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Fall 2009 Clinic Start Up

Clinic assignments will be handed out at a clinic meeting which will be held at noon on Tuesday, August 25 in MA 273. Student clinicians will receive information regarding the supervisor/s they have been assigned at this time. Student clinicians should use the supervisor’s office hours to stop in and obtain clinic assignments/scheduling cards and to discuss clinical expectations and the particular needs of the client/s. Meet with supervisors as soon as possible, but no later than Wednesday, August 26th.  After meeting with supervisors and reviewing client charts, students should call the assigned clients to set up the first sessions to start the week of September 1st.  Once client schedules have been confirmed, clinicians may sign up for a therapy room. Use clinician names not client names on the sign up sheets on the doors.  Let your supervisor/s know the schedule as soon as it is confirmed. September 7st is a holiday, so our clinic will be closed that Monday.
     You will find information about your client(s) by reviewing their files.  The active case folders are arranged alphabetically in a file drawer in the main office.  Inactive folders are in separate file cabinets.  You will need to confer with the front desk worker to locate these folders. Your supervisor will give you a client-scheduling card with your client’s name, telephone number and time preferences.  Discuss a possible time schedule with your supervisor prior to confirming it by telephone with your client.  (To avoid confusion, always introduce yourself using your complete name whenever telephoning clients.)  As soon as your schedule has been confirmed, reserve a clinic room by signing up on the scheduling sheet posted on each treatment door.  Select a room that is appropriate for your client’s age/needs. After securing your clinic room, complete the bottom half of the scheduling card and return it to the Billing Manager, Carol, within one week of the start of clinic.  This information is retained for scheduling purposes.  *If you change rooms / times at any point during the semester, this needs to be updated with the Clinic Director, Mrs. Riedinger.  If your schedule changes throughout the semester, you must see Mrs. Riedinger to update your Busy Schedule.
Prior to your initial client contact, read the case folder to familiarize yourself with pertinent background information and previous assessment and treatment results.  For returning clients, lesson plans from the preceding semester may be reviewed.  Folders from the last semester are located in the office area, and lesson plan folders from semesters prior to that are stored in the materials room.
Clinic Kick-off Meeting
The first meeting for SLHS446/SLP646 will be held on August 25th at noon in MA 173.  Our next meeting will be September 8 at 12:00, with our regular clinic meeting time being the first and third Mondays of the month at 12:00 in MA 173.  Please email the Clinic Director (riedinvi@mnstate.edu) if you are unable to attend any regularly scheduled clinic meetings.  

Paperwork/Forms

Utilize part of the first session with your client for some “housekeeping” matters and completion of forms.  Below outlines what each form is and when it is used.

Initial Referral Information---Contains basic information about the client (i.e., Name, Phone Number, Parent, Insurance Information).  This needs to be completed only at the initial visit to our clinic, but please review with the client each semester to confirm accuracy.

Client Scheduling Card—This card is utilized to assist with scheduling and contains client’s name, phone number, dates, and times of therapy.  Your supervisor will give you the card at the beginning of the semester.  Return it to the Billing Manager within one week of the start of clinic, with confirmed therapy days, time, and room number.  If you change rooms/times at any point during the semester, this needs to be updated with the Clinic Director, Mrs. Riedinger and the billing manager. You will be required to fill out a new card at the end of the semester, indicating the client’s preferred therapy days and times for the next semester.
Client Consent---This form allows us to video and audio tape our clients for educational purposes.  This form needs to be signed once per year.  If your client chooses not to sign this form, please advise your supervisor, so that these wishes are conveyed to the appropriate faculty and staff.  There are three signature lines on this form, so the same form can be used each year for three years.

Authorization For Use and Disclosure of Information (To Release Information)—

This is the office form that indicates where we need to send reports during the semester and at the end of the semester.  This form needs to be signed once per year, but please review with the client at the end of each semester to determine whether changes should be made.
Authorization For Use and Disclosure of Information (To Obtain Information)—
This office form is utilized only if you or your supervisor feel you need to write for additional reports from other agencies that have not been requested by office staff prior to the start of services in our clinic.  For example, if your client is receiving services in a school setting, you may find a current IEP helpful.  The client would need to sign this form for us to obtain those records.  Your client needs to fill out a separate form for each place you are requesting records.

Clinic Information Sheet—This sheet will clarify clinic policies as well as provide a written reminder of the client’s schedule.  Fill in the information regarding time and day for sessions.  Also, arrange for and record an appropriate make-up session in the event the student clinician or the client must cancel a session.  This must be completed every semester.  A copy should be given to each client.

HIPAA Forms—Each client is given a Health Insurance Portability and Accountability Act (HIPAA) information form and must sign the form stating they received the information.  This HIPAA form only needs to be signed (in two places) and distributed once.  Please double check and make sure there is a signed form in your client’s folder.

Disposition Record—This form is utilized when a client is not coming back for additional therapy.  There is space to indicate the reason they are not coming back.  At the end of each semester, you will either fill out a Client Scheduling Card (if they are coming back for more therapy), or a Disposition Record (if they are not coming back for additional therapy).

Report Distribution Form—This form indicates who should be receiving the final reports after an evaluation and/or end of the semester report.  This needs to be filled out completely with names and addresses and attached to the reports that need to be sent out.  Each name or facility MUST BE also listed on the Authorization For Use and Disclosure of Information (To Release Information) form.
Record Keeping Procedures

Error correction procedure is as follows:  if an error is made, draw one line through the word in error, make the correction, and write your initials.  Do not use white-out on any clinic records.
A lesson plan should be completed for each session you meet with your client.  Your supervisor will review these and initial them.  Organize your lesson plans in a three-hole folder, one for each client.  This folder should have the Information Cover Sheet at the beginning.  Also include test protocols and communication samples in this folder.  Write “Confidential” on the cover and do not include the client’s identifying information on the outside.  Use initials on each lesson plan rather than the client’s full name.  You may use full names for you and your supervisor on this form. It is helpful to write your mailbox number on the lesson plan cover.
Recording Hours

For each of your clients on campus, you will record your clock hours on the Individual Speech Therapy Billing Log.  Fill out the top and bottom portions of the form and record your contact hours for each session. A lesson plan must be written for every session that is billed and your supervisor will use the lesson plans to verify the billing hours. Obtain your supervisor's signature before turning the log into our billing specialist at the end of the month.  Please turn in billing logs in a timely manner, optimally no more than three working days after the end of the month.  We cannot submit our bills to insurance companies and/or clients until the billing logs are turned in.

Be sure to carefully complete the entire billing form, including the checklist at the bottom of the form.  This information is necessary as a part of the new ASHA standards. Place a check mark in the boxes applicable to your client and if you are not sure what to mark, please consult your supervisor.  The intention of the new standards is to provide a well-rounded clinical experience, and this is one of the ways in which our program monitors and documents an individual student’s cumulative clinical experiences.  Be sure to give yourself credit for all of the clinical experience areas you have been exposed to by filling out the checkboxes thoroughly. Please write in the number of hours in the boxes (such as Articulation: 15 hrs./Language: 15 hrs.) rather than a checkmark or percentage. The box below is also included on the log, and tracks general areas of experience and can just be filled in with checkmarks in the appropriate boxes.
	Sem/Year
	

	Age:Preschool
	

	         School-age
	

	        Adult
	

	        Geriatric
	

	Severity:Mild
	

	               Mod
	

	               Severe
	

	              Profound
	

	Culturally/Linguistically Diverse
	

	Presence of related disorder
	

	Prevention
	

	Audiology Screening
	


Reporting

Toward the end of each month you will complete the SLHS-Speech Therapy Recertification form to secure authorization for ongoing services.  The certifications for most clients are currently in place to cover January. The certification form must be completed by the dates listed in Appendix A so the authorization can be obtained prior to the first day of the next month.    Please see Appendix B for an example of the new format, and instructions for implementing the form. Hand in 2 signed copies of the final draft to your supervisor each month (one copy will be retained by the Billing Specialist until the signed original is returned by the physician).

You will need to complete a Plan of Treatment for each client and submit it to your supervisor for approval.  The due date is listed in Appendix A. Please use the template provided on the department website so that all clinicians follow the same format.  Several sample plans of treatment are available for review in the Materials Room. Your supervisor will discuss other requirements listed on the Dates to Remember sheet to include an initial client/parent conference and a midterm conference with your supervisor.  Each supervisor will complete a Clinical Competency Form, and each clinician will complete a self-rating on this form to be used at mid-term and final conferences.

Your supervisor will guide you through the writing process as you construct drafts of your recertification forms. While writing your drafts, provide your supervisor with a double-spaced document, as it is easier for adding and making changes. It is important to remember that all reports must be signed by both you and your supervisor for them to be completely finished. Sometimes two to three copies of the final recertification report of the semester need to be made to be given to the parents/client, physicians, or schools.  Please complete a Report Distribution Form at the end of the semester for each client that you are assigned. This will facilitate efficient and accurate distribution of reports by the office staff.  At the end of the semester, these will be available near the computer lab printer and at the front desk. 

On-Line Forms

A variety of our clinic forms are available on the Department web site.  To locate the forms, go to the Speech/Language/Hearing Science Dept., then choose Clinic then Speech, Language, Hearing Clinic and then choose Clinic Forms.  Forms that are not on the web site include the Monthly Billing Logs because they contain carbonless copies, and the Client Scheduling Cards, which are printed on a thicker card stock.  These forms are available from the office staff.

Dress Code

General dress code guidelines while seeing clients include a neat, clean, professional appearance.

Inappropriate for clinic:  spaghetti strap tops unless covered by a shirt; a visible gap between top and pants/skirt; low cut or tight clothing including any top which shows cleavage, and distracting hair colors or jewelry.  Skirts and shorts should follow the fingertip rule:  length should extend at least to the end of the fingertips when your hands are at your sides.  Because allergies are common, please do not wear perfume or any strong scents. 
Parking Permits

The departmental secretary will issue parking permits to clients. We have a parking lot south of the building, so each client will be given information on which lot they have been assigned to for the semester (Grier lot, G-lot, or C-lot). This will generally be decided several weeks into the semester when client session times have been set, so the parking will mainly be on a first-come-first serve basis until that time, with overflow parking in the C-lot to the east of the Center for the Arts.
Office Traffic Flow

In an effort to create a more efficient workspace for our office staff, the following guidelines are provided:
· Please enter the supervisor’s offices and the office staff area from the hallway to the south of your mailboxes.

· Please respect the instructors’ posted office hours whenever possible.

· Files/paperwork can be left in the in-box on the secretary’s desk.

· You may use the office copier for personal copying unless it is in use by faculty/staff/graduate assistants.  Please check with office staff before beginning copying.  Fees for personal copies are $.10 per copy, and $.20 per transparency, which is paid into the coin box.

Clients with Mobility Issues

Some of our clients may have special mobility issues. We have the following options available for their use:

· If they have a current “Handicapped Parking” designation, they may use the Handicapped spot in front of our building or in Lot G.

· We have a gait belt that clinicians or caregivers may use when the client is walking to and from therapy.  (See Mrs. Riedinger).
· We have a firm chair with arm rests that may make it easier for most clients to come from a sitting to a standing position.  It will customarily stay in the group room when not in use.


Once you have discussed possible meeting times for the client with your supervisor, you should contact the client. As soon as the client has been reached and the schedule confirmed, inform your supervisor.  Once that has been established and the room reservations have been made, complete the bottom half of the Client Scheduling Card and return it to the Billing Manager. Also, inform the materials room staff of your weekly schedule and location, as they will be keeping a master schedule as well.  

Clients are scheduled anywhere from 1 to 5 treatment sessions per week. They can vary from 30 to 120 minutes depending on how many times a week you meet with your clients. Treatment appointments should be made on the hour between 8:00 a.m. and 12:00 p.m. and on the half-hour between 12:30 – 4:30.  Our clinic is open Monday through Friday from 8:00 to 4:30.   Clinic sessions should not be scheduled at the time of clinic meetings which is 12:00 on Tuesdays.  The 3:30 time slot is reserved for school age children as our therapy rooms are in such high demand at that time. When scheduling make-up sessions, you must always do so in conjunction with your clinical supervisor.
At the end of each semester, you need to fill out a new scheduling card for each client who plans to continue therapy, and turn it in with your end-of-semester paperwork.  Be sure to include a range of times they could come in for therapy for use in future scheduling.  If your client discontinues coming to therapy for any reason, you need to complete a disposition form.
Screenings
There will be opportunities throughout the semester to participate in a variety of screenings.  The Clinic Director will inform you regarding who is eligible to participate.  The needs of second year graduate students are generally considered first.  Record screening hours on the Off-Campus Log when completed outside of MSUM.  Also, bring along the Clock Hour Summary form and have off-campus supervisors sign both forms.  Record your hours on a regular billing log for screenings completed on campus (such as 101 screenings). Wear your nametag during all screenings.
Client Distribution

The Clinic Director is responsible for assigning supervisors and clinicians to various clients, evaluation pools, and screening teams.  The interaction of hour needs, available clients, supervisor specialty areas, and experience level of the clinician all factor into the complicated area of clinical scheduling.  Special care is taken to meet the needs of each graduate clinician in order to ensure a well-rounded clinician, to fulfill graduation requirements, as well as to complete the requirements for the ASHA Certificate of Clinical Competence.  As a result, client caseloads will vary from clinician to clinician.  It is best for the morale of the program to try to maintain a positive attitude toward your assignment, and to avoid comparisons when possible. It is not possible to ensure a strictly “even” distribution of experiences and hours for each student. The goal at the end of the graduate program is to produce a Clinical Fellowship Year (CFY ) ready clinician with skills in a wide variety of areas. 

Materials Room

All evaluation and treatment materials are located in the materials room. These include: assessment tests and scoring forms, therapy books, toys, office supplies, audiometers, CD/tape players, computer programs, etc. These items need to be checked out appropriately from the materials room. Some items, such as computers and other technology-related equipment are located in the technology lab; however, they need to be properly checked out from the materials room as well. The materials and equipment can be requested in advance and checked out during specified times throughout the day. In order to obtain the materials, a request slip must be completed. A blue slip is used for checking out assessment materials and a yellow slip is used for checking out all other materials. On the request slip, indicate the day and time needed along with your name and phone number. If you are requesting the materials in advance, write RESERVE in capital letters across the top of the slip. All assessment materials must be returned within 24 hours and all treatment materials must be returned within 48 hours of checkout. If the materials are not returned on time, a pink slip notice will be placed in your mailbox indicating the failure to return the items on time. You are responsible for identifying damaged, missing, or unclean items to the material room worker. You are also responsible for paying for the materials that are lost or damaged and that need to be replaced.  Please turn toys into the materials room worker to be cleaned before they are checked out again.  Be sure to look over the list of new materials we have received which will be posted on the bulletin board to the right of the Materials Room door.

Client Folders
Client folders are located in the main office and may be checked out for use in the clinic. The folders should be signed out by filling out checkout cards, which are located on the reception desk. Give the card to the secretary and she will get the requested file. Copies may not be made of the reports in the folders for student use. The client folders may not leave the building for any reason. When finished, return the folders to the checkout card basket and the secretary will re-file the client folder.  Please return client folders by 4:20 p.m. each day so they can be filed before our secretary leaves for the day.

All students have the option to videotape their clinical sessions if the client has signed the appropriate release form. Two sessions can be taped simultaneously; however, prior notification is required. Requests to tape sessions are made to the materials room worker one-half day before the requested session time. You must provide a standard VHS recording tape and must have it labeled (your name) and cued appropriately. The materials room worker will make sure everything is ready to go and will be responsible for starting and stopping the tape. He/she will stamp “Confidential” on the front of the tape. It is important to remember that the information on the tape is confidential and any misconduct with the tape is a violation of the ASHA Code of Ethics. When the session is over, you must pick up the videotape immediately. MSUM Clinic is not responsible for lost or damaged tapes. Any tapes remaining in the materials room one week after the end of the academic semester will become the property of the clinic.  Clinicians are not to start their own tapes unless approved by staff in a special circumstance.


All clinicians will be supplied a name badge which should be worn at all times when engaged in on- and off-campus clinical sessions. If you lose or damage your name badge, you must inform the secretary immediately and a charge for a replacement will occur. 


There are a number of precautions that need to be taken to protect both the clinicians and the clients from transmission of disease and infection. In our clinic the expectation is:

1) Thorough hand washing before and after clinical sessions with soap and water or antibacterial gel.  
2)  After each session, disinfect the table, light switch and doorknobs. 

3) Toys/materials that have been handled by clients and clinicians should be identified as needing to be cleaned prior to the materials room worker.

Universal precautions should be followed, which means that each client should be viewed as potentially carrying an infectious agent.  Each therapy room contains sanitizing kits that include a bottle of hand sanitizer, gloves, band-aids, facial tissues, paper towels, etc. In addition, there are wall mounted sanitizer dispensers in the hallways of the clinic.  There is a sink in the equipment room as well as in the main floor bathrooms. It is not unusual to come in contact with clients who may have contagious diseases (mumps, chicken pox, etc.), 

Parents, clients, and clinicians must stay home if they are ill. More specifically, if an individual has an oral temperature over 100 degrees, is vomiting, has diarrhea, or is bleeding from an open wound, he or she should stay home. He/she may return to the clinic 24 hours after the condition disappears. 

Proper hand washing and the use of disposable gloves are strongly encouraged for oral cavity procedures. Gloves must be properly disposed of after their use, and hand washing should immediately follow removal of gloves. 


Recording Clock Hours for On-Campus Practicum

For each client each month, you must fill out an Individual Speech Therapy Billing Log. On this log, you must record your clinical hours in units (1 unit = 15 min) under the appropriate service heading. It is also required for you to completely fill out the rest of the form appropriately. When recording the length of evaluation and treatment sessions, use the following rule of thumb: round the time up or down to the nearest .25 increment. No more than four hours of evaluation may be recorded for any one client enrolled in therapy. 
Recording Clock Hours for Off-Campus Practicum

For each client, you must fill out an Off-Campus Internship/Daily Log form appropriately. On this form, you must indicate if the hours are considered treatment or assessment hours. You round those hours to the nearest half-hour increment (1/2, 1,) in the appropriate cell. Circle “E” if the session was evaluation and “T” if it was treatment.  Obtain the appropriate signature of the off-campus supervisor.

End of the Semester Clock Hours Recording

At the end of the semester, turn in the Semester Clock Hour Summary form. This form is usually a tan form on stiffer card stock that is available from the office staff.  This form should include all hours generated for the entire semester, both on-campus and off-campus.  Hours should be in 15 min. increments (i.e. 2.5 or 12.75).  In addition to recording the hours, place a checkmark in each box at the bottom of the form to indicate the areas you gained experience in during the semester.  You can simply take the information from your monthly on-campus billing logs and off-campus billing logs for the semester to fill in these columns. You need supervisor signatures on this form. It is much more efficient to obtain off campus supervisors’ signatures at the time of the screening than to wait until the end of the semester.  

Undergraduates

All student clinicians must apply for clinical practicum. Each undergraduate must have the following: 1) Earned a C- or better in all SLHS courses (including SPCH 100, MATH 136, & ENGL 287) prior to enrollment 2) Cumulative undergraduate GPA of 3.0 or above or 3.0 in the major (excluding SPCH 100, MATH 136, & ENGL 287) 3) No outstanding grades of incomplete (I) 4) Documented completion of 25 hours of clinical observation and 5) Documented completion of speech and hearing screenings (SLHS 101). If a student fails to meet these requirements, the student may be denied admission to clinical practicum. The student may appeal to the clinic committee and clinic eligibility will be determined on a case-by-case basis.  

A clinical practicum application form will be distributed to all potentially eligible students in the Spring of the junior year. Submit the completed application form to the clinic director by the specified deadline. A list of those students selected to enroll in clinical practicum will be posted prior to advising week each semester. After consulting with your academic advisor, submit a completed busy schedule (courses you intend to take in the upcoming semester) to the clinic director. To register for clinic experience, the departmental secretary will need your Dragon ID number to place an “override” to permit registration. Once your number has been entered into the computer, you will be able to register for the class.  On rare occasions, an undergraduate student may be approved for a second semester of clinical practicum.  Application is made to the Clinic Director, and the student will be notified regarding the decision.

Graduate Students

The Department of Speech/Language/Hearing Sciences requires that all graduate students maintain a 3.00 GPA in order to continue in the degree program and complete it successfully. Furthermore, the University will place a student on academic probation if the GPA falls below 3.00. Grades of C minus or below cannot be counted toward the degree. 

Clinic grade for SLP 646 must be a B- or above in order to be eligible to participate in clinic the next semester.  A grade of C plus or below in clinical experience will prevent a student from registering for clinical experience the following semester.  A customized Clinic Intervention Program may be required before resuming clinic.  The Clinic Committee will decide on a case-by-case basis whether a student placed on academic probation will be enrolled in clinic. 

Students should remember that all clinical experiences need to be scheduled by the department very carefully in order to accommodate the large number of students admitted each year without overloading or overtaxing the limited supervisory staff. In short, student preferences and student convenience must defer to departmental needs. A student who defers a clinical experience when the department has scheduled it may reenter clinical work later but only on a space-available basis. Therefore, failure to enroll in clinical practicum as the clinical director directs may jeopardize the student’s planned program. 


All graduate students and audiology practicum students will be required to have professional liability insurance in effect prior to enrollment in clinical practicum. The clinic automatically renews a group liability insurance policy each year with HealthCare Providers Service Organization (HPSO).  The cost per student will vary year to year depending on the number of insured students.  The clinic director will notify students of their individual fee by mid-October each year.  Background checks and liability insurance are required for all graduate students because of off-campus assignments.

Any inquiries regarding clinic fees should be directed to the Billing Manager. 


The student’s academic advisor, clinic director, and practicum/internship supervisor must approve all withdrawals from clinical practicum or internships. In general, students will not be allowed to withdraw from assigned clinical experiences. Acceptable reasons for withdrawal would include withdrawal from school or extended illness. Requests to withdraw will be considered on an individual basis. The department may not be able to provide a student with additional clinic experiences if they withdraw from clinical assignments. 

A clinical supervisor bears the ultimate responsibility for the therapy provided to the client.  You will work hand-in-hand with the supervisor in designing and carrying out assessment and treatment.  Your supervisor will be available to you on a regular basis throughout the semester for discussion and consultation regarding your case assignments. Often individual or group weekly conferences are scheduled to discuss your cases. The conference is usually devoted to evaluation of previous sessions and discussion of the direction for future sessions. 

Twice each semester your supervisor will formally review the development of your clinical skills. Supervisors will complete a Clinical Competency Form for each student supervised. Criteria vary depending upon the experience level of each clinician: entry, intermediate, or advanced. The primary purpose of each review is to promote improvement of your clinical skills through identification of your strength and growth areas. A secondary purpose of the reviews is to aid in assigning a grade to your clinical performance. The basis for the supervisors’ ratings and comments are derived from monitoring your sessions. Undergraduates are graded on a pass/fail basis and graduate students receive letter grades. 

Before the midterm conference, you must review the Clinical Competencies Form and rate yourself on the Clinical Competencies Checklist Self Rating form. You will bring this form to the conference where you and your supervisor will compare ratings and discuss your performance. This will also be done during the final conference with your supervisor. 

You will be supervised according to the ASHA guidelines. Following observations of your sessions, you will often receive written and/or verbal feedback to include questions and comments about the sessions. Individuals who hold a current Certificate of Clinical Competence (CCC) in the area in which the observation and practicum hours are being obtained will supervise observation and clinical practicum hours. Only the supervisor who actually observes the student in a clinical session is permitted to verify the credit given to the student for the clinical practicum hours. ASHA Standards require at least 25% supervision of assessment and treatment hours.

XIV. ASHA Guidelines

Our profession is guided by the American Speech Language Hearing Association. It is good professional practice for both students and practicing SLPs to familiarize themselves with the guidelines provided by ASHA, and to review updates. Particularly relevant areas to review in relation to clinical practicum are the ASHA Code of Ethics and the Scope of Practice (on-line at www.asha.org  Choose the About ASHA link, then Ethics and Scope of Practice documents).
Appendix A
Dates to Remember

Dates to Remember: Fall 2009

Clinic meetings will generally be Tuesdays at noon in MA 173.  Tentative dates for clinic meetings this semester are: 8/25, 9/8, 9/22, 10/6, 10/20, 11/3, 11/17, and 12/8. Meetings may be rescheduled, or additional meetings may be scheduled. You may have assignments to complete outside clinic meeting times.

Clinic kick-off meeting





August 25
Begin clinic sessions on/after this date



Sept. 1
Labor Day holiday





Sept. 7
October Speech Therapy Recertification


no later than Sept. 21
form AND Plan of Treatment due to 

Supervisor (double-spaced)

Initial parent/client conferences




Schedule once Plan of  

(supervisor approves content)




Treatment is approved,









But no later than week of 









Sept. 21st
Fall Breather—no Clinic




October 12-13
Midterm conf. with supervisor: bring completed


October 14-16
Clinical Competency Self-Rating Form

November Speech Therapy Recertification


October 22
due to supervisor (double-spaced)

December Speech Therapy Recertification


November 20
due to supervisor (double-spaced)

(If you are attending ASHA, make arrangements

to have recertification in on time, and note that 

clinic is in session November 20-21). 

Fall Break—no Clinic 





November 25-27
Final parent/client conference




December 2-8 









(depending on client’s schedule)

January Speech Therapy Recertification


December 7
due to supervisor. This should be marked “final”

at the bottom of the recertification.

Last regularly scheduled On-campus clinic day


December 8
Final conference with your supervisor. Turn in:


On or before December 15th
Final copies of January recert., lesson plans, clock

hour forms, scheduling/disposition form, and 

Clinical competency self-rating form.
Appendix  B

Speech Therapy Recertification Report
And

Instructions
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Patient:





Date of Birth/Age:

Physician:




   
Treatment Diagnosis:

Service dates:  From _________________  to ______________
Terminal Goal(s):

Semester Objectives: 

Status/Progress:

Analysis: 
Recommendations:   Frequency: ________ sessions per week  Duration: _________ months
__________________________    ____  
 __________________________             _______

(YOUR SIGNATURE/ TITLE)   (DATE)
(SUPERVISOR SIGNATURE/ TITLE)   (DATE)

Recertification request from   _____________   to   _______________       N/A  FORMCHECKBOX 

_________________________  _______

(PHYSICIAN SIGNATURE)           (DATE)

	FOR OFFICE USE ONLY:                       Semester: Initial  FORMCHECKBOX 
   Continuation  FORMCHECKBOX 
   Final  FORMCHECKBOX 



Instructions for Revised Speech Therapy Recertification Report form:

The template for this form is available on our department website, and a copy is included in Appendix B of the online clinic handbook.  

*This form replaces the Speech and Language Client Progress Report form used in previous semesters. You will no longer need to complete separate progress reports!

1. Patient name: Please double check spelling.
2. Date of birth/age: Please use the format of xx-xx-xx/aa-aa, for example
8-03-01/Age:4-1. If you see an adult client, there is no need to include the month in the age (use 25 years, not “25-9”).
3. Physician: Be sure to double check for correct spelling. Consult phone directory or the list of physicians posted  in computer lab.

4. Treatment diagnosis: Include all speech language pathology diagnoses that you are treating. For example, fluency, voice, language, articulation. (Do not include medical diagnoses here, such as cerebral palsy or CVA-they can be included in the Status/Progress section below).
5. Service Dates: This is a new line on the form. Include the dates that the data from the current recert. is covering. For example, if you are summarizing data from September, to recertify further therapy in October, the service dates are

     9-1-05 to 9-30-05. If therapy stopped midway through the month, the service 

    dates can reflect that: 9-1-05 to 9-23-05.
6. Terminal goal(s): List your terminal goals as formulated with your supervisor.

7. Semester Objectives: List.

8. Status/Progress: For Initial report of semester: Would include background information, status of case (assessment/observations/current level of functioning).  For monthly continuation reports: this section can be shorter, outlining the progress that month. Do not need to repeat the background and status of case information. For final report of semester: Often would include some reassessment/comparison to initial data.

9. Analysis: Can include information such as severity levels/prognosis, why an objective is being discontinued or added,etc. For example, “Initial assessment indicates a severe expressive language deficit. Prognosis for improvement toward stated objectives is judged very good”.

Most relevant for initial and final reports, so can choose to leave blank for interim certs.
10. Recommendations: This is what you are recommending for the upcoming month. It is fine to put a range, if that is appropriate. For example, 2-3 sessions per week or Duration: 4-6 months.  If your client is not continuing in therapy, put N/A indicating Not Applicable.

11.   Signature lines: Type in your name/title and the date under the first signature line, and your supervisor’s under the second line. Be sure to double check your supervisor’s correct spelling and credentials. These will be posted in the computer lab for your reference.

12. Recertification request from: Put the dates for the upcoming month to be recertified. For example, if summarizing data from September in order to recertify for the next month, put October 1, 2005 to October 31, 2005  in this line. If your client is not returning for therapy, leave the dates out, and just mark the N/A box.
13. Leave the physician signature line blank. This will be sent to the doctor for a signature.

14. For office use only: Put a check mark in the appropriate box. This is for each semester, so mark “initial” for the first report of the semester; “continuation” for the reports throughout the semester; and “final” for the last recert. of the semester.
N. Paul, Fall 2005
Appendix C
Diagnostic Evaluation Report

(used by evaluation pools)

 (Use Clinic Letterhead For First Page Only)

NAME:





DATE:  (end of semester) Use Format 7/21/04

ADDRESS:  (include city, state, zip code)

BIRTH DATE:

TELEPHONE:




AGE:

PARENT / GUARDIAN: 


STUDENT CLINICIAN:


REFERRING PHYSICIAN:


CLINICAL SUPERVISOR: (include credentials)

DIAGNOSTIC EVALUATION REPORT

SPEECH AND LANGUAGE

(Or MSUM - SERTOMA AUDITORY DISORDERS CLINIC or REGIONAL ASSISTIVE TECHNOLOGY CENTER or AUDITORY PROCESSING / LANGUAGE PROCESSING)

Introductory Summary

An overview of the report focused on major findings and recommendations
Background Information

When possible include a medical or communication diagnosis
Evaluation (To establish symptoms of the disorder and document the necessity of treatment.)


Articulation


Fluency and Rate


Vocal Parameters


Language



Receptive Ability



Expressive Ability


Oral Peripheral Examination



Structure



Function

Hearing (All clients should be screened unless current information on hearing status stated earlier in this report.)

Impressions (Should lead to a clear diagnosis.)
Recommendations

Include specific goals, which are both measurable and functional.


State type, frequency and duration of services 

(Titles and signatures of student clinician and clinical supervisor, and cc: lines)

I. General Clinic Procedures





II. Scheduling





III. Check-out Procedures





IV. Video Taping Procedures





V. Name Badges





VI. Disease/Infection/Illness Control





VII. Clock Hours





VIII. Clinical Practicum and Internship Eligibility





IX. Liability Insurance and Background Checks





X. Clinic Fees





XI. Withdrawal from Clinical Practicum/Internship





XII. Supervisor Responsibilities





Speech Therapy Recertification Report


 MSUM Speech/Language/Hearing Clinic    


Grier Hall  ( 1104 7th Avenue South ( Moorhead, MN 56563


Phone (218) 477-2286 (V/TDD) (Fax: (218) 477-4392
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