HEARSAY

Published Quartédyly 2009

Voluma83 Issu@

INSIDEHISSSUE

Presi de
Message

Student
Poster
Presentation

Student
Concerns

TSHH, TSLD
and TSSLD

Private
Practice

Aphasia

The Pledge 13

Upcoming

Events 1

SOARING TO NEW HEIGHTS IN

SPEEGHANGUAGE AND HEARING
THE CLOCK IS TICKING!

By: Susan Antonellis, 2009 Fall Conference Chair and Vice President

The excitement is soaring as we plan for the

LISHA Fall Conference 2009 to be held on Frida,

\/ October 23rd. You will all be in for a treat with

our new venue, The Crest Hollow Country Club {n

Woodbury. The committee is working on sonje

surprises; finding new variety in exhibitors, more

raffles and of course the wonderful speaker-lipeis
already locked in.

You will have the opportunity to hear Dr. Cathy
A Pr a aasedc &dlutionk afar|g

I~

.

(
\

Binger, L
Children Who Need AAC, 0| C
nology is not enough: Aural Rehabilitatiof

Approaches for Adults with Hearing Aids angl

Cochlear I mplants, 0 Johh
to Know to Say We Know How to Treat \
Wil |l i ams, AUpdates in Treating Speech| ¢

field and they look forward to bringing the membership new insights.

Look for more information and updates on the LISHA websien.lisha.org and
plan on Soaring to New Heights in Sped¢@nguage and Hearing at the Crest Hollow

LISHA

PO Box 133
Mastic Beach, NY 11951

516-626-8000

631-395-2770

www.lisha.org
Email - info@lisha.org

ATTENTION!

vate Practice SLPOs May
By: Mary Boghosiamsofsky, Publications Committee

Pr i

As some of you may already know, private practice sp&etiuage pathologists wijg
have an interest in providing services to the senior population can now enfqll i
Medicare. ASHA has received confirmation from the Centers for Medicare and Mggjcait
Services (CMS) that if a speetdnguage pathologist has submitted an enrollégnt
application, but still does not have their provider number by July 1, 2009, thely| ca
retroactively bill for services starting on July 1, 2009 once they receive their Mefjcar
provider number. For any further information or questions, contact Kate Romapow
ASHAG6Gs Director of Healt h -0&2074, eR &@/Ldr gt o
kromanow@asha.org.
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President 60s Mg,

This has been a very exciting year so far! Our executive board continufs [
volunteer their time and talents to put together exciting learning activities fpr
you, our members.

| recently had the pleasure of attending the Board of Regional Associatjo
of Presidents (BRAP) board meeting. One topic on the agenda was salary s
pends in New York State. In order to better advocate for such benefits, scpc
based clinicians have been called upon to provide information regarding ahy
potential stipend opportunities available at the local level. Please keep yoyr
eyes out for an email from LISHA, requesting responses to a quick survey
Please note that all information will remain anonymous.

Vol unt eer i s m cMolantebrism isltleefwillingeeds obpsoplq
to work on behalf of others without being motivated by financial
g a i (mwwowikipedia.org. Given these hard financial times, volunteerism s
a rare commodity these days. LISHA functions solely on the basis of volur
teerism, so if you are unable to dedicate an exorbitant amount of time to tije
organization, (as an active board member), here are some other ways youTan
be involved:

8 Becoming a standing or short term committee member HEARSAY

8 Attending a board meeting and sharing your ideas and/or concerns Phone (631)-395-2770
Hotline- (516)-626-8000

8 Nominating a colleague for awards at the fall conference info@lisha.org

Editorin-Chief

Remember that this organization belongs to you, its members, for whom Renee Fabus
are here to serve. Please check our website regularly for upcoming workshg
and think about taking a more active role in leadership in your organization. Design & Layout
wish you all an enjoyable summer, filled with rest and anticipation of more Pat Luft
exciting LISHA activities to come in the Fall. FYILISHA does not take the S .
summer off éplease check our websi Edltgzlsaa‘lln(igmgmlsttee
ties planned during July and August! Dana Battaglia

Mary Boghosia#\sofsky
Florence L. Myers

Again, | look forward to a continuation of progress in this organization. If Alana Trocchia
you have any questions or suggestions throughout the year, please do not S
tate to contact me atww.info@lisha.org A&R Litho PrepRichard Gordon
. . . Staff Writers
Yours in spirit and service, Susan Antonellis, Louisa Arana,
. Dana Battaglia, Mary Boghosian Asofsky,

Dana Battaglla Susan Broderick, Kathy Febraio,

; Ellayne Ganzfried, Jennifer Hartman,
2009 President Romina Keper, Pat Luft, Allison Lynch,

Inclusion in this newsletter does not signify endorsement by LISHA, nor ¢4 Christine Morvay, Fran Pickus,

LISHA be held responsible for misinformation. Information herein is AN TIREEiRy, Saiey T,
. . . Marie Ann Zumponé&/Neibley
included as a service to its members.



http://www.wikipedia.org/
http://www.info@lisha.org/
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<he Audiology Corner - Now Heqr this ,

By: Marie Ann ZumponaNeibley, Clinical Services Audiology Councilg

The role of Pharyngeal and Upper Esophageal Manometry
In Swallowing Assessment

By: Alana Trocchia, Publications Committee

A recent article in the ASHA Leader discussed the role of pharyngeal and upper esophageal mg
in swallowing assessment. Manometry allows the spé&awjuage pathologist (SLP) to determine the stren
timing and coordination of pharyngeal pressures and degree of upper esophageal sphincter (UES) relaxat
swallowing.

Uncertainty about the cause of residue in a patient with dysphagia can lead SLPs to aim treatment at al
causes. Manometric evaluation of oropharyngeal swallowing provides quantitative information that su
swallowing evaluations (e.g., videofluoroscopic and endoscopic) currently lack. Information collectec
manometry allows for more accurate diagnosis and treatment planning.

In the past, manometry was not widely used due to clinical unfamiliarity. Today, however, clinicians arn
familiar with transnasal procedures (e.g., flexible endoscopic evaluation of swallowing, or FEES) and
catheters (2.1 mm instead of the older 4.6 mm size). Additionally, current procedures do not require nasal &
and the smaller catheters cause only minimal changes in swallowing physiology.

Although normative data and replication of prior research are lacking, clinicians can use manometry to
understanding and treatment of swallowing difficulties in individuals with dysphagia.
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"e') ATTENTION ALL STUDENTS

" HEED THE CALL TO PARTICIPATE IN THE FIRST

AT ,J
~ >4 Student Poster Presentation!
LISHAWANTS TO KNOW about your research projects

Are you excited about a research project
you have been working on with your faculty mentor?

Perhaps you would like to start a new research project.
Thereods stilltlhetrierds tho e gnien |

TAKE THIS OPPORTUNITY TO EXHIBIT YOUR WORK!
When: Friday, October 28, 2009

Where: 2009 Annual Fall ConferendSOARING TO NEW HEIGHTS IN SPEECH_.ANGUAGE AND HEARING"
at theCrest Hollow Country Club Deadline for applications: September 25, 2009

Fill out Application below:

STUDENT REGISTRATION FORM - RESEARCH POSTER SESSION

LISHA FALL CONFERENCE 2009
Deadline: September 25, 2009

Student Name: Telephone:

Faculty Mentor(s):

Check one: Undergraduate  Graduate
Check one: Speech Pathology ~ Audiology
Address: City: State Zip:
Email Address: University Affiliation:

Please check category appropriate for your poster:

Diagnostic Rehabilitative Speech/Acoustic Science Other

Return to either :  Christine Morvay, 1938 Rockville Drive, Baldwin, NY 11510
Sandy White, 86 Henry Street. Merrick, NY 11566
Please attach your essay to this form. Thank you.
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NYSSLHAGs Fall Wor kshop

By: Kathy Febraio, NYSSLHA, Executive Director
The New York State SpeettanguageHe ar i ng A s'SAorwal Ball Warkehopsis s8t for Sunday, September 1
at The Rust Auditorium at North Shore University Hospital, Manhasset.

Patricia Chute, Ed.D will presefitAddr essi ng t he Needs of Children wit
Hearing Professional . o

Dr. Chute will review profiles of children at the time of implant candidacy and relate them to performance outcome;
will present ways to develop strategies for auditory learning activities using classroom curriculum and the concepts d
ping for school personnel. She will relate how school personnel can contribute to the process and the role they ptay
the use of FM systems. Finally, she will engage everyone in an activity that brings together these concepts so paitici
be able to predict performance based on published benchmarks for children with cochlear implants.

At the completion of this workshop the participant will be able to:
8 Explain the issues that affect outcomes at the time of candidacy;
8 Construct auditory learning activities using classroom curriculum and accessing the hierarchy of auditory skill deve
8 Recognize basic principles of mapping;

8 Trouble shoot FM systems that are connected to a cochlear implant; and
8 Predict performance based upon benchmarks and candidate profiles

Dr. Chute is a Professor and Interim Dean of the School of Health and Natural Sciences at Mercy College in Dobb

New York. She is also the former Editor of the Volta Review and a member of the Board of Scientific Trustees for the

ness Research Foundation. She is the former director of the Cochlear Implant Center at Lenox Hill Hospital and Mar
Eye Ear and Throat Hospital. She has been active in the implant field since 1979 and has over 40 publications.

This workshop has been submitted to ASHA and AAA for 0.5 CEUSs at the intermediate level, professional area.
Registration fees include continental breakfast, lunch and program materials. The deadline for registration is Sept. 4
8 $160 for NYSSLHA members $195 for noAmembers

NYSSLHA thanks Cochlear Americas for their support and sponsorship of this event.
For more information visitwww. nysslha.org/fallworkshop

Stuttering: Important Principles and Best Practices For Treating Child

By: Allison Lynch, Schools Councilor

Uri Schneider presented a very well received tiragr evening workshop on stuttering treatment approaches to a
LISHA audience. His focus was to help SLPs, working with children and adult populations, facilitate greater fluent
efficiency and a certain level of freedom for their clients who stutterer.

A great deal of information was disseminated regarding the changes that take place over time and how conscig
can become automatic and easy for the person who stutterers. Emphasis was placed on patience, acknowledgemer
responsibilities, as well as sources of support. For the person who stutterers, awareness becomes possible whenath
their uncomfortable feelings and realize fluency options are within their emotional and physical control.

Feedback comments from LISHA members were most complimentary as they expressed a greater sensitiv
emotional component of accepting the disorder, by the person who stutterers. The power of positive thinking and ar
attitude can be used most constructively in our therapy sessions.

WJ

5. S|
f ma
relal
pan

lopr

5 e
b De
hat

20

re

larc
sp

us
t, ri
ey

ty
I up



http://www.nysslha.org/fallworkshop
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Communication Disorders:
On a Personal Level

By: Louisa Arana, Jennifer Hartman and Romina Keper,
Student Concerns Committee

My connection to communication disorders is through my sister Erika, a young lady with Autism. | was the o
in the family who said my new sibling would be a sister while everyone else was convinced a boy would join us.
happy to have a little sister to play with, talk to, and be best friends with; | soon realized at a very young age theg

were never going to come true. Erika was born in 1990 and the information available to us about Autism was neaf

nobody knew what to do and how to deal with such a frightening situation. My role as big sister turned into my
assistant and support system in dealing with a child who was constantly crying and didn't speak. My sister and hef
behaviors were taboo and often very embarrassing to discuss with others. | remember not wanting to have friends
because | did not really know how to explain her; it was just easier to go their houses and pretend things were elféar
if it was only for a few hours. | had to grow up real fast and leave many things behind. | often get angry and satl ttheat
opportunities others have with their siblings; such as family vacations, going shopping together, talking about boyiaga
a close confidant. My parents however managed to make me feel very loved and handled life the best way they cou
little knowledge they had at the time.

Fortunately the information available now and societal views on Autism have changed drastically over the ye
on a personal level, we continue to deal with her disorder and struggle on how to best handle an 18 year old. My mai
for my sister involve what will happen to her after she turns 21. When she no longer attends school, who will she rg
after my parents can no longer care for her. My sister is my responsibility and | vow to never fail her; | hope thapng

pensi Romina

My f ather was diagnosed with Parkinsonb6és di seass§eé
this diagnosis meant to my family. As a family, we would soon find out how encompassing this disease was for
Walking, getting up from a chair, and even turning his head became effortful for him. Watching my father go throu
changes took a toll on my mother, brother and I. Not only were simple movements difficult for him, but in the past
disease has progressed to problems with his voice and swallowing.

As a young girl, | was not aware of what this disease entailed. Today, as a graduate student iasgeage

pat hol ogy, I now have the knowledge to understand a
think about Parkinsonb6és disease wil!/l automaticall ywmt
a person and their family. When | think about Par kistn

ten years and how far my whole family has come to suppori hieuisa

| guess you can say becoming an Audiologist was my calling. Both of my parents are Deaf, my mother has ¢
bilateral sensorineural hearing loss and my father acquired a bilateral sensorineural hearing loss due to meningjéisfa
two. Throughout my life | have seen how much hearing loss has caused obstacles and frustration to my parents
wanted to help them, as well as other impaired individuals overcome their own obstacles. | want to be able to provi
born with the ability to hear their parentés voi ctlar
grandchildren and not miss the precious moments they would have.

Over the past two years in The Long Island Au.D. Consortium Program, both my skills and personal developm
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grown. Due to life experiences and dedicated professors, | have expanded my knowledge and become more inspired in

with clinical situations. | am proud of my accomplishments in this program, and am eager to begin my career to serv

Jennifer

b ot
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Frequently Asked Questions

Re-run by popular demand!!

What is the difference between the TSHH, TSLD and TSSLD cetrtification?

According to Larry De Mers, Executive Secretary, State Board of Smewprage Pathology and
Audiology, the three acronyms reflect changes in name, over time, to the same certification. If
have any one of the three certifications you are certified to work in the following settings:

8 Provide speech pathology services in a school or §4410 prescl)algtBing as an
employee of the school

8 Provide §4410 (%) speech pathology services as an employee of a municipality
8 Work in an SEIT program to provide specialized or group instruction and/or indirect services to preschool students \
disabilities
If you have your SLP license and the TSHH, TSLD, or TSSLD certification, you can work in the following settings:

8 Work as an employee of a private health clinic or other private agency to providedB&ated related services for pre-
school (&) or school age ¢21) children under §4410

8 Contract with a private agency, school, or municipality to provide speech pathology services to children with
disabilities (1)

What are the easiest pathways to TSSLD certification (current name) for an SLP that is already licensed by
state of New York?

To earn your initial certificate, there are three additional requirements beyond state licensure.
Initial certificate

8 NYS Speech Language Pathology License

8 Child Abuse Ildentificatioiiorkshop

8 School Violence Intervention & Preveiorkshop
8§

Fingerprint Clearance

Once you have your initial certificate, you have a period of five years to complete the requirements for professiocatbiertifi
Professional Certificate
8 NYS Speech Language Pathology License
NYS Teacher Certification Exatriberal Arts & Science Test (LAST)
Paid, fulltime Classroom Teaching experienSpeech and Language Disabilitie€s Yrs
Continuing Competency Activities
Child Abuse IdentificatiaWorkshop

School Violence Intervention & Prevemiorkshop

w W W W W W

Fingerprint Clearance
8 INS Permanent Residence or U.S. Citizenship

Reprinted from the April 2008 Communicator
New York State Speetlanguage Hearing Association, Inawvww.nysslha.org
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http://eservices.nysed.gov/teach/certhelp/ReqDescription.do?metaValueId=1216&catGrpId=null&crcId=34&WIN_TYPE=null
http://eservices.nysed.gov/teach/certhelp/ReqDescription.do?metaValueId=419&catGrpId=null&crcId=22&WIN_TYPE=null
http://eservices.nysed.gov/teach/certhelp/ReqDescription.do?metaValueId=418&catGrpId=null&crcId=22&WIN_TYPE=null
http://eservices.nysed.gov/teach/certhelp/ReqDescription.do?metaValueId=null&catGrpId=null&crcId=36&WIN_TYPE=null
http://eservices.nysed.gov/teach/certhelp/ReqDescription.do?metaValueId=205&catGrpId=null&crcId=19&WIN_TYPE=null
http://eservices.nysed.gov/teach/certhelp/ReqDescription.do?metaValueId=284&catGrpId=null&crcId=26&WIN_TYPE=null
http://eservices.nysed.gov/teach/certhelp/ReqDescription.do?metaValueId=null&catGrpId=null&crcId=14&WIN_TYPE=null
http://eservices.nysed.gov/teach/certhelp/ReqDescription.do?metaValueId=419&catGrpId=null&crcId=22&WIN_TYPE=null
http://eservices.nysed.gov/teach/certhelp/ReqDescription.do?metaValueId=418&catGrpId=null&crcId=22&WIN_TYPE=null
http://eservices.nysed.gov/teach/certhelp/ReqDescription.do?metaValueId=null&catGrpId=null&crcId=36&WIN_TYPE=null
http://eservices.nysed.gov/teach/certhelp/ReqDescription.do?metaValueId=null&catGrpId=null&crcId=35&WIN_TYPE=null
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May is Better Speéch and Hearing Month
L 1 S HA®BAnual Bwards Night

By: Susan Broderick, Public Information Councilor

On Tuesday, May 19, 2009, over 100 people atte
LI SHAG6s Annual Awar ds Ni g
poster contest winners, parent caregivers, and Joan
Award recipients. The ceremony took place at The C3
SalisburyCenter in Westbury, where LISHA members, f;
lies and friends gathered to celebrate with our recipients.

It was another successful year for the annual p
contest. Over 220 certificates of participation were distrib
from both Nassau and Suffolk County school districts, rg
senting Kindergarten through twelfth grade. From the
participants, t welve stud
ecutive Board as our 2009 Poster Contest winners.
winner was presented with a gift bag, which includg
ribbon, framed certificate, and a monetary award. M
thanks to all of the speech language pathologists, au
gists, and teachers who encouraged and assisted their s
as they created their posters.

Each year the LISHA Awards Committee asks the LIS
membership to nominate a parent and/or a caregiver
special award recognizing their devotion and conti
support for their children. Each speech language patho
announced their nomi nees

ridedediate past president, presented plagues to each recif
Athi 8nykBands
nBoxnated by Melissa Fitzgerald for his uncondition
sygoport and outstanding advocacy for his wife Sonia. M
aMartha DiVittorio was nominated by Christine Morvay fa
her remarkable efforts for her son Benjamin. The final parg
caregiver award went to Mrs. Maggie Marshddigen, for
DRER! outstanding efforts, advocacy, and outreach work
eHalf or her twin sons. Mrs. Marshilagen was nominated
PAECindy Arroyo. Congratulations to all of the families ar

inating therapists for their dedication, continual wo
QriH tuselfidte dormitriedit! t& SrdviBedsuch ¥ncdurbge

K romote better communication skills
a

anyLISHA was fortunate to have Dr. Meryl Zaglin, Directa
daflohe Division of Services of Children with Special Need
(Rkrdstment of Health, Suffolk County, who honored the
ganization for assisting so many families in the commun
whose children have special needs and presented a procl
téh on behalf of Suffolk County. Ms. Kathleen Wals
fBiréctor of the Division of Services of Children with Speci
Nébds, Department of Health, Nassau County also prese
@J'¥roclamation on behalf of Nassau County Execut

Left to right: Kim A. Scharoff,
Mrs. Martha DiVittorio, and Christine Morvay

Pnbnths SldzZ0  (bontinued Gnpydop f f . L1 SH

Left to right: Kim A. Scharoff,
Mr. Joseph Cohen, and Melissa Fitzgerald
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