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HEARING AID AUDIOMETRIST SOCIETY OF AUSTRALIA

Appendix Twenty Five

Supervision Quarterly Summary Report

November 2008
Supervision Quarterly Summary Report Guidelines for Completion

The supervision quarterly reports should be returned on the following dates:

· 1st April of each year

· 1st July of each year

· 1st October of each year

· 2nd January of each year

The following reports should be returned with this summary;
· Supervision – Log Book

· Supervision Quarterly Report Table Format

Please ensure the following has been completed;
· Approved HAASA Supervisor/s to sign in appropriate places
· Associate/Student to sign in appropriate places
· Dates for the period of supervision

· All relevant sections on all returned supervision reports to be completed

Please ensure you retain originals and forward copies to the Secretariat. At the end of each period of supervision you may need to access these documents to ensure accuracy of detail prior to submission. All supervisory documentation will need to be properly completed before proceeding to apply for the competency examination or before a member may be deemed ready to move from Student to Associate membership status.
Please contact the Secretariat in the event that your supervisor/s are absent for whatever reason at the time a report is due to be submitted. It may be the case that a letter of explanation from the supervisor be considered.
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HEARING AID AUDIOMETRIST SOCIETY OF AUSTRALIA

SUPERVISION QUARTERLY SUMMARY REPORT
 STANDARDS OF PRACTICE
 FOR THE PERIOD ………… TO …………………
	Standards of Practice


                             Standard
Standard
Comments

	                                                                                                     Achieved             On-Going

	

	Section 1:  Assessment, Evaluation of Client’s
                   Needs & Rehabilitation:

	

	· History - Personal Details                         

	· History-Medical

	· History – Auditory Devices

	· History – Employment

	· Privacy Policy

	· Medical Clearance 

	· Communication Needs

	· Equipment-Check/Calibration

	· Otoscopic Examination

	· Audiometric Assessment – Battery of tests

	· Interpretation/Explanation of results

	· Rehabilitation Plan and Counseling

	· Referral Practices-Identify Need for referral

	· Referral Practices -  Report writing – Allied Health Professionals

	                                                                                                   Proficient         On-Going
          Comments

	Section 2:  Fitting, Evaluation & Follow Up

	

	· Hearing Aid/Device Selection

	· Earmould Selection/Acoustics

	· Electroacoustic Characteristics

	· Prescription – Hearing Aids/Method

	· Fitting

	· Demonstration & Training

	· Evaluation of Device Fitting

	· Follow Up

	

	Section 3:  Counseling, Evaluation & Outcomes

	

	· Auditory Communication Training

	· Significant Other and Carer

	· Rehabilitation Program – Group/Individual

	· Other Services

	· Other Devices

	· Client Outcome

	· Client Records

	· Premises

	· Occupational Health & Safety

	· Infection Control Procedures


Name of Supervisee:  ……………………………….    Name of Supervisor: ….………………………….
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