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	>> BETH LOY: All right.  We'll go ahead and get started.  It looks like we're ready to go just want to start by saying hello, everyone and welcome to the Job Accommodation Network's accommodation and compliance audio and web training center he's I'm Beth Loy and I'm here with Melanie Whetzel.  
	>> MELANIE WHETZEL:  Hello everybody.
	>> BETH LOY: Lisa Matthes.
	>> LISA MATHESS:  Hi.
	>> BETH LOY: Lisa?  
	>> LISA MATHESS:  Hi.  
	>> BETH LOY: Just checking.  And Teresa Goddard.  
	>> TERESA GODDARD:  Hello, everybody.
	>> BETH LOY: Well today we have a program that's packed with information and it's going to be a good program.  It's called "Accommodations for Addressing Safety in the Workplace" and we have a great deal to get to so hopefully after that slight technical glitch in the beginning, we'll be able to get moving here.  So if you do experience any technical difficulties during the webcast, please call us at 800-526-7234 for voice and hit button 5.  Or for TTY call 877-781-9403.  
	Second, towards the end of the presentation, we'll have a question and answer period.  But you can send in your questions at any time during the webcast to our email account, question@askJAN.org.  
	Or you can use our question and answer pod located at the bottom of your screen.  To use the pod, just type your question and then submit it to the question queue.  
	Also, on the bottom of your screen, you'll notice a file sharepod that you can use if you have difficulty viewing the slides or would like to download them.  You can also download the resource handout that we put together.  And you can get that on the Web site.  Once the slides are posted.  
	And finally, I want to remind you that at the end of the webcast, an evaluation form will automatically pop up on your screen in another window.  We really appreciate your feedback so please stay logged onto fill out the evaluation form.  Now, let's go ahead and get started.  Teresa, let's kick it off.
	>> TERESA GODDARD:  All right, thanks, Beth for that intro I'm Teresa Goddard team lead for the JAN Sensory Team.  Let me tell you a little bit about what we'll be discussing today.  
	First, I'll tell you a little bit about JAN's team, then Melanie from the Cognitive Neurological Team will go over the concept of direct threat and also share some real-life examples from her team.  Then I'll talk about what happens when there's more than one law impacting an accommodation situation and show you some examples from the JAN Sensory Team finally Lisa from the JAN Motor Team will discuss medical examinations and inquiries under the ADA and share solutions from the JAN Motor Team and then we'll get to as many of your questions as we can.  
	So here at JAN we have a number of teams.  Each specializing in a different area of accommodation.  The Cognitive Neurological Team handles questions about accommodating individuals with cognitive, neurological and mental health impairments.  The Motor Team takes questions on accommodating individuals with impairments involving limbs and extremities and the internal organs and systems.  And the Sensory Team takes questions on accommodating individuals who are deaf or hard of hearing, have vision impairments, respiratory impairments, speech and language impairments, and also some conditions that don't fit too neatly into the other categories, like allergies, diabetes, infections and skin conditions.  And today we're going to hear about real life accommodation examples from each team.  
	Next Melanie is going to talk about direct threat, take it away, Melanie.  
	>> MELANIE WHETZEL:  We're going to jump right in here to the idea of direct threat to health and safety, the first point says there must be a significant risk of substantial harm an employer cannot deny an employment opportunity to an individual with a disability nearly because of a slightly increased risk, the employer must be prepared to show there's a significant risk, that is a high probability of substantial harm if the person were employed.  The assessment of risk cannot be based on mere speculation unrelated to the individual in question.  For example, an employer cannot assume that a person with cerebral palsy who has restricted manual dexterity cannot work in a laboratory because he or she will pose a risk of breaking vessels with dangerous contents.  The abilities or limitations of a particular individual with cerebral palsy must be evaluated.  
	The second point states that the specific risk must be identified.  If an individual has a disability, the employer must identify the aspect of the disability that would pose a direct threat considering the following factors.  
	The duration of the risk must be identified.  For example, an elementary school teacher who has tuberculosis may pose the risk to the health of children in her classroom however, with proper medication, her disease would only be contagious for only a two-week period.  With an accommodation of a two-week absence from the classroom, this teacher would not pose a direct threat.  
	The nature and severity of the potential harm must be identified.  
	As an example, a person with epilepsy who has lost consciousness during seizures within the past year might seriously endanger her own life and the lives of others if employed as a bus driver.  But this person would not suppose a severe threat of harm if employed in a clerical job.  The likelihood that the potential harm will occur must be identified.  
	For example, an employer may believe there's a risk of employing an individual with HIV as a teacher.  However, it is medically established this disease can only be transmitted through sexual contact, the use of infected needles or other entry into a person's bloodstream.  There's little or no likelihood that employing this person as a teacher would pose a risk of transmitting this disease.  
	The imminence of the potential harm must be identified.  
	As an example a physician's evaluation of an applicant for a heavy labor job that indicated that the individual had a disk condition that might worsen in eight or ten years wouldn't be sufficient indication of imminent potential harm.  If the perceived risk to health or safety arises from the behavior of an individual with a mental health impairment, the employer must identify the specific behavior that would pose a direct threat.  The next point states that the risk must be current not one that's speculative or remote.  The employer must show there's a current risk, a high probability of substantial harm to health or safety based on the individual's present ability to perform the essential functions of the job.  A determination that an individual would pose a direct threat cannot be based on speculation about future risk.  
	This includes speculation that an individual's disability may become more severe.  
	An assessment of risk cannot be based on speculation that the individual will become unable to perform a job in the future or that this individual may cause increased health insurance or workers' compensation costs or will have excessive absenteeism.  The determination that an individual applicant or an employee with a disability poses a direct threat to health or safety must be based on objective factual evidence related to the individual's present ability to safely perform the essential functions of a job.  It cannot be based on unfounded assumptions, fears or stereotypes about the nature or effect of a disability or of a disability in general.  Nor can such a determination be based on patronizing assumptions that an individual with a disability may endanger him or herself by performing a particular job.  For example, an employer may not exclude a person with a vision impairment from a job that has a great deal of reading because of the concern the heavy reading may further impair her sight the determination of a direct threat to health and safety must be based on a reasonable medical judgment that relies on the most current medical knowledge and/or the best available objective evidence.  This may include input from the individual with a disability.  The experience of this individual in previous jobs or documentation from medical doctors, psychologists, rehabilitation counselors, physical or occupational therapists or others who have expertise in the disability involved and/or direct knowledge of the individual with a disability.  
	Where the psychological behavior of an employee suggests a threat to safety, factual evidence of this behavior also may constitute evidence of a direct threat.  An employee's violent aggressive destructive or threatening behavior may provide such evidence.  Our fifth and final point here states that where there's a significant risk of substantial harm to health or safety, an employer still must consider whether there's a reasonable accommodation that would eliminate or reduce the risk so that it's below the level of a direct threat.  
	For example, a deaf bus mechanic was denied employment because the Transit Authority feared that he had a high probability of being injured by buses moving in and out of the garage.  It was not clear that there was in fact a high probability of harm in this case.  But the mechanic suggested an effective accommodation that allowed him to perform the job with little or no risk he worked in a corner of a garage facing outward so he could see moving buses a co-worker was designated to alert him with a tap on the shoulder if any dangerous situation should arise.  
	The three topics that I'm going to cover this afternoon concern the cognitive safety issues of mental health and violence, seizures and loss of consciousness and intellectual disabilities and the inability to read.  Now we're going to start off with mental health environments.  An employee disclosed he had PTSD and asked for an accommodation of being allowed to leave his work space and take a walk around the building if he was feeling particularly stressed.  We'll go on and talk about employers who often have questions about employees with mental health impairments concerning workplace violence.  
	The best guidance we can give is to help employers understand that they do not want to make broad assumptions about individuals with mental health impairments.  Employers shouldn't assume that people with mental health impairments are more likely to be violent than people without them  This is a myth.  The wide range of behaviors associated with mental health impairments vary from passivity to disruptiveness when the illness is active the individual may or may not be at risk of harming him or herself or others.  
	Employers shouldn't assume that people with mental health impairments take or should take medication or that they cannot work in a wide variety of jobs that require a wide range of skills and abilities.  Employers shouldn't assume that people with mental health impairments don't know what's best with them have poor judgment or that they are unable to cope with stress.  People with PTSD or other mental health impairments do not necessarily pose a direct threat to themselves or others.  Employees who control their conditions through medications or therapy probably pose no current risk  Even if direct threat exist employers should consider reducing the threat by providing reasonable accommodations.  Employers should address each situation on a case-by-case basis.  If there are questions about an employee's safety due to a mental health condition, the employer should request current medical information from the employee's doctor in order to make any determination of a direct threat.  Remember even if a genuine significant risk of substantial harm exists the employer must consider whether the risk will be eliminated or reduced below the level of a direct threat by reasonable accommodations.  
	Okay.  Here we have some common accommodation ideas for stress and emotions.  Encourage the use of stress management techniques to deal with frustration on the job.  
	Allow the presence of a support animal.  Allow telephone calls during work hours to doctors and others for needed support.  
	Use a mentor or supervisor to alert the employee when his or her behavior is becoming unprofessional or inappropriate.  
	Assign a supervisor, manager or mentor as a go-to person to answer the employee's questions.  
	Restructure the employee's job to include only essential functions during times of stress.  
	A referral to counselling and/or to the Employee Assistance Program or EAP can be very appropriate.  Provide backup coverage so the employee has the freedom to take breaks when needed.  Allow flexible work environment which may include flexible scheduling.  This might mean adjusting the beginning and ending times of the employee's workday.  Modified break schedule can mean anything that works for both the employee and the employer such as shorter, more frequent breaks or combining shorter breaks into one longer break.  
	Leave for counselling may be needed on a regular basis.  Work from home or flexi pay on a part-time or even a temporary basis can be effective in limiting stressors.  
	Here we have accommodation ideas for panic attacks.  
	These accommodations include allowing the employee to take a break and go to a place where he or she feels comfortable to use relaxation techniques or to contact a support person when the feeling of panic or anxiety is escalating.  Identifying and removing environmental triggers such as particular smells or noises can be vital in the reduction of a panic response.  
	Allowing the presence of a support animal can be beneficial, as well.  Making a plan ahead of time is essential.  
	And here we have some accommodation ideas for co-worker interaction  They include encouraging the employee to walk away from frustrating situations and confrontations.  A plan put in place ahead of time with managers or supervisor would be vital.  
	Allow the employee to work from home, even on a part-time basis to limit stressful situations and interactions that he or she may be facing.  
	Provide partitions or closed doors to allow for privacy.  Raise the height of a cubical or provide a private office space.  
	Provide disability awareness training to co-workers and supervisors.  Just be careful to have the employee totally on board with this.  Employers want to be extremely careful not to disclose an employee's disability information.  
	So now let's look at the solution to the situation we talked about earlier.  
	The employer reacted very quickly and strongly to the employee's -- that he had PTSD by sending the employee home with instructions not to return to work until he had a psychological evaluation that can show he wasn't a threat to the workplace.  
	The employer could have asked for documentation that showed the employee was affected by stress and that the accommodation he had asked for would be effective but assuming the employee was a direct threat was too extreme for the circumstances  
	Now we're going to move on to the direct threat that may be involved with seizures and the loss of consciousness.  
	An individual evaluation concerning direct threat should take into account the type of a job, the degree of seizure control, the type of seizures, whether the person has an aura, which is a warning of an impending seizure, the person's reliability in taking prescribed medication, and any side effects of the medication.  
	Individuals who have no seizures because they regularly take prescribed medication or who have sufficient advanced warning of a seizure so they can stop hazardous activity would not pose a direct threat to safety.  
	Our situation here involves an inspector employed in a manufacturing plant who used a catwalk for about half of his daily duties.  Because of a new epilepsy diagnosis his doctor determined that it wasn't safe for him to use a catwalk the employee asked for a meeting with the employer to discuss his options.  
	People with epilepsy may have driving restrictions, possible accommodations include pairing the employee with a co-worker who can drive to meetings or events.  Allow telework or work from home even on a temporary basis and allow the employee to attend meetings by phone if possible transfer or realign the employee to a position that doesn't require driving.  Adjust the employee's schedule so he or she can access public transportation.  And help facilitate a carpool with co-workers for transportation to and from work.  
	People with epilepsy may have difficulty balancing or climbing accommodations may include the use of fall protection such as a harness, cushioning a fall by using rubber matting on the floor and adding padding edges to sharp corner and furniture edges, installing machine guarding, rolling safety ladders that are less steep can be effective features of these ladders can include handrails and locking casters provide head protection including helmets and also include eye protection including safety glasses or goggles here are some ideas to help ensure safety in the workplace by taking some universal precautions.  Designate a person to respond to emergencies.  
	Keep aisles clear of clutter.  Provide a quick, unobstructed exit.  
	Post clearly marked directions for exits, fire doors, et cetera.  Know when and when not to call 911.  And then consult the employee's plan of action to determine how to respond when the employee has a seizure on the job.  The plan of action information can be found in our Accommodation and Compliance Series publication entitled:  Employees with epilepsy located in our A to Z disabilities listings.  
	Because no accommodation could be found that would keep the employee safe on the catwalk the employer reviewed open positions for reassignment.  Out of three open positions, they were able to find one that best matched the employee's skills and didn't require climbing or being at heights.  
	Now, let's look at the direct threat of an inability to read.  Depending on cognitive abilities, people may not be able to read information in the work environment.  
	The ability to read as related to the essential functions of the job should be evaluated on an individualized case-by-case basis.  
	All right.  Our example here is a maintenance employee who works alone and must be able to mix chemicals for the extermination of bugs.  The employer felt that the outcome was too risky because the employee was a non-reader.  He was able to pass a certification test with the assistance of a reader but the employer felt that providing a full-time reader on the job was unreasonable.  
	Okay.  Here we're going to look at a few accommodations for reading.  And depending on cognitive ability, employees may not be able to read information in the work environment.  So providing pictures, symbols or diagrams instead of using written words can be effective.  Read written information to employees.  Provide written information on audio.  Use voice output also called screen reading software on a computer.  And the use of a line guide to identify or highlight one line of text at a time can be helpful, as well.  
	The employee was accommodated with individualized recipe cards that contained illustrations of the containers of the chemicals that needed to be mixed.  The chemical containers were also numbered and color coded to help the employee differentiate between them.  
	All right.  Now I'll turn this over to Teresa.  
	>> TERESA GODDARD:  Thanks, Melanie.  So I'm going to talk about the ADA and other laws.  
	And then share some examples from the JAN Sensory Team.  
	Have you ever been in a situation where you were trying to do the right thing and make a reasonable accommodation under the ADA but another law seemed to get in your way?  We're going to talk next about how to deal with situations where you're trying to follow the ADA but there are some other laws involved, too.  
	So when you're dealing with a situation involving the ADA and another law, the first step that I usually talk about is to figure out which of the laws you're dealing with are Federal laws and which are not.  Why?  Because according to information in the Title I Technical Assitance Manual the ADA interacts differential with Federal law than state or local laws so let's say you're dealing with an accommodation scenario where providing the accommodation that you would like the individual to have would cause you to break another Federal law there's a provision in the ADA to help with this type of situation.  
	Basically, according to the EEOC, if another Federal law requires -- now I'm going to say that again because it's important.  Requires -- an employer to do something that if followed will put the employer in violation of the ADA, the ADA will defer to the other Federal law.  
	When there's conflict between the ADA and another Federal law, an employer can require -- can follow the requirement of the other law and not follow the conflicting requirement of the ADA.  
	Basically the employer doesn't have to choose which law to violate.  
	This comes up a lot with OSHA regulations.  On the Sensory Team we hear about it a great deal when an OSHA regulation might require use of hearing protection in a certain part of the workplace.  Fortunately OSHA helps us out because they have a wonderful pub on their Web site called Hearing Conservation for the Hearing Impaired Worker  So if you're having an issue related to that please call in or consult the OSHA publication.  
	But what if you're not dealing with a requirement?  According to the guidance that we have available, the second Federal law must require the employer to do something.  As opposed to suggesting or giving an option.  If it's not mandatory, then the employer can't cite the ADA provision about two competing Federal requirements.  
	If the ADA requires reasonable accommodation absent undue hardship and the other Federal law simply suggests another thing, then the provision does not apply and the ADA must be followed.  
	So what's the deal with state law?  Does the ADA override state law?  
	Well, in the case of the non-Federal laws, the type of law can make a big difference.  In particular, it makes a difference whether the state or local law is designed to protect public health and safety.  The ADA does not override state or local laws designed to protect public health and safety except where such laws conflict with ADA requirements.  
	What does that mean?  Well, it can be confusing.  But I want you to think back to what Melanie was saying about direct threat.  Because that's going to be important in this type of situation.  
	Because if there is a state or local law that would exclude an individual with a disability for a particular job or profession because of the health or safety risk, then the employer must assess whether that individual would pose a direct threat to health or safety under the ADA Standard.  If there is such a direct threat, the employer must consider whether it could be eliminated or reduced below the level of a direct threat through reasonable accommodation.  
	What about other state law?  
	Such as those that are dealing with wage and hour issues.  
	Well according to the EEOC the ADA overrides states' laws that prevent an employee from getting the accommodation that he or she needs.  You can read more about this in the Title I Technical Assitance Manual in Section 46.  
	Keep in mind that sometimes there might be a state or local law that offers the individual with a disability more protections or greater benefits.  Particularly in the case of a state law, the law that is more beneficial to the individual would apply.  
	So this sometimes comes up with issues involving service animals, sometimes there can also be issues involving medical exams and inquiries.  In some states employers may be restricted from requesting certain types of medical information.  For example, someone's diagnosis.  Even though they might be able to get that information under the ADA, if the other law wasn't involved.  
	Since this comes up a lot I'm going to talk a minute about food establishments  Sometimes employers want to automatically reject or refuse to use a service animal in an restaurant.  That's not really okay  It does make a difference, though, exactly where the animal needs to be.  Because there's a difference between allowing the animal in the food prep area versus other parts of the establishment.  And there are rules about how long someone has to wash their hands, for instance, between handling the animal and then handling food.  The EEOC does provide a guidance document on how to comply with the Americans With Disabilities Act, a guide for other food services employers you can find that our on Web site.  Let's look at an example a prep cook with paraplegia was hired to work in the kitchen used a service animal with personal needs and commuting to and from work the employer allowed the service animal to be present and provided a designated area for the dog to occupy until the employee needed assistance the employer allowed the employee to take periodic breaks to attend to the dog's basic daily needs.  
	Let's talk for a second about documentation and service animals while we're on the subject.  Basically employers can ask the employee to provide documentation or to demonstrate that an accommodation is needed when the disability or impairment is not obvious.  That the service animal is trained.  And that the service animal will not be disruptive.  
	All right.  It's time for the Sensory Team examples.  
	Some of the typical challenges that are faced by employees with sensory impairment and their employers include the following, learning and following safety rules and procedures.  Wearing personal protective equipment.  Tolerating environmental irritants and allergens.  Navigating the work area basically getting around safely and effectively.  Managing medical conditions like diabetes.  And also emergency preparedness.  Some of the most typical accommodation approaches include accommodating employees to provide equal access to safety training and information.  This might include alternate format or it might include interpreters.  
	Considering alternate personal protective equipment products like a different type of hearing protection.  
	Reducing or removing irritants in the work area.  Or possibly removing the employee from the area where the irritants are located.  Allowing service dogs and providing accommodations for safe navigation.  Sometimes that might mean assistance from a sighted individual rather than allowing the service dog when someone doesn't use a service dog.  
	Considering accommodations to help manage medical conditions and medical emergencies and including individuals with disabilities in emergency plans.  
	Let's look at an example involving safety meetings.  A large state employer held periodic meetings to help update employees about agency policies and safety issues.  A deaf employee had difficulty benefiting from the meetings and filed a complaint.  
	After that the employer decided to contract for an interpreter service to provide interpreters for the meetings.  That way the employee could get equal access to the information presented.  Let's look at another one involving personal protective equipment.  A surgical technologist experienced hot, itchy and painful rashes when exposed to gloves and surgical gowns.  They were so severe that sometimes her hands bleed.  The employee had missed work due to rashes.  She was concerned about running out of leave, that's how much time she had missed.  And the employer was even beginning to wonder if she should find another line of work.  
	She made a formal accommodation request.  And as a result, the employer ordered a different brand of neoprene gloves that didn't have the same accelerators that were found in the non-latex products she had been trying to use.  
	According to the employee, her dermatologist thought that it was the accelerators causing the allergic reaction.  
	But sometimes you have to try more than one kind of glove and more than one type of PPE.  In fact with that particular call I believe it was the third type of glove that she had tried.  
	Let's look at another example where the employer had already provided a number of accommodations but there was still an accommodation issue to be addressed.  
	A nurse at a hospital experienced anaphylaxis a very serious type of allergic reaction when exposed to chlorine fumes even at very low concentrations.  The hospital where she worked had already made a number of accommodations.  They had tried to find safe paths of travel for her from the parking lot to her work area.  And from her work area to the cafeteria.  They tried different cleaning products.  Especially around her workstation.  They developed a plan of action with her like Melanie was talking about.  
	They removed the function of patient transport so that she wouldn't be moving about the hospital quite as much.  They provided a parking space on the same level as her work area so she could avoid elevators because in fact she had had a reaction when she was exposed to air when the elevator doors opened.  
	And they were trying to reduce chlorine in the cafeteria area.  But even though the hospital is in control of their cleaning products and protocols, it couldn't always control what members of the public might bring in  
	So working together the nurse and the hospital did find more paths of travel to help her avoid elevators.  They looked into the use of face masks and respirators.  But after consulting with the employee's own medical team, they figured out that neither option would reduce chlorine to an acceptable level and they are still working on a way for her to access the cafeteria.  
	The issue of masks comes up quite a bit on a Sensory Team.  They are not always the answer.  We always encourage employers to consider masks to be a voluntary option.  Not only because they can back somebody into a position where they are revealing their disability  But sometimes they don't work effectively.  And they might even be medically contraindicated in some cases.  
	So they are an option.  But sometimes there are other options that may be better.  
	And on this slide we just have a word about plans of action.  I feel it's very crucial.  
	One option when somebody has a severe allergy or another condition that might cause a medical emergency like diabetes and hypoglycemia, an option might be to offer that person a chance to develop particularly on a voluntary basis a plan of action for how to deal with that emergency, if it should happen in the workplace.  More or less this is the chance to plan ahead so you're not making those decisions in the moment.  
	It's important for that to include things like emergency contact information, how to figure out if the event is happening.  What type of assistance might be appropriate, when to call 911, and who is going to be the emergency responder, that sort of thing.  
	We do have a sample plan of action on the Web site as Melanie mentioned.  We would be happy to email you the link, as well.  
	Let's look at another accommodation involving allergies, a claims processing clerk with food allergies had difficulty breathing when co-workers cooked food in the microwave she had suggested a private office with a window so she could get some fresh air or maybe telework to avoid that irritant.  
	But her employer had some concerns about co-worker morale and also about maintaining the confidentiality of the records that they had in their workplace.  
	The employer, according to the EEOC, gets to choose among the range of effective accommodations.  And that's kind of the approach they were taking here.  They picked a different option.  They opted to implement a policy that the microwave in the employee's work area could not be used to cook food.  By making this accommodation, the employer accommodated a valuable employee without jeopardizing morale and confidentiality and there was no cost.  So apparently they kept the microwave.  But sounds like it was only used for heating water for tea another thing to -- another way to do this is remove the microwave and provide a hot pot for that purpose.  
	Okay.  This is one we get a lot.  An employer was considering hiring an employee with a severe hearing impairment to be a material handler  The employer had some safety concerns and called JAN seeking accommodation ideas for working around forklift traffic and running machinery.  
	So there are a number of things that you can try or consider in this situation.  But there's no one cookie cutter solution that's going to work for every person in every setting.  
	But some of the things that the JAN consultant discussed for this particular case were set paths of travel, both for the forklifts and the pedestrians.  Extra mirrors.  A requirement for all vehicles to stop at each intersection.  Strobe lights on the equipment.  Asking the individual if they would feel comfortable wearing a bright colored vest or a hard hat.  Now, that's got to be voluntary.  And possible use of a vibrating pager to be activated by a co-worker in dangerous situations.  
	Now in this case the employer wound up hiring the individual but we don't know exactly which accommodations they implemented.  
	All right.  We've got another one involving diabetes.  A nurse with insulin-dependent diabetes and hypoglycemia was having problems regulating her condition, specifically eating regularly while at work.  
	In this case, her schedule was altered by eliminating the evening rotation until her blood glucose levels could be controlled on a consistent basis.  Modified schedules are one of the most common accommodations that we discuss here at JAN when it comes to employees with diabetes.  
	And finally, we have one on emergency evacuation.  A Federal employee who was deaf worked in a private office in a large building.  The building's fire alarm system included a built-in strobe light but the strobe light was not visible from the employee's desk.  
	Well, that's kind of not the point of the strobe light, is it?  
	So during the consultation, a JAN consultant discussed the following ideas, one, implementing a buddy system.  Maybe switching to a door with a window and moving the desk.  Looking at the use of text alerts for emergencies.  We use those here at West Virginia University.  You can opt in to receive text alerts.  
	Working with the employee to find an additional alerting device that would alert the employee to the sound of the alarm.  And that the employee could wear.  So there are vibrating pagers that will do this or something that they can place on the desk.  
	One example of a company that makes this type of alerting device would be Silent Call Communications and they have a number of things including vibrating pagers with indicator lights as well as things you can sit on the desk that will flash a light.  
	Again, there's not really a cookie cutter solution.  Accommodation decisions have to be made on a case-by-case basis.  
	All right.  Now Lisa is going to talk to us about medical documentation.
	>> LISA MATHESS:  All right, thanks Teresa  So getting back to an ADA issue that we come across a lot, medical documentation.  When can we ask for it?  What can we ask?  How much information can we ask for?  
	So according to the EEOC, disability related inquiries and examinations they must be job related and consistent with business necessity.  We meet that threshold when an employer has reasonable belief based on objective evidence that an employee's ability to perform essential functions will be impaired by a medical condition.  
	We also meet that threshold when an employer, again, has reasonable belief based on that objective evidence that an employee will pose a direct threat due to a medical condition.  
	Or whenever an employee asks for an accommodation, and the employee's disability or that need for the accommodation is not known or obvious.  
	And also, we meet that threshold whenever we're in positions that affect public safety such as police and firefighters.  
	We get a lot of questions about medical documentation when an employee was on leave and they want to return to work.  So we should only be asking for medical information when we have a reasonable belief that an employee's present ability to perform essential functions will be impaired by that medical condition or that they will pose a direct threat.  
	So it's probably not best business to ask for medical documentation each and every time an employee seeks to return to work.  
	And let's always remember ADA confidentiality rules.  Information from all medical exams and inquiries, they must be kept apart from general personnel files as a separate confidential medical record available only under limited conditions specified under the ADA.  
	So when that disability and the need for accommodation aren't obviously and we want to elicit medical documentation to ensure the employee is safe to perform their job and won't pose a threat the employer can ask for medical documentation but always remember we're not entitled to entire medical records here although the ADA limits the scope of all medical inquiries it doesn't include formal forms or universal forms for requesting that medical information.  Here on the left you're going to see the medical inquiry form which is JAN's sample template that explains what's permitted under the ADA but also has a form that employees can take to their provider and get it filled out some employers tell employees to get a doctor's note and the doctor doesn't know what to write there's often a disconnect between employers and doctors.  
	The doctors don't want to provide too much medical information.  On the same side of that, an employer is entitled to some medical information.  
	So JAN has developed a template that makes it very easy for those busy medical providers.  
	You'll see on the right side of the screen titled practical guidance for medical professionals  
	It has some literature on sufficient ADA medical documentation to support a request.  And the last page is a template sort of like mad libs where you plug in the patient's name, the limitations and work related issues.  So having these types of documents available to employees and employers it really keeps the process moving because we do want to act as quickly as possible.  
	So now that we have covered the ADA side of things, let's keep it moving as a -- safety concerns that we on the Motor Team often hear about.  
	The biggest safety concerns for motor impairments at least from our callers seems like it has to do with various issues with mobility aids which we'll get into deeper in a moment secondly we also have concerns when someone is limited in walking.  And lastly taking medications.  There's always -- this seems to stress out employers in regards to safety in the workplace so let's take a closer look at each of these items.  
	General considerations for mobility aid use in the workplace.  Under Title I, employers aren't required to make existing facilities accessible until a particular applicant or employee with a disability needs an accommodation.  
	And then the modifications to meet that individual's work needs.  
	Keep in mind that employers do have to make changes -- don't have to make changes to provide access in places or facilities that will not be used by that individual.  
	So also allowing a personal attendant  This can be for toileting for grooming and/or eating so while an employer may not have to provide the personal attendant for these tasks, the accommodation obligation is permitting that attendant on the premises to aid the person with a disability.  Then you'll see permitting service animals.  
	A service animal can provide physical assistance to someone who uses a wheelchair for example by retrieving dropped items, opening doors or pulling the wheelchair.  
	And always be mindful of workstation access.  Height adjustable desks or a table for a person who can't work comfortably at an existing desk.  Making office machines accessible such as for copiers and faxes so a person using a wheelchair can access them from a seated position.  
	Always considering voice activated speaker phones.  Large button phones.  Dialing systems  Depending on the person's limitations and preferences, of course.  
	Alternative access for computers such as speech recognition, trackballs, assistive technologies  There's a variety of products out there.  
	And then office supplies and frequently used materials, put those on the most accessible shelves or doors.  So a person who cannot reach or has limited access can still use those items.  
	So here we have an example to highlight a common issue with mobility aids in the workplace.  
	An employee with MS was having trouble transferring from her scooter to an office chair.  The employer offers to provide a modified workstation to work from the scooter but the employee preferred to work from a chair the employee asked a co-worker to help them transfer and the employer denied the request we get this on the Motor Team whether it's transferring in the parking lot from a car or transferring from a workstation like this example highlights or even transferring in the restroom.  So let's see what the solution ended up being.  
	So the employer did end up denying the request for the co-worker to help the wheelchair transfer which was probably okay under the ADA for starters employers can choose how employees spend their time at work and unfortunately sometimes helping out co-workers can take away time from our own jobs and positions.  
	So employers will also want to look into legal issues with liability that could stem from situations like this  
	However, from a practical standpoint, the EEOC recommends that employers take a case-by-case approach in considering to allow co-workers to voluntarily assist employees with disabilities with the employer doesn't have any liability for resulting injuries and the assistance does not substantially disrupt the workplace.  
	The underlying rationale here is that it falls under the personal services as I mentioned an employer doesn't have to provide.  The need to get in and out of the wheelchair, that need exists on and all of the job.  So this was the employee responsibility to bring in somebody to help them transfer out of the chair or to consider alternative accommodation options.  
	So keeping with the mobility aid issues but this time considering emergency evacuation, employers should remove any physical barriers.  This could be the boxes, supplies, furniture.  They want to ensure a barrier free route of travel out of the building.  Employers may also want to provide heavy gloves to provide individual's -- to protect hands a patch kit to repair flat tires and extra batteries for motorized scooters.  Employers may want to consider providing emergency evacuation mobility aids.  And we may find it helpful for all involved to designate areas of rescue assistance.  And lastly arrangements should be made to make wheelchairs available after evacuation.  
	For situations to highlight emergency evacuation an accounting technician with post polio syndrome started using a wheelchair but was concerned about emergency evacuation in the event of a fire.  
	So to ease the employee's concern for his own safety in the event of emergency, the employer developed an emergency evacuation plan for everyone.  Not just the employee in question.  Informing everyone of how to react in the case of emergencies shows a good faith effort and just boils down to best business practice really so if you're interested in developing a action plan we have is simple plan of action on the JAN site and additional publication resources at the link on the slide but if you want to talk specifics always feel free to call or email JAN consultants  
	So moving on to walking as a safety concern in the workplace.  
	Accommodations for walking limitations could be to limit the need to walk completely.  This can be done by utilizing other assistive technology or means of communication such as email, instant messaging, two-way radios and cell phones.  Also you may consider ErgoMates which is wearable anti-fatigue matting making it easier and more comfortable to walk on hard surfaces as it absorbed a lot of impact they can be strapped to almost any footwear and that product is available online and if we can't limit the distance one has to walk for job tasks providing or allowing the use of a mobility device could be considered.  This can range from wheelchairs and scooters, to personal transportation devices, to walkers and canes.  
	So let's look at a situation and solution when walking appeared to pose a safety risk at work.  
	A quote very overweight employee is asking co-workers to help get her walker out of her car for her and help her in the building.  As well as help her get up from a chair to the standing position.  She's constantly asking others to go get things off the copier.  
	The employer wanted to know what he can ask and offer.  
	A JAN consultant discussing enforcing performance standards leading into the question whether they can provide something that may help her in the position  
	So we already touched on some of the issues in this situation.  Co-workers helping an employee with a disability with personal needs.  Like getting out of the car, getting up from a chair.  And now the co-workers are getting work items for this employee.  So let's see how the employer ended up handling this situation.  
	The employer is considering providing a walker to the employee who is experiencing strength issues while walking.  There was no response to cost.  In this situation it sounds like the employer was willing to furnish a walker to stay onsite so she didn't have to worry about getting the personal walker out of car this may be going above the ADA to provide additional personal items but it does show a good faith effort.  
	Let's look at medication as a safety concern there is a duty to accommodate when an employee has to take medication or store medication  And also an obligation to accommodate because of the side effects of a medication.  
	And there's still an obligation to accommodate, even if the employee chooses to forego or fail to take their medication or get medical treatment.  What the -- the ADA says an employee with a disability with or without reasonable accommodation cannot perform the essential functions of position or poses a direct threat in the absence of medication treatment or an assistive device then they are unqualified to remain in the position.  
	It's not reasonable to make sure that an employee takes medication as prescribed or receives appropriate treatment.  
	So for possible accommodations an employee -- when an employee must take medication this could be a modified schedule which could include adjusting arrival or departure times providing periodic breaks, altering when certain functions are performed or allowing an employee to use accrued paid leave or unpaid leave and I always tell employees who are seeking a modified schedule for certain positions the time which an essential function is performed could be critical this could affect whether an employer can grant a request to modify on employee's schedule it's going to be a case by case determination as to whether the essential functions may be performed at certain times with little to no impact on operations or the ability of other employees to perform their own jobs and then policy modification this can be bringing in a small refrigerator or use the employee's refrigerator to store medication that must be taken during work hours.  
	So this is the last situation and solution to showcase taking medication.  A bus attendant was assaulted on the bus by students which led to back and neck impairment the employee was put on painkillers that affected her judgment the employee was concerned for the safety of herself along with safety of student passengers so she requested a light duty position this is a situation that it was an employee who initially had the safety concerns and approached the employer about it.  
	So the employer saw where the employee was coming from with their concerns and mutually agreed that reassignment to a different job was the best option for this accommodation there was a zero cost reported.  
	And that concludes our presentation today.  As always, if you want to talk specifics or run anything past us, feel free to reach out to a JAN consultant and we'll be happy to help.  So now I think we'll open up the floor to any questions
	>> BETH LOY: Yes, we do have a few questions, thanks, Lisa.  
	This one is for you, Melanie.  In law enforcement, some of the suggestions are not plausible.  And we often see prior military personnel and law enforcement where PTSD is prominent.  
	What additional help would you provide -- 
	(Audio cutting in and out).
	>> MELANIE WHETZEL:  I would say first of all you always want to look at each situation on a case-by-case basis what's the difficulty that particular individual is having at that time and it will make a difference as to what their position is as opposed to rural as opposed to urban areas  If there's a lot of crowd control involved, that could be an issue for some people.  
	And so if there are issues that you can sit down and talk to the individual with, find out what's going on, you can request medical information at that time, too.  And then look at those specific issues to see what can be done at that time.  That would be the best advice I can give.
	>> BETH LOY: Great advice.  Next question, Teresa, this one is for you, using the employee who had a reaction to smells when food was cooked in the microwave, can you take into consideration the other employee's needs and wants?  
	>> TERESA GODDARD:  well, I think you can take it into consideration but does that rise to the level of an undue hardship?  Because that's what you really have to be concerned with as an employer.  We do have some guidance we can send out related to determining undue hardship with making an accommodation for another co-worker we'd be happy to email that to you but basically you're looking at an undue hardship determination.
	>> BETH LOY: Next question Lisa to you is there a time limit an employer can impose when asking for medical documentation?  
	>> LISA MATHESS:  Under the ADA, unfortunately, there's not you know a hard fast number for how many days you have to give them to get the medical documentation back.  For best business practice, you know, I always tell employers let's be realistic, we have all made doctors' appointments and you're really on their schedule, not your own.  
	FMLA has the 15 days so maybe that's a good starting point.  But if an employee comes to you, hey, I still can't get that documentation within that timeframe, you know, always be flexible.  Considering temporary accommodations while you're waiting for medical documentation to get back to you.  And again it's case by case.  But bottom line ADA doesn't have a set amount of days to get documentation back.
	>> BETH LOY: Great.  Excellent.  
	Let's see.  Let's try to do a couple more questions here.  
	We had a couple of questions related to treadmill desk and exercise balls and company policies and what happens if an employee falls off an exercise ball and hits her head.  
	>> Hopefully that does not happen.  We can't speak on liability issues.  You would definitely want to seek legal advice for what would happen with resulting injuries from any accommodation.  Not only you know exercise balls or treadmill desks.
	>> BETH LOY: What if I fell out of my desk and hit my head?  There's potential there for that when I'm thinking about something.
(Chuckles).
	>> Right.  But as far as practical -- a practical matter specifically for the exercise balls, I know there is -- it's kind of like a cage so you get the benefits of sitting on an exercise ball but it kind of gives you a sense of security so it's not rolling all over the place, being a disruption and it could minimize the potential for that to happen.  So looking into those assistive technologies to pair with the exercise ball may be beneficial.  
	>> BETH LOY: Sounds good.  Yeah, I think unless there's a legitimate reason to say that the exercise is more hazardous than a different type of chair.
	>> Right, exactly.
	>> BETH LOY: You can have a -- you're going to have a difficult time
	>> Yeah the whole thing about direct threat it can't be speculative or remote so you can't just assume everyone is going to roll off those things.
	>> BETH LOY: You probably wouldn't but I probably would just to tell you that.
	Okay.  We've got some more questions here.  We'll try to fit a couple in since we had technical glitches in the beginning under the topic of mobility can you request employees requesting consideration under the ADA to limit driving, this would be driving to training sites.  Is it a -- if it's a requirement for the position.  
	So this is going to be very different, depending on whether the person who is going for training or whether the person is going there to perform training.  
	Any of my team want to take it?  
	>> Yeah, you need to address whether driving is an essential function to the position for starters.  Under ADA we don't have to remove those essential functions.  
	>> BETH LOY: I'm not sure about the issue of safety when it comes to this.  We get driving questions when it comes to people who have seizures or have other limitations that may impact driving.  And then we get questions where it's driving to and from work versus driving for work.  So I think the answer to this really depends on the details of the scenario.
	>> I usually encourage people to think about is driving the essential function or is it just how people usually get there at your workplace.  Is it driving or is it travel?  
	>> BETH LOY: Usually driving is going to be for like a bus driver for example or taxi driver, chauffeur driver, the job is there, the individual is there to perform that driving, that's essential to the job.  If I have to go somewhere and perform training somewhere, driving is not the essential function of my job.  The essential function for me is performing the training at the facility.  And how I get there, I can do it any number of ways.
	>> Right that's what employers need to consider alternative means is it providing you a driver, is it paying for a taxi, things like that.
	>> BETH LOY: Okay.  With that I think we're going to have to wrap it up for today.  We do appreciate you hanging in with us there in the beginning when we had a couple of glitches.  If you have any additional questions, please be sure to send those over to us at question@askJAN.org and we'll try to get those back to you.  I'll pass them out to the team and we'll try to get those back to you as soon as we can.  And with that, that's all the time we really have today.  If you do need additional information or you want to discuss an accommodation or ADA issue, hopefully you know how to contact us.  We thank you for attending and thank you, also, to Alternative Communication Services for providing the net captioning  
	We do hope the program was useful.  And as we talked about earlier, you're going to get an evaluation form that will pop up here on your screen if you don't have your popups blocked.  It will be in another window.  It will come up as soon as we're finished  If you don't get it then, you'll get it when we send the follow-up email related to this webcast.  We do appreciate your feedback.  So we hope you'll take a minute to complete the form.  This concludes today's webcast.  
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