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SO VARNEAFRE R A T F BH2E
SRR S R B LIRS
> H#A
s FREXMmA F RpEet Rk
s Hd BERAIER B LA
o Ed PRI
c GG MLEECRES
7254 25 (Clinical Processes)
¢ EmARLRREL, Yk PRI S BRI AERPT RS
Bt A4 )R,
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& BEehi &AL
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* REEFR/EEHC
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e REpIE/pE
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- HaE PP R R

o~ el s 3,

PRFR M

B3P RER

PRAFOA) (B A ~ BRE ~ uet F)

Fitere 7R
%%m$m¢méﬁﬁ?ﬁ%%@— HUpEEE B A A E R

: IB;—’Q/I’ ]F’ PFLIP ]9 m‘:‘}

\uk
“‘3%

fid2 eh— 3k 4 (copies of correspondence)
BREFLFNAEDF R FTARBEFFRLARE LIS kL
fri & T ¥ 42 B 2.2.1 #& 4 (Practice Operation Standards Criterion 1.1.3
Informed Consent and Practice Operation Standard 2.2.1 Referrals

Tedgl £ 5

i W B (Correspondence)

<>

¢
<>

p - REFP

VAT R
i
B BCA 1R EECA R
BT R

ot @

$e7 R

ﬂﬁ;f@ﬁi%gm/,y gg%ﬂ%&gfg

SRR

Ms—_

B FR ARG

B REG MR

PERELSEE R Y RN Y B2 TR
(D AGIEERE I =5\ RN I ETEAEVRE Sl NS SR SL A A

o)

EBBKE (Settings)

<>

B e P ANSIE 0 FC4 3R 842 5 312% 4 & 2 T
(Practice Operations Standard Criterion 3.1.2 Compliance of Facilities)ANSI
S3.1-1999(R2008) ¥+ F&.# tw ikl Z T (Fote £ )77 ¥ ihd < vl 5 £
http://webstore.ansi.org/
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http://webstore.ansi.org/

<>

Ryp v 2425 1.1.2 %% £ '% 4 (Practice Operations Standards
Criterion1.1.2 Confidentiality and Privacy) ¥t B % e % % 2 A pF & &
%% o *E4 2 http://www.oaic.gov.au/

% >4 (Safety)

<>

<>

RIFFRSE 7 LB TR ITEEA 3111 THRE R TE
25 4.1.3 1R ek 2 b 'R (Practlce Operations Standard Criterion 3.1.1
Workplace Environment, and Practice Operations Standard 4.1.3 Clinical Risk
Management)

RIF 3% i Fa RgF L 2 R 3 3

THRAF AR R Z 4R > ASINZS 3760:2010 2m% > % 4{r®
& & B 2_ P& http://infostore.saiglobal.com/store/
ARG U RE S LRI RALRAFHAL TR
B RE AT HLH 2 i
TR ITEARR 242 & 423 2 ¢ ¥ (Practice Operations Standard 2.4.2
infection Prevention and Control)
BAED S E R -8 o i 4 52 4 & (Guidelines for infection
Prevention & ControI-Summary & Audiological Perspective)
N AR B R R -ELY F - B W= (Guidelines for infection
Prevention & Control-Audiology)

& & R_$ (Equipment Specifications)

<>

FHEZEd ANSI R 22 &R fjEf 1= =

AS ISO 389.1-2007 %% -F.# &k # %% =% F 2 & % (reference zero for the

calibration of audiometric equipment)-4 5 2 B ¥ ;V B %2 BRE 23 &

http://infostore.saiglobal.com/store/

AS 1SO 389.2-2007 #-5-F.#4 K # 3 % F2 RBE-HF 25~ ;42 #
2. BB i@ %+ @ http://infostore.saiglobal.com/store/

AS 1SO 389.3-2007 %5 -F* XK ¥ Y 22 RE-HF 2T HRET B

2.4 & & %% & http://infostore.saiglobal.com/store/

AS ISO 389.5-2003 %5 -F.* K % %% =¥ F 2 K #-8kHz 3| 16kHz 2. %

5 R & 43 @ http://infostore.saiglobal.com/store/

AS 1SO 389.7-2003 %5 -Ft4 K 44 =% F 2 1 %-p J BH{opich

B8 T 2 %% & http://infostore.saiglobal.com/store/

AS IEC 60645.3-2002 % %5 -F4* A X 4 -F4 PIFERELT AKA K2

fedl 5B flikpl2 &84 http://infostore.saiglobal.com/store/

IEC60645-5Ed.1.0 # #E-HA A XA 5T F-PIEX A2 BT /¥

4 http://infostore.saiglobal.com/store/
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¢ RELRTFEEUBH AT
SRR R R BRI S ErRD

AS ISO 8253-1:2010 #-5-F4 W PIPIE> 2 5 - R A RPIZ A5 7 ¥
% 4 ¥ http://infostore.saiglobal.com/store/
AS ISO 8253-2:2009 #-5-F.4 &BIRIF > 2 % -  BFRPIZHF 0%
#7 ] 3E 30 5L http://infostore.saiglobal.com/store/
AS ISO 8253-3:2009 %% -F.* #PBIRET 2 % = R 5 4 %P
http://infostore.saiglobal.com/store/

232 1?& (Related References)

American Speech-Language-Hearing Association (2004). "Guidelines for the

audiologic assessment of children from birth to 5 years of age.

M
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6. &f¢#.* &% (p.70-p.74)

Fe 3 i i SRS FRET R BT S

P g7 p & (Purpose and Aim)
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YW RS R ENBRL RS TR ARER E
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it - Sk

LH L PLIT A e el B R

R E NN AT R GEDD 2

= 2z (Expected Outcomes)

\‘\_

| RREETE OB AR la}

RS G E R SR I enfig

SR & & R AR

d BRpdE A A PSR s BRI T B
AT - et R R

Fiit - e g

ek 45 # (Clinical Indicators)

<>

<>
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o M EREGRS AR R
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fsk #25 (Clinical Processes)
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e REFIRTE
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. FAR Sk BV B 245 KR
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#h % e g - (Documentation)
<>
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< B4 &P i % 22 American Speech-Language-Hearing Association
(ASHA) symbols - 3
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BRDEATRE R AT AR PR R AR HR G FE

L Y AR N R P
fd2 eh— 3k 4 (copies of correspondence)
BREPLENFLOFH T FFTANRHGARE FERAERE 113 iR
et T £ 42 A 2.2.1 #& 4 (Practice Operation Standards Criterion 1.1.3
Informed Consent and Practice Operation Standard 2.2.1 Referrals
> 1 E
i A B (Correspondence)
> O FRBRNT IR
.
o fFEAREDRSFF
s BERET A
o A H I~
© RTH
. al ﬁ p’*@,fi %g 43

e

c  wIE R
o F B
o HEFRAEET LI
> REREBREFHFTR
SO FFHERALEL R Y RE TR EEER
FE (i

B - REF P (4o & fends (7~ & RiB- BT~ 8 AL
,’rr-%i\‘.:f'})
kB 3K B (Settings)
> RBwES I ANSI ¥ RS TR 312K % H A2 R T
(Practice Operations Standard Criterion 3.1.2 Compliance of Facilities)ANSI
S3.1-1999(R2008) ¥+ Ft.# Pl 7z B (Fote £ )¥7 L3F e TR Bk 3 £
http://webstore.ansi.org/
> RIpERETEAR 1.1.2 %% £ %+ (Practice Operations Standards
Criterion1.1.2 Confidentiality and Privacy) >+ ¢ % 3% 5 % % 23555 #&
i 0 P24 httpi//www.oaic.gov.au/

% 2 (Safety)
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<>

RIFRRFEOERSZEES L 2FEFLEA 3111 FREoRETE
25 4.1.3 525k /%w_ 2_ kb *& (Practice Operations Standard Criterion 3.1.1
Workplace Environment, and Practice Operations Standard 4.1.3 Clinical Risk
Management)

RS A ERUN

THRAEF LR R Z 4R > ASINZS 3760:2010 2m% > % 4{r®
& & B 2_p|:# http://infostore.saiglobal.com/store/
AETIHNREFALALFITI DAL EAFHRT > TALBE
N ’«L@llﬁ]’? a‘ﬁ-r
HRITERR 242 & 42 3517 2 ¢ #(Practice Operations Standard 2.4.2
infection Prevention and Control)
BAED S E R -8 o i 4 52 4 & (Guidelines for infection
Prevention & ControI-Summary & Audiological Perspective)
BAFF 8RR §- 2 9= (Guidelines for infection
Prevention & ControI-AudloIogy)

&k # #.# (Equipment Specifications)

<>

FEZEd ANSI Rz 2 R {gg v =

AS 1SO 389.1-2007 -5 -F.4 &k # %3 =% F 2t % (reference zero for the
calibration of audiometric equipment)- 5 2 B ¥ VB #2 #RE 4% @&
http://infostore.saiglobal.com/store/

AS ISO 389.2-2007 %5 -F.4 K i 54 =8 P2 felfb- 4 2 46 » 34 2

2 #-B i 4% i@ http://infostore.saiglobal.com/store/

ASISO 389.3-2007 %5 -fi? KA $ T R F2 RE-HF 2P ERT F
Z2_ % & & %% @& http://infostore.saiglobal.com/store/

AS 1SO 389.5-2003 %5 -F. 4 K 4% =¥ % 2 1 #¥-8kHz | 16kHz 2 '
5 R & 43 @ http://infostore.saiglobal.com/store/

AS 1SO 389.7-2003 %5 -F.4 X &% %% =8 F 2 RE-p J BF{oificd
58 T 2. %% & http://infostore.saiglobal.com/store/

AS IEC 60645.3-2002 7 F5-Fu? A K & -FC4 PRERTLY KR4 K4
fodd G B e pl2 243 http://infostore.saiglobal.com/store/
IEC60645-5Ed.10 T #E-KA A X& %I F-RIEXRF 2T/ E
4 http://infostore.saiglobal.com/store/

REL &7 FP LU o7

FE R R INEEAURERE S RS

AS ISO 8253-1:2010 #5-F* ®PBIBE> 2 % - T A RPIZHF §F &
% 4 ¥ http://infostore.saiglobal.com/store/
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AS 1SO 8253-2:2009 #-5-Ft.* HiplRIFE > 2 % - R 1 EFRBIZ 83 o %
#7 3P| 382 85 http://infostore.saiglobal.com/store/

AS ISO 8253-3:2009 #-5-F.4 WPIPIZE > 2 5 = 35 B4 &R
http://infostore.saiglobal.com/store/

>3 < 1?% (Related References)

<>

<>

Gelfand, S. (2001). Essentials of Audiology, 2" ed. Thieme Medical
Publishers, Inc.

Katz (2001). Handbook of Clinical Audiology, the 5th edition. Lippincott
Williams &Wilkins.
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4 2K*®E (p.74-p.78)
BORFERRES TFTIoRE L R4 T T

B erp (Purpose and Aim)
< BEAIREIREYROZRERE
> FERB 7% ArE iR AR T R
FE ¥ = 3¢ (Expected Outcomes)
S mmAIFEAE2
> BUCRIEAEAZ RS RAS
< &%}&%&ﬁ?ﬁ?%
< RFEHBEFRHREDT TR
& RGRE- H kR P
BEPEE- ek 2 R E
@5 4p % (Clinical Indicators)
v FlaEBEEAE REHTEF AR - REFLF BOES D
S areg g TS
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e Hu HEAR
>
724 42/ (Clinical Processes)
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o Az Ema
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© REFERRBEBRIRER IR
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WA B (Correspondence)
< FduTARE RERE
© RAIRAK
s EAHI
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* REFFF/R ¥ i
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SO ERHERREAR ok R FREE ARER
< @ P FE(HAe R R E B R S TR B v g 2 )
%3 K ¥ (Settings)
< BB g PE ANSEE R R AR AR A 312K % 2 R T
(Practice Operations Standard Criterion 3.1.2 Compliance of Facilities)ANSI
S3.1-1999(R2008) ¥+ #&.# tw ikl Z ¥ (Fote £ )77 v ihd x vk 5 £
http://webstore.ansi.org/
> PR r e s 1.1.2 %% 22 & (Practice Operations Standards
Criterion1.1.2 Confidentiality and Privacy) ¥t i % e % % 2 HEF & &
# o ' 4§42 http://www.oaic.gov.au/
% 2 (Safety)
v ORFBRBRPEFIRREZE X 2
< ﬁib%%?%%%ﬁW%ﬁ
% % ¥ (Equipment Specifications)
S R EEd ANSI R Tz i {1
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calibration of audiometric equipment)-% 5 % B ¥ ;\ B {52 # R E %

WM

http://infostore.saiglobal.com/store/

AS IS0 389.2-2007 %5 -F4 R 53 =8 F2 RBE-¥HF 2 5>~ ;4 2
Zz_ ¥Rk @ %% & http://infostore.saiglobal.com/store/

AS ISO 389.3-2007 %5 -+ XA 43 2L 22 RE-HF 2 F HE2TE

-~ L

2.4 & & %+ & http://infostore.saiglobal.com/store/

AS ISO 389.5-2003 #-5 -F.# &% % %3 =% % 2. $2#-8kHz 7] 16kHz 2_ %

5 ERE LY E http://infostore.saiqlobal.com/store/

AS ISO 389.7-2003 #-5 -Ft.* K i 5% =% B2 -5 o BH-{ofic

8 T 2. %3 & http://infostore.saiglobal.com/store/

AS IEC 60645.3-2002 7 %5 -F* A X 4 -5 PlFE* A K %k 4

fedd 5B F4pl2 %7 http://infostore.saiglobal.com/store/

IEC60645-5Ed.10 T HF-HAwAXA 5T F-RlEXR A2 BF/E

4 http://infostore.saiglobal.com/store/

RE2®YZPEUEH dpT

PR R P IR R 2 TR

AS ISO 8253-1:2010 #-5-F 4 #BIRF > 2 % - T A wPIZ¥HF 7 &

% 4 3 http://infostore.saiglobal.com/store/

AS ISO 8253-2:2009 #-5-Ft+ & RIBIE > 2 % - R SR RIZ B3 ok

#7 3P| 3821 85 http://infostore.saiglobal.com/store/

AS ISO 8253-3:2009 #-5-F* ®PBIRET 2 % = R 3 F K4 %P

http://infostore.saiglobal.com/store/

232 11;% (Related References)

<> Audiologic Guidelines for the Assessment of Hearing in Infants and Young

Children. August  2012. Retrieved from

http://www.audiology.org/resources/documentlibrary/Documents/201208_A

> <

l&

[

udGuideAsses sHe ar_youth.pdf

<> Sabo, D.L. & Martin, P.F. Putting It All Together: Assessment Protocols. In
Seewald, R. & Tharpe, A.M. (2011) Comprehensive Handbook of Pediatric
Audiology San Diego: Plural

<> Hall, JW Il & Swanepoel, D (2009). Objective Assessment of Hearing. San

Diego: Plural
<> Tharpe, A.M. & Schmidtke Flynn, T. (2009). Incorporating Functional Auditory
Measures into Pediatric Practice: An Introductory Guide for Pediatric
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Hearing Professionals. Denmark: Oticon. Retrieved, September 2012, from
http://oticon.com/~asset/cache.ashx?id=10835&type=14&format=web

&3
75 BLZE 4 % % (Behavioral Observation Audiometry)
E ~ 5 (Acoustic reflex)
TF 5% 2 (Acoustic reflex decay)
mHA B BB 5 (Transient-Evoked Otoacoustic Emissions)
%4 B #-1% &4(Distortion-Product Otoacoustic Emissions)
Y # % 7 = (Auditory Evoked Potentials)
M "air £ & (Auditory Brainstem Response)
WIS F & (Auditory Steady-state Response)
¢ R 3 F & (Middle Latency Response)
SRR FTREFE R /BRI A F & (Cortical auditory evoked
potential/Late latency response)

=\

R R T SR S S SR S
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BExFILELAL m%ﬁ}% BT AR TR AR 113 ik
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E (Settings)
Hedivfe g 1 ANSE$ B 2R iR A 312K % 7 § L R T

(Practice Operations Standard Criterion 3.1.2 Compliance of Facilities)ANSI
S3.1-1999(R2008) ¥+ Ft. # Pl Z B (Jete )97 L3 b <~ B e &
http://webstore.ansi.org/

Ryp et ir ¥4 4 1.1.2 % £ *% 4 (Practice Operations Standards
Criterion1.1.2 Confidentiality and Privacy) ¥4+t i % =5 % % 2 3HF &
iR 0 P24 httpi//www.oaic.gov.au/

% > (Safety)

<>

> <

RIFREFUEUERSEEEX 2REFEER 311 1 PR {foRE T
¥4 5 4.1.3 5k Fk 2 b *& (Practice Operations Standard Criterion 3.1.1
Workplace Environment, and Practice Operations Standard 4.1.3 Clinical
Risk Management)

SR AR FEFR L MG 3

TFRAF A AL R4Z R ASINZS 3760:2010 L% 2 F A e
T+ R B2 P& http://infostore.saiglobal.com/store/

':E

mﬁﬁp%”@@%‘**7aifﬁ%ié%%&%ﬁ’?ﬁéﬁﬁ
BEHRRTALARHE 4T

HRiTER 242 g 4 2 3517 2 ¢ #2(Practice Operations Standard 2.4.2
infection Prevention and Control)

B AR E R RS 52 & & (Guidelines for infection
Prevention & ControI-Summary & Audiological Perspective)

B A8 IR §- 2§ = (Guidelines for infection
Prevention & ControI-Audlology)
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K & K (Equipment Specifications)

<>

> <

FHE5d ANSI R 22 RE {gF 72 =
AS 1SO 389.1-2007 #-5-F.4 &% # %3 =% F 2 12 # (reference zero for the
iw

calibration of audiometric equipment)- 5 %2 B ¥ VB %2 BRE 4 ¥
http://infostore.saiglobal.com/store/

AS 1SO 389.2-2007 %5 -+ X #% %% i 22 RE-HF 2 {H ;42
Zz_ ¥Rk @ %% & http://infostore.saiglobal.com/store/

AS ISO 389.3-2007 %5 -F.* X AH 43 2L 22 RE-HF 2 F HE2TE
z % # ® %% @& http://infostore.saiglobal.com/store/

AS 1SO 389.5-2003 #-% -Fr.# &k & 2% % F 2 5 #-8kHz 5| 16kHz 2.
3 ¥R e %% & http://infostore.saiglobal.com/store/

AS 1SO 389.7-2003 %5 -F.# &K &% %% =8 F2 RE-p J BF{oificd
HHF 8 T 2. %4 & http://infostore.saiglobal.com/store/

AS IEC 60645.3-2002 T B -F0* fa A X & -F04 RIFAELY AE4 R 4
fedd 5B F4pl2 %74 http://infostore.saiglobal.com/store/
IEC60645-5Ed.10 T #F-K* &R & %7 F-RlER & 2 B/
4 http://infostore.saiglobal.com/store/

RE2®ZPEUEH dpoT

R R BB PE B TR A

AS ISO 8253-1:2010 #-H-F4 #wBIRIF > 2 % - T A RPIZHF 57 &
% 4 ¥ http://infostore.saiglobal.com/store/

AS I1SO 8253-2:2009 #-5-F.# & RlRIFE > i %
#7 3P| 3% 21 55 http://infostore.saiglobal.com/store/
AS ISO 8253-3:2009 %5 -F* ®PBIRET 2 % = R 35 F 4 %P
http://infostore.saiglobal.com/store/

g R Y-

I
it

>3 < §t (Related References)

<>

<>

Journal of Speech, Language, and Hearing Research: Effective Identification
of Functional Hearing Loss Using Behavioral Threshold Measures
CONTEMPORARY ISSUES IN COMMUNICATION SCIENCE AND
DISORDERS:Limitations of Pure-Tone Audiometry in the Detection of
Nonorganic Hearing Loss: A Case Study
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232 11% (Related References)
< Herdman (2007). Vestibular Rehabilitation, 3 nd edition, Philadelphia: F.A.
Davis Co.
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B FREE)
EZBKE (Settings)
¢ FRHEF P EANSI = iRl
ANSI S3.1-1999 (R2008) e 2 &~ ¥ F 77k 3 &
http://webstore.ansi.org/
o WHB R 2R R
AS/NZS ISO/IEC 18028.5:2008 Information technology - Security
techniques - IT network
security - Securing communications across networks using virtual private
networks
http://infostore.saiglobal.com/store/
% 2+ (Safety)
PIRRE 0 6 FR TR % 2 R0 2 R4k fEn e
PR T SR B

N
N
¢ BT F R T 2
N
N

FERARIAPMZR
LRSI E

K % 1 (Equipment Specifications)

+ FRRE P E£ANSI HRE,

AS I1SO 389.1-2007 Acoustics - Reference zero for the calibration of
audiometric equipment -
Reference equivalent threshold sound pressure levels for pure tones and
supra-aural
earphones http://infostore.saiglobal.com/store/
AS 1SO 389.2-2007 Acoustics - Reference zero for the calibration of
audiometric equipment -
Reference equivalent threshold sound pressure levels for pure tones and
insert earphones
http://infostore.saiglobal.com/store/
AS 1SO 389.3-2007 Acoustics - Reference zero for the calibration of
audiometric equipment -
Reference equivalent threshold force levels for pure tones and bone vibrators
http://infostore.saiglobal.com/store/
AS 1SO 389.5-2003 Acoustics - Reference zero for the calibration of
audiometric equipment -
Reference equivalent threshold sound pressure levels for pure tones in
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http://infostore.saiglobal.com/store/

frequency range 8

kHz to 16 kHz http://infostore.saiglobal.com/store/

AS 1SO 389.7-2003 Acoustics - Reference zero for the calibration of
audiometric equipment -

Reference threshold of hearing under free-field and diffuse-field listening
conditions

http://infostore.saiglobal.com/store/

AS IEC 60645.3-2002 Electroacoustics - Audiological equipment - Auditory
test signals of

short duration for audiometric and neuro-otological purposes
http://infostore.saiglobal.com/store/

IEC 60645-5 Ed. 1.0 Electroacoustics - Audiometric equipment - Part 5:
Instruments for the

measurement of aural acoustic impedance/admittance
http://infostore.saiglobal.com/store/

IEC 60645-6 Ed. 1.0 Electroacoustics - Audiometric equipment - Part 6:
Instruments for the

measurement of otoacoustic emissions http://infostore.saiglobal.com/store/
IEC 60645-7 Ed. 1.0 Electroacoustics - Audiometric equipment - Part 7:
Instruments for the

measurement of auditory brainstem responses
http://infostore.saiglobal.com/store/

Equipment is used in accordance with manufacturer’s instructions
Assessments are conducted using recognised test procedures

AS 1SO 8253-1:2010 Acoustics - Audiometric test methods - Part 1: Pure-
tone air and bone

conduction audiometry http://infostore.saiglobal.com/store/

AS 1SO 8253-2:2009 Acoustics - Audiometric test methods - Part 2: Sound
field audiometry

with pure-tone and narrow-band test signals
http://infostore.saiglobal.com/store/

AS 1SO 8253-3:2009 Acoustics - Audiometric test methods - Part 3: Speech
audiometry

http://infostore.saiglobal.com/store/

= 1;% (Related References)

American Academy of Audiology. (2010). American Academy of Audiology
clinical practiceguidelines: Diagnosis, treatment and management of children
and adults with central auditoryprocessing disorder,
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http://infostore.saiglobal.com/store/
http://infostore.saiglobal.com/store/

fromhttp://www.audiology.org/resources/documentlibrary/Documents/CAPD

%20Guidelines%208-2010.pdf

American Speech-Language-Hearing Association. (2005). (Central) auditory

processingdisorders (Technical report). Retrieved

fromhttp://www.asha.org/docs/pdf/TR2005-00043.pdf

British Society of Audiology. (2011). Position statement: Auditory

processing disorder (APD).Retrieved

fromhttp://www.thebsa.org.uk/images/stories/docs/BSA_APD _PositionPaper
31March1l FINAL.pdf

Wilson, WJ, Heine, C & Harvey, LA (2004). Central Auditory Processing

and Central AuditoryProcessing Disorder: Fundamental Questions and

Considerations. Australian and NewZealand Journal of Audiology vol 26, Nr

2, November pgs 80-93

Musiek, F.E., & Chermak, G.D. (2006). Handbook of (central) auditory

processing disorders,Vol. 1: Auditory neuroscience and diagnosis. San

Diego, CA: Plural Publishing Inc.
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S A F PR T T RREE R

S RERFOT R BRRRES > F 2GR AR PRI AER
- el R

A Ry auE R

e JPRixep 5 (Frequency of service)
s R A rFEHAOER
o PRAAIGE (R A - B R R)
o RBiere et}
> BEAOCHRFRAABRT L EHINE- HrpEE A LR FIE G B
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i W B (Correspondence)
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B K & (Settings)
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S RS EERTRE TR AR 0 B R R Bk P R R R
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% >+ (Safety)
- O RBRRBEFUEUETEIRIEEEL TREL 2RF
4.1.3 Tk el 2 b '
R L LR PGS
THRA T Tt R
O RETFHNREALALFRIIBLALEAEIRARF TR PR
BEFRTALWRHF 247
ERZEFE 4
K % 1 (Equipment Specifications)
S X rERBETERA 24LBSEE L L >
SRR RIRE AR B R
S FIH Y SR 2 ARE o 2R “,f fe & &8P NI (T IZeT o
232 11;% (Related References)
< Tyler, R.S (ed) (2000). Tinnitus Handbook. San Diego: Singular
< Jastreboff, P.J., Hazell, J.W.P., Graham, R.L. Neurophysiological model of

<>

tinnitus: Dependence of the minimal masking level on treatment outcome.
Hearing Research, 80:216-232, 1994.
< Jastreboff, P.J. Phantom auditory perception (Tinnitus): mechanisms of
generation and perception. Neuroscience Research, 8:221-254, 1990
< Jastreboff PJ, Hazell J. Tinnitus retraining therapy. Cambridge:Cambridge
University Press; 2004.
< Fabijanska A, Rogowski M, Bartnik G, Skarzynski H. Epidemiology of
tinnitus and hyperacusis in Poland. In: Hazell J W P, ed. Proceedings of the
Sixth International Tinnitus Seminar. London: The Tinnitus and Hyperacusis
Centre, 1999: 569-71
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2 $322 (p.105 - p.108)
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B KE (Settings)
> TRER S P ANSHE R R R R AR A 312K B A 2 R T
(Practice Operations Standard Criterion 3.1.2 Compliance of Facilities)ANSI
S3.1-1999(R2008) 4>  Ft.# ikl 7 B (Fetk )77 L3 e < B k5 £
http://webstore.ansi.org/
> PR FE A 1.1.2 %% 22 & (Practice Operations Standards
Criterion1.1.2 Confidentiality and Privacy) ¥t i % cn® 5 % % 2 HEF & &

#%  *£ 442 http://www.oaic.gov.au/
% > (Safety)
> RFRBEFUERFEEE X 2R FERA 3111 FRE{REITE
A2 5 4.1.3 95 ik 2. b & (Practice Operations Standard Criterion 3.1.1
Workplace Environment, and Practice Operations Standard 4.1.3 Clinical Risk
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<>

Management)

B AT R A R R B 2
WHF RY R K2 P ASINZS 3760:2010 LB % > % A - R
B
PP

4y
.

b
15\‘:

=3

3
+ & B3 http://infostore.saiglobal.com/store/
AATIHNREALALFITIBALEAFHRF > TASPBE
BEFRTALWRHF 247
TR FEER 242 g %2 37 2 ¢ $7(Practice Operations Standard 2.4.2
infection Prevention and Control)

B AP & F - e 4 £ 2 & A (Guidelines for infection
Prevention & ControI-Summary & Audiological Perspective)

B AR SR §- 2 < (Guidelines for infection
Prevention & ControI-AudloIogy)

& & R_$ (Equipment Specifications)

<>

e E s d ANSI Rz 2 & F{'J/,%r—q LL N
AS ISO 389.1-2007 %% -F.# &k # %3 =% F 2 &% (reference zero for the
calibration of audiometric equipment)-4 5 2 B ¥ VB %2 BRE 23 &
http://infostore.saiglobal.com/store/
AS ISO 389.2-2007 %5 -F.4 %k % %3 =% F2 JRE-H 5 2 5 02§
z_ R & %% & http://infostore.saiglobal.com/store/

AS SO 389.3-2007 #-4-F* % % %4 R FL RE-HF 2T RHRT
2.4 & %% i@ http://infostore.saiglobal.com/store/

AS ISO 389.5-2003 %5 -F.# K % %% =¥ % 2 KR ##-8kHz 3| 16kHz 2. %
5 #R B %% i@ http://infostore.saiglobal.com/store/
AS 1SO 389.7-2003 %5 -Ft.# X # %% =% 2 KRE-p d BFoific
HF 8 T 2. %4 @ http://infostore.saiglobal.com/store/
AS IEC 60645.3-2002 % H5-F.4 AKX & -F* PIEARY kK4 KA
fedl 5B f4pl2 &8 http://infostore.saiglobal.com/store/
IEC 60645-5Ed.1.0 T #F-F 4 %Ak 4 %7 F-PIEXF 2 BF e f/$§
4 http://infostore.saiglobal.com/store/
kB2 F P EURE AT
PR R R IRFEERFE D AT R
AS ISO 8253-1:2010 %5 -F* #RBIRE > 2 5 - T KA wRlZ 5 7 &
% 4 ¥ http://infostore.saiglobal.com/store/
AS 1SO 8253-2:2009 %4 -Ft.+ thiRlRl3# > i % - 3 8 Hhpl2 ¥ 3 ok
#7 P 230 8L http://infostore.saiglobal.com/store/

AS ISO 8253-3:2009 #-5-F* WwBIRFE> 2 %= £ 355 &4 P
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http://infostore.saiglobal.com/store/

232 11% (Related References)

< Dillon, H. (2012). Hearing Aids (2nd edition). Chapter 9, Assessing Candidacy
for HearingAids. Boomerang Press, Sydney.

<~ Laplante-Lévesque, A.,Hickson, L. & Worrall, L. Matching evidence with
Client Preferences. in Wong, L.L. & Hickson, L (Eds.) (2012). Evidence-
Based Practice in Audiology: EvaluatingInterventions for Children and Adults
with Hearing Impairment San Diego: Plural

< Laplante-Lévesque, A.,Hickson, L., & Worrall, L. (2010). Promoting the
participation of adults with acquired hearing impairment in their
re/habilitation. Journal of the Academy ofRehabilitative Audiology, 43, 11-26.

<~ Laplante-Lévesque, A.,Hickson, L., & Worrall, L. (2010). Factors influencing
rehabilitationdecisions of adults with acquired hearing impairment
International Journal of Audiology 49:497-507

< Levasseur M. & Carrier A.(2010). Do rehabilitation professionals need to
consider their clients' health literacy for effective practice? Clin Rehabil
Aug;24(8):756-65. Epub 2010 Junll

iR
< 42 4& (rehabilitation)
< 412z (habilitation)
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ZHEKE (Settings)

<>

Pt R 0T R foisi B R TR

% >+ (Safety)

<>

RS

WEPFE R o 2 F & ORERR

FLifR A B i T chif b 4%

THFERATF 2D AR AR
fiZ(in-service)% > A v # K & Bl

B R TR B o A R B Rdrdldp el o LT AR
SR SLER e R

>3 = ¥t (Related References)

<>

<>

> %

Luterman, D.M. (2008). Counseling Persons With Communication Disorders
and TheirFamilies. 5th ed. PRO-ED.

Clark, J.G. & English, K. M. (2004). Counseling in Audiological Practice:
Helping Patients andFamilies Adjust to Hearing Loss. Boston, MA: Allyn &
Bacon.

English, K. (2002). Counseling children with hearing impairments and their
families. Boston,MA: Allyn & Bacon.

Clark, J.G. & Martin, F. (1994) Effective counselling in audiology. Prentice
Hall

Laplante-Lévesque, A., Hickson, L. & Worrall, L. (2010). Promoting the
participation of adultswith acquired hearing impairment in their
re/habilitation. Journal of the Academy ofRehabilitative Audiology, 43, 11-
26

Laplante-Lévesque A., Pichora-Fuller M.K. & Gagné J.P. (2006). Providing
an internet-basedaudiological counselling programme to new hearing aid
users: a qualitative study. Int J Audiol.Dec; 45(12):697-706.
http://idainstitute.com/

Saunders, G.H., Chisolm, T.H., & Wallhagen, M.I. (2012). Older adults and
help-seekingbehaviors. American Journal of Audiology, 21, 331-337
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¥ & ch&] & Practice Operations Standards Criterion 1.1.3 Informed

R T R PSS

Consent and Practice Operations Standard 2.2.1 Referrals
< fedRlE

i A B (Correspondence)
Practice Operations Standard 2.2 Co-ordination of Care with Other Health Providers
< MR RN L
S BTED BcE Eeonmilfed 7 A &

S MR ELF S (o B Rehivd B - HRL - d WA

AR~ A

¢ e
. BERIRSG A
.« PREER
¢ EARMBEFE
o Hi X @iz R
o  IF R

.« RfcHiniti g

© O ER A BABRCH R i

%5 % E (Settings)

<> Practice Operations Standard 3.1 Physical Environments and Facilities
Ambient noise meets ANSI standards for hearing assessment Practice Operations
Standard Criterion 3.1.2 Compliance of Facilities
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ANSI S3.1-1999 (R2008) Maximum Permissible Ambient Noise Levels for
Audiometric Test Rooms http://webstore.ansi.org/

Provides confidentiality for client assessment and counselling Practice
Operations Standards

Criterion 1.1.2 Confidentiality and Privacy

Privacy Legislation http://www.oaic.gov.au/

AS/NZS ISO/IEC 18028.5:2008 Information technology - Security techniques -

IT network security - Securing communications across networks using virtual

private networks

http://infostore.saiglobal.com/store/

% >+ (Safety)
Practice Operations Standard 2.4.1 Occupational Health and Safety

<>

Testing environment has been audited for occupational health and safety Practice
Operations Standard Criterion 3.1.1 Workplace Environment, and Practice
Operations Standard 4.1.3 Clinical Risk Management

Precautions are taken to ensure prevention of bodily injury

Electrical equipment is regularly tagged and tested

AS/NZS 3760:2010 In-service safety inspection and testing of electrical
equipment

http://infostore.saiglobal.com/store/

Infection control guidelines in regard to equipment and interpersonal
transmission are followed. These may be facility-specific protocols and/or
manufacturer’s instructions Practice Operations Standard 2.4.2 Infection
Prevention and Control Guidelines for Infection Prevention & Control -
Summary & Audiological Perspective
Guidelines_for_Infection_Prevention_and_Control_-_Audiology
Australia_Abridged_Version

&k % 1 (Equipment Specifications)
Practice Operations Standard 3.2 Equipment

<>

Assessments are conducted with acoustic stimuli calibrated to ANSI standards.
AS 1SO 389.7-2003 Acoustics - Reference zero for the calibration of
audiometric equipment -Reference threshold of hearing under free-field and
diffuse-field listening conditions

http://infostore.saiglobal.com/store/

AS IEC 60645.3-2002 Electroacoustics - Audiological equipment - Auditory test
160


http://webstore.ansi.org/
http://www.oaic.gov.au/
http://infostore.saiglobal.com/store/

signals of short duration for audiometric and neuro-otological purposes
http://infostore.saiglobal.com/store/

Equipment is used in accordance with manufacturer’s instructions
Assessments are conducted using recognised test procedures

AS 1SO 12124-2003 Acoustics - Procedures for the measurement of real-ear
acoustical characteristics of hearing aids http://infostore.saiglobal.com/store/
ANSI C63.19-2011 Methods Of Measurement Of Compatibility Between
Wireless Communications Devices And Hearing Aids
http://infostore.saiglobal.com/store/

AS 60118.8-2007 Hearing aids - Methods of measurement of performance
characteristics of hearing aids under simulated in situ working conditions
http://infostore.saiglobal.com/store/

AS 60118.9-2007 Hearing aids - Methods of measurement of characteristics of
hearing aids with bone vibrator output http://infostore.saiglobal.com/store/
Devices fitted meet defined standards for hearing aids

AS 60118.0-2007 Hearing aids - Measurement of electroacoustical
characteristics

http://infostore.saiglobal.com/store/

AS 60118.1-2007 Hearing aids - Hearing aids with induction pick-up coil input
http://infostore.saiglobal.com/store/

AS 60118.2-2007 Hearing aids - Hearing aids with automatic gain control
circuits

http://infostore.saiglobal.com/store/

AS 60118.4-2007 Hearing aids - Magnetic field strength in audio-frequency
induction loops for hearing aid purposes

http://infostore.saiglobal.com/store/

AS 60118.6-2007 Hearing aids - Characteristics of electrical input circuits for
hearing aids

http://infostore.saiglobal.com/store/

P g )f?e (Related References)

<>
<>

Dillon, H. (2012). Hearing Aids 2nd edition. Boomerang Press, Sydney

Keidser, G. Evidence-Based Practice and Emerging New Technologies, in

Wong, L.L. & Hickson, L (Eds.) (2012). Evidence-Based Practice in Audiology:

Evaluating Interventions for Children and Adults with Hearing Impairment. San

Diego: Plural

Ching, T.Y.C. Hearing Aids for Children, in Wong, L.L. & Hickson, L (Eds.)
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(2012). Evidence-Based Practice in Audiology: Evaluating Interventions for
Children and Adults with Hearing Impairment. San Diego: Plural

Humes, L.E. & Krull, V. Hearing Aids for Adults, in Wong, L.L. & Hickson, L
(Eds.) (2012). Evidence-Based Practice in Audiology: Evaluating Interventions
for Children and Adults with Hearing Impairment. San Diego: Plural
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% B K ¥ (Settings)
< FEekF 2 & ANSI ehf & 3 1% (Practice Operations Standard Criterion

3.1.2 Compliance of Facilities)ANSI S3.1-1999(R2008) ¥+ ** . #& | 7 &
(Bt 3 )97 n3F b+ BBk £ http://webstore.ansi.org/
RpEfivEaEs 1.1.2 %% & % (Practice Operations Standards
Criterion1.1.2 Confidentiality and Privacy) ¥t B % Tt 2 % 2P & &

% 0 B2 hitp://www.oaic.gov.au/

% 2> {¢ (Safety)

<>

> <

<>

RIFRS FEERIEEE L 2RF LA 31011 FRE-EE T
2 5 4.1.3 52k /%w_ Z_ kb " (Practice Operations Standard Criterion 3.1.1
Workplace Environment, and Practice Operations Standard 4.1.3 Clinical Risk
Management)

SR IR TS R - E R
FREF R AR E R - ASINZS 3760:2010 & B % 2 F AR
i® = 2_p|3 http://infostore.saiglobal.com/store/
% "ﬁﬁ,g—s“)j{‘ﬂ?‘fp&p%47]-”a’(’ﬁ@4 4?#3”-%?'?’?;1:;%&%
BEFRTALHRHF A7
HEITEfRR 242 & 4235 2§ #2(Practice Operations Standard 2.4.2
infection Prevention and Control)
BE3EEFiRE- AR &2 4 & (Guidelines for infection
Prevention & ControI-Summary & Audiological Perspective)

B A& R §- 2 < (Guidelines for infection
Prevention & ControI-AudloIogy)
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& o ¥ (Equipment Specifications)
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"B PR % & ANSIHER B e p sk
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TR ER R Y 2 RaPR AR
AS 60118.2-2007 2+ F T — p # 3 ¥ Fpdlie Benet FLE
http://infostore.saiglobal.com/store/iste!
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AS 60118.4-2007 B*F. % — AR B At RY B4 B R
http://infostore.saiglobal.com/store/its!
AS 60118.12-2007 B+ F B — 2 4 4k % 5L
http://infostore.saiglobal.com/store/iss!
AS 60118.14-2007 P4 BB — #cixfh o K & RELHP F
http://infostore.saiglobal.com/store/
AS/NZS 1088.9:1995 2+ F % — £ & 5 K& & & 2300M-3GA* 1 544F ¥
B4 B B3 3 2 http://infostore.saiglobal .com/store/ity!
AS 1088.3-1987 B4 L ® - BAECER A 4 2 RAR ML
http://infostore.saiglobal.com/store/ist!
ANSI C63.19-2011 m s Eid K B EAp 5 aip| £ 2 2
http://infostore.saiglobal.com/store/.ssp-
AS 1603.11-2010 p & L & i pl e R k% - AREE T R
http://infostore.saiglobal.com/store/its!

< AS14285-2010 it * & F ek — B A SR F ik
http://infostore.saiglobal.com/store/

232 11;% (Related References)

<~ American Academy of Audiology Clinical Practice Guidelines, Remote

Microphone Hearing Assistance Technologies for Children and Youth from
Birth to 21 Years, 22 April 2008
http://www.audiology.org/resources/documentlibrary/Documents/HAT Guideli

ne.pdf
< Supplement A. Fitting and Verification Procedures for Ear-level FM

http://www.audiology.org/resources/documentlibrary/Documents/HATSup042
208.pdf

< Supplement B: Classroom Audio Distribution Systems—Selection and
Verification. July 2011
http://www.audiology.org/resources/documentlibrary/Documents/20110926
HAT_Guidelines Supp_B.pdf

<~ Tye-Murray, N. (2009). Chapter 3: Listening Devices and Related
Technologies. In Foundations of Aural Rehabilitation: Children, Adults and
their Family Members. Clifton Park, NY: Thomson/Delmer Learning

L3 43

< B A 3k ko (Personal Frequency-Modulation System)
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< R R E k% (Induction loop)
< 3 %k % (Soundfield System)
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16. %% Rvs 4 S EE (p.126 - p.130)
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FE #F & 22 (Expected Outcomes)
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T2 £k
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FRTARAFELEIES PR

H K PRAR AR A 2 IT o

BRTFE S FRAEEFRLRE
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F S m? ELUP JtF e e Fiﬂ
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i A B (Correspondence)
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MBPELTEEAR @RISR NETR
MNP h (blde @ & REEPH & RE-HAL - BL
A FRAE)PFTNE G

TR SR R

Fechle » £

H i ai“é e L +

F IR

(=3 S alh &

BB EKE (Settings)

<>

kS I ANSI$30F 4 B4R/ 312K % 7 & 20T
(Practice Operations Standard Criterion 3.1.2 Compliance of Facilities)ANSI
S3.1-1999(R2008) 4>+ Ft.# ikl 7 B (Fetk £ )77 L3 e < Bk 5 £
http://webstore.ansi.org/

Rip et iv ¥4 A 1.1.2 % % £ % 4 (Practice Operations Standards
Criterion1.1.2 Confidentiality and Privacy) ¥t i % cn® 5 % % 2 HEF & &
#%  *£ 442 http://www.oaic.gov.au/

% 21 (Safety)

<>

A FEHaTkBeky & ANSIHE % Practice Operations Standard Criterion
3.1.2 Compliance of Facilities ANSI S3.1-1999 (R2008) Maximum
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Permissible Ambient Noise Levels for Audiometric Test Rooms
http://webstore.ansi.org/

- RIEZ 2 L3 'R 9T &2 355 Practice Operations Standards Criterion
1.1.2 Confldentlallty and Privacy

% # #.# (Equipment Specifications)
S iz aed ANSIR T2 D gyt

AS 1SO 389.1-2007 #-5-F.4 &% & %3 =% F 2 12 # (reference zero for the
calibration of audiometric equipment)- 5 % 3 ¥ ;B 2 #RE 2% @&
http://infostore.saiglobal.com/store/
AS ISO 389.2-2007 #-5-F4 K i %% =% F2 -4 F 2 554 2
7z B %% & http://infostore.saiglobal.com/store/
AS 1SO 389.3-2007 %5 -Ft4 X 4 =8 F2RE-¥3 2 TR T R

>

2.4 ¥ %% & http://infostore.saiglobal.com/store/

AS I1SO 389.5-2003 #-% -F.# % # %% =% F 2 1 #-8kHz 3] 16kHz 2. 4
4 BR @ 43 & http://infostore.saiglobal.com/store/
AS 1SO 389.7-2003 %5 -F.# X &% %% =8 2 RE-p J BF{oificd
-8 T 2. %4 & http://infostore.saiglobal.com/store/
AS IEC 60645.3-2002 T &5 -F.4 W AKX & -F4 RIEL kK4 R 4
Fodd G B e Rl 2 2R http://infostore.salqlobal.com/store/
IEC60645-5Ed.10 7 #F-F4 Ha® 4 %7 F-RIERF 2 B /i
4 http://infostore.saiglobal.com/store/

T O RELRTFZEEULH T

¢ TR R INEESPRED TR A
AS ISO 8253-1:2010 #-5-Ft+4 RRIRE> 2 5 - R4 Rl H3 7 ¥
% 4 ¥ http://infostore.saiglobal.com/store/
AS ISO 8253-2:2009 #-5-F.4 tiRlRlE > 2 % - 2 85 HRpIZ S5 ok
#7 3P| 322 55 http://infostore.saiglobal.com/store/
AS ISO 8253-3:2009 %5 -F* #PBIRET 2 % = R 35 4 %P
http://infostore.saiglobal.com/store/

>3 2 1;% (Related References)

< Eisenberg, L.S. (2009). Clinical Management of Children with Cochlear

Implant.San Diego: Plural Publishing.
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< Pedley, K., Giles, E. & Hogan, A. (eds.)(2005). Adult Cochlear Implant
Rehabilitation. London: Whurr.

< Kompis, M. & Caversaccio, M-D (eds.) (2011). Implantable Bone Conduction
Hearing Aids. Basel: Karger.

< Bond, M., Mealing, S., Anderson, R., Elston, J., Weiner, G., Taylor, R.S.,
Hoyle, M., Liu, Z., Price, A. & Stein, K. (2009). The effectiveness and cost-
effectiveness of cochlear implants for severe to profound deafness in children
and adults: a systematic review and economic model. Health Technology
Assessment Vol. 13(44)

<~ Colquitt, J.L., Jones. J., Harris, P., Loveman, E., Bird, A., Clegg, A.J.,
Baguley, D.M., Proops, D.W., Mirchell, T.E., Sheehan, P.Z. & Welch, K.
(2011). Bone-anchored hearing aids (BAHAS) for people who are bilaterally
deaf: a systematic review and economic evaluation. Health Technology
Assessment vol.15(26).

<~ Dowell, R.C. Evidence About the Effectiveness of Cochlear Implants for
Adults in Wong, L.L. & Hickson, L (Eds.) (2012). Evidence-Based Practice in
Audiology: Evaluating Interventions for Children and Adults with Hearing
Impairment. San Diego: Plural.

<~ Tobey, E. A., Warner-Czyz, A., Britt, L., Peskova, Olga. & Pugh, K.C.
Evidence About the Effectiveness of Cochlear Implants for children: Open Set
Speech Recognition. in Wong, L.L. & Hickson, L (Eds.) (2012) Evidence-
Based Practice in Audiology: Evaluating Interventions for Children and Adults
with Hearing Impairment. San Diego: Plural.

< Ching, T.Y.C & Incerti, P. Bimodal Fitting or Bilateral Cochlear Implantation?
In Wong, L.L. & Hickson, L (Eds.) (2012). Evidence-Based Practice in
Audiology: Evaluating Interventions for Children and Adults with Hearing
Impairment. San Diego: Plural.

L3 2

< f&»r ;8 %% (Implantable devices)
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17. % % ¥mi (p.133-p.135)
PLFEAEF TR SRS F ok R %
p e+ P % (Purpose and Aim)

> BEEHEREOREE T NP EBRORETF REP R
FE #F & 22 (Expected Outcomes)
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T4 45 # (Clinical Indicators)
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Tk #25 (Clinical Processes)
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BB KE (Settings)
T EHBRFREE O RERTFRR

¢
¢

REBERDOBFHBLEAMEED » TEERERL
&&ag@ﬁﬁ@ﬁué%w

% >4 (Safety)
S OBEREE S 2R T ERA

FBE B A LR T iy

T REBRAEZ TR 2 RRes
3%@@ KHEAMLT B2 B G Firdns]
BEHFEPE s R4 5

R (T AR B~ 2

%k #% (Equipment)

<>

ERAEH A EEP R RE

>3 2 §t (Related References)

<>

<>

Reeves, S., Lewin, S., Espin, S. &Zwarenstein, M. (2010). Interprofessional
Teamwork for Health and Social Care. Wiley-Blackwell.

Drinka, T. J. K., & Clark, P. G. (2000). Health care teamwork:
interdisciplinary practice and teaching. Wesport: Auburn House.

D’Amour, D., Ferrada-Videla, M., San Martin-Rodriguez, L. & Beaulieu, M.
The conceptual basis for interprofessional collaboration: Core concepts and
theoretical frameworks.Journal ofInterprofessional Care. (May 2005)
Supplement 1: 116 — 131.

Suter, E., Arndt, J., Arthur, N., Parboosingh, J., Taylor, E. &Deutschlander, S.
(2009). Role understanding and effective communication as core competencies
for collaborative practice.Journal of Interprofessional Care, January; 23(1):
41-51
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18. »c F &#E L =®w (p. 135-p. 139)

By RS TE RS L RS T Gkl

p e+ P % (Purpose and Aim)
FETRECA av 4 B # a SR AIEE AR (S AT ok ehR ok
TR AR kit 2 (G B)
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FETeA REA T Z R TR EA
FE ¥ = 3¢ (Expected Outcomes)
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EATHRETS 8
A2 p T RIRIFED AL S
EE EATRCE
KETE A2l RE R

AFEGEEGRESTv R FF BRI L) £ 88 A NH B2 G ) gphl T
3L
F % 8% %5 K 4, (A &) Practice Operations Standards Criterion 1.1.3
Informed Consent, 4+ Practice Operations Standard 2.2.1 Referrals
(7~ )R &
Tedpl & 1)

i A B (Correspondence)
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FERu B R Ap M4
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B awd s BL) RFT A EFE
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HABRBFEL PP LR F- 2 P
FEFRELR R MR i e
Foic Bl e g o
=X Qi gl Y
SRS Al

EBBKE (Settings)

<>

FEHE S T ANSI 43084 T84 B 312K % # & 2 R
(Practice Operations Standard Criterion 3.1.2 Compliance of Facilities)ANSI
S3.1-1999(R2008) >+ .4 Pl 3 FF (Fuik 3 )97 L F b A vk £
http://webstore.ansi.org/

PR T £ 42 A5 1.1.2 %% £ '£ 4 (Practice Operations Standards
Criterion1.1.2 Confidentiality and Privacy) ¥t B % o™t 2 % 2 HEF & &
#0402 http://www.oaic.gov.au/
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% >} (Safety)
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<>

<>

RIFRZFEUERSEEL T 2RF TR 3111 FREoFFFE
2 5 4.1.3 52k /é":u_ Z_ kb " (Practice Operations Standard Criterion 3.1.1
Workplace Environment, and Practice Operations Standard 4.1.3 Clinical Risk
Management)
ﬁ%%%r@ﬁibWA“%f
FREF AR AR iR 0 ASINZS 3760:2010 & B % 2 F AR
& B 2_ P& http://infostore.saiglobal.com/store/
3ﬂ MO REfoA B A2 BT 842 B4 H0AT TR i BT
B ARFAAPRP 24pT
il ,ﬁi); 242 i % 2 3¢ 2 ¥ ¥ (Practice Operations Standard 2.4.2
infection Prevention and Control)
BAED S E R - 8o 4 5 2 4 & (Guidelines for infection
Prevention & ControI-Summary & Audiological Perspective)
B AR &g R §- 2 < (Guidelines for infection
Prevention & ControI-AudloIogy)

<y
oy

EH

a+$ 44

% # #.# (Equipment Specifications)

<>

FHE5d ANSI R 22 R {gF 1 =

AS 1SO 389.1-2007 -5 -F.4 &k # %3 =% F 2 &% (reference zero for the

calibration of audiometric equipment)- 5 2 B ¥ VB #2 #RE 4% @&

http://infostore.saiglobal.com/store/

AS 1SO 389.2-2007 %5 -Ft4 R 54 =8 F2 RE-HF 2 §F > ;4 2

2 #-R i 4% i@ http://infostore.saiglobal.com/store/

AS1S0 389.3-2007 -5 -Ft4 w4 =R B2 RBE-BH3 2 F R T E

Z2_ % € @ %% @ http://infostore.saiglobal.com/store/

AS ISO 389.5-2003 %5 -F.# &K & %% =¥ % 2 &K #-8kHz 3| 16kHz 2_ %
5 #R B %% @ http://infostore.saiglobal.com/store/

AS ISO 389.7-2003 %% -Ft.# &k & %+ =¥ F 2 K&-p d BF{oficH

B8 T 2. %4 & http://infostore.saiglobal.com/store/

AS IEC 60645.3-2002 7 %5 -F* A X 4 -F* PlFEe* kK %k 4

frdd 5B F 4 Rl2 &% http://infostore.saiglobal.com/store/

IEC60645-5Ed.10 T #F-F* A K& 57 F-RIEXF 2 EF /¥

4 http://infostore.saiglobal.com/store/
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% 4 i http://infostore.saiglobal.com/store/

AS ISO 8253-2:2009 #-5-F.4 #&BIRIF > 2 % -  BFRPIZHF o
#7 | 3% 2 85 http://infostore.saiglobal.com/store/

AS ISO 8253-3:2009 -5 -F.* #BIPIE > 2 % = 135 K7 &R
http://infostore.saiglobal.com/store/

>3 = §¢ (Related References)

<>

<>

Johnson, C.E. & Danhauer J.L. (2002). Handbook of Outcomes Measurement

in Audiology. Clifton, NY: Thomson/Delmar Learning

Tharpe, A.M. & Schmidtke Flynn, T. (2009). Incorporating Functional

Auditory Measures into Pediatric Practice: An Introductory Guide for

Pediatric Hearing Professionals Denmark: Oticon. Retrieved, September

2012, from
http://oticon.com/~asset/cache.ashx?id=10835&type=14&format=web
Perez, E. & Edmonds, B.A. (2012). A Systematic Review of Studies Measuring
and Reporting Hearing Aid Usage in Older Adults since 1999: A Descriptive
Summary of Measurement Tools. PLoS ONE 7(3): e31831.
doi:10.1371/journal.pone.0031831 Retrieved September 19,2012, from
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.00318
31

< DaSilva, M.P., Comerlatto, A.A. Jr, Bevilacqua, M.C. & Lopes-Herrera, S.A.
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F

(2011).Instruments to assess the oral language of children fitted with a cochlear
implant: a systematic review. J. Appl. Oral Sci. vol.19 no.6 Bauru Nov./Dec.
2011http://dx.doi.org/10.1590/S1678-77572011000600002 Retrieved, September
2012, fromhttp://www.scielo.br/pdf/jaos/v19n6/a02v19n6.pdf
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L (Eds.) Evidence-Based Practice in Audiology: Evaluating Interventions for
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Hearing Impairment. San Diego: Plural.

Tye-Murray, N. (2015). Foundations of Aural Rehabilitation: Children,
Adults, and Their Family Members (4th ed.). NY: Delmar Cengage Learning.

193



21 (¥ R)BE 2R ¥ /Al (p.155 - p.159)

AEREEAEZ T IORERA LR ST

p e+ P % (Purpose and Aim)
< ﬁﬁiﬁf@ﬁ%&ﬂﬂ%ﬁ#*@W&%@ﬁﬁJi%R
> BN RAE R BB EIRE AT W R O A P B i R
i
> OREBELAERHEREAN MRATR
S ML RAHBHOmAE K P 6 BEED K
FE ¥ = 3¢ (Expected Outcomes)
> BREL AT i 2 i g
> BREE SR F o Al v 4 2
> R e e B E ) 2

o

=@ 7
f—'l\‘é'{‘r

o g F

° oK 35
e A
° “,;“73"»_

Tk 3p ¥ (Clinical Indicators)
SR EEARRTG (YRR IR VL B
T2 #2 5 (Clinical Processes)
S F kR
 FREREETP L LL AL
e ("HRETARZEVHEP FALBEFDPE
o ETARGE/RIEP &

o B F R E/plEp

o PHBMETRTAILL B R H B BRI M B K
Ky

o LY Fvir Bk op Rz BEE

E RS Ot ¥ 9

«  JBARIE

o TR P T

194



> BRI AT ALY

[ ]
=
'
m
H

. %é&#ﬁﬁ?%éﬁiﬁ
. =S ,“_,.},'%S‘EH?
C R Rk
©OHRME S RAE R o
« KT AR
' ﬁ%%ﬁ@ﬂﬂﬁ%%ﬁﬁiiﬁgﬁﬁ
o RERBE R R
. %ﬁ%ﬁ%%iiﬁﬁ%Wﬁﬁ%%Qi%
o wIB/iEa 4R
¢ REBXZ R F
R AT
Cor IR At B (Ao LR 4 S R)E S TLALE B G
&
. S EFEAC @
- BREB

< A
o BN TN B4 o A F(C )BT AU s T
COARBE (T 2B B RHIT)
CofmamAT R (def AR AR SuAel iR AT)

COBRET R (v FEEA )

. WRHAVR (EFFE AR ZRRRERY T43) it
%%Uf@%ﬁ&ﬂﬁ CRY ERTRER EARALRR

195



. %ﬁ\%’\vﬁﬂuFm% iR R
o B/ (¥Hrind 4F
o A FM{eIlE M E
Fh &k e85 g 3 (Documentation)

S fm B TR

- TR TH
« BEmY
N R TR CF $F
e HEAFRER

ﬁllkﬁﬂ
AR Z PRFEIE P

&
id
%

. A AT B 2 AR o R BT B
e FRZFEALARIFRZL
> HRETR SRR TR EDT R
e HERPEBEBOIN AT EZ ZKRLBRT
B di o~
o & BPRIEHE ¥
° »J.%,;»J.HT%B;;@
o PRARAIE (A B B~ BREA] TS E)

A T
B >t es Fog 2 (Assistive listening devices, ALD):E * 2 -3k
e ALD:E#2 ity

R

196

PR R



oA

Lo \\\Xr
1%
(w
IR

=

Vil

F
>~

>

o
{
B

Ao 2

H sk
*  ALD Skpei Az ri 2 2 O 9
. gg;]ﬁ(:r. =
e REBEEILEZEBAZCEZ Ia
o T Rk i waER
s BREBIZEEE A2;HPFHEE
© B HORABPRHBFAFRTARILFLE
o edR/E X

i A B (Correspondence)

S P EBRIMG

S OEBRS AT AT B E RSB R foR

SO EFPE AR ek REREE TR - & R K TR kg A4y

=

RS

~

,
i

<>
| ‘g

W TR

BT T3
ST R RER] R eE
o RuE/pliEang s
o FHMALEA
o IS A hERE K
e HIHFHE RAE2Z T e FAfoR B
B KE (Settings)
< EBwEF & ANSIS3.1-1999(R2008) ¥+ F.# = im & 42 K 2_ 3 2_
< % & ANSIS3.1-1999(R2008) 4>+ £ # & Bl 5 B (Fitk 3 )97 ¥ s + Tk
Bewkd B0 AR L B A TR RGE R
% >+ (Safety)
RIFFRS 7 B R R FEARAE
> FAREEL Y *"~"J% ?El‘ﬁ#ﬁ*ﬁ

<>

SORIREF Y ELE K
S BT FRIRATR A AT

% % #.¥ (Equipment Specifications)

G REL T FEE UL
197



%% ¢ ¢ (Related References)

<>

American Academy of Audiology. (2010). American Academy of Audiology
clinical practiceguidelines: Diagnosis, treatment and management of children
and adults with central auditory processing disorder.
http://www.audiology.org/resources/documentlibrary/Documents/CAPD%20
Guidelines%208-2010.pdf
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%ﬁ:’»}; Fﬁg%gqﬂ?—fr& B B ,@%L}Q%?&%i s TR ;ﬁﬁﬁ

BEFRTALWRHF 247
TR FEER 242 g %2 37 2 ¢ $7(Practice Operations Standard 2.4.2
infection Prevention and Control)

B AR S E R E- A2 e i 4 & 2 & & (Guidelines for infection
Prevention & ControI-Summary & Audiological Perspective)

B AR SR §- 2 < (Guidelines for infection
Prevention & ControI-AudloIogy)

P A )lfle (Related References)
<> Herdman (2007). Vestibular Rehabilitation, 3" edition, Philadelphia: F.A.

Davis Co.
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2. FHRY
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1. v BT 5T 5|14 (3]2|1]|NA
2. T PR SR 51413 [2|1]|NA
3 B AW R A 75T 5143 |2|1]|NA
4. ZoF B ¥ g2 FR| B YT 514]13]2]1]NA
i (PR E )
1 @F-f ik BERo  RRNEFREART BRI RISR TR 2|54 32 1] NA
T
2.7 P EE A AT v HEEIT G Al 5/4(3[2|1|NA
3.—;“"/‘3195%“' Corg PR A el 5|4 3[2|1]NA
4, B FAFRR ¥ R 5043 |2|1]|NA
5. f*'f%’f;i’;ix;a 514321 NA
ZNIHZBAER 514|(3|2]1]|NA
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2. iR 2RI 2 45
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4, wEHB LE LR afFrFide sir
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1. iz Clinical Fellowship Skills Inventory (CFSI, ASHA 2016) % # i% 37
2. TR A4 51 (55TRR £ b 1=TRh & ML)
3. WEHIIZ AL (F3A)
4. NA (Not Applicable): 1 & 3% *¥ 3% & 5 4 3% 38 Tofk 7'
ik

54 | ER EBTRIL FITFERIE M2 BRETRES

445 A3 LASLZEFHER

LS HEHRT o REI R R CEBFEIE CREERLIE A

3~ -
B ¥

24 (AN 1LEIL2ZEFDER

14 |[FREAFFEFTARIEEF EBFTRIE RFETRIE - N2 BETRES

A ETI(e R )

22 RAERTE A iR h (HRENZ BN P B) SR RFMIRR
%‘mﬁiémﬁﬁﬁﬁﬁ‘*ﬁﬁ §a Iz ERES

54

A A3 LaS5L2ZEFHER

A SEFERT > N AR e RYE CREYZEh PR SR
AFARRR ERFEORHAKE ~FHHEA €0 N2 EREL

3 &

248 (i 1LrBIL2ZEFHER

FEAFETARBTREEARYE (CREPPR)  EB2FRIRRE F
BE & ARUERE  FR{ L4 2 EREL

1%

I

~IWEIE f]}&%{,

AP RERE LR  RPFOBIEN BB EAR LT INZRERR
P rlpisig 2 453

54

Ah |AM3ABSLZFHLR

S EHRT > R PR AR R BRI BB EAR S
R SN Y Y T EEA]

K

28 AW 1AL82382 BFend R
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T3 e R TR R IR0

o N

3-2¢f X H A2 FFRF
TP

BN AE A
- N33R
L@Q?ﬂﬁ% 514 | 3] 2] 1]|NA
2. FTHETE TR 54| 3| 2| 1]|NA
3. PEEIRF A i 5143 |2]1][NA
4, PEEF itk b 51413 | 2] 1/|NA
Z A (BB 3 ARl)
1. fFx& 54| 3|2 1]|NA
2. BHEEIE G Rk 5143 |2]|1]|NA
. EFEFIVR 5 4 3 2 1 | NA
4, PECFIE G A D T 5 4 3 2 1 | NA
T IWEIBALAEE 5 4 3 2 1 | NA
1L eiph2 phasr L Fmm it
2. ik 2 phE & 4pal
3. AP M PRI A
4 wEHB LEAR Ay LT
5. fa= & ¥ I A

.

1. 28 isi 4 ERIEP LEFFA LR
FHARREES A -

2. TV BHFREIRETS
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5. i Clinical Fellowship Skills Inventory (CFSI, ASHA 2016) 5~ # i 37
6. TR & WA 5-1(5=TRA A A iR, I=TpA 2 A Z)
7. WiEERE3 (5 34)
8. NA (Not Applicable): 1 & 3% % #& - F 4 %50 §2F 2 3
C G T

54 | ER EBTRIL FITFERIE M2 BRETRES

445 A3 LASLZEFHER

LS HEHRT o REI R R CEBFEIE CREERLIE A

3~ -
B ¥

24 (AN 1LEIL2ZEFDER

14 |[FREAFFEFTARIEEF EBFTRIE RFETRIE - N2 BETRES

A ETI(e R )

22 RAERTE A iR h (HRENZ BN P B) SR RFMIRR
%‘mﬁiémﬁﬁﬁﬁﬁ‘*ﬁﬁ §a Iz ERES

54

A A3 LaS5L2ZEFHER

A SEFERT > N AR e RYE CREYZEh PR SR
AFARRR ERFEORHAKE ~FHHEA €0 N2 EREL

3 &
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FEAFETARBTREEARYE (CREPPR)  EB2FRIRRE F
BE & ARUERE  FR{ L4 2 EREL
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I
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AP RERE LR  RPFOBIEN BB EAR LT INZRERR
P rlpisig 2 453
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S EHRT > R PR AR R BRI BB EAR S
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K
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FTiohTRARBn 4 T EE
3-3h 3 £ H BB IVER

RIEN A ETP e
- N33R
Lot FReh 514 ]3|2|1][NA
2. FHE3 S|4 13 ]2|1|NA
2. R 514 |3|2]|1]|NA
3. BEpE 514|132 1]|NA
4. 5 =5 PRE 514 ]3|2|1]|NA
5. kg 42 EETRE 5141 3]2]|1]|NA
S A (el E Rl)
1 w3 F2 57 %3559 514 (3[2|1|NA
2. EINPF LiE S (S Fok g B8R B A2 E) 514 ]3|2|1]|NA
3. 2 MAF i R (P HEHERF ISH R H AL ERE) 51413 |2]|1]|NA
4 BT ARRERHIEF  FEISTFIAIFEE 514|132 1]|NA
¥ 8 B
ZNIH2BAER 514|132 1]|NA
1. 2%z plgad E’Iﬁ;%ﬁ:}rﬁ&g %
2. iR 2 FIHEA 2 4p
3. 4% 4P B PRARGE A/
4, e Hu LELAR afF iy Lir
5. = B L RILARHF

2
v
BLARREEIL o
E)

™o B *‘ﬂ:
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9. i Clinical Fellowship Skills Inventory (CFSI, ASHA 2016)%x # i 37
10. Tofk # R34 5-1 (5=Tpk £ i iE; 1=Tpk & i £)

11, i @3 2~ 0 (7 3 »)

12. NA (Not Applicable): 8 H & 3K % #& - F 4 %70 §or 2 3

IR RIS

54 | ER EBTRIL FITFERIE M2 BRETRES

445 A3 LASLZEFHER

LS HEHRT o REI R R CEBFEIE CREERLIE A

3~ -
B ¥

24 (AN 1LEIL2ZEFDER

14 |[FREAFFEFTARIEEF EBFTRIE RFETRIE - N2 BETRES

A ETI(e R )

22 RAERTE A iR h (HRENZ BN P B) SR RFMIRR
%‘mﬁiémﬁﬁﬁﬁﬁ‘*ﬁﬁ §a Iz ERES

54

A A3 LaS5L2ZEFHER

A SEFERT > N AR e RYE CREYZEh PR SR
AFARRR ERFEORHAKE ~FHHEA €0 N2 EREL

3 &

248 (i 1LrBIL2ZEFHER

FEAFETARBTREEARYE (CREPPR)  EB2FRIRRE F
BE & ARUERE  FR{ L4 2 EREL

1%

I

~IWEIE f]}&%{,

AP RERE LR  RPFOBIEN BB EAR LT INZRERR
P rlpisig 2 453
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Ah |AM3ABSLZFHLR

S EHRT > R PR AR R BRI BB EAR S
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s 4 FEORE
5-15%k : QL 5HAY

RAEN A FETAP B

- IR
Lot Tl 4 1 | NA
2. Tk B i ¥ & (bedside swallow examination) 4 1 | NA
3. TAE kB EHEP & & (videofluoroscopic evaluation of 5 312 |1 |NA
swallowing, VFSS) & 4 2 4 455 % #& 4 (fiberoptic
endoscopic evaluation of swallowing; FEES)# % & % 2|3
I A Gek R ARl)
1 o3g3sz vz £ 4 5143 |2|1]|NA
2. v ¥R ¥ & (¥ 4 ~ (Oral sensorimotor treatment) 51 4| 3| 2| 1]|NA
3. W HIT 514132 1]|NA
4. £ 8 {7 5 2k 51432 1]|NA
ZNIBEBAER 514 |3 |2 1]|NA
1. %z pJhad ﬂ‘ﬁ?%ﬁ:f?ﬁf&g %
2. ik 2 RhhEa 2 4p )
3. #& AP Fs:? PR A4 /i
4wl B ¥R agrliiesir
5. =% FiFmAHF

i

1 23730 4 FERIPMERITL LR, T332 BAFH%  BpRIES

BRI E L e o
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13. iz 45 Clinical Fellowship Skills Inventory (CFSI, ASHA 2016) 5% & 1% 37
14, §opk # B3+~ 5-1 (5=Tk £ i iE; 1=Tpk & i Z)

15. i @R 3 20 (7 3 ~)

16. NA (Not Applicable): 1 & 3K 5 #& - F 4 %70 §or 2 3

- SR
54 | ER EBTRIL FITFERIE M2 BRETRES
44 A3 LB5L2Fhi R
gp |CPEMWRT AR IRASERL CERTEIE KEERLIE U2
B s
24 (AN 1LB3RL2ZFhi R
1A FRAFETANKERL SRPFRIL - HEERIL - N2 BEERES

A BFI(p R R Rk )

E A R PRI SRy E (PHRAPZEPPF) - ERBIFLRKX
%‘wﬁﬁémﬁﬁﬁﬁ£\+ﬁﬁ §3 ~MNEHEBFL

4 |(An3Lrg5h2FiR

35 A SEERT O RBEZREORTRE ARV E (FREPZ PP ) EHR
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24 AN 1AB3ILZFHAR
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BREDKHERE ~FEBELE6 NEERFD
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FTiohTRARBn 4 T EE
5-2 Fwk i A A R Y
RIS FEEAP e
- IR
Lo A TR 4 NA
2. & # /%5 2= (bedside or clinical examination of 5 | 4 NA
swallowing)
3. TAE kBB & (videofluoroscopic swallowing study - 5141312 ] 1]|NA
VFSS) 2 & w4 p A4 4 (flexible fiberoptic examination of
swallowing > FEES)
=~ h o GoRE Rl)
1 g g P HEokit 3 514|132 1]|NA
2. T 514 |3]2]1]|NA
3. PukiREiEH 514132 ]1]|NA
4, RBISR 514 |3|2]1/|NA
ZNIEEBAER 5143 |2|1[NA
1. 2B %z pg s ﬂ'&?%:fﬁaﬁ&g %
2. ik 2 RhhEa 2 4p )
3. ¥ AP M PRI A
4, e Hd e R EA R A ids sir
5. =% £ iR
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17. iz #; Clinical Fellowship Skills Inventory (CFSI, ASHA 2016)%x & i3 37
18. Tk 4 st 4 5-1 (5=TRh 4 b i 1=Th 4 b £)

19, R334 112 (3 34)

20. NA (Not Applicable): #5143 %5 #% 5 2 3% 78 ok 7'

IR RIS

54 | ER EBTRIL FITFERIE M2 BRETRES

445 A3 LASLZEFHER

LS HEHRT o REI R R CEBFEIE CREERLIE A

3~ -
B ¥

24 (AN 1LEIL2ZEFDER

14 |[FREAFFEFTARIEEF EBFTRIE RFETRIE - N2 BETRES

A ETI(e R )

22 RAERTE A iR h (HRENZ BN P B) SR RFMIRR
%‘mﬁiémﬁﬁﬁﬁﬁ‘*ﬁﬁ §a Iz ERES
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A A3 LaS5L2ZEFHER

A SEFERT > N AR e RYE CREYZEh PR SR
AFARRR ERFEORHAKE ~FHHEA €0 N2 EREL

3 &

248 (i 1LrBIL2ZEFHER

FEAFETARBTREEARYE (CREPPR)  EB2FRIRRE F
BE & ARUERE  FR{ L4 2 EREL
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I

~IWEIE f]}&%{,

AP RERE LR  RPFOBIEN BB EAR LT INZRERR
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FITohTRAER N EURE
5-3 F %k | BRIV
RIS FEEAP Enl
- IR
Lo A TR h 4 1 | NA
2. 3% 9=k % % (bedside swallow examination) 4 1 | NA
3. TAE kB EHEP & & (videofluoroscopic evaluation of 51| 4 NA
swallowing, VFSS) & & % ph 440 5 % #& 4 (fiberoptic endoscopic
evaluation of swallowing; FEES)
4. B2 EST 514 (3]2|1]|NA
= A (R Aad)
1 F2 &5 % 3% 514|132 |1]|NA
2. N F M HI 514 |3 2 1 | NA
3. B 514 |3 2 1 | NA
4. FekE iz 514 | 3|2 1 | NA
5. i & Hk 5 (14|32 1 | NA
I IBZBAER 5 (14|32 1 | NA
1o p%2 jpas s Fun it
2. ik 2 RhE & 4p )
3. % B AP B PRI 4
4, ww B U B E AR A br
5. f7 b f A

T

1 25 A WP BRI L LR
ﬁ_ﬁ’%ﬁ%\ﬁafé&ﬁr; L o

2. 3
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21. i Fz Clinical Fellowship Skills Inventory (CFSI, ASHA 2016) 5% & 2 37
22. Gk 4 Byt 451 (5=TRR £ Wb i 1=TRh & b L)

23. W EHE 3 20 (5 34)

24. NA (Not Applicable): #5 4 3 %6 #% 5 2 3% 78 ok 7'

IR RIS
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445 A3 LASLZEFHER

LS HEHRT o REI R R CEBFEIE CREERLIE A

3~ -
B ¥

24 (AN 1LEIL2ZEFDER

14 |[FREAFFEFTARIEEF EBFTRIE RFETRIE - N2 BETRES

A ETI(e R )

22 RAERTE A iR h (HRENZ BN P B) SR RFMIRR
%‘mﬁiémﬁﬁﬁﬁﬁ‘*ﬁﬁ §a Iz ERES
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A A3 LaS5L2ZEFHER

A SEFERT > N AR e RYE CREYZEh PR SR
AFARRR ERFEORHAKE ~FHHEA €0 N2 EREL

3 &

248 (i 1LrBIL2ZEFHER

FEAFETARBTREEARYE (CREPPR)  EB2FRIRRE F
BE & ARUERE  FR{ L4 2 EREL

1%

I

~IWEIE f]}&%{,

AP RERE LR  RPFOBIEN BB EAR LT INZRERR
P rlpisig 2 453
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Ah |AM3ABSLZFHLR
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‘:‘
p

EREE &1~ -t
6-13% 7 &

4 FE AR
: Bdrw g

RN FEAP A

-~V HEYRRERRZLIER
1wt g (e R FERIF 88 R BB E 514 |3|2|1]|NA
BRI EEA  BRLRIEG R 0 EFE RS EA)
2. = B(m ) 4 NA
3. FE R PRI 4 NA
Z~VEYRERL A
LArPHRaRa(e g i 0* @iy~ 2#F(E%)E [543 [2]1]|NA
€ R )
2. A~ PR T 4 | 3 NA
3. A riEB e (8 5 KHET) 413 NA
4. h » =rne®Eip 413 NA
I NFITPRERERLTER
1. Fwpie xL’Lﬂ( BIFEER eI TR AES |54 13121 |NA
¥ ‘éiié'_ﬂﬁ*'riﬁ'é CFEEAEMEET)

2. @ LI P sk 5|14 |3]2]1]|NA
T EFITEFRER i/?
LArpieoRe(s 7 - FREG/NfrE2$EF5 R ARBMES |54 3]2]1]|NA
A TR SFE a‘%‘rﬂ{ﬁ‘%p FRFR ~HFFfrERRE)
2. i~ PR T 4 |3 NA
3 A »EE R (¢ 7 P RME?) 4| 3 NA
4, fi » X 3caREG 312 |1]|NA
I ~FIFERERLER
1. 38 - 3 B 51413 ]2|1|NA
2. T BT 514132 |1]|NA
3. FTERIE 51413 ]2|1|NA
4, =§ @4 5|14 |3]2]1]|NA
5. =3 ol 5|14 |3]2]1]|NA
6. (= Z 5|14 |3]2]1]|NA
7. =8 4T 5|14 |3]2]1]|NA
8. F 5L v ip|sk 51413 ]2|1|NA
AT EBRRERL AN
1. A~ p ek 2 5|43 ]2|1|NA
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2. i~ P AR T 51413 ]2|1|NA
3 A »EE R (e 7 P RHE?) 5|14 |13]2]1]|NA
4, A » 2 rraER 51413 ]2|1|NA
= ~I3W2BAER 514 |3|2|1]|NA
L eiphz ppafiugF i

2. ik 2 RhhEa 2 4p )

3. $& AP M PRIEE A
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25. i Fz Clinical Fellowship Skills Inventory (CFSI, ASHA 2016) 5~ & 2 37
26. fh 4 Byt A 5-1 (5=TRh £ Wb i 1=Tph & Wb 4)

27 B3 AL (5 30)

28. NA (Not Applicable): #5 4 3% %5 #% 5 2 3% 78 ok 7'

IR RIS
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LS HEHRT o REI R R CEBFEIE CREERLIE A
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A A3 LaS5L2ZEFHER

A SEFERT > N AR e RYE CREYZEh PR SR
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FrioRTARIEN A FEE
10. B 2 R4 :}f’ﬂa
RIEN A ETP e
- N
LA Tl 5|14 |3|2|1|NA
2. ()T e 5|14 |3 |2|1|NA
3. THFHRTR 5|14 |3 |2|1|NA
4 BXMEFTFE (TF > £FLF 5 F) S| 4132 |1]|NA
5. 2 3P E =R (rE s L3382 G ) 5|14 |3|2|1|NA
6. At TG 514[3[2|1|NA
7. ERERGHRL 5143 |2|1[NA
=2 (R 2 Rd)
1L ey d ¢ sREEFR) T EF2lrdn+ 229 (5432 ]1([NA
fredp P
2. PR TR DR K 514 |3]2|1/|NA
3o Las R M e RE 5|4[3[2|1]|NA
4, BB Rk %l FL 514 13]2|1|NA
ZNIBEBAER 5|14 |3|2|1|NA
L gk ppafr1aFnb
2. ik 2 RhhE 2 4p )
3. & boAp B PRAZE A
4. B H e REARaF i idgir
5. ez b ¥ G A

1. 2 F 7% 4 FEIEP UiE
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P R REEF 2 AR R
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29. i Fz Clinical Fellowship Skills Inventory (CFSI, ASHA 2016) 5% & 2 37
30. ok £ Ryt 4 5-1 (5=TRh & Wb i 1=Tph & Wb £)

31 LIS AL (5 34)

32. NA (Not Applicable): #5143 %6 #% 5 2 3%78 ok 7'

IR RIS
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445 A3 LASLZEFHER
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A TR RIS 3 L RE

AR LEORE & ¥ ES
Fra OR? Gk 51413|2|1|NA
Prevention/identification LA G843 514132 |1([NA
ALY 5/4(3]2|1]|NA
G S S L 5/4[3|2]1|NA
A i -8R 2 51413|2|1|NA
e 5/4[3]2]1|NA
Assessment Frd R4 KA 5/413[2|1[NA
BRSO3/ 0 A 4 51413|2|1|NA
T frE f T i 51413 [2]|1[NA
(¢ 1R 2o i = 5(4[3[2]|1|NA
7 f L 5(4]3[2|1|NA
e K- e KR 5/4|3|2|1]|NA
e Rk -tEr KR 5/4|3|2|1]|NA
B Erk 5/4[3]2]|1|NA
(Re)habilitation PERFBE TG 514 |13|2|1]|NA
| B2 ARIAR B 51413|2|1|NA
an fEAR B 51413|2|1|NA
AR 514 13|2]1]|NA
(P 1) T B ¥ R /R 5/4(3]2|1]|NA
Consultation ST 514|132 ]1]|NA
Education/ 51413 |2|1([NA
Administration MEs it ® - i A A
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33. %% Clinical Fellowship Skills Inventory (CFSI, ASHA 2016)37 %_
34§k 4 Wyt 4 5-1 (5=TRh & Wb i 1=Tph & Wb £)
35. i WEHRE3 A (7 3A)
36. NA (Not Applicable): #5143 %6 #% 5 2 3%78 ok 7'
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