AUDIOLOGY, HEARING IMPAIRED, AND APD SERVICES

Audiological services through the Exceptional Programs Department are provided to identify students with special needs and to provide related services to students with special needs.  The audiologist(s) employed through exceptional programs participate in the hearing screening for all students, perform follow-up audiological evaluations, and provide auditory processing evaluations for referred students.  They provide related services to identified exceptional students who require audiological services.  They also assist in determining the need for equipment required for exceptional children with hearing, central auditory processing, or attention deficits.  In addition, they assist with the procurement and maintenance of any such equipment. 

This section includes information on:

· Hearing Screening – our procedures

· Hearing Impaired Students – useful information about identification/services

· Special Equipment – Aids, Trainers, Audiometers, and mandatory checks

· Auditory Processing Disorder – useful information about identification/services
· Copies of Handout/Forms in this section (also repeated in Forms section)

HEARING SCREENING

The audiologist supervises the hearing program.  The purpose is to ensure that children are not hindered in their learning by an inability to hear.  The program proceeds as follows:

1. All students are screened in grades K, 1, 2, 3, 5, 8, and 11.  This screening is performed by school staff, volunteers, and/or speech/language pathologists under the direction of the audiologist.  Hearing services for preschool students are also under the direction of the audiologist.

2. The audiologist performs otoscopic and tympanometric screenings for K and 1 and others as needed.

3. The audiologist performs follow-up testing on students identified during screening or through referral.

4. The audiologist develops a list of children who need medical follow-up which is given to both the speech/language pathologist and school nurse.  The audiologist sends the initial letters for children with earwax or medical problems.  The nurse pursues additional medical follow-up when needed.

5. Any student who may have a permanent hearing impairment which would interfere with learning should be considered for evaluation as a possible student classified as Hearing Impaired.  Note that the hearing impairment must be found to result in a need for special education before the student can be eligible for special education services.  In some cases some minor classroom modifications may be needed such as preferential seating; identification under 504 may be appropriate in these cases.  The speech/language pathologist at each school is responsible for following these students even though they may not be receiving direct speech/language services and for making sure that these students are on the database at Central Office for students with hearing losses.  The speech/language pathologist is also responsible for ensuring that the audiologist is aware of these students and has copies of all evaluations/results.

6. Students referred for hearing testing during the year will be screened by the speech/language pathologist and then evaluated further by the audiologist if needed.

HEARING IMPAIRED STUDENTS

Hearing impairment is defined in Policies as "an impairment in hearing, whether permanent or fluctuating, that adversely affects a child’s educational performance."

Students with hearing losses including those with equipment (hearing aids, auditory trainers, etc.) are not always identified as hearing impaired students.  There must be a link with educational performance and progress, resulting in a need for special education. 

Students identified as hearing impaired must have IEPs that address their special education needs.  The audiologist should serve as a consultant to or as a member of those IEP committees.  These students should receive annual audiological evaluations either through the school audiologist or through a private audiologist.  Copies of the results are maintained in the students’ special education files and are sent to the EC office (Central Office) for the school audiologist.

SPECIAL EQUIPMENT

Equipment/Battery Checks (mandatory):  The audiologist will instruct school personnel on ways to ensure that hearing aids and auditory trainers used by identified students with special needs are working properly and that batteries are charged.  The school is responsible for maintaining daily battery and listening checks of the equipment, doing weekly “Ling” tests, and for ensuring that proper documentation of these checks is maintained.  These daily checks must be documented on the Auditory Trainer/Hearing Aid Checklist for HI Students (see below and also FORMS section in Notebook).  The speech/language pathologist, however, should be involved in doing or monitoring those who do the equipment check.  The school is not responsible for repairs to students’ personally owned equipment (such as hearing aids).  The audiologist, however, can often help the parents in finding needed assistance.

Auditory trainers were originally developed to assist hearing impaired students in the classroom.  They are occasionally recommended (especially by some outside agencies) for students with difficulties attending or processing information.  Auditory trainers for students with special needs are considered related services and can only be recommended by the IEP team after consultation with the audiologist.  It must be reflected in the IEP as a related service (write in as “Other”) or reflected in the 504 plan.  Auditory trainers are checked out to the speech/language pathologists for use with specifically identified students.  

A handout for teachers who have students with auditory trainers, Auditory Trainer Information, is included below as well as in the FORMS section of the notebook; this information should be given to teachers.

Audiometers are checked out and maintained by speech/language pathologists at schools and in preschool centers.  Tympanometers are shared among therapists, audiologists, and nurses and are checked out from the Central Office.  
All equipment is returned to Central Office at the end of the school year for maintenance and calibration during the summer.  Be sure that all parts of auditory trainers are returned to Central Office, including, but not limited to, cords, boots, ear buds, ear molds, transmitters, receivers, battery chargers, wearing apparel, and hearing aid kits.   Equipment must be clearly labeled with the school name; students' names should also be included on auditory trainers.

Hearing Aids are the property of the student.  When hearing aids are worn at school, the school is responsible for ensuring that the Aid is working properly.  
AUDITORY PROCESSING DISORDER (APD)
Auditory processing is a broad term which includes auditory perception (selective attention, discrimination, memory, sequencing, association, and integration) and other auditory processing abilities.  It has been defined as a deficit in the auditory pathways of the brain that results in the inability to listen to or comprehend auditory information accurately even though the child may have normal intelligence and normal hearing sensitivity.  According to federal and state regulations, an auditory processing disorder is not recognized as an area of disability for special education purposes.  It may, however, manifest as part of other disabilities that interfere with school success.  Students with APD deficits must meet criteria for a category of disability in order to be eligible for special education services.  Most often this is Speech/Language Impaired as characteristics of APD often coincide with characteristics of receptive language disorders.  The APD evaluation is therefore not done in isolation, but done as part of the school evaluation.    

Students suspected of having APD deficits should be handled the same way as other students suspected of having speech or language deficits.  However, these students will usually be referred to the Student Services Management Team (SSMT) in order to collect necessary data and develop interventions.  Included in this section is a list of possible interventions and modifications that may assist in the classroom.  APD screening may be done at the SSMT level or may be done after the student is referred for evaluation.  Once the referral has been made (DEC 1) and the parent has signed the permission for testing (DEC2), the speech/language evaluation can be done and, if needed, a request for APD evaluation.   If the student is already an exceptional student, this additional testing must be recommended by the IEP team (DEC 7).  If speech/language results are recent (within a year), then it may not be necessary to repeat those measures.

In order to request an APD evaluation by the audiologist, the APD Referral (below and also in FORM section) must be completed by an appropriate staff member, i.e., speech/language pathologist, teacher, counselor.  The original copy is attached to the DEC1 and a copy is sent to the Central Office along with a request for audiological testing if audiological testing is warranted. 

Once the APD evaluation is completed, the audiologist will provide the speech/language pathologist a copy of the report.  The speech/language pathologist will interpret the information for the parent.

Auditory Trainer/Hearing Aid Checklist

For HI Students

Student: _____________________________________  Equipment: _____________________







School:   _____________________________________

All auditory trainers must be checked daily.  Hearing aids must be checked if they are a part of the auditory trainer or if the student uses it during the school day.  It should not be checked if it is not incorporated into the student day, ie., they only use school owned auditory trainers at school.  

List staff authorized and trained to administer checks:

Initial the evaluations that you perform; your initials indicate pass.  

               Daily Check of Equipment
                                   Weekly Check 

	Date
	Battery Check
	Listening Check
	Ling /a/, /u/, /i/, /m/, /sh/, /s/

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Note corrective action for any failure

Maintain for one year              

               Daily Check of Equipment
                             Weekly Check
	Date
	Battery Check
	Listening Check
	Ling /a/, /u/, /i/, /m/, /sh/, /s/

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Note corrective action for any failures:

Maintain for one year

AUDITORY TRAINER INFORMATION

(handout for teachers)

An auditory trainer is an expensive ($650-$3000) piece of equipment that has been determined to be needed for a child in your classroom (or a child that you serve).  A child must have an IEP or a 504 Plan in order to use this equipment.  The IEP and the 504 Plan are legal documents.  If an auditory trainer is indicated, you must use it.  You cannot stop using the equipment unless the IEP or 504 committee removes it from the plan.  If the committee determines that the auditory trainer is no longer needed for your student and they amend the IEP or 504 Plan, please return the auditory trainer to the EC Office (Central Office) so that it can be used by someone else.  Please let the EC Office know that it has been removed from the IEP or 504 Plan.  

The auditory trainer is not to be used as an expensive back-up to a child’s hearing aids.  It should not be kept in a closet “in case” the child’s hearing aids need to be sent off for repairs.  We try to keep an older piece of equipment available for this purpose.  The parents are responsible for a child’s hearing aids.  Some sellers of hearing aids provide a “loaner” piece of equipment during repairs, if asked.

The auditory trainer is a closed loop system (like a walkie-talkie).  They come in channels and your transmitter must be the same as the child’s receiver.  Most are numbered; a few are color-coded.  Make sure both units are the same.

Most parts of the auditory trainer contain rechargeable batteries.  The exception is a unit where the child has two ear level receivers (usually called a Sprite or a 700).  They use hearing aid batteries that are not rechargeable;  however, the teacher transmitter still must be recharged nightly.  Do not replace rechargeable batteries with non-rechargeable batteries.  They will blow up during the auditory trainer re-charging process and the battery acid will destroy the trainer.  

Because auditory trainers contain batteries, they should not be exposed to heat (i.e., left in hot cars, charger located on a heater) as the batteries can blow up.  Regular batteries, when unused, can corrode in the instrument;  therefore battery compartments should be opened during a break so the battery does not continue to make connection.  You should have a container to keep a child’s hearing aids safe during the day when using a trainer.  It is not a bad idea to keep the battery compartment ajar to preserve the life of the battery.

Your microphone should be worn close to your neck.  It will not pick up your voice if it is too far away from your mouth.  You are connected to the student as long as both units are turned on.  Turn off your transmitter if you step aside to talk to someone, if you go to the restroom, or if you go the office.  Accessories are also expensive.  A cheap-looking headset is $40.  Please treat them kindly!

Some auditory trainers can be switched from hearing aid only, to both hearing aid and FM system, and to FM system only.  “Both” is the best setting for most of the time because it allows the child to hear the other students, but it makes your voice louder than anything else they hear.  You might want to use FM only when you are watching a tape and the transmitter is placed near the speakers of the TV.  

APD Referral 

Name:





School:

Birthdate:




Teacher/Grade:

Age:





Current EC label (if any):

Date sent to CO:



Contact person:

Hearing Testing Results (include date):

Cognitive Ability Estimate:  ______


Based on:

Mental Age Estimate: ______

Approximately what length statement can student successfully repeat?  

Number of words:

Have any screeners and or evaluations been done to look at ADD/ADHD?  _____

If so, list tests, results, and/or medications:

Evidence of Auditory Processing Disorder (list performance observations and/or test results that show evidence of APD)
Link to Academic Performance or Behavior (note academic difficulties and/or behavior in the classroom that might be related to the evidences listed above)
Interventions Tried (specify interventions that have been used in the classroom to address the academic and/or behavioral difficulties listed above)
Directions for APD Referral Form

This form needs to be completed by the school (speech therapist, teacher, counselor, etc.) prior to a request for APD testing by the audiologist.  APD is a processing disorder that is not by itself a disability category but may, if present, manifest as part of other disabilities that interfere with school success.  Therefore APD can only be evaluated as part of a complete evaluation of school performance.  If a student is already identified as having a disability, a reevaluation would be needed to assess whether APD is a part of that disability requiring special education.  For both initial referrals and reevaluations for APD, the SSMT is expected to be a part of the data collection process; much of the data required for APD decisions can be collected as part of the regular SSMT process.  

When completed, this form will be kept with DEC forms in the EC file.

A copy of the form must be sent to CO (EC office) along with a request for audiological testing form if audiological testing for APD is warranted.  Remember no testing for special education can be completed without a DEC1 (EC referral) or DEC7 (reevaluation request) and a DEC2 (permission for evaluation/reevaluation). 

Specific directions for selected items on form

>Cognitive Ability Estimate:  Give an approximate ability estimate and note on what you based the estimate.  You may look at CogAt scores, psychological evaluations, SSMT screening tests, and/or classroom data.  APD evaluations may not be appropriate for students whose IQ score is below the borderline range (<80).  If cognitive estimates are well below average, more testing [i.e., psychological evaluation] may be needed.

>Mental Age Estimate:  Mental Age is the product of the cognitive estimate in standard score units times the chronological age (MA = IQ x CA/100).  Mental age should be over 7 years to consider student for APD testing.

>Evidence of Auditory Processing Disorder: Justify why APD is even suspected.  What does the student DO that the team attributes to possible APD difficulties?  Include performance observations and/or test results that show evidence of APD.

>Interventions Tried: Generally SSMT will have documented interventions; summarize those that have been used in the classroom to address the academic and/or behavioral difficulties that are evidences of APD.  What has been done to help the student with possible processing difficulties?










