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2.2 TYPES OF SCREENING (Continued);
2.2.1 Observation (Continue 1);

should be nn ongoing activity and performed by alj persons
who are in contact with children, 1i.e., teachers, aides,
volunteers, parents, relatives, and other health personnel.
See "Observation- Signs of Eye Trouble™ - Appendix A.

2.2.2 Distance Visual Acuity;

Distance Visual Acuity is the most important single test of
visual function. Distance Visual Acuity tests the individual®s
ability to see and to report correctly forms seen under
standards testing conditions. Tlie following screening test
symbols are recommended and are ranked 1in decreasing order

of difficulty and effectivity.

1. Snellen Letter - may be used for 1st grade and above.

2. E Chart - may be used with pre-school, K, and special
education students.

3. Hand Chart - may be used with pre-school, K, and special
education students.

A, Pictjre Chart - reliability less refined as with
above testa useful with pre-school
and special education students.

2.2.3 Cover/Uncover Test;

The cover/uncover test wll* determine any abnormality of
muscle imbalance or ocular alignment. The eyes must be
properly aligned to have binocular vision. Muscle balance
screening 1is especially Important in young children to
detect such conditions as strabismus which may produce
ambloypla. If muscle imbalance Is detected and properly
treated before the age of A to ®, visual prognosis 1is good.

2.2.A Color Tost:

Assessment of color vision does not need to be made until a
student lias reached grade 6 and r..ed he made only once.
Deficiency In color vision is not correctable, hut is important
for the individual and liis parents, and appropriate personnel
to be aware of such a deficiency. A knowledge of color
deficiency 1ir. Important in art science, safety, and voca “lonal
counseling. Color vision can be screened by using npptoprlatc
sets of color plates. (Sec Section 6.2)

2.3 RESCREENIi.€ Of VA11l.HKES

If a child fails one or mote of tlie tests (except color) he/she
should be renciccncd with the failed test on a subsequent day,
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RESCREENING OF FAILURES (Continued)

optimally about one week later. If the student again fails, he/she
should be referred under the criteria and methods listed in Section
3.0 - Referrals. This rescreening procedure is necessary to prevent
over-referrals. It should be noted that in remote areas rescreening
may have to be done on the same day.

SCREENING OF CHILDREN V7HO WF .R GLASSES OR CONTACT LENSES

Vision of children who wear glasses or contact lenses should be
tested with their glasses or contact lenses in place. Tie
determination of the need for a referral should be £>ased on levels
of referral delineated in lection 3.0.

TEST ENVIRONMENT

It is recommended that an isolated area at least 20 feet long be
made available to conduct vision screening with Snellen charts.
Room lighting recommended is 10 to 30 foot candle power. Where
equipment is not available to determine this, normal lighting
for school work will provide adequate illumination to conduct
vision screening. He sure there is no glare or shaclowa on the
charts.

VISION SCREENING MACHINES

If your district is considering using vision screening machines,
it is recommended you contact tlie Maternal and Child Health
Department of Public Health lor information on thesr- machines.
The vision consultants on this committee discourage- their use.



3.0 REFERRALS

One of the most crucial aspects of vision screening is referral for a
professional diagnostic visual evaluation of those students who fail
any area of the vision screening after rescreening. The referral for
a professional visual evaluation should be initiated and monitored by
the school district; however, ultimate responsibility for follow
through rests with the parents. It is important therefore to involve
the parents in the process at the earliest possible tine. (See Figure
1 on page 7.)

3.1 CRITERIA FOR REFERRAL

F-"1EENING PROCEDURE AGE CRITERIA
Distance V.sual Acuity 3, 4. or 5 year olds Two lines of difference in acuity
between the Right and Left Eye
OR,

20/50 or Less in one or both eyes

G year olds and above - 20/40 or Less in one or both
including students eyes

wearing glasses, and

contact lensos

Cover/Uncover All Age ; Any movement indicative of a
tropia or large phoria

Observation All Ages Any child who has an obvious
sign or eye defect or valid
eye complaints

3.2 REFERRM FOR PROFESSIONAL DIACUOSTIC VISUAL EVALUATION

Any individual who fails one vision screening tent on two occasions
thou.d be referred for a professional diagnostic visual evaluation
by an eye specialist. Figure 1 on page 7 diagram* the referral
process.

3.3 REFERRAL FOR S1TC1AL EDUCATION PLACEMENT
A child with a visual impairment ray be eligible for special education

placement in accordance with the eligibility guidelines in the current
Alaska Sj»oclal Education Handbook of the Department of Education.
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KKCOKDKF_EPINO. [IMPORTING, AND FORMS

A vital component of the vision screening program is the recordkeeping
and reporting process. The individual in each district who has been
designated to coordinate vision screening activities should also be
responsible for recordkeeping and reporting as is stipulated below:

4.1 CONFIDENTIALITY

Individual screening and testing records shall be confidential as
required by district policy. The records shall be available to
health agencies to assist in obtaining proper and necessary health
and educational care.

4.2 MANAGEMENT

The following forms should be used in the manner recommended below
when conducting the vision screening process.

4.2.1 Reporting Observations

At the outset of each school year the information sheet
Observation- Signs of Eye Trouble and the Student
Observation Form should be distributed to each teacher in
the district. The Observation- Sign of Eye Trouble is
meant ta inform teachers of the types of behavior exhibited
in the classroom which might indicate a vision disorder.
The Student Observation Form comes in dluplicate and is used
for referring those students to the Individual responsible

for screening. The second copy is to b*.1l kept by the t acher
for classroom records. Samples of thes* rm»rms are In Append!
A and P..

4.2.2 Recording Daily Screening Activities

The form Vision Screening Worksheet should be used by

the screener to record the dui.y screening activities.

Data from these forms will be used in eiie Annual Vision
Screening Report submitted at the end of each school year.

A sample of thf vision Screening Worksheet 1Is in Appendix C.

4.2.3 Referrals to Parents
4.2.J.1 Professional Diagnostic Visual Evaluation

When, as a result of vision screening, it is
determined that a professional diagnostic visual
evaluation is needed, the parents should he
notified by mall, by telephone, or by parent
conference. Use of the Parents Referral Turn is
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4.2,3.1 Professional Diagnostic Visual Evaluation (Cont.)

recommended. This form informs the parent of the
reason for the referral and b.is a "tear off"™ portion
which the eye specialist can use to report findings
back to tlie schools. The form comes in duplicate,
one copy to be kept by the referring party. See
sample in Appendix D.

4.2.3.2 Color Vision

When color deficiency has been detected the parents
should be notified by sending them the form Parents
Notification of Color Deficiency or by direct parent
contact. A sample of this form is in Appendix E.
The appropriate school personnel should also be
notified.

Exam Results and Recommendations

When the results of the professional diagnostic visual evalu-
otion are returned to the coordinator of vision screening,

these results should 1) become part of the individual 3 school
health record, 2) be communicated to the individual®s teacher(s),
and 3) be considered if a child study team is reviewing a

child for special educational services.

School Health Records

School health records will exist in varying form from

district to district. Entry should be made in the health
record whenever the child has failed screening and rescreening
tests. The subsequent referral for professional diagnostic
visual evaluation should be traceable in the record.

Annual Report

During April or K of each year an annual report of vision

screening activi should be completed using the sereenerls
copy of the Scr ng Worksheet, Parent Referral Form, Parent
Notification or Deficiency, and professional d.agnostic
evaluation r as sources of Input . A sample of the
Annual Visie oning Report is included in Append .x F.

/" copy of this port should he sent to Vision Screening
Consultant, Deparrmont of Health 6 Social Services, Section
of Family Health



PERSONNEL AND TRAININC

5.

2

PERSONNEL

State: Coordination and administration ol vision screening at a
state level should be the responsibility of a full time Vision
Screening Consultant from the Department of Health 1 Stcial

Services. The Vision Screening Consultant shall develop and conduct
training programs, monitor compliance to standards, coordinate
screening services performed by various agencies in the state,

keep all state records and reports regarding vision screening,

and disseminate information about vision screening.

Local: The administration of vision screening should be the respon—
sibility of superintendent of the school district. The superintendent
should designate the management or direction of the vision screening
program to a local health care provider such as a school nurse or
public health nurse. This individual should be certified in vision
screening by the State Vision Screening Consultant to assure that
districts”™ standards and procedures for follow-up activities are

known and followed.

Alaska school districts may employ or contract personnel for this
purpose. Tlie needs of some districts may be best served by
establishing an agreement with the appropriate local public health
nurse"s office or regional public health agency to provide the
supervisory and consultative function.

In managing the vision screening program the local health care
provider should perform the following duties:

a) Arrange a screening schedule and notify dlIl involved.
b) Administer screenings and rescreenings.

c) Notify parents of referrals.

d) Follow-up on referrals.

e) Complete recordkeeping and reporting.

The 1local health COreé provider may arrange for the training of other
individuals such as teachers, aides, volunteers (to be known as
screeners) to aJminlslcr the vision screenings and rescreenings.
School districts should make an effort to cmoploy reasonable
permanent screeners; persons who understand that they carry screening
responsibility over .1 period ot time and thereby have an opportunity
to accumulate knowledge and develop necessary skills.

TRAINING

It is recommended that the State Vision Screening Consultant of
the Department of Health A Social Services, develop the curriculum
for o training program for vision screeners and that this progranm
also establish certification and recertification procedures for
such personnel, including the use of a competency based test.

A minimum of eight hours of training, including prm tleutr. is



suggested for new screening team members. A minimum of two hours
refresher training should be provided by or under tlie dirtcci.jn of
the State Vision Screening Consultant. Training procedures for
vision screening should be designed to provide personnel with
basic knowledge of vision and its effect on learning and with
technical skills adequate to perform the screening task properly.
Training should ensure that screeners develop competencies in:

1. Operation of screening equipment.

2. Identification of improperly functioning equipment.

3. Instruction-giving.

A. Conditioning techniques.

5. Eliminating 1inappropriate cues.

6. Evaluating the reliability of responses.

7. Making pass/fail judgements.

8. Identifying the difficult-to-test child.

9. Follow-up procedures.

10. Accurate recording of data.
Additionally, training should include a competency based evaluation
of the knowledge and skills acquired by the screener to ensure

that he/she meet minimum competencies. Evaluation should be done
annually.

1



MATERTALS AMD EQUIPMENT

Each local education agency should provide and make available for its
vision screening program those testing materials recommended in the
Screening Procedures Section 2.2 and 2.4. Sources for those materials
are listed belov

6.1 Tests for Screening Visual Acuity

Snellen Letter & E Charts with Cover Cards

National Society for the Prevention of
Elindness

79 Madison Avenue

New York, N._Y. 10016

# Snellen Letter & E Charts, Picture Charts

The Lighthouse

New York Association for the Blind
111 E. 59th Street

New York, N.Y. 10022

Sn**1len Letter & E Charts, Picture Charts

American Optical Company
312 Dexter Avenue North
Seattle, Washington 98109

Sjogren Hand Test

The House of Vision, Inc.
135-137 N. Wabash Avenue
Chicago, IL 60602

Stycar Screening Tests

National Foundation for Education Research
in England
London, England

6.2 Tests for Screening Color Vision

Guy®"s Color Test for Children

Western Optical Corporation
1200 Mercer
Seattle, Washington 98109

Ishihara Test

The Good-Lite Company
7426 W. Madir.on Street
Forest Park, IL 60130

Psaudo-lsochromatic Plates

American Optical Company
312 Dcxtor Avenue North
Seattle, Washington 98.09



Stereoscopic and other machine for screening various
components of vision:

American Optical Child"s Vectrograph and Projeut-0-Chart

American Optical Company
14 Mechanic Street
Southbridge, MA 0155C

Bausch and Lomb School Vision Tester

Bausch and Lomb
635 St. Paul Street
Rochester, NY 14602

Gool-Lite Vision Screener

Good-Lite Company
7426 W. Madison Street
Forest Park, IL 60130

Keystone Telebinocular (Keystone Preschool Test used for
young children with the No. 46 Telebinocular available)
Keystone View Company
Meadville, PA 16335
Titmus Vision Tester

Titmus Optical Company, Inc.
1015 Commerce Street
Petersburg, VA 23003



APPENDIX A

OBSERVATION - SIGNS OF EYE TROUBLE

Observation of a pupil®s behavior and appraisal of a pupil®s achievement
are exceedingly important as unusual behavior, poor school performance,
and reduced rates of learning may indicate visual problems.

Signs and symptoms of visual problems:

1. Viewing Behavior

a. Holds work toe close or too far.

b. Asks for special seating.

Ce Thrusts head forward to see distant objects.

d. Holds body tense when reading or looking at distant objects.

e Frowns or squints when regarding or when trying to see distant
objects.

f. Attempts to brush away a blur.

g~ Rubs eye frequently.

h. Blinks continually when reading.

i. Tilts head.

j. Covers or closes one eye.

k. Exhibits poor muscle coordination.

2. Complaints

Eye3 are sensitive to light, photophobia.

Eyes or lids burn or itch.

Images appear blurred or doubled.

Letters and lines run together.

Words seem to jump.

Frequent headaches associated with visual tasks.

- DO O O T

3. Appearance)

Eyes water or appear bloodshot.

Eyes that are not FroPerly aligned arccrossed orturned out.
Eyes in constant motion, nystagmus.

Eyes with pupils of different sizes and reaction to light and
accommodation.

o 0O T o

The above symptoms or r.igni constitute reasons for special vision screening.



APPENDIX B
STUDENT OBSERVATION REPORT

Schco! Teacher
Room Grade School Year Semester

Purpose: To identify those students' whose behavior, reports, appearance, or records
indicate a need for assistance or service.

DATE ( EOLLOW—lIJP ’
to be complete
OBSERVED STUDENT NAME STATEMENT OF OBSERVED PROBLEM by health screene-)

This form will be returned to teacher when follow-up is completed, for teacher's
information.

When form is returned, information on"the students will have been placed on



T
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lai

District
VISION SCREENING WORKSHEET
NAME Grade First Screen Lng Second Screening Date Info on
& Lover/ Cover/ Ref. to Health
»«t First Room DATE Acuity Uncover Color DATE Acuity Uncover Color COMMENTS Parents Record
Rt Lf Both P t P F Rt Lf Both P F P F

g =ocaz34 4V



VISION SCREEHINC REFERRAL

SCHOOL DISTRICT

To the parents of:_ Date of Eirtta
School: Date

As a result of a recent vision screening at school, we I>elieve thait your child
should have a complete professional oye examination. Please give this fcrm

to your ophthalnologist/optometrist to complete and thera return it to school.
7e urge you to give this your prompt attention.

Your child"s performance on vision screening:

Snellen Test for Distance Vision

R eye ; Leye ; Both eyes

Cover/Uncover

Right eye OK__ Deviation
Left eye 0K__ Deviation

Observation of symptoms and/or comments:

Signature of Tester Signature of Duly Authorized
School Personnel

PROFESSIONAL EYE EXAMINATION

Note to the ophthalmologist/optometrist:

Tlie above child has not passed the vision screening. Pllease complete this form
for parents to return to the school. Thank you.
Visual Acuity Distance Vision ~Near Vision
without Wi th without with
correction correction correction correction

Right Eye (0.D.)

Left Eye (0.S.)

doth Eyes (0.U.)
Field of Vision:
Diagnosis and Prognosis:
Treatment (if any):

When should glasses be worn:

Re-examination rccommondod:

Date of Examination Signaturo of Eye Physician
17-



APPENDIX E

PARENT NOTIFICATION REGARDING COLOR DEFICIENT TEST

SCHOOL DISTRICT

To die parents of: Date of Birth
School: Date

During a recent vision screening, results indicate that your child has some
degree of color deficiency. Although this problem cannot be corrected, and
usually does not arfect how a person sees, it is important that the student
and people close to the student are aware of this color deficiency.

The main reason for <olor deficiency testing is to alert the student and
his/her patents about rhe color deficiency since in the future there nay

be implications in planting or preparing for certain Jobs or careers.
Information regarding results of the color deficiency te.st will be recorded

on his health record, and education record, to alert school personnel who
work with, or counsel, your child.

If you have any questions regarding results of this screening, please feel
free to contact the school nurse or to consult an eye specialist.

Additional remarks.

Health Screcner:

School:

-IS-



GRADE

Pre-K

ip. Ed.

10
1
12

TOTAL

ARE COMPLETED, BUT PRIOR
TO SUWR VACATION.

SCHOOL:

ADDRESS:

NUMBER
SCREENED

ANNUAL v I1oxON CAREENING REPORT

DISTRICT
CITY
ft of Failures on Each Test
After Rercreening
Cover/ TOTAL
Vitual Acuity Uncover Color REFERRED

Shaded Aroan aro rocomynondod for annual ocrccning.

SCREENER
AVERAGE
ENROLLMENT

RECEIVED No
EVALUATION

DISCIPLINE

SAW EYE SPECIALIST

Received
Treatment,

Treatment Medication,
- m Lenses

REFERRALS
NOT YET
COMPLETED

Tozz= e dy



APPENDIX G

GLOSSARY

Ambloilp-La - Dimness of vision without any apparent disease of the oyc .
Alilblyo)M.a CX anoplia - Dimness of vision due to disuse o* an eye with
no apparent physical abnormality.

- Defective curvature of the refractive surfaces of the eye
as a result of which light rays are not sharply focused on the retina
for either nearness or distance.

SotOCuXfiA Wx.lion - Using the two eyes simultaneously to focus on the same
object and to fuse the two images into a singlo image.

Caudill PcweA - OA '"Foot Candle’ - Unit of measurement of light intensity.
One foot-candle equals the amour.t of light cast by a standard candle at
a distance of one foot from the li*ht.

ColoA Viilon - The ability to discriminat colors. cotoAa deficiency - The
inability to discriminate between cert®in colors, usually red-green,
seldom blue-yellow. Pseudo-isochromatic plates are used for testing
for color deficiency.

CoveA/UncovCA Te&t - A test which discloses whothcr or not the two eyes
function together as they should.

£ chaAt - Chart with only the letter L of specified sixes and in various
positions printed in rows.

Eije SpecilUiAt - Ophthalmologist or optometrist

Fitld 0G vision - The entire area which can be seen at one timo without
shifting tho head or eyes.

GlaiC - A quality of light which causes discomfort in the eye; it mal suit
from a direct light source within the field of vision or froa a reflection
of a lijht source not in the field of vision.

Hand ChatC * Chart with a picture of a hand of specified sizes and 1in various
positions in rows. Also referred to as Sjogern Hand test.

lit Loco PO"tCuttA - In place <f the parent without formal legal custody.

CphthalnologLit * A physician who has specialized in tho diagnosis and
treatment of vision defects and diseases of the eye. Ho may prescribe
glasses, contact lenses, and other corrective measures and may perform
surgery, lie uses the initials M.D. after his name.



Optician - A maker and dealer in optical instruments who fills prescriptions
for glasses by grinding lenses, fitting then into fr*unes, and adjusting
frames to the wearer.

OptometAtit - A person who has done advanced study on vi-.sion, vision problenms,
and visual performance. He is licensed by law to examine eyes and vision
and to prescribe and provide glasses, contact lenses,, and orthoptic
training. He uses the initials 0.D. after his name.

Phobia - A latent tendency toward crossed eyes. "Phobia:" is used with a
prefix to determine the direction of such deviation (hyperphoria, up?
esophoria, 1in; exophoria, out).

P'ctu/Lz C ULbt - Chart using symbols which conform to Sne lien tnst sites
and are printed in rows.

Pbe-Sc*iooicu - Youngsters below kindergarten age. For screening purposes
usually ages 21, 3, and/or 4.

Pbofai&ionat Vivian Evaluation - A complete examination <of the vicual systenm
by an ophthalmologist or optometrist.

ScAee»:e>tA - A perso. trained and certified to administer vision screening
to children in the school screening program.

Sndlcn LItrtCA ciuvit - Chart with a number of letters of the alphabet of
specified sizes printed in rows.

StaabiAniui - Failure of the two eyes to direct their gaz».e at the same
object iecau"jc of muscle imbalance; crossed-eyes or w.all-oyes.

Tavpia - A manifest or observable deviation of the eyes .from normal position
for binocular vision. "Tnopia" is used with a prefix to denote a type
of strabismus, as heterotropia, esotropia, cxotropia.

20/20 Oiiion ““The ability to correctly perceive an obje:ct or letter of a
designated size from a distance of 20 feet; normal viisual acuity.

litStort SCACC/uug - A procedure for detecting possible at .normality of tho
visual system with referral for correction, treatment , or appropriate
school placement. This identification of possible vision problem shall
not be considered diagnostic.

visual Kzuitij - Sharpness of central vision for detail, «s in reading.
CelitAOl visual acuity ~ Ability of the eye to perceiv/e the shape and
form of objects in the direct line of vision.

Vlkuathj Imported ChiCdten Iptnpoic apccuu. EdUCatIOH) - Those
children who are defined an blind or partially sightc rd in tho Alaska
Department of education Special ldu.ation Handbook.

-21-
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INTRODUCTION

The State of Alaska Is committed to the belief that each child has the
right of an equal opportunity to a quality education. It has been

shown that there 1is a relationship between t child"-s physical well-being
and his or her readiness to learn. Since a good deal of learning is
obtained by auditory means, hearing difficulties may adversely affect a
child®s school adjustment. High quality hearing screening programs
identify those children who need diagnostic attention by a physician
and/or an audiologist in order that their hearing loss is treated and/or
corrected to the best f ssible status. Effective screening Involves
implementing uniform policies and methods by trained personnel using
appropriate equipment; and aJherlug to well organized referral; follow-up;
and reporting procedures. Programs of high quality can be established
through the cooperative efforts of (1) school pers<nrel, i.e., school
nurses, educational auoiologists, communicative disorders specialists,
teachers, teacher aides; and (2) health personnel, .,e.. public health
audiologists, public health nurses, community health aides, and
physicians.

Two things need to he emphasized in screening programs. Tlie first 1is
that screening procedures are not Intended to be diagnostic. It is
improper to conclude that persons who fall screening procedures have
hearing loss. Screening selerts the population that nee-ds further,
more refined evaluations. The nudiologicnl/medical pruc » which
fo*lows screening provides the identification of hearing; .ass as well

as diagnostic and hahllltative Information. Secondly, the educational
and communication implications of hearing loss need to h> balanced
with the medical implications. "Too often the sole goal is referral of

medical needs of those who fail screening procedures".
Objectives of a School Hearing Screening Program n*'c;
1. To identify the children vho may have hearing problems.

2. To inform parents of each child who fails the screening and subsequent
threshold testing of the possibility of a problem and! to recommend
to the parents, when appropriate, that audlology andv/or physician®s
examinations and cate be sought for children with possible hearing deflc

3. To pursue the matter until the apr.opriate evaluation and/or
treatment 1is Instituted.

A. To refer children who have a liraring deficit, (as identified by
an audiologist or physician), for evaluation of tlie »-ducat lonal and
communication Implications of the hearing loss.

5. To inform the child"s teacher of the hearing difficulty.

f». To maintain records of the status of children referrt-d to insure tint
needed services are obtained whenever possible.

7. To maintain records of the overall screening program activities and
complete and transmit as required annual reports of this activity
at the close of each school year.



SCRELNINC

Screening uudiometry involves testing in an abbreviated way, largenumbers
of pupils, resulting in the ready identification of those who have
hearing sensitivity within normal limits and those tentatively identified
as having hearing problems.

With respect to the number of professionals and paraprofessionals,
equipment, time an “financing available, an effective annual screening
program rhould be initiated for the target populations described below:

2.1 POPULATIONS TO RE SCREENED

It is recommended that screening be proviJec! for the following
students on an annual basis.

2.1.1 Grades K, 1, 2, 3, 7,11.

2.1.2 All Special Education studems with conditions associated with
a high prevalence of hearing loss.

2.1.3 New students.
2.1.4 Referrals from teachers and outside sources.
2.1.5 Preschool students.

Preschool children should be screened by technicians having
special emphasis in this area or by school nurses, public
health nurses, audlologists and communicative disorders
specialists similarity trained. Supervision should be
provided for screening by a fully qualiflrd audiologist to
Insure valid results.

School districts are not required to screen presetoolers until
school entry. Other agencies who nra Involved In screening
children of this ngc slvuld adhere to the- ¢ ntamards.

2.1.6 Wa* sera

A child 1is exempt from screening or testing If a pa-ent,

guardian or person in loco parends of thr child presents a
written statement or has given verbal not floation to the admin—
istrator of the child"s scnool t t the parent does not wirh

ehe child to be screened.

2.2 TYPES OF SCREENING
2.2.1 Ohservattuns of Behavior

Certain behavior characteristics of the hearing impaired student
may alert the teacher, parents or health personnel to possible
hearing loss. A list of these obscrvatlour, is included in

the Appendix.



REFERRALS

Referral procedures should he tailored to the specific locality in
which the student?- reside. The referral for audiological, medical and
rehabilitation should be initiated and monitored by the school district
however, ultimate responsibility for follow through rests with the
parents. It is important therefore to involve the parents in the
process nc the earliest possible time. A referral plan should be
developed cooperatively with medical, audiological and educational
entities 1in the area prior to tlie initiation of screening activities.
This plan should be made available in written form so that all parties
are familiar with the process and criteria tor referral.

ALJIQI.or.tC REFERRALS
3.1.1 Criteria for Audiologic w-ferral

Students should be referred for audiologic evaluation when
any one of the following circumstances exist.

3.1.1.1 Puretono screening tests have been failed twice.

3.1.1.2 Impedamo/imraittance screening indicates persistant
negative middle ear pressure, a persistently non-
compliant car Jrum or a large cans |l volume.

3-1.1.3 The student has a known hearing loss and is in need of
recheck.

3.1.1.A An audiologic evaluation has be**n requested by a Child
Study Team, a health services provider or parent.

3.1.2 Purpose of Audiologic Evaluation
An audiologic evaluation provides minimal hearing sensitivity
results for those pupils who failed the screening tests.
Specialized tests such as hone conduction, speech audiometry,
site oi lesion, hearing aid evaluation, etc. and materials
appropriate to the diagnostic process should be employed by
midlologlsts.

Among tiu* reasons fur complete audiologic evaluation are:

3.1.2.1 Case finding to prevent the growth of diseases and
conditions that lead to hearing loos.

3.1.2.2 Identification of pupils with hearing defects.

3.1.2.3 Referral for medical examination and treatment to
restore hearing when possible.

3.1.2.A Definition of the type and extent of hearing loss.

3.1.2. A Monitor in;; the s."atus of individuals with known hearing
loss.
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2.2.2 PURE TONE SCREENING - LEVELS AND FREQUENCIES

Pure cone screening at 20 dB for 1000, 2000 and 4000 Hz is

required, If no response is obtained at 4000 Hz the level

may be increased to 25 dB. Specific procedures for pure tone

screening are in the pamphlet "Audiometric Screening -
Procedures and Forms"™ available through the Communicative
Disorders Program, Division of Public Health and is
Included in the Appendix.

2.2.3 IMPEDANCE/IMMIT.V"ICE SCREENING**
Impedance screening for ciLddle ear disorders 1is required

for children from preschool to thiid grade inclusively
nnd for Special Education students aS indicated in 2.1.2.

This procedure is also useful with populations that are not

testable by other means. Determination of the need for
this type of testing should be made at the local level

Jointly by medical, school and speech & hearing personnel-

Whenever such screening is conducted the following precaution

should be taken:**

A. Medical referral criteria, channels and protocol should be

established prior to the initiation of any screening.

These

s* aid be made available in writing for all participating
f rties. Individuals doing the screening should be trai ned

and supervised by a certified audiologist.

B. Medical referral protocol should include provision *or
test/retest prior to rcierral (at an interval from 4 -1

weeks) to guard against over referral of transitory problems.

(When screening is done witw Impedance failure results

should not be viewed as an obvious reason for inraifdiare

medical referral but often as cause for follow-up testing
which may or may not result in medical referral or develop—

mental evaluation at a later date.)

C. Impedance screening >rograms for middle ear pathology may

by phased in over a " year period to allow screening

programs to obtain the necessary Instrumentation, training

and to develop rcfcirnl procedures. The efficacy of

Impedance screening should be evaluated and reported annually

for at least the first 3 years of its implementation.

KNOWN HEAR INT. LOSS

Students with known hearing loss should receive threshold tests of

hearing sensitivity annually or on a scheduled periodic basis as

A retest schedule for high frequency losses should be cstabl islitJ

in consultation with the supervising audiologist.

TF.ST ENVIRONMENT

needed.

It is recomm ndutl that space used for screening he made as quiet as

possible to insure that high ambient noise does nut invalidate

screening results. If noise levels are excessive, screening should

not be attempted hut deferred until a mure quiet lime or place
can be identiiled.

** See majority nnd minority report on tills issue n Appendix G



3.1.2.6 Aid in planning hnbilitntion and rehabilixntlon programs
for those witli chronic or permanent hearj.;*ng losses.

3.1.j Procedure for Audiologic Referrals

3.1.3.1 If the pupil still cannot pass the screening test
after the second screening, an audiologic evaluation
including at leart air and bone conduction* threshold
tests should be accomplished within an additional 7 to
10 day eriod. All of these tests should be conducted
by jpp-oj.riately trained personnel. (See Section 5.1
and 5.2)

3.1.3.2 If the school district has the services at an audiologist:
referrals should be made "(¢¥ectly to hio. hr.er after the
secmd screening.

3.1.3.3 If no school audiologist is available, csp*ecially in
rural areas, referrals should be made to tihe community
health aide and puolic health nurse or schiool nurse
who will in turn refer to the Communicativ«e Disorders
Program when appropriate.

Tills model is the preferred prort .ure to be followetJ. However,
the program which will best serve the pupils in a sfpecific
area with the available qualified personn* , both professional

and paraproless lonal, should be utilized.
HKDK®AL REFERRAL

A medical referral and management protocol should be cstabllished and

made available in written form prior to the initiation of rinv screening
efforts. The exact referral system employed will depend ujpin the
availability of physicians, nurses, audiologists, physician®s

assistants etc. The procedure shall follow the same basic format

as is depicted on rage 7 however, personnel will vary according to region.

Cases needing prompt medical attention may be so referred "without prior
audiological evaluation by school or public health nurses i-is the need
indicates.

KKFF.RRAL FOR EDUCATIONAL PLACEMENT

A child with a hearing impnirment may be eligible for spec ial education
placement in accordance with ftticc eligible guidelines 1in thie current
Alaska Special Education Handbook.

Every clii Ild who has been Identified as hearing impaired (2 frequency
pure tone loss of 20 dRIM. or more for the speech range) muist be
considered to be a possible candidate for educational programs for
the hearing impaired. The immediate responsibility of the* school
system will then he to determine whether educational asses.smciit of
each child should take place. A standard district prcasstvssment
procedure should be followed. The decision concerning referral for
educational assessment should be made in conjunction with the parents
and the classroom tearher, on the basin of audiological Imiorra.itlon
and a review of the child"s school performance.
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Continued

If the preassessment process indicates that an educational assessment is
advised, the student should be next referred to Special Education for
Child Study Team evaluation. With the parents®™ permission, assessment of
the child"s educntional needs may then ".ake place. This can best he
accomplished through the services of an educat onal assessment team made
up of qualified professionals employed hy tlie school system as 1is required
by regulation. It should be emphasized that not all children defined

as hearing impaired, above, will require complete educational assessment.
Since the impact of mild hearing loss on educational performance has

only recently become of interest to researchers, it is not possible cc
suggest the proportion of these children who will need special education
services. The figure may be quite low. However, given the consequences
of ignoring significant loss, 1ill children at that hearing level and
below should have the benefit of preassessment review.

It is important that the audiologist be actively involved in all phases
of the educational assessment. This involvement should Include the
provision of support and consultation to other team members regarding
appropriate methods for testing hearing-impaired children, and inter—
pretation of test results.

The needs of some hearing-impaired children can be expected to be more
extensive and more complex than those of other hearing-impaired chi I.lren;
however, there Is a minimum amount of information which should be collected
from and about all children who have been identified as being in ne-d

of educational assessment. Therefore, the first cask of the CJiild Study
Team should be to collect the baseline information which will enable the
team members to answer the following questions:

1. Whut, if any, support services should be provided for this child?

2. Wltac, if any, changes in educational programming should he made for
this child?



PURE TONE SCREENING FLOW CHART ANU REFERRAL CRITERIA *

Screened for response to test signals at
1000 Hz and 2000 Hz at 20 dB and
4000 Hz at 25 dB for both ears

and is also screened for middle ear disorders

PASS FAIL
(RESPONDS TO (FAILS TO
ALL TOSF. RESPOND
PRESENTATIONS) TO ONE OR MORE
AND HAS NORMAL e TONE PRESENTATIONS

MIDDLE EAR STATUS ; AND/OR HAS ABNORMAL

MIDDLE EAR STATUS

RECHECK MEDICAL REFFTRAL
(USE SAME TEST OF CASES NKEDINC
PROCEDURE 6 PASS/ PROMPT MEDICAL ATTENTION

FAIL CRITERIA)

POST TREATMENT

RECEHCK

* Set* pamphlet "Audiomeiric Screen!ng-Procedurcs and Forms" available
through the Communicative Disorders Program, Division of Public Health
for specific procedures.



RECORDKEEPING, REPORTINC AND FORMS

A vital component of the hearing screening program is the recordkeeping
nnd reporting process. The individual in each discrict who has been
designated to coordinate hearing screening activities should also

be responsible for recordkeeping and reporting as is stipulated below.

4.1 Confidentiality

Individual screening and testing records shall be confidential

as required by district policy. The records shall be available
to health agencies to assist in obtaining proper and necessary

health and educational care.

4.2 The following forms should be used in the manner recommended
below when conducting the hearing screening program.

4.2.1 Reporting observations

At the outset of each school year the information sheet
Eehr 1oral Characteristics of Hearing Impaired Children
and the Student Observation Form should be distributed
to each school in the district. The first sheet is
meant to inform teachers of the typesof behavior
exhibited In the classroom which might indicate a
hearing disorder. The second form comes in duplicate
and is used for referring those students to the individual
responsible for screening. A second copy 1is to be

kept by the teacher for her records. Samples of these
forms are in Appendix A.

4.2.2 Recording dally screening activities

The form Hearing Screening Worksheet should he used by
tne scrcener to record the daily screening activities.
This form comes in duplicate, one to be retained in

the screener"s file and one to be sent to the individual
who will be doing the nudlologic follow-up on screening
fa"lures. Data from these forms will be used in the
Aniual Hearing Careening Report submitted at the end of

each school year. A sample of the Hearing Scree,.. n» Worksheet
is In Appendix R.

4.2.3 Recordinn l!earfiv threshold tent rcsults

The audiogra.t currently being used by the Communicative
Disorders Program, Department of Health & Social Services
is recommended for recording threshold hearing acuity.
This form comes In 5 copies. Use of thin form and Un
distribution 1is detailed on the back of the fifth ropy.

A sample form Id in Appendix C.
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Parent Notification of Neried Audtological or Medical Referral

When as n result 01 threshold testing anci/or nursing evaluation

it is determined that a complete audiological or medical evaluation
is needed the parents should be notified by mail, telephone or by
parent con"erence. Use of tlie "Recommendations of Audiological
Evaluation”™ form or "Recommendation of Medical Evaluation”” form is
recommended in urban areas. These letters inform the parent of the
reason for tlie referral and have a "tear off" portion with which
the audiologist or doctor can report findings back to the school.
The form is in duplicate, one copy to be kept by the referring party.
In rural areas notifications will be most effective through parent
conference. See form sample* In Apendi>; D.

A.2.A.1 High frequency loss

Wien hLgh frequency hearing loss has been detected bl

the audiological evaluation (not by screening alone)

and the extent of loss is such that It presents no
significant problem with regard to classroom communication
the parents must be notified through parent conference

or by sending the form Parent Notification of High
Frequency Hearing Loss. A sample of this form is in
Appendix D.

Kxain Results and Kecomm m~d.itions

When the results of medical and/or audiological evaluations are
returned to the coordinator of hearing screening, these r" suits
should become part of the individuals school health record and cer—
tainly should be considered if a child study team is reviewing

the child"s educational status. Findings should he b<“6ught to the
attention of the teacher for application in the classroom when
necessary.

School Health Records

School health rccoids will exist in varying fotd from district Co
district. Entry should be made in the health record whenever the
child lias failed screening and rcHcreening tests. The subsequent
referral for medical and/or audiological evaluation should he
traceable in the record.

Annual Repor t

During April or Hay of each year an annual report of hearing screening
activities must be completed using the screeners copy of the Screening
Worksheet, Parents Referral Form, Parents Notification of High
Frequency Hearing boss, the audiologic tests nnd medical evaluation
as sources of input. A sample of the Annual Hearing Screening Report
Is included in Appendix C. A ropy of this report should also be
sent to the Central Office of

Communicative Disorders Program

3A01 East A2nd Avenue

Anchorage, Alaska 9950A

I"ouc 9
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PERSONNEL AND TRAINING

5.1

5.2

PERSONNEL

State; Coordination and administration of hearing screening at a
state level should be the responsibility of the Communicative
Disorders Program, Department of Health & Social Services. The
Communicative Disorders Program shall develop and conduct training
programs, monitor compliance to standards, coordinate screening
services performed by various agencies in the state, keep nil
state records and reports regarding hearing screening, and dis—
seminate information about hearing screening.

l.ocal: The implementation of hearing screening should be the
responsibility of superintendent of the school district. The
superintendent should designate the management or direction of the
hearing screening program to a local health care provider such

as a school nurse or public health nurse. This individual should
be certified in hearing screening by the Communicative Disorders
Program to assure that districts" standards and procedures for
follow-up activities arc known and followed.

Alaska school districts may employ or contract personnel for this
purpose. The screening need* of some districts may be best served
by establishing an agreement with the appropriate local public

healt ™ nurse"s office or a regional health agency. The supervisory
consultative and clinical audlology services may be provided by
the Communicative Disorders Program or on private contract. In

managing the hearing screening program tlie local health care
provider should , Tform the following duties:

a) Arrange a screening schedule and notify all involved.
b) Administer screenings and rescreenings.

c) Notify parents of referrals.

d) Follow-up on referrals.

e) Complete recordkeeping and reporting.

The lo.nl hcilth care provider may arrange for approved training
for other individuals such as teachers, aides, volunteers (to

he known as screeners) to administer the hearing screenings and
rescreenings. School districts should make an effort to employ
reasonable permanent screeners; persons who understand t* u they
carry screening responsibility over a period of time and tereby
hnve in opportunity to accumulate knowledge and develop necessary
skilla.

“Proposed Training and Certification of screening Aides

It .s recommended that the Alaska Communicative Disorders Program
develop the curriculum for a training program for hearing screening
aides and that chin program also establish certif.cat ion and
recertiflcation procedures for such personnel. Including the use
of a competency based tent. A minimum of 15 hours of training,
including practitua is suggested for nev screening team members.

P "c 10



A nininmm of seven hours refresher training should he provided

by or under the dlre.ccion of an audiologist. Training procedures
for hearing screening should be designed to provide personnel with
basic knowledge of hearing and its effect on learning and communication,
and w "th technical skills adequate to perform the screening task
properly. Training should ensure that screening personnel
develop eorapentencies in:

Operation of the screening equipment.
Identification of improperly functioning equipment.
Instruction-Riving.

Conditioning techniques.

Eliminating inappropriate rues.

Proper earphone placement.

Evaluating the reliability of responses.
Making pass/fail judgements.

Identifying the difficult-to-test child.
Follow-up procedures.

Accurate recording of data.

O© 0o gy OBk~ wN B

= e
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Additionally, training should include a competency based evaluation
of the knowledge and skills acquired by Che screening staff to
ensure that staff members meet minimum competencies. Ruevuluoticn
shoud I be done annually.



FtATERTALS AND EQUIPMENT

Each local education agency should provide and make available for Its
hearing conservation program the following necessary equipment and
materials:

6.1 Pure Tone Audiometers

The oudiomecric instrumental array shall be capable of performing

at least the following prccedures: hearing screening, pure tone

air conduction threshold Ce”s, bone conduction threshold tests

and contralateral masking. It is recommended th3t effective

masking procedure be ut-~ized. All instruments should he calibrated
to ANSI 1969 Standards.

6.2 Impedance Audiometers

Instruments for acoustic Impedance/inmitance screening shall have
as a minimum the capability for tympanometry. Manufacturers
specifications for equipment selected for use shall meet the
recommendations for air pump system, ailr pressure range, probe
tone frequency, frequency level or acoustic reflex eliciting tone.
All instruments selected for use within the program will have

the same measurement units. Desirenble additional features are

1) the ability to test acoustic reflex and 2) pure tone threshold
and screening capability.

6.3 Calibration

Audiometers shall be calibrated to current ANSI specifications
initially, (ANSI-S3, 6-1969), and recalibrated as needed, at least
annually. Daily listening checks shall be performed to determine
that audiometers are grossly in calibration and that no defects
exist in major components. First level calibration nay be provided
by the Communicative Disorders Program, Department of Health ©
Social Services. Contact this program for further information.

6.4 Equipment Costs and Vendors

Pure Tone Audiometers

BRAND e»t)L CAPABILITIES PRICE £015 VNDOK

BI.TONF. 110 air, bone, narrow bud 875 clico C< KVFJC*
masking, (plus case)*

MAI CO MA20 ait, hone, whi to R 690 DNVK TRACOQU**
masking STICS

AUDTOXK AU1S  air, hone, white noise 585 DNVK =

mask!ng



Impedance

P.RAND

NDSEH

MD1.

7.576

OUSN STDLR 1722

H If

TELEDYKE

AMRCAN
ELECTRO
MEDICS

If

AMPLATD

ft

1725

TA3D

85AR

85AR

702

707

* Corvek Mi dleal

capabilities PRICE
ipsi lateral reflex 1,925
pure tone
ipsilateral reflex 1,750

hard copy (plus case)

ipsilateral |

contra— 1,750

lateral plus P/T tstng

contralateral
pure tone

reflex, 1,850est.

ipsilateral reflex 1,990

hard copy

ipsilateral reflex 2,390
hard copy pure tone
ipsilateral auto— 2,550
matically obtained
ipsilateral naurally 2,045

obtalned

Company

2210 North 45th Averuie

Seattle,

(206) 6)4-1901

** Tracoustlcs
8041 West 1-70
Arvada, Colorado

(303) 422-9003

*** Gra“on-Stadler
573 Great Rond

P.

Littleton,

0. Box 5

(617) 486-3514

4*** prolled

P.

Bothell,

0. Box 1150

(206) 488-0330

Washington 98102

80002

Massachusetts 01460

Washington 98011

FOB

MASS

91

DNVR

DNvr.

VENDOR

CORVEK™

GS FACTORY**=*

* )k *

PROMED****

TRACOJ**
STICS

3 * %

**

.,
»

*This listing of vendors nnd equipment docs not constitute an endorsement

hut 1is the result of a review of
provide maintenance and repntr capability.

so prices and models may not be current.

Pane 13
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The survey was done

in 1979






FINDING THE HARD-OF-HEARIXC CHILI)

For Teachers L Nurses

OBSERVABLE BEHAVIORS

(@) Continual Inattention and lack of In".rest in general conver—
sation, retardation or poor grades

Ib) Failure to respond when celled upon.
(c) Getting directions wrong or not At ell.

(d) Constant mistakes in carrying out directions an! 1in answering
guestions.

(c) Repeatedly asking "What did you say?"
(f) Bewildered exptesslon when directions arc being given to rlsss.
(g) Habitual turning of head to bring "best" ear nearer the speaker.

(I) Speech svaptoas - letter substitutions or oalsninns, poor voice
quality.

(i) Undue restlessness and evidence of strained nerves; weary and
exhausted before day is half over.

(J) Draws away from the group and shows a tendency to play alone or
to hecore morose and resentful, avoids people.

HF-DICM. HISTORY OF;
(a) Far disease, pain, dtscliarge, operation, medical trcatncnt.
() Noises in the ear, such an roaring or bussing.

(©) Disease such as: anting! tir. scarlet fever, Beatles, frequent
or severe colds, or rhronic aoutlt-breathers.

NOTC. Any rases In these categories .hnuld be reported to the school nuri

(or the annual healing tent.



School Teacher

Room Grade School Year Semester

Purpose: To identify those students' whose behavior, reports, appearance, or records
indicate a need for assistance or service.

DATE FCILOW-UP
OBSERVED  STUDAIT NAVE ~ STATEMENT OF OBSERVED PROBLEM  (to bo completed

by health screener)

This form will be returned to teacher when follow-up is completed, tor teacher's
information.

When form is returned, information on the students will have been placed on
Students' Health Records by health screoncr.
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HEARING SCREENING WORKSHEET
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School

(FORM FOR URBAN USE ONLY)

As a result of hearing screening tests at school

should have:

1 a complete hearing examination by an audiologist

1 |]a medical

examination

District

we believe your child

Please give this form to the person who examines your child to complete and

have them return

Fill

it to school.

AUDIOLOCY EXAMINATION

HLA(LLii£. LEVF-UL

air--"
«me

air-"
bone
FINDINGS: Right

RECOMMENDATIONS;
(Circle letter)

Audiolegist
Address
Da le

EARS

Canal* Right

l.rft

NOSE

THROAT

Examiner

. Noise protcaJdon
. Hearing

;id oval
Speech e "nl
Fduc. a?; lessment

II(')<I'|'I

. Retmb.

in form _or attach copy of audiogram)

. IMTEDAKCE/1MMITTANCF.

EAT

Left

Counsel ing
Profurnil seating
Developmtl ev.il

Special tests

RETURN TO:

rtlYSICIANS EXAMINATION

Address

Dale

T-M.

& Middle Ear

leit

RETURN TO:

Right.

TVPE REFLEX

I. Repeat audio
Date
J. Other



PARENT NOTIFICATION CF HIGH AREQUENCY HEARING LOSS

SCHOAL DISTRICT

To the parents of: Date of Birth
School: Date
Your child appears to have some degree of high tone hearing loss in ear(s).

This type of hearing loss is commonly caused by noise. Some of these loud
sounds are gunshots, loud mechanical noises such as; aircraft, snow machines,

high volume rock music, etc. Continued exposure to loud ncises can further
decrease hearing ability.

Ears may be protected from some of these loud sounds by using ear plugs or
wearing ear muffs. You may wish to discuss this problem and the use of
hearing protection devils with the school nurse or Public Health Niurse.

7
We would recommend that your child have a hearing test each'year to insure that

there has been no change in hearing. This may be done at the school by the
school nurse.

Health Screener:

School:
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ANNUAL HEARING SCREENING REPORT

school DISTRICT TESTER DISCIPLINE
AVERAGE
\DDKF.SS CITY ENROLLMENT
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ili.\dfd arras nrc i commended for annual scrcuiilny..
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APPENDIX F

The following arc- position descriptions of principal parties vho should be
involved in the establishment nnd management of a hearing conservation progranm
including screening efforts. It should be noted that the position of hearing
screening aide is not an existing entity at the time of this writing but is
proposed by the Vision-Hearing Screening Committee of the Governor®s Council
for the Handicapped and Cifted. The hearing screening aide position may also
assume responsibility for vision screening in tlie schools thus becoming

a Vision-Hearing Screening Aide.

A goal recommended by that committee was that within a five year period that
screening aides be providing uniform screening coverage in schools in all
areas of Alaska. The accomplishment of this goal will be dependent upon
administrative action and fiscal resources.

A. Audiologist

The audiologist shall supervise screening programs, provide diagnostic
evaluation of pupils having hearing impairments, and participate in
planning and providing special education and/or rehabilitation
programs and services for them. In order to perform these duties
effectively the audiologist must:

Observe the po ides and procedures established by these guidelines
including use of standard forms and reporting procedures.

Possess knowledge in the normal development of language and speech
and the nntur® and causes of hearing impairments.

Possess a mastery of diagnostic skills, procedures, techniques, and
instrumentation 1in order to assess and analyze the nature and
severity of hea ag impairments.

Posses* an understanding and mastery of management, techniques in
providing services anti supervising paraprofesslonnls.

Bo effective in working In nn interdisciplinary aporos h.

It is required that the audiologist possess a Certificate of Clinical
Competence in Audioiogy 0! Its equivalent.

U. Hearing Screening Aide (Proposed)

A hearing screening aide shall provide hearing screening nnd other specific
activities as assigned by a supervising audiologist. The major function

of the hearing screening aide 1; to conduct pure tone air conduction
screening and impedance screening assessments. The hearing screening aide
nay also provide pure tone fb.eshold evaluations If done under the
supervision of an audiologist. It should be noted that a hearing

screening aide shall not interpret test findings or counsel clients
regarding the impUrut ioiu of any hearing loan identified except as
directed to do so by th»- supervising audiologist.



It is recommended that the hearing screening aide be certified by

the Division of Public Health as having completed the training course
required by the Department of Health £ Social Services. This
certification should be renewed every three years.

Tlie primary duties of the hearing screening aide shall he:

To administer individual hearing screening assessments to pupils
in assigned schools.

Under the supervision of an audiologist, to assist in administering
pure tone air conduction threshold assessments to all pupils who do
not r:iss the screening tests.

Refer any questions from a teacher, nurse, parent, or administrator
pe taining to specific hearing results to the supervising audiologist.

Assume the responsibility for records and reports as locally
determined and in compliance with the guidelin@s presented 1in Section A.
0

When appropriate, to di cuss with the supervising, audiologist 1i.,c
testing situation (noise encountered, disturbances, etc.) and test
procedures (frequencies involved, hearing level, etc.) for a pupil.
Diagnostic and prognostic interpretations are the responsibility
of the supervising i.udiodgist.

To perform only the duties of a hearing screering, aide as outlined
by these instructions nnd such other duties not in conflict with
these standards as may be established by the local school district.

Other Health Care Personnel

Physicians Assistants, S| *ech Pathologists, Nurses, nnd Nurse Prncti eloners
who have completed the necessary training requirements nnd adhere to the
guidelines presented in this document may also provide hearing testing
services in the schools to aid in their primary management of the

hearing impaired. Services provided in areas of primary care other

than hearing testing should be 1in con, 1lance with the standards (or

these positions.
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K»_}prity Opinion!

fta favor Inpetnr.ce screening becau.

1. 1t 13 the most reliable way to identify children with otit«3 nodia
ard nonitor this condition to see if reforral to a physician is necessary,
Pure-to.ne ccreoning alone frequontly misses cases needing identification
and t~ “fc-"oent.

2. In aodition to tho medical implications, the educational and coa-
ruciative implications to this type of hoaring loss in children needs to
bo considered. Children, especially proschool and early eler.ontary ago,
who are identified through Impedance screening and subsequent impedance
rechecks to have chronic, reoccuring middle oar pathology frequently can
be treated successfully, Kerry of these children, especially after F.E.
tubes have been Inserted, show considerable acadosiic/lar.guago growth,
parents and teachers of those children often notlco immediate improvement
In attention span, articulation, rocentlvo and oxpresslve language and tho

auditory skills needed to succeed in school.

Submitted by Anne Rogers,



VISION-HEARING SCREENING CC WITTEE

Minority report on the Issue of mandatory Impedance/

inrnlttancc screening for all preschoolers,, K, 1. 2 nnd 3rd grade:

Requirement of use of this screening technique statewide at this point 1in
tine is prenature when viewed from the standpoint of documented medical
and educational research, from the standpoint of medical management nnd

froa tlie standpoint of technologic and manpower requirements to accomplish

this task.

Dr. David Spence
Mr. Tom Ruckncr
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HOUSE BILL NO. 465

"An Act making special appropriations
vision aid hearing screening program;
providing for an effective date."”

By Zharoff
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February 23, 1981

LEGISLATIVE PROPCBAL

VISION AND HEARING SCREENING CF SCHOOL-AGE CHILDREN

PURPOSE The State of Alaska should insure that adequate resources are provided

so that all school-age children receive periodic vision and hearing
screening.

NEED: There is a definite relationship between a child's physical well-being

and his/her readiness to learn. Seventy-five per cent of all learning
iIs attained through the sense of vision. A great deal of learning is
obtained by auditory means. Undetected vision and hearing difficulties
can and do adversely affect a child's schodl adjustment, learning, and
health.
While many school districts (22 of 33 districts which responded to a
1980 survey) conduct some type of visloi: and hearing screening, other
districts do not. There is presently ng. requirement for all children
to receive vision and hearing screening

OBJECTIVE!”:

School vision and hearing screening programs should be required to:
1. ldentify children whc nay have vision or hearing problems.

2. Inform parents of each child who fails screening of the
possibility of a problem.

3. Recommend to the parents, when appropriate, that professional
examination and/or treatment be sough*™* an* instituted.

4. Refer children who have a vision or hearing impairment (as
Identified by a physician, audiologist or eye specialist)
for evaluation of the educational and communication implications
of the hearing loss or vision impairment.

5. Inform the child's teacher of the vision or hearing difficulty.

6. Maintain records of the status of children referred to Insure
that needed services are obtained whenever possible.

7. Maintain records of the over-all screening program activities
ard complete and transmit reports of these activities at the
close of each school year.
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PROGRAM A statewide screening system must include the following:

1. Regulations, program standards and guidelines adopted by the
Department of Health and Social Services in conjunction with
the Department of Education.

2. General supervision of school district screening programs by
the Department of Health and Social Services:

Vision Consultant Public Health Nurse in the Division
of Public Health for vision screening.

Communicative Disorders Program in the Division of
Public Health for hearing screening.

3. Training and certification of screening personnel by the Department
of Health and Social Services.

4. Funding for local school districts on a cost per ch Id basis and
funding for general statewide program supervision and training of
screening personnel.

RATIONALE ~ The Department of Health and Social Services position states that:

Screening to detect vision and hearing impairments 1s a valuable and
cost-effective preventive health measure. Simple tests can effectively
and efficiently screen large numbers of children at minimal cost in
order to identify those children in nerd of further treatment or inter-
vention. Early identification is critical in order to provide an
opportunity for each child to maximize his/her learning experience.

The initiation of periodic vision and hearing screening of school cMldrei
has been uniformly supported by the Departments of Education and Health
and bodal Servies, local school districts, public health nurses, native
corporations, the Governor's Council for the Handicapped and Gifted, and
the private medical community.

With the or. made rise in health costs 1n Alaska and the United States,
efforts arr increasingly being directed to preventive services and to

the use, v.iere possible, of non-medical personnel. Screening examinations
which can identify ihlldrer with vision or hearing imnairments can be
performed effectively, rapifly, and inexpensively by appropriately

trained lay personnel. Children who fail the Initial screening are
referred for further evaluation, diagnosis, treatment, and remediation.
Children with chronic or permanent impairments will be Identified so

that remedial or special education programs can be appropriately provide< .
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=SLATIVE OPTIONS:

PRIORITY 1: New legislation under educational statutes, Section 14 as follows:

“"An Act relating to vision and hearing screening in the schools,

and providing for an effective date.”

Section 14.30.080. Vision and hearing screening required  Vision
and hearing screening shall be required for all school children.

(a) Screening shall be done in accordance with regulations promulgated
by the Department of Health and Social Services in cooperation with
the Department of Education.

(b) The Department of Health and Social Services shall train local
school district screening personnel, assist with referral and follow-
up of children needing professional examination or treatment, and
assist with maintenance and repair of screening equipment.

(c) Local personnel conducting vision and hearing screening shall
be trained and certified by the Department of Health and Social
Services.

(d) School districts shall receive funds for screening from the
Department cf Education on the basis of cost per child per screening
event.

(e) This Act takes effect July 1, 1981

PRIORITY 2: Amend existing physical examination statute as follows:

Section 1. AS 14.30.070 is amended by adding a new sub-section to
read:

(d) Vision and hearing screening examinations required by regulations
promulgated under AS 14.30.065 shall be made by a competent individual
authorized by the corrmissloner of health and social services to perform
such tests.

Section 2. This Act takes effect immediately in accordance with AS
01.10.070(c).
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FUNDING. The. fiscal note for a proposed new statute or an amendment to
existing statute for vision and hearing screening is as follows:

DEPARTMVENT OF EDUCATION;

/ Funds to school districts based on $3.00 per screening per child.

1980-81 enrollments in grades to be screened in public schools:

('Vision grades Hearing! grades
Kor 1l 6,700 Kor 1 6,700
3 6,725 2 6,737
5 7,049 3 6,725
7 6,385 7 6,385
11 6,603 11 6,603
33,462 * 33tTto

I eligible a 66,6%2 x

DEPARTVENT CF HEALTH AND SOCIAL SERVICES;
Vision Consultant Public Health Nurse Position

Anchorage based

Range 18, PN I11

Salary $31,680

Benefits 8,479

Tat*| 40!T3? $40,*59

Travel for both vision and hearing consultants (hearing personrsl already
employed by the Comnunicatlve Olsorders Program of the Oiv .ion of Public
Health) to train school district and KEAA personnel and Public Health
Nurses to do screening:,

"-20,000

Contractual 9,100
Commodities 4,750
Equipment 2,450
576,459

TOTAL FISCAL NOTE  $276,295
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* During the past two years the Governor's Council for the Handicapped and
Gifted established a Vision and Hearing Screening Committee which studied
the need for a statewide vision and hearing screening program for all
school-age children and developed comprehensive vision and hearing
scr ening standards and guidelines. The committee members Included a
wide ”jnge of community members, physicians, vision and hearing specialists,
public health nurses, educational specialists, and representatives of the
Departments of Health and Social Services and Education as well as school
administrators.

* The Conmittee finalized its comprehensive report In October 1981 and
presented recomnendations to the Departments of Health and Social Services
end Education. The Department of Health and Social Services attempted to
institute vision and hearing screening 1n place of the presently required
physical examinations (AS 14.30.070). Proposed regulations to this effect
went to public hearing in December 1980. Due to the amount of testimony
received in favor of retaining physical examination requirements, the
Department abandoned this effort 1n favor or supporting statutory chai.e
which would Include vision and hearing screening and allow persons other
than physicians or nurses to conduct the screening.

* The Council believes that vision and hearing screening is Important to the
school-age commur cy and that every effort should be make to Institute
the vision and hearing screening programs according to the standards
recommended by the Conmittee. Both the Department of Health and Social

Services aod the Department of Education are In agreement with the Council.



It is the Council's hope that legislators will support introduction of this
important legislation, enact the legislation, and institute statewide
vision and hearing screening programs in local school districts during the

1981-82 school year.

John huttall NN

A"Council Chairperson-elect
Chairman, Legislative Cocmlttee

<&
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DEPT. OF HEALTH AMD SOCIAL SERVICES /
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UvesfoOHOFf P V B UCHUWM j JUNEAU. ALASKA 99611

SfCnOK OF FAMtiIir H U M PHONE: 465-3100

April 16, 1981

The Honorable Fred Sharoff
House of Representatives
Pouch V

Juneau, Alaska 99811

Dear Mr. Zharoff:

Re HB 464 & 465

The following information is provided as guidance material on the hearing
ﬁortlon_on_ly of the proposed vision-hearing screening legislation. We

ave this information readily available on hearing because our Communicative
Disorders Program deals with this sphere of problems. Similar information
can be gathered on the vision portion but this would take more effort

since that program is not yet as well established.

This legislation will establish a uniform hearing screening program
Statewide for school children to be conducted by trained lay personnel.
Training will be provided by the Conmunicatlve Disorders Program (H&SS) staff
according to standards established by the Vision and Hearing subconrnittee
of the Governor's Council for the Handicapped and Gifted. Efforts to
date to initiate such screening have resulted 1n sporadic compliance due
to lack of standards, poor funding and a confused role/responsibility

for this 'ask. This legislation addresses each of these Issues. Through
such a screening program approximately 41,300 children would be screene
annually. A conservative estimate of a 10% failure rate statewide would
mean that 4,130 students at high risk would be identified each year. Of
the 4,130 students falling screening, apgéoximately half would be referred
for medical attention, one fourth would be found to need other non-medlcal
services (such as .ounsellng concernin% noise exposure, hearing aid
management, preferential seating in school, etc.) and one fourth would

be subsequently found to have normal hearing and would not need further
services.

Hearing loss continues to be one of the major health problems in Alaska.
Statistics from other states indicate that a hearing screening failure
rate of 5h is usually anticipated. In Alaska when the same screening
%cedures are employed the failure rate ranges between 10.3% and 36.6%.

highest failure rate Is found In the remote areas (especially 1n the
rural Vvillages of northern and western Alaska).

ommlin
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Cases of hearing loss identified by these screening procedures vary from
mild transitory ear infections to severe sensory damage. Otitis media
(middle ear infection) is by far the most common condition identified

prior to grade three. Cases of otitis media will be referred to a physician,
public health nurse or health aide who will administer medications,

monitor the case over a period of time, and refer for more specialized
attention when indicated.

Hearing loss due to noise exposure is also found commonly in older students
through screening. High school students at Mt. Edgecumbe have had their
hearing rout'nely checked for several years. This type of hearing loss

has been discovered on 9 to 17% of the student population each year.

It is believed that this high prevalence of noise induced hearing loss is
caused by excessive exposure to high Intensity noise from rifle fire,

light aircraft, snow mobiles and motor boats. Once Incurred, this
condition 1s permanent and may be progressive with continued exposure.
Early Identification is important so that ear protection, counseling and
hearing health education material may be provided.

The implementation of a uniform hearing screening effort in Alaska Is

a necessary part of developing a preventative program. Cases Identified
can be: (1) referred for prompt medical attention, (2) counseled con-
cerning prevention of further hearing loss, and (3) monitored on an ongoing
basis. Without prompt and systematic Identification many of these cases
Wfif” ?Q doubt go undetected until corrective procedures are less

effective.

Should you wish firther Information concerning mmring loss in Alaska
please contact me.

Sincerely yours,

David Spence, 1 D.
Chief
Section of Family Health
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LEGISLATIVE AFFAIRS AGENCY

MEMORANDUMWM February 17, 1982

SUBJECT: Constitutionality of providing state-sponsored
vision and hearing examinations to private
school pupils (CSHB 464 (HESS))

T0: Representative Michael F. Beirne
Chairman, House Health, Education
and Social Services Committee

FROM: Edward H. Hein
legislative Counsel

You have asked whether it would be constitutional to extend
to private school children the state sponsored vision and
hearing examinations proposed for public school childrer in
CFHB 464 (HESS).

Uider both the federal and Alaska constitutions the legis—
lature is prohibited from making laws "respecting an
establishment of religion". U.S. Constitution,

Amendments I, XIVj Alaska Constitution, Article 1, Sec. 4.
State aid to private schools does not violate the
establishment clause if the aid is for a clearly secular
purpose, neither advances nor inhibits religion, and does
not foster excessive entanglements by the state with
religion. Committee for Public Education v. Nvnufdt,

413 U.S. 756 (I1971i. Under this fost, providing funds for
vision and hearing examinations for all school children
t'ould not violate the establishment clause.

The Alaska Constitution, Article VII, Sec. 1 also provides
that "no money shall be paid from public funds for the
direct benefit of any religious or other private educational
institution". The test under thLs section is whether the
aid would directly benefit the private school. As our
Supreme Court has stated,



Representative Michael F. Reirne
Page 2
February 17, 1982

Though any state assistance that relieves the burden on
a private school to provide for the health and welfare
of its students will free the school to concentrate its
funds on its private educational mission, numerous
delegates (at the constitutional convention) voiced
their understanding that the direct benefit clause
would not bar such incidr atal support.

Sheldon Jackson College v. State. 59< P.2d 127, 130 (Alaska
1979).

Providing for vision and hearing exams would clearly be for
the health and welfare of students. Under the proposed
plan, schools and school districts would merely be the
conduit for providing this benefit to the students. The
students, ar.J not the schools, would directly benefit from
the examinations.

Thus, providing for vision and hearing examinations for both

public and private school children would violate neither the
federal nor the Alaska Constitutions.

EHHrlJb

Enclosure



JAMES H. PATTERSON. M D
A FtWmbom! Corporation
iuhrpreulty Ndutrte OpittKolinaiofy
MO0 LA TouaiE
ANCHORAGE. ALASKA MAO«

February 4, 1982

Representative Mike Belrne
Pouch V
Juneau, Alaska 99811

Dear Miket

I understand that the vision screening legislation is
coming up before your committee shortly with House Bill

464 and 465. I think that this vision screening legis—
lation represents a good start 1in strengthening our
present programs. It surely 1is in Alaska®"s best interest

to detect eye anomalies at an early age when the chances
of effective treatment and cure are much more likely.

I would bt more that haopy to answer any questions

that you >r your committee members might have concern—
ing vision and | would earnestly solicit your support
for this legislation.

Sincerely yours



Atttz 1Crs KCI

Community Action Program, Inc.

P.0. I*ox 3*3008. AiKtKirogcv Alaska Mfiol & CX)7)279-2511

TCh Legislative Affairs DATE: February 11, 1982

1&0M: J|a_A¥/\r_
Executive IDirector

SUBJECT: HB 434 ana 465

Please telecopy this letter to the following people:

senator Terry Stiason
Representative Terry Martin
Representative Bette M. Cato
Representative Hugh Malone
Representative Sally Saith
epresentative Michael F. Bierne

Thank you for providing this service. An original
letter has also been sent.






Reccaaendations:
1) E@%Eﬂ}&%ﬂn enrolled in Head Start prograas

1.0., Bill 464# line 13
..when the child enters school "or Heed Start"

2) Et&%taﬁ@gefgglrgslceovr\peedndations of tho Blue Ribbon

Pica** contact a* if you have any eonnents or questions.

L/UwwwiI

cc: Senator Terry Stiatfon
Representative Terry Martin
Representative Sette J(. Cato
Representative Hugh Malone
Rcprnnnntativn Sally Snith



ALASKA BLIND/VISUALLY IMPAIRED PROGRAM

SERRC. INC.
429 *DH Street. Suite 30
Anchorage, Alaska 9950

6
% I
907-2744534

February 10, 1982

able Mich e[!QP Belrp
OSSE OuSe 0T Representatives
Buneau Alaska 99811

Dear Representative Biime:
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Honorable Michael F. Baime
February 10, 1982

Page TVo
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1 urge yau to rcooimond passage of House Bills 464 and 465.

Respectfully yours,

Mrs. lane Hrodic
Program Coordinator
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POSITION PAPER
HB 464 and HB 465

"Acts relating to vision and hearing examinations In public schools and
providing special appropriations..."

OVERVIEW

Periodic examination of school children to detect hearing Impairment and
visual abnormalities has Ion% been considered a valuable and cost effective
reventive health measure. Simple tests can effectively and efficiently screen
arge numbers of children at minimal cost 1n order to ldentify those children
who are 1n need of further corrective medical or remedial Intervention. Early
Identification of hearing and vision abnormalities Is critical 1n order to
provide an opportunity for each child to minimize his learning experience.

The Initiation Qf periodic vision and hearing examination of school children
has been uniformly supported by the Departments of Education and Health & Social
Services, local school districts, public health nurses, Nat1\3 Corporations, the
Governor's Council on the Gifted and Handicapped, and the private medica] com-
munity. In spite of this widespread support, no uniform program CUITeNT
exists In the S*.de of Alaska. Recent reports by the GovernorTs CouncTTon the
Gifted and Hand*.apped and by a Blue Ribbon Coronlttee on Otitis Media and
Hearing Impairment thon ly. reegnmend legislation to establish a comprehensive
prcgram to provide I0j @JTc vislon and hearing examination of school children.

With the dramatic rise In health costs In Alaska and In the United States,
efforts are Increasingly being directed to preventive services and to the use.
where _Possmle, of non-medical personnel. Screening examinations which can
Identify children with hearing Impairment or visual abnormalities can be
i)erformed effectively, rapldl¥, and Inexpensively by appropriately trained
ay personnel. Children who fail the Initial screening examination are then
referred for further evaluation, diagnosis, treatment, and remediation. A
cost-effective program relies upon the use of trained lay personnel. The
proposed legislation will allow vision and hearing tests to be performed by
lay people who are al%proprlately rained to conduct the oxanlnatlons. Periodic
screening of all children In Alask schools will alio*. for early Intervention
so that children with readily identifiable and readily treatable impairments
can be ldentified. Children with chronic or permanent Impairments will be
offered remedial educational programs.

Thr Department of Health and Social Servces will have the responsibility
to provide training and certification for persons doing vision and hearing
SCreenine and to assist with the noeded referral and follow-up services, during

Its April 22, 1981, reqular meeting, the State Board of Education voted
unanlnoolgeto support the concept of HB-4CGA and to recoemend that Section 2
of MB-46S be amended by making the a%)ro riation to the Department of Health
and Social Services rather than the TJeptrtmenl of ii



DISCUSSION

The Department of Health and Social Services attempted to implement this
same program by regulation under AS 14.30.065-120. However, the public hearing
on that proposal pointed out the need for a statute of this nature, because
of the requirement for a physician or nurse to do the examination under
existing statute.

In addition to HB 464, p. 1, line 16 of "..... and Social Services
shall set standards for performance of vision and hearing screening, shall
train and Hand the addition to p. 1, line 14, of b and at
regular intervals as specified by regulation [considered advisable] by
the " would improve tlie ability of the State to ensure a quality
program.

This legislation will enable the screening activities to be conducted
in a comprehensive and coordinated fashion, combining the support services
of both health and education agencies.

POSITION: With the proposed amendment, the departments support these
bills.

and Social Services Education

Date: Date:



TIIB LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

JISCAL NOTE,
BiillResclution No. HB 464 and HB 465

Title “An Act relating to and hearing Examination and providing special approprldtlJTTST:

Requested by Date 4/12/81

I, FISCALD TA .
ne f&ctedl' De arément of HESS & Education

P%gra Catego rz) I
ro a Su r%% da E etTed—FaranCy‘HealTh—CUrmﬂunlcatlve Disorders
(Note: If oret an one qet omponent Is affected, sepaiate line-itcm amounts and funding for each

component In the analysis section.)
EXPENDITURES (Thousands of Dollars)

FY081 H582 Z%(gS F\E()0861 FY 85 .F5Y7086
}88 ?ERASVOE'EAL SERVICES 383 20.6 228 ' 257 %?3 30.8
388 E8NTRACTUAL -0- 4.9 H4 6.0 6.6 /.3
4 MMODITIES 8 6.0 6,6 1.3 8 1 8.9
R U ucTuRes g o . o
700 GRANTgé CLAIMS. ETC -0-
TOTAL
0 TIN a3 sss 264 10418
FUNDING  ( Thousands of Dollars)
-0- U6.S, 81.3 88.5 96.4 104.8
FEDERAL FONDS
OTHER (Specify Fund Source)
POSITIONS
FULL TIME -0- l° 3 Lo 1.0 1.0 1.0
PART TIME
TEMPORARY
1. ANALYSIS (See Fiscal Note Preparation In\tru> lions. Section 1)
The funding would be used for a PHN IV position and travel This nurse
would pe | ﬂ charge 0 the trilnﬁng goordmatﬁon needed ? Pp the' VISIOn
screenmg pro%r A netwo ({IOO ISt IS alrea y |n emstence
accomplish the hearing screening tas ﬁcned therefore additional State
personnel are not needled to effect the hearing support services.
IV. DATE 4/**/81 6’%@ DBY Dey |]gTA apemge ItHhO Chief
.. _ - Cll orlam a
Original: Legislative Finince ﬁg 86 ’ -
cc adect and Man eme /
Prune Sponsol (First 1 cpslator Named) HAD Approval /. / | Date yA/

33001 (Rev. 12/80



Introduced: 4/2/81
Referred: Health, Education &
Social Services and Finance

IN THE HOUE BY HOUE HESS
CS RR HOUEE BILL NO. 464 (HESS)
IN THE LEGSLATURE CF THE STATE OF ALASKA
TWALFTH LEGSLATURE - ARST SESSON
A BILL

For an Act entitled: "An Act relating to vision and hearing examinations 1n
public schools; and providing for an effective date."

EE IT BENACTED BY THE LEGSLATURE (F THE STATE (F ALAKA
* Section 1. AS 14.30.070(a) is amended to read:

(@) The governing body of each school district shall provide for
and require a physical examination of every child attending school In
the district. The physical examination includes, but is not limited to.
vision and hearing examinations. The examination shall be made when the
child enters school or, 1n an area where no physician resides, as soon
thereafter as Is practicable, and tnereafter at regular intervals con-
sidered advisable by the governing body of the district.

* Section 2. AS 14.30.070(c) 1s amended to read:

(c) Physical examinations shall be made by a competent physician,
except that 1f the services of a physician cannot be obtained or If
authorized by the Conwissioner of Health and Social Services examina-
tions may be made by a nurse. VISION AND HEARING EXAMINATIONS REQUIRED
UNCER AS 14.30.070(a) SHALL BE MACE B A GOVFETENT INOIVIDUAL  AUTHORIZED
Br THE COMSSIONER CF HEALTH A\D SOCAL SERVICES TO PERFORVI SUH TESTS.

* Section 3. AS 14.30.070 is amended by adding now subsections to read:

(e) The Department of Health and Social Services shall train and
certify public health nurses and school district employees and volun-
teers to conduct hearing and vision screening tests, assist with refer-
ral and follow-up of children needing professional examination or treat-
ment, and assist with maintenance and repair of screening equipment.

(f) The Department of Health and Social Services shall pay school
districts for vision and hearing screening examinations. Payment shall
be based on the cost per child for 'tach examination.

* Section 4. This Act takes effect July |, 1981



4501 #1 Arctic BML
Anchorage, Alaska 99503
(907) 276-6927

Services
May 4, 1981

Mr. Donald E. Clocksin
f;louseva gresgntatl es

nes GoLY

Juneau, Aaska
Honorable Representative Clocksin:

This is an urgent plea to move HB 464 o)it of committee with the following
amendments: (v

1) Section 1 2] (h minate the last of the final sentence after t e wor
mtervas s0. that the sentence reads: 'The ?xamma lon shall rn e
(en the child enters Fchoo 0r as soon therea ter as It is practicable,

at reqgular interva

This leaves leeway for negotiations between. the school district and the
Department of He%lth notgjust left to tho discretion of the school district.

%etv&eeecnl%ﬂ V?H Add tpeevggrd and vqunteershetosgneeﬁlcrstrg%rétenceThe
Heg Etmento Heﬂlth a(ﬁ(? SomaFServwe eha jf trfnn end certelfx B IS)I
lth purses, school aistrict cm d Jw

glo 0cu. teer Fo C0 ear-
Vision Sfreenlnq tosts, assiSt with reterra § ollow- UP child-
needlng Pro essignal examination or treatment and assist with Main-

tenance antl repair of screening equipment.
Th|s aIIow tra od aldes to heIP with this screenlnﬂ] Some P%Slh dlstrlcts
to carr his screené IanIth eir available personnel
would ave tho option of using trained fay persons.

3) Sectgon lﬁ 2 Ad? to the end ?f the Iast entence upon venflchatl n of

DHSS of comple |ono scree In |5|o heann

aentence reads: Iy ent sha on th e r Chl .

e amination up?n verl catlorT] tot rtmente th an Soma erV|ce
of completion of screening 0 V|5|on an earlng



ncentive to have r orts s nt to DHSS so proper
t P hed to help %secffy dren who }81 %ee%
er serche t would he unwise to ma e ﬁyy

|d ded i
ms WSU alg c?] egde%ee
ted to assure the work had actua

oun P
ent Hntl

i
f?urt

the screening was comple

| would also urge the passage of HB 465 as it stands to fund the above bill.

Sincerely,

|Q{I ?/L Robinson, Ed.D.
?Xsk L?cense *AA0135



northern alaska health resources association, inc.

February 08, 1982

Th Han ébée M|k B|cme Chairman
sature

Euneau A%s 9811

Dear Representative Bicme:
Sﬁaﬂn? %&% n\ln\frqgf ?%Sm SB%? gEhlcl)%IéM An t Rfé@“’}% éo Vw?mn and

R R

ou nay the Northern Alaska He Ith Resources Wmtmn
b
thIS r CﬁLaﬁkgns eeI ?h ? IS-B%AO provides a S|gn|* &ﬁ? stop

healtM@f\egﬁ?néomﬂP E)egrt?cmu 5?u?epe(\)/%lﬁcgr Ig o0 e%hv%srclrghgr? ﬁo%ng
1 lerthiMu hougd E)ﬁ%e nca an aHnua} reducliut Hi Bhe

e %‘Eor?e%d (et Tor the pracecing year | )

2. N rthern Alasga should York towajd a erucnon In the Incidence

uncurrectcd hearing loss, result . opns media, Upper
resplra ory “infections, and crvi |

nantel influeRces
Ftate'ﬁors z1\|7eB g(%o e”[ohelg |r|1nagcé?m ',‘f&'%ﬂdtﬁ?ése % lr? o?n9|§Poart1 gr]l
rearing problem, espemal sc 00l**gea populations.

5th avenue, suite 6 toutxxrki. atasfca 9920 telephone(907)456-2553



The Honorable Mike Bieme, Chairman
February 08, 1982
Page Two

For these reasons we urge your support of HB 464 and HB 465.

President
PS:fir

cc: lhe Honorable Terry Martin
The Honorable Sally Smith
The Honorable Hugh Malone
The Honorable Bett™ Cato



IAMEF H PATTEFSOV M?P
oimimi ana SUGEry of the Eye * i
Subipeciality Pediitrtc Ophthalmology - gL
3500 UTOUCHE
ANCHORAGE. ALASKA 68504

Telephone 607: 274-2252

April 14, 19C1
Rep. Den Clocksin, Chairman
HESS Coi.mlttee
Pouch V
Juneau, Alaska 99811
Dear Rep. Clocksin: A

| am very much in support of\HB 464 aw HB 465 yegarding vision and
hearing screening programs. T/ xmu”cV"bl*Msual disorders are to
be effectively treated they must be discovered 1n the early visual
formative years, that is between birth and ages 8 or 9 years. Vision
screening 1s an absolute must, as 1t Is the first and most vital step
In the treatment of visual problems.

1 feel that these bills can be strengthened by stating the frequency
of testing as well as the specific screening tests to be employed.

The wording and context should be t.iat of the policies of the Depart-
ment of HESS and the Governors Council on Visual and Auditory Impaired.
Some provision also needs to be added to allow volunteers to be
trained and to serve as screening personnel. The results of all
screening should be reported to a central data base so that meaningful
data can be accumulated.

1 would like to offer ny services to you and your comlttee. It would
be an honor to assist In establishing such a worthwhile program for
the children In the state of Alaska. Enclosed Is a copy of the book-
let tnat | have prepared to assist those persons around the state

who are performing such examinations. The goals and expectations as
well as methods of screening programs arc delt with In great detail.

Sincerely yours

J,.n:pl2
cc. Rep. Sam Cotton



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

I. REQUEST
B|II/Resqut|0n No. House Bill No. 464

Titled Act re)atirfr~ra vision arid"fiyjartng screening tirputillc schools

Requested bv Commissioner®"s Office Date 2/9/82
1. FISCAL DETAIL

Agency Affected_ Department of Health and Social Services

Program Category Affected Health/Publit” Heal

BRU, Program, Or Subprogram(s) Affected_ tghd t'am”y Health

(Note* If more than one budget component is affected, separate line-itenm
amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

FY 86 FY &7
100 PERSONAL SERVICES A 3*%250. 47-»57L 52.322.. %8 ?g _
200 TRAVEL 20,0011. 22.000. IS.NAN : :
300 CONTRACTUAL a_non - Nna.nn = .
400 COMMODITIES i mi EKT'M
500 EQUIPMENT 2J1QH.  1Thon JL50Q
600 LAND & STRUCTURES Q
700 GRANTS,CLAIMS,ETC. —0- — 8 ............
TOTAL 7,459 80575 77,332 82,065 873821
FUNDING (Thousand* of Dollars)
GENERAL FUND L] m it &0.575 JU S L aiaflfiL- 677521 -
FEDERAL FUNDS 0 (- 0 Q 0 . Q
OTHER (Speciry Source)
POSITIONS
FULL TIME 1 1 1 S 1 i
PART TIME 0 0 n u. Q . a
TEMPORARY 0 0 0 " Q a a
I11. ANALYSIS (See Fiscal Note Preparation Instruct! m. Section I1II)

This f|sca| note reflects tne assomatedw%ost 0[ fLlit Health Nurse
111 nge 18, Vision Healt Consu ant o will train nurses~and Parc-
rof e33| nals in vision screenlnq 1 s and |n mana ement of the. ferral
nd folow uApnChorcmdren found 1o be abnormal. (]joosmon will

Iocate age to mini g the extensive stateW| e Bave irements
Clerlcal suP ort can, be provide by continued %ndmg ée Comm n|cat|ve

Disorders Program, smce there are” features of hearing and vision screening
activities that overlap.

SEE ATTACHVENT

IV. DATE 2/9/B2 PREPARED UY D«vid A. Spence. H 1.

AGENCY Debt, uf health I Social Service
Original: Legislative Finance PHONE df~-Tinn
CC: Budget and Management
Prime Sponsor (First Legislator Named)
33-001 (Rev. 12/01)



100

200

300

400

500

House B ill No. 464

Personal Services
Salary and benefits, Range 18, Anchorage
Travel

In-state: 20 week long trips to regional
centers throughout Alaska -
Typical trip - Anchorage/Ft.Yukon/Anchorage
Airfare $286
Per diem X 5 450

$736
Average trip* $800 X 20 trips <

Out of State

Vision consultant travel to National Assoc.
of Blind annual meeting on screening in
New York

Hearing consultant to national meeting of
hearing screening consultants - ex. Chicago

Guest speaker at an Alaska education meet-
ing to emphasize importance of screening
to educators

TOTAL
Contractual

Office space 150 sq.ft. >SIOO/sg. ft
telephones and teleconference
printing of materials, manuals

TOTAL
Commodities

Pui hase of training materials, films,
screening supplies, office supplies

Equipment

Office furniture -desk, chairs, files
Puretone audiometer

Slide and film projector and other audio-
visual equipmei - vision testing equip-
ment

TOTAL

16,000

1,450

1,250

1,300

1,800
1,000
2,200

1,500
909

1,800

43,250

20,000

5,000

5,000

4,209



91
77

>»

9S

7)

Funding Information Introduced: 4/2/81

General Fund 7775.295 Referred: Health.Education &

Other Funds -0 Social Services and Finance
3276.295

IN THE HOUSE BY ZHAROFF

HOUSE BILL NO. 465
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "An Act making special appropriations for a vision and
hearing screening program: aid providing for an effec—
tive data."”
BE IT ENACTED BY THE LEGISLATURE OK THE STATE OF ALASKA:

* Suction 1. The sum of $76,469 Is appropriated from the general fund to
the Pjpttrtmcnc of Health and Social Services for a vision consultant position
|]and expenses in training public health nurses and school petsonnel to conduct
hearing and vision screening testa for children In public schools as required
fby AS 14.3u.075.

* Sec. 2. The sum of $199,AJ6 Is appropriated from the general fund to
,thc Department of for payment to school districts for conducting

ring and vision screening tests as required bv As 14.30.076.

Jlra* Sue. 3. This Act takes effect on the -fleetive date of an Act entitled
"An Act relating to vision and hearing examination: n public schools: and

[providing for an effective date.l

. K HB 466



POSITION PAPER

HB 464 and HB 465

"Acts relating to vision and hearing examinations in public schools and
providing special appropriations..."

OVERVIEW

Periodic examination of school children to detect hearing Impairment and
visual abnormalities has long been considered a valuable and cost effective
preventive health.measure. Simple tests can effectively and efficiently screen
large numbers of children at minimal cost 1n order to Identify those children
who are 1In need of further corrective medical or remedial intervention. Early
Identification of hearing and vision a“normal 1ties is critical in order to
provide an opportunity for each child to minimize his learninq experience.

The Initiation of periodic vision and hearing examination of school children
has been uniformly supported by the Departments of Education and Health & Social
Services, local school districts, public health nurses. Native Corporations, the
Governor's Council on the Gifted and Handicapped, and the private medical com-
munity. In spite of this widespread support, no uniform program currently
exists *n the State of Alaska. Recent reports by the Governor's Council on the
Gifted and Handicapped and by a Blue Ribbon Conrnittee on Otitis Media and
Hearing Impairment strongly recommend legislation to establish v comprehensive
pr/gram to provide for periodic vision and hearing examinai on of school children.

With the dramatic rise in healtn costs In Alaska ana in the United States,
efforts are increasingly being directed to p event -+ services and to the use,
where possible, of non-medical personnel. Screening examinations which can
identify children with hearing Impairment or vist-1 abnormalities can be
performed effectively, rapidly, and Inexpensively by appropriately trained
lay personnel. Children who fall the Initial screening examination are then
referred for furthei evaluation, diagnosis, treatment, and remediation. A
cost-effective program relies upon the use of trained lay personnel. The
proposed legislation will allow vision and hearing tests to be performed by
lay people who are appropriately trained to conduct the examinations. Periodic
screening of all children In Alaska schools will allow for early intervention
so that children with readily identifiable and readily treatable Impairments
can be identified. Children with chronic or permanent Impairments will be
offered rsnedial educational programs.

The Department of Health and Social Services will have the responsibility
to provide training and certification lor persons doing vision and hearing
screening and to assist with the needed r”*.erral and follow-up services. During

Its April 22, 19fll, regular meeting, the State BoaiJ of Education voted

unanimously to support tnc concept of HB-464 and to rcconmcnd that Section 2 J
of HB-465 be amended by making the appropriation to the Department of Health 1
and Social Services rather than the Department of Education. -1



