame is accessed from the Locutour submenu and

Deciders Take on Concejstlcated under the Thinking Publications submenu, the various Living Books

are under a couple of different publisher names). Regardless, most of the clinic software is accessed by

first dragging to the Comm Disnenu.

o [f a software title can not be located under the Comm Dis menu, try playing the program directly from the
CD(i.e., finding the CD drivet E: T and double-clicking on the .exe file).

¢ In order to play some of the lab software in HSS 131, slight adjustments are sometimes necessary to get

things to run on the Windows XP systems.

e Ifyougetthea [ A @Ay 3

. 2214 02NJ 20KSNJ a2Fiaol NB

message when trying to launch a program, do the following to set the display appropriately:

1. Double-click on the My Computericon
(which contains your username) in the
upper-left hand corner of the screen.

2. Double-click on the CD drive (E:)con.

3. Right-click on the .exe file(for example:
RUFF.exe for w dzF ¥ Qgrogranfoy” S
MONSTER.exe for the Little Monster at

Schooprogram).

4. Drag down to Properties

5.

6.

Choose the Compatibility tab.

GAGE So

Clickond wdzy” Ay Hnghe dialogidé baxNEA

Clicka h Y ®¢

Double-click again on the .exe file

Clickd h ¥&K Sy @2dz 3Si
Books works best with video resolution of 640 X

ny noe

At that point the program should play appropriately!

LT &2dz KIS tyea

Ms. Sterling-Orth for assistance. We appreciate your attempts to use software as a treatment tool and are

eager to assist you in this endeavor.

jdzSaiArz2ya 2N O2y OSSNy &
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Clinic Photocopying Instructions

A photocopy card that works in the Department's photocopy machine is available to students registered for
clinic in the Departmental Office. This card was made available at a time no photocopying was available to
students on this side of the river. The expressed purpose of this card is to help students prepare for therapy
sessions; other supports include baking/treat projects for the kitchen, providing laminating sheets and
equipment, and providing paper for final reports.

The following rules must be observed:

1.

Copy only materials that are to be used in therapy sessiorihis would include pictures, pages from
workbooks, test forms if you wish a "scratch” copy. This does not include drafts of reports, lesson
plans, copies of anything for a client's folder, or any materials related to any course. If you are unsure
whether you should copy something, ask the Clinic Director.

Do not use any other photocopy card. If the student card is missing, speak with the Academic
Department Assistant but do not take other cards kept in the Departmental Office.

Do not use this card if a supervisor asks you to copy anything. The supervisor needs to retrieve the
correct card from the Departmental Office or you may speak with the Academic Department Assistant
about the correct procedure.

The card is kept on top of the lower file cabinet in the Departmental Office. Complete the PHOTOCOPY
LOG with your name, the supervisor's name, client initials, specifically what you copies, the date, and
the number of copies. You are restricted to 10 copies at a time

You should yield to paid individualswho have job related copying to accomplish.

If any student is found misusing the copy card, it will be put away and will not be accessible to any

student for one week. Keep in mind that the student photocopy card is a privileged granted by the
faculty.
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