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e Jeans, leggings, yoga pants, T-shirts, and sweatshirts are not acceptable.
e Dirty, wrinkled, and/or torn clothing is not acceptable.

Shoes should allow comfortable movement and be adequate to respond in an emergency (e.g., fire drill, code).

e Foot coverings (socks, nylons) and close-toed shoes may be required at off-site locations.
e Tennis shoes are allowed, as long as they are presentable in terms of cleanliness and condition.

Hairstyles, facial hair, and makeup should be conservative and neat in appearance.

e Long hair should be tied back
e Color should be naturally-occurring, age appropriate hair colors with no distracting dye or cut patterns

Teeth and breath must exhibit evidence of excellent oral hygiene.

Accessories or clothing which may be injurious to clients (anything sharp or loosely attached) is not allowed.
Any visible distractions need to be removed or covered (e.g., jewelry, tattoos).

e Body piercings should not be visible

e Facial and oral jewelry is not permitted

e Ear gauges are not permitted

e Dangling earrings or hoops larger than one inch are not permitted
e Tattoos must be concealed by appropriate clothing

Keep in mind that some clients may be attracted to jewelry, earrings, hair accessories, buttons, or other items
that dangle, reflect light, or are bright in color. They may grab and/or pull at such items.

Excessive fragrance and odors must be avoided (perfumes, colognes, cigar and cigarette smoke, body odors).
Heavy perfume or scented lotions are not allowed in the clinic area, as many people are allergic or sensitive to
perfumes.

Hands and fingernails must be clean and without stains.

o Nail polish should be in neutral shades with no distracting glitter or color
e Nail polish should not be chipped
e Nails should be short (1/4 inch or less) for safety and hygiene purposes

Attire that may decrease the ability to safely and effectively carry out therapy or present a risk of injury is not
acceptable.

Satellite/Off-site locations may have different/additional guidelines for appropriate dress.

Strict adherence to this policy is required and considered an important part of developing your professional
manner. Any exceptions to the dress code policy require prior approval by your Clinical educator, the clinic
coordinator, and/or the clinic director.
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1. Students are encouraged to meet with the specific clinical faculty member or Clinical Educator who
is directly involved in the situation. Both parties will discuss the concern and attempt to come to an
agreement on the appropriate way to handle the situation. The student and/or clinical faculty
member/Clinical Educator may invite the Clinic Director, Clinic Coordinator, and/or the Director of
Off-Site Clinical Programs to this meeting.

2. If theissues are not able to be resolved at this level, the student should meet with the Clinic
Director, Clinic Coordinator, and/or the Director of Off-Site Clinical Programs to share the concerns.
The Clinic Director, Clinic Coordinator, and/or the Director of Off-Site Clinical Programs and the
student can then discuss the situation and attempt to come to an agreement on the appropriate
way to resolve the situation.

3. Insituations that are not resolved satisfactorily following the meeting with the Clinic Director, Clinic
Coordinator, and/or the Director of Off-Site Clinical Programs, a student may meet with the
respective Department Chairs.

BLOOD BORNE / AIR BORNE PATHOGENS EXPOSURE POLICY AND PROCEDURE

Blood and body-fluid precautions {universal precautions) shall be used in all situations where there is a
reasonable anticipated risk of exposure. The blood and body fluids of others will be considered potentially
infectious and barriers will be used by clinicians to prevent exposure.

Gloves will be worn on both hands any time exposure to the following is planned or anticlpated: saliva,
mucous membranes, non-intact skin, urine, blood, and other body fluids.

Hand washing is indicated: after contact with any body fluid, before and after client contacts, after contact
with non-intact skin of another, after contact with a contaminated item or surface, before putting on and after
removal of gloves, and before and after contact with mucous membranes.

Students shall wear protective barriers when they have non-intact skin.

Eating, drinking, applying cosmetics or lip balm, and handling contact lenses are prohibited in therapy rooms.
Water may be allowed as approved by your Clinical Educator.

All oral-motor or dysphagia activities shall be performed in such a manner as to minimize splashing, spraying,
splattering, or generation of droplets of potentially infectious substances.

An accidental puncture injury, mucous membrane, or non-intact skin exposure to blood/body fluids should be
considered potentially infectious, regardless of the source. In the event of an accidental exposure to
blood/body fluid, the site should immediately and thoroughly be washed with soap and water, or the
eye/mucous membrane with water or saline. The incident should be reported to a clinical educator, faculty
member, or university authority. If the exposure occurs at a clinical site, the student should immediately notify
his/her clinical educator and seek medical attention at that site. The student shall also notify the Clinic
Director, Clinic Coordinator, or the Director of Off-Site Clinical Programs to report the incident.
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A student who has experienced an exposure should immediately assess the level of risk for transmission of
blood borne pathogens. If exposure is considered high risk for transmission of HIV or Hepatitis B, the student
should IMMEDIATELY (WITHIN TWO (2) HOURS) BE EVALUATED AT A HOSPITAL EMERGENCY ROOM.

If the student is uncertain whether an exposure warrants an Emergency Room visit, the student should:

a. Call the Post Exposure Prophylaxis (PEP) hotline at 1-888-448-4911
b. Call an Emergency Room for advice
c. Call the Student Health Center (during office hours).

*See the policies and procedures related to the COVID-19 pandemic

CLINIC OFFICE

The main office of the University Speech and Language Clinic is located in HSB 120 and can be reached at 509-
828-1323. The clinic office is open from 8:15 AM to 5:30 PM, Monday-Friday. The office is closed from 12:00-
1:00 for lunch.

All client charts are located in the office and may be checked out as necessary (see below).

Clients will check in at the front desk and be seated in the lobby until their graduate student clinician collects
them. *COVID-19 protocols may alter this process.

The copier in the office is for faculty and staff use only. Students are not to use this copier without the express
permission of a faculty or staff member,

CLIENT CHARTS

Client charts must ALWAYS remain in the clinic area. This includes the prep room, treatment rooms, and
educators’ offices. You may NOT photograph, copy, or remove client charts from the clinic area. ALL
information in client charts is CONFIDENTIAL. Follow HIPAA guidelines at all times.

To check out a chart from the clinic office;

Remove a red chart check-out card from the top shelf of the client charts.
Write the date, the client’s name, and your name on the white form in the check-out card, Please write
legibly.

3. Remove the client chart and put the check-out card in its place.

When you are finished with the client chart, piace it back on the sheif and remove the red check-out card.

If you need to add documents to a client’s chart, paperclip them to the front of the chart and place the chart
in the chart in-box. DO NOT staple the documenws. Office staff will add documents to charts as needed, Po
not Femove any documents from a client’s chart.
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Clinical Levels

Student clinicians will be evaluated based on where they are in their clinical program. Expectations for clinical
performance will increase as the student progresses through the graduate program. Student clinicians will be expected
to increase independence, work more efficiently, and apply their knowledge as they progress through the clinical levels
(see below).

Semester I: On-campus clinical practicum

Semester ll: On-campus clinical practicum/Off-campus clinical practicum
Semester Ill: On-campus clinical practicum/Off-campus clinical practicum
Semester IV: Off-campus clinical practicum

Semester V: Internship

Evaluation of Clinical Practicum and Internship

Refer to Calipso Evaluation Form

Evaluation Scoring Rubric

1 Not evident: skill not evident most of the time. Student requires direct instruction to modify behavior and is
unaware of need to change. Supervisor must model behavior and implement the skill required for client to
receive optimal care. Supervisor provides numerous instructions and frequent modeling (skill is present <25%
of the time).

2 Emerging: Skill is emerging, but is inconsistent or inadequate. Student shows awareness of need to change
behavior with supervisor input. Supervisor frequently provides instructions and support for all aspects of case
management and services (skill is present 26-50% of the time).

3 Present: Skill is present and needs further development, refinement, or consistency. Student is aware of
need to modify behavior, but does not do this independently. Supervisor provides on-going monitoring and
feedback; focuses on increasing student’s critical thinking on how/when to improve skill (skill is present 51-
75% of the time).

4 Adequate: Skill is developed/implemented most of the time and needs continued refinement or consistency.
Student is aware and can modify behavior in-session, and can self-evaluate. Problem-solving is independent.
Supervisor acts as a collaborator to plan and suggest possible alternatives (skill is present 76-90% of the time).

5 Consistent: Skill is consistent and well developed. Student can modify own behavior as needed and is an
independent problem-solver. Student can maintain skills with other clients, and in other settings, when
appropriate. Supervisor serves as consultant in areas where student has less experience; Provides guidance on
ideas initiated by student (skill is present >90% of the time). *reserved for practicum and internship only

Policies and Procedures are subject to change during the year and students will be notified in
writing of such changes.
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B. The student who has earned a final grade for clinical practice of 2.7 (B-) or below the preceding
semester will enroll for SHS 600 or CMSD 563 during the designated semester. This course will
be a conventionally graded course, and must be completed with a grade of 3.0 (B) or better in
order to continue with clinical training (treatment or diagnostic). The final grade for this
practicum course will not be used to replace a previous clinic grade.

C. The following are examples of clinical activities that may be included in the student’s SHS 600
or CMSD 563 experience. Additional activities may be designed and incorporated, depending
upon individual needs.

i

a) Working as a principal clinician.

b) Working as a peer clinician.

¢) Completing clinical observations and written summaries.

d) Writing treatment plans which include rationales for the objectives and detailed
expectations.

e) Reviewing evidence based practice and completing related assignments.

f} Conducting video evaluations and self-evaluations of treatment and diagnostic
sessions.

ii. Students may enroll in SHS 600 or CMSD 563, for the purpose of completing a Clinical
and Professional Assistance Plan, only one time. Any additional unsatisfactory clinical
work while enrolled in the regular clinic practicum course (SHS 575/CMSD 561) will
result in a dismissal from clinical training and dismissal from the program.

ili. After successful completion of SHS 600 or CMSD 563 and the Clinical and Professional
Intervention Plan, the student must complete the original practicum course (e.g. SHS
575 or CMSD 561) with a grade of 3.0 (B) or better.

iv. If there are two or more client/guardian requests for a student clinician to be removed
from the assigned clinical case on grounds of clinical incompetence, and there is
evidence that the student is having difficulty with these clinical assignments, the student
will be removed from clinical training and will be dismissed from the program.

4. Students are required to enroll in a clinical course each semester and must be enrolled and pass the
course (according to each respective university’s grade requirements) in order to obtain clock hours for
that experience. No clock hours will be given if the student is not currently enrolled in a clinical course.
WSU: C- (1.7 or below) is a failing grade EWU: C (2.0 or below) is a failing grade
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Eastern Washington University/Washington State University
University Speech and Hearing Clinic
Clinical and Professional Intervention Plan Worksheet

Clinician: Date:

Clinic Coordinator: Academic Advisor:

The purpose of the Clinical and Professional Intervention Plan is to inform you that your clinical supervisor(s)
have identified one or more concermns regarding your clinical performance. This note serves as a document to indicate that
a deficiency exists and to convey the importance of correcting this deficiency prior to placement in an off-site practicum.

The concerns regarding your clinical performance are outlined below:

Performance Objectives (completed by the student, the academic advisor, and the Clinical Coordinator and/or Director):
1.

If the concerns are not corrected and/or a final grade of 2.7 (B-) or below is earned, you will be placed on a second
Clinical and Professional Intervention Plan (or a continuation of the first plan) for the following semester. If concerns are
not satisfactorily completed during the following semester on the second Clinical and Professional Intervention Plan, the
student will be dismissed from the graduate program, regardless of academic performance (Refer to CMSD or SHS
Student Handbook). If the deficiency is corrected, a Progress Note will be completed by the Clinic Coordinator/Clinic
Director and your supervisor(s) indicating satisfactory performance in the areas of concern.

(initials) I have reviewed and agree to abide by the EWU Student Conduct Code or the WSU Student Conduct
Code, the Department of Communication Sciences and Disorders/Speech and Hearing Sciences Student Handbook, and
the University Speech and Hearing Clinic Handbook.

Clinician Date:
Clinical Coordinator/Director Date:
C: Academic Advisor Department Chair  Student  Clinic Director Clinic File Revised 10/2010, 8/2019
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Washington State University/Eastern Washington University
University Speech and Hearing Clinic
Clinical Progress Note

Clinician: Date:

Clinic Coordinator: Academic Advisor:

The purpose of this Progress Note is to inform you that your clinical supervisor(s) has (have) evaluated your current clinic

performance as satisfactory.

Congratulations! You have made substantive progress on the clinical deficiencies noted by the deficiency note
dated

Congratulations! You have satisfactorily met the objectives established for your probationary semester,

Congratulations on improving your clinical performance. If you have any questions, please schedule an appointment with

your clinical supervisor(s), Clinic Coordinator, and/or Clinic Director.

Clinician Date:
Supervisor Date:
Supervisor Date:
Supervisor Date:
Clinical Coordinator/Director Date:

C: Academic Advisor Department Chair ~ Student
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How To Schedule Meetings in Advance

For important meetings that need everyone’s presence, it's best to schedule them in
advance. This way, people can clear their schedules for the meeting and sync it
with their calendars.

Here’s how you can schedule meetings in Microsoft Teams:
Step 1: Select “Schedule a Meeting” (calendar icon) below the compose box.

Step 2: Go to “Calendar” on the left pane and click on “New meeting,” which is
located at the top right.

Step 3: Once you've selected a time range in the calendar, a form will open to help
you out.

Step 4: Add a title for the meeting, invite participants and add other details. The
Scheduling Assistant can help you check everyone’s availability.

Step 5: Hit “Save” to complete the process. An invite will automatically be sent to
each participant’s Outlook inbox!

Second Option:
Step 1: Go to “calendar” icon on let hand side bar.
Step 2: Click on “new meeting” in upper righthand corner.

Step 3: The schedule box will show up/
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