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FOREWORD

To achieve quality educational programs in Oregon public schools, individual
student needs must be met. Hearing -impairments require special attention, and
the purpose of this publication is to help coordinate efforts statewide.

Initial gquidelines for identifying the hearing impaired were developed in 1972,
and a more concise state plan was drawn up in 1975. In 1977, the Oregon
Advisory Committee on Education of the Deaf recommended that a specific set of
guidelines be written dascribing the most appropriate/least restrict 2 in-
structional programs and services for hearing impaired youth. - A study group
was organized to draw up such guidelines. The group. solicited information from
other states; Colorado provided the most comprehensive document and it was used
to guide the cevelopment of this publication. -

I commend all of those who participated in developing these guidelines, most of
whom are Oregor educators who work with the hearing impaired.

Verne A. Duncan
State Superintendent of
Public Instruction
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IDENTIFICATION

The districts and/or regional: program for the deaf should make reasonable
efforts to seek out and identify all persons under twenty-one years of age who
have not met graduation competencies or who may be in need of special educaticn
services. They should inform the public of the educational rights of handi-
capred children and the availability” of -special education programs. The
districts and/or regional program for the deaf may cooperate with other public
and private agencies to carry out this guideline.

The following procedures would constitute "reasonable efforts to seek out and
identify all children . . . who may be in need of special education prngrams or
services" due to hearing handicaps. :

Community Identification

Strategies may include: wuse of public health services, physician and agency
referrals, audiometric screening (all school and pr~5chooi populations),
doctor-hospital orientation and training and high risk registers as a coopera-
tive effort between preschool handicapped programs and hospital pediatric and
maternity units.

School Identification (Screening)

What? Screening is defined as the rapid process of selecting, from
the total population or referrals, those students who may have
special education needs and/or the process of confirming the need
for further assessment. Screening for hearing problems (identifi-
cation audiometry) should include:

An initial screening, on pure tone air conduction, to identify
those persons requiring a second screening;

A second screening to provide information about: bone conduc-
tion to determine air bone gap; the integrity and/or function
of the peripheral auditory mechanism (tympanometry).
Who? Identification audiometry should be provided for:

A1l children in established community preschool programs.
Al students'in grades kindergarten, one, two, three and five,
plus once at the junior high level and once at the senior high
level.

A1l new students and those who are most likely to have a
hearing loss:

- those who are enrolled in special education and/or remedial
programs.




When?

Who does
the
screening?

How?

Failure
Criteria

- those who feiled a threshold test during the previous school
year.

- those who have a medical problem associated with hearing
impairment. .

- all children referred by parents, classroom teachers or
other school personnel.
Students should be screened annually. New students should be
screened within the first 30 days of school enrollment. All
students staffed for possible placement in a special education
program should have been screened for hearing problems within the
last twelve months.

Identification audiometry may be provided by nonprofessional
personnel so long as it is conducted under the training and super-
vision of a licensed audiologist.

f .
‘Identification audiometry should include a manually-administered
individual pure tone air conduction procedure at the following
test frequencies and levels (re: ANSI, 1969):

500 Hz - 25 db
1000 Hz - 20 db
2000 Hz - 20 db
4000 Hz - 25 db
8000 Hz - 25 db (optional)

Audiometers used for screening should be calibrated to American
National Standards Institute specifications initially (ANSI S3.6,
1969 or as revised), and should be checked for calibration at
least yearly and recalibrated when necessary.

Ambient noise levels in screening facilities should not exceed:

51 db SPL - 300/600 Hz

50 db SPL - 600/1200 Hz
58 db SPL - 1200/2400 Hz
76 db SPL - 2400/4800 Hz

re: ANSI sl1,4 (1971) Type 1 Sound Level Meters and ANSI s1,11
(1966, R, 1971) Octave, half octave and third octave band
filter sets or as revised.

Failure criteria includes either or both of the following:

Negative pressure at 200mm H 20 or greater on tympanometry.

Positive response to a 10 db unoccluded bone condition signal
at 500 Hz.




Follow-Up

Those students failing the first screening should be rescreened.
Failures on rescreening should be referred immediately fo. thresh-
old screening (parent permission not necessary if part of screen-
ing procedure) and/or complete audiological assessment (parent
permission must be obtained), to be provided by a licensed audiol-
ogist or a person supervised by a licensed audiologist.

A1l children with one of the following medically significant (MS)
hearing losses should be referred for further audiological assess-
ment to take place no later than three weeks following threshold
screening: an air-bone gap greater than 10 db, at any two fre-
quencies, Or abnormal tympanometric measurements as determined
by the audiologist.

Should either of the above medically significant conditions con-
tinue to be present, the children should be referred to a physi-
cian for an otologic examination. In addition, all children with
progressive high frequency sensorineural hearing loss should be
referred for an uitologic examination. The length of time between
threshold screening and/or audiological assessment and medical
follow-up should not be prolonged.

Record keeping procedures should be established, implemented and
maintained by the district or regional program for the deaf so
that parents, nurses, physicians, teachers, other specialists and
administrators are properly notified of identification audiometry
results, threshold screening results, and referrals.

- Screening results should be recorded on all students' cumula-
tive health records for future reference.

- Threshold audiograms, utilizing standard audiometric symbols
shouid be filed with each child's cumulative records. Specific
recommendations for teachers should be included.

- Written notification should be provided and conferences sched-
uled for parents of children with significant hearing loss.

- Follow-up records on students referred for medical evaluation
should be maintained in order to encourage parental support and
response to the medical referral.

- Follow-up records of all children with a nonmedically/noneduca-
tionally significant (NS) hearing loss (mild loss at a single
frequency, sloping loss in the high frequencies, unilateral
loss, etc.) should be maintained and the children retested
during the following school year. Of particular concern are
those children with high frequency hearing losses above 2000 Hz
who may have difficulty in listening situations. They should
be observed closely to ascertain if this loss becomes educa-
tionally significant.




REFERRAL

Districts and/or the regional program for deaf should establish and follow a
procedure for referring a child for possible assessment and placement in a
special education program. This procedure needs to be accessible to any
" person, association or agency having an interest in the education of a child.

For hearing handicaps, the following guidelines would constitute a referral
procedure.

- A11 children with an educationally significant (ES) hearing loss, that is,
an average pure tone loss of 20 db HL or greater in the speech range in the
better ear, should be referred for possible assessment and placement in a
special education program. Such assessment may be a "preliminary assess-
ment" or a "full assessment.”

- Regular classroom teachers should be provided with information about symp-
toms to watch for when considering students for identification audiometry.
Teachers should prepare referral forms or other written statements about the
students according to administrative unit policies and procedures. Action
should be taken on a referral within 30 working days.




ASSESSMENT

Ali children under the jurisdiction of the districts and/or regional program
for the deaf who are referred for possible enrollment in special education
should be provided an appropriate assessment.

A preliminary assessment, consisting of a review of all pertinent information
provided by the referring party, or information already available to the
school, such as the child's academic file, health records, and teacher observa-
tions, may be conducted to determine the need for any other assessment. A
preliminary assessment would involve the following:

Who A teacher of the deaf, after review of all pertinent information
Decides? and consultation with other personnel familiar with the student,
should makr the decision concerning the need for full assessment.

Criteria  If a learning difficulty is identified or suspected, the student
should be referred for full assessment and staffing.*

Records A statement of case status at the end of preliminary assessment
should be attached to screening records, in order to insure that
all referrals were provided with preliminary assessment.

What? Preliminary assessment should include a review of the following:

- standardized achievement test scores administered within the
last twelve months.

- information from the classroom teacher on the student's academ-
ic, social and emotional functioning.

- audiological information, including threshold audiogram, aided
responses and any measures of receptive language ability.

- general family information.
The parents of any child referred should be informed aboui: the referral, the:
conclusions of the preliminary assessment, the procedures they may follow to
resolve any differences.
Prior to any other assessment, school personnel should:
- Give the parent the reasons for the assessment, with an opportunity for a
face-to-face conference with school personnel in a language in which the
parent is fluent.

- Obtain written permission from the parent to conduct the assessment.

*See page 17 for staffing procedures.




- If the parent refuses to give permission for the assessment or fails to
respond after reasonable efforts by the administrative unit, and the local
school board believes that the child may be significantly harmed by the
absence of special education services, the local school board may elect to
institute court dependency proceedings to obtain authorization for assess-
ment, staffing and placement of the child. However, parents may thereafter
avail themselves of appeals procedures required by Oregon Administrative
Rule. : .

- If the child's parcnt is not known or unavailable, the school may petition

the court for a surrogate parent to be appointed for the purposes of con-

senting or refusing to consent to assessment and staffing, or objecting to

placement of the child in the special education program,' as well as to

prctect the child's interests.
Assessment procedures must protect tne interests of the child.

- Personnel »valuating students for any special education program or service
need to be certificated, endorsed, or otherwise approved by the Oregon
Department of Education.

- The evaluation instruments used for assessment of a child should be selected
to eliminate, as much as possible, any type of cultural or ethnic bias.

- Children should be assessed in ihe appropriate oral, written or sign lan-
guage and/or through the use of manipulative or nonverbal techniques.
Children who cannot read, write, speak or understand the English 1anguage as
determined through appropriate testing may not be assigned to special
education programs on the basis of criteria developed soiely upon the
command of the English language. To meet the foregoing requirement, person-
nel testing students should be able to administer the test in the dominant
language, including sign language where appropriate, or have access to an
interpreter who can be present during testing.

Fach district and/or regional program for the deaf should be responsible for
determining policies that describe the general nature of the assessment proce-
dures to he followed by its staff, including the selection ¢ instruments.
A1l assessments should be reported in writing; they should be completed and

availahble at the staffing. An appropriately certificated and/or endorsed

orofessional should compiete the assessment procedures apprupriate to the
suspected handicapping condition, as indicated below, in sufficient scope and
intensity to determine the level of the child's handicap, if any, and to
icantify the nature of the child's special educational needs.

SUSPECTED HANDICAPPING CONDITIONS

If a student is suspected of having a speech/language handicap due to hearing
loss, the suspected handicapping condition would be a hearing impairment.

"Mandatory" means that the assessment procedure is expected to provide crucial
intformation in 100 percent of the cases referred for assessment and staffing in
the cateqory of suspected handicapping condition. All children placed in
programs for a particular handicapping condition should have received the
assessments indicated as "mandatory" for that handicapping condition.




"Recommended" means that the assessment procedure can be expected to provide
highly relevant information in up to 80 percent of ixe cases referred for
assessment and statfing in the category of suspected handicapping condition.
Professional judgment will be needed to determine the necessity for the assess-
ment in individual cases. The record shall indicate the reasons for not
completing "recommended" procedures when this decision is made.

The following describes appropriate personnel and assessment procedures needed
for those students suspected of having a hearing handicap as a result of the
preliminary assessment: ‘ i

Suspected Handicapping Conditions: Hearing Impairment
(M=Mandatory, R=Recommended)

vision screening - M

educational assessment - M
developmental history - R

adaptive behavior - R

health history and current health status - M
vision assessment - M

hearing assessment - M

speech and language assessment - M
psychological assessment - R

other agency information - R
family history - R

1. Vision Screening (M)

A1l students suspected of having a hearing handicap should receive a vision
screening. Vision screening should be administered according to Oregon Depart-
ment of Education gquidelines, by qualified personnel consistent with Oregon
guidelines for school programs.

2. Educational Assessment (M)

A1l students suspected of having a hearing handicap should receive an educa-
tional assessment. An educational assessment in written form, should reflect
the following considerations: academic history, an evaluation of educational
environment, consideration of vocational and avocational needs, and an evalu-
ation of current academic performance.

a. Academic History - Academic history would include: regular and special
school considerations, age at which child started school program, summary of
grade reports, grade levels, attendance, number of schools attended, standard-
ized test results, and retention.

Additional special program considerations might include: communication mode,
day or residential, self-contained, resource, o itinerant (classroom environ-
ment), teaching approaches used. to teach academic areas, history and value of
individual support services, and any previous diagnostic and/or special in-
structional materials and equipment.
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b. Evaluation of Educational Environment - The child's educational environment
should be observed repeatedly; that is:

- The student's relationship to the school environment: int ...personal,
self-concept, motivation, attendance.

- The impact of a teacher's individual teaching style including:* speech and
voice, teacher/child interaction, method and modality of classroom presenta-
tions, teacher mobility in the classroom, strategies for individualization.

- The physical and environmental aspects of the present classroom including:
size of class, number of students, seating arrangement, lighting, general
noise level, sources of specific noise, location of classroom or specific
equipment used in instruction by the teacher.

c. Vocational and Avocational Needs - Students' vocational and avocational
needs should be assessed informally or formally.

- Grades K-5 will focus on self-concept and self-awareness to aid decision-
making.

- Grades 6-9 will focus on self-concept, decision-making, economic and career
awareness.

- Grades 10-12 will focus on self-concept, decision-making, economic aware-
ness, career awareness and beginning competency and employability skills.

- Regarding the student's avocational needs, outside school interescs and hobbies
should be considered along with those skills necessary to participate fully in
these interests.

d. Evaluation of Current Academic Performance - The evaluation should include
academic areas of weaknesses and strength; information checklist narrative
by classroom teacher, not just grades. General levei of achievement should be
ascertained from individual and/or group testing and should include standard-
ized data as well as teacher reports. Achievement levels should be determinea
for reading comprehension, spelling, math computation, and math word problems.

Examples of achievement tests:

Group Tests

Iowa Test of Basic Skills
Metropolitan Readiness Tests

Individual Tests

Standardized Achievement Test:

Reading Roswe (1-Chall Diagnostic Reading Inventory < ;

Silvaroli Classroom Reading Inventory |
Gilmore Oral Reading Test /
Durrell Analysis of Reading Difficulty

10



Math Key Math Diagnostic Arithmetic Tests
Wide Range Achievement Test
’ Stanford Diagnostic Math Test
Spelling Wide Range Achievement Test
. Gates Russel
North Kitsap Spelling Inventory
P.1.A.T.

Standardized Preschool Tests

R.E.E.L.

Boehm Test of Basic concepts

Detroit Test of Learning Aptitude

Sequenced Inventory of Communication Development
A.C.L.C.

Carrow Test of Auditory Comprehension
Peabody Picture ‘Pcabu1ary

Alpern-Bol

Metropolitan Readiness Tests
Gates-MacGinitie

Verbal Language Development Inventory
Hausta Test of Language Development, Part II

The educational assessment should be interpretad by a teacher of the deaf and
should be administered by personnel with the following competencies:

- familiarity and experience with education of the deaf.

- familiarity .ith a variety of applicable tests.

- familiarity with and competency to administer a variety of tests.

- ability to interpret test results as they relate to the student's
educational environment.

- ability to draw inferences (from test results) for individual
student programming.

- ability to determine validity of a specific test as it relates to
a specific student.

- ability to observe critically and draw inferences for programming.

- knowledge of vocational and career options and an ability to draw
inferences for realistic habilitation.

Personnel having these competencies- might be: teachers of the deaf, teachers
of the learning disabled, psychologists, educational diagnosticians, speech/
ranguage specialists.

3. Developmental History (R)

Information about developmental history should be collected for any student
suspected of having a hearing handicap. Information should include prenatal
and birth history, speech/language developmental milestones, motor development
milestoneas. :

Information should be gathered by personnel with compeiencies in interview
technique, knowledge of child development, ability to determine significance of
information gathered.
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Personnel with these skills might be: social workers, school nurses, teachers °
of the deaf, occupational therapists, psychologists, speech/language special-
ists, educational diagnosticians.

4, Adaptive Behavior (R)

Assessments for adaptive behavior should be provided for any student. suspected
of having a hearing handicap. The assessment should describe the student's
adaptive behavior patterns within the home, school and community including:
self-maintenance skills, responsibilities, interaction with peers, siblings
and adults, social awareness, independence, self-concept, nature and level of
activity, response to stress, ability to assume responsibility for actions.
Assessment may also include tests of social functioning or maturity such as the
Vineland, Devereaux, or Hill-Walker problem checklist.

The assessment should be done by personnel witn the following skills: inter-
view technique, knowledge of child development, ability to determine signifi-
cance of information gathered, ability to assess and interpret social usifg
maturity scales. Personnel with these competencies might include: sccial
workers and pediatric nurse practitioners, teachers of tne deaf, occupational
therapists, psychologists, speech/language specialists, educational diagnos-
ticians.

5. Health History and Current Health Statusﬂ(M)

A health assessment should be provided for any student susnected -f having a
hearing handicap. Information should include the child's birth history, healy.
habits,. family health, significant illnesses, accidents, injuries or opera-

. tions, medications used, screening results, height, weight and body build,
medical observations, review of systems and source of medical care.

6. Vision Assessment (M)

A complete vision assessment should be provided for any student suspected of
having a hearing handicap. The assessment should consist of visual acuity
testing plus screening for muscle imbaiance, color vision, visual field and
other suspected abnormalities. It should be administered by am Oregon licensed
optometrist and/or ophthamologist. )

7. Hearing Assessment (M)

A complete ardiological assessment should be provided for any heai ing impaired
student and any student suspected of having a hearing handicap. The assess-
ment, in writing, should contain the following: pure tone air conduction
threshuld, bone conduction threshold and/or impedance audiometry, speech
reception and speech discrimination testing, hearing aid evaluation including
aided responses, earmold-aid integrity, slope charting and distinct character-
istics, and other specialized tests as needed. Ambient noise levels in audio-
logical assessment facilities should not exceed the following allowable ambient
noise for zero HL threshold measurements SPL:

26 db - 300/600 Hz

30 db - 600/1200 Hz
38 db - 1200/2400 Hz
51 db - 2400/4800 Hz




re:  ANSI S1.4 (1971) Type 1 Sound Level Meters and ANSI S1.11 (1966, Revised
1971) octave, halt actave, and third octave band filter sets or as
revised.

Standard audiometric symbols should be used -on all audiometric assessments.

The audiological assessment should be conducted and interpreted by a licensed

audiologist.

8. Speech and Language Assessment (M)

Speech and language”assessment should be provided by persons trained in speech
and language with additional training and/or experience with the hearing
handicapped. Qualified speech and language specialists who are not trained or
experienced with the hearing handicapped may utilize direct consultation of an
individual trained in hearing, or have such a professional present during
testing.

Speech and language assessment should be provided for any student suspected of
having a hearing handicap. The assessment, in writing, should include the
following:

- The oral peripheral assessment should examine the adequacy of function and
structure of the oral mechanism including measures of breathing and diado-
cholanetic rates. This can be done on a clinical rating scale.

- Auditory discrimination and processing should-be determined as a part of the
audiological assessment and through informal assessment of listening skills
including gross to fine environmental sounds and gross to fine speech.
Applicable tests include: Goldman-Fristoe, Woodcock, Clarke School Test of
Auditory Development Chacklist, Los Angeles Department of Education Test of
Auditory Development.

Memory and sequencing skills can be assessed through the use of digits, un-
related words, sentences and commands. Examples of standardized tests are:
Detroit, Utah Test of Language Development, SICD - normal course of lang-
uage development.

Language, both receptive and expressive, should be assessed. Receptive language
ability should be determined by standardized language assessment or teacher
made criterion reference tests which measure vocabulary, morphology, phonetics,
and semantics. Applicable tests include: Peabody Picture Vocabulary Test -
Aamons (receptive vocabulary), Northwestern Syntay Screening Tost, Test of
Auditory Comprehension of Language - Carrow (receptive syitax), Central
Languave Processing (conceptualization, organizations, abstraction, integra-
tion), Detroit, Boehm, Token, ITPA, PICAC, Test of Concept Utilization, Linda-
mood, Assessment of Children's Language Comprehension (ACLC).

Expressive language ability should be determined by standardized language -
assessment or teacher made criteria reference tests which may be based upon
transformational grammar. Applicable tests of oral or total communication
include: Syntax (the use of the structures of language including an estimation
of community app opriateness) Developmental Sentence Scoring, NSST, Carrow
[licited, Vocabulary - Language Inventory, Language Samples.




Examples of written expressive language tests include: Quigley Test of Trans-
- formational Grammar and Written Language, University of Cincinnati Scale for
Transformational Grammar, D.S.S. (Part A) - sentence analysis and teacher made
picture descriptions. , '

a. Speech Reading Ability may be determined by informal teacher assessments
as follows:

Teacher made checklist for cued or uncued speech.

Teacher report about speechreading behaviors; i.e., how much child uses
~lipreading skills and nature of other influencing factors.

Auditory tests given with speechreading cuecs, if child is unable to hear.

»
]

No voice, whispered voice, or normal conversational level, depending upon
degree of hearing. :

Auditory discrimination during audiological evaluation with lipreading
cues.

Use of.a va-iety of optimum viewing conditions.

b. Speech intelligibility should be determined by formal and/or informal
assessment of both voice and articulation, utilizing tests with isolated words,
connected speech, and/or spontaneous speech. Voice assessment may include:
vocal quality, inflection, pitch and intensity. These should be evaluated
according to criteria of appropriateness for age, sex, cultural background,
environmental influences, and previous medical history. (Suspected vocal
patholagies should be referred to a physician.)

A standardized test should be administered which allows observations of parti-
cular clusters, distinctive features, intelligibility, breathing patterns, rate
prosodies, phrasing and rhythm,

A standardized test for articulation should be administered, preferably one
which allows an overall examination of articulation of speech sounds.

Examples of articulation tests are: Templin-Darley, McDonald, Fischer-
Longemann, Arizona, Goldman-Fristoe, Ling astessment model (spontaneous
connected speech).

c. The child's major method of communication shouid also be assessed, deter-
mining the use of any of the following methcds:

- Receptive-aural and expressive=-oral.

- Total communic