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Agenda Overview

•Accessibility at NM by Mary Kidney
•Capstone Learning Objectives Overview
•Background 
•Needs Assessment Findings

• Post Survey
• Disability, Effective Communication, Accommodation needs

• NM Specific
• Resources
• References

In-service to do’s
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Accessibility at NM
Mary Kidney, LCSW, ADAC; Program Manager, Accessibility 
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Healthcare and People with Disabilities
￭67 million Americans live with a disability, which includes disabilities impacting patient 
mobility, communication, hearing, cognition, vision, and mental health (Disability Equity 
Collaborative [DEC], n.d.)
￭People with disabilities (PWD) are more likely to report fair to poor health, less likely to receive 
preventative healthcare services, have higher rates of comorbid conditions, and have greater 
social determinants of health (SDOH) needs (Morris et al., 2024)
￭A major contributor to poor health outcomes includes inadequate access to high-quality, 
equitable healthcare (DEC, n.d.)
•PWD have more difficulty finding a clinician and report lower satisfaction with 

communication and care quality (DEC, n.d.)
•Healthcare setting barriers to care for PWD include lack of accessible care facilities and 

diagnostic equipment, ineffective healthcare communication, and biases and assumptions 
of healthcare teams (Morris et al., 2024)
•Women with disabilities are less likely to receive breast and cervical cancer screenings 

(Morris et al., 2021)
•Older patients and PWD are less likely to be examined on an exam table (Morris, Maragh-

Bass et al., 2017)
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Laws and Regulations for 
Accessible Medical Care
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Americans with Disabilities Act (ADA) of 1990

The ADA is a civil rights law that prohibits discrimination of people with disabilities in many areas 
of public life and ensures that people with disabilities have full and equal access (ADA National 
Network [ADANN], n.d.a)
⚬Title I covers employers who employ 15 or more people and requires employers to provide 

reasonable accommodations to qualified applicants or employees (ADANN, n.d.a)
⚬Title II covers state and local governments, requiring that their programs, services, and 

activities are accessible to people with disabilities (U.S. Department of Justice [USDOJ], 
2024a)
• Includes public hospitals, public healthcare clinics, and public colleges’ and universities’ 

healthcare systems (USDOJ, 2024a)
￭Title III covers places of public accommodation, setting minimum standards for accessibility, 
and directing “reasonable modifications” when serving people with disabilities (ADANN, 
n.d.a)
• Includes businesses, doctors’ offices, and privately owned hospital systems (ADANN, n.d.a)
•NM is regulated by Title III
￭Title IV covers telecommunications and Title V covers miscellaneous provisions (ADANN, 
n.d.a)
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Rehabilitation Act and ACA

Rehabilitation Act of 1973, Section 504

• Protects PWD against discrimination as it applies to service availability, accessibility, delivery, 
employment, and administrative activities and responsibilities of organizations receiving 
federal financial assistance (U.S. Department of Health and Human Services, 2006)

Patient Protection and Affordable Care Act of 2010 (ACA)

• Section 1557: Prohibits discrimination based on race, color, national origin, age, disability or 
sex by ACA covered entities and requires entities to provide appropriate auxiliary aids and 
services (DEC, n.d.)

• Section 4203: Mandates creation of US Access Board committee to develop guidelines for 
accessible medical equipment and requires accessible medical equipment in healthcare 
settings (Morris, Maragh-Bass et al., 2017)

• Section 4302: Requires federally supported healthcare or public health programs to collect 
data on race, ethnicity, sex, primary language, and disability status to document disparities 
(Morris, Lagu, et al., 2017)

8
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Documenting Disability 
Status and 
Accommodation Needs
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Documenting Patient Accommodations in EHR

• Collecting disability status allows organizations to identify and address potential disparities, 
track quality of care, provide data to design and measure care improvement initiatives,  and 
better provide accommodations, auxiliary aids, and services (DEC, n.d.)

• Facilitates preparing for needs prior to care, decreasing inefficiencies and delays and 
improving the care experience for patients and the care team (Morris et al., 2024)

• Disability status is a self-reported demographic; just like race, ethnicity, gender identity, 
sexual orientation, and preferred language; and should be incorporated into the collection of 
these other demographics then saved in the same area of the EHR (DEC, n.d.)

• Studies show that patients have a high level of comfort with healthcare organizations 
collecting this data and are more comfortable sharing their disability status than sharing their 
race or ethnicity (DEC, n.d.; Morris et al., 2021)

• Important to ask all patients about their disability status because some patients have non-
apparent disabilities (DEC, n.d.)

• Beneficial to ask along different points in time because disability status can change over time 
(Morris, Lagu, et al., 2017)

10
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MyNM Disability & Accommodation Documentation

Patients can complete a questionnaire in MyNM that asks about disability status and Accommodation needs
￭Answers auto populate into Epic 

MyNM

11
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Epic Disability Accommodation Documentation

Disability Accommodations can be accessed in multiple places within Epic:

Epic

12

Schedule in Disability Accommodations 

Demographics section of Registration

Storyboard (hover to see specific accommodations 
and to open Demographics)
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Epic Disability Accommodation Documentation

Sections within the Disability Accommodations field:

Epic

13

Disability Status 

Disability Accommodations Received 

Disability Accommodations Requested
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Research Pilots on Documentation

￭Implemented within three primary care sites; Galter 18 GIM (mobility), South Loop (communication), and South Clark 
(communication)
￭Pilot goals:
•Develop a tool for patients to self-report disability and accommodation needs in MyNM
•Work with NM Epic team to build a “front-end) data architecture (i.e., how NM clinicians and staff will see and interact with 

disability status and accommodation needs)
•Work with clinicians, staff, and health care system leaders to develop practice supports and implementation guides for how 

to document disability status and respond to accommodation needs
￭MyNM Questionnaire “pushed” to patients with appointments at pilot sites (Questionnaire passively available to all NM 
patients)
￭Informed by a Design Advisory Group through the Disability Equity Collaborative, which includes people with disabilities, 
disability rights advocates, and NM clinical practice and Information Services partners

NU and NM Partnership

14
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Additional Clinical Support 
for Patient Accessibility
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Providing Full and Equal Access Under the ADA

Yes
￭Reasonable modifications of polices, practices and 
procedure 

⚬Staff assistance with paperwork, early appointment 
time, service animal

￭Effective communication with patients and caregivers
⚬Auxiliary aids, such as pocket talkers and 

communication boards; translator service, digital 
accessibility

￭Accessible facilities
⚬Accessible parking spots, wheelchair accessible exam 

rooms and bathrooms, height adjustable exam tables

Note: Healthcare providers are not required to comply with ADA requirements if they can demonstrate that doing so would be overly 
expensive (“undue financial burden”) or completely change the care provided (“fundamentally alter the nature of the service, program, or 
activity”). There are a number of factors to consider before making these claims and they are not to be made lightly. 

(ADANN, n.d.b; USDOJ, 2020a) 

No
• Examining a patient in their wheelchair instead of an exam 

table
• Referring a patient to a different provider due to lack of 

accessible equipment or concerns about extra time 
needed for an appointment

• Requiring a patient to bring a caregiver to an appointment
• Charging a patient to meet their accommodation needs
• Making a patient with a disability wait longer for care than 

patients without disabilities

16
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Everyday Practice to Accommodate Patient Needs

￭There is no single staff or provider who is responsible for accommodating patient disability 
needs
￭Unit and clinic staff and providers should work together to make sure accommodations are 
being met
￭Documenting disability accommodations in the EHR is great first step!
￭Know where the auxiliary aids on your unit or in your clinic are kept and alert management if 
any item is missing, damaged, or requires restocking
￭Be available to assist by reading forms, helping patients complete forms, and printing out 
documents in large type
￭Learn more about best practices by reviewing the Disability Accommodations Sharepoint 
page at https://nmhealth.sharepoint.com/sites/nm-inclusion/SitePages/Disability-
Accommodations.aspx

17
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Get Support

Reach out! I am available for questions or consult on accessibility

Mary Kidney, LCSW, ADAC
Program Manager, Accessibility

Mary.kidney@nm.org
Or contact through MS Teams

mailto:Mary.kidney@nm.org
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Thank you
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Capstone Learning Objectives

• Enhance skills in Needs Assessment

• Skill Development in quality improvement 
projects

• Gain experience implementing quality 
improvement interventions

• Gain experience in qualitative research (team 
building, protocol, IRB approval, conducting 
patient interviews)

Leading the way to better care

Experience
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Background
Inpatient Setting
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Background
“People with disabilities experience barriers to care in all facets of healthcare, from 
engaging with the provider (attitudinal and communication barrier) to navigating a 

large institution in a complex health care environment (organizational and 
environmental barriers).” (Rotoli et al., 2023)

Disability in acute care is highly present, however typically unknown (Haywood et al.,2026)

Accommodation information is scarce and incomplete in hospital websites, and several 
hospital sites do not provide contact information for patients to call the hospital with questions 

or requests (Kannam et al., 2024)

Processes to provide accommodations in healthcare organizations are ill-defined, 
cumbersome, and variable (Sarmiento et al., 2025).
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A qualitative study obtaining experiences of reasonable accommodations by hospital 
services:  participants expressed that healthcare staff do not ask or document disability 

status or specific accommodation needs (Read et al., 2018)

It is important to have executive leadership support, education at an organizational level, 
and for organizations to be able to identify patient accommodation needs through 

standardized procedures. (Oshita et al., 2024; Carmichael et al., 2023)

Does NM have any current processes? Are staff documenting disability and 
accommodation needs? What are the current efforts being done at NM?

Mindful listening and patience from healthcare staff (Read et al., 2018; Carmichael et al., 2023)
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Needs 
Assessment
Inpatient Setting: Stakeholders and Survey
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Needs Assessment

Strong interest in 

continuing efforts 
Gaps in processes

Barriers to staff 

knowledge and 

resource access

Systemic Leadership 

Constraints 

• Bringing about new ideas
⚬ Inclusion of Nursing 

Epic Build 
⚬ “Safety Moments”
￭ No proper 

accommodation = 
different safety 
outcomes/situations

⚬ Find FY25 educational 
documents to be very 
beneficial and helpful
￭ How to best share 

these materials? 
• Building connecting with 

EPIC  superusers

• No current unit process 
specific to obtaining 
information on disability 
accommodation needs or 
documentation.

• Not aware of the live EHR 
disability questionnaire 
and disability 
accommodations section

• Communication of 
accommodations is 
usually via word of mouth

• Staff need more 
education

• High reliance on OT and 
PT 

• Night shift have less 
accessibility  to resources 
due to timing

• High turnover rate 
impacting confidence, 
independence, 
knowledge, and comfort 
in accessing specific 
accommodations

• Need for NM staff to learn 
more of challenges 
patients experience and 
taking into account SDOH

• No standard process in 
obtaining and stocking 
accommodations on each 
unit.

• Leadership Roles 
⚬ Budgeting and 

availability to provide full 
wrap around services to 
meet reasonable 
accommodations

• “I do not have the bodies”
⚬ time management, 

budgeting, and staffing
• Insufficient resources 
• No data 

Leading the way to better care

Highlights from Stakeholders 
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Olson 6 & 16E  Intervention (2025)
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Have you referenced the Disability 

Accommodations Poster?

Have you seen the disability 

accommodaitons poster on the floor?

Have you had the opportunity to reference the 

‘Accommodations Available’ information document?

Yes

No

Yes

No

No, but I would 

like to

Yes

No

Where is this 

located?

*The 2026 survey has 
increased MD responses and 

decreased RN responses.
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Use of EHR demographics and Dashboards 
remain LOW

Leading the way to better care
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Decreased Confidence in Obtaining 
Accommodations from 2025 to 2026

Leading the way to better care
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Confidence, effective education, and quality of care 
decreased

91% 66%

84%

Leading the way to better care

confident in determining 
accommodations 

82% 52%
effectively educate patients on 

available accommodations.

63%
74%

understand the policies and 
laws regarding accessibility 

56%
patients with disabilities receive 

the same quality as those 
without.
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Most Prevalent Barriers in Providing Accommodations

Difficult to locate item

Unable to obtain in a timely manner

Unsure which accommodation would be 
appropriate

Usure if it is my responsibility to provide 
accommodations

Discomfort asking patients about their 
disability/accommodation needs

Leading the way to better care

Within top 3: OT, PTs, and RN 
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Free response quotes

Leading the way to better care

"It takes increased time to locate and 
provide the accommodations but ends 
up making the patient feel valued and 
often the patient will verbalize that ..."

“...when it is quick and easy to 
locate/provide an accommodation, I am 

very likely to be the one who does it...”

"...patients with disabilities are not provided the same opportunities to ask 
questions about their care (such as medications, or reasoning behind why certain 

tests are being completed etc.), or get out of bed... 

“It is everyone’s job to help these patients” 
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What else do you think would be helpful to bring 
awareness on disability accommodations for our 

patients on this unit? 

Leading the way to better care

“Having at least one of each accommodation readily available 
somewhere on the unit (when appropriate) with a sign out list 

that ALL nurses/therapists know about... I really like when a 
patient's door states if they are HOH, visually impaired, etc...”

“Having a spot at the nurse's station with a sign that indicates that that 
is where the accommodations are kept to that people can also 

explore and become more comfortable with the tools available” 

“Ensuring the staff educate the patient and family members 
about accommodation options on admission.” 
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Capstone 
Interventions 2026



Nurse Unit Quality Meetings

Interventions

Professional Development Day 

Educational Content

Champion: Mary Kidney

Starting: July 23rd, 2026

General Medicine Units: 
16E/W, 15W, 13S, 13E/W

Observation Unit: Olson 6

Sharing educational documents and 
presentation recording to units interested at 

end of capstone experience.

In-Service
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Disability
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Day-to- day: Major Life Activities

Bending

Communicating

Breathing

Reading

Sleeping

Learning

Standing

SpeakingConcentrating

Walking

Working

Lifting

Eating

HearingSeeing

Completing manual 

tasks

Caring for oneself

Thinking

ADA.gov
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Defining Disability
A disability can be any condition of the body or 
mind that makes it more difficult for a person with 
the condition to do certain activities and interact 
with the world around them (NMHC Quality 
Division, 2025). 

Medical Model Social Model

Impairment in a body system or function 

that is pathological (Olkin, 2022)

Goal to return to “normal” as close as 

possible. 

Professionals are considered the 

“experts”

Disability is an aspect of a person’s 

identity (Olkin, 2022). 

Disability results from a disconnect 

between the person and the 

environment.

PWD Perspective

Leading the way to better care
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Ableism

Leading the way to better care

A wide spread societal preference for non-disabled ways of being, contributing to bias 
and discrimination against people with disabilities. 

(Harrison et al., 2021, Campbell, 2014)
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Identifying 
Accommodation 
Needs
How do I go about asking patients of needs?
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How to go about asking patients of needs ?

Leading the way to better care

Do not be afraid to ask! Sometimes patients may have difficulty advocating for themselves or are unaware that 
accommodations are available to them (or which ones).

Prompting Questions 

Examples: 
What is important for you today?  

How should we best communicate (provide examples if needed)?

How would you like to receive new information (read out loud, PDF copy, electronic version, etc.)?

Do you need any help to do your daily activities at home or have certain things become more difficult for you?

Quick Reference(s): Disability Accommodations Tips and How to Offer Help Guide

Communicating observation noted and asking if assistance is needed

Example: 
I noticed that you are having a bit of difficulty with the paperwork, *wait for response*... do you have glasses 
that I can bring to you? Would you like the paperwork in a larger font? We have magnifiers, do you think that 
would be helpful? 

https://nmhealth.sharepoint.com/:b:/r/sites/nm-inclusion/Shared%20Documents/Resources/Disability%20Accommodation%20Tips.pdf?csf=1&web=1&e=nQNLZw
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Effective Communication Tips

Leading the way to better care

Some individuals might communicate in different ways

Use a normal volume 

level (do not shout) and a 

moderate pace, not too 

fast or too slow. 

Speak clearly, but do 

not exaggerate words. 

Face the patient with 

good eye contact
 (certain circumstances may require 

for you to ask FIRST)

If a patient has better 

hearing in one ear, 

position yourself closer 

to that side. 

Reduce background noise 

by closing a door if in a 

noisy area or turning off a 

buzzing fan. 

Ask the patient open-

ended questions to 

confirm understanding

This resource has great tips of best practices with different populations: How to Offer Help Guide
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Disability 
Accommodations 
Available at NM

Accommodations are modifications that enable our patients to 
perform tasks, access services, and participate in activities that 
might overwise be difficult 
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Accommodations

Leading the way to better careLeading the way to better care

Accessible Medical Equipment

Adjustable Exam Tables 

OR 

Hospital Beds

Accessible Weight 

Scales 

Bariatric Equipment

Lift or Other Transfer 

Aids

Facility Wheelchair

Accessible written materials

PDF

Written Materials in 

Braille

Large Print Font Plain LanguagePDF Tactile Signature Guides
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Accommodations

Leading the way to better careLeading the way to better care

Staff Assistance

Notetaking and Reading 

Written Materials
Assistance with Written 

Forms and Patient 

Kiosks

Human Guide for Room 

Orientation and Facility 

Navgation

Assistance with 

transferring, positioning, 

and procedural support

Assistance with Activities 

of Daily Living (e.g. 

changing clothes or 

toileting)

Assistance with 

wheelchair mobility 

after receiving 

permission 
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Accommodations

Leading the way to better careLeading the way to better care

Hearing and Communication

Sound or Voice Amplifier
Communication Boards Clear Masks for Lip 

Reading

CART 

(e.g. captioning used 

through Microsoft 

teams)

ASL

In person sign language 

interpreter or Video 

Remote Interpreter (VRI)

Providing simple 

explanations through 

conversation or written 

communication and 

allowing additional time to 

respond to questions 

Picture cards for Nonverbal 

Communication
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Accommodations

Leading the way to better careLeading the way to better care

Bringing Personal Items or Assistance and other supports

Bringing Personal 

Caregiver *

Personal Wheelchair Service Animal 

*personal caregiver is someone who remains with patient at all times 

(different from visitor/family)

Adult Changing AreaTTY or TDD PhoneMagnifiersLight Touch 

Call Light

Sip N Puff Call light
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Accommodations Commonly Used 
Inpatient at NM

Leading the way to better careLeading the way to better care

All other accommodation can also be used.

Clear Face Mask Magnifier

Sip&Puff Call Light Dry Erase Board

Communication Board Soft Touch Call Light

Large Text Print Audio Amplifier 
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Refresh and refer colleagues

Leading the way to better careLeading the way to better care

NM Interactive ⟶ Diversity and Inclusion 
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Next Steps

Actions Outputs Outcomes

Professional Development 
Presentations for new RNs More knowleadgeable and 

confident staff on 
disability and disability 

accommodations

Increased documentation
Initiatives for processes

Increased interdisiplinary 
collaboration

Advocacy 

Increase use of 
accommodations available

Data Collection

Continue educating other 
units and departments

Patient Perspectives (LEAD 
Project)

Gain Patient Perspectives 
of experiences and needs

Quality Improvement Projects 
that address patient 
perspectives and align with 
2035 Objectives

Leading the way to better care
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Next Steps (Continued)

Outcomes Impact

Gain Leadership Stakeholders 
for increased support and 
organizational initiatives
• Trainings

⚬ e.g. modules or experts
• EPIC Updates
• Processes
• Budget moves

Community Involvement

National Level: 
NM becomes lead organization in demonstrating continued efforts in 

equitable care
Processes will be carried over to other organizations

Improved Patient Outcomes and Best Practices
Continued Advocacy

Organizational Level: 
There will be a defined processes throughout NM for both outpatient 

and inpatient settings

Improved hospital outcomes, communication, health safety, 
participation, overall wellbeing 

Individual Level:

Defined avenues and increased support for all healthcare staff

Leading the way to better care
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Actionable Steps for Rehabilitation Team 

• Sharpen our skills through reading and analyzing humanities, critical, qualitative, and 
participatory research 

⚬ Education focused on disability studies, disability rights, disability justice, and disability culture 
⚬ Develop authentic partnerships

• Be part of ethics reviews (disability ethics in practice) 

• Advocacy  
⚬ Facilitating the development of client self-advocacy 
⚬ Advocating for disability benefits, accessible communities + health care services, equitable 

policies. 
⚬ Continue collaboration with interdisciplinary team to provide accessible care for patients with 

disabilities

• Reflect on our implicit bias and power dynamics

• When engaging in research: better align with the disability community by requiring leadership and 
representation in all realms of research – collaborative research approaches 

⚬ Help ensure research reflects the priorities of the disability community 
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Thank you!
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Resources
Accessibility Resources (Patient & Visitors)

Disability Language and Etiquette: Healthcare Facilities

DCC Curriculum Guide 

SDS Principles – Society for Disability Studies 

Resource_Guide_for_Training_.pdf

Core Competencies on Disability for Health Care Education 

Chapter 2: Documenting Disability Status and Accommodation Needs 

Communication Access Tool 

Bryden Carlson-Giving, Katherine McGinley: Neuroaffirming Practice | TED Talk 

Best Practices Guide for Hospitals | American Foundation for the Blind 

Handout General for Healthcare Workers.pdf 

ADA Checklist: Health Care Facilities and Service Providers | American Foundation for the Blind 

Effective Communication: Healthcare | ADANW 

Accommodating Service Animals in Healthcare Settings 

*Microsoft Word - 210816_DEC-Whitepaper_Final.docx 

Healthcare-Accommodations-for-Patients-with-Disabilities.pdf 

https://www.nm.org/patients-and-visitors/accessibility-resources
https://nwadacenter.org/factsheet/disability-language-and-etiquette-healthcare-facilities
https://www.cswe.org/CSWE/media/SBIRT-Curricular-Resource/Issues-of-Disability-Curricular-Resource-Copyright.pdf
https://disstudies.org/sds-principles/
https://disstudies.org/sds-principles/
https://disstudies.org/sds-principles/
https://cdn.ymaws.com/www.aptaali.org/resource/resmgr/communications/Resource_Guide_for_Training_.pdf
https://nisonger.osu.edu/wp-content/uploads/2019/08/post-consensus-Core-Competencies-on-Disability_8.5.19.pdf
https://www.disabilityequitycollaborative.org/wp-content/uploads/2026/04/Chapter-2-Documenting-Disability-Status-and-Accommodation-Needs.pdf
https://www.patientprovidercommunication.org/pdf/Communication-Access-Intake-Form-v1-Printable.pdf
https://www.ted.com/talks/bryden_carlson_giving_katherine_mcginley_neuroaffirming_practice
https://www.ted.com/talks/bryden_carlson_giving_katherine_mcginley_neuroaffirming_practice
https://www.ted.com/talks/bryden_carlson_giving_katherine_mcginley_neuroaffirming_practice
https://www.afb.org/research-and-initiatives/research/toolkits/best-practices-guide-hospitals
https://www.afb.org/sites/default/files/2021-08/Handout%20General%20for%20Healthcare%20Workers.pdf
https://www.afb.org/blindness-and-low-vision/your-rights/advocacy-resources/ada-checklist-health-care-facilities-and
https://nwadacenter.org/factsheet/effective-communication-healthcare
https://aspr.hhs.gov/at-risk/Pages/service_animals.aspx
https://www.disabilityequitycollaborative.org/wp-content/uploads/2021/08/2021-DEC-Whitepaper.pdf
https://www.disabilityequitycollaborative.org/wp-content/uploads/2021/08/2021-DEC-Whitepaper.pdf
https://www.disabilityequitycollaborative.org/wp-content/uploads/2021/08/2021-DEC-Whitepaper.pdf
https://www.disabilityequitycollaborative.org/wp-content/uploads/2021/08/2021-DEC-Whitepaper.pdf
https://www.disabilityequitycollaborative.org/wp-content/uploads/2021/08/2021-DEC-Whitepaper.pdf
https://www.disabilityequitycollaborative.org/wp-content/uploads/2023/08/Healthcare-Accommodations-for-Patients-with-Disabilities.pdf
https://www.disabilityequitycollaborative.org/wp-content/uploads/2023/08/Healthcare-Accommodations-for-Patients-with-Disabilities.pdf
https://www.disabilityequitycollaborative.org/wp-content/uploads/2023/08/Healthcare-Accommodations-for-Patients-with-Disabilities.pdf
https://www.disabilityequitycollaborative.org/wp-content/uploads/2023/08/Healthcare-Accommodations-for-Patients-with-Disabilities.pdf
https://www.disabilityequitycollaborative.org/wp-content/uploads/2023/08/Healthcare-Accommodations-for-Patients-with-Disabilities.pdf
https://www.disabilityequitycollaborative.org/wp-content/uploads/2023/08/Healthcare-Accommodations-for-Patients-with-Disabilities.pdf
https://www.disabilityequitycollaborative.org/wp-content/uploads/2023/08/Healthcare-Accommodations-for-Patients-with-Disabilities.pdf
https://www.disabilityequitycollaborative.org/wp-content/uploads/2023/08/Healthcare-Accommodations-for-Patients-with-Disabilities.pdf
https://www.disabilityequitycollaborative.org/wp-content/uploads/2023/08/Healthcare-Accommodations-for-Patients-with-Disabilities.pdf
https://www.disabilityequitycollaborative.org/wp-content/uploads/2023/08/Healthcare-Accommodations-for-Patients-with-Disabilities.pdf
https://www.disabilityequitycollaborative.org/wp-content/uploads/2023/08/Healthcare-Accommodations-for-Patients-with-Disabilities.pdf
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