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AMENDATORY SECTION (Amending WSR 03-21-114, filed 10/20/03, effective
11/207/03)

WAC 246-828-020 Examinations. ((b—Fhe—examination—reqguired—of
heartng—iastrument—Frtter/dispenser—heense—apphicants—shall—be—the

Pathology—(NESPAY—1neluding—a—passing—exarthation—seore—oF —six—hun—
dred—or—greater-)) (1) All hearing aid specialist credential appli-

cants are required to take the written International Licensing Exam
developed by the International Hearing Society or other entity ap-
proved by the board. Applicants must obtain a passing Sscore as recom-
mended by the examination administrator and as approved by the board.

(2) Hearing aid specialist credential applicants who have comple-
ted a board-approved nine-month certificate program are required to
take the practical examination approved by the board. Applicants must
obtain a passing score as recommended by the examination administrator
and as approved by the board.

(3) Audiology credential applicants are required to take the
Praxis audiology exam or other entity approved by the board. Appli-
cants must obtain a passing score as recommended by the examination
administrator and as approved by the board.

(4) Speech-language pathologist credential applicants are re-
quired to take the Praxis speech-language pathology exam or other en-
tity approved by the board. Applicants must obtain a passing score as
recommended by the examination administrator and as approved by the
board.

(5) All credential applicants are required to take and pass a ju-
risprudence examination approved by the board. The passing score on
the jurisprudence examination is one hundred percent.

AMENDATORY SECTION (Amending WSR 10-15-093, filed 7/20/10, effective
7/26/10)

WAC 246-828-025 Definitions. The following definitions apply
throughout this chapter unless the context clearly indicates other-
wise.

(1) "Board-approved institution of higher education' means:

(a) An institution offering a program in audiology or speech-lan-
guage pathology leading to a master"s degree((s)) or its equivalent,
or a doctorate degree or its equivalent, that has been accredited by
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the council on academic accreditation in audiology and speech-language
pathology, or an equivalent program.

(b) An institution offering a speech-language pathology assistant
program or a speech, language, and hearing program approved by the
state board for community and technical colleges, the higher education
coordinating board, or an equivalent body from another state or prov-
ince. This program must lead to an associate of arts or sciences de-
gree, certificate of proficiency, or bachelor of arts or sciences de-
gree.

(c) A board-approved institution ((shall)) must integrate in-
struction in multicultural health as part of its basic education prep-
aration curriculum under RCW 43.70.615.

(2) Direct supervision™ means the supervisor is on-site and in
view during the procedures or tasks.

(3) "Indirect supervision™ means the procedures or tasks are per-
formed under the supervising speech-language pathologist®s, audiolo-
gist®s, or hearing aid specialist®s overall direction and control and
the supervisor is accessible, but the supervisor®s presence is not re-
quired during the performance of procedures or tasks.

(4) "Place or places of business'™ means a permanent address open
to the public, which may include an "establishment™ as defined in RCW
18.35.010(6), where a licensee engages in the fitting and dispensing
of hearing instruments.

(5) "Postgraduate professional work experience'™ means a super-
vised full-time professional experience, or the part-time equivalent,
as defined in these rules, involving direct ((patientfeHent)) patient
or client contact, consultations, recordkeeping, and administrative
duties relevant to a bona fide program of clinical work.

(a) "Full-time professional experience”™ means at least 30 hours
per week over 36 weeks. Postgraduate professional work experience must
be obtained over a period of at least 36 weeks. Applicants who obtain
an Au.D. at a board-approved institution of higher education are con-
sidered to have met the postgraduate professional work experience re-
quirement.

(b) "Part-time equivalent” means any of the following:

(i) 15-19 hours per week over 72 weeks;

1) 20-24 hours per week over 60 weeks;
1) 25-29 hours per week over 48 weeks.

a nathaoloa
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(6) "Purchaser'"™ or "buyer'" means a patient, client, or legally

authorized representative.
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AMENDATORY SECTION (Amending WSR 95-19-017, filed 9/7/95, effective
10/8/95)

WAC 246-828-040 Examination review and appeal procedures—Hear-
ing aid specialist. (1) i i

éz))) Any applicant who does not pass ((apart—-o¥)) the examina-
tion may request an informal review by the board of ((h#s—e¥r-her)) the

examination results. This request must be iIn writing and must be re-
ceived by the department within thirty days of the ((pestmark—of—the
notice—of—exannatiron—resules

)) date the examination results were

transmitted to the applicant.

((3))) (2) The procedure for the informal review Is as follows:

(a) An applicant submitting a written request for an informal re-
view by the deadline described i1n subsection ((2))) (1) of this sec-
tion ((shalh)) will be contacted by the department to arrange an ap-
pointment to appear ((personally—in—theOlympla—ofFice)) in person at
a time and place determined by the department to review the ((part—er

)) examination.

(b) The applicant ((shall)) will be provided a form to complete
((#r—the Oblympia—ofFice)) in defense of the applicant®s examination
answers ((andfor—examination—performance)) at the time of the examina-
tion review.

(c) The applicant ((shall)) will be identified only by applicant
number for the purpose of this procedure. Letters of reference or re-
quests for special consideration ((shall)) will not be read or consid-
ered by the board.

(d) ((Fhat)) The applicant may bring textbooks or published mate-
rial for use in completing the informal review, but such material must
be retained by the ((Glympia—office)) department until the board has
completed the informal review ((¥eguest—submitted-by—theapplHicant)).

(e) The applicant ((shaHt)) will not be allowed to take any notes
or materials from the ((effice—upon—teaving)) review location.

() The information submitted to the board for i1ts consideration
in the iInformal review must state the specific reason or reasons why
the results of the examination should be changed. The board ((shal))
will not modify examination results unless the applicant can prove or
show conclusive evidence of error in examination content or procedure,
or bias, prejudice, or discrimination iIn the examination process. The
board ((shalH)) will not consider a challenge to the examination un-
less the total revised score including the questions or sections to be
reviewed could result In a passing score in the examination.

(g) The board ((shalHt)) will schedule a closed session meeting to
conduct the informal review of the material submitted by the appli-
cant.

(h) The applicant ((shall)) will be notified in writing of the
results of the informal review.
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AMENDATORY SECTION (Amending WSR 06-19-109, filed 9/20/06, effective
10/21/06)

WAC 246-828-045 Interim permit—Audiologist and speech-language
pathologist. (1) The department ((shalt)) will issue an interim per-
mit to any audiologist or speech-language pathologist applicant who
has shown to the satisfaction of the department that the applicant:

(a) Has completed the academic course work and clinical practicum
as required in RCW 18.35.040.

(b) Is supervised by a speech-language pathologist or audiologist
who i#s licensed and iIn good standing under chapter 18.35 RCW((—i#n
good—standing—For—at least two—years)) unless otherwise approved by
the board.

(c) Has paid the application and permit fee as required by WAC
246-828-990.
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€3))) The interim permit must contain the name and title of the
supervisor licensed under chapter 18.35 RCW. )

(((4)—A—Hicensed—audiologistor—speech—language—pathelogist—under
- lders—con—
eurrenthy-)) (3) The interim permit expires one year from the date it
is issued. The board may extend the interim permit an additional twen-
ty-four months to accommodate part-time postgraduate professional work
experience or upon request of the interim permit holder due to illness
or extenuating circumstances.

AMENDATORY SECTION (Amending WSR 06-19-109, filed 9/20/06, effective
10/21/06)

WAC 246-828-04503 Postgraduate professional work experience—Au-
diologist and speech-language pathologist. (1) The interim permit pe-
riod must consist of at least thirty-six weeks of full-time postgradu-
ate professional work experience or its part-time equivalent.

(a) Postgraduate professional work experience of less than fif-
teen hours per week does not meet the requirement and may not be coun-
ted toward the postgraduate professional work experience. Experience
of more than thirty hours per week may not be used to shorten the
postgraduate professional work experience to less than thirty-six
weeks.

(b) The supervisor must submit to the department, on a form pro-
vided by the department, documentation of supervision and progress
during the postgraduate professional work experience, at the end of
each three-month period.

(2) The supervisor must cosign all purchase agreements in the
fitting and dispensing of hearing instruments.

) aoard e ot ot raral aremte

AMENDATORY SECTION (Amending WSR 06-19-109, filed 9/20/06, effective
10/21706)

WAC 246-828-04505 Supervisor delegation for audiologist and
speech-language pathologist interim permit holders. (1) The supervi-
sor may delegate portions of the supervisory activities to another
qualified supervisor of the same discipline iIn another facility. Be-
fore delegating supervision responsibility the supervisor must
((seek)) obtain department approval.

(2) The department may approve ((

Lo )) a qualified supervisor upon the written
request of ((ekther)) the supervisor or the interim permit holder.
3 = A | n 4
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it hold I - s I _ _
proved—by—the—department-

€4))) The supervisor of an interim permit holder who desires to
terminate the responsibility as supervisor must immediately notify the
department in writing of the termination. The supervisor IS responsi-
ble for the interim permit holder until the notification of termina-
tion is received by the department.

(4) The interim permit holder must immediately report the termi-
nation of a supervisor to the department in writing. The interim per-
mit holder may only practice with an approved supervisor.

(5) An audiologist or speech-language pathologist licensed and in
good standing under chapter 18.35 RCW may supervise up to four interim
permit holders concurrently.

AMENDATORY SECTION (Amending WSR 10-15-093, filed 7/20/10, effective
7/26/10)

WAC 246-828-075 Supervisors of students. (1) Students enrolled
in a board approved program may perform ((the—duties—of—a)) hearing
((#nstrument—Fitter/dispenser)) aid specialist, audiologist, speech-
language pathologist, or speech-language pathology assistant duties in
the course of their training under ((appropriate)) supervision.

(a) A speech-language pathology student((s)) must be supervised
by a speech-language pathologist licensed and in good standing under
chapter 18.35 RCW((5 )).-

(b) An audiology student((s)) must be supervised by an audiolo-
gist licensed in good standing under chapter 18.35 RCW((s—#n—geoed

))-
(c) A hearing (@& i ) aid specialist
student((s)) must be supervised by ((e¥ther)) a hearing ((#nstrument
)) aid specialist or an audiologist li-
censed and in good standing under chapter 18.35 RCW((s5
+hg—For—atteasttwo—years)) who has practiced for at least thirty-six
of the last forty-eight months immediately preceding the beginning of
supervision.
(2) Students may only perform ((endly)) those activities ((that
are)) within the scope of (( 1 i HHE

)) practice for which they are ade-

quately trained.

(3) The student ((shalHl)) must at all times wear an identifica-
tion badge readily visible to the public that identifies him or her as
a student.

(4) The Ilcensee Who is superV|S|ng hearlng ((+nst¥ament—f+tt+ng

) ald SDeC|aI|st students must COSIgn aII
purchase agreements for the sale of hearing instruments. A supervisor
may only be in a supervisor/supervisee relationship with a maximum of
three students at a time.

(5) The licensee who is supervising speech-language pathology or
audiology students may include simultaneous observations with the stu-
dent or the submission of written reports or summaries by the student
for supervisor monitoring, review and approval. At least fifty percent
of each student®"s time 1iIn each diagnhostic evaluation, 1including
screening and identification, must be observed directly by a supervi-
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sor. The observations may take place on site or by closed-circuit tel-
evision.

AMENDATORY SECTION (Amending WSR 98-06-079, filed 3/3/98, effective
4/3/98)

WAC 246-828-080 Minimum standards of equipment. Minimum equip-
ment In the Ffitting and dispensing of hearing instruments ((shaH))
must include:

(1) Access to a selection of hearing instrument models, and hear-
ing instrument supplies and services sufficiently complete to accommo-
date the various ((user)) patient or client needs.

(2) Facilities for the personal comfort of customers.

(3) A test environment with background noise no greater than cur-
rent American National Standards Institute (ANS1) specifications
(((53-1-1960—(R-197H)) S3.6-1996) plus 15 decibels (dB). When non-
standard environments must be used, appropriate procedures ((shaH))
must be employed and documented.

(4) Pure tone audiometer calibrated in accordance with WAC
246-828-090.

(5) Equipment appropriate for conducting speech audiometry
(testing).

AMENDATORY SECTION (Amending WSR 04-02-068, TFiled 1/7/04, effective
2/7/04)

WAC 246-828-090 Standards for equipment calibration. (1) All
electronic equipment utilized by licensees for the determination of
audiometric thresholds for pure tones and for speech ((shaH)) must
conform to all current standards of the American National Standards
Institute (ANS1). Licensees ((shalH—insure)) must confirm that all
such audiometric equipment has been evaluated electrically and acous-
tically at least once each year, adjusted or repaired if necessary,
and that conformity with ((sbgeh)) ANSI standards was determined at
that time. Licensees must maintain calibration records permanently and
((Hcensees—shall)) make the records available for iInspection by the
department at any time. No licensee may certify the calibration of his
or her own equipment unless authorized to do so by the department. In
addition, all licensees must use routine procedures for the daily iIn-
spection of audiometric equipment, or prior to use if used less often
than on a daily basis, to generally determine that it is in normal
working order.

(2) Hearing instruments, assistive listening devices, and elec-
tronic equipment used for assessment ((anrd£))or monitoring of auditory
and vestibular function must be maintained according to manufacturer-s
specifications.

(3) All instrumental technology used to diagnose ((andf4))or treat
disorders of communication, swallowing, and hearing ((shall)) must be
maintained in proper working order and be properly calibrated accord-

ing to ((aceepted-standards)) manufacturer"s specifications.
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AMENDATORY SECTION (Amending WSR 04-02-068, Tfiled 1/7/04, effective
2/7/04)

WAC 246-828-095 Audiology minimum standards of practice. Li-
censed audiologists are independent practitioners who provide a com-
prehensive array of services related to the identification, assess-
ment, ((habitationt)) habilitation and rehabilitation, and prevention
of auditory and vestibular impairments.

Audiologists serve in a number of roles including but not limited
to clinician, therapist, teacher, consultant, researcher, and adminis-
trator. Audiologists provide services in hospitals, clinics, schools,
nursing facilities, care centers, private practice, and other settings
in which audiological services are relevant. Audiologists provide
services to individuals of all ages.

Audiologists ((must)) may engage in and supervise only those as-
pects of the profession that are within the scope of their education,
training, and experience.

Standard procedures for providing audiology services may include
one or more of the following:

(1) Case history including:

(a) Documentation of referrals.

(b) Historical review of the nature, onset, progression and sta-
bility of the hearing problem, and associated otic and((#e¥)) vestibu-
lar symptoms.

(c) Review of communication difficulties.

(d) Review of medical, pharmacology, vocational, social, and fam-
ily history pertinent to the etiology, assessment, and management of
the underlying hearing disorder.

(2) Physical examination of the external ear including:

(a) Otoscopic examination of the external auditory canal to de-
tect:

(i) Congenital or traumatic abnormalities of the external canal
or tympanic membrane.

(i1) Inflammation or irritation of the external canal or tympanic
membrane.

(ii1) Perforation of the tympanic membrane ((anrd#4))or discharge
from the external canal.

(iv) A foreign body or impacted cerumen in the external canal.

(b) Cerumen management to clean the external canal and to remove
excess cerumen for the preservation of hearing.

(c) Referral for otologic evaluation and((#Ze¥r)) treatment when
necessary.

(3) Ildentification of audiometry:

(a) Hearing screening administered as needed, requested, or man-
dated for those persons who may be identified as at risk for hearing
impairment.

(b) Referral of persons who fail the screening for rescreening,
audiologic assessment ((ardf£)). or fTor medical or other examination
and services.

(c) Audiologists may perform speech and language screening meas-
ures Tor initial identification and referral.

(4) Assessment of auditory function including:

(a) The administration of behavioral and((£Ze¥)) objective meas-
ures of the peripheral and central auditory system to determine the
presence, degree, and nature of hearing loss or central auditory im-
pairment, the effect of the hearing iImpairment on communication,
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and((#£er)) the site of the lesion within the auditory system. Assess-
ment may also include procedures to detect and quantify nonorganic
hearing loss.

(1) When traditional audiometric techniques cannot be employed as
in infants, children, or multiple impaired patients or clients, devel-
opmentally appropriate behavioral and((Ze¥)) objective measures may be
employed.

(i1) Assessment and iIntervention of central auditory processing
disorders in which there is evidence of communication disorders may be
provided in collaboration with other professionals.

(b) Interpretation of measurement recommendations for habilita-
tive((#£)) or rehabilitative management ((andf))or referral for further
evaluation and the counseling of the patient or client and family.

(5) Assessment of vestibular function including administration
and interpretation of behavioral and objective measures of equilibrium
to detect pathology within the vestibular system, to determine the
site of lesion, to monitor changes in balance, and to determine the
contribution of visual, vestibular, and proprioceptive systems to bal-
ance.

(6) Habilitation((#)) and rehabilitation of auditory and vestibu-
lar disorders including:

(a) Aural rehabilitation therapy.

(b) Fitting and dispensing of hearing instruments and assistive
listening devices.

(c) Habilitative and rehabilitative nonmedical management of dis-
orders of equilibrium.

(7) Industrial and community hearing conservation programs.

(8) Intraoperative neurophysiologic monitoring.

(9) Standardized and nonstandardized procedures may be employed
for assessment((5)) and habilitation((#)) or rehabilitation of audito-
ry and vestibular disorders. When standardized procedures are employed
they must be conducted according to the standardized procedure or ex-
ception documented. Nonstandardized measures must be conducted accord-
ing to established principles and procedures of the profession.

AMENDATORY SECTION (Amending WSR 04-02-068, Tfiled 1/7/04, effective
2/7/04)

WAC 246-828-100 Hearing instrument Tfitting and dispensing—
((M#a#mal)) Minimum standards of practice. Minimum procedures in the
fitting and dispensing of hearing instruments include:

(1) Obtaining case history including:

(a) ((As—reguired—by WAC—246-828-2805)) Documentation of refer-

rals((s—oer—as—otheruisereguired by thischapter)).
(b) Historical evaluation including 1inquiry regarding hearing
loss, onset of loss, and any associated symptoms including significant
noise in the ears, vertigo, acute or chronic dizziness, hausea, ear-
aches, or other such discomfort which may indicate the presence of
medical i1llness. Specific Inquiry should be made to determine 1t hear-
ing loss has been sudden or rapidly progressive in the past ninety
days, 1T there has been any active drainage or infection in ears dur-
ing the past ninety days, and if there are any specific physical prob-
lems that may relate to the use of a hearing instrument.
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(2) Examining the ears to reasonably determine if any of the fol-
lowing conditions exist:

(a) Impacted ear wax.

(b) Foreign body within the ear canal.

(c) Discharge in the ear canal.

(d) Presence of inflammation or irritation of the ear canal.

(e) Perforation of the ear drum.

() Any other abnormality.

(3) Hearing testing to include the following:

(a) Hearing loss, or residual hearing, ((shall)) must be estab-
lished for each ear using pure tone threshold audiometry by air and
bone conduction with effective masking as required.

(b) Appropriate live voice or recorded speech audiometry by ear
phones to determine the following: Speech reception threshold, most
comfortable level, uncomfortable level, and ((the—speeeh—d+se¥+m+na—

)) word recognition score.
(c) Hearing testing ((shall)) must be conducted in

the—appro—
pFiate—enV+Fenment—as—¥egu+Fed—by)) compllance Wlth WAC 246 828 080((—

ter)) and 246 828 090

(d) When pure tone audiometry indicates an air-bone gap of
15((db)) decibels (dB) or more((s)) at 500, 1000, and 2000 hertz (Hz)
(()); the presence of unilateral hearing loss((5)); or any iInconsis-
tent audiometric findings, the patient or client ((shaH)) must be ad-
vised of the potential help available through medical treatment. If
the patient or client declines medical treatment, has been appropri-
ately treated previously, or has been advised against medical treat-
ment, the licensee ((shall)) must make an appropriate notation in the
patient"s or client"s record.

(e) In the event a patient or client is referred to a licensee by
an M.A. audiologist, otologist, otolaryngologist, or by a ((fitterst

i )) hearing aid specialist licensed under chapter 18.35

RCW, and the audiometric results obtained within the previous six
months are provided to the licensee as a part of this referral, the
applicable provisions of WAC 246-828-100 ((shalt)) are not ((be)) re-
quired. However, a confirmatory audiometric examination IS recommen-
ded.

(4) Medical evaluation requirements:
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cept as provided in (b) of this subsection, a hearing aid specialist

or audiologist may not sell a hearing instrument unless the prospec-
tive patient or client has presented a written statement signed by a
licensed physician that states that the patient"s or client®s hearing
loss has been medically evaluated and the patient or client may be
considered a candidate for a hearing instrument. The medical evalua-
tion must have taken place within the preceding sixX months.

(b) If the prospective patient or client is eighteen years of age
or older, the hearing aid specialist or audiologist may afford the
prospective patient or client an opportunity to waive the medical
evaluation requirements of (a) of this subsection if the hearing aid
specialist or audiologist:

(1) Informs the prospective patient or client that the exercise
of the waiver is not in the patient or client"s best health interest;

(ii1) Does not in any way actively encourage the prospective pa-
tient or client to waive the medical evaluation;

(iii) Offers the prospective patient or client the opportunity to
sign _the following statement:

I have been advised by (hearing aid specialist or audiologist
name) the Food and Drug Administration has determined that my best
health interest would be served if 1 had a medical evaluation before
purchasing a hearing instrument; and

(iv) Provides the prospective patient or client with a copy of
the signed waiver statement.

(5) Selection and fitting of the hearing instrument includes pro-
viding the patient or client:

(a) Information regarding the selection of the most appropriate
method and model for amplification for the needs of the patient or
client.

(b) The cost of the recommended instruments and services.

(c) ((Anr—appropriate)) A custom made ear mold, when applicable.

(d) Final fTitting of the hearing instrument to ensure physical
and operational comfort.

(e) Adequate instructions and appropriate post-fitting adjust-
ments to ensure the most successful use of the hearing instrument.

(6) Keeping records ((en)) for every patient or client ((te—wheom

)) iIn connection with

the dispensing of a hearing instrument. ((

-)) Cumulative records must be
((maintained)) retained for all hearing instruments dispensed for at
least three years ((afFter—the-mostrecent—dispensing—oFan)) from the
date the last hearing instrument ((®e—that)) was dispensed to the pa-
tient or client. The records must be available for the department iIn-
spection and must include:

(a) Patient®s or client®s case history.

(b) Source of referral and ((apprepriate)) documents.

(c) Medical clearance for the hearing instrument ((user)) patient
or client or the waiver set forth in subsection (4)(()) (W)(iii1) of
this section which has been signed after being fully informed that it
iIs in the best health interest to seek medical evaluation.
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(d) Copies of any contracts and receipts executed in connection
with the Ffitting and dispensing of each hearing instrument provided.

(e) A complete record of tests, test results, and services provi-
ded ((

() All correspondence speC|f|caIIy related to the service given
((the—ehient)) or the hearing ((#nastrument—eo¥)) iInstrument(s) dis-
pensed to the patient or client.

AMENDATORY SECTION (Amending WSR 04-02-068, filed 1/7/04, effective
2/7/04)

WAC 246-828-105 Speech-language pathology—Minimum standards of
practice. Licensed speech-language pathologists are independent prac-
titioners who provide a comprehensive array of services related to the
identification, assessment, habilitation((#)) and rehabilitation, of
communication disorders and dysphagia. Speech-language pathologists
serve In a number of roles including but not limited to clinician,
therapist, teacher, consultant, researcher, and administrator. Speech-
language pathologists provide services iIn hospitals, clinics, schools,
nursing facilities, care centers, private practice, and other settings
in which speech-language pathology services are relevant. Speech-lan-
guage pathologists provide services to individuals of all ages.

Services ((wmust)) may be provided and products dispensed only
when benefit can reasonably be expected. All services provided and
products dispensed must be evaluated for effectiveness. A ((eerti-
Fied)) licensed speech-language pathologist must engage in and super-
vise only those aspects of the profession that are within the scope of
their education, training, and experience. Speech-language patholo-
gists must provide services appropriate to each individual iIn his or
her care, which may include one or more of the following standard pro-
cedures:

(1) Case history, including:

(a) Documentation of referrals.

(b) Review of ((€he)) communication, cognitive ((andf)), or swal-
lowing problems.

(c) Review of pertinent medical, pharmacological, social, and ed-
ucational status.

(2) Examination of the oral mechanism for the purposes of deter-
mining adequacy for speech communication and swallowing.

(3) Screening to include: Speech and language.

(a) Hearing screening, limited to pure-tone air conduction and
screening tympanometry.

(b) Swallowing screening. Children under the age of three years
who are considered at risk are assessed, not screened;

(4) Assessment may include the following:

(a) Language may 1include parameters of phonology, morphology,
syntax, semantics, and pragmatics; and include receptive and expres-
sive communication in oral, written, graphic, and manual modalities;

(b) Speech may include articulation, fluency, and voice (includ-
Ing respiration, phonation, and resonance). Treatment ((shall)) must
address appropriate areas;

(c) Swallowing;
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(d) Cognitive aspects of communication may include communication
disability and other functional disabilities associated with cognitive
impairment;

(e) Central auditory processing disorders in collaboration with
other qualified professionals;

() Social aspects of communication may include challenging be-
haviors, ineffective social skills, and lack of communication opportu-
nities;

(g) Augmentative and alternative communication include the devel-
opment of techniques and strategies that include selecting((s)) and
dispensing of aids and devices (excluding hearing instruments) and
providing training to individuals, their families, and other communi-
cation partners in their use.

(5) Habilitation((#)) and rehabilitation of communication and
swallowing including:

(a) Treatment of speech disorders including articulation, fluen-
cy, and voice.

(b) Treatment of language disorders including phonology, morphol-
ogy, syntax, semantics, and pragmatics((s—and—i#nelude)), including re-
ceptive and expressive communication in oral, written, graphic, and
manual modalities.

(c) Treatment of swallowing disorders.

(d) Treatment of the cognitive aspects of communication.

(e) Treatment of central auditory processing disorders in which
there is evidence of speech, language, ((anrdf))or other cognitive com-
munication disorders.

() Treatment of individuals with hearing loss, including aural
rehabilitation and related counseling.

(g) Treatment of social aspects of communication, including chal-
lenging behaviors, ineffective social skills, and lack of communica-
tion opportunities.

(6) All services must be provided with referral to other quali-
fied resources when appropriate.

AMENDATORY SECTION (Amending WSR 10-15-093, filed 7/20/10, effective
7/26/10)

WAC 246-828-112 Speech-language pathology assistants—Minimum
standards of practice. (1) "Supervising speech-language pathologist”
means a licensed speech-language pathologist or speech-language path-
ologist certified as an educational staff associate by the superin-
tendent of public instruction.

(2) A speech-language pathology assistant may only perform proce-
dures or tasks delegated by the speech-language pathologist and must
maintain patient/client/student confidentiality as directed by the
speech-language pathologist.

(()) (3) Speech-language pathology assistants may not repre-
sent themselves as speech-language pathologists.

((3)) ((4) The speech-language pathology assistant must be
((eontinually)) supervised by the speech-language pathologist while
performing procedures or tasks listed iIn subsections (4) and (5) of
this section. The following procedures or tasks may only be performed
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under direct supervision and at the speech-language pathologist™s dis-
cretion:

(a) Participating during parent conferences, case conferences, or
interdisciplinary team meetings with the speech-language pathologist
present.

(b) Assisting the speech-language pathologist during evalua-
tions((#)) and assessments of patients/clients/students.

((4)) (5) The Tfollowing procedures or tasks may be performed
under direct or indirect supervision at the discretion of the super-
vising speech-language pathologist:

(a) Perform speech-language and hearing screenings for the
speech-language pathologist. The speech-language pathology assistant
may not interpret the results.

(b) Document patient/client/student performance (such as data,
charts, graphs, progress notes, and treatment notes) and report this
information to the speech-language pathologist.

(c) Implement treatment plans and protocols including individual-
ized education programs (IEP) or individualized family service plans
(1FSP) developed by the speech-language pathologist. These plans, pro-
grams, and protocols may include speech, language, augmentative and
alternative communication (AAC), assistive technology (AT), and oral-
motor therapies.

(d) Perform clerical duties such as preparing materials and
scheduling activities as directed by the speech-language pathologist.

(e) Check and maintain equipment as directed by the speech-lan-
guage pathologist.

() Sign treatment notes, progress notes, and other paperwork as
directed by the speech-language pathologist.

((5)) (6) The following procedures and tasks are excluded from
the speech-language pathology assistant scope of practice:

(a) Tasks that require diagnosis, evaluation, or clinical inter-
pretation.

(b) Screening and diagnosis of feeding and swallowing disorders.

(c) Development or modification of treatment plans.

(d) Implementation of therapy outside of the treatment plan.

(e) Selection of caseload.

(f) Discharge or exit patients/clients/students.

(g) Referral of patients/clients/students for additional serv-
ices.

AMENDATORY SECTION (Amending WSR 04-02-068, filed 1/7/04, effective
2/7/04)

WAC 246-828-220 Unfair or deceptive practices, unethical conduct
and unfair methods of competition—Used or rebuilt products. ) A
licensee may not represent, directly or iIndirectly, that any industry
product or part thereof is new, unused, or rebuilt, If It Is not.

(2) In the marketing of a hearing instrument which has been used,
or which contains used parts, a licensee must fully and nondeceptively
disclose that the product or its parts are used in all advertising and
promotional literature relating to the product, on the container, box
or package iIn which the product is packed or enclosed and, i1f the
product has the appearance of being new, on the product itself. The
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required disclosure may be made by use of words such as "used, sec-
ondhand,™ "repaired,” or "rebuilt,” whichever most accurately de-
scribes the product involved.

(3) A licensee ((shalh)) may not misrepresent the identity of the
rebuilder of a hearing instrument. If the rebuilding of a hearing iIn-
strument was done by other than the original manufacturer, a licensee
((shalHb)) must disclose this fact wherever the original manufacturer
iIs identified.

AMENDATORY SECTION (Amending WSR 04-02-068, filed 1/7/04, effective
2/7/04)

WAC 246-828-270 Personal disclosure. A ((dHecensee)) licensed
audiologist or hearing aid specialist who contacts a ((prospective
purehaser)) patient or client away from the licensee®s place of busi-
ness must:

(1) When the contact is in person, present the prospective ((pur-
ehase¥r)) patient or client with written notice of:

() ((Hrs—orher—navne,—thename—ofFhs—or -her bustness—FHre,— s
or—her)) Licensee®s name, business name, business address and tele-
phone number; and

(b) ((Fhe)) Licensee’s department-issued credential number ((of

(2) When a licensee contacts a patient or client by telephone
(eontact—with—prospectivepurchasers)) the licensee must disclose the
(rame—of—the Hicensee;)) licensee"s name, the name and ((lecation—of
his—+ﬂl—heF—p¥+ne+pal)) address of the licensee's establishment, and
e purpose of call.

(3) When the contact is through a direct mail piece or other ad-
vertising iInitiated by the licensee, the material must clearly show
((er—aH—promotional tems—the bustness/estabhishment)) the licensee®s
establlshment name((——the—p¥+ne+pal)) and establlshment address ((and
telep i

N

‘H‘
=

i8—35—249)) If ln Derson or telephone contact IS made as a result of

the direct mail or other advertising, the prospective patient or cli-
ent must be offered the licensee®"s establishment phone number.

AMENDATORY SECTION (Amending WSR 04-02-068, TFiled 1/7/04, effective
2/7/04)

WAC 246-828-290 Purchaser ((¥ecksi#on)) rescission rights. In
addition to the receipt and disclosure iInformation required by RCW
18.35.030, 18.35.185, 63.14.040 and 63.14.120, every retail agreement
for the sale of hearing instruments ((shaH)) must contain or have at-
tached the following notice to buyer in twelve point ((&ype)) font or
larger. The language in part 1 under "Notice to Buyer™ 1is intended to
have the same legal effect as the notices required in RCW 63.14.040(2)
and 63.14.120(3) and may be substituted for those notices.
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The rights summarized in the "Notice to Buyer™ must be made known
to the purchaser before the contract is executed. The licensee must
provide this "Notice to Buyer™ in writing to the purchaser. The pur-
chaser must (( i trrtra

ton)) acknowledge receipt of the "Notice to Buyer”

((and)) by signing his or her name in the ((appreopriate)) designated
space following the "Notice to Buyer.™

Notice to Buyer

Do not sign this agreement before you read it or if any spaces
intended for the agreed terms are blank.

You are entitled to receive a copy of this agreement at the time
you sign 1it.

The seller®s business address must be shown on the agreement.

Section 1 CANCELLATION - WITHIN THREE DAYS
((Ptrepasers—t4tmpen e lo—— — —— ———————————————— )

T Ce

You may cancel this agreement within three days, without explain-
ing your reasons, if the seller solicited it in person and you signed
it at a place other than the seller®s business address.

To cancel this agreement without explaining your reasons, Yyou
must notify the seller in writing that you are canceling the agree-
ment. You may deliver the written notice to the seller at the seller-s
business address. Alternatively, you may send the written notice by
certified mail, return receipt requested, to the seller at the sell-
er”s business address.

Your written notice must be ((mailed)) postmarked or delivered by
midnight of the third business day after you signed this agreement.

Any merchandise you received under this agreement must be iIn its
original condition. You must return it to the ((seHer)) seller's
business address or make it available to the seller at the same place
it was delivered to you.

The seller must refund to you all deposits, including any down
payment, and must return to you all goods traded in as part of the
agreement.

You will incur no additional liability for canceling the agree-
ment.

((RECHSION)) RESCISSION - WITHIN THIRTY DAYS
- tral——— - - —))

You may rescind (or termlnate) the agreement within thlrty days,
for reasonable cause. Thls thirty-day period is called the "((¥eei-
s#en)) rescission period.’

To rescind this agreement, you must notify the seller in writing
that you are rescinding the agreement for reasonable cause pursuant to
RCW 18.35.185(1). (Reasonable cause does not include cosmetic concerns
or a mere change of mind.) You may deliver the written notice to the
seller at the seller®s business address. Alternatively, you may send
the written notice by certified mail, return receipt requested, to the
seller at the seller"s business address.

Your written notice must be ((mailed)) postmarked or delivered by
midnight of the thirtieth day after delivery of the hearing iInstru-
ment.

Any merchandise you received under this agreement must be iIn its
original condition, except for normal wear and tear. You must return
it to the ((seHer)) seller"s business address or make it available to
the seller at the same place it was delivered to you.

o

(al
LILJ
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The seller must refund to you all deposits, including any down
payment, and must return to you all goods traded in as part of the
agreement. However, for each hearing instrument you return, the seller
may keep either one hundred fifty dollars or fifteen percent of the

total purchase price, whichever is less((—Fhe—seHer—also—may—deduct

)). plus
the price originally charged for custom-made earmolds.

The seller must refund your money and return your traded goods,
or have them postmarked and in the mail to you, within ten business
days after receiving your notice of ((¥eeksioR)) rescission.

You will i@ncur no additional liability for rescinding the agree-
ment.

Section 3 EXTENSIO ((RE@+S+@N)) RESCISSION PERIOD
((Purehaser™s !n.t.a.. - - - —))

IT you notify the seller within the thlrty day ((Fee+s+en)) re-
scission period that your hearing instrument has developed a problem
that constitutes reasonable cause to rescind the agreement or that
prevents you from evaluating your hearing instrument, the seller must
extend the ((¥eeiston)) rescission period. The ((¥eekst#on)) rescission
period stops running on the date you notify the seller of the problem
and starts running again on the date the seller notifies you that your
hearing instrument is ready for redelivery.

You and the seller may agree to a ((¥eekst#on)) rescission period
longer than thirty days.

Whenever the ((¥eeiston)) rescission period is extended, the
seller must provide you written notice of the last date upon which you
may demand a refund and return of traded goods.

Signature of Purchaser Date
Signature of Seller Date
Delivery Acknowledgment - Signature of Date
Purchaser

AMENDATORY SECTION (Amending WSR 10-16-116, filed 8/2/10, effective
9/2/10)

WAC 246-828-305 How to obtain a temporary practice permit while
the national background check is completed. Fingerprint-based nation-
al background checks may cause a delay in licensing or certification.
Individuals who satisfy all other licensing or certification require-
ments and qualifications may receive a temporary practice permit while
the national background check is completed.

(1) A temporary practice permit may be issued to an applicant
who:

(a) Holds an unrestricted, active license or certification to
practice as a speech-language pathologist, speech-language pathology
assistant, audiologist, or hearing ((#nstrument—Fitter/dispenser)) aid
specialist in another state that has substantially equivalent licens-
ing or certification standards to those in Washington state;
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(b) Is not subject to denial of a license or certification or is-
suance of a conditional or restricted license or certification; and

(c) Does not have a criminal record in Washington state.

(2) A temporary practice permit grants the individual the full
scope of practice under this chapter.

(3) A temporary practice permit will not be renewed, reissued, or
extended. A temporary practice permit expires when any one of the fol-
lowing occurs:

(a) The license or certification iIs granted;

(b) A notice of decision on application is mailed to the appli-
cant, unless the notice of decision on the application specifically
extends the duration of the temporary practice permit; or

(c) One hundred eighty days after the temporary practice permit
IS issued.

(4) To receive a temporary practice permit, the applicant must:

(a) Submit the necessary application, fee(s), and documentation
for the license or certification.

(b) Meet all requirements and qualifications for the license or
certification, except the results from a fingerprint-based national
background check, i1f required.

(c) Provide verification of having an active unrestricted license
or certification to practice as a speech-language pathologist, speech-
language pathology assistant, audiologist, or hearing ((dnstrument

)) aid SDeC|aI|st from another state that has substan-
tially equivalent licensing or certification standards as Washington
state.

(d) Submit the fingerprint card and a written request for a tem-
porary practice permit when the department notifies the applicant the
national background check is required.

NEW SECTION

WAC 246-828-315 Temporary practice permit—Military spouse. A
military spouse or state registered domestic partner of a military
person may receive a temporary practice permit while completing any
specific additional requirements that are not related to training or
practice standards for the profession. The board adopts the procedural
rules as adopted by the department of health in WAC 246-12-051.

AMENDATORY SECTION (Amending WSR 04-02-068, filed 1/7/04, effective
2/7/04)

WAC 246-828-320 Minimum standards for fitting and dispensing lo-
cations. (1) The hours of business of each hearing iInstrument estab-
lishment ((shall)) must be prominently ((and—eontinuoushly)) displayed
and visible to the public at each regular place or places of business
owned or operated by that establishment.

(2) Any regular place or places of business or any activities re-
sulting from these locations must meet the minimum standards for fa-
cilities and equipment essential for the testing of hearing and the
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fitting and dispensing of hearing instruments required iIn WAC
246-828-080 and 246-828-090.

AMENDATORY SECTION (Amending WSR 04-02-068, filed 1/7/04, effective
2/7/04)

WAC 246-828-330 Notice of availability and location of follow-up
services. Every licensee ((shall)) must provide to a hearing iInstru-
ment purchaser, in writing prior to the signing of the contract, no-
tice of availability of services. The notice ((shall)) must include
the specific location of the follow-up service, including date and
time 1f applicable.

AMENDATORY SECTION (Amending WSR 04-02-068, filed 1/7/04, effective
2/7/04)

WAC 246-828-350 Reasonable cause for ((¥eekst#on)) rescission.
RCW 18.35.190(2) allows the purchaser of the hearing instrument(s) to
rescind the purchase and recover moneys for reasonable cause. The term
"reasonable cause'™ includes:

(1) Any material misstatement of fact or misrepresentation by the
licensee regarding the hearing instrument(s) or fitting and dispensing
services to be provided which the purchaser relied on or which iInduced
the purchaser into making the agreement;

(2) Failure by the licensee to provide the purchaser with the
hearing instrument(s) and fitting and dispensing services which con-
form to those specified in the purchase agreement between the parties;

(3) Diagnosis of a medical condition unknown to the purchaser at
the time of purchase, which precludes the purchaser from using the
hearing instrument(s);

(4) Failure by the licensee to remedy a significant material de-
fect of the hearing instrument(s) within a reasonable period of time
in accordance with RCW 18.35.190 (2)(c);

(5) The hearing instrument(s) ((and/4))or Titting and dispensing
services would not be iIn accordance with accepted practices of the iIn-
dustry; and

(6) Failure by the licensee to meet any standard of conduct pre-
scribed in the laws regarding the fitting and dispensing of hearing
instruments and this failure adversely affects In any way the transac-
tion which the purchaser seeks to rescind.
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AMENDATORY SECTION (Amending WSR 98-05-060, filed 2/13/98, effective
3/16/98)

WAC 246-828-370 ((AIBS)) HIV/AIDS prevention and information ed-
ucation requirements. Applicants must complete four clock hours of
AIDS education as required in chapter 246-12 WAC, Part 8.

AMENDATORY SECTION (Amending WSR 07-07-065, filed 3/15/07, effective
4/15/07)

WAC 246-828-510 Continuing education. The ((svlHthnate—aim—o¥f))
purpose of continuing education is to ensure the highest quality pro-
fessional care. The objectives are to improve and increase the ability
of the hearing ((dnstrument—Fitter/dispenser)) aid specialist, audiol-
ogist ((and))., speech-language pathologist, and speech-language path-
ology assistant to deliver the highest possible quality professional
care and keep the professional abreast of current developments.

Continuing education consists of educational activities designed
to review existing concepts and techniques and to convey information
and knowledge about advances in hearing instrument (( i
#ng)) Ffitting and dispensing, audiology, and speech-language pathology
fields as applied to the work setting.

(1) Continuing education requirement. ((Liecensees)) Credential
holders must complete a minimum of thirty hours of continuing educa-

tion every three years in the ((feHewing)) categories((=

€))) below. At least one hour of the continuing education must
be on infection control. Multicultural education aimed at removing
barriers to access to care may count for up to five hours of continu-
ing education. At least twenty-five hours of continuing education must
be related to profession specific skills and competencies.

(a) Courses, seminars, workshops and postgraduate programs of-
fered by accredited educational institutions. These educational activ-
ities ((shalh)) must be recorded on an official transcript or ((eer-
tificate)) by documentation stating the number of continuing education
((unkts)) hours completed.

((€e))) (b) Courses, seminars and workshops offering continuing
clock or continuing educational units offered by profession-related
organizations or industries. These ((units—shall)) activities will be
accepted with ((prooF—of—completion)) documentation of the number of
continuing education hours completed.

((€dH)) (c) Attendance at a continuing education program having a
featured speaker(s) or panel, which has been provided by, sponsored
by, or endorsed by a profession-related organization or industry. This
activity will be accepted with documentation of the number of continu-
ing education hours completed.

((€e&))) (d) Participation as a speaker or panel member in a con-
tinuing education program which has been provided by, sponsored by, or
endorsed by a profession-related organization or iIndustry. A maximum
of eight hours, including preparation time, may be applied to the to-
tal three-year requirement.

((®H)) (e) Completion of a written, video, IiInternet, or audio
continuing education program which has been provided by, sponsored by,
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or endorsed by a profession-related organization or industry. Only

programs in which proof of completion is provided or with tests that

are ((#ndependently—graded-shall)) not self-graded will be accepted.
(2) ((Cenreral—anfor=ation-

€3))) The board may grant an exception for continuing education
requirements under certain circumstances including, but not [limited
to, severe illness. The ((Hieensee)) credential holder must submit a
written request for exception to the board for review((—a—written—re—

guest—For—exception)) . The_board will approve or deny the request.

oF)) (3) Credential holders may be randomly audited for continuing ed-
ucation compliance as specified in chapter 246-12 WAC, Part 7.

AMENDATORY SECTION (Amending WSR 93-17-044, filed 8/12/93, effective
9/12/93)

WAC 246-828-570 Adjudicative proceedings. The board adopts the
model procedural rules for adjudicative proceedings as adopted by the
department of health and contained in chapter 246-11 WAC, including
subsequent amendments.

AMENDATORY SECTION (Amending WSR 06-10-025, filed 4/26/06, effective
5/27/06)

WAC 246-828-600 Approval of programs for ((

i i i i )) hearing aid specialist instruc-
tion. ((Fhre)) (1) Minimum educational requirements for licensure to
practice as a hearing ((dnstrument—Fitter/dispenser)) aid specialist
in Washington ((#s)) are:

(a) Satisfactory completion of a two-year degree program in hear-
ing ((dnstrument/Fitter—dispenser)) aid specialist 1instruction ap-
proved by the board. The board will consider for approval any program
which meets the requirements as outlined in this (( -

)) section; or

(b) A two-year or four-year degree in a field of study approved
by the board from an accredited institution and satisfactory comple-
tion of a nine-month certificate program in hearing aid specialist in-
struction approved by the board. Two-year and four-year degrees must
be completed prior to enrolling in a nine-month certificate program.
The board will consider for approval any program which meets the re-
quirements as outlined In this section.

Acceptable prerequisite degrees for entry into nine-month certif-
icate programs are baccalaureate or associate degrees from accredited
institutions in any field of study which include five credits each of
100 level or greater English composition, basic math, and humanities.

(2) Procedure for approval of two-year degree programs in hearing
aid specialist instruction:
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(a) An authorized representative of an institution may apply for
approval from the board.

((>)) (b) The application for approval must be submitted on
forms provided by the department.

((3))) (c) The authorized representative of the program may re-
quest approval of the program as of the date of the application or
retroactively to a specified date.

((4)) (d) The program application for approval must include,
but may not be limited to, documentation required by the board per-
taining to ((the)) curriculum standards as set iIn WAC 246-828-615

(
standards)) . ) )

((5))) (e) A program must be fully recognized by the appropriate
accreditation body In that jurisdiction.

((€6))) () The board will evaluate the application and may con-
duct a site inspection of the program prior to granting approval by
the board.

(D)) (@) Upon completion of the evaluation of the application,
the board may grant or deny approval or grant approval conditioned
upon appropriate modification of the application.

((8)—Fhe)) (h) An authorized representative of an approved pro-
gram ((shalb)) must notify the board of significant changes with re-
spect to information provided on the application within sixty days of
change.

the—applHecation:)) (3) Procedure for approval of nine-month certifi-
cate programs in hearing aid specialist instruction:

(a) An authorized representative of a program may apply for ap-
proval from the board.

(b) The application for approval must be submitted on forms pro-
vided by the department.

(c) The authorized representative of the program may request ap-
proval of the program as of the date of the application or retroac-
tively to a specified date.

(d) The program application for approval must include, but may
not be limited to, documentation required by the board pertaining to
curriculum standards as set in WAC 246-828-615.

(e) The board will evaluate the application and may conduct a
site inspection of the program prior to granting approval by the
board.

() Upon completion of the evaluation of the application, the
board may grant or deny approval or grant approval conditioned upon
appropriate modification of the application.

(g) An authorized representative of an approved program must no-
tify the board of significant changes with respect to information pro-
vided on the application within sixty days of change.

(4) The board may inspect a currently approved program or _a pro-
gram requesting approval. These inspections may be at any reasonable
time during the normal business hours of the program. The board may
withdraw its approval if it finds the program has failed to comply
with requirements of law, administrative rules, or representations in
the application.
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AMENDATORY SECTION (Amending WSR 06-10-025, filed 4/26/06, effective
5/27/06)

WAC 246-828-610 Process for denying or rescinding approval of a
prograr for ((twe—year—degree—in—heartig—iastrument—Frtter/cispenser))
hearing aid specialist instruction. ((4n—the—event)) If the board
((dentes)) 1issues a notice of intent to deny an application, re-
scind((s)) approval, or grant((s)) conditional approval, the author-
ized representative of the applicant®™s program may request a review
Wlthln thlrty days ((ef—the—beaFd—s—adveFse—dee+s+en#aetienf—5heu+d—a

i i i )) Fallure to request a I"eVIeW

will result in the notice of intent becoming a final decision of the
board. A program aggrieved by a final decision of the board affecting
its approval status may appeal the board"s decision in accordance with
the provisions of the Administrative Procedure Act, chapter 34.05 RCW,
or submit a new application to be considered for review.

AMENDATORY SECTION (Amending WSR 06-10-025, filed 4/26/06, effective
5/27/06)

WAC 246-828-615 Standards for ((

i i i i i i on)) hearing
aid specialist programs. The curriculum of the program ((shalH)) must
include the components listed in this ((ehapter)) section.

(1) The standards in this section are intended as minimum compo-
nents of a curriculum, and are not intended as an exact description of
program curricula. To ((assure)) ensure a graduate or certificate
holder is competent and can function on his or her own, the curriculum
should be designed to ((assure)) ensure proficiency in all ((these
fields)) curriculum components through extensive practical work expe-
rience iIn addition to ((elassroom—teaching)) academic instruction. All
((the)) necessary instruments and Qlaboratories based on industry
standards are a prerequisite.

(2) Minimum ((areas—oF—standard)) requirements for two-year de-
gree programs:

(a) Supervised practicum: Including hands-on experience with pa-
tients.

(i) The supervised practicum must consist of a minimum of five
hundred twenty hours.

(ii1) Two hundred sixty of the five hundred twenty hours must be
directly supervised. The remaining hours may be directly or indirectly
supervised.

(b) English composition: Written presentations.

(c) Occupational communications: Oral presentations, documenta-
tion of professional activities.

(d) Occupational human relations: Code of professional ethics,
interpersonal skills, teamwork.

(e) ((Bas+e——math——and——eempate¥s)) Acoustics: The physics of
sound((5)) and basic acoustics((s 1 i i

skills)).
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() Hearing instrument sciences: Basic electronics, circuit de-
signs of hearing instruments, testing methodology of iInstruments, test
standards, familiarity with all major types of instruments on the mar-
ket, basic signal processing, programming of digital instruments using
computers.

(g) Hearing physiology and anatomy: Anatomy and physiology of the
human auditory system.

(h) Pathophysiology of auditory system: Introductory level study
of genetic disorders and infectious diseases of the auditory system.

(i) Psychological aspects of hearing loss: Curricula should be
designed so the student understands:

(i) How hearing loss affects patients and others close to them;

(i1) How to follow up with patients after initial fitting; and

(if1) Methods of ((teachi#ng)) instruction on effective communica-
tion ((skiHs—to—the hearing—impalred)) strategies for individuals
with hearing impairments.

(J) Audiometrics: Performing pure tone and speech audiometry and
interpretation, measuring output of instruments both in the lab and in
the ear.

(k) Earmolds: Emphasis on ((practical-skiHs—and-safety)) impres-
sion-taking techniques, practical skills, safety, selection, and modi-
fication. Direct supervision is required for all earmold impressions.

(1) Instrument selection: Recommending the best technology ac-
cording to the patient"s or client"s needs from ((eenventional)) basic
through advanced ((edgitalLprogrammable)) analog and digital instru-
ments, iIncluding referrals for ((medical)) medically implantable devi-
ces.

(m) Health care and business: Laws governing the profession, in-
surance aspects, health care management, advertising, marketing, pur-
chase agreements, and sales.

(n) Introduction to speech-language pathology and audiology.

(o) Overview of ((eeehlear—implants)) medically implantable devi-
ces, including criteria for referral ((s—for—medicalimplantable—devi-
ees)). _ _ .

(3) Minimum requirements for nine-month certificate programs:

(a) Supervised practicum: Including hands-on experience with pa-
tients.

(i) The supervised practicum must consist of a minimum of five
hundred twenty hours.

(ii) Two hundred sixty of the five hundred twenty hours must be
directly supervised. The remaining hours may be directly or indirectly
supervised.

(iil) Methods of instruction on effective communication strat-
egies for individuals with hearing impairments.

(b) Occupational communications: Documentation of professional
activities.

(c) Occupational human relations: Code of professional ethics.

(d) Acoustics: The physics of sound and basic acoustics.

(e) Hearing instrument sciences: Basic electronics, circuit de-
signs of hearing instruments, testing methodology of instruments, test
standards, familiarity with all major types of instruments on the mar-
ket, basic signal processing, programming of digital instruments using
computers.

(f) Hearing physiology and anatomy: Anatomy and physiology of the
human auditory system.

(g) Pathophysiology of auditory system: Introductory level study
of genetic disorders and infectious diseases of the auditory system.
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(h) Psychological aspects of hearing loss: Curricula should be
designed so the student understands:

(i) How hearing loss affects patients and others close to them;

(i1) How to follow up with patients after initial fitting; and

(i11) Methods of instruction on effective communication strat-
egies for individuals with hearing impairments.

(1) Audiometrics: Performing pure tone and speech audiometry and
interpretation, measuring output of instruments both in the lab and in
the ear.

(j) Earmolds: Emphasis on_ impression-taking techniques, practical
skills, safety, selection, and modification. Direct supervision iS re-
quired for all earmold impressions.

(k) Instrument selection: Recommending the best technology ac-
cording to the patient"s or client"s needs from basic through advanced
analog and digital instruments, including referrals for medically im-
plantable devices.

(1) Health care and business: Laws governing the profession, in-
surance aspects, health care management, advertising, marketing, pur-
chase agreements, and sales.

(m) Introduction to speech-language pathology and audiology.

(n) Overview of medically implantable devices, including criteria
for referral.

AMENDATORY SECTION (Amending WSR 10-15-093, filed 7/20/10, effective
7/26/10)

WAC 246-828-617 Requirements for speech-language pathology as-
sistant certification. An applicant for certification as a speech-
language pathology assistant must have the following minimum qualifi-
cations:

(1) An associate of arts or sciences degree, or a certificate of
proficiency, with transcripts showing forty-five quarter hours or
thirty semester hours of speech-language pathology course work and
transcripts showing forty-five quarter hours or thirty semester hours
of general education credit from a board-approved institution of high-
er education as defined in WAC 246-828-025 (1)(b). Transcripts must
reflect, or applicant must demonstrate, one hundred hours of super-
vised patient/client/student work experience completed within a one-
year time frame, or clinical experience practicum, with at least fifty
of those hours under direct supervision; or

(2) A bachelor of arts or bachelor of sciences degree with tran-
scripts from a speech, language, and hearing program from a board-ap-
proved institution of higher education as defined in WAC 246-828-025
(1 (b). Transcripts must reflect, or applicant must demonstrate, one
hundred hours of supervised patient/client/student work experience
completed within a one-year time frame, or clinical experience practi-
cum, with at least fifty of those hours under direct supervision((s—e¥r
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(g}—FeHndatienal—kneWledge—ef—the—pFefessieﬁ)).

AMENDATORY SECTION (Amending WSR 07-09-093, filed 4/18/07, effective
5/19/07)

WAC 246-828-620 Definitions—Sexual misconduct. The fTollowing
definitions are applicable to the sexual misconduct rule, WAC
246-828-625:

(1) "Health care information”™ means any information, whether oral
or recorded in any form or medium that i1dentifies or can readily be
associated with the identity of, and relates to the health care of, a
patient or client.

(2) "Health care provider™ means an individual applying for a
credential or credentialed In a profession listed iIn chapter 18.35
RCW: Hearing ((#nstrument—Fitter/dispensers)) aid specialists, audiol-
ogists, and speech-language pathologists, and speech-language patholo-
gy assistants.

(3) "Key party” means immediate family members and others who
would be reasonably expected to play a significant role in the health
care decisions of the patient or client and includes, but is not limi-
ted to, the spouse, domestic partner, sibling, parent, child, guardian
and person authorized to make health care decisions of the patient or
client.

(4) "Legitimate health care purpose”™ means activities for exami-
nation, diagnosis, treatment, and personal care of patients or cli-
ents, including palliative care, as consistent with community stand-
ards of practice for the profession. The activity must be within the
scope of practice of the health care provider.

(5) "Patient” or "client™ means an individual who receives health
care from a health care provider.

AMENDATORY SECTION (Amending WSR 07-09-093, filed 4/18/07, effective
5/19/07)

WAC 246-828-625 Sexual misconduct. (1) A health care provider
((shall)) may not engage, or attempt to engage, iIn sexual misconduct
with a current patient, client, or ((wkth—a)) key party ((efa—-ecurrent

i ient)), inside or outside the health care setting. Sexual
misconduct ((shall)) constitutes grounds for disciplinary action. Sex-
ual misconduct includes but i1s not limited to:

(a) Sexual i1ntercourse;

(b) Touching the breasts, genitals, anus or any sexualized body
part except as consistent with accepted community standards of prac-
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tice for examination, diagnosis and treatment and within the health
care practitioner”s scope of practice;

(c) Rubbing against a patient or client or key party for sexual
gratification;

(d) Kissing;

(e) Hugging, touching, fondling or caressing of a romantic or
sexual nature;

(f) Examination of or touching genitals without using gloves;

(g) Not allowing a patient or client privacy to dress or undress
except as may be necessary in emergencies or custodial situations;

((€e»)) (h) Not providing the patient or client a gown or draping
except as may be necessary in emergencies;

((h)) (1) Dressing or undressing iIn the presence of the pa-
tient, client or key party;

(((+})) (J) Removing patient or client"s clothing or gown or
draping without consent, emergent medical necessity or being In a cus-
todial setting;

((P)) ((K) Encouraging masturbation or other sex act in the
presence of the health care provider;

(()) (1) Masturbation or other sex act by the health care pro-
vider in the presence of the patient, client or key party;

(D)) (M) Suggesting or discussing the possibility of a dating
((er—beginning—a)), sexual or romantic relationship ((befere)) after
the professional relationship ends;

(™)) (n) Terminating a professional relationship for the pur-
pose of dating or pursuing a romantic or sexual relationship;

(0) Soliciting a date with a patient, client or key party;

(p) Discussing the sexual history, preferences or fantasies of
the health care provider;

(D)) (@ Any behavior, gestures, or expressions that may rea-
sonably be interpreted as seductive or sexual;

((e))) (r) Making statements regarding the patient, client or
key party"s body, appearance, sexual history, or sexual orientation
other than for legitimate health care purposes;

((P))) (s) Sexually demeaning behavior including any verbal or
physical contact which may reasonably be interpreted as demeaning, hu-
miliating, embarrassing, threatening or harming a patient, client or
key party;

(({q})) () Photographing or filming the body or any body part or
pose® of a patient, client, or key party, other than for legitimate
health care purposes; and

((¥»)) (u) Showing a patient, client or key party sexually ex-
plicit photographs, other than for legitimate health care purposes.

(2) Sexual misconduct also includes sexual contact with any per-
son involving force, intimidation, or lack of consent; or a conviction
of a sex offense as defined in RCW 9.94A.030.

(3) A health care provider ((shaH)) may not:

(a) Offer to provide health care services iIn exchange for sexual
favors;

(b) Use health care information to contact the patient, client or
key party for the purpose of engaging In sexual misconduct;

(c) Use health care information or access to health care informa-
tion to meet or attempt to meet the health care provider®s sexual
needs.

) (((3}—AftQF—a—health—eaFe—pFev+deF—has—teFm+nated—pFev+d+ng—seFv-
+eces—to—the—chHient—or—patients)) (4) A health care provider ((shaH))
may not engage, or attempt to engage, in ((dating—oer—beginning—a—sexu—
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al—oer—romantic—relationship)) the activities listed in subsection (1)
of this section with a former ((elent—o¥r)) patient, client or key
party ((efFa—Ffermer—chentorpatient—i¥:)) within two years after the
provider-patient/client relationship ends.

(5) After the two-year period of time described in subsection (3)
of this section, a health care provider may not engage, or attempt to
engage, in the activities listed in subsection (1) of this section if:

(a) There 1i1s a significant likelihood that the ((¥ermer)) pa-
tient, client or key party will seek or require additional services
from the health care provider; or

(b) There 1is an imbalance of power, iInfluence, opportunity
((andf))or special knowledge (( i

i ) of the professional relationship.

((4)) (6) When evaluating whether a health care provider 1is
prohibited from engaging, or attempting to engage, in sexual miscon-
duct, the board of hearing and speech will consider factors, including
but not limited to:

(a) Documentation of a formal termination and the circumstances
of termination of the provider-patient relationship;

(b) Transfer of care to another health care provider;

(c) Duration of the provider-patient relationship;

(d) Amount of time that has passed since the last health care
services to the patient or client;

(e) Communication between the health care provider and the pa-
tient or client between the last health care services rendered and
commencement of the personal relationship;

(f) Extent to which the patient"s or the client"s personal or
private information was shared with the health care provider;

(g) Nature of the patient or client®s health condition during and
since the professional relationship;

(h) The patient or client®s emotional dependence and vulnerabili-

ty;

(i) Normal revisit cycle for the profession and service; and

((P)) () Patient, client or key party initiation or consent
does not excuse or negate the health care provider®s responsibility.

((5))) (8) These rules do not prohibit:

(a) Providing health care services in case of emergency where the
services cannot or will not be provided by another health care provid-
er;

(b) Contact that is necessary for a legitimate health care pur-
pose and that meets the standard of care appropriate to that profes-
sion; or

(c) Providing health care services for a legitimate health care
purpose to a person who Is in a preexisting, established personal re-
lationship with the health care provider where there iIs no evidence
of, or potential for, exploiting the patient or client.

REPEALER

The following sections of the Washington Administrative Code are
repealed:

WAC 246-828-360 Procedure for declaratory ruling.
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WAC 246-828-605 Site review procedures for initial and
continuing approval of program for two-
year degree In hearing instrument
fitter/dispenser instruction.
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