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Learning Outcomes

After this course, participants will be able to:

§ Identify 4 key terms important in a 
discussion of  ethical conduct 

§ List 3 examples of  ethical risk or dilemmas 
in clinical practice 

§ Define what is meant by "conflict of  
interest"
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Time Ordered Agenda

§Introduction to Ethics (0 – 5 mins.)

§Review of   Principles and Terminology (6 – 15 mins.)

§General Guidelines for Ethical Conduct (15 – 25 mins.)

§Ethics in Audiology Education (26 – 30 mins.)

§Ethics in Audiological Practice (31 – 40 mins.)

§Ethics in Auditory Research (41 – 45 mins.)

§Ethical Decisions and Dilemmas (46 – 55 mins.)

§Summary, Questions, Answers (56 – 60 mins.)

3

Ethics in Audiology Today



My First Introduction to a Professional Ethical Question 

Should I accept a gift certificate 
from parents of a pediatric patient?
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URMXed SXaXeW X[S-dSPPaV bMPP - WMOMTedMa

eR.[MOMTedMa.SVK

NeKaXMZe T[ePZe DSPPaV BMPPW - GVaZMX] ...

XLeQ]WXeV]WLacO.cSQ

AQeVMcaR AVX CPaWWMcW DSRaPd TVYQT 2020 ...

aQa^SR.cSQ

A fMWX-fYPP Sf dSPPaV bMPPW ` OUPbPSK

bPSK.SYT.cSQ

DecaPW- DSPPaV BMPP FVSRX & BacO ...

RaMPedb]cVMWX].cSQ

DecaPW- 100 DSPPaV BMPP � RaMPedb]cVMWX]

RaMPedb]cVMWX].cSQ

FMZe DSPPaV BMPP GVeeR SeaP FRN STAR ...

cSPPecXSRW.cSQ

ORe DSPPaV BMPP, ATSPPS 16 ` NaXMSRaP ...

aMVaRdWTace.WM.edY

UW DSPPaV BMPP, GeSVKe WaWLMRKXSR Pa�

fMReaVXaQeVMca.cSQ

DSVSXL] MR XLe FMePd DSPPaV BMPP � OZ �

S^QYWeYQ.cSQ

TLe MSWX VaPYabPe DSPPaV BMPP

MVceRXeVTVMWeW.cSQ

A fMWX-fYPP Sf dSPPaV bMPPW ` OUPbPSK

bPSK.SYT.cSQ

RePaXed MQaKeW See QSVe
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Ethics Evolution in American Academy of Audiology

§ American Academy of Audiology (2003). 
Ethical practice guidelines on financial 
incentives from hearing instrument 
manufacturers. 

§ American Academy of Audiology (2006). 
Ethics in Audiology: Guidelines for ethical 
conduct in clinical, educational, and 
research settings. 

§ AAA Code of Ethics
§ AAA Ethical Practices Committee
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40+ Years of Clinical and Academic Ethics Experience
as Director of Audiology 

Ethics in Audiology Today
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SM^e CSPSV UWaKe RMKLXW T]Te TMQe CSPPecXMSRWTSSPWAPP IQaKeW Ne[W MaTW SLSTTMRK MSVe SafeSeaVcL

XVaRWTaVeRX bPacO KVadYaXed eQeVKeRc] QedMcMRe ZaRdeVbMPX 2013 ZaRdeVbMPX cLMPdVeR'W LSWTMXaP baRReV XeRReWWee PSKS ZaRdeVbMPX caQTYW

VaRdeVbMPX HeaPXL NaWLZMPPe, TN

ZaRdeVbMPXLeaPXL.cSQ

BVaRd SX]Pe GYMde

TVd-Qed[eb-cdR.W3.aQa^SRa[W.cSQ

VaRdeVbMPX LSWTMXaP eQTPS]eeW bVeacLed ...

XeRReWWeaR.cSQ

VaRdeVbMPX URMZeVWMX] MedMcaP ...

RaWLZMPPecLaQbeV.cSQ

VaRdeVbMPX URMZeVWMX] MedMcaP CeRXeV SR ...

fSVbeW.cSQ

VaRdeVbMPX HeaPXL

HeaPXLcaVe BVeaOXLVSYKLW - VaRdeVbMPX HeaPXL

NaWLZMPPe, TN

IQaKeW Qa] be WYbNecX XS cST]VMKLX. Learn More

AHC AffMPMaXe SSRdVa BPSYRX FeaXYVed�

aQeVMcaRLeaPXLcSYRcMP.SVK

BVaRd SX]Pe GYMde

TVd-Qed[eb-cdR.W3.aQa^SRa[W.cSQ

VaRdeVbMPX PVMQaV] CaVe�WMPPMaQWSR �

Re[W.ZaRdeVbMPX.edY

ICU DePMVMYQ

McYdePMVMYQ.SVK

RePaXed MQaKeW See QSVe

SeXXMRKW
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Si^e CSlSV UWage RighXW T]Te Time CSllecXiSRWTSSlWAll ImageW Ne[W MaTW ShSTTiRg MSVe SafeSeaVch

TViRceXSR heVWhe] ThiladelThia TVeWb]XeViaR [haVXSR TeRR WXaXe gVadYaXe medical TeRR TVeWb]XeViaR medical milXSR W heVWhe] medical

PeRR PVeWb]XeViaR Medical CeRXeV � PeRR ...
TeRRmediciRe.SVg

PeRR PVeWb]XeViaR Medical CeRXeV � PeRR ...
TeRRmediciRe.SVg

PeRRW]lZaRia � PeRR MediciRe
TeRRmediciRe.SVg

CHOP & UNIVERSITY OF PENNSYLVANIA ...
TidcThilablSg.cSm

PeRRW]lZaRia � PeRR MediciRe
TeRRmediciRe.SVg

PeRR PVeWb]XeViaR Medical CeRXeV � PeRR ...
TeRRmediciRe.SVg

PeRR MediciRe RS[ iRclYdeW Xhe ...
Thill]ZSice.cSm

PeRR MediciRe
TeRRmediciRe.SVg

CeRXeV fSV EmeVgeRc] CaVe
TViRceXSRhcW.SVg

The EcSRSmic aRd FiWcal ImTacX Sf The ...
ecSRWYlXWSlYXiSRW.cSm

PeRR PVeWb]XeViaR Medical CeRXeV eaV�
eYVekaleVX.SVg

PeRR MediciRe Valle] FSVge � PeRR MediciRe
TeRRmediciRe.SVg

SeXXiRgW
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Si^e CSlSV UWage RighXW T]Te TiQe CSllecXiSRWTSSlWAll IQageW Ne[W MaTW ShSTTiRg MSVe SafeSeaVch

WaR aRXSRiS QcgSZeVR Qd aRdeVWSR deRXiWXV] YXhealXh QcgSZeVR Qedical WchSSl RYVWiRg hSYWXSR YXhealXh YXh XQc edY TYblic h

UT HealXh ScieRce CeRXeV aX HSYWXSR ...
XQc.edY

The URiZeVWiX] Sf Te\aW HealXh ScieRce ...
WeekZecXSVlSgS.cSQ

Te\aW HealXh ScieRce CeRXeV ...
liRkediR.cSQ

McGSZeVR Medical SchSSl
Qed.YXh.edY

TEXAS HEALTH SCIENCE CENTER AT HOUSTON ...
XWhaSRliRe.SVg

The URiZeVWiX] Sf Te\aW HealXh Scie�
WeekZecXSVlSgS.cSQ

Te\aW HealXh ScieRce CeRXeV aX HSYWXSR ...
YXW]WXeQ.edY

HSXelW NeaV Ba]lSV CSllege Of MediciRe ...
[]RdhaQhSYWXSRQedceRXeV.cSQ

URiZeVWiX] Sf Te\aW - CIVHC.SVg
ciZhc.SVg

UT Ph]WiciaRW CeRXeV fSV HealXh] AgiR�
XQc.edY

Medical LSgS TRg dS[RlSad - �
cleaRTRg.cSQ

McGSZeVR Medical SchSSl
Qed.YXh.edY

TEXAS HEALTH SCIENCE CENTER AT HO�
XWhaSRliRe.SVg

SeXXiRgW



§Introduction to Ethics (0 – 5 mins.)

§Review of  Principles and Terminology (6 – 15 mins.)

§General Guidelines for Ethical Conduct (15 – 25 mins.)

§Ethics in Audiology Education (26 – 30 mins.)

§Ethics in Audiological Practice (31 – 40 mins.)

§Ethics in Auditory Research (41 – 45 mins.)

§Ethical Decisions and Dilemmas (46 – 55 mins.)

§Summary, Questions, Answers (56 – 60 mins.)
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Ethics in Audiology Today

General Principles

§ Adhere to Code of  Ethics for Audiology (e.g. AAA)

§ Comply with Audiology Scope of  Practice

§ Follow HIPAA (Health Information Portability and Accountability Act)

§ Follow FERPA (Federal Education Rights and Privacy Act)

§ Practice according to ethical guidelines for your state

§ Appreciate differences between ethics vs. law 

§ Remember: “The right thing to do is to do what is right.”

§ Follow the “golden rule” in professional life

§ Adhere to adage: "Integrity is doing the right thing, even if  nobody 
is watching.”

§ Would you tell your parents or patients about what you are doing? 

§ When in doubt … reach out!
8



Ethics in Audiology Today 

§ Document your concerns

• Retain and maintain pertinent documents

• Make detailed notes 

§ Immediately inform your administrative superior, e.g.,

• Supervisor or clinic director

• Department chair

• Dean

• Human resources (HR)

§ Consult with or retain legal counsel

• Legal department in your institution

• Attorney representing health care professionals

• Attorney with health care law specialty
9
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Ethics in Audiology Today 

Key Terminology (1)

§ Appearance
§ Bias 
§ Casuistry
§ Coerce
§ Conflict of  Interest (COI)
§ Ethics versus Law
§ Fraud  
§ Incentive
§ Informed Consent
§ Misrepresent
§ Moral

10
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TLe Re\X KeReVaXMSR Sf XecLRSPSKMWXW ...

XecLWTSX.cSQ

FaPWe CLSMce BeX[eeR BYWMReWW aRd�

WPSaRVeZMe[.QMX.edY

EXLMcaP BeLaZMSV fSV BSaVd MeQbeVW IW ...

bSaVdeffecX.cSQ

EXLMcW MR PVScYVeQeRX: WLaX aVe ]SY ...

TVScYVeQeRX-acadeQ].cSQ

EXLMcaP IWWYeW MR PLaVQac] TecL - TLe ...

XLeeTLaVQac]XecLRMcMaRW.cSQ

Te\aW CeRXeV fSV MYRMcMTaP EXLMcW ...

Xe\aWeXLMcW.cSQ

EXLMcW ` VMWLa]

ZMWLa].cSQ

HSQe ` CeRXeV fSV EXLMcW aRd HYQaR VaPYeW

ceLZ.SWY.edY

CSQQSR EXLMcaP IWWYeW MR XLe WSVOTPace ...

QMcLMKaRWXaXeYRMZeVWMX]SRPMRe.cSQ

EXLMcW IQaKeW, SXScO PLSXSW & VecXSVW ...

WLYXXeVWXScO.cSQ

NSRTVSfMX La[ aRd EXLMcW - NSRTVSfMX ...

RSRTVSfMXPa[bPSK.cSQ

EXLMcaP SXaRdaVdW MR XLe WSVOTPace ...

PSWWTVeZeRXMSRQedMa.cSQ

RelaXed WeaVcheW

eXLMcW QeaRMRK

caVXSSR eXLMcW MQaKeW

VeWeaVcL eXLMcW

MQaKeW

80+ FVee EXLMcW & JYWXM� MacLMRe PeaVRMRK eXLMcW: [LaX ]SY R� BYWMReWW EXLMcW CSPPecXMSR ` DaVdeR ... WLaX dSeW GPSbaP EXLMcW Da] QeaR MR ...



Ethics in Audiology Today 

Key Terminology (2)

§ Negligence 
§ Professional Liability
§ Professionalism
§ Protected Health Information (PHI)
§ Reprimand
§ Sanction
§ Standard of  Care
§ Veracity
§ Violation
§ Virtue
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TLMPSWSTL] GaVXSSR FYWMRIWW VIWIaVGL RYVWMRK QIHMGaP [SVOTPaGI QSVaPW

WLaX MW XLI CCO'W RSPI MR SXVIRKXLIRMRK ...

GSVTSVaXIGSQTPMaRGIMRWMKLXW.GSQ

EXLMGW IQaKIW, SXSGO PLSXSW & VIGXSVW ...

WLYXXIVWXSGO.GSQ

TLI IXLMGW SJ aRXMFMSXMG VIWMWXaRGI ...

VIaGXKVSYT.SVK

12 EXLMGaP PVMRGMTPIW JSV BYWMRIWW ...

NSWITLWSRSRFYWMRIWWIXLMGW.GSQ

80+ FVII EXLMGW & JYWXMGI IQaKIW - PM\a�

TM\aFa].GSQ

EXLMGW MR LMJI aRH BYWMRIWW - EXLMGW MR ...

WGY.IHY

IXLMGW aRH Pa[ aVI RSX XLI WaQI XLMRK ...

MRXLIFPaGO.GSQ

EHYGaXSV EXLMGW - BMWQaVGO/MaRHaR - ND ...

RHYRMXIH.SVK

PYFPMWLIVW SLSYPH DIaP [MXL XLI EXLMGW ...

RaXMZIaHZIVXMWMRKMRWXMXYXI.GSQ

WSVH URHIV TVYQT AHQMRMWXVaXMSR ...

RI[W.YXI\aW.IHY

EXLMGaP IWWYIW aRH CSRYRHVYQW MR MYWMG ...

RaJQI.SVK

CSQQYRMGaXMSRW PVSW MR IQTVSZMRK ...

KPIaR.MRJS

APP IQaKIW NI[W VMHISW SLSTTMRK MSVI SIXXMRKW TSSPW CSPPIGXMSRW SaJISIaVGL

eWhicV imageV



Ethics in Audiology Today 

Key Terminology: Conflict of  Interest (COI)

“A conflict of  interest or appearance of  a conflict of  
interest exists when a person or entity in a position 
of  trust has a financial or personal interest that 
could unduly influence, or could appear to influence, 
decisions related to a primary interest such as 
patient care, student education or validity of  
research.” (AAA, 2017)
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SM^e CSPSV UWage RMgLXW T]Te TMQe CSPPecXMSRWTSSPWAPP IQageW Ne[W VMdeSW SLSTTMRg MSVe SafeSeaVcL

SVgaRM^aXMSRaP QaRagMRg aRMQaXed dMPbeVX TeVWSRaP SVgaRM^aXMSRaP cSRWYPXaRX cSR¢McX cSR¢McX SVgaRMWaXMSR TVSceWW cSR¢McX

GMZe Me SSQe E\aQTPeW

XLebaPaRceWQb.cSQ

GMZe Me SSQe E\aQTPeW

XLebaPaRceWQb.cSQ

HaRdPe aR EQTPS]ee CSRfPMcX Sf IRXeVeWX ...

M-WMgLX.cSQ

1000+ CSRfPMcX Sf IRXeVeWX �

WLYXXeVWXScO.cSQ

IRXeVeWX VecXSV RS]aPX] FVee �

123Vf.cSQ

RSbYWX CSRfPMcXW Sf IRXeVeWX PVSgVaQ ...

bPSg.ZSPOSZPa[.cSQ

CSRcYVVeRX CSRfPMcXW Sf IRXeVeWX - YSYTYbe

]SYXYbe.cSQ

M-SMgLX

HS[ XS HaRdPe aR EQTPS]ee CSR¢McX Sf IRXeVeWX ` M-

SMgLX

IQageW Qa] be WYbNecX XS cST]VMgLX. Learn More - Image credits

WL] CV]TXS HaW a CSRfPMcX Sf IRXeVeWX�

daWLRe[W.SVg CSRfPMcX-Sf-MRXeVeWX MRfSVQaXMSR MW SfX�

ZS\.cSQ

RePaXed MQageW See QSVe

SeXXMRgW



Examples of  Possible Conflict of  Interest

§ Clinical Audiology Practice

• Financial compensation from related industry

• Financial interest in referral (to/from) entity

• Financial ties to companies that are vendors for clinic

§ University Teaching

• Use of  required authored textbook in courses 

• Teaching responsibilities at a competing institution

§ Professional Leadership

§ Undisclosed financial interest in related industry

§ Undisclosed leadership position in another organization

§ Advisory board of  company related to audiology

13
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Disclosure of Conflict of Interest 
(AAA Leadership)
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CONFLICT OF INTEREST, CONFIDENTIALITY &  
FULL DISCLOSURE AGREEMENT 

 
   
1. Conflict of Interest: Overview 

 
a. Board, Committee, Task Force, subcommittee, and Working Group chairs and their 

membership should avoid both actual and perceived conflicts of interest that would interfere 
with their ability to discharge their responsibilities to the Academy.  

b. EYer\ member of a committee or subcommittee (³committee member´), including those Zith 
responsibility for selecting speakers or topics for educational sessions at the American 
Academ\ of Audiolog\ (³Academ\´) conYention, Audiolog\NOW! should aYoid both actual and 
perceived conflicts of interest that would interfere with their ability to discharge their 
responsibilities to the Academy.  

c. Additionally, Board, Committee, Task Force, subcommittee, and Working Group chairs and 
their members are required to provide full disclosure of their official duties or obligations that 
might affect their ability to fulfill their commitment to the Academy, and to protect proprietary 
Academy business information from outside disclosure. 

 
2. Potential Conflict of Interest Defined.  The following circumstances may potentially create a 

conflict of interest. A Board, Committee, Task Force, subcommittee or Working Group chair or their 
members:  

 
a. is employed by, a consultant to, or owns any financial or other proprietary interest in any entity 

supplying (or seeking to supply) goods or services to audiologists; 
b. receives any benefit from a third party on account of that party's past, present, or future access 

to participate in the Academ\¶s conYention/affairs; or 
c. receives any financial benefit from a pending decision of a committee or subcommittee of the 

Academy. 
 
3. Disclosure of the Existence of a Conflict.  If any Board, Committee,  Task Force, subcommittee 

or Working Group chair or their membership knows, believes, or has reason to know or believe, 
that a conflict of interest exists with respect to any transaction involving an Academy board, 
committee or subcommittee, task force or Zorking group (hereafter referred to as ³organi]ation´)  
to which they belong or any decision of the organization , such person shall inform their 
organization of the existence of such conflict of interest or potential conflict of interest immediately. 

 
4. Effect of the Existence of a Conflict of Interest.  In the event that it is determined that an actual 

conflict of interest exists, and the person has made full disclosure of the facts surrounding the 
conflict, then the individual must withdraw from both the deliberation and vote on the proposal 
under consideration.  

 
5. Resignation.  No individual who has an actual conflict of interest shall be required to resign his or 

her position Zith the Academ\¶s organi]ation solel\ because of the existence of a conflict.   In 
situations where the chair of the committee or task force is involved in the conflict, the President of 
the Academ\ and the committee/task force/Zorking group¶s board liaison should make a fair and 
full evaluation of all the facts pertaining to the conflict. In the situation where a committee or 

subcommittee/task force/Zorking group¶s member is inYolYed, the chair and board liaison Zill 
make a full and fair evaluation of all the facts pertaining to the conflict.  If a determination that an 
actual conflict of interest exists and is of such a continuing nature that it would be impossible for 
the member to discharge the duties of his or her office, then that member will be required to 
submit their resignation to the committee.  

 
CONFIDENTIALITY  

 
I understand that accepting a position as chair or member of an Academy organization carries with it 
a priority obligation to commit time, effort and confidentiality to the deliberations of the organization.  
 
I also understand that I may not represent my organization, and therefore the Academy, to groups or 
organizations outside the Academy without the approval of the President of the American Academy of 
Audiology.  
 
I also understand that during one¶s term of office, audiences/readership may perceive that because I 
am a member of the Academy organization, my presentations or writings could be perceived as 
actually representing the official position of the American Academy of Audiology.  Therefore if a 
member believes that this misperception could occur, the member should state or write a disclaimer 
at the beginning of their presentations or writings that conforms to the following disclaimer. "The 
opinions and assertions presented are the private views of the author and are not to be construed as 
official or as necessarily reflecting the views of the American Academy of Audiology.” 

 
 

FULL DISCLOSURE   
 

 
I hereby disclose the following: organization(s) where I am employed, have a consulting relationship, 
or have other financial interest and other organizations for which I hold a voluntary position, such as 
committees and task forces (chair or member), board (officer or member) include:  
______________________________________ __________________________________ 
 
______________________________________ __________________________________ 
 
______________________________________ __________________________________ 
I have reviewed the American Academy of Audiology Conflict of Interest, Confidentiality & Full 
Disclosure Agreement.  I agree to be bound by these provisions for the duration of my appointed or 
elected term.   
 

____________________________________ 
Signature 
    
Name 
    
All Academy (organization) involvements 
 
    
    
Date                                      Member Number 

Lively, Inc. (unpaid advisory board member)

Salus University (paid part-time professor)

University of Hawaii (paid part-time professor)

James W. Hall III

Chair ACAE Board of Directors
October 29, 2019 1189500
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Ethics in Audiology Today 

Key Terminology: Professional Liability

§ An individual who causes injury 
to another either intentionally or 
unintentionally can be held liable 
for the action.

§ By virtue of advanced knowledge, 
training, and skill, a professional 
has a responsibility to conform to 
certain standards of conduct to 
protect the public from 
unreasonable risks.
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Ethics in Audiology Today 

Key Terminology: Professionalism

Professionalism is defined as the 
acting out of  the values and beliefs 
of  individuals who serve those 
whose well-being is entrusted to 
them, by putting the client’s 
[patient’s] interests first. 

Source: Kirk, L. M. (2007). Professionalism in 
medicine: definitions and considerations for 
teaching. Proc (Bayl Univ Med Cent), 20, 13–16. 
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Si^e CSlSV UWage RighXW T]Te TiQe CSllecXiSRWTSSlWAll IQageW Ne[W ShSTTiRg MaTW MSVe SafeSeaVch

dScXSV XVaRWTaVeRX backgVSYRd TaXieRX Th]WiciaR aWWiWXaRX geReVal TVacXiXiSReV SccYTaXiSR Qedical WXaff W]QbSl WXeXhSWcSTe SYXliRe

CSQTYXeV IcSRW MediciRe CliT a�

cliTaVX-libVaV].cSQ

DScXSVW cliTaVX Th]WiciaR, �

[ebWXSckVeZie[.ReX

RS]alX]-FVee VecXSV GVaThicW ...

iWXSckThSXS.cSQ

SQile, PVSdYcX, XVaRWTaVeRX cliT aVX

kiWWcliTaVX.cSQ

Ph]WiciaR CliT AVX FVee �

TiRXeVeWX.cSQ

DS[RlSad FVee CliT AVX ...

cliTaVX-libVaV].cSQ

DScXSV PRg CliTaVX Ph]Wicia�

TiRcliTaVX.cSQ

DScXSV CaVXSSR cliTaVX - Me�

kiWWcliTaVX.cSQ

DS[RlSad FVee CliT AVX�

cliTaVX-libVaV].cSQ

DScXSV PicXYVeW - CliTaV�

TiRXeVeWX.cSQ

Ph]WiciaR CliTaVX FVee `�

cliTaVXQag.cSQ

CliT AVX Sf a SXick FigYVe-P�

cliTaVXgYide.cSQ

FVee CliTaVX Ph]WiciaR �

clkeV.cSQ

FeQale DScXSV cliTaVX, cliTaVXW �

cliTaVXW101.cSQ

DScXSV cliTaVX Th]WiciaR, �

[ebWXSckVeZie[.ReX

DScXSV CliTaVX , PRg DS�

cliTaVX[iki.cSQ

CliT AVX ...

cliTaVX-libVaV].cSQ

DScXSV CliT AVX PicXYVe�

cliTaVXTaRda.cSQ

OYV Ph]WiciaRW - Ph]WiciaR CliTaVX ...

TiRcliTaVX.cSQ

SeXXiRgW



Ethics in Audiology Today 

Key Terminology: Informed Consent

§ Written consent is required for a 
proposed course of  action after the 
communication of  adequate 
information regarding expected 
outcomes and potential risks, e.g.,
• Signed by patient or parent of  

child before audiological 
assessment

• Signed by patient or parent of  
child before audiological 
treatment 

• Signed by signed by patient or 
parent of  child before 
participation as a subject in 
clinical trials or a research 
study
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x� /DFN�RI�FRQVLGHUDWLRQ�RI�WKH�KHDOWK�OLWHUDF\�RI�SDWLHQWV�ZKHQ�GHYHORSLQJ�LQIRUPHG�FRQVHQW�
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OLWHUDF\�EDVHG�FRQVHQW�IRUP�DQG�SURFHVV�VWLPXODWHG�SDWLHQW�SURYLGHU�FRPPXQLFDWLRQ��HQKDQFHG�SDWLHQW�
FRPIRUW�LQ�DVNLQJ�TXHVWLRQV�DQG�LQIOXHQFHG�WKH�XVH�RI�WHDFK�EDFN��D�KHDOWK�OLWHUDF\�EDVHG�WHFKQLTXH��LQ�
WKH�SHULRSHUDWLYH�VHWWLQJ�����

x� /DFN�RI�FRQVLGHUDWLRQ�RI�FXOWXUDO�LVVXHV�RI�SDWLHQWV�ZKHQ�GHYHORSLQJ�LQIRUPHG�FRQVHQW�FRPPXQLFDWLRQ�
IRUPV�DQG�RWKHU�PDWHULDOV�������&XOWXUDO�VHQVLWLYLW\�LV�SDUDPRXQW�WR�REWDLQLQJ�LQIRUPHG�FRQVHQW��,Q�VRPH�
FXOWXUHV��WKH�GHFLVLRQ�PDNHU�LV�GHVLJQDWHG�E\�WKH�JURXS��D�VLJQDWXUH�RQ�D�SLHFH�RI�SDSHU�DV�RSSRVHG�WR�

Informed consent: Agreement or 
permission accompanied by full notice about 
the care, treatment, or service that is the 
subject of the consent. A patient must be 
apprised of the nature, risks, and 
alternatives of a medical procedure or 
treatment before the physician or other 
health care professional begins any such 
course. After receiving this information, the 
patient then either consents to or refuses 
such a procedure or treatment. 
 
Source: The Joint Commission. 2016. Comprehensive 
Accreditation Manual glossary. 



Ethics in Audiology Today 

Key Terminology: Fraud

§ Any act, expression, omission, 
or concealment—the intent of 
which is either actual or 
constructive—calculated to 
deceive others to their 
disadvantage, e.g.,

§ False claims
§ Bill for services not provided
§ Falsifying diagnosis to 

justify procedures
§ Forging bills or receipts
§ “Upcoding” when billing
§ Accepting kickbacks for 

patient referrals
§ Billing more than co-pay
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Keyword  Search News

Florida Audiologist Sentenced for Multimillion-Dollar Health
Care Fraud
A Florida audiologist was sentenced to 94 months in prison recently for her role in a multimillion-
dollar health care fraud and money laundering scheme.

Assistant Attorney General Leslie R. Caldwell of the Justice Department’s Criminal Division, U.S. Attorney A.
Lee Bentley III of the Middle District of Florida, Special Agent in Charge Shimon R. Richmond of the U.S.
Department of Health and Human Services-Office of Inspector General (HHS-OIG) Miami Regional Office
and Special Agent in Charge Paul Wysopal of the FBI’s Tampa, Florida, Field Office made the announcement.

Terri L. Schneider, 57, of Lakeland, Florida, was sentenced by U.S. District Judge Steven D. Merryday of the
Middle District of Florida, who also ordered Schneider to pay$$2,512,460.27 in restitution, joint and
several.  In December 2015, a jury in Tampa found Schneider and co-conspirator David Brock Lovelace
guilty on all charges, which included conspiracy to commit health care fraud and wire fraud, health care
fraud, conspiracy to commit money laundering, money laundering and aggravated identity theft.  On March
7, Lovelace was sentenced to 174 months in prison and ordered to pay $2,512,460.27 in restitution, joint
and several.

According to evidence presented at trial, from approximately June 2010 through approximately May 2014,
Schneider and her co-conspirators used three purported medical clinics in Florida, Cornerstone Health
Specialists, Summit Health Specialists and Coastal Health Specialists, to submit approximately $12,351,046
in false and fraudulent claims to Medicare seeking reimbursement for radiology, audiology, cardiology and
neurology services.  Medicare paid approximately $2,848,424 in reimbursement on the fraudulent claims. 
The evidence showed that Schneider and her co-conspirators used forged and falsified documents in the
Medicare enrollment process for the medical clinics that they operated under false pretenses, and billed
Medicare for services that had not been rendered by physicians.  The co-conspirators also paid illegal
kickbacks in exchange for access to Medicare patients and Medicare patient information used in the fraud
scheme, the evidence showed. 

Menu  Register for Free  Login

Users who violate the Terms of Usage of this site may have their IP blocked temporarily or permanently and may face
legal prosecution. Read More..



Ethics in Audiology Today 

Key Terminology: Protected Health Information

§ Names 
§ Geographical identifiers smaller than a 

state
§ Dates (except year) related to patient
§ Email address (s)
§ Relevant Numbers, e.g., phone, fax, 

social security, account, medical 
record, health insurance, device serial 
numbers, any other unique number

§ Biometric identifiers
§ Full face photographic images
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Si^e CSPSV UWage RighXW T]Te TiQe CSPPecXiSRWTSSPWAPP IQageW Ne[W ShSTTiRg VideSW MSVe SafeSeaVch

hiTaa caVXSSR cPiTaVX Thi TaXieRX cSR¡deRXiaP aVX hiTaa cSQTPiaRce ePecXVSRic

WhaX iW PVSXecXed HeaPXh IRfSVQaXiSR?

hiTaajSYVRaP.cSQ

PVSXecXed HeaPXh IRfSVQaXiSR PHI ...

XSXaPhiTaa.cSQ

PVSXecXed HeaPXh IRfSVQaXiSR (PHI ...

QedaWWYVeWeVZiceW.cSQ

PVSXecXed HeaPXh IRfSVQaXiSR (PHI ...

Ta]QeXVic.cSQ

HIPAA PVSXecXed HeaPXh IRfSVQa�

hiTaaXVeO.cSQ

PVSXecXed HeaPXh IRfSVQaXiSR - Ve�

ZeVXicaPWSP.cSQ

PVSXecXed HeaPXh IRfSVQaXiSR (PHI ...

XVaRWcSdecTc.cSQ

HS[ MSbiPe DeZiceW IQTacX PVSXecXed ...
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R-S-Z-a.cSQ

HS[ LSRg ShSYPd ]SY H� HIPAA PVSXecXed HeaPXh IRfSVQaXiSR ... KeeT PVSXecXed HeaPXh IRfSVQaXiS� HIPAA CSQTPiaRce GYid� HIPAA PVSXecXed HeaPXh IRfSVQaXiSR (PHI ...

SeXXiRgW
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Ethics in Audiology Today 

Key Terminology: Standard of  Care

§ Standard of  care is the degree of  prudence and 
caution required of  an individual who is under a duty 
of  care.

§ The level of  care which an average practitioner would 
practice, and how a similar qualified practitioner 
would manage their patient's care under similar 
circumstances.

§ Medical malpractice claims must establish the 
standard of  care and show that the standard has been 
breached.

§ Evidence-based practice as defined in clinical 
guidelines meets criteria for standard of  care.
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• Rules governing society
• Based on ethics
• Codification of  certain 

ethical values
• Government 

administered
• Written in laws and 

regulations
• Punishable with fines or 

imprisonment
• Intent is to maintain 

peace and order in 
society

Ethics Law

• Moral philosophy
guiding human conduct

• Right versus wrong
• Good behavior
• May be abstract
• Individual and 

professional guidelines
• Violations not usually 

punished
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IRXeVeWX. BYWiReWW CSRceTX. SXScO PhSXS ...
123Vf.cSQ

CSPPege Sf OccYTaXiSRaP TheVaTiWXW Sf ...
cSXbc.SVg

AZSid CSRfPicXW Sf IRXeVeWX ...
]SYXYbe.cSQ

HS[ XS NaZigaXe a PeVceiZed CSRfPicX Sf ...
bSaVdeffecX.cSQ

AVe ]SY cSRfPicXed? - VCH MedicaP SXaff
QedicaPWXaff.Zch.ca

diWcPSWiRg ]SYV cSRfPicXW ...
RcWVegcSQT.cSQ

CSRfPicX Sf IRXeVeWX - EXhicW UR[VaTTed
eXhicWYR[VaTTed YXe\aW edY

1000+ CSRfPicX Sf IRXeVeWX SXScO IQageW ...
WhYXXeVWXScO cSQ
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Ethics in Audiology Today 

Legal versus Ethical Issues
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Power/Influence
EthicsLaw

Money

Sexual Misconduct

Felony
Bribery
Blackmail

Misdemeanor

Felony

Felony
Assault
Rape

Misdemeanor

Misdemeanor

Grand Theft
Embezzlement

Abuse of  person or 
positional power

Harassment
Coercion
Unwanted contact

Financial appearance 
of  impropriety
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Criminal versus Civil Law (and Lawsuits)
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The legal system in the USA addresses the 
wrongdoings that people commit with two different 
types of cases: civil and criminal. 

•Civil cases typically involve disputes between 
individuals regarding the legal duties and 
responsibilities they owe to one another. Professional 
liability is a good example.
•Crimes, on the other hand, are generally offenses 
against the state, although the immediate harm may be 
done to an individual. Criminal cases are accordingly 
prosecuted by the state or at the federal level. 



§ Introduction to Ethics (0 – 5 mins.)

§ Review of  Principles and Terminology (6 – 15 mins.)

§ General Guidelines for Ethical Conduct (15 – 25 mins)

§ Ethics in Audiology Education (26 – 30 mins.)

§ Ethics in Audiological Practice (31 – 40 mins.)

§ Ethics in Auditory Research (41 – 45 mins.)

§ Ethical Decisions and Dilemmas (46 – 55 mins.)

§ Summary, Questions, Answers (56 – 60 mins.)
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General Guidelines for Ethical Conduct:
AAA Resources

Ethics in Audiology (2nd ed.), 2012

• Legal and Ethical Issues in Audiology Practice; 
Billing and Coding

• Ethics and Professionalism

• Research Ethics and Ethics of  Best Practice 

• Ethics in Academia 

• Ethics of  Preceptorship and Supervision 

• Ethical Reporting of  Abuse and Neglect 

• Analysis of  Ethical Dilemmas

• Conflict of  Interest Considerations 

• The Code of  Ethics and the Ethical Practice Board  
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General Guidelines for Ethical Conduct:
Examples of  Documents and References

§ American Academy of  Audiology (AAA): www.audiology.org

• Code of  Ethics

• Scope of  Practice

§ State Licensure Board

• Statutes 

• Regulations

§ Institutional (e.g., University or hospital)

• Regulations

• Policies 

• Procedures
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AAA Code of Ethics
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Rev 2/2018 

CODE OF ETHICS OF THE AMERICAN ACADEMY OF AUDIOLOGY 
PREAMBLE 
  The Code of Ethics of the American Academy of Audiology specifies professional standards that allow for the proper discharge of audiologists’ 
responsibilities to those served, and that protect the integrity of the profession. The Code of Ethics consists of two parts. The first part, the Statement of 
Principles and Rules, presents precepts that members (all categories of members including Student Members) effective January 1, 2009 of the Academy 
agree to uphold. The second part, the Procedures, provides the process that enables enforcement of the Principles and Rules. 

PART I.  STATEMENT OF PRINCIPLES AND RULES 
PRINCIPLE 1: Members shall provide professional services and conduct research with honesty and compassion, and shall respect the dignity, worth, and 
rights of those served. 
Rule 1a: Individuals shall not limit the delivery of professional services on any basis that is unjustifiable or irrelevant to the need for the potential benefit 
from such services. 
Rule 1b: Individuals shall not provide services except in a professional relationship and shall not discriminate in the provision of services to individuals on 
the basis of sex, race, religion, national origin, sexual orientation, or general health. 
 
PRINCIPLE 2: Members shall maintain the highest standards of professional competence in rendering services. 
Rule 2a: Members shall provide only those professional services for which they are qualified by education and experience. 
Rule 2b: Individuals shall use available resources, including referrals to other specialists, and shall not give or accept benefits or items of value for receiving 
or making referrals. 
Rule 2c: Individuals shall exercise all reasonable precautions to avoid injury to persons in the delivery of professional services or execution of research. 
Rule 2d: Individuals shall provide appropriate supervision and assume full responsibility for services delegated to supportive personnel. Individuals shall not 
delegate any service requiring professional competence to unqualified persons. 
Rule 2e: Individuals shall not knowingly permit personnel under their direct or indirect supervision to engage in any practice that is not in compliance with 
the Code of Ethics. 
Rule 2f: Individuals shall maintain professional competence, including participation in continuing education. 
 
PRINCIPLE 3: Members shall maintain the confidentiality of the information and records of those receiving services or involved in research. 
Rule 3a: Individuals shall not reveal to unauthorized persons any professional or personal information obtained from the person served professionally, 
unless required by law. 
 
PRINCIPLE 4: Members shall provide only services and products that are in the best interest of those served. 
Rule 4a: Individuals shall not exploit persons in the delivery of professional services. 
Rule 4b: Individuals shall not charge for services not rendered. 
Rule 4c: Individuals shall not participate in activities that constitute a conflict of professional interest. 
Rule 4d: Individuals using investigational procedures with human participants or prospectively collecting research data from human participants shall obtain 
full informed consent from the participants or legal representatives.  Members conducting research with human participants or animals shall follow accepted 
standards, such as those promulgated in the current Responsible Conduct of Research by the U.S. Office of Research Integrity. 
 
PRINCIPLE 5: Members shall provide accurate information about the nature and management of communicative disorders and about the services and 
products offered. 
Rule 5a: Individuals shall provide persons served with the information a reasonable person would want to know about the nature and possible effects of 
services rendered or products provided or research being conducted. 
Rule 5b: Individuals may make a statement of prognosis, but shall not guarantee results, mislead, or misinform persons served or studied. 
Rule 5c:  Individuals shall conduct and report product-related research only according to accepted standards of research practice. 
Rule 5d: Individuals shall not carry out teaching or research activities in a manner that constitutes an invasion of privacy or that fails to inform persons fully 
about the nature and possible effects of these activities, affording all persons informed free choice of participation. 
Rule 5e: Individuals shall maintain accurate documentation of services rendered according to accepted medical, legal and professional standards and 
requirements. 
 
PRINCIPLE 6: Members shall comply with the ethical standards of the Academy with regard to public statements or publication. 
Rule 6a: Individuals shall not misrepresent their educational degrees, training, credentials, or competence. Only degrees earned from regionally accredited 
institutions in which training was obtained in audiology, or a directly related discipline, may be used in public statements concerning professional services. 
Rule 6b: Individuals' public statements about professional services, products or research results shall not contain representations or claims that are false, 
misleading, or deceptive. 
 
PRINCIPLE 7: Members shall honor their responsibilities to the public and to professional colleagues. 
Rule 7a: Individuals shall not use professional or commercial affiliations in any way that would limit services to or mislead patients or colleagues. 
Rule 7b: Individuals shall inform colleagues and the public in an objective manner consistent with professional standards about products and services they 
have developed or research they have conducted. 
 
PRINCIPLE 8: Members shall uphold the dignity of the profession and freely accept the Academy's self-imposed standards. 
Rule 8a: Individuals shall not violate these Principles and Rules nor attempt to circumvent them. 
Rule 8b: Individuals shall not engage in dishonesty or illegal conduct that adversely reflects on the profession. 
Rule 8c: Individuals shall inform the Ethical Practices Committee when there are reasons to believe that a member of the Academy may have been in 
noncompliance with the Code of Ethics. 
Rule 8d: Individuals shall fully cooperate with reviews being conducted by the Ethical Practices Committee in any matter related to the Code of Ethics. 
 
 
Signature:  __________________________________________    Date:  _________________________________________ 

Ethics in Audiology Today



AAA Code of Ethics (2)

28

Rev 2/2018 

CODE OF ETHICS OF THE AMERICAN ACADEMY OF AUDIOLOGY 
PREAMBLE 
  The Code of Ethics of the American Academy of Audiology specifies professional standards that allow for the proper discharge of audiologists’ 
responsibilities to those served, and that protect the integrity of the profession. The Code of Ethics consists of two parts. The first part, the Statement of 
Principles and Rules, presents precepts that members (all categories of members including Student Members) effective January 1, 2009 of the Academy 
agree to uphold. The second part, the Procedures, provides the process that enables enforcement of the Principles and Rules. 

PART I.  STATEMENT OF PRINCIPLES AND RULES 
PRINCIPLE 1: Members shall provide professional services and conduct research with honesty and compassion, and shall respect the dignity, worth, and 
rights of those served. 
Rule 1a: Individuals shall not limit the delivery of professional services on any basis that is unjustifiable or irrelevant to the need for the potential benefit 
from such services. 
Rule 1b: Individuals shall not provide services except in a professional relationship and shall not discriminate in the provision of services to individuals on 
the basis of sex, race, religion, national origin, sexual orientation, or general health. 
 
PRINCIPLE 2: Members shall maintain the highest standards of professional competence in rendering services. 
Rule 2a: Members shall provide only those professional services for which they are qualified by education and experience. 
Rule 2b: Individuals shall use available resources, including referrals to other specialists, and shall not give or accept benefits or items of value for receiving 
or making referrals. 
Rule 2c: Individuals shall exercise all reasonable precautions to avoid injury to persons in the delivery of professional services or execution of research. 
Rule 2d: Individuals shall provide appropriate supervision and assume full responsibility for services delegated to supportive personnel. Individuals shall not 
delegate any service requiring professional competence to unqualified persons. 
Rule 2e: Individuals shall not knowingly permit personnel under their direct or indirect supervision to engage in any practice that is not in compliance with 
the Code of Ethics. 
Rule 2f: Individuals shall maintain professional competence, including participation in continuing education. 
 
PRINCIPLE 3: Members shall maintain the confidentiality of the information and records of those receiving services or involved in research. 
Rule 3a: Individuals shall not reveal to unauthorized persons any professional or personal information obtained from the person served professionally, 
unless required by law. 
 
PRINCIPLE 4: Members shall provide only services and products that are in the best interest of those served. 
Rule 4a: Individuals shall not exploit persons in the delivery of professional services. 
Rule 4b: Individuals shall not charge for services not rendered. 
Rule 4c: Individuals shall not participate in activities that constitute a conflict of professional interest. 
Rule 4d: Individuals using investigational procedures with human participants or prospectively collecting research data from human participants shall obtain 
full informed consent from the participants or legal representatives.  Members conducting research with human participants or animals shall follow accepted 
standards, such as those promulgated in the current Responsible Conduct of Research by the U.S. Office of Research Integrity. 
 
PRINCIPLE 5: Members shall provide accurate information about the nature and management of communicative disorders and about the services and 
products offered. 
Rule 5a: Individuals shall provide persons served with the information a reasonable person would want to know about the nature and possible effects of 
services rendered or products provided or research being conducted. 
Rule 5b: Individuals may make a statement of prognosis, but shall not guarantee results, mislead, or misinform persons served or studied. 
Rule 5c:  Individuals shall conduct and report product-related research only according to accepted standards of research practice. 
Rule 5d: Individuals shall not carry out teaching or research activities in a manner that constitutes an invasion of privacy or that fails to inform persons fully 
about the nature and possible effects of these activities, affording all persons informed free choice of participation. 
Rule 5e: Individuals shall maintain accurate documentation of services rendered according to accepted medical, legal and professional standards and 
requirements. 
 
PRINCIPLE 6: Members shall comply with the ethical standards of the Academy with regard to public statements or publication. 
Rule 6a: Individuals shall not misrepresent their educational degrees, training, credentials, or competence. Only degrees earned from regionally accredited 
institutions in which training was obtained in audiology, or a directly related discipline, may be used in public statements concerning professional services. 
Rule 6b: Individuals' public statements about professional services, products or research results shall not contain representations or claims that are false, 
misleading, or deceptive. 
 
PRINCIPLE 7: Members shall honor their responsibilities to the public and to professional colleagues. 
Rule 7a: Individuals shall not use professional or commercial affiliations in any way that would limit services to or mislead patients or colleagues. 
Rule 7b: Individuals shall inform colleagues and the public in an objective manner consistent with professional standards about products and services they 
have developed or research they have conducted. 
 
PRINCIPLE 8: Members shall uphold the dignity of the profession and freely accept the Academy's self-imposed standards. 
Rule 8a: Individuals shall not violate these Principles and Rules nor attempt to circumvent them. 
Rule 8b: Individuals shall not engage in dishonesty or illegal conduct that adversely reflects on the profession. 
Rule 8c: Individuals shall inform the Ethical Practices Committee when there are reasons to believe that a member of the Academy may have been in 
noncompliance with the Code of Ethics. 
Rule 8d: Individuals shall fully cooperate with reviews being conducted by the Ethical Practices Committee in any matter related to the Code of Ethics. 
 
 
Signature:  __________________________________________    Date:  _________________________________________ 
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CODE OF ETHICS OF THE AMERICAN ACADEMY OF AUDIOLOGY 
PREAMBLE 
  The Code of Ethics of the American Academy of Audiology specifies professional standards that allow for the proper discharge of audiologists’ 
responsibilities to those served, and that protect the integrity of the profession. The Code of Ethics consists of two parts. The first part, the Statement of 
Principles and Rules, presents precepts that members (all categories of members including Student Members) effective January 1, 2009 of the Academy 
agree to uphold. The second part, the Procedures, provides the process that enables enforcement of the Principles and Rules. 

PART I.  STATEMENT OF PRINCIPLES AND RULES 
PRINCIPLE 1: Members shall provide professional services and conduct research with honesty and compassion, and shall respect the dignity, worth, and 
rights of those served. 
Rule 1a: Individuals shall not limit the delivery of professional services on any basis that is unjustifiable or irrelevant to the need for the potential benefit 
from such services. 
Rule 1b: Individuals shall not provide services except in a professional relationship and shall not discriminate in the provision of services to individuals on 
the basis of sex, race, religion, national origin, sexual orientation, or general health. 
 
PRINCIPLE 2: Members shall maintain the highest standards of professional competence in rendering services. 
Rule 2a: Members shall provide only those professional services for which they are qualified by education and experience. 
Rule 2b: Individuals shall use available resources, including referrals to other specialists, and shall not give or accept benefits or items of value for receiving 
or making referrals. 
Rule 2c: Individuals shall exercise all reasonable precautions to avoid injury to persons in the delivery of professional services or execution of research. 
Rule 2d: Individuals shall provide appropriate supervision and assume full responsibility for services delegated to supportive personnel. Individuals shall not 
delegate any service requiring professional competence to unqualified persons. 
Rule 2e: Individuals shall not knowingly permit personnel under their direct or indirect supervision to engage in any practice that is not in compliance with 
the Code of Ethics. 
Rule 2f: Individuals shall maintain professional competence, including participation in continuing education. 
 
PRINCIPLE 3: Members shall maintain the confidentiality of the information and records of those receiving services or involved in research. 
Rule 3a: Individuals shall not reveal to unauthorized persons any professional or personal information obtained from the person served professionally, 
unless required by law. 
 
PRINCIPLE 4: Members shall provide only services and products that are in the best interest of those served. 
Rule 4a: Individuals shall not exploit persons in the delivery of professional services. 
Rule 4b: Individuals shall not charge for services not rendered. 
Rule 4c: Individuals shall not participate in activities that constitute a conflict of professional interest. 
Rule 4d: Individuals using investigational procedures with human participants or prospectively collecting research data from human participants shall obtain 
full informed consent from the participants or legal representatives.  Members conducting research with human participants or animals shall follow accepted 
standards, such as those promulgated in the current Responsible Conduct of Research by the U.S. Office of Research Integrity. 
 
PRINCIPLE 5: Members shall provide accurate information about the nature and management of communicative disorders and about the services and 
products offered. 
Rule 5a: Individuals shall provide persons served with the information a reasonable person would want to know about the nature and possible effects of 
services rendered or products provided or research being conducted. 
Rule 5b: Individuals may make a statement of prognosis, but shall not guarantee results, mislead, or misinform persons served or studied. 
Rule 5c:  Individuals shall conduct and report product-related research only according to accepted standards of research practice. 
Rule 5d: Individuals shall not carry out teaching or research activities in a manner that constitutes an invasion of privacy or that fails to inform persons fully 
about the nature and possible effects of these activities, affording all persons informed free choice of participation. 
Rule 5e: Individuals shall maintain accurate documentation of services rendered according to accepted medical, legal and professional standards and 
requirements. 
 
PRINCIPLE 6: Members shall comply with the ethical standards of the Academy with regard to public statements or publication. 
Rule 6a: Individuals shall not misrepresent their educational degrees, training, credentials, or competence. Only degrees earned from regionally accredited 
institutions in which training was obtained in audiology, or a directly related discipline, may be used in public statements concerning professional services. 
Rule 6b: Individuals' public statements about professional services, products or research results shall not contain representations or claims that are false, 
misleading, or deceptive. 
 
PRINCIPLE 7: Members shall honor their responsibilities to the public and to professional colleagues. 
Rule 7a: Individuals shall not use professional or commercial affiliations in any way that would limit services to or mislead patients or colleagues. 
Rule 7b: Individuals shall inform colleagues and the public in an objective manner consistent with professional standards about products and services they 
have developed or research they have conducted. 
 
PRINCIPLE 8: Members shall uphold the dignity of the profession and freely accept the Academy's self-imposed standards. 
Rule 8a: Individuals shall not violate these Principles and Rules nor attempt to circumvent them. 
Rule 8b: Individuals shall not engage in dishonesty or illegal conduct that adversely reflects on the profession. 
Rule 8c: Individuals shall inform the Ethical Practices Committee when there are reasons to believe that a member of the Academy may have been in 
noncompliance with the Code of Ethics. 
Rule 8d: Individuals shall fully cooperate with reviews being conducted by the Ethical Practices Committee in any matter related to the Code of Ethics. 
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PART II. 
PROCEDURES FOR THE MANAGEMENT OF ALLEGED NONCOMPLIANCE 

INTRODUCTION 
Members of the American Academy of Audiology are obligated to uphold the Code of Ethics of the Academy in their personal conduct and in the 
performance of their professional duties. To this end, it is the responsibility of each Academy member to inform the Ethical Practice Committee of 
possible noncompliance with the Ethics Code. The processing of alleged noncompliance with the Code of Ethics will follow the procedures 
specified below in an expeditious manner to ensure that behaviors of noncompliant ethical conduct by members of the Academy are halted in the 
shortest time possible. 

PROCEDURES 

1. Suspected noncompliance with the Code of Ethics shall be reported in letter format, giving documentation sufficient to support the alleged 
noncompliance.  Letters must be addressed to: 

American Academy of Audiology 
Chair, Ethical Practices Committee 
11480 Commerce Park Dr. Suite 220 
Reston, VA 20191 

2. Following receipt of a report of suspected noncompliance, at the discretion of the Chair, the Ethical Practices Committee will request a signed 
Waiver of Confidentiality from the complainant indicating that the complainant will allow the Ethical Practice Board to disclose his/her name 
and complaint details should this become necessary during investigation of the allegation.  

a. The Committee may, under special circumstances, act in the absence of a signed Waiver of Confidentiality.  For example, in cases 
where the Ethical Practice Committee has received information from a state licensure board of a member having his or her license suspended or 
revoked, then the Ethical Practice Committee will proceed without a complainant.  

b. The Chair may communicate with other individuals, agencies, and/or programs for additional information as may be required for 
Committee review at any time during the deliberation. 

3. The Ethical Practice Committee will convene to review the merit of the alleged noncompliance as it relates to the Code of Ethics 

a. The Ethical Practice Committee shall meet to discuss the case, either in person, by electronic means, or by teleconference.  The 
meeting will occur within 60 days of receipt of the Waiver of Confidentiality, or of notification by the complainant of refusal to 
sign the waiver.  In cases where another form of notification brings the complaint to the attention of the Ethical Practice 
Committee, the Committee will convene within 60 days of notification.   

b. If the alleged noncompliance has a high probability of being legally actionable, the case may be referred to the appropriate 
agency.  The Ethical Practice Committee will postpone member notification and further deliberation until the legal process has 
been completed.  

4. If there is sufficient evidence that indicates noncompliance with the Code of Ethics has occurred, upon majority vote, the member will be 
forwarded a Notification of Potential Ethics Concern. 

a. The circumstances of the alleged noncompliance will be described.   

b. The member will be informed of the specific Code of Ethics principle(s) and/or rule(s) that may conflict with member behavior.   

c. Supporting AAA documents that may serve to further educate the member about the ethical implications will be included, as 
appropriate.   

d. The member will be asked to respond fully to the allegation and submit all supporting evidence within 30 calendar days.  

5.   The Ethical Practices Committee will meet either in person or by teleconference: 

a. within 60 calendar days of receiving a response from the member to the Notification of Potential Ethics Concern to review the 
response and all information pertaining to the alleged noncompliance, or  

b. within sixty (60) calendar days of notification to member if no response is received from the member to review the information 
received from the complainant. 

6. If the Ethical Practice Committee determines that the evidence supports the allegation of noncompliance, the member will be provided written 
notice containing the following information: 

a. The right to a hearing in person or by teleconference before the Ethical Practice Committee; 
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CODE OF ETHICS OF THE AMERICAN ACADEMY OF AUDIOLOGY 
PREAMBLE 
  The Code of Ethics of the American Academy of Audiology specifies professional standards that allow for the proper discharge of audiologists’ 
responsibilities to those served, and that protect the integrity of the profession. The Code of Ethics consists of two parts. The first part, the Statement of 
Principles and Rules, presents precepts that members (all categories of members including Student Members) effective January 1, 2009 of the Academy 
agree to uphold. The second part, the Procedures, provides the process that enables enforcement of the Principles and Rules. 

PART I.  STATEMENT OF PRINCIPLES AND RULES 
PRINCIPLE 1: Members shall provide professional services and conduct research with honesty and compassion, and shall respect the dignity, worth, and 
rights of those served. 
Rule 1a: Individuals shall not limit the delivery of professional services on any basis that is unjustifiable or irrelevant to the need for the potential benefit 
from such services. 
Rule 1b: Individuals shall not provide services except in a professional relationship and shall not discriminate in the provision of services to individuals on 
the basis of sex, race, religion, national origin, sexual orientation, or general health. 
 
PRINCIPLE 2: Members shall maintain the highest standards of professional competence in rendering services. 
Rule 2a: Members shall provide only those professional services for which they are qualified by education and experience. 
Rule 2b: Individuals shall use available resources, including referrals to other specialists, and shall not give or accept benefits or items of value for receiving 
or making referrals. 
Rule 2c: Individuals shall exercise all reasonable precautions to avoid injury to persons in the delivery of professional services or execution of research. 
Rule 2d: Individuals shall provide appropriate supervision and assume full responsibility for services delegated to supportive personnel. Individuals shall not 
delegate any service requiring professional competence to unqualified persons. 
Rule 2e: Individuals shall not knowingly permit personnel under their direct or indirect supervision to engage in any practice that is not in compliance with 
the Code of Ethics. 
Rule 2f: Individuals shall maintain professional competence, including participation in continuing education. 
 
PRINCIPLE 3: Members shall maintain the confidentiality of the information and records of those receiving services or involved in research. 
Rule 3a: Individuals shall not reveal to unauthorized persons any professional or personal information obtained from the person served professionally, 
unless required by law. 
 
PRINCIPLE 4: Members shall provide only services and products that are in the best interest of those served. 
Rule 4a: Individuals shall not exploit persons in the delivery of professional services. 
Rule 4b: Individuals shall not charge for services not rendered. 
Rule 4c: Individuals shall not participate in activities that constitute a conflict of professional interest. 
Rule 4d: Individuals using investigational procedures with human participants or prospectively collecting research data from human participants shall obtain 
full informed consent from the participants or legal representatives.  Members conducting research with human participants or animals shall follow accepted 
standards, such as those promulgated in the current Responsible Conduct of Research by the U.S. Office of Research Integrity. 
 
PRINCIPLE 5: Members shall provide accurate information about the nature and management of communicative disorders and about the services and 
products offered. 
Rule 5a: Individuals shall provide persons served with the information a reasonable person would want to know about the nature and possible effects of 
services rendered or products provided or research being conducted. 
Rule 5b: Individuals may make a statement of prognosis, but shall not guarantee results, mislead, or misinform persons served or studied. 
Rule 5c:  Individuals shall conduct and report product-related research only according to accepted standards of research practice. 
Rule 5d: Individuals shall not carry out teaching or research activities in a manner that constitutes an invasion of privacy or that fails to inform persons fully 
about the nature and possible effects of these activities, affording all persons informed free choice of participation. 
Rule 5e: Individuals shall maintain accurate documentation of services rendered according to accepted medical, legal and professional standards and 
requirements. 
 
PRINCIPLE 6: Members shall comply with the ethical standards of the Academy with regard to public statements or publication. 
Rule 6a: Individuals shall not misrepresent their educational degrees, training, credentials, or competence. Only degrees earned from regionally accredited 
institutions in which training was obtained in audiology, or a directly related discipline, may be used in public statements concerning professional services. 
Rule 6b: Individuals' public statements about professional services, products or research results shall not contain representations or claims that are false, 
misleading, or deceptive. 
 
PRINCIPLE 7: Members shall honor their responsibilities to the public and to professional colleagues. 
Rule 7a: Individuals shall not use professional or commercial affiliations in any way that would limit services to or mislead patients or colleagues. 
Rule 7b: Individuals shall inform colleagues and the public in an objective manner consistent with professional standards about products and services they 
have developed or research they have conducted. 
 
PRINCIPLE 8: Members shall uphold the dignity of the profession and freely accept the Academy's self-imposed standards. 
Rule 8a: Individuals shall not violate these Principles and Rules nor attempt to circumvent them. 
Rule 8b: Individuals shall not engage in dishonesty or illegal conduct that adversely reflects on the profession. 
Rule 8c: Individuals shall inform the Ethical Practices Committee when there are reasons to believe that a member of the Academy may have been in 
noncompliance with the Code of Ethics. 
Rule 8d: Individuals shall fully cooperate with reviews being conducted by the Ethical Practices Committee in any matter related to the Code of Ethics. 
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2. Following receipt of a report of suspected noncompliance, at the discretion of the Chair, the Ethical Practices Committee will request a signed 
Waiver of Confidentiality from the complainant indicating that the complainant will allow the Ethical Practice Board to disclose his/her name 
and complaint details should this become necessary during investigation of the allegation.  

a. The Committee may, under special circumstances, act in the absence of a signed Waiver of Confidentiality.  For example, in cases 
where the Ethical Practice Committee has received information from a state licensure board of a member having his or her license suspended or 
revoked, then the Ethical Practice Committee will proceed without a complainant.  
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agency.  The Ethical Practice Committee will postpone member notification and further deliberation until the legal process has 
been completed.  

4. If there is sufficient evidence that indicates noncompliance with the Code of Ethics has occurred, upon majority vote, the member will be 
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a. The circumstances of the alleged noncompliance will be described.   

b. The member will be informed of the specific Code of Ethics principle(s) and/or rule(s) that may conflict with member behavior.   

c. Supporting AAA documents that may serve to further educate the member about the ethical implications will be included, as 
appropriate.   

d. The member will be asked to respond fully to the allegation and submit all supporting evidence within 30 calendar days.  

5.   The Ethical Practices Committee will meet either in person or by teleconference: 

a. within 60 calendar days of receiving a response from the member to the Notification of Potential Ethics Concern to review the 
response and all information pertaining to the alleged noncompliance, or  

b. within sixty (60) calendar days of notification to member if no response is received from the member to review the information 
received from the complainant. 

6. If the Ethical Practice Committee determines that the evidence supports the allegation of noncompliance, the member will be provided written 
notice containing the following information: 

a. The right to a hearing in person or by teleconference before the Ethical Practice Committee; 
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§Introduction to Ethics (0 – 5 mins.)

§Review of  Principles and Terminology (6 – 15 mins.)

§General Guidelines for Ethical Conduct (15 – 25 mins.)

§Ethics in Audiology Education (26 – 30 mins.)

§Ethics in Audiological Practice (31 – 40 mins.)

§Ethics in Auditory Research (41 – 45 mins.)

§Ethical Decisions and Dilemmas (46 – 55 mins.)

§Summary, Questions, Answers (56 – 60 mins.)
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§ Comply with FERPA (Federal Education Rights and Privacy Act)

§ Important for educational audiologists as well as faculty and 
on/off  campus preceptors in AuD programs

§ FERPA classifies protected information into three categories: 

• Educational information

• Personally identifiable information

• Directory information

§ Unintentional FERPA violations

§ Overheard conversations about students

• Discarding student records improperly, e.g., without shredding

• Release of  information to parent of  student > 18 years

• Vendor misuse of  student educational records
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§ Plagiarism (online plagiarism tools)
§ Conflict of interest (many examples)
§ Falsifying or “padding” resume or 

curriculum vitae (CV)
§ Failure to acknowledge academic 

contributions
§ Sexual harassment or otherwise creating 

a hostile or uncomfortable work or 
educational environment

§ Violation of fairness and 
nondiscrimination policies

§ Failure to properly report unethical 
conduct
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Statements from AuD Course Syllabi
(Nova Southeastern University)

8 
 

Accommodations	for	students	with	documented	disabilities.		For	more	information	about	ADA	policy,	services,	
and	procedures,	students	may	call	the	Office	of	Student	Disability	Services	at	954-262-7189	or	visit	
http://www.nova.edu/disabilityservices.	
	
Tutoring	and	Testing	Center:	
Free	tutoring	services:	Students	are	encouraged	to	use	the	free,	individualized	tutoring	services	offered	by	the	
Tutoring	and	Testing	Center	(TTC).			TTC	provides	a	supportive	atmosphere	in	which	tutors	and	students	work	
collaboratively	on	improving	students’	writing,	math	and/or	science	skills.		http://www.nova.edu/tutoring-
testing/index.html	
	
	
XII.	ACADEMIC	STANDARDS		
	
The	university	is	an	academic	community	and	expects	its	students	to	manifest	a	commitment	to	academic	
integrity	through	rigid	observance	of	standards	for	academic	honesty.	The	university	can	function	properly	only	
when	its	members	adhere	to	clearly	established	goals	and	values.	Accordingly,	the	academic	standards	are	
designed	to	ensure	that	the	principles	of	academic	honesty	are	upheld.	
	
The	following	acts	violate	the	academic	honesty	standards:	
1.	Cheating—intentionally	using	or	attempting	to	use	unauthorized	materials,	information,	or	study	aids	in	any	
academic	exercise	
2.	Fabrication—intentional	and	unauthorized	falsification	or	invention	of	any	information	or	citation	in	an	
academic	exercise	
3.	Facilitating	Academic	Dishonesty—intentionally	or	knowingly	helping	or	attempting	to	help	another	to	
violate	any	provision	of	this	code	
4.	Plagiarism—the	adoption	or	reproduction	of	ideas,	words,	or	statements	of	another	person	as	one’s	own	
without	proper	acknowledgment.		
	
Unprofessional	Conduct:	Behavior(s)	unbecoming	a	professional,	including	but	not	limited	to:	violation	of	rules,	
inappropriate	dress	or	language,	private	conversations	during	lectures	and	presentations,	rudeness	to	the	
professor,	classmates,	or	patients.	Each	violation	will	be	placed	in	writing	in	the	student’s	permanent	
file.		Depending	on	the	nature	of	the	violation	or	in	the	event	of	two	incidents,	a	student	will	be	referred	for	
disciplinary	action	to	the	Committee	on	Student	Progress	and	may	be	reflected	on	the	student’s	transcript.	
	
	
	

THE	COURSE	DIRECTOR	RESERVES	THE	RIGHT	
TO	MAKE	REVISIONS	TO	THIS	SYLLABUS	AT	ANY	TIME.	
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University of Florida  
Policy on Academic Integrity 

 

• Cheating, lying, misrepresentation, or plagiarism in any form is unacceptable and 

inexcusable behavior.  

• University of Florida students are bound by The Honor Pledge which states, “We, 

the members of the University of Florida community, pledge to hold ourselves 

and our peers to the highest standards of honor and integrity by abiding by the 

Honor Code. On all work submitted for credit by students at the University of 

Florida, the following pledge is either required or implied: “On my honor, I have 

neither given nor received unauthorized aid in doing this assignment.”  

• The Honor Code specifies a number of behaviors that are in violation of this code 

and the possible sanctions. Furthermore, you are obligated to report any 

condition that facilitates academic misconduct to appropriate personnel. Students 

are expected to act in accordance with the University of Florida policy on 

academic integrity (see Student Conduct Code, the Graduate Student Handbook 

or these web sites for more details:  

• http://www.dso.ufl.edu/sccr/honorcodes/conductcode.php  

• http://www.dso.ufl.edu/studenthandbook/studentrights.php  

• http://gradschool.ufl.edu/students/introduction.html  

  

	
	

The final exam will be available from Thursday December 7 through Tuesday December 
12, 2017. You will have 90 minutes to complete the exam after you begin.  

ProctorU will not be used, so there is no need to schedule an appointment with them.  

If you have any content-related questions about the exam, please contact Dr. Siburt and 
Dr. Hall. 

	



Disclosure of  Conflict of  Interest
(University Teaching)
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40+ Years of Clinical and Academic Ethics Experience
as Director of Audiology 

Ethics in Audiology Today
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1/12/19, 10(13 AMCertificate of Completion for HIPAA Overview (Full Course)

Page 1 of 1https://salus-pa.safecolleges.com/training/certificate/50F5AD3A-163F-11E9-91C8-2374F78DF1F2

Certificate of Completion

Salus University 

James Hall

has completed

HIPAA Overview (Full Course)

a training program requiring 18 minutes

on

Saturday, January 12, 2019

Training Coordinator's
Signature

Employee's Initials:

JHall 94S9NQ7N-507S

7/23/19, 11)11 AMCertificate of Completion for Title IX and Sexual Misconduct (Full Course)

Page 1 of 1https://salus-pa.safecolleges.com/training/certificate/451044BC-AD57-11E9-89CC-9E030EA85AB1

Certificate of Completion

Salus University 

James Hall

has completed

Title IX and Sexual Misconduct (Full Course)

a training program requiring 25 minutes

on

Tuesday, July 23, 2019

Training Coordinator's
Signature

Employee's Initials:

JHall 895488OP-NQ91

7/21/19, 7(24 PMCertificate of Completion for General Ethics in the Workplace (Full Course)

Page 1 of 1https://salus-pa.safecolleges.com/training/certificate/9E3E68F4-AC0B-11E9-B93B-EEB3ECCC1700

Certificate of Completion

Salus University 

James Hall

has completed

General Ethics in the Workplace (Full Course)

a training program requiring 16 minutes

on

Sunday, July 21, 2019

Training Coordinator's
Signature

Employee's Initials:

JHall 3R7R02S8-NP4O

7/22/19, 3)41 PMCertificate of Completion for Discrimination Awareness in the Workplace (Full Course)

Page 1 of 1https://salus-pa.safecolleges.com/training/certificate/6A16CB7E-ACB6-11E9-A8B2-52E85F18DFDD

Certificate of Completion

Salus University 

James Hall

has completed

Discrimination Awareness in the Workplace (Full Course)

a training program requiring 14 minutes

on

Monday, July 22, 2019

Training Coordinator's
Signature

Employee's Initials:

JHall 0N50PO1R-NPO0

1/12/19, 11'01 AMCertificate of Completion for FERPA: Confidentiality of Records (Full Course)

Page 1 of 1https://salus-pa.safecolleges.com/training/certificate/41E9E750-1646-11E9-B794-27F4560DEE28

Certificate of Completion

Salus University 

James Hall

has completed

FERPA: Confidentiality of Records (Full Course)

a training program requiring 15 minutes

on

Saturday, January 12, 2019

Training Coordinator's
Signature

Employee's Initials:

JHall 85R3R194-5080



Time Ordered Agenda

§ Introduction to Ethics (0 – 5 mins.)

§ Review of  Principles and Terminology (6 – 15 mins.)

§ General Guidelines for Ethical Conduct (15 – 25 mins)

§ Ethics in Audiology Education (26 – 30 mins.)

§ Ethics in Audiological Practice (31 – 40 mins.)

§ Ethics in Auditory Research (41 – 45 mins.)

§ Ethical Decisions and Dilemmas (46 – 55 mins.)

§ Summary, Questions, Answers (56 – 60 mins.)
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Ethics in Audiological Practice: Examples of  Violations
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§ Conflict of interest (many examples)
§ Falsifying clinical records
§ Sexual harassment or misconduct
§ Billing for services not provided (fraudulent claims)
§ Offering free hearing test as a Medicare provider
§ Providing audiology services without license
§ Inappropriate gifts

• To or from patients 

• To or from referral sources

§ From vendors

§ Failure to properly report unethical conduct



Ethics in Audiological Practice: 
Vendor  or Manufacturer Related Violations
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§ Inappropriate gifts exceeding limits
§ Inappropriate manufacturer ”incentives” (kickbacks)

• Discounted hearing aid pricing
• Lease of clinic space
• Business development funds
• Free advertising
§ Use of referral 

§ Inappropriate referral source relationships
• Use of referral pads
• Quid pro quo 
• Gifts exceeding limits

11/26/2019 conÁict of interest money images - Google Search

https://www.google.com/search?rlz=1C5CHFA_enUS732US736&sxsrf=ACYBGNTPaj4HU_YbZSSnIJA-HWw4yPUKrA:1574793200466&q=conÁict+of+interest+money+images&tbm=isch&source=univ&sa=X&ved=… 3/12

ConflicXW of inXeVeWX hYVX Xhe bYWineWW ...
liZeminX.com

PVoXecX YoYVWelf FVom AdZiWeV ConflicXW ...
kiTlingeV.com

COI and VeWeaVch miWcondYcX
biofoVXified.oVg

CaWeW of Medical Financial ConflicX ...
VeWeaVchgaXe.neX

BiaW and ConflicX of InXeVeWX in OTioid ...
Tainne[WneX[oVk.oVg

clinical XVialW ...
cenXeVfoVhealXhjoYVnaliWm.oVg

NYXViXion & DieXeXicW ConflicXW InWTecXoV GeneVal: NIH mYWX imTVoZe



Ethics in Audiological Practice: 
More About Manufacturer Gifts (AAA, 2017)
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§ Acceptance of  gifts in excess of  $50 by a member 
of  the American Academy of  Audiology from any 
company that manufactures or supplies products 
that he or she professionally uses or recommends, 
may compromise, or give the appearance of  
compromising, the audiologist’s ability to make 
ethical decisions, and should be avoided. 

§ Gifts represent a conflict of  interest because of  the 
real or apparent influence they may have on 
audiologists’ clinical decisions. 

§ For the purpose of  this guideline, “gifts” are 
defined as anything of  value given to individuals by 
industry for personal use and/or personal profit. 



Ethics in Audiological Practice: 
Acceptable or Appropriate Gifts (AAA, 2017)
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§ Uniquely compatible items provided for patient care and 
education, such as proprietary software, demonstration units, 
cables, and software needed strictly for a specific product 
would not be considered a “gift.” 

§ Additionally, pens and notepads and other small branded 
items (valued at $50.00 or under) made available to all 
participants of  a convention or meeting used to promote the 
primary educational purpose of  the meeting would not be 
considered a “gift.” 

§ Meals and travel deemed as rewards are also considered 
gifts; however, provisions for necessary and reasonable 
meals and travel associated with legitimate and necessary 
product educational/training experiences are not considered 
gifts, thus are not prohibited, 



Ethics in Audiological Practice: 
Questions to Ask Yourself  (AAA, 2017)
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§ How might my patients feel about my relationship 
with industry?

§ How might patients view my receiving gifts from 
industry?

§ How would independent colleagues view my 
association with industry?

§ Would I be willing to have the details of  my 
involvement with industry made public?

§ Could my relationship with industry be viewed as 
one which may influence my professional judgment 
in patient care? 



Ethics in Audiological Practice: Gifts
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'HFHPEHU �, 2016 

Office of Inspector General Policy Statement Regarding Gifts of Nominal Value 
To Medicare and Medicaid Beneficiaries   

Under section 1128A(a)(5) of the Social Security Act (the Act), enacted as part of the Health 
Insurance Portability and Accountability Act of 1996 (HIPAA), a person who offers or transfers 
to a Medicare or Medicaid beneficiary any remuneration that the person knows or should know 
is likely to influence the beneficiary’s selection of a particular provider, practitioner, or supplier 
of Medicare or Medicaid payable items or services may be liable for civil monetary penalties 
(CMPs) of up to $10,000 for each wrongful act. For purposes of section 1128A(a)(5) of the Act, 
the statute defines “remuneration” to include, without limitation, waivers of copayments and 
deductible amounts (or any part thereof) and transfers of items or services for free or for other 
than fair market value.  See section 1128A(i)(6) of the Act.  The statute and implementing 
regulations contain a limited number of exceptions.  See section 1128A(i)(6) of the Act; 42 CFR 
1003.110. 

In the Conference Committee report accompanying the enactment of section 1128A(a)(5), 
Congress expressed its intent that inexpensive gifts of nominal value be permitted.  See Joint 
Explanatory Statement of the Committee of Conference, section 231 of HIPAA, Public Law 104-
191. The Office of Inspector General (OIG) expressed its interpretation of “inexpensive” or 
“nominal value” to mean a retail value of no more than $10 per item or $50 in the aggregate per 
patient on an annual basis, and noted that it would periodically review these limits and adjust 
them according to inflation, if appropriate.  See, e.g., 65 FR 24400, 24411 (Apr. 26, 2000), 
available at: https://oig.hhs.gov/authorities/docs/cmpfinal.pdf, and Special Advisory Bulletin: 
Offering Gifts and Other Inducements to Beneficiaries, August 2002, available at: 
http://oig.hhs.gov/fraud/docs/alertsandbulletins/SABGiftsandInducements.pdf (Special Advisory 
Bulletin). 

The OIG believes that the figures from 2000 should be adjusted.  Thus, as of the date above, we 
are interpreting “nominal value” as having a retail value of no more than $15 per item or $75 in 
the aggregate per patient on an annual basis. As with our previous interpretation, the items may 
not be cash or cash equivalents. If a gift has a value at or below these thresholds, then the gift 
need not fit into an exception to section 1128A(a)(5).  We will continue to monitor these 
thresholds and will announce any future increases, if appropriate.  

The Office of  Inspector General (OIG) expressed its interpretation of  
“inexpensive” or “nominal value” to mean a retail value of  no more than 
$10 per item or $50 in the aggregate per patient on an annual basis. 



Ethics in Audiological Practice
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3/14/18, 7)33 AMCongratulations!!

Page 1 of 2http://privacy.ufl.edu/app/confidential/certificate.php?id=1021903…ber=4&fname=James&lname=Hall&dept=PHHP&date=2018-03-14%2013)32)14

Back
HEALTH  INFORMATION 

CONFIDENTIALITY  STATEMENT Print

· I acknowledge that this statement applies to all members of the University of Florida (UF)
workforce who are employed by, contracted to, or under the direct control of the healthcare
components of UF, including but not limited to, employees, volunteers, students, physicians,
resident physicians, and third parties, whether temporary or permanent, paid or not paid,
visiting, or designated as associates.

· I understand that the UF healthcare components include the Health Science Centers
located in both Gainesville and Jacksonville, and all their direct support organizations and
affiliated entities (affiliates) as defined in the UF Privacy Policies and Procedures.

· I acknowledge that UF has formally stated in the UF Privacy Policies and Procedures its
commitment to preserving the confidentiality and security of health information, whether
maintained or distributed in paper, electronic, video, verbal, or any other medium or format. I
understand that I am required, if I have access to such health information, to maintain its
confidentiality and security.

· I understand that access to health information created, received, or maintained by UF or its
affiliates in any location is limited to those who have a valid business or healthcare need for
the information or otherwise have a right to know the information. I understand that there are
many administrative, physical and technical safeguards in place to protect the privacy and
security of this health information, and that any attempt to bypass or override these
safeguards is a violation of federal and state laws and the privacy and security policies of the
University of Florida.

· I understand that anyone who is authorized to access electronic health information within
UF and affiliated systems will be issued a unique user identification and password, and that
any person who knowingly discloses their user ID or password to others, uses or discloses
another individual's user ID or password, or accesses any electronic protected health
information without authorization is subject to disciplinary action, up to and including
dismissal. In addition, I understand that all UF and affiliate workforce members must comply
with applicable Information Technology Security Policies.

· I understand that approved methods and purposes for access to, uses and disclosures of,
and requests for, any and all protected health information, created, received or maintained by
UF and its affiliates, are limited to those described in the UF Privacy Policies and
Procedures. I further understand that, with the exception of purposes related to treatment,
access to, uses and disclosures of, and requests for an individual's health information must,
to the extent practicable, be limited to the minimum necessary to accomplish the intended
purpose of the approved use, disclosure or request.

· I understand that any known or suspected violation of the privacy or security of health

Ethics in Audiology Today



Time Ordered Agenda

§Introduction to Ethics (0 – 5 mins.)

§Review of  Principles and Terminology (6 – 15 mins.)

§General Guidelines for Ethical Conduct (15 – 25 mins.)

§Ethics in Audiology Education (26 – 30 mins.)

§Ethics in Audiological Practice (31 – 40 mins.)

§Ethics in Auditory Research (41 – 45 mins.)

§Ethical Decisions and Dilemmas (46 – 55 mins.)

§Summary, Questions, Answers (56 – 60 mins.)
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Ethics in Auditory Research
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§ Institutional Review Board (IRB) approval required
§ Approval of formal research proposal with informed consent 

(participant or legal representative) is required for protection of 
Confidentiality
• Privacy
• Health and safety

§ Special precautions for vulnerable populations
• Infants 
• Children (under age of 18 years)
• Cognitively impaired participants (e.g., comatose, dementia)

§ Special precautions for experimental 
• Devices (not FDA approved)
• Procedures (invasive or not clinical procedures)

§ Institutional Review Board (IRB) for Animal Research
• Humane treatment
• Scrutiny of animal model
• Minimal risk to least number of animals 



Ethics in Auditory Research: Case Studies
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CASE	STUDY	CONSENT	FORM1	
	
Use	this	for	a	patient’s	consent	to	publication	of	images	and/or	information	about	them	in	THJ.	
	
Medical	practitioner	or	corresponding	author(s):		 	 	 __________________________	
         __________________________	
Name	of	patient	described	in	article	or	shown	in	photograph:	 __________________________		
Subject	matter	of	photograph	or	article:		 	 	 	 __________________________		
Provisional	title	of	article	in	which	information	will	be	included:	 __________________________			
	

• If	patient	not	signing	this	form,	relationship	to	patient:	 __________________________	
• A	copy	of	the	material	has	been	attached	to	this	form:	 Verified:		 __	YES	 __	NO	
• Include	a	description	of	the	photo(s),	image(s),	text	or	other	material	about	the	patient:	

	
PATIENT	CONSENT	
	
I_________________________________________	give	my	consent	for	the	information	about	me		

[PRINT	FULL	NAME]		 	 	 /the	patient	to	appear	in	a	THJ	publication.	
	
I	confirm	that	I:	(please	check	applicable	boxes	for	confirmation)	

__	have	seen	the	photo,	image,	text	or	other	material	about	me/the	patient	
__	have	read	the	article	to	be	submitted	to	THJ	
__	am	legally	entitled	to	provide	permission	(consent)	

	
I	understand	the	following:	
(1)	Contents	of	the	article	will	be	published	without	my/the	patient’s	name	attached;	however,	I	

understand	that	complete	anonymity	cannot	be	guaranteed.	For	example,	it	is	possible	that	
somebody	who	cared	for	me/the	patient,	or	a	relative,	might	recognize	me/the	patient.	

(2)	Contents	of	the	article	may	include	details	of	my/the	patient’s	medical	condition	or	injury	and	any	
prognosis,	treatment	or	surgery	that	I	/the	patient	had	or	may	have	in	the	future.	

(3)	The	article	will	be	published	in	a	journal	that	is	widely	distributed.	THJ	is	read	by	healthcare	
professionals	and	others	such	as	academics,	students,	manufacturers	and	journalists.	

(4)	The	article,	including	its	contents,	may	be	the	subject	of	a	press	release,	and	may	be	linked	to	social	
media	and/or	used	in	other	promotional	activities.	Once	published,	the	article	will	be	placed	on	
the	THJ	website	which	may	be	linked	to	other	websites.	

(5)	The	text	of	the	article	will	be	edited	for	style,	grammar	and	consistency	before	publication.	
(6)	I	/the	patient	will	not	receive	any	financial	benefit	from	publication	of	the	article	
(7)	The	article	may	also	be	used	in	full	or	in	part	in	other	publications	and	products	published	by	THJ	

and/or	by	other	publishers.	This	includes	publication	in	English	and	in	translation,	in	print,	in	digital	
																																																													
1 Adapted from BMJ Case Reports consent form 
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AUDIOLOGY CASE STUDIES

C ase studies provide accurate and complete ac-
counts of patient symptoms, history, and care, po-
tential complications, treatment alternatives, or 
preventive medicine and disease avoidance. 

Some highlight the clinical findings in a patient with a rare 
disease or disorder. A published case study may be used to 
reinforce best practices, report alarming observations in a pa-
tient encounter, and convey important clinical knowledge. 
Case studies also may contribute to improving the safety of 
our patients. In preparation for a new section in The Hearing 
Journal that will feature audiology case studies, we outline the 
structure and necessary components of an audiology case 
study.

WHAT’S A CASE STUDY?
As far back as the 1800s, case studies (also called case re-
ports) became established as a popular tool for medical train-
ing. At that time, the case study was intended to accumulate 
knowledge of clinical issues, diagnostic methods, and treat-
ments. They were primarily written to provide an educational 
message about the etiology and pathogenesis of diseases 
and disorders, as well as improvement of patient care. Today, 
case studies serve the same educational functions.

Any component of a written clinical note about a patient can 
form the basis of a case study, such as an unusual patient com-
plaint, atypical test findings, a rarely encountered diagnosis, or 
even a novel treatment plan. Fundamentally, a case study 
should tell a succinct story about the patient that may be readily 
consumed by clinicians, students, researchers, therapists, al-
lied health personnel and, on occasion, manufacturer represen-
tatives. Although a bell curve is commonly used to represent 
patient outcomes on a distribution, we accept that, for various 
reasons, some patients lie somewhere on the tails of the curve. 
These outliers often become the subject of case studies.

Audiologists frequently say, “Two patients with the same 
audiogram do not always have the same complaints.” The op-
posite is also true. Two patients with similar chief complaints 
and histories may, in fact, have very different diagnoses. 
These nuances may be captured in a well-presented case 

study. Clearly, not every patient experiences the same pro-
gression of hearing loss, vestibular disease, or tinnitus, or the 
same degree, type, and pattern of hearing loss or related dis-
order. Large clinical-research studies are not practical for di-
agnosis and treatment of every clinical condition, particularly 
ones with multiple factors at play.1 Controlled experimental 
trials usually report group-level data that may not be applied 
to or clinically relevant for all patients. Indeed, statistically sig-
nificant findings in a large research study of people with a 
particular disorder may have absolutely no clinical signifi-
cance to the assessment and management of individual pa-
tients with the same disorder. In contrast, published case 
studies are invariably clinically relevant and instructive.

HOW TO GET PUBLISHED
Another major advantage of a published case study is the 
modest manuscript length, especially when the subject is a 
single patient. In most medical specialties, published case 
studies are brief and about issues related to one patient. Au-
diology case studies tend to be more extensive with a sub-
stantial literature review. Some even include multiple patients 
or are included as part of a research report. 

The challenge in preparing a case study is to concisely and 
briefly tell an adequately detailed clinical story about the pa-
tient. Overall, a case study must be no less than 750 and no 
more than 1,400 words. Table 1 summarizes guidelines for 
submission of case studies for publication in The Hearing 
Journal. This should make the task of writing the manuscript 
more tolerable for audiologists. Clinicians will enjoy an article 
that is organized, succinct, and contains a compelling educa-
tional message. To reach this goal, a case study manuscript 
should include some or all the components described below.2,3

Published case studies are a practical and clinically useful 
venue for disseminating important information about the 

Guidelines for Writing an 
Audiology Case Study
By Antony R. Joseph, AuD, PhD, and James W. Hall III, PhD
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Dr. Anthony, left, is an assistant profes-
sor at Illinois State University’s Hearing 
Loss Prevention Laboratory in Normal,IL. 
He is a dual-degree audiologist for 
nearly 30 years, emphasizing early iden-
tification and hearing loss prevention. 
Dr. Hall is an audiologist with over 40 
years of clinical, teaching, research, and 
administrative experience. He is a pro-

fessor of audiology at Salus University and the University of Hawaii.

000_HJ0919_Feature-Case Study Overview_R1.indd   12 2019-08-01   01:33



§Introduction to Ethics (0 – 5 mins.)

§Review of  Principles and Terminology (6 – 15 mins.)

§General Guidelines for Ethical Conduct (15 – 25 mins.)

§Ethics in Audiology Education (26 – 30 mins.)

§Ethics in Audiological Practice (31 – 40 mins.)

§Ethics in Auditory Research (41 – 45 mins.)

§Ethical Decisions and Dilemmas (46 – 55 mins.)

§Summary, Questions, Answers (56 – 60 mins.)
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Time Ordered Agenda



Ethical Decisions and Dilemmas
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§ You are requested to
• Sign results for tests that you did not perform (e.g., another audiologist or a 

technician that is not licensed

§ A manufacturer vendor offers to
• Take you out to dinner

• Provide lunch for the audiology staff

• Provide you or the clinic with a cash gift 

§ During your clinical interactions with an adult patient or parent of a pediatric 
patient you suspect some type of abuse of the patient

§ You have evidence or suspicion that another audiologist is submitting fraudulent 
Medicare claims

§ At least 30 hours of approved CEUs are required every two years 
for state license renewal. At the renewal time you have < 30 hours.



Key References

§ American Academy of  Audiology Code of  Ethics 
(www.audiology.org)

§ American Academy of  Audiology Ethical Practice 
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(www.audiology.org)

§ Callahan et al (2011). Ethical dilemmas in audiology. 
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§ Ng et al (2019). Clinician, student, and faculty 
perspectives on the audiology-industry interface: 
implications for ethics education. International 
Journal of  Audiology, 58, 576-586

51

Ethics in Audiology Today

http://www.audiology.org/
http://www.audiology.org/


Time Ordered Agenda

§Introduction to Ethics (0 – 5 mins.)

§Review of  Principles and Terminology (6 – 15 mins.)

§General Guidelines for Ethical Conduct (15 – 25 mins.)

§Ethics in Audiology Education (26 – 30 mins.)

§Ethics in Audiological Practice (31 – 40 mins.)

§Ethics in Auditory Research (41 – 45 mins.)

§Ethical Decisions and Dilemmas (46 – 55 mins.)

§Summary, Questions, Answers (56 – 60 mins.)
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