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Exhibit A: Deaf or Hard of Hearing Communication Request Form

We ask this information so that we can communicate effectively with patients and/or companions who are deaf or hard
of hearing. All communication aids and services are provided FREE OF CHARGE. Each person requesting communication
aids should complete a separate form. If you need further assistance, please contact .

Patient’'s Name

Maedical Racord #

Name of Person with Disability (if different than patient)

Nature of Disability:

O Deaf D Hard of Hearing O Speech Impairment O Other:

Relationship to Patlent:

Q self QO Family member QO Friend O Other:

Please select the communication aid(s) you would like to assist you in communicating with medical staff.

Your requests will be carefully addressed by medical staff.

o American
Sign o Signed o Oral
O Interpreter an-site Language English interpreter
(AsL)
o American
Q Video Remote Interpreter Sign
(NexTalk) Language
{ASL)
O TTY/TDD (text telephone)
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O Assistive listening device {(sound amplifier)

Q) Telephone handset amplifier

Q1 Telephona compatible with hearing aid

Q Flasher for incoming calls (in patient’s room)

O Other. Explain:

O Na. | do not use sign language and/ar do nat use interpreters.
QO No. | prefer to have only family members/friends help with communication.

Name of family member/friend:

£ No. Please state other reason:

If you requested both an Interpreter on-site and a video remote interpreter ahave, do you have a preference between
the two?

Q Yas, | prefer an interpreter on-site

Q) Yes, | prefer video remote interpreter

O No, 1 do not have a preference between the two

If you have any questions, please call {voice), (TTY).

Completed by:
{Please print name)

Signature:

Date: Time:

** |f at any point during your stay, you wish to change any of the answers to the questions on this form, please notify
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Exhibir B: ADA Access to Medical Care for Individuals with Mobility Disabilities

e, e,
%a U.S. Department of Justice U.S. Department of Health and Human Scrvices ;”’# b
B Civil Rights Division Office for Civil Rights § /
# Disability Rights Section """--.

Americans with Disabilities Act

Access To Medical Care For
Individuals With Mobility Disabilities
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Reproduction of this document is encouraged.
This publication may be viewed or downloaded
from the ADA Website {www.ada.gov).
Additional copies may be obtained
by calling the ADA Information Line
at

800-514-0301 (voice),
800-514-0383 (TTY}.

July 2010

ACCESS TO MEDICAL CARE FOR INDIVIDUALS WiTH MOBILITY DISABILITIES
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PART I: OVERVIEW AND GENERAL REQUIREMENTS

Accessibility of doctors’ offices, clinics,
and other health care providers is es-
sential in providing medical care to people
with disabilities. Due to barriers, individuals
with disabilities are less likely to get rou-
tine preventative medical care than people
without disabilities. Accessibility is not only
legally required, it is important medically so
that minor problems can be detected and
treated before turning into major and possi-
bly life-threatening problems.

The Americans with Disabilities Act of 1390
{ADA) is a federal civil rights aw that pro-
hibits discrimination against individuals with
disabilities in every day activities, includ-

ing medical services. Secticn 504 of the
Rehahilitation Act of 1973 (Section 504} is a
civil rights law that prohibits discrimination
against individuals with disabilities on the ba-
sis of their disability in programs or activities
that receive federal financial assistance, in-
cluding health programs and services. These
statutes require medical care providers to
make their services available in an accessible
manner. This tachnical assistance publication
provides quidance for madical care provid-
ers on the requiraments of these statutas in
medical settings with respect to people with
mobility disabilities, which include, for ex-
ample, those who use wheelchairs, scooters,
walkers, crutches, or no mobility devices at
all.

The ADA requires access to medical care ser-
vices and the facilities whare the services are
provided. Private hospitals or medical offices
are covered by Title lll of the ADA as places
of public accommodation. Public hospitals
and clinics and medical offices operated by
state and local governments are covered by
Title Il of the ADA as programs of the public
entities. Section 504 covers any of these that
receive federal financial assistance, which
can include Medicare and Medicaid reim-
bursements. The standards adopted under
the ADA to ensure equal access to individu-

e |

als with disabilities are generally the same as
those raquired under Section 504,

Services and Facilities

Tittes Il and Hl of the ADA and Section 504
require that medical care providers provide
individuals with disabilities:

fuil and equal-accass to thair health care

sarvices and facilities; and

reasonable madifications to policies,
practices, and procedures when necessary
ta make health care services fully available
to individuals with disabilities, unless the
modifications would fundamentally atter
the nature of the sarvices (i.e., alter the
essential nature of the services).

The ADA sets requirements for new construc-
tion of and alterations to buildings and facili-
ties, including health care facilities. These
requirements are found in the regulations for
the ADA, at 28 CFR 35,151, for Titie !l entities
and at 28 CFR Part 36, Subpart D, for Title

lIl entities. The ragulations are available at
www.ada.gov/reg2.html and www.ada.gov/
reg3a.htmi.

In addition, all buildings, including those built
before the ADA want into effect, are subject
to accessibility requirements for existing
facilities. Under Title lll, existing facilities

are required to remove architectural barriers
where such remaoval is readily achievable.
Barrier rernoval is readily achievable when it
is easily accomplishable and able to be car-
ried out without much difficully or expense.

If barrier remaval is not readily achievable,
the entity must make its services available
through alternative methods, if those mathods
are readily achievable. Under Title I, a pub-
lic entity must ensure that its program as a
whole is accessible; this may entail removing
architectural barriers or adopting alternative
measures, such as relocating activities to ac-
cessible locations. This same program acces-
siblity standard applies under Section 504,

ACCESS TO MEDICAL CARE FOR INDIVIDUALS WITH MOBILITY DISABILITIES
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PART 2: COMMONLY ASKED QUESTIONS

[3% Is it OK to examine a patient who uses
a wheelchair in the wheelchair, because
the patient cannot get onto the exam table
independently?

Generally no. Examining a patient in
their wheelchalr usually is less thorough
than on the exam table, and dosas not
pravida the patient equal medical
services. Thare are several ways to
make the examn table accessible to a
person using a wheelchair. A good
optian is to have a table that adjusts
down to the level of a wheelchair,
approximately 17-19 inches from the
floor. {See Part 4 of this publication for
a more in-depth discussion of accessibla
axarn tables.) What is importantis

that a person with a disability receives
-equal medical services to those received
by a person without a disability. If

the examination does not require that

a person lie down {for example, an
examination of the face), then the exam
.table is not important to the medical care
and the patient may remain seatad.

[8¥ Can I tell a patient that | cannot treat her
because | don’t have accessible medical
equipment?

Genarally no. You cannot deny service
to a patient who you would otherwise
serve because she has a disability. You
must examine the patient as you would
any patiegnt. In order to do so, you may
need to provide an accessible exam
table, an accessibla stratcher or gurney,
or a patient lift, or have enough trained
staff available who can assist the patient
to transfer.

53 Is it OK to tell a patient who has a disability
to bring along someone who can help at the
exam?

No. If a patient chooses to bring

along a friend or family member to

the appointment, they may. Howeaver,
a patient with a disability, just like
other individuals, may come to an
appointment alone, and the provider
must provide reasonable assistance
to enable the individual to receive the
medical care. This assistance may
include helping the patient to undress
and dress, get on and off the exam
table or ather equipment, and lie back
and be positioned on the examination
table or other equipment. Once an the
g@xam table, some patients may need a
staff person to stay with them to hefp
maintain balance and positioning. Tha
pravider should ask the patient if he or
she needs any assistance and, if so, what
is the best way to help.

91 I the patient does bring an assistant or a
family member, do 1 talk to the patient or the
companion? Should the companion remain
in the room while | examine the patient and
while discussing the medical problem or
results?

You should always addrass the patient
diractly, not the companion, as you would
with any other patient. Just because

the patient has a disability does not
mean that he or she cannot speak for
him- ar herself or understand the exam
results. It is up to the patient to decide
whether a companion remains in the
room during your exam or discussion
with the patient. The patisnt may have
brought a companion to assist in getting
to the exam, but would prefer to ask the

ACCESS TO MEDICAL CARE FOR INDIVIDUALS WITH MOBILITY DISABILITIES R
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PART 2: COMMONLY ASKED QUESTIONS

companion to leave the room before the
doctor begins a substantive discussion.
Before beginning your examination or
discussion, you should ask the patient

if he or she wishes the companion to
remain in the room.

Can | decide not to treat a patient with

a disability because it takes me longer to
examina them, and insurance won't reimburse
me for the additianal time? '

No, you cannot refuca to treet a patient
who has a disability just because

the exam might take moro of your or
your staff’s time., Some examinations
take longer than others, for all sorts

of reasons, in the normal course of a
medical practice.

[31 | have an accessible exam table, but if it is
in use when a patient with a disability comas
in for an appointment, is it OK to make the
patient wait for the room {o open up, or else
use an exam table that is not accessible?

Generally, potients with disohilities
should net wait longer than other
pationts becauss they are waiting for a
particular exam table. If the patient with
a disability has made an appointment

in advance, the staff should reserve the
room with the accessible exam table

for that patient’s appointment. The
receptionist should ask each individual
wha calls to make an appointment if the
individual will need any assistanca at
the examination because of a disability.
This way, the medical provider can be
prepared to provide the assistance and
staff needed. Accessibility needs should
be notad in the patient’s chart so the
provider is prepared to accommodate
the patient on future visits as well. I

the medical provider finds that it cannot
successfully reserve the room with the
accessible exam table for individuals
with disabilities, then the provider
should consider acquiring additional
accessible exam tables so that more
exam rooms are available for individuals
with disabilities.

In a doctor's office or clinic with multiple
exam rooms, must gvery examination room
have an accessible exam table and sufficient
clear floor space next to the exam table?

Probably not. The medical care pro{rider
must be able to provide its services in

an accessible manner ta individuals with
disabilities. In order to do so, accessible
aquipment is usually necessary.
Howaver, the number of accessible

exam tables needed by the medical
care provider depends on the size of
the practice, the patient population, and
othar factors. One accessible exam table
may be sufficient in 2 small doctor’s
practice, while mare will likely be
necessary in alarge clinic, {See Part4
for discussion of accassible exam tables
and clear floor space.)

} don't want to discriminate against
patients with disabilities, but | don’t want my
staff to injure their backs by lifting people
who use whaelchairs onto exam tables. If my
nurse has a bad back, then she doesn't have
ta help lift a patient, does she?

Staff should ba protected from injury,
but that doesn't justify refusing to
provide equal medical services to
individuals with digabilities. The
medical provider can protect his or her
staff from injury by providing accessible
equipmant, such as an adjustable exam

i 'Te%ﬂwhj ACCESS TQ MEDICAL CARE FOR INDIVIDUALS WITH MOBILITY DISABILITIES
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PART 2: COMMONLY ASKED QUESTIONS

table and/or a ceiling or floor based
patient lift, and training on proper patiant
handling techniques as necassary to
provide equal medical services to a
patient with a disability. {See Part 4 for
maore infarmation on this equipment.)

53 What should | do if my staff do not know
how to help a person with a disability transfer
ar know what the ADA requires my office

ta do? Also, [ am unsure hgw to examine
someone with spasticity or paralysis.

To provide medical services in an
accossible manner, tha medieal
providar and staff wiil lilcaly nsed

to recalve training. This training will
need to address how {o operate the
accessible equipment, how to assist
with transfers and positioning of
individuals with disabilities, and how not
1o discriminate against individuals with
disabilities. Local or national disability
organizations may be able to provide
training for your staff. This document
and other technical assistance materials
found on the ADA Website (www.ada.
gov) can be used in conjunction with live
training to trazin medical staff. Tha U.S.
Department of Justice ADA Information
Line is another resource. Anyona can
cail the Information Line at 800-514-0301
{voice) or 800-514-0383 (TTY) to speak
with an ADA Specialist to get answers to
questions about the ADA. Additionally,
when preparing Lo assist a patient with
a disability, it is always best to ask the
patient if assistance is needed and if

sag, what is the best way to help. If the
provider is unsure of how to handle
something, it is absolutely CK to ask the
patient what works best.

71 1f | lease my medical office space, am |
responsible for making sure the examination
room, waiting room, and toilet rooms are
accessible?

Yas, Any private enlity that owns,
leases or leases to, or operates a place
of public accommodation is responsible
for complying with Title HHl of the ADA.
Both tenants and landlords are equally
responsible for complying with tha ADA,
Howaver, your |ease with the landlord
may specify that, as betwasn the parties,
the {andlord is responsible for some

or all of the accessibility requirements
of the space. Frequently, the tenant is
made responsible for the space it uses
and controls {e.g., the examination
rooms and reception area}, while the
landlord is responsible for common
space, such as toilet rooms used by
maore than one tenant.

I3} Are there any tax breaks for making
accessibility changes to my medical office?

Yas. Subject to IRS rules, federal tax
credits and deductions are available to
private businesses to offset expenses
incurred to comply with the ADA. See
Form 8836 at www.irs.gov/pub/irs-pdf/
f8826.pdf for additional information
about the Disabled Access Credit
astablished under Section 44 of the
Internal Revenue Code. See Publication
535 (Number 7: Barrier Removat) at
www.irs.gov/publications/p535/index,
htmi for more information about the tax
deduction, established under Section 190
of the Internal Revenue Code. Both the
tax cradit and deduction may be taken
annually.

ACCESS TO MEDICAL GARE FOR INDIVIOUALS WITH MOBILITY DISABILITIES ke TR0

31



Health Law Institute

PART 3: ACCESSIBLE EXAMINATION ROCMS

A accessible examination room has
features that make it possible for
patients with mobility disabilities, including
those who use wheelchairs, lo receive
appropriate medical care. These features
allow the patient to entar the examination
room, move around in the room, and utilize
the accessible equipment provided. The
features that make this possible are:

m  an accessibie route to and through the
room;

a an entry door with adequate clear width,
maneuvering ciearance, and accessibla
hardwara;

m appropriate modetls and placement of
accessible examination equipment {See

Part 4 for detailed discussion of accessible

examination equipment.); and

n adequate clear floor space inside the
room for side transfers and use of lift
equipment.

New and 2altered examination rooms must
meet requiremeants of the ADA Standards for
Accessible Design. Accessible examination
rooms may need additional floor space

to accommodate transfars and for certain
equipment, such as a floor lift.

The number of examination rooms with
accessible equipment needed by the medical
care provider depends on the size of the
practics, the patient population, and other
factors. One such exam room may be
sufficient in a small doctor's practice, while
more will likely be necessary in a large clinic.

Entry Doors

Under the ADA Standards for Accessible
Design, an accessible doorway must have a
minimum ¢clear opening width of 32 inches
when the door is opened to 90 degrees.

Maneuvering clearances on both sides of
the door must also comply with the ADA
Standards. In addition, the door hardware
must not require tight grasping, tight
pinching, or twisting of the wrist in order

to use it. Keep in mind that the hallway
outside of the door and tha space inside the
door should be kept fres of boxes, chairs, or
equipmeant, so that they do not interfere with
the maneuvering clearance or accessihle
route.

Plan view showing clear floor space on both
sides of entry door to permit entry and exit

Clear Floor and Turning Space

inside Examination Rooms

In order for accessible equipment to be usable
by an individual who uses a wheelchair ar
other mobility device, that individual must
be able to approach the exam table and

any other elements of the room to which
patients have access, The exam table must
have sufficient clear floor space next o it
so that an individual using a wheelchair can
approach the side of the table for transfer

{1‘_,’;!1_:3 AGCESS TO MEDICAL CARE FOR INDIVIDUALS WITH MOBILITY DISABILITIES
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PART 3: ACCESSIBLE EXAMINATION ROOMS

onto it, The minimum amount of space
required is 30 inches by 48 inches. Clear floor
space is neaded along at least one side of an
adjustable height examination table.

Plan view showing an outline of a clear
floor space of 30 inches by 48 Inches

Because some individuals can only transfer
from the right or left side, providing clear
floor space on both sidas of the table allows
one accessible table to serve both right and
ieft side transfars. Another way to allow
transfers to either sids of exam tablas,
particularly when more than one accessible
examination room is available, is to provide a
reverse furniture layout in another ageessible
examinatian roorm.

Patiant sitting on adjustable haight exam tabla
positioned with clear floor space on hoth sides

ACCESS TO MEDICAL CARE FOR INDIVIDUALS WITH MOBILITY D'SABILITIES

The room should also have enough turning
space for an individual using a wheeichair to
make a 180-degree turn, using a clear space of
60 inches in diameter or a 60 inch by 60 inch
T-shaped spacea, Movabia chairs and other
objects, such as waste baskets, should be
moved aside if necessary to provide sufficient
clear floor space for mansuvering and turning.

When a portable patient lift or stretchar is
to be used, additional clear floor space will
be needed to maneuver the lift or stretcher.
Ceiling-mounted lifts, on the other hand, do
not require the additional mansuvering clear
floor space because these lifts are mounted
overhead. {See Part 4 of this publication for
maore information about lifts.)

60 min

Plan view of part of an examination room
showing clear floor space for turning a
wheelchair. This space can also maiae it
possible for use of a portable patient [ift.
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PART 3: ACCESSIBLE EXAMINATION ROOMS

Features of an Accessible Examination Room

Maneuvering
ciearancas are
needed at the
door to the
ragom.

Accessible entry
door has 32"
minimum clear
opening width

- with door open
90 degrees.

Health Law Institute

Accassible route
connects to other
accessible public and
COMMOn Use 5paces.

.

S

A clear floor space, 30" X
48" minimum, adjacent

to the exam table and
adjoining accessible route
make It possible to do a
side transfar.

height
accessible exam
table owers for
transfers.

Providing space batween
table and wall allows staff to
assist with patlent transfers

and positioning. When
additional space is provided,
transfers may be made from
both sides.

Amount of floor space needed
beside and at end of exam
table will vary depending on
method of patiant transfer and
lift equipment size.

Note:

+ . Additional clear floor space

can be provided by moving or
relocating chairs, trash cans,
carts, and other ilems.

ACCESS TO MERICAL CARE FOR INDIVIDUALS '"WITH MOBILITY DISABILITIES
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PART 4: ACCESSIBLE MEDICAL EQUIPMENT

&ailabiiiw of accessible medical
equipment is an important part of
providing accessible medical care, and
doctors and other providers must ensure
that medical equipment is not a barrier to
individuals with disabilities. This section
provides examples of accessible medical
equipment and how itis ustd by people
with maobility disabilities. Such equipment
includes adjustabie-height exam tables
and chairs, whealchair-accessibie scales,
adjustable-height radiologic eguipmant,
portable floor and overhead track lifts, and
gurneys and stretchers,

It is essential that a person with a disability
receives medical services equal to those
received by a person without a disability.
For'example, if a patient must be lying down
to be thoroughly examined, then a person
with a disability must also be examined
tying down. Likewise, examinations which
require specialized positioning, such as
gynecological exarninations, must be
accessible to a person with a disability. To
provide an accessible gynecological exam
to women with paralysis or other conditions
that make it difficult or impossible for them
to move or supgort their legs, the provider
may need an accessible height exam table
with adjustable, padded leg supports,
instead of typical stirrups. Howaevar, if the
examination or procedure does not require
that a person lie down {for example, an
examination of the face or an x-ray of the
hand), then using an exam tabla is not
necassarily important to the quality of the
medical care and the patient may remain
seated.

Evaluating the existing equipment available,
the space within the examination room, the
size of the practice and staff, and the patient
population is necessary to determine the
equipment neaded to provide accessibia
medical care.

ACCESS TO MEDICAL CARE FOR INDIVIDUALS WITH MOBILITY DISABILITIES

A patient with a mobility disablflity
is examined while lying down on an
adjustable height exam tabla,

An adjustable height exam
table equipped with adjustable,
padded leg supports.
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PART 4: ACCESSIBLE MEDICAL EQUIPMENT

Exam Tables and Chairs

Traditiona! fixed-height exam tablas and
chairs (also called treatment tables or
procedure tables} are too high for many
people with a mobility disability to use.
Individuals with mability disabilities often
need to uss an adjustable-height table which,
when positioned at a low height, allows them
to transfer from a wheelchair. A handle or
support rail is often needed along one side
of the tabla for stability during a transfer and
during the examination.

Individuals transfer to and from adjustable-
height exam tables and chairs differently.
Some will be able to transfer on their own

by standing up from a mobility device,
pivoting, and sitting down on the exam table.
Those using walkers may simply walk 1o the
exam table and sit down, while others with
limited mobility may walk more slowly and
need a steadying arm or hand to help with
balance and sitting down. Some people using
wheelchairs may be able to independently
transfar to the table or chair, while others

will need assistance from a staff member.
Transfers may also require use of equipment,
such as a transfar board or patient lift.

An accessible exam table or chair should
have at least the following:

o ability to lower to the height of the
wheelchair seat, 17-19 inches, or lower,
from the floor; and

n elements to stabilize and support a
person during transfer and while on the
table, such as rails, straps, stabilization
cushions, wedges, or rolied up towels.

An adjustable height exam table
shown In lowered and raised positions

Once a patient has transferred, staff should
ask if assistance is needed -- some patients
may need staff to stay and help undress or
stabilize them on the table. Never leave the
patient unattended unless the patient says
they do not need assistance.

Different types of exar tables are used

for different purposes. Some exam tables
fald into a chair-like position; athers remain
flat. Either type can be used by people with
disabilities with the right accessible features
and table accessorias. Pillows, rolled up
towels, or foam wedges may be feeded to
stabilize and position the patient on the table.
Tilt, adjustability, and headrests, footrests,
and armrests may make the exarination
more accessible for the patient and also easier
for the doctor,

ACCESS TO MEDICAL CARE FOR {IMDIVIDUALS WITH MOBILITY D SABILITIES
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PART 4: ACCESSIBLE MEDICAL EQUIPMENT

Positioning and
support alds,
such as wedges
and rolled up
blankets, should
be available

Features of Accessible Exam Tablies

Removable/ | Exam surface
adjustable | lowers to 17° .
!
|

support rails with to 19" or |
continuous gripping lowar from
surfaces the floor !
30" X 48"

minimum clear

floor space

adjacent to exam
table and adjoining
accessible route

Exam surface may articulate
to provide support during
patient transfers and

positioning e ~ minimum
) accessible
Rails/armrasts can ba route

moved for transfers

Rails can be added

beside the table surface '
to assist transfers,

provide support, or
prevent falls

Space to position @
wheelchair alongside tabla -
i5 critical for transfer

Exarn surface axtensions, :
such as head and foot rests,
provide additional support

[ and positioning oplions

., -~
~_
~

ACCESS TO MEDICAL CARE FOR INDIVIDUALS WITH MOBILITY DISABILITIES B Pnsig |
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Typical Transfer Techniques:

Staff Assistance and Patient Lifts

Some individuals will nesd additional
assistance to get on and off an exam table,
even if it lowars to 17-1% inches from the floor.
The kind of assistance needed will depend on
the patient’s disability. The provider should
ask the patient if he ar she needs assistance,
and if so, what is the bast way to help and
what extra equipment, if any, is needed.

Some individuals will need only a steady hand
from a staff person in order to transfer safely
to the axam table. Othar individuals will

need simpla tools such as a transfer board

{a product made of a smooth rigid material
which acts as a supporting bridge between a
wheelchair and anather surface, along which
the individual slides) or sheet. individuals
using a transfer board may need assistance
from a staff person.

Gait belt with handles
agsists with guiding 5
along transfer board — [ 1

Transfar or sliding
board acts a5 a
bridge batween
wheelchair seat
and table surface

Assisted transfer using transfer board
and gait belt with handles

Patients who can.complete an independent
transfer may prefer to do so for reasons of
safety and simplicity.

Using Patient Lifts

Medical providers may need a lift in order to
transfer some patients safaly onto an exam
table. Patient lifts may move along the floor
or be mounted on an averhead track attached
to the ceiling ar to a free-standing frame, A
staff person operates thea lift. To use the lift,
a sling is positioned under the individual
while sitting in the wheelchair. Then the

sling is attached to the lift so the staff person
can move tha individual to the examination
surface. Once over the surface, the individual
is lowered onto the table, stabilized, and then
the sling is detached from the lift. The sling
may remain under the patient during tha exam
or may be removed, depending on the exam.
A variety of slings-are available to provide
different kinds of support.

Using lifts provides better security for the.
patient than being lifted by medical staff
because there is less likelihood that the
individual will be dropped or hurt in the
process. Patiant lifts also protact heaith
care praviders from injuries caused by lifting
patients.

Partable Floar Lifts '
The most common types of lifts in medical
settings are portable with a U-shaped base
that maoves along the floor on wheels. These
bases must go under, or fit around, the exam
table in order to accomplish the transfer. A
lift's base may fit around the bottom end of
an exam table, or fit fully or partially under
the table at a perpendicular angle to the table,
Some lifts are mora easily operated by two
or more people; others may be operated -
by one person. An advantage of a portable
floor lift is that it can be moved from room
to room and thus used with multiple exam

ACCESS TO MEDICAL CARE FOR INDWVIGUALS WITH MOBILITY DISABILITIES
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tables. {f a lift is used with multiple
exam tables, the madical provider,
depending on its size, may need to
establish a pracedure governing
how tha lift is shared and where

it is stored. The provider should
ensura that it does not schedule
for the same appointment time
more than one patient neading the
lift. While these lifts may be lass
expensive than overhead lifts, they
require more maneuvering space in
the room and space for storage.

To praoperly and safely assist .
patients with transfers, medical e i
staff will likely need training on -~
how to operate the equipment
and on safe patient handling

A low height, adjustable width base
permits the lift to be positioned at the
end of the examination table

techniques,
Asslsted Transfer Utilizing a Portable Floor LIft
Movable exam
tablaes aliow
Notes for Portable Floor Lifts; additional
, flexibility to
8 The amount of clear floor position table
space needed to maneuver will and lift for
depend an the type of floor lift aptimal patient
equiprent used.

u Portable flgor lifts rust be
able to position the patient
ovar the table surfaca; select
a model that is compatibla
with the exam table and rnom
tonfiguration.

= Alow height, adjustable width
base can move closer 1o the
end of the exam tebla and can
be narrowed for transit and
storage.

Claarance beneath the exam lable and
an angled approach of the lift allows

the patient to be positioned directly |
over the exam table for a safe transfer -/

Assisted Transfer Utilizing Both a
Portable Floor Lift and Movable Exam Table

. Ry oy
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Overhead Track Lifts

Overhead track lifts include ceiling-mounted
lifts and lifts mounted on a frame supported
from the floor.

Ceiling-Mounted Lifts

Ceiling mounted lifts are parmanently
mounted to the ceiling structure and run
along one or morg tracks. These lifts require
no extra maneuvering space in the room
adjacent to the exam table and require little
storage space. Howsvaer, they cannot be
used in multipla exam rooms, since they are
permanentiy attached to the ceiling structure.

Ceiling structure must support
welght of lift and parson

-

/OVEI’;E&U track lifts can be

used in rooms with limited
floor space or where an exam
table cannot accommodate a
portabie floor lift.

Assisted Transfer with Celling Mounted Overhead Track Lift

ACCESS TO MEDICAL CARE FOR IMDIVIDUALS WITH MOBIL TY DISABILITIES
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Free-Standing Overhead Lifts

Another type of overhead lift is supported
frorn a frame that rests on the fioor. Free-
standing, nonpermanent overhead track lifts
are a good solution when tha provider doas
not want the lift to be permanently installed
or where the existing ceiling structure cannot
support a ceiling-mounted overhead lift. The
medical provider should choose the type of
lift that will work best with the exam tablas,
the spacs, and the ceiling or floor structure of
the medical facility.

Freg-standing overhead track lift
systems function like ceiling-mountad
lifts and do not require modifications
to existing construction.

While not as portable as floor
lifts with wheels, thase lifts are
movable and can be relocated as
needs or services change.

o

e

A

An overhead lift does not require the
additional maneuvering space needed

i
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by a portable floor lift.

Assisted Transfer with Free Standing Overhaad Track Lift

ACCESS TO MEDICAL CARE FOR INOIVIDUALS WITH MOBILITY DISABILITIES o E,
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Additional Transfer Techniques:

Use of Stretehers and Gurneys

Soma equipment, including radiologic
equipmaent, lacks space underneath necassary
for a portable floor lift ta be used. Other
equipment may be located in spaces with
no room at the end of the table making it
impossible to position a portable ficor lift.

In such cases, an overhead track lift, either
permanently mounted or free-standing, may
provide access to the equipment. However,
metal components of these overhead lifts
may not be compatible with some radiologic
technologies.

When it is not feasible or possible to use a
lift, another option is an adjustable-height
stretcher or gurney (a table that is an wheels)
that can be raised or lowered to the height

Adjustable height
stretchers facilitate
transfar onto radiologic
equipment with a table
surface. Assisted transfers
from a wheelchalr may
require use of a lift,

of the exam table or surface, This approach
involves a two step process in which the
patient must transfer from their wheelchair
to the stretcher, usually in a different space
or area away from the equipment, and then
from the stretcher to the table or surface. As
many stretchers do not lower to 17" to 19"
above the floor, an assisted transfer with a lift
may ba required to get the patient onto the
strelcher. Stretchers that can be lowered to
this range of typical wheelchair seat haights
allow individuals capabile of indepandent
transfers a choice to do so if they prefer.
Once the stretcher is positioned next ta the
equipment and set at the right height, many
people will require assisted transfers utilizing
devices such as transfer boards or slip sheets
to get onto the table or surface.

Open space under stratcher
allows close positioning of
—e—— |ift for transfer.

Assisted Transfer to Stretcher Utilizing a Portable Floor Lift

ACCESE TO MEDICAL CARE FOR INDIVIDUALS WITH MOBILITY DISABILITIES
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Radiglogic Equipment

There are many types of radiologic
technologies and equipment associated

with them, inciuding MRI, x-ray, CT scan,
bone densitometry, mammography, and
uitrasound. Most of these technologies
require the patient to lia on a flat surface that
is part of the equipment. The accessibility
issues related to transfer to the surface are
similar to those addressed praviously under
Examination Tables and Chairs. However,
because the technology is often integrated
into the table, the table may not be able to be
lowered sufficienty. In these cases, use of a
patient lift or anather transfer and positioning
tachnique is particularly important for access
to this equipment.

Set stretcher

. height to be

. level with table
surface for
lateral transfer.

*.

Many radiologic technologies also require

the patient to keep still, which may be very
difficult for some individuals with 8 mobility
disability, including those with spasticity,
tremor, or other condition. Patiants may need
a staff person to support them with pillows,
rolled up towels, wedges, or by holding onto
them.

Slip/slide shaets,
boards, or other
aids assist with
lateral transfaers.

Stretchar locked in place to
prevent movement during
lateral transfer.

Adequale floor space to

maneuver and pesition stretcher

Assisted Transfer to Densitometer Utilizing a Stretcher

ACCESS TO MEDICAL CARE FOR INDIVIDUALS WITH MOBILITY DISABILITIES
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Mammography Equipment

A mammography exam typically requires
the patient to stand up. Individuals who
use wheelchairs will need to have an exam
while seated in their wheelchair. Thae
mammography machine will need to adjust
to thair height and accommodate the space

of thelr.whealc‘:hair. Peaple who walk with Unit pivots to multiple
a mobility dev?ca ar who cannot stand fo!' _ angles and adjusts
prolonged periods of time may nged to sitin a in height for seated
chair with adequate support, locking wheels, patients.

and an adjustable back and, like people who
use wheelchairs, need the machine to adjust
to their height once seated. Additionally,
samae patients may need support to lean
forward.

it Is best to position
equipment to allow

both front and side
approachas; for some
patients a side or angled-—
approach may ba better
for positioning at the <

camera unit and plate. —0
Clearanca is neseded

- !
! AR bensath the camera
[ i
\

unit and plate to

allow people using

i wheslchairs and other

\ N : mobility devices to pull
AY ——— upto the squipment.

Accessible Mammagraphy Machina

ACCESS TO MEDICAL CARE FOR INDIVIDUALS WITH MOBILITY DISABILITIES
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Scales

A patient’s weight is assential medical
information used for diagnostics and
treatment. Too often, individuals who use
wheelchairs are not weighed at the doctor’s
office or hospital, even though patients
without disabilities are routinely weighed,
because the provider does not have a

scale that can accommadaté a wheelchair.
Medical providers should have an accessible
scale’with a platform large enough to fit a
wheelchair, and with a high weight capacity
for weighing an individual while seated in his
or her wheelchair. Other options may include
a scale intagrated into a patient lift, hospital
bed, or exam table.

Sloped surface provides
access to scale platfarm -- Provide
no abrupt levet changes at maneuvering
floor or platform. space to pull onto
and off scals.

Large platform to accommodatas

Edge protection J ek
various wheelchair sizes

at drop off

Accessible Scale

o
ACCESS TO MEDICAL CARE FOR INDIVIDUALS WITH MOBILITY DISABILITIES T
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The pravious information provides guidance
on the ADA's requirement to provide
accessible health care lo individuals with
mobility disabhilities as well as illustrated
exampies of accessible medical equipment,
room and office configurations, and lifting
and transfer equipment and technigues.
This guidance, when applied and adapted
to the specific needs and circumstances of
individual health care providers, can help
ensure that people with mobility disabilities
have an equal opportunity to receive
accessible health care services.

Staff Training

A critical, but often overlooked compaonent
to ensuring success is adequate and ongoing
training of medical practitioners and staff.
Purchasing asccessible medical equipment
will not provide access if no one knows how
to operate it. Staff must also know which
examination and procedure rocoms are
accessible and where portable accessible
medical equipment is stored. Whenever
new equipment to provide accessible care is

received, staff should be immediately trained
an its praper use and maintanance. New
staff should receive training as soon as they
come on the job and all staff should undergo
periodic refreshar training during each year.

Finally, training staff to property assist with
transfers and lifts, and to use positioning
aids correctly will minimize the chance of
injury far both patients and staff. Staff
should be instructed to ask patients with
disabilities if they need help before providing
assistance and, if they do, how Lest they can
help. People with mobility disabilities are
not ali the same - they use mability devices
of different types, sizes and weight, transfer
in diffarant ways, and have varying levels of
physical ability. Make sure that staff know,
especially if they are unsure, that it is not
only permissible, but encouraged, to ask
guestions. Understanding what assistance,
if any, is needed and how to provide it,

will go a long way toward providing safe

and accessible health care for people with
mobility disabilities,

For more information about the ADA,
please visit The Department of Justice's
ADA Website or call our toil-free
number:

ADA Website -- www.ADA.gov

ADA Information Line
800-514-0301 {voice)
800-514-0383 {TTY)

24 hours a day to order
publications by mait

M-W, F 3:30 a.m, - 5:30 p.m.,
Th 12:30 p.m. - 5:30 p.m,
{eastern time)
to speak with an ADA Specialist.

All calls are confidentiai.

For more information about Section
504, visit the Department of Health and
Human Services Office for Civil Rights
website at: www.hhs.gov/oer.

A list of HHS OCR regional offices near
you can be found at:
www.hhs.gov/ocr/offica’about/rgn-
hqaddrasses.htmi.

Section 504’s requiraments for new
construction and alterations to buildings
and facilities are found at 45 C.F.R, Part
84, Subpart C for receipients of federal
financial assistance. The reguiations are
avaijlable at:
www.hhs.gov/ocr/civilrights/resources/
faws/index. html.

For persons with disabilities, this publication is available in large print, Braiile, audio tape, and computer disk,
July 2010
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Exhibit C: ADA Business Brief Communicating with People Who Are Deaf ot
Hard of Hearing in Hospital Settings
U.S. Deparctinent of Justice

Civil Rights Division
Divalility Rights Szcrion

Americans with Disabilities Act

ADA Business BRIEF:

I} Signlanguage interpreters ____
Sign language is used by many |
people who are doaf or hard of ¢ {
hearing. tis a visually 1
interactive language that uses {
¥ a combination of hand
maotions, body gesturas, and
| facial expressions. There are
: saveral different types of sign
! language, including American !
! Sign Language (ASL) and tl

Communicating with People Who Are Deaf
or Hard of Hearing in Hospital Settings

People who are deaf or hard of hearing use a variety of ways to
communicate. Some rely on sign language interpreters or assistive
listening devices; some rely primarily on written messages. Many
can spcak even though they cannot hear. The methed of
communication and the services or aids the hospital must provide will

vary depending upon the abilities of the person who is deaf or hard of
Oral interpreters

Not all people who are deaf or

are required. Effective communication is pacticularly critical in health R Rardlofhearinglare Gainedlin

care seltings where miscommunication may lead to misdingnosis and

improper or delayed medical treatment,

Under the Americans with

Disgbilities Act (ADA), hospitals
must provide effective means of - .

commuhication for patients,
family members, and hospital
visitors who are deaf or hacd of
hearing.

The ADA applies to all hospital
programs and services, such as
emergency room care, inpatient
and outpatient services, surgery,
clinics, educational classes, and
cafeteriaand gift shop services. -
Wherever patients, their family
members, companions, or
members of the public are
interacting with hospital staff, the
hospital is obligated to provide
cffective communication.

Exchanging written notes or
pointing to items for purchase will
likely be effective communication
for brief and relatively simple

face-to-face conversatlions, such as
a visitor’s inquiry about a patient's
room number or a purchase in the
gift shop or cafeteria,

Written forms or information
sheets may provide effective
communication in situations where
there is little call for interactive
communication, such as providing
billing and insurance information
or filling out admission forras and

I
I
i
i
!
il
H
I
I
hearing and on the complexity and nature of the communications that i
|
|
|
1

+ medical history inquiries.

For more complicated and
interactive communications, such
as a patient’s discussion of
symptoms with medical personnel,
a physician’s presentation of
diagnosis and treatment options to
patients or family members, or a
group therapy session, it may be
necessary Lo provide a qualified
sign language interpreter or other
interpreter.
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1

, sign language. Some individu-
H

i

: trained in speech reading {lip
{ reading) and can understand

als with hearing disabilities are

spoken words fairly weli with
assistance from an oral inter
preter, Oral interpreters are
specially trained to

articulate spesch silently and
clearly, sometimes rephrasing
words or phrases to give
higher vistbility on the lips.
Natural body language and
gesturas are &also used.

g otk Grain

Cued speech interpreters
A cued speech interpreter
functions in the same manner
as an oral interpreter except @
that he or she also uses a hand t
code, or cug, to rapresent each
speech sound.

Computer Assisted Real-time
Transcription (CART)

Many paople who are deaf or
hard of hearing are not trained |
in either sign languaga or
speech reading. CART is a
service in which an operator
types what is seid into a
computer that displays the
typed wards on a scroen,

e e e e g

|
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Communicating with People Who Are Deef or Hard of Hearing in Hospital Settings (continued)

¥
¢ Situations whera an interpreter |
may be required for effactive
communication:

» discussing a patient’s
symptoms and medical
cendition, medications, and
medical history

explaining and describing
medical conditions, tasts,
! treatment options,
medications, surgery and
other proceduras }

* providing a diagnosis,
prognosis, and
recommeandation for
treatment ‘

obtaining informed consent i
for treatmeant

communicating with a

it patient during treatment ,
testing procedures, and
during physician’s rounds

providing instructions for
medications, post-treatrment
activities, and follow-up
treatments

* providing mental health
services, including group or

H individual therapy, or

] counsaling for patients and

family membars

=

* providing information about
blood or organ donations

» axplaining living wills and
powers of attorney

s discussing comptex billing or
insuranca matters

making educational
presentations, such as
birthing and new parent

! classes, nutrition and weight
¢ management counseling,

I and CPR and first aid training

P i Brmal ST EAT e
-

Hospitals may need to provide an
interpreter or other assistive
service in a variety of situations
where it is a family member ar
companion cather than the patient
who is deaf or hard of hearing.
For example, an interpreter may be
necessary to communicate where
the guardian of a minor patient is
deaf, to discuss prognosis and
treatment aptions with a paticnt's
spouse ot partner who is hard of
hearing, or to allow meaningful
participation in a birthing class for
a prospective new father who is
deaf.

Individuals with hearing
disabilities have different
communication skills and the
hospital should consult with each
individual to determine what aids
or services are necessary (o
provide effective communication
in particular situations.

Sign language or other
interpreters must be
qualified. An interpreter i
is qualified if he or she

can interpret

competently, accurately,

and impactially. In the
hospital setting, the
interpreter must be

familiar with any

specialized vocabulary

used and must be able to
interpret medical terms )
and concepts. Hospital
personnel who have a
limnited familiarity with
sign language should
interpret only in
emergency situations for
a brief time until a
qualified interpreter can
be present.
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It is inappropriate to ask family
members or other companions to
interpret for a person who is deaf
or hard of hearing. Family
members may be unable to
interpret accurately in the
emotional situation that often
cxists in a medical emergency.

Hospitals should have
arrangernents in place to ensure

.that qualified interpreters are
readily available on a scheduled
basis and on an unscheduled basis
with minimal delay, including
on-call arrangements for *
after-hours emergencies. Larger
facilities may choose to have
interpreters on staff,

=)

S

-

A doctor uses a sign language interpreter to
cormmunicate with a patient who is deaf.
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Communicating with People Who Are Deaf or Hard of Hearing in Hospital Settings (continued)

For training or other educational
services offered to patients of
members of the public, additionai
aids and services such as note
takers, captioned videos, and
assistive listening systems may be
necessary for cffective
communication.

Hospitals should develop :
protocols and provide training to -
ensure that staff know how to
obtain interpreter services and
other communication aids and
services when needed by persons
who are deaf or hard of hearing,

It is helpful to have signs and
other Lypes of notices to advise
persons with disabilities that
services and assistance are
available und what they need to do
to obtain them. It is most useful to

post signs at locations where
patients or visitors typically seek
information or assistance and to
include information in general
information packets,

Hospitals cannot charge patients or
other persons with hearing
disabilities an extra fee for
interpreter services or other
communication aids and services.

For telephone communications,
many people whe are deaf or hard
of hearing use & teletypewriter
(TTY, also known as a TDD)
rather than a standard telephone.
These devices have a keyboard
and a visual display for
exchanging written messages over
the telephone,

A hospital patient uses aTTY in his hospital room.
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The ADA eslablished a free
nationwide relay network to
handle voice-to-TTY and TTY-to-
voice calls. Individuals may use
this network to call the hospital
from a TTY. The relay consists of
an operator with a TTY who
receives the call from a TTY user
and then places the cali to the
hospital. The caller types the
message into the TTY and the
operator relays the message by
voice to the hospital staif person,
listens to the staff person’s
response, and types the response
back to the caller. The hospital
must be prepared to make and
receive relay system calls, which
may take a little longer than voice
calls, For ontgoing calls to a TTY
user, simply dial 7-1-1 to reach a
relay operator.

If telephones and televisions are
provided in patient rooms, the
hospital must provide patients who
are deaf or hard of hearing
comparable accessible equipment
upon request, including TTYs,
lelephones that are hearing-aid
compatible and have volume
control, and televisions with
closed captioning or decoders.

Visual alarms are not required in
patient rooms. However, hospital
evacuation procedures shouid
include specific measures to
ensure the safety of patients and
visitors who are deaf or hard of
hearing.

A hospital need not provide
communication aids or services if
doing so would fundamentally
alter the nawire of the goods or
services offered or would result in
an unduc burden.
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Communicaling with People Who Are Deaf or Hard of Hearing in Hospital Settings {continued)

Certain buili-in communication
features are required for hospitals
built or altered after the effective
date of the ADA:

» Visual alarms must be provided
in all public and common-use
areas, including restrooms,
where avdible alarms are
provided.

* TTY's must be provided at
public pay phones serving
CIMErZENCY, feCOVery, or waiting
rooms and at least one TTY
must be provided at other
locations where there are four
or more pay phones.

» A certain percentage of public
phones must have other
features, such as TTY plug-in
capability, volume controls, and
hearing-aid compatibility.
Consuft the ADA Standards for
Accessible Design for more
specific information. [ADA
Standards 4.1.3(17), 4.31]

WAITING ROOM

[EMERGENCY ROOM J\D?ﬁlTTiHGl

A man uses aTTY thatis connected to a pay telephone
in a hospital emergency room waiting area.
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ADA Information

You may view or download ADA
information on the ADA wehsite.
This website provides access to the
ADA Business Connection, ADA
design standards, regulations,
policy letters, technical assistance
materials, and general ADA
mformation. It also provides links
to other Federal agencies and ncws
about new ADA requirements and
enforcement efforts.

www.ada.gov

If you have specific questions
concerning the ADA, call the
Department of Justice ADA
Information Line.

(800) 514-0301 (voice)
(800) 514-0383 (11V)

Duplication is engouraged
Qciober 2003
4



