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A Message from ANCDS President Nancy Hﬂlm-Estabrookls, Se.D., BC-NCID(A)
~ “Fulfilling the Purposes of ANCDS*

At the back of the ANCDS
Membership Directory, you'li
find the Bylaws of ow ot-
ganization. Check them out
if you haven’t looked at them
recently; particularly Article T
— 3 “Purposes.” Our purposes
{in a notshell) “are profoz-
sional, clinical, educational,
scientific and charitable apd
are ultimately to encourage
the highest quality of life for
those with communication
disorders.” This genera]
staternent is followed by spe-
cific goals, many of which
are reflected in the content of
this newsletter,

One theme that comes
through clearly in these pages
is that move than ever we ars
fulfilling our goal to

“promote quality services to

persons with neurologic com-
munication disorders....”
Three of the articles in this
newsletter pertain to ethical
delivery of services to those
we setve. The first article was
written by members EKaiz.
Zraick, and Homer and an-
swers the question:  “If te-
search evidence and practice
guidelines pertaining to apha-
sia treatment exits, are clim-
cians ethically obligated tn
uge them?” This piecec is
followed by a discussion

' written by Jennifer Horner on

behalf of the Board of Ethics
(BOE) regarding the cthics
invelved in employing

tclcpractice across  state
lines. Om page 16 Horner
(again, on behalf of the
BOE) addresses the ques-
tion “With regard to the
new HIPPA privacy regula-
tions, how much and what
type of informmation can
speech-language  patholo-
gists share via c-rmail or
phone?”

Also included in this is-
sue are three articles relat-
ing to individuals who have
received our members® ser-

vices for their acquired
commumication  disorders.
Our  newsletter  roporter,

Tedd Masiongale, inter-
viewed a former patient of
his (Lowise Tommey) who
has rmade remarkable recov-
ery from a right hemisphera
stroke and i3 now an active
speaker and advocate for
stroke paticnts at the state
legislative level in Rhode
Istand, On page 9 vou'll
find a book rcview by =
person  that T've worked
with since she experienced
an aphasia-producing stroke
during the production of a
play in Chicago. The rte-
nown stage and screen ac-
tress Julie Harris asked if
she could write about the
book “The Man Who Lost
His Language™ because it
has been a great source of
comfort for her as she strug-
gles for fuller rococovery of

She
recotmmends  this  book  for
ANCDS members and  their
patientt and families and pro-
vides source information.

Rabbi Leonard Zion, a pa-
tient at the Boston VA Medical
Center, experienced a stroke in
2001 and ag part of hiz aphagia
therapy began to write poctry.
One of his poems is included
here. Also, Rabbi Zion was
one of the people with aphasia
featured in the 2003 documen-
tary about aphasia called “After
Worde” created by Emmy
Award winning filmmaker Vin-
cent Straggas in collaboration
with Boston-based speech-
language pathologist Jerorme
Kaplan. This film is described
on page 8 along with ways to
obtain more information about
It,

her communication skills.

The ANCDS goals of pro-
moting scientific research are
reflected in the many reccot
publications by our members,
These are listed on page 15

{Centinued on page 1)
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Question;

This piece was written by Richard C Karz,
Richard Zraick and Jennifer Horner. repre.
senting the Academy of Neurologic Communi-
cation Disorders and Sciences (ANCDS) Board
of Ethics, which includes other members Joan
Arvedson, Edythe Strand, Connic Tomphins,
and Scott Rubin. This is an opinion piece, and
does ot represent an official statement of the
Academy,

Quaestion: If research evidence and
practice guidelines pertalning to
aphasia treatment exist, are clini-
cians ethically obligated to wuse
them?

This query stems, in part, from the
fact that there are many unanswered
questions and unexplored areas in our
traatment research literature, With the
rising expectations for evidence-based
clinical practice come a growing responsi-
bility for both investigators and clinicians,
Investigators are responsible for defining
clearly what practices are supported by

“what kinds and levels of evidence. Clinie
cians are responsible for interpreting and
applying the evidence with great care,
particularly when gaps in knowledge exist
and research may not be directly applica-
ble to what is best for an individual with
aphasia. Qur brief answer to the othjce
question above will address several prob-
lems that arise as clinicians strive to use
published evidence and practice guidelines
pertaining to aphasia treatment.

First, clinicians may be confused when
reading research evidence, according to
Wertz (2003), because ressarchers apply
different yardsticks to measure results.
At the outset, researchers should define
terminology precisely (e.g., outcome, offi-
cacy, effectiveness), and should explain
how these concepts are tested in specific
phases of the traditional five-phase ous-
cores research model employed by most
scientific  disciplines (Robey & Schultz,
1998). As Wertz posited, “We may not
agree about what the rules shoyld be, but,
unless we consider what the rules might
be, confusion will continue” (Werts,
2003),

Second, published evidence may have
limited generalizability. Randomized con-
trol trial;, meta-analyses and other re.
ports can indicate whether or not a treat.

ment approach is successful for a group

EAS

Research Evidence, Practice Guidelines, and Ethics

If tesearch evidence and practice guidslines pertaining to aphasia treatment exist, are clinicians ethically obligated to use them?

of aphasic subjects, but the results of
group research may not be directly appli-
cable to what is best for an individual with
aphasia. Third, investigators may simply
misinterpret their own results, as did, for
exarnple, Lincaln et al {1984). Fourth,
studies addressing treatment efficacy and
quality of life might report conflicting re-
sults, Fifth, chinicians must recognize the
variations in levels of evidence used by
different practice guidelines. Mot all ad-
here to the level of evidenee seale deval-
oped by the American Academy of Neu-
rology (1994).  Sixth, clinicians tend to
“da” what they were trained to do, which
is often determined by who tralned them
as students, and who supervised them
when they first started clinical work.
Seventh, new clinicians simply lack experi-
enhce, so they might be unsure how ta
apply evidence to practice.  Eighth,
learned clinical practices are reinforced
or redirected by what books and journals
clinicians read. by what workshops and
seminars they attend, and by their chinical
successes and failures. Finally, clinicians
are influenced by what colleagues in the
professional community recognize to be
“customary practice,” whether supported
by evidence, or not.

Do these problems mean clinicians
are free to iphore research evidence
and practice guidelines?

No. Clinicians have an ethical obliga-
tion to be aware of the evidence, Why?
Because evidence helps clinicians ask
questions about what clinical techniques
they use, and why. (Ochsner, 2003). As
Nye and Whurr (2003) pointed out, a
central aim of clinical evidence is to em-
phasize the important tradeoffs between
advantages and disadvantages of different
treatmenr. techniques.  Research and
practice guidelines—represented by a
range of levels of evidence andfor expert
opinion—provide formal support for a
variety of clinical aptions.

Does the availability of evidence
mean that chinicians must use ra-
search evidence and practice guide-
lines? . ‘
Again, no. In order to apply clinical

options  respongibly, both investigaters
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and clinicians should keep in mind the |-
distinction between evidence of benefit, |
and berefit itsell. To determine benefit,
clinicians have an ethical obligation to
listen to the “person with aphasia” as well
as the “patient with aphasia.” Within a
specific therapautic relationship, clinicians
may—and  sometimes  should—deviate
from an evidence-based report or prac- ;
tice puideline. Clinicians shauld ke into HN‘ .
account each patient’s unique perception
of just how well he or she is responding
to treatment, and should use both theo-
retical reasoning and good judgment .
when selecting a treatment for a specific |-
patient with aphasia. ‘ ‘
In summary, our question—if research |-
evidence and practice guidelines pertain- |-
ing to aphasia treatment exist; are clini- |
cians obligated to apply them?—has an |-,
ethical dimension. We conclude that §i-
clinicians have an ethical responsibility to i
pay attention to research evidence and
practice guidelines, and to learn as much |
as possible about what is “known” (and v
unknown).  However, the decision [
whether to apply evidence to practice is
ulimately a judgment call that should
consider the needs of each unique pa-
tient, Clinical judgment—our “best
guess” at daing the right thing—helps fill
the gaps in evidencs,
REFERENCES
American Academy of Meurology Thermpeutics |
and Technology Assessment Subcommimes (1994).

Assessment: Melodic intonation tharapy, Neuro], 44,
566-548,

Lincoln MB, McGuirk E, Mulley GP, Lendrem W,
lones, AC, & Mitchall JRA, (1984). Effectiveness of
spetch therapy for aphasic stroke patfents: A ran-
domized controlled trial, Lancet, !, 1197.]200.

MNye C & Whurt R_ (2003). Metz-analysis in apha-
sia therapy. In Papathanasiou | and De Bleser D.
{Eds). The Sciences of Aphasle: From Therapy 1o The-
ory. Amisterdam: Elsavier,

Ochsner G (2003), Evidence-based practice,
A3MA Leader, p. 27, Co

Rebcy RR, & Schulez MG (1993). A model for
sehducting clinleal sitcome research: An adapraticn
of the sondard protocal for use i aphasinlogy.
Aphasiolegy, 12, 787-810, ‘

Wertz, RT (2003). Efficacy of aphasia therapy,
Escher, and Sisyphus, In Papathanasiou | and Dz
Bleser [ (Eds), The Sciences of Aphosia Frory Therapy
to Theory, Amsterdam: Elrevier, .

=y R



AZ/28/2814

19: 58 952920EA9E

ANMCDS Newsletter

EAS

PacE @3

ANCDS BOARD OF ETHICS AN-
SWERS QUESTIONS ABQUT:

TELEPRACTICE ACROSS
STATE LINES

If speech-language pathologists
use communication technology to
practice (“telepractice™) across
state lines, are they required to be
licensed in all states where this
new medium is offered? ‘

For the purpose of this essay, telemedi-
cine refers to the practice of health
care—ie, the delivery of diagnostic,
treatment, or consultative care—
directly or indirectly to a patient by vari-
ous fedia, eg., telephone, videotape
images, [nternet or electronic mail, Al-
ternative terms are: “telehealth,” and
“telepractice.” The legal issues sur-
rounding telepractics are several.

This first question concerns licen-
sure: who has authority to regulate
health professionals?

Regulation of health care professionals
has historically been the purview of each
state's legislature by virtue of Articls X
of the U3 Constitution which states:
"[tlhe powers not delegated to the
United States by the Constitution, nar
prohibited by it to the states, are re-
served to the states respectively, or to
the people.” Each state, tharefare, regu-
lates health care professionals within its
borders in order to protect the haalth,
safety, and welfare of its citizens. State
law governs professional licensure, pro-
fessional discipline and malpractice.

The second question concerns
“locus of practice™: when providers
and patients engage in interstate
telepractice, does the locus of
practice reside with the provider,
or with the patient?

The issue of “where"” the treatment is

rendered when provider and patient
engage In intarstate telepractice has pot,
to date, been resolved by any court of
law (Wachter, 2000). However, when
commercial entities have more than
minimal contacts in a state, they are sub-
ject to the laws (a2nd courts) of that state
(Center for Telemedicine Law, 2003),
Analogously, because state legislatures
are concerned with their own citizens,
and health care services rendered within
the borders of Its state, most state laws
are written ar constried by ¢commenta-
tors to mean that the locus of practice
is where the patient resides (ie, receives
the service).

The third question is: what are
state legislatures doing about
telepractice?

Multiple licemses are burdensome to
health care professionals, and barriers
to telepractice both limit aceess and
increase costs to patients, On the other
hand, interstate telepractices raise con-
cerns about control over the qualicy of
care, the security and privacy of medical
infarmation, the risk of fraud, and mal-
practice liability. State legislatures rec-
oghize both sides of the argument, but
in general, laws specific to telepractice
are conservative,

According to Wachter (2000), 20 states
that have written telepractice laws re-
quire practitioners who deliver inter-
state care frequently, and whe seek
compensation for those services, to
acquire a full license (p. 2).

Im two states. providers can cross state
lines using telepractice, but only if an in-
state, licensed provider requests the
service, if the licensed provider retains
ultimate authority over the care of the
patient, and if the patient gives explicit
consent to the telepractice (McGinley,
1997; CLEAR, 1998).

Three states allow for a reciprocal,
limited license for telemedicine only:

“limited telemedicine licensure parmits
recognition of privileges in other states,
and subjects a practitioner to the juris-
diction of the state where the patient
resides” (Wachter, 2000, p. 2).

In summary, the question posed
was: If speech-language patholo-
gists use technology to practice
{'"telepractice™)} across state lines,
are they required to be licensed in
all states where this new medium
iz offered?

To fully answar this quastion, it is nec-
essary to read the licensure and
telepractice laws in the state where you
live, and the state(s) where you intend
to practice via remote technology.
Most state laws governing telepractice
are restrictive. My understanding of the
taw is, simply: if an out-of-state speech- .
language pathologist delivers health care
to a patient in apather state by tele.
phone, the Internet, satellite, or any
other media, the speech-language pa-
thologist should obtain explick permis-
sion from a governmental authority—
ie. a license——in the state where the -
patient receives the professional services.
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"This piece was written by Jennifer Horner, Chair, ANCIDS Board of Ethics, on bahalf of the BOE members Jorn Arvedsan, Connie Tomp-
kihs, Richard C, Katz, Scott Rubin, Edythe Strand, and Richard Zraick,
*The eontent reprasents the views of the auther, and should not be construed as legal advice or as an official statarnent by the Academy of
Meurslogic Communication Dizorders and Scicnces.
Restrictive laws governing telepractice by physicians and surgeons enacted in; Arizona, Celorado, Connecticut, Florida, Georgia, Hawail,
Minois, Indlana, Kansas, Mississippi, Missouri, Montana, Mebraska, Nevada, North Carolina, Gklahoma, South Dakota, Tennessee, Texas,

Virginia (Wachter, 2000, Table I).
- "Hawaii and Califarnia (MeGinley, 1998),
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Marilyn Newhoff, Ph.)., BC-NCD(C)

Dr. Newhoff, Director of the Schoo) of Speach,
Language, ond Hearing Selances

San Diego State University wos interviowed by
Tedd Mosiongale Qctober 7, 2003

§ Q: What prompted your inter-
est in the field of speech-language
pathology?

Well, like many SLPs my age, | didn't
come by it easily; certainly, I'd never
heard of it when | entered the Univer-
sity of Alabama. | probably should
have been in premed and on my way
to pediatric neurclogy, but since | was

only in college to become educated so

;+| that | could “carry on a conversation

“| with the man you marry”, | was major-
- | ing in my second love, journalism. My
minor was political science and |
««| wanted to be a political news reporter.
| But each time | told some all knowing
“adult” what my plans were, the re-

') sponse was something along the fines

of “Oh, that's a full time career!” To
tmake a long story short, my room-

| mate was majoring in “speech ther-

1 apy”, | neaded an elective, | took my
{ first course, then a second, and | was
] hodked! It was rather incidental that
“speech therapy” wasn't really a
“career”... littde did | know that some
decade later I'd still be in school on my
way to what is now 25 plus years of a

trarvelaus, full time, indaed overtime,
career.

Q: Who were your mentors —
rmuost influenced your career?

Suffice it to say, I've had the good for-
tune to have studied with some of the
finest folks in our field and have learned
tremendously from rmany. But at the
top of my list are Betty YWabster, Louise
Ward, Larry Leonard, and Audrey Hol-
land. Betty and Louise are gone from us
now; but anyone who had the opportu-
nity to know them knows they were the
finest clinicians, teachers, leaders, indaed
hurans, one could hope to find. They
believed in me, and encouraged me,
when | was pretty much absent faith in
myself. They're probably most respon-
sible for my being in the field at all.
Larry turned me on to a deep, abiding
love of child language and Audrey taught
me that | lad a halfway decent chance
to enjoy the study of both child and
adult language disorders,

Q: As an internationally recog-
nized scholar, what contributions
can ANCDS/ASHA offer on the
international stage?

First, thanks for the compliment.
Second, it would be my view that the
education we provide SLPs in the
United States i= without parallel in the
world, [t's not a perfect model, but it's
a damn good one. So, | believe ASHA's
continued attention to the quality of our
educational programs can be a major
contribution to the world's stage. How-
ever, | fear sometimes that, in our quest
to be ali things to all people, to mesat
the federal demands for adequate num-
bers of 5LPs, and for myriad other raa-

‘sons, ASHA (who is us) loses sight of

the need to refine its puidelines for ac-
creditation and certification $o as to
assure quality education. One way that
we have managed to ignore this issue is

PacE A4
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by refusing to recognize the need
for specialization; refusing to recog-
nize that the knowledge base of our
field has become so broad that it is
impossible to educate quality gener-
alist 3LPs. Conversely, ANCDS has
gone quite a distance in attempting
to recognize specialization, to as-
sure quality of abilities for the indi-
viduals who hold ANCDS certifica-
tion, and the like. | think that, if
we're lucky in the discipline,
ANCDS ean become a model for
highly qualified speciafized SLPs, not
only on the international stage, but
on our own “home™ stage.

Q: In your opinion, what are
the most pressing needs of our
profession in this early part of
the 21™ century?

Oh, my gosh, where to smrt?
One, we need 2 rebirth of our gen-
eration of, emphasis on, and respect
for, the basic and applied sciences,
and scientists, of our discipline.
Twa, we need a helluva lot more
treatment efficacy data and we nead
to assure that efficacious treatment
paradigrns are the backbone of elini-
cal training programs; | continue to
be appalled by the number of SLPs |

see practicing who, for lack of a

better descriptor, are still in the
“Sammy snake” era, Three, we
need to help the peaple of the
United 5tates recognize that chil-
dren in public schools deserve de-
cent treatment programs, too) |
have never understood why some-
how we get away with thinking that
this population can benefit from 5
minutes of group treatrment, once
per week, furnished by an S5LF with
a caseload of 90; while Dr. John-
son's son in La Jalla ¢an be seen in a
beautiful clinical facility twice per

(Cont'd on next page)
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(Continued from previous page)

because he can afford it.  'Where wers
we when the feds passed this well
intentioned, but undet funded, man-
date to serve all children in the
schaols? Four, we need major medi-
cal/Medicare reform; not the republi-
can variety, hawever, We peed to
be back in the driver’s seat in deter.
mining what our patients need for
their treatment, when, and for how
long. And, if we ever get there again,
we best not abuse the situation if we
want to continue steering our
course, Five, we need to do alot to
assure that our profession, as we
now know it, still exists when many
of us are long gone. Can a technician
do what we do? Many “out thare”
are answering this question with a
resounding “yes”. Of course, they
are wreng but, if we aren’t active
(its already too late for proactive),
this can become a legacy we leave to
our current students and their off-
gpring. - Six, we need more males in
the discipline, Seven, | could g0 on
and on, . '

Q: What do you think the role
of ANCDS should/could be in
advancing our practices with
neurologic communication dis-
orders?

In the absence of ANCDS money to
support more and better treatment
efficacy research, | think that our
role is largely a political one. That is,
we need a ot more information in
the public's view, We need to get to
legislators and, short of nducing
strokes in them, make them more
aware of who we are, what we need
to be effective, what our patients
need to be best assisted, and the like.
We need the voters to know more
about stroke and the role of the SLP,
especially an ANCDS certified SLP, in
patient care. When looking at eat-
ing, threading a needle, walking,
dressing, communication takes a very
distant back seat, Why is that? Let's
get in the newspapers, Parode maga-

zine, on PBS radio, and the like,
Aphasia may rot be as sexy as au-
tism, but we know damn well it's got
many of the same consequences.

Q: What advice would you give
a new speech/language pathol-
ogy graduate?

“Do it (SLP) as long as you love it, as
long as it gives you a reason to get
up in the morning, as long as you
know that what you're doing mat-
ters, az long as you're staying on top
of the information stream,..then,
stop.”

Q: How did you become inter-
ested in child-based neurogenic
communication disorders?

Language is my driving force; and |
love to study, to read about, to teach
about, and to treat individuals where
I must apply knowledpe concerning
the relationship of brain and lan-
guage. And | find that relationship
fascinating in individuals of alf ages.
As you can see from my earlier re-
sponses, | swirch-hit between chil-
dren (my favorite area being specific
lenguage impairmenty and adults
(aphasia).

& What do you feel has been
your most significant contribu-
tion to neurogenic communica-
tion disorders?

Oh, gads. | suppose some of my
earlier work regarding the role of
the environment (specifically parental
speech) in child language acquisition
and its disorders was a decent, jump
onte the pragmatic revolution at the
time; and, some people (like Chick
LaPointe) seem to think that | helped
bring the pragmatic component of
language to clinical aphasiology, |
hope that one or both of these
things mattered a little. But | really
believe my most selid contributions
are reflected in those | have taught;
many of my former students are ex-
ceptional scientists, teachers, and/or

clinicians today. | hope that | had a
role in their development, And,
though not specific to neurogenic
communication disérders, [ take a lot
of pride in the fact that [ “birthed”
the American Journal of Speech-
Language Pathology.

Q: What do you regard as the
most significant published stud-
ies on children's language disor-
daers — ones that we all should
read?

That's easy...read Llarry Leonard's
Children with Specific Language Impair-
ment., He covers enough in that text
to get you going on some of the best
studies conducted through the mid-.
nineties, And, the book is terrific,
zenerally. It's on my list for the pro-
verbial desert island.

Q: If you had to do it all over
again, would you choose speach/
language pathology as a career?

Knowing what | know now might give
me pause; knowing who | know new
leads me directly to “yes, definitely,
yes”. | cannot imagine my life with-
out the literally hundreds of out-
standing friends and professional
colleagues I've come to know aver
these years. What an amazing bunch
of folks have entered my life, from
our discipline as well as those disci-
plines with whom we're most closely
aligned. | wouldn't trade the happi-
ness I've known interpersonally by
being in our field for anything.

Q: What do you do for fun?
How do you enjoy life?

Other than a fow incidents of sad-
ness, | don't remember ever not en-
joying life. But, 'm not sure what |
do to make that so. Maybe that's my
secret; it doesn't take much to please
e,

mTERERE®
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A Survivor’s Story—Recovery from Right hemisphere Stroke

By Tedd Massiongale

. Louise Toomey, 61, is a nurse from
Prévidence, RI. She suffered a right
hemisphere stroke on October 17, 2001,
Mrs. Toomey was in rehab, where she
received speech-language therapy for
seven weeks, followed after discharge by
a home health agency, then went te out-
patient therapy for speech-language ser-
vices at another local hospital, and re-
turned to 5t Joseph’s Hospital two years
later for additional outpatient therapy.
She is an active local speaker and lobbyist
for stroke survivors at the state legisla-
tive fevel.  She recently met with the
Governor of Rhede Island as part of her
advocacy work, She is the only stroke
survivor to participate in 2 local cardiac
rehab program and is a strong advocate
of creating cornparable programs de-
signed to meet the needs of stroke survi-
vors who require similar care after injury,
She was interviewed on August 21, 2003
as part. of the Newsletter's commitment
te include patient perspectives. She was
interviewed at St Joseph’s Hospital in
Providence, RI. - -

Q: What is your earliest recollection in
the acute care recovery phase of your
injury? .

| remermnber the doctor in the emergency
room saying since it was a blocked ca-
rotid artery, that an injection of TPA
should be done and | agreed with him,

Q: What would you like to say about
the days that followed your acute care
stage! Do you have anything you'd like
to share?

Well, | remember having pureed food.
That really stands out in my mind. | men-
tioned to my husband that [ could really
go for an Awful-Awful. My daughtars-in-
law were visiting us from New York,
Mot being from Rhode Island, they didn't
know what an Awful-Awful was, so they
didn’t know what | was talking about,
(An Awful-Awful is a thick “shake” from

a local ice eream chain),

Q: I've heard you talk about your
“Angel”. Tell me about that.

Early in my rebab, one night the girls

(Nurses/CNAs) were giving me a
shower, My family had left and | was
getting ready for bed. | needed to use
the bedpan. | rang the bell. | heard foot-
steps and semeone singing a gaspel song.
Because | couldn't see out of my right
eye, | thought Pd died and gone to
heaven. | couldn't see the girl coming,
but I could hear her singing and her foot-
steps. | had my rosary in my hand. The
girl prayed with me. So not only did | get
the bedpan, | found someone te pray
over me. | called her my angel,

Q: As a nurse with a busy and active
lifestyle, how did you respond to this
injury?

It was devastating and | knew | was de-
pressed because of it Being 2 nurse did-
n't help either because | know exactly
what's supposed to happen to patients
and the care they are supposed to re-
celve.

Q: Did your rehab produce any deﬁning
moments?

| can remember working hard to ambuy-
late. One day | walled halfway dawn the
corridor to this litte seating place ealled
the bus stop. I was very defining be-
cause I'd walked halfway down the carri-
dor and | hadn't done that before. It was
a milestone.

Q: What advice would you give, as a
patient, to those of us who practice in
speech-language pathelogy?

Include the patient in all plans and goals
and just tell him/her to be pasitive, to
have a positive outlook. That's half the
battle.

Q. After discharge from the hospital,
what was the transition from rehab to
home like for you?

Well, it was preat to be home. 1 had
home care, so | had therapy at home and
[ had 2 lot of company.

Q: Were there any difficult transitions
once yau were hame!?

Adapting the things | learned at the rehab
hospital to things at home was difficult.

Mo

Recovery from stroke is
an everyday effort”

One thing that | did do was to read a ot

from the stroke magazine that - the.

American Stroke Association puts out. |
started volunteering with the stroke as-
sociation immediately when | got home.

Q:

Is this something you initiasted on

“your own oF was it semething you found

out about through a health care worker?

They were having a stroke club meeting
at the hospital when [ was a patient and
ane of the nurses said it would be good
for me to go down and see what it was
all about. So | did. They asked me about
my story and, at that time, the ieart
Aszsociation was looking to educate the
public about early intervention and get-
ting to the bospital in time to take the
TPA. They asked me if | would speak to
different gatherings about my story and
educate the public on early intervention.
| said, “Oh yes, I'll do that.” At that time
| was also looking for a purpose in my life
since [ couldn't worl as a nurse. The
other thing was that | had to apply for
social security disability, | didn't retire
because | wanted to. | was forced into it.

Q: 5o your work with the stroke asso-
ciation has replaced your werk as a
nurse!

It is therapeutic to me. When you give
to other people, you also receive. | was
receiving an awful lot,

Q: As a stroke survivor, how important
are groups such as the stroke asse-
ciation and the local support group?

{Continued on paga B)
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Rabbi Leonard Zion of Boston, Massachusetts, writes
poetry as part of his aphasia therapy. Rabbi Zion had a
stroke on May 10, 2001. The former associate professor
at Northwestern University was 76 at the time of hig
sttoke. Hetisa regular participant in a phasia research
protocols and continues hig therapy as an outpatient un-
der the care of speech-language pathologist Patricia Fitz-
patrick, Ph.D. (pictured at left) at the Department of
Veterans Affairs Medical Center in Boston.

Unseen Waves =

By
l.aonard Zion
(July 17, 2003)

B "The space within a moment of time,
e “how would | fill it up?

To imagine a rnoment that | will remember,
‘that would surpass my wildest drearn.

A collection of memories were there
-10 sustain my thoughts, intertwined between the strands of forgotten lines
of names, places, and things | did, and others had done far me;

that would mean that [ have to start over again.

| just lost my memory of things past, Will it last?
Sometimes, [ would delve within my mind

as a new discoverer on the open s&a or a5 a map maker,
to compose an unfinished painting

of the rippiing waves that were overlapping recurrently.
Will they re-appear to show an undisclosed sign?

Waiting for the day, when a pulsating heartbeat,
will awaken me to a hidden picture or semblance
that | want {o see. There was not any clue

or pauses to find the words to complete a phrase.

| would ask each person with whom 1 had an affinity
to start a dialogue towards the future,
what to do or to be?

To be confronted by a new dawn,
was an unending feeling,

and would it be the same yeaming

as being on the shora?

Space and time would remind me,
those waves were never seen before,
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Emmy Award-

winning  film=
traker Vinzent
Straggas  (pic-
tured  above)
teamed  with
speech -
language  pa-

thologist Jerome Kaplan to produce a
1 docurnentary film about aphasia entitled
“After Words”. The film's world pre.
miere was held on June 1, 2003 at the
Wang Center for the Performing Arts in
Boston.

The film profiles members of a local
aphasia support group and includes ap-
pearances by Tony Award winner [ulie
Harris, Academy Award winner Patricia
Neal, and renowned mezzo-soprano Jan
Curtis. Boston resident and stroke sur-
viver, Rabbi Leonard Zion, was one of
many others featured in the film. A
{ short biographical sketch about Rabhi
]| Zien and one of his poems are also fea-
] tured in this newsletter edition.

When asked about the success of the

L film after its debut, Mr Straggas said,

EAS

After Words...a Fim aAbout Aphasia

"We've received good reviews for it
People are calling and inquiring about the
film.” He indicated that not enough in-
formation was available to the public
about aphasia and he is hoping to make
the film avaitable to the public and the
healthcare community as a teaching tool.
“We are hoping to sell it to a TV net-
work,” Straggas said. Negotiations are
presently underway with several net-
works. Jerome Kaplan is handling the
healthcare distribution plans and the pair
hope te have a website avajlable soon
that will provide information about the
film and how to access jt, Dissemination
of the film to healthcare providers would
be stipulated by contractual obligations
from the network that purchases it.

In a statement. from the Somerville Jour-
nal Gnline, Jerome Kaplan indicated that
he'd like to submit the documentary for
a potential award to the Academy of
Motion Pictures, Arts and Sciences,
When asked i this would be pursued,
Straggas indicated, “It needs a longer
theatrical run, We've stepped back since
the premier to see what it is we really §
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want to do and are capable of doing.
We'd love for it to have a double life on
TV and In the theater, but we are focus-
ihg on presenting the documentary m
one venue, that of network TV."

Straggas, who worked primarily with
dance and music prior to the production
of After Words, was enlightened by his
experience, “This was a whole new pro-
ject for me,” he said. “lt was a very
gratifying and fulfilling project, something
{ feel very grateful to have done.*

While the film has not yet heen sold to
a network, individuals interested in more
information about the film or potentially
viewing it in the future, should contact
Jerry Kaplan at 617-499-5011 or by e-

mail at jhkaplan@mahhosp.ors,

For further information about the film
and a look at some reviews, log on to:

hitp:/isons.collagepublishar.com/
news/438 | 68 htmt

f_;gp,ﬂmmamwnonllng,;gm{snmemllgta
rts_[ifestyle/arts_lifestyle/sj_feasikaplanm
506192003 .ht

Toomey lﬁtewiew (cont.d from paga 6 )

They are wonderful because you meet
with other stroke survivors and their
families and you can discuss certain
things and how you feel.

: Where have your speaking engage-
ments taken you?

They have taken me to different senior
centers, other stroke suppart clubs, the
Governor of the state, and different so-
cieties that Relp the elderly or people
with cancer and other ailments, | have
been asked to speak to the Governors
Council on health issues. | have also
been asked to speak to state the State
House. I'll be meeting with Senator Jack
Reed (RI) next week.

Q: What will you telt him?

The stroke assaciation is looking o pass
a stroke act, which will benefit strole
victims and their families.  The act will
help stroke survivors have rehab even
after their insurance says its over. They

.

do that with cardiac cases, people whe
have heart attacks. They pgo to acute
tare, then they o to cardiac rehab, but
then after they are finished they can go
to have cardiac rehab in 2 gym. | was
sitting at home doing nething. | knew |
had to do something, so | called Care
MNew England. 1 knew they had Heatl-
htrax facilities throughout the state. |
asked if they could take care of some-
body that had a disability from a stroke,
They told me to come in and meet with
a personal trainer. | did and they made 2
program for ime. So | started walking on
a treadmill, deing the recurmbent bike,
and pumping iron. We should have
something like that for stroke survivors
because once they go home, that's it
They regress and don't follow up with
their exercises. It's also a good social
cutlet for people.  They can talk to
other peopla.

Q: Since your injury what speech, lan-
guage or cognitive skills do you still have
trouble with?

P still have some attention deficit. | may
have been that way all my life. | have ta
focus really hard. Memary is very good,

Q: What do you do in your free tima?

| do fun stuff on the computer. | send
e-mails to friends, | search the web to
find important things that | want to see.

Q: What are your future plans?

My goal next year is to walk in a mara-

then in a fight to end stroke. They have
fundraisers youy do and you work with a
personal trainer and then you do the
marathon.  They help you through it
My personal trainer said that | couldn't
get ready in six months. it would take
e A year to get ready.

Q: Do you have any parting comments?

Just be supportive of people that have
brain attacks. It's not easy. It's not like
getting better from surgery. It's really
devastating. It's an everyday effort. -
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Book Review by
Julie Harris

“The Man Who Lost His Language

My friend, John Erwin, a television direc-
tor, sent me, from England, a new book
-"The Man Who Lost His Language- by
Sheila Hale. | read the book eagerly.
And because | have lost my voice -at
least I've lost the way to explain_rmy
feelings -I've studied the hook ever
since. Every day | have learned mare
things from it. The book is my bible. |
keep it by my bed, and | pour through it
at pight Every page is a way toward
hape, which iz important in recovery.
For example, Dr Richard Wise spoka to
Sheila Hale in 1999, He said:

..."language always has the potential
for recovery. In 99 percent of aphasics
the processing of language is darnaged,
but the memory for language is retained.
I have seen spectacular late recaveries
that could not have been anticipated...”

In addition to words of hope, "The Man
Whe Lost His Language™ also tells of the
science of hope, of different treatmants
to prevent ktrokes or to use after a
stroke. “.'the majority of strokes do
not in fact come out of the blue. They
are not 'Old Testament curses or, ag
was believed in the Middle Ages,
'strokas of God'. They are not really
accidents’ efther: many can be pre-
~ dicted, and some prevented or delayed”

by high blood pressure medication and
by diet Some of the treatments for
stroke are experimental and controver-
sial, such as 2 drug being developed in
Australia, AM-36, which seems to pro-
tect nerve cells if administered within
the first 6 hours post stroke"” Shaila
Hale also says "the use of bohe marrow
stem cells mazy be just around the
comer. Of course, some of the formal
treatment programs mentioned in the
book have been used by many, by bath
doctors and therapists. There are also
ofganizations that offer hope, such as
Different Strokes in England. Diffarant
Strokes "offers | encouraging practical
advice about preventian, treatments,
and rehabilitation to young stroke vic-
tims."

Shaila Hale wrote the book because her
husband, John Halg, a well-krown art

EAS

PacE B3

man. He finally wrote for himself -in
notes to his wife, family and friends -two
years after his stroke. And after three
vears therapy, when asked “How are
you today, Sir John?"- And John says "F-
f~f-f-fine”.  Sir John died 12 August
1999, He lived te see his book "The
Civilization of Europe in the Renais-

historian, suffered a =zevers stroke {or husbhands)

sance” win prizes and international ac-
claim and his membership in the lealian
Academy of the Lynxes. The "London
Times" wrote in his obituary:

.for those in hiz company, the infi-
nitely modulated exclamations, chuckles
and ironical. groans, which acesmpanied
his enchanting smile, seerm almost to
amount to conversation. Gregarious as
ever,,, he proved that, even with apha-
sia, life can be exhilarating.

Actress Julie Harris writen
“The book is my bible”

This book should be read by the wives
of people with aphasia.

TI"ILIFSCIEY, BOJUI)r 1992, And Mr, HEIE, 3 “The Man Whe Lost His Lahguage” ‘iS a
writer. was left without his language. very personal book.

For seven years. he was a courageous

{Cont.’d on page 186)

)

n

Julie Harris has been actively involved in the field of performing arts for
more than 5 decades. Her successes have spanned Broadway, regional thea-
tre, film and television. She is the recipient of 5 Tony Awards for bast ac-
tress in a Broadway production (more than any other performer in the his-
tory of the American theatre) and 2002 was presented with a special Tony
Award for her contributions to professional theatre. While Ms Harris's film
credits are extensive — including an Acaderny Award nomination — ghe is,
perhaps best known for her portrayal of Abra, epposite James Dean in East
of Eden. Ms Harrit is also the winner of two Emmy Awards for Littla Maon
of Alban and Vicroria Regina (in addition to seven other Emmy nominations).
Many regular television viewers will remember her character Lilimae
Clements in TV's hit Knot's Landing in which she appeared for seven years.

On May 26, 2001, while perfarming in Chicago, Ms Marris experienced a
severe (L) MCA CVA associated with cardiac arrhythmia, with concomitant
(R) sided weakness andl aphasia. Ms Harris was transferred to MGH on June
[* of that year where she received an Initial course of aphasia therapy.
Upon return to her home on Cape Cod, Mz Harris received treatment
through the VMA of Cape Cod, the Harold Goodglass Aphasia Research
Center (Bosten University Schoel of Medicine), and is currently being seen
through private contract, Her therapy rmost recently has focused on writing
skibls, in addition to conversational discourse and oral reading of familiar
material, '

Az Mz Harris writes below, she has found The Man Who Lost His Lan-
guage particularly belpful to her personally throughour the past several
months and she highly recommends it to professionals and families alike - in
addition to those people with aphasiz whose reading comprehension skills
are intact. Urnfortunately, the book is not yet published in the United States,

‘However, the UK pubfisher iz Penguin Pooks and they may be contacted at

BO Strand, London WC2ZR ORL, England. Penguin’s USA affiliate, Panguin
Group (LISA) is lacated at 375 Hudson Street, NYC, NY 10014 and may be

reached at | .800.788.6262.
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.| HIPAA AND PROTECTED HEALTH
| INFORMATION (PHI!

v The Health Irsurance Fortability and

1 Accountability Act (HIPAA) Is a federal
law that standardizes the electronic ex-
change of administrative and financial
data related to heakhcare (HIPAA,
1996). HIPAA's purpose is to improve
the efficiency of healfth care transactions,
-1 including administration and billing—naot
] to impede communication among  heaith
1 core providers.

| To understand the law as it applies to
| communication ameng speech-language
+| pathologists, it is impertant to under-
stand how HIPAA defines “covered en-
J tity.” “health care provider,” and “health
| care” “First, HIPAA applies only te

| “coveréd entities.” With few exceptions,
| you are a “covered entity” if you are (or
employed by) a health plan, a health care
clearinghouse, or a health care provider
| that eransmits any health information
1| electronieally. Second, you are a “health
| care provider” if you provide services, or
.| you are “any other person or erganiza-

| tion who furnishes, bills, or is paid for
{ health care in the normal course of busi-
" f ness.” Third, “heahth care” means “care,

" | services, or supplies related to the health

..§ of an individual” and includes preventive,
| diagnostic, therapeutic, rehabilitative,
maintenance or palliative care, counsel-
ing, service, assessment ar procedure
| with respect to the physical or mental
condition, or functional status, of an indi-
vidual or that affects the structure or
-, | function of the body™ (45 CFR 160.103).
1 Thus, if you are a speech-language pa-
] thologist empioyed by a covered entity,
and you provide health care to individual
patients, then HIPAA applies to you!

i you are (or are employed by) a cov-
ered entity, HIPAA's Privacy Rule also

The following question was submitted to the ANCD
Question: With regard to the new HIPAA
type of information can speech-langnage pat

EAS

Ethics Q & A’s

applies to you (45 CFR Parts 140,
164). Thereby, the law carefully bal
ances the need for administrative
simplification with the civil rights of
individuals who receive health care.
The Privacy Rule is intended to pre-
vent the unauthorized use or disclo-
sure of “individually identifiable health
information.”  Under HIPAA's Pri-
vacy Rule, individually identifiable
health information is protected health
information (PH!) that is transmitted
or maintained in any form or medium.
Individually identifiable health infor-
mation is PHI whether you create i,
or receive it (45 CFR 164.501).

PHI is information about an individ-
ual, including demographic informa-
tion, that relates to the individual's
past, present, or future health or
condition, the care provided, and the
payment history (43 CFR 160.103).
Some examples of identifiers that are
protected by the Privacy Rule are:
hamnes of the individual patient, rela-
tives, employers, or household mem-
bers, geographic information includ-
ing zip code, dates of birth, admis-
sion, discharge or death, phato-
graphs, all types of identifying nurn-
bers (eg, telephone, FAX, social
security, medical record, license
plate), and “biometric identifiers”
including fingerprints and voiceprints
(45 CFR 164.514(b)(2)).

As a health care provider, you are
explicitly permitted to use and dis-
close PHI for “treatment, payment,
ot health care operations™ (45 CFR
164.502(a)(1)).  Specifically, a cov-
ered entity may use or disclose PHI
for its own treatment, for the treat-
ment by other health care providers,
and for payment activities (45 CFR

"This nate was written by Jennifer Horner, representing the Academy of Neurslogic Commun
Board of Ethics, which includes ather members Joan Arvedson, Richard €. Kagz,
ard Zraick. Acknowledgrment ; Michael F. Wheelar, Privacy Cfficer,
author. This essay relies on the interpretation of the auther and do
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3 Ethics Committee (lennifer Horner, Chair)
privacy regulations, how much and what
hologists share via e-mail or phone?

[64.506(c)(1-3)).

in short, speech-language pathoiogists
may discfose or request PHI if the
purpese is to provide treatment. But,
the law stipulates that communica-
tions should adhere to the “minimum
necessary” standard.  This means,
simply, that any communication by

?‘Jﬁk T A TR

~“HIPAA’s  purpose is to
improve the efficiency of
health care transactions..,..—
not to impede communication
among health core providers.”

—-——M

you about a patient—either within |
your employment setting or with out-.
side consultants—should be “the mini-

mum  hecessary to accomplish the

intended purpose of the use, disclo-

sure, or request” (45 CFR

164.502(b)(1)).

Even though the minimum necessary
rule dees not apply if the use or dis-
closure of PHI pertains to treatment,
when in doubt, follow the minimum
necessary rule (45 CFR 164.502(b)
(2)(@). Lastly, if ot identifiers are re-
maved, the information no longer
qualifies as PHI and therefore PHI
restrictions do not apply (45 CFR
164.514({b)(2)).

Q: If a speech-language patholo-
gist wants to correspond by
phone or letter with regard to a
specific patient to assure the con-
tinuity of care—for axample,
when referring a patient from a
haspital clinic t5 a long-term care
facility—does HMIPAA's Privacy |
Rule allow the clinician to call the
facility? i

teation Disorders and Sciences (AMCDS)

Edythe Strand, Connle Totmpkins, Scatt Rubin, and Rich-
Medieal University of South Carolina for offering guidance to the
s ot represent an official statement by the Agadem .
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(Cont’d from previous page)

A: Yes |If the correspandence be-
tween health care providers is for the
purpose of treatment, the two pravid-
ers may correspond by phone, letter,
or FAX without fear of violating HI-
PAA (including sharing identifying in-
formation). If the correspondence is
by FAX, the sender should take special
precautions by alerting the recipiant
that the FAX is about to be sent, and
verifying that it was recejved,

Q: If a speech-language patholo-
gist wishes to consult with an ex-
pert about a patient’s care, may
the clinician do so?

A: Yes, Consultation is permitted,
but it is important to observe the
“minimum necessary” rule. Better yet,
remove all identifiers! The level of
| precaution you take should be propor-
tionate to the degree of perceived risk
either that you will violate the terms
of the Privacy Notice that the patient
has agreed to, or that a third party
right use or, disclose the PHI inappro-
priataly.

Q: If a spéech-language patholo-
gist wishes to email a diagnostic
report to a colleague across
town, or in another state, for the
purposes of treatment or consul-
tation, is this permissible?

A Yes. Correspondence by email is
permitted, but special security rules
apply. Under HIPAA's Security Stan-
dards (effective in April 2005) the cov-
ered entity is required to maintain the

EAS

integrity and security of its electronic
media (45 CFR 184.312{e)(1)). Fur-
thermore, if the Internet or dial-up
lines are used, HIPAA encourages (but
does not require) entities to use en-
cryption.  Fimally, to further guard
against unautharized accese to PHI
transmitted by email, do not type the
patient’s name in the “subject line,”
because this might allow somaone to
trace the email,

Q: When corresponding with
other health care providers about
treatment, is the speech-language
pathologist required to obtain an
explicit consent from the patient
every time?

A: No. HIPAA requires that all pa-
tients receive a standard Notice of
Privacy Practices which must include
“the types and uses and disclosures
that the covered entity iz permit-
ted...to make for each of the follawing
purposes: trestment, paytnent, and
health care operations” (45 CFR
164.520 (B)(D)(iM{A)). When the use
or disclosure is for treatment, the
speech-language pathologist may, but is
not required to abtain conzent for each
diselosure (45 CFR 144.506(b)(1)).

Q: Does the federal law, HIPAA,
supersede state privacy law?

A: Mot necessarily. If state law gov-
erning privacy of Individually identifi-
able health information—-PHl— is
“eontrary to” MIPAA, then HIPAA will
generally supersede (pre-empt) state
faw (45 CFR 160.203). The main ex-
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ception is as follows: if state law is
“more stringent” than HIPAA, then
practitioners must observe the more
stringent state law standard, in addi-] '
tion to the HIPAA rules (45 CFR}' "
160.203(b)). ' L

NOTE
State rules, and institutional rules, may
vary, Therefore, the information in
this note should not be construed as
legol odvice. Readers should consult
with their Privacy Officer, who will bef.
familiar with the law regarding protee-| -~
tions for individually identifiable infor-
mation—PMl—in the state in which
you practice speech-language pathol-|
ogy. ‘
REFERENCES

Health Insurance Portability and Ac-
countability Act of 1996, Public Law
104-191 (August 21, 1996). [HIFAA]

Standards for Privacy of Individually
Identifiable Haalth Information, 45
Code of Federal Regulations, Farts 160]:
and 164 (August 14, 2002). [CFR]

RESOURCES

Fact sheets and guidance documents
available on the Interpet. See the US.
Department of Health & Human Ser-
vices, Office of Civil Rights. Available
onling: htep:/fwww.hhs.goviecr/hipaa/
privacy html.

The Code of Federal Regulations
{CFR) can be accessed via the Cornell |
University, Legal Information Institute. |-
Availabla online: -
http:/fwww law cornall.edy,

President’s Message
(Cont."d from page 1)

_along with a description of a new study
by one of our three international rnem-
bers, Nick Millet of Great Britain, In
recogmition of their contributions to onr
field, two of our members (Sharon
Moss and Edythe Strand) were selected
as 2003 ASHA Fellows. Two other of
our members (Jennifer Horner and
Travis Threats) have new professional
appointments.  And, the members’
“Spotlight™ in this issuc falls on Marilyn
Wewhoff who is a consurmmnate scientist,
teacher, colleague and all-round good
woman of our field. Her interview on

pages 4 and 5 (including her feisty
words about where we might direct our
professional energics) iz 2 delight to
read.

In writing these words of introduction to
Issue 2 of the ANCDS Newsletter, I risk
omitting some important points, but I
won’t neglect to thank our very hard
working newsletter committee mem-
bers: Colleen Karow, Tedd Masiongale
and Billie Connors, Thanks also to ad-
hoe member Mary Boyle and to Rich
Katz who offered to give everything a
final look before wc went to press. [

hope all of you (including all our mew cation valuable - if not down-right
_inspining! ‘ :

members listed on p.13) find this publi-

Pictured from left to right ANCDS reporter,
Tedd Masiongale and production editor,
Colleen Karow
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In August 2002, Jennifer
Horner, PhD, ID, joined the
College of Health Professions
faculty at the Medical University
of South Carelina (in Charles-
ton) as an associate professer
and director of the Communica-
tion Sciences and Disorders pro-
gram. In May 2003, she was ap-
pointed chair of the Rehabilitation Sciences Depart-
ment, ‘

Dr. Horner teaches neurologic communication dizor-
ders of aduits, motor speech disorders, two research
seminars, and an interdisciplinary health law course,
Her current research and scholarship integrate law and
ethics with elinical issues, She is currently contributing
to an NIH grant led by Dr. Sharon Moss of ASHA. in-
vestigating the teaching and learning of research intep-
Aity issues in speech-language pathology and audiology
graduate programs. This year, Dr. Horner published a
sefies of papers in Speech Fathology OnLine regarding
legal and ethical issues associated with the use or with-
drawal of feeding tubes in individuals with Alzheimer's
dementia. In addition, she co-authored two chapters
on. Alzheimer's dementia (with Drs. Ripich and Nor-
man) for Johnson and facobson's Medical Speech-
Language Pathology textbook, [r. Horner was a guest
editor for a Seminars in Speech and Language issue that
focused on ethics and faw as applied to clinical situa-
tions involving motor speech, cognitive, and swallowing
disorders, as well as telepractices, and the responsible
conduct of résearch.

EAS
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Awards, Accomplishments, and Honors

Travis T. Threats, Ph.D., BC-NCD (A)
was awarded tenure and promotion to L
Associate Professor at Saint Louis Univer |
sity in May of 2003,

r. Threats was also appointed as "Senjor
Consultant” for the development of the
Procedural Manual and Guide for the Stan-|
dardized Application of the ICF: A Manual for

Health Professionals, which is to be a joint

publication of the American Psycholagical Association and the
World Health Organization. This manual is intended by
WHO to be the clinieal interpretation for the International
Classification of Functioning, Disability, and Health (ICF) for all
English speaking countries, and may be translated into other
languages. He was the author of two of the five chapters of
the prototype of this manual, which is now being field tested,
In this position, Dr. Threats is responsible for leading in the
development of the field trials, in coordination with the other
professional organizations. In addition, he will have input into
the overall structure of the book.

Dr. Threats was named by ASHA as representative liaison to
the APA and WHO for the development of the clinical man-
uzl mentioned above. MHe will be responsible in this tapacity
for producing the rough draft of all sections of the ICF dealing
with communication and swallowing,

~In lune, Dr. Threats presented three papers at the 9th North

American Collaborating Center (NACC) Conference on the
ICF.

Dr. Threats recently resigned from position as editor of
Speech Pathology Online.

Award in 2003.

Congratulations 2003 ASHA Award Recipients
hmw

The ANCDS Board, on behalf of our members, wishes to congratulate
ANCDS members Sharen Moss, Ph.D., BC-NCD (A) and Edythe Strand,
Ph.D., BC-NCD (A/C), and also Pat Doyle, Ph.D. for their selection as fel-
lows of tha American-Speech-Language-Hearing Association. This honhar,
given in recoghition of the excellence of their work with those living with
neurologic communication disorders, is greatly deserved by these individu-
als as each has advanced our field in unique but important ways. Addition-
ally, the ANCDS Board recognizes the significant, sustained, and generous
contributions of Kenneth Heilman, MD, ta tha education of 2 cadre of ex-
ceptional speech-language pathologists specializing in neurslagical communi-  Pletured above is
cation sciences and disorders, and on behalf of the ANCDS membership,
. : : MD
congratulates him as one of two persons to be given the ASHA Service

Kenneth Meilman,

{Picture ahove loft i Sharon Meoss, FIH.D, and below left is Edythe Strand, Ph.D.)

|
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Featured New Member

. The Membership Committee would like
‘ta feature our new members throwsh-
. out the year. In this issue of the News-
letter, we highlight Amea Evanpelista,
Amee Is a new student member and is a
second year graduate student in the
Pepartment of Communicative Disor-
ders and Sciences at Califorma State
i University, Hayward, Amee is an m-
usual student however, as the list of her
professional accomplishments  shows,
Amee practiced speech-language pathol-
ogy in Manlla, Philippine Islands for sew.
eral years prior to coming to the United States to pursve grado-
ate education in speech-language pathology. While in Manila, she
was Finance Committee Chair and President of the Philippine
Association of Speech Pathologiste (PASP), She was instrumental
in initiating the outreach program of PASP, headed the committee
to worlk for regulation of the prefession in the Philippines, helped
to start the newsletter of the association and served an the com-
mittee to accredit FASP as an afffliate member of {ALP. She was a
member of the medical mission team of Senator Angara of the
Fhilippines and served as a consultant for twa special schools
locared near Manila. Amee kas worked with children with autism
and other communication disorders in school and hespital set-
tings. In 1996, rogether with a developmental pediatrician and
two psychologists, she opened a mult-diseiplinary, clinic eventu-
ally becoming the clinical manager.

Prior to her profassional positions Amee was active as a student
clinician. She was a member of the grievance committee of the
student assembly and the university editorial staff at the Univer-
sity of the Phllippines College of Allied Meclical Professions. She
was also an officer of the student organization of speech pathola-
gists in the Philippines.

Amee is employed as a speech-language pathologist in the West
Contra Costa Linified Sehool District in $an Pable, California.
Please join the Membership Committee in welcoming Amee as 2
haw member of AMCDS,

In addition to welcoming new members, the Membership Com-
mittee has dizcussed ldeas for plans to recruit new members,
promote the academy and the benefits of membership and Board
Centification, and recognize and retrin current members. The
committee weuld appreciste sugzestions and ideas from members,
Please direct your comments to any member of the committee,

Don Freed, donfr{@csufresno.edu

Gail Pashek, gpashek@chumal cas.usf.edu

Barry Slansky, slanskyb@health.missourl.edu

Fran Tucker, frucker@siv.edy

lanet Pattarsaon, jpatters@csubayward,edu (Chalr)
Gloriajean Wiallace, wallacgo@mail.vc.edu (Exacutive
Board Member-at-large)

ANCDS MEMBERSHIP COMMITTEE UPDATE

EAS PacE 13

ANCDS is pleased to welcome the ﬂ:-l]owmg 22
new members who have joined the academy
since January 2003: i

Full Members
Lynn Fox, Portland State University, OR

Kristine Lundgren, Harold GoodglaSS Aphasia
Research Center, Boston MA !

Marjorie Nicholas, Massachusetts General Hospital
Institute of Health Professions, Boston MA

Amy Ramage, San Diego State Umvermty, CA

Don Robin, San Diego State University and
University of California San Diego, CA

Carol Venus, Central Texas Veterans Healthcarc
System, Temple TX

Heather Wright, University of K&‘mtucky,
Lexington KY

Agsociate Members

Susan Alstat, Center for Qmmprehensnve Services,
Carbondale IL ‘

Carolyn Baylor, University of Washmgton
Seattle WA

Karen Bush, The Cleveland Clinic Foundatmn
Cleveland OH ‘

Elizabeth Connors, University of Rhnde Island,
Kingston RI

Amee Evangelista, California State Umvermty
Hayward, Hayward CA

Kathryn Gantz, Richmond UT |

Gillian Hotz, Pediatric Neurotrauma Program,
University of Miami, Miami FI.

Karen Houle, Cranston RI

Dana Longstreth, University of Wxsc:onsm
Madison WI

Jarnie Mayer, Indiana University, Blooinmgton IN

Debra Gail Nickel, The Psychalogical Cor’porahon
San Antonio TX

JoAnn Silkes, University of Washmg‘coh
Seattle WA

Johanna Wood, University of Washmgton
Seattle WA, ‘

Malinda Rassiga, Harrodsburg, KY |

Edna Babbit, Chicago IL ;

Please take a moment to welcome these individu-
als if you see them at the upcoming Scientific and
Educational Meeting in Chicago. New members
will have different color badges. 1
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Upcoming CEU Events

The Speaking Out! 2004 c onference will be beld in
Tampa, FL June 3-6, 2004, The conference is being
co-sponsored by the National Aphasia Association
(NAA) and the University of South Florida. Exciting
workshops are planrmed for aphasia professionals as
well as for those living with aphasia and for eommu-
nity group leaders.

The conference will include a pre-conference work-
shop for professionals by Nancy Helm-Estabrooks.
The conference will also feature workshops on roulti-
cultural issues in aphasia including sessions com-
ducted in Spanish for people with aphasia and their
carcgivers, new technologies in the treatment of apha-
513, decision maling issues for professionals and care-
givers, as well as the new laws that impact those with
aphasia. The conference will include a workshop on
supported cotatunication and severe aphasia, as well

nerstmenirclll)

Announcements
from ASHA

CmﬂhﬁthﬁmNﬁmCMpmmmnhsEwmmﬁmdhmmMG

EAS PacE 14

Volume I, Issue []

as a session on drawing to supplement verbal commu-
nication. There will be ASHA CEUs available for
professionals who register for them.

Also planned is an exhibit area featuring aphasia
treatment materials for demonstration and sale. At-
tendees may participate in several pre and post con-
vention activities, including city tours, exeursions to
Orlando, a possible golf tournament for disabled golf-
erg, and a cruise for those who wish to extend their
ttme with a Caribbean vacation. For more informa-
tion, please contact the NAA at naa@anh 18518018 or
800-922-4622,

Journals that provide CEU %credits

1. ASHA SID2 Newsletter

2. Seminars in Speech and Language

3. Journal of Communication Disorders

4. Journal of Specch, Language and Hearing
Research

5. American Journal of Speacthanguage
Pathology

6. Journal of Medical Speech Language
Pathology

Earn CEU credits at home

1. E-Courses

2. Audiocasettes/CDg

Practice Policy Documents

ASHA develops a variety of practice policy docu-
L ments that include Scope of Practice, Preferred
| ™ Practice Patterns, position statements, techmical
reports, knowledge and skills, and guidelines. The
decision to create or revise a practice policy docu-
ment is made based upon input from members, vol-
unteer leaders, staff, and extemal audiences. A
committee, working group, or task force is forred
to develop the appropriate documents and the draft
document undergoes both a select and widesprzad
peer review. Peer reviews are posted on the ASHA
web site at www.asha.org/about/peer_reviews.htm
and are available to the entire ASHA membership.
Omce the review process is completed, practice pol-
icy documents are .considered by either the Execu-
tive Board or Legislative Council, and, if approved,
become official policy of the organization. Docu-

ments that have recently been approved through
this process include: ‘

* Rehabilitation of Children and Adults With
Copgnitive-Communication Dlsorders After Brain
Injury

* Evaluating and Treating Commumcanon and
Cognitive Disorders: Approaches to Referral and
Collaboration for Speech- Language Pathology and
Clinical Neuropsychology

* Knowledge and Slkills Needed by Speech-
Language Pathologists Performing Videofluoto-
scopic Swallowing Studies

All ASHA. members are encouraged to participate
in the development of practice policy documents
through the peer review process. For more infor-
mation, contact ASHA at 1- 800-498 2071 or visit

the web gite at www.asha. org.
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International ANCDS Member News

Nick Miller, Ph.D. (Great Britain) reports on Current Research

Speech voice and swallowing problems in Parkinson's disease (PD): Prevalence, nature
and psychosocial mpact.

A group of researchers - two speech language pathologists, a speech scientist, a heaith
services researcher and a neurologist - are conducting a community wide survey of all
people diagnosed with idiopathic PD in the city of Sunderland, Great Britain. Their aim
is to establish whether or not speech, voice and swallowing problems are shown on
standard climical assessments, and if so, what constitutes 2 problem and to what degres. Editor's Note: jNi'«:k is one of
However, an important focus is to compare these results with speaker and caregiver our thres international members
perceived changes and impact. The latter will be based on questionnaires and in depth including: ‘
interviews with a subsection of the approximately 180 partizipants the researchers Anja G. Lowit, Ph.D;

expect to recruit. A complementary aspect of the survey will also look at peaples’ University of Strathelyde
views on when, where, why and how they might wish to access spaech language pathol- Glasgow UK 3 : '
ogy services, _ ' . s Nick Miller, Ph.D.

A parallel study by ancther neurologist, psychologist and specialist nurses Is looking University of Newcastle, UK

at cognitive and physical dimensions of change with the same participants. They hope
to marry the two projects to build a very detailed picture of changes across severity * ShengHwa Chen, Ph.D.

levels and age and gender groups in this community. Start date was May 2003, running Taipei, Tatwan,

We also have one member from

until April 2005, The researchers hope to have results to share in a year or so, .

Puerto Rico:
Nick Miller *+ Ana M. Gonzalez
Speech language Sciences Section University of Puerta Rice

University of Newrastle-Tyne NEI 7RU, GB

ANCDS Members Recent Publications

Editor 's note: To ensure that your publications appear in our next issue please send them to: Tedd Mason pale, ﬁz:‘x@ya}ma, com)

Bastiaanse R, Thompson CK, (2003). Verb and auxiliary movemnent in agrammatic Broca’s aphasia, Brain Lang,, 84, 286-
305. :

Brush ], Threaws T, Calkins M. (2003). Influences on perceived function of a nursing home resident. | Commun Disord,
36, (5), 379-393. ‘

Hartman DE, Goodsett M. (2003). A case of crossed aphasia. Gundersen Lutheran Medical Journal, 2(1), 43-46,
Helm Estabroaoks N. & Alpert ML, (2004). Manual of Aphasia & Aphasia Therapy (2nd edition) Austin, TX: iFro-Ed

Frattali C, Bayles K, Beeson P, Kennedy MRT, Wambaugh ), Yorkston, KM. (2003). Development of evidence-based
practice guidslines: Committee update. | Med Speech Lang Pathal, 11(3), 9-18. o

Kiran 3, Thompson CK. (2003). Effects of exemplar typicality on naming in aphasia. | Speech Lang Hearing Rds_. 46, 60B-
22

Kiran 5, Thompson CK. (2003). Effects of typicality on online category verification of animate category exemplars in
aphasia, Brain Lang,, 85, 441-450, :

Schneider 5, Thompson CK, (2003). Verb production in agrammatic aphasia: The influance of semantic class and argu
ment structure properties on generalization. Aphasiology, 17, 213-241.

Marshall RC, Karew CM, Morelli C, Iden K, & Dixon ). (2003). A Clinical Measure for the Assessment of Prablem-
Solving in Brain-Injured Adults. American Journal of Speech-Language Pathology 12(3): 333-348, ‘

Schneider 8, Thompsen CK, (2003). Verb production in agrammatic aphasia: The influence of semantic class and argu
mMent, structure properties on generalization. Aphasiology, 17, 213-241. ‘
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The writer speaks about her moments
of despair. When she was told that her
husband was ready to come home, she
2ays:

“I panicked. I'd got used to living
alone. Jo hn's o verwhelming joyat
his release from institutional life did
little to still my fears abour how 1
would cope with him back at home
— needy, dependent, living with me
again day by day in the houge we
had once shared but which had be-
come, for me, a private reotreat, the
place where every evening I es-
caped from the realities of my hus-
band's diminished condition.”

At the same time, it is a love story - a
compassionate and physical love story.
Of her husband's retumn home, Sheila
Hale wrote: '

John was alive with me at home.
His vision, hearing, balance, sense
of taste and smell had been spared.

the brain will find a new connection.

ANCDS Members Recent Publications (Cont'd from previous page)

Book Review (Cont’d from page 9)

He had been spared. He was him-
self. We slept curled around each
other, as before. When we talked, I
sometimes forgot he couldn't talk.
When we made love, as naturally
as ever, I forgot that his right hand
didn't work.

This book shouid also be read by thera-
pists and others who are waorking with
people who have aphasia, those who
are helping them to get their "voices”
back. The book speaks about the insen-
sitivity of some physicians {for m-
stance, one who spoke of stroke victims
as “infarcts™) and the tigidity of a fow
speech/language pathologists.  Shejla
Hale refers to one simply as “White
Coat.” It also addresses the wonderful
abilities of others, including Elizaheth
Warrington who "took the view that in
most cases of aphasia nothing is perma-
niently lost”, When explaining to Sir
John why people could not understand
bim, Elizabeth said:

Shah Y, Thompson CK, (2003). Effects of lexical cues on the preduction of active
Broca's and Wernicke's aphasia. Brain Lang., BS, 409.426.

Sohlberg MM, Avery |, Kennedy M, Ylvisaker M, Coelho C, Turkstra L, Yorkston, K. (2003). Practice euidelines

for

direct attention training, | Med Speech Lang Pathol, 11(3), 19-39.

Sonti §, Mesularn MM, Thompson CK, Weintraub 5, Johnser N, Parrish T, Gitelm
Aphasia: Anatomical and functional analysis of the language network, Ann Neu

Thempson CK, (2003). Unaccusative verb prn&uccinn ina

deficits. | Neuroling., 16, 15)-167.

Thompson. CK, Shapiro L, Kiran §, Sobecks, |. (2003). The rofe of syntactic compl

icits in agrammatic aphasia; The complexi

6%0-707,

Our practice guidelines writin

and they will be presenting a session

Writing Committee Update

efforts to produce practice guidclines.

“It is as though the road betwsen
Naples and Rome had been blown
up.  You can still travel between
the two cities, but you have to
make your way through the rubble
or find an alternate route ”

Sheila Hale also writes about the first
dactor to give the couple hope,

"... he gave John the opportunity to
do what be likes best: work hard,
learn about something tew, over-
cotne obstacles, start each day
without knowing how it will end."
It was vnder doctor's supervision
that John was finally given physi-
cal thetapy to begin walking.

You have to say, every day, tomorrow
it will get better - and T will round an-
other corner. If you lost your "voice” .

maybe there will be another way - and

and passiva sentences in

an D. (2003). Primary Progressive
ral, 53, 35.49,

grammatic aphasia: A syntactic account of verb production

exity in treatment of sentence def-

ty account of treatment efficacy (CATE). | Speech Lang Hearing Res_, 42,

£ committees continue to be productive. They recently published the article:
“Development of evidence-based practice guidelines: Committee update™ (see recent publications page 15)
"Applying Science to the Art of Care: Evidence-based Practice Guide-
lines" from 8:00-10:00 on Thursday, November 13 at the ASHA convention, We encourage all ANCDS

members to atiend. ANCDS is grateful to ASHA for the various forms of support they have provided to our
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ANCDS Executive Board Members and Committee Chairs
Executive Board

Frasident: Nancy Helm-Estabrooks, Sc.D., BC-NCD (A)
President-Elect: Mary Boyle, Ph.D., BC-NCD (A)

Secretary: Lyn 8. Turkstra, Ph.D., BC-NCD (A)
Treasurer: Caroline Royal-Evans, M.8., BC-NCD (A)

Richard C. Katz, Ph.D., BC-NCD (A)
Frances Laven, M.5.

Past President:
Association Executive;

Members at Large Beverly Jacobs, Ph.D,
Gail Ramsberger, Sc.D., BC-NCD (A)
Carof Stach, M.A., BC-NCD(A)

Glorigjean Wallace, Ph.D., BC-NCD (A)

Other Positions ‘
Penelope Myers, Ph.D., BC-NCD (A)

Archivist:
- Webmaster: Mikael D. Z. Kimalman, Ph.D.
Standing Committees & Chairs
| - Education and Standards: Katherine Ross, Ph.D.; BC-NCD
- Honors: Leslie Gonzalez-Rothi, Ph.D., BC-NCD
- Membership: Janet Patterson, Ph.D,
Meetings: Michele Page Sinotte, M.3.
Nominations: Richard G. Katz, Ph.D., BC-NCD
Professional Affairs Lisa Breakey, M.A., BC-NCD
- Publications: Leonard L. LaPointe, Ph.D., BC-NCD
. Scientific Affairs: Aldrey L. Holland, Ph.D., BC-NGCD
Certification Board
- Chairr Michael L. Kimbarow, Ph.D., BC-NCD
Associate Chair: Jane Pimentel, Ph.D., BC-NCD
Members: L.eora Cherney, Ph.D., Ph.D., BG-NCD

- Jenny Clark, M.A., BC-NCD
Rdberta Elman, Ph.D., BC-NCD
Elaine Frank, Ph.D., BC-RCD
Jatqueline Hinckley, Ph.D., BC-NCD
Elaine Ledwon-Robinson, M.S., BC-NCD
Jack Thomas, M.S., BC-NCD

Board of Ethics
Scott 5. Rubin'PhD (Chair-elect)

Richard C. Katz PhD BC-NCD(A) (ex officio)
Edythe A. Strand PhD BC-NCD(A/C)

Joan C. Arvedson PhD BC-NCD(C)

Cohnie A, Tompkins PhD BC-NCD(A)
Richard |. Zraick PhD

Ad Hoc Committees Chairs

Fractice Guidelines ‘
Coordinating Committee:  Carol Frattali, Ph.D., BC-NCD (A} (Chair)

Dysarthria: KathrynYorkston, Ph.D., BC-NCD (A)
Dementia: Kathryn Sayles, Ph.D.
Acquired Apraxia ‘

of Spesch: Julie Wambaugh, Ph.D.
Cognitive Communication :

Disorders after TBI: Maty RT. Kennedy, Ph.D., BC-NCD (A)
Developmental Apraxia .

of Speech: Don Robin, Ph.D.

Newslatiar: Colleen M. Karow, Ph.D,

PacE 17

tiancyvhe@hby.edu
boviemi@mail. montclair edu
LST2@po.cwru.edu
aevans@memphis.edu
Richard Katz@med.va.qov
ancds@incnet.com

bizcobs@weu.edu

ramsberg@stripe.colorado.edu
carol.stach@med. va.gov
wallacgn@email.uc.edy

myersps@aol.com

kimelman@dug.eduy

Katherine. Ross3fmed.va.qgov
onzali@neurology.ufl.edi

ipatters@csuhayward.adu
Michele.Page@med.va.qov

Richard.Katz@med.va.gov
Breakeylk@aol. com

llapoint@mailer.fsu.edy
aholland@email.arizona.eduy

kimbarow@npmsu.edu
ipimentel@mail. ewu.edy
feherney@rehahchicago.edu
jenny@cox-internet.com

rielman@ael.com
efrank@sophe_ sph.sc.edu

ininkle@chumat.cas. usf.eduy
sfedwon{@umich.ecdu

fhomas . jack@mayo edu

Jennifer Horner PhD BC-NCD(A) (Chair, 2003) homer@musc.edu

srubin@usamail.usouthal.edu
richard.katz{@med.va.cov
sirand.edythe@mavo_edy
farvedson@chw.org
tompkins@pitt.edu
ZraickRichardl@uams edu

carol_frattali@nih.gov

yorkston@u.washington.edu
Bayles@u.arizona.edu

julie wambaughi@bealthutah.edu

Kenne047@tc.umn.edu

drobin@mail.sdsu.edy

karowec@uri.edu

Volume |, Issue |1 (NS
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