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Speech-Pathology Trainee Scope of Practice
Name of Student___________________________________
Dates of Training:  From___________________________  To_______________________

The student clinician will perform those duties, described herein, under the direction of the VA Speech/Language Pathology Supervisor, as part of the training agreement with Auburn University.
	Duties
	Approved
	Level of Supervision

	
	Yes
	No
	Room
	Area
	Available

	Diagnosis and management of communication disorders and dysphagia and participates in interdisciplinary collaboration, quality improvement and patient/family education
	
	
	(
	(
	

	Disorders may include:
	
	
	
	
	

	Dysarthria and articulation disorders
	
	
	(
	(
	

	Aphasia and language disorders
	
	
	(
	(
	

	Oral verbal apraxia
	
	
	(
	(
	

	Speech and language disorders associated with central nervous system dysfunction
	
	
	(
	(
	

	Fluency disorders
	
	
	(
	(
	

	Voice disorders
	
	
	(
	(
	

	Laryngectomies
	
	
	(
	(
	

	Speech disorders associated with oral-facial anomalies such as glossectomy, cleft palate, etc.
	
	
	(
	(
	

	Speech disorders associated with neuropsychiatric disorders
	
	
	(
	(
	

	Speech disorders associated with hearing impairment
	
	
	(
	(
	

	Dysphagia
	
	
	(
	(
	

	Augmentative and alternative communication
	
	
	(
	(
	

	Procedures may include:
	
	
	
	
	

	Audiometric threshold testing
	
	
	(
	(
	

	Speech reading/auditory training
	
	
	(
	(
	

	Modified barium swallow studies
	
	
	(
	(
	


Record/documentation requirements include assessments, treatment decisions, plan of care, ongoing management and therapeutic outcomes for every patient encounter.  Recording will be accomplished using the electronic comprehensive patient record system (CPRS) and will be completed on the day of the encounter, if at all possible.  Response to consults will be made within 72 hours of receipt (weekends and holidays excepted).

The supervising Speech Pathologist must hold the Certificate of Clinical Competence in Speech-Language Pathology and a state license to practice speech pathology.  The practitioner must have experience and expertise in the assessment and management of communication disorders and dysphagia.  Student clinicians completing training under the supervision of the SLP must adhere to the rules/regulations of the VA and the Speech and Audiology Department.

Name of Trainee______________________________________

---------------------------------------------------------------------------------------------------------------------

Recommend: 

 FORMCHECKBOX 
 Approval

 FORMCHECKBOX 
 Disapproval


 
____________________
Program Director

Date

---------------------------------------------------------------------------------------------------------------------

 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Disapproved
__________________________________                        _____________________

ACOS, Education

Date

---------------------------------------------------------------------------------------------------------------------

Acknowledgment of Trainee:

I acknowledge receipt of this scope of practice and understand the clinical activities that I may perform and levels of supervision that are required for each of these duties.  I understand that during emergency situations when immediate intervention is necessary to preserve life or prevent serious injury, I am permitted to do everything possible to save a Veteran from harm.  During an emergency situation, I understand that my supervising practitioner must be contacted and apprised of the situation as soon as possible, and that I must document that discussion in a manner directed by my supervisor in the health record. 

_____________________________________
_____________________

Trainee

Date
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