
CURRICULUM VITAE 
 
 

I. NAME: Carol Branch 
II. EDUCATION: 

 
A. San Diego State University, 1977-1981 B.A.  Speech Pathology and 

Audiology.  Graduated Summa Cum Laude, with distinction in the 
major. 
San Diego State University, 1981-1984 M.A. Speech Pathology and 
Audiology.         
A.T. Stills University, Arizona School of Health Sciences, 2009-2011 
Au.D. in Audiology                                                                       

       B.            Thesis:  Effect of Identification Training, Stimulus Familiarization,           
And Linguistic Association On The Threshold Of Detection Of Synthetic 
Vowels. 

   
III. TEACHING POSITIONS AND PREVIOUS RANKS HELD 

 
1991-present  Lecturer, Audiology, San Diego State University, School of Speech, 
Language, and Hearing Sciences, San Diego, CA 
 
1991-1994 Manager of Audiology Department, Children’s Hospital, Speech, Hearing 

and Neurosensory Center, San Diego, CA 
    

1984-1991 Audiologist/Senior Audiologist, Children’s Hospital, Speech, 
Hearing and Neurosensory Center, San Diego, CA 
 
1983-1984 Clinical Fellow, Children’s Hospital, Speech, Hearing and Neurosensory 

Center, San Diego, CA 
  

IV. TEACHING EFFECTIVENESS 
 

o Taught AUD 701 in the Fall, Spring and Summer sessions. 
o Taught AUD 801 and AUD 802 (previously known as AUD 696)  in the Summer 
o Taught AUD891 in the Fall and Spring semesters 
o Taught AUD702 in the Fall and Spring semesters 
o Taught AUD721 in the Fall and Spring semesters 
o Completely redesigned and developed AUD 721 and 702 for both fall and spring 

semesters (both courses are different in the fall and spring semesters). Of particular 
challenge was the fact the nearly every bit of the previous instructor’s course information 
and documents were lost for the spring courses due to an IT issue, so it was essentially 
starting from scratch for development and implementation of the course for Spring 2016. 
For Fall 2016 and Spring 2017, continue to update and utilize input from SDSU and 
UCSD faculty, as well as current research, to enhance the courses in preparing and 
educating the students as they move forward. 

o In evaluating the effectiveness of the AUD 701 clinic course, as well as in designing the 
AUD 721 and 702 courses, solicited input from the UCSD preceptors, as well as the 
Rady Children’s preceptors regarding areas they saw as lacking or needing further/more 
in depth input leading to a pediatric placement, as well as their 2nd year at UCSD. 
Developed and implemented a number of specific assignments, class, lab and clinic 



experiences to address these areas. There has been a long term need regarding pediatric 
clinical focus, so this has been an area that I have significantly augmented in these 
courses, and also have worked with the new clinic director to increase exposure in that 
area clinically. 

o  Ongoing, continue to utilize both formal and informal surveys of preceptors, as well as 
feedback from students who are further along in the program, to modify the Clinical 
Methods course was to include more/different application of information and experience 
to enhance skills / and knowledge identified by SDSU, UCSD and off campus 
preceptors.  
 

o Additionally, course lectures, assignments and experiences were modified for the Clinical 
Methods class based on areas discussed by the Audiology Faculty as needing coverage 
for the ASHA Accreditation Report.  
 

o Examples of types of changes and course modifications included the following: 
 

o 1) Knowing developmental ages and stages (i.e., when do babies begin to localize etc.) 
 

o --Developed an assignment where they created a Pediatric Resource Notebook, which 
included numerous things-- all things pediatric basically, from all courses, including 
mine, so they can have a localized resource for peds info when they do their pediatric 
rotations. It will be a year before they do much with the peds info. So here they included 
the ages and stages from the Pediatrics course. 

 
o -Scope of practice for audiologists (in terms of the fact that we do not diagnose medical 

conditions-- such as "diagnosing otitis media based on a flat tymp, and correct/varied 
interpretations of immittance (i.e., in cranio facial clinic they may not realize that a flat 
tymp for a child with cranio facial anomalies may not necessarily mean an ear infection.) 

 
o - I was intentional about reinforcing this in case presentation discussions, and in lecturing 

about pediatric diagnostic assessments, as well as in clinical staffings. 
 

o -Pediatric case history 
 
o -Created a lecture on case history taking. It related to adults, but also addressed case 

history for pediatrics and reinforced this in discussions and clinical staffing. 
 

o –Issues with not enough clinic experience with diagnostics in year1 
 

o -Significantly changed the Methods lab audio assignments to provide more experience 
testing for hearing loss, masking, trying out different order of testing (i.e., SRT first as 
per UCSD), using the GSI audiometer, and differential diagnosis. This was a big change 
from the course previously, so they no longer only test each other with normal hearing, 
but simulate conductive loss and masking as well as various pathologies.  
 

o -Lacking appropriate skill with test instructions 
 

o -provided specific lab and class activities and presentation on what needs to be included 
in all different types of instructions we give, WHY we need to say the different things, 
pitfalls of how we give instructions, as well as requiring practice with actually giving 
them out loud. 



 
o -I also required that when they do their diagnostic labs "Mystery cases", they must also 

do ALL the instructions as they would for a real patient. Previous classes had not done 
that, since they knew each other already knew the instructions.  

  
o I have been able to implement and apply information and experiences learned in the AuD 

program that I completed in August 2011, as well as ongoing continuing education 
experiences. I have been able to refer to and share research findings and current 
information with students and patients in my clinical teaching, as well as in the classes I 
teach. 

o Utilize and teach state of the art concepts regarding precepting and clinical teaching. 
Encourage critical thinking, consistently provide constructive feedback, create a safe 
learning environment, use strategic questioning, and use formal and informal evaluations 
to assess student competencies. Implement strategies utilizing information regarding 
adult learning theory, learning style and diversity factors. Infuse knowledge regarding 
current research relating to clinical teaching and supervising students. 

o Continue to update AUD 802/AUD801 coursework and experience based on new best 
current practices in precepting, particularly in the areas of strategic questioning and 
evaluation/grading, going so far as to also look across disciplines (utilizing 
research/strategies from pharmacy, nursing, as well as physical therapy). 

o Developed and integrated several new assignments to the AUD891 course, to promote an 
atmosphere of being a life learner, and instilling a mentality that as future members of the 
audiology profession, students need to take ongoing responsibility to maintain currency 
with evidence based practice, and seeking out current research upon which current 
practice standards are founded. Additionally, students were involved in investigating and 
planning ways to engage and maintain ongoing communication with alumni from the 
program. Plans are underway for a new assignment based on program needs identified in 
planning for the Accreditation renewal process. 

o Attend various meetings with hearing aid manufacturer and audiology equipment 
representatives to continually update knowledge regarding hearing aids, technology and 
equipment, in addition to continuing education activities. 

o Adjusted schedule as needed to provide direct service as needed to serve the needs of 
patients in the Audiology clinic on an ongoing basis, including over breaks.   

o Student clinicians have commented on willingness to listen and answer questions, 
patience, clinical competence, competence in demonstrating and teaching counseling 
skills, and provision of a “rich environment” from which to gain clinical knowledge and 
develop independent clinical skills. Students commented on being pleased with working 
with a preceptor who speaks Spanish and ASL (including those students who are 
bilingual and can be precepted and evaluated in the secondary language). 

o Serve as the sole audiologist in the clinic who maintains functional fluency in both 
Spanish and Sign Language, which allows the clinic to provide services to the 
multilingual/multicultural populations served by the clinic. 

o Demonstrated expertise in diagnostic audiology, amplification, assistive listening 
devices, aural rehabilitation and audiologic counseling with particularly extensive 
experience with pediatric populations, which has allowed maximum flexibility in 
scheduling student clinicians and patients. Keep abreast of hearing aid technology 
advances and new software/hardware related to hearing aid dispensing. This has become 
increasingly challenging, as in years past, new devices were introduced about once a 
year. For a number of years now, new technologies and devices are being introduced 
every few months. In essence, given the general life span of hearing instruments, the 



audiologist must maintain expertise in all products from the last 5-10 years (for returning 
patients currently using those devices), as well as learn and become facile with all new 
products emerging at any given time. 

o Held regularly scheduled office hours to be available for student questions/conferences. 
Also met with students formally for specific feedback/debriefing following each clinical 
encounter. Office hours were available and utilized by students to come in and brainstorm 
ideas for doctoral projects, discuss their input regarding the program or ways to improve 
the program, or any particular issue, etc. 

 
V. PROFESSIONAL GROWTH 

 
Continuing Education: (last 5 years) 

 
2012: Evidenced Based Counseling: Putting you and your patients on the same page. Audiology 
Online Course (1 hour) 
2012:Follow Me, I’m Right Behind You! How to Lead and Influence Others (precepting) SDSU 
(3 hours) 
2012:Participation in Occupational Analysis Survey 2012 (2 hours), Sound Wave Symposium: 
Musical Waves: Neurobiology, Perception and Amplification (15.5 hours) 
2012:What Determines Speech Understanding? Audiology Online Course (1 hour) 
2012 Total: 22.5 hours 
 
2013:American Academy of Audiology (Audiology NOW) Annual Convention (10.5 hours) 
(Considerations for Providing Misophonia Care in Your Practice, Debunking Common Hearing 
Aid Fitting and Selection Myths, Advances in Feedback Suppression, It Starts with the Fitting: 
How to Make Sure Your Hearing Aid Fittings Result in Positive Outcomes, Keynote Session- 
The Future Requires Unlearning, Pediatrics Core, Practical Tips for Open Fittings, To Demo or 
Not to Demo- That is the Question, Beyond the Audiogram: Neuroauditory Disorders Part 1):  
2013: “Can I Wear Hearing Aids While I Sleep?” or When NOT to Answer a Question (3 hours) 
2013:Individual Variability in Listening Effort with Hearing Aids (1 hour) 
2013 Total: 14.5 hours 
 
2014: - Oticon Personalization Training (2 hours) 
The San Diego Sound wave Symposium through Rady Children’s (15 hours) 
2014 Total: 17 hours 
 
2015: Hear Better, Engage Better: Noise Control for Today’s Lifestyle 
           Tinnitus Update and Management 
            Pre-fitting Considerations for Optimizing Patient Outcomes 

Pediatric Case Studies, Hearing Assistive Technology: The Role of the Audiologist after 
the Fitting 

            Utilizing a Magnetic Bone Conduction Hearing Implant in Children 
            Medicare Payment Changes and Updates to Quality Reporting: What to Expect for 2016 
            Assessing Auditory Processing Abilities in Blast-Exposed Veterans, Presented in  
             Partnership with AAS 
            Knowing and Serving Power Users 
 Designed two new courses 
 Total: 12 
 
2016:  
 Wideband Acoustic Immittance: Old School, New Tools (4 hours) 



 Tinnitus Diagnostics and Solutions Workshop (2 hours) 
Population Outcomes of Children with Hearing Loss: Early Treatment is Crucial but Not 
Sufficient- Marion Downs Lecture in Pediatric Audiology (1.5 hours) 

 Oticon: Open Up To The World (7 hours) 
 Open Up To The World 3 hour Seminar Series (3 hours) 
 Rady Children’s Soundwave Symposium: Genetics (14.25 hrs.) 
 Total hours 2016: 31.75 

 
o Completed the Au.D. degree in Summer 2011. Over the course of the previous two years,  the 

following courses were completed: Health Informatics for Audiology, Professional Roles and 
Responsibilities, Neuroanatomy and Neurophysiology of the Auditory and Vestibular 
System, Vestibular Assessment and Treatment, and Otoacoustic Emissions, Assessment of 
Central Auditory Processing, Tinnitus, Educational Audiology, Overview of Auditory 
Evoked Potentials, Professionalism I: Ethics, Cochlear Implants, Legal and Corporate 
Aspects of Practice, and Pharmacology and Ototoxicity.  

 
o Cumulative GPA in the Au.D. program was 4.0.   

 
 

o Proficient and maintain current knowledge in fitting and dispensing of hearing aids/assistive 
listening devices.  This has allowed the on campus clinical practicum experience for students 
to provide hands-on practice with state-of-the-art and cutting edge technologies. 

 
Member of the American Speech-Language and Hearing Association, 1984 to present 

 
Fellow, Member of the American Academy of Audiology, 1998 to present  
 

VI. SERVICE FOR THE UNIVERSITY AND THE COMMUNITY 
 

Service for the University 
         

o Oversaw daily clinic operations, patient care and management, GAs, etc., by myself  
during the interim period before hiring of a Clinic Director and during initial year as 
needed when she came on board. 
 

o Directly involved in orienting the new Clinic Director to managing the clinic, the clinic 
GAs, clinical evaluations for students, clinic operations, hearing aid pricing, clinic décor, 
goals for clinic growth and program issues. In depth collaboration regarding developing 
the clinic and the clinical training program continues to be ongoing. In addition, 
consultation regarding student issues and performance regarding clinical performance of 
students occurs on a regular basis. 
 

o Reworked the SDSU clinic orientation, which was implemented upon collaboration with 
the new Clinic Director.  
 

o Consulted and collaborated with Steve Kramer regarding how to best utilize the clinic 
orientation time, Diagnostics boot camp and Methods class to promote clinical skill 
development for first year students. 
 



o Developed a new clinic billing Superbill, with final approval from the Clinic Director and 
restructured the billing protocol/patient check out/student administrative paperwork, to 
better utilize student clinic time for direct patient care and patient services, to better 
prepare the students for what they will be expected to utilize at other clinic sites, and to 
streamline and further develop the clinical evaluation (grading) process for students. 
 

o Restructured administration and documentation procedures for clinic and presented and 
finalized with the new Clinic Director. 
 

o Involved in discussion/future planning for new student clinic evaluation form.  
 

o Attend Audiology Retreat annually and consistently attend other meetings and program 
related events beyond my normal part-time schedule 
 

o Monthly: Attend Audiology Division Meetings 
 

o Regularly meet with Audiology Clinic Director regarding clinic and program issues, 
planning and goals 

 
o Attend and participate in annual White Coat Ceremony/Gathering  AuD students 

 
o Attend and participate quarterly meetings of the Deaf and Hard of Hearing Pediatrics 

Professionals (San Diego) meeting. 
 

o Compose letters of recommendation for students applying for 4th year externships on a 
regular basis. 

 
o Provide additional clinical care/case management to additional students, GAs as 

scheduled/needed, and am available for management of daily clinical operations issues 
which might need immediate attention, during periods when the Audiology Clinic 
Director is on vacation or out of the office. 

  
o Ongoing: Provide direct service to the clinic on an ongoing basis above and beyond 

scheduled clinic sessions. This includes ongoing case management of previous, current 
and potential patients who contact me outside of clinic sessions for professional advice, 
patient care, generate needed documentation regarding patients’ hearing loss/situation for 
various allied agencies, contact hearing aid manufacturers, etc. It also includes direct 
service scheduling to see patients without a student, outside of my assigned clinic 
workload times, as well as during semester and holiday breaks, to maintain continuity in 
patient care as needed. I provide these additional services on a regular basis, which 
accomplishes the goals stated above, as well as generates increased revenue for the clinic. 
In addition to the additional revenue generated, these patients were served in a timely 
manner, and opened up clinic appointments for more new patients for the next semester, 
which in turn generated more clinic revenue. 
 

o Consult with and supervise GA appointments, notes for clinic GAs as needed. 
 

o Patients consistently make a point of expressing their satisfaction with the high quality of 
services rendered by myself, via patient satisfaction surveys or personal correspondence, 
and express their appreciation of clinical competence and caring. These may be made 



available for review upon request. I have an extensive array of patients who explicitly 
request to be placed exclusively on my clinic schedule. I appreciate the opportunity to 
serve patients, and to partner with the other preceptors in providing continuity and quality 
care. I believe it also serves as a good model for students in their growth as professionals. 

 
Service for the Community 

 
o Schedule adjustments, and provision of consistent and cohesive quality of care as mentioned 

above is integral in serving the University and our students.  However, it is also important for 
our reputation, and the view the community holds of the program and the Clinic itself; the 
“community” including off-campus Audiology supervisors, other allied professionals, as well 
as the general population. 
 

o Involvement in the quarterly Deaf and Hard of Hearing Professionals meetings maintains and 
fosters communication and coordination of efforts among clinical providers as well as state 
entities involved in providing care to pediatric patients in the greater San Diego area. 

 
o Maintain relationships and connections with audiologists, former students,  manufacturer 

representatives and allied professionals in the community at large over time which assists in 
providing exemplary patient care and maintaining awareness of how our students and our 
clinical services fit into the landscape of hearing health care in our area, and to enhance our 
students’ opportunities and experiences off campus. 
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