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			(Writer standing by.)
>> Hello everyone, and welcome to the Job Accommodation Network.  I'm Beth Loy, and I'm here with Elisabeth Simpson and Lisa Mathess to present accommodations for healthcare workers with motor impairments.  Elisabeth and Lisa, I can tell you a lot about them, but I think that the main thing is they're both really qualified to do this webcast today, and we're certainly happy to have them, as well as a guest for our program.  Now, before we start today, I want to go over just a few housekeeping items.  First, if any of you experience technical difficulties during the webcast, please call us at 800‑526‑7234, 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 anytime during the webcast, or you can use the question and answer pod, as you can see located in the bottom middle of your screen.  To use the pod, just type in your question and submit it to the question queue.  Also, on the bottom of your screen, you'll notice a webcast download pod.  It's basically a file share pod.  If you have difficulty viewing the slides or you'd like to download them, click on the button that says save to my computer.  You can also download all of the handouts and everything from the website after we put up the archive, which will probably be the beginning of next week.  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.  Now if you, have pop‑ups blocked, this won't happen, but we will send it out after the webcast.  We really appreciate your feedback, so please do stay logged on to fill out the evaluation form, if you can.  If you can't do it today, please go ahead and do that when we send it.  Now, today, we're lucky to have a guest speaker.  Elisabeth, tell us a little bit more about Donna from Exceptional Nurse. 
>> So, Dr. Donna Carol Maheady is a board‑certified pediatric nurse practitioner and an associate graduate faculty member.  She's the founder of Exceptionalnurse.com, a non‑profit organization for nurses and nursing students with disabilities.  Donna has conducted research on the experiences of nursing students with disabilities, published numerous articles and the author of various books, the latest of which tails from the trenches of truly resilient nurses working with disabilities, prompted me to reach out to Donna last spring to see if she would be willing to work with us in order to better serve our callers.  Lucky for us, she agreed, and we're lucky to have her here today.  Hi Donna. 
>> Hi Elisabeth.  Thank you so much for having me. 
>> Sure.  All right, so, just to give you all an idea of the topics we will be covering today, first, we will go over some healthcare and January statistics and why the trends we are seeing are important to focus on when thinking of accommodations.  Then we're going to spend some time looking at specific accommodation situations.  We have questions addressing situations we commonly hear about, and Donna will be helping to offer answers to these questions from the perspective of someone who has worked in the field and currently assists those healthcare workers with disabilities who want to continue working.  We're also going to offer guidance from the U.S. Equal Employment Opportunity Commission and give examples to illustrate situations we have heard of.  Of course, as Beth said, we'll leave some time at the end to address questions that you may have for us.  So, let's start by looking at some numbers.  According to 2013 data from the U.S. Bureau of Labor Statistics, jobs in healthcare will account for almost one‑third of projected job growth between 2012 and 2022.  It's expected that 5 million healthcare and social assistance jobs will be added within this timeframe, and by 2022, healthcare and social assistance will be the largest industry in our country.  These numbers reinforce that the attention being brought to healthcare and social assistance in all areas cannot be overlooked and under the score for those of us working with individuals with disabilities to be considering how this growth can benefit and have an impact on clients we serve and future employees.  The growth also reflects, in part, the demand for healthcare workers to address the needs of an aging population.  So, the more aging Americans we have, the more care and assistance that will be needed, and thus the increase in the demand for jobs in this industry. 
Now, how does this relate to the work we do here at JAN and what we plan on talking about today?  Well, JAN frequently receives questions from those working in healthcare settings and has assisted with over 10,000 calls just from this industry.  Over 4,000 of those calls involve situations where an accommodation was needed by a nurse with a disability, and about 1,000 of those focused on accommodations for healthcare workers with motor impairments, and I should point out that not all callers want to share occupational information with JAN, or just want basic information about their rights under the ADA, so these numbers reflect those calls where it was reported that the person worked in the field and had a motor impairment.  What the motor team has begun to see are accommodation situations are not as cut and dry that they maybe were before the ADA amendment.  There are some questions that keep coming up, and to ensure that we are doing all we can to serve our customers and offer effective accommodation options, we decided to reach outside of the organization, to Donna, and collaborated, first, on a two‑part blog, and now on the webcast today, to address the tricky accommodation questions we have been getting.  As I said, Donna has a wealth of experience in this area, and we're grateful that she has agreed to work with us and that she could be here today.  Our goal here at JAN, and I think it's safe to say, Donna's goal, is to make sure that individuals with disabilities working in the healthcare and social assistance industries are able to remain working with successful and effective accommodations in place so that they can continue to assist those in need.  So, with that, I'll turn it over to Lisa to get us started with the questions.  
>> Thanks.  So, as Elisabeth explained, the statistics for both the healthcare realm and the contacts JAN receives for people with motor impairments, the need is prevalent, and we really need to try our hardest to be creative in regards to accommodations to keep people successfully working in the healthcare field.  With that being said, let's get right into our questions for Dr. Donna Maheady.  Number one, for medical professionals with either a hand or arm amputation or restrictions that limit the use of one hand, what are some alternative methods for giving injections, and what about placing IVs?  So, before we get into Donna's field of expertise, we did want to give some EEOC guidance.  As far as ADA obligations, we know that EEOC states that job restructuring or job modification is a form of reasonable accommodation, which enables many qualified individuals with disabilities to perform their jobs effectively.  Job restructuring as a reasonable accommodation may involve reallocating or redistributing the marginal functions of a job, where marginal functions are those secondary duties of a position.  Job restructuring can also refer to changing how or when the primary, those fundamental essential functions are performed.  So, the ADA doesn't require removing those essential functions, but an employer can do so, if they wish, but the bottom line is we may have to modify how someone is going to do those duties.  Last on the slide, job restructuring.  It may require other forms of an accommodation.  That can be the equipment to enable someone to perform a function, or a schedule modification.  Again, changing when those essential functions are performed.  Those are all ways we can restructure a position to keep someone with a disability working.  Now, Donna, what about the one hand use and some alternative methods for injections and IVs?  
>> Thank you.  As we've talked about numerous times in the past, each situation is going to present itself a little differently, and so much is going to depend on whether the employee who's presenting him or herself has a disability that's been a lifelong condition or this is something that newly or recently happened.  For someone that has had a lifetime disability, they may have remarkable skills and abilities, if just given the chance or the opportunity to practice the skill and to perhaps do it in a little bit different way.  In contrast, someone with a brand new disability, say, for example, someone who is, had a stroke a couple of months ago, let's say, may still have a tremendous, or a learning curve, that we need to give them that time to learn new skills, perhaps a consultation with the occupational therapist would help, and possibly explore some different equipment.  What I've found to be very helpful is if we have access to a lab, like on a college, a college nursing lab, simulation or equipment or using the mannequins in the laboratory sometimes can be helpful, and I'd also like to stress the importance of having the resources that I've identified on the slide.  
There are a number of videos that have been developed by a couple of different nurses, in particular, Susan Fleming is a nursing professor in Washington.  Susan was born missing her left hand, and she has put together a number of videos, showing, demonstrating how she gives an injection to a newborn, how she starts an IV, how she would remove a foreign object, and how she does CPR.  There are also other videos that are listed below, Danielle's story, she was born missing a good part of her arm, and in her video, produced by one of the ADA offices in the northeast region, you can see her demonstrate quite a few skills.  On the next slide are a number of books and articles that share additional information related to this topic.  Susan Fleming, again, who I mentioned previously, wrote an article, and there are pictures that show how she actually dons sterile gloves while wearing a prosthesis, and in the rest of the slide, there are a number of different articles that were written based on the experiences of nurses with similar kinds of challenges and how they learned to overcome the situations and to regain or perform the skills that are needed.  So, again, as I stressed before, it all depends on the situation, whether it's a new disability or a lifelong, whether the person wears a prosthesis or doesn't wear a prosthesis, time, very important, and looking at how others have done the procedure, and giving the person the ample time needed to learn the new skills, and a positive environment.  
>> Great.  Well, thanks, Donna, and I know we have used the videos and the articles for training purposes here at JAN on the motor team.  I love referencing them, especially for new consultants that come in, and sending them out to employers that, you know, maybe have difficulty envisioning what it looks like. 
>> Exactly, and thank you for doing that, and also, I'd just like to include another option, that at exceptionalnurse.com, if anyone contacts us, we will do our best to connect either the employer, the individual nurse or a healthcare worker with someone with a similar challenge, and I think that getting someone connected with someone who's actually been there and does it can really be a great help. 
>> Absolutely.  All right, so, moving on to our second question, and our second question has to do with sterility and concerns we hear from employers when an employee returns to work following an injury, for example, is wearing a brace.  So, we hear that employers worry about the individual's ability to keep the item sterile or clean, as well as questions about how the individual would be able to wash their hands.  More importantly, if the individual is not able to keep the item sterile, there could be risks for transmitting infections to other patients, so it becomes a concern around the health and safety of others.  So, the question we have posed is, for medical professionals who need to wear a brace or post‑burn glove, how can concerns around sterility be addressed?  So, let's take a moment to consider direct threats to health and safety from the EEOC's perspective.  In some situations, an employer may have concerns about an employee's ability to work safely due to a medical condition, and the question posed in the previous slide, the concern is about infection control and adhering to standards of care when it comes to sterility and healthcare settings.  While concerns expressed by employers may be valid, not every concern will rise to the level of direct threat, which is a fairly high standard to meet and needs to be evaluated carefully.  This slide offers an overview of what might need to go into an evaluation of whether or not an employee with a disability is posing a direct threat to the health and safety of themselves and others.  
First, employers may require that an individual not pose a direct threat to the health and safety of themselves or others, as long as this standard is applied to all employees in a particular job category.  An employer cannot deny an employment opportunity to an individual with a disability merely because of a slightly increased risk.  The employer must be prepared to show that there is 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, and it must be a current risk.  Second, employers may comply with medical and safety requirements established under other federal laws.  The ADA would not require an employer to make an accommodation that would go against another law or regulation or cause them to be in violation of a medical or safety standard.  However, if a genuine significant risk of substantial harm exists, the employer must consider whether the risk can be eliminated or reduced by reasonable accommodation.  Basically, employers still have an obligation, to consider whether there is a reasonable accommodation consistent with the requirements of other federal laws.  So, the question to ask in situations where it's believed that the employee may pose a safety risk is what accommodation could reduce this level of risk below direct threat, and, of course, JAN consultants are more than happy to work with you on these situations and offer accommodation suggestions, and for now, Donna, what might you suggest for any individual that needs to return to work and wear a brace or a burn glove, but their employer is expressing some of these concerns?  
>> Certainly, safety has to be on the top of our list, and, certainly, those concerns are valid.  I would strongly encourage folks to consult with the infection control people in the healthcare arena wherever you're working, because individual units, floor settings can have different requirements, so that those issues have to be taken into careful consideration, so that not every situation or setting is going to be the same, but just some ideas to share; is that employee wearing a post‑burn glove or a brace might consider wearing a glove, perhaps the person might need to wear a larger size glove than they normally wear to cover the brace, and in addition, the person could have a glove on and then wear a gown or kind of a scrub top that has elasticized, an elastic wrist area, so that the glove would totally be covered, you know, at the risk area.  I wish I had a diagram of that, but it could be approximated so that the glove and the sleeve and the elastic of the sleeve were covered.  Also, um, again, it will all depend on the setting and, you know, the demands or the requirements of the position that the person is working in.  
>> Yeah, those all sound like very good ideas.  Thank you.  So, moving on to question number three, and I think we're just getting into that lovely time of year that we all love, the dreaded flu season.  We're hearing more and more mandatory policies for all employees, not necessarily just the patient care staff, but even the accountants and the HR rep for being mandated to get the flu shot to continue working in that healthcare setting and hospital setting.  So, this brings us to question number three; are there alternatives to taking leave of absence during flu season for medical professionals who are not able to receive the flu vaccine?  So, like I said, we posed the question, are there alternatives to leave for someone who can't receive the flu vaccine.  Some EEOC guidance, along with ADA leave often comes FMLA issues, so we can't force employees to stay at work if you're FMLA‑eligible.  The employer may not, in lieu of FMLA leave, require an employee to take a job with a reasonable accommodation.  However, ADA may require that that employer offer the employee to take such a position.  An employer may not change the essential functions of a job in order to deny FMLA leave.  So, the next point is we can't force employees to take ADA leave instead of providing accommodations to keep them at work.  So, this highlights the whole point of the ADA is to keep people working.  We don't have to force people out to dodge our accommodation obligations.  Leave is considered a lesser form of an accommodation, so when the employee can be effectively accommodated on the job, that should be the first go‑to. 
Last point on the slide, in those situations, we can't force employees to take leave until the interactive process is complete.  So, an employee should be permitted to continue working during the interactive process, perhaps with some temporary accommodations.  The exception to this would be if the employee poses a direct threat or if they can't safely perform their job functions.  So, maybe in limited circumstances, we can place the employee on leave until the interactive dialogue is completed, but let's see what Dr. Maheady has to say about the leave time in lieu of receiving the flu vaccine, if someone can't physically receive it. 
>> I think the notion of hardship in the healthcare setting has to be stressed, and flu season can be a pretty lengthy timeframe in some areas of our country, so a leave of absence just may not be possible.  It may be possible in some settings, but I don't want to give the impression that I think that it's an option for many places in our country.  Some alternatives may be to allow the employee to wear a mask or other personal protective gear.  We also might want to consider reassigning the employee to a non‑direct patient care position.  Another option would be to consider modifying the flu shot policy, depending on state laws, that may or may not be possible, but that may be something to consider, and also, we might consider allowing an extended leave and reassigning the person to a vacant position on return.  So, those are just some options that employers could consider.  
>> Yeah, it seems like, I'm just kind of noticing a trend developing here with these, that every case really does need to be looked at on an individualized basis. 
>> Absolutely. 
>> Because there's so many different factors that could come into play between the person and their individual healthcare needs and where they're working and the other state laws, for instance, that could come into play, and the hardship around all of that, so this is certainly a timely question to be asking.  
>> Exactly, especially as we're hearing about the weather forecast. 
>> Unfortunately, but yes.  All right, so, moving on to question four.  So, schedule modification requests are another type of accommodation that we hear about when an individual with a motor impairment is not able to work long hours or has trouble working a required 12‑hour shift.  This might come up if, for example, a nurse with a knee impairment experiences pain from being on her feet for a shift.  The question we typically get is when a limited schedule is needed or being requested, so, for example, let's say a 10‑hour shift is needed in place of a 12‑hour shift, the question is would allowing this for one nurse on a unit really be a hardship for the other nurses working?  Here, we have an employee asking for a limited schedule, and employers tend to express concerns about the work load of other staff increasing, or general effects of patient care, if they're down a nurse for a couple hours each shift.  So, according to the EEOC, if requested, employers may have to modify a schedule or policy, such as attendance or eating and drinking policies as a reasonable accommodation absent undue hardship.  Modifications to a schedule may include adjusting arrival or departure time, limiting a schedule, providing periodic breaks, adjusting when breaks are taken, allowing an employee to use accrued paid leave or unpaid leave, or allowing leave to continue after family medical leave has been exhausted, either on an intermittent or continuous basis.  Attendance policy modifications often go hand‑in‑hand with schedule modifications.  In modifying a policy to allow an employee to take a break to eat or drink or carry a snack or drink with them could also be needed as a modification.  Modifying a dress code policy, or even developing a new policy, can also be options.  It's important to point out that while employers may need to modify policies related to time and attendance, they don't have to completely exempt an employee from time and attendance requirements, grant open‑ended schedules or accept irregular, unreliable attendance.  
>> Again, I keep coming back to hardship over and over again, and I would have to be honest and say, in most situations, a limited schedule change for one nurse would be a hardship, particularly in areas of the country where we're dealing with limited staff, some areas of the nursing have nursing shortages, nursing staff shortages to begin with, and I think it would be a rare situation where there was an abundance of staff to cover for this particular nurse who needed a schedule change, but I'm not trying to say that it can't happen, but realistically, in most situations, a limited schedule change for one nurse would be a hardship.  As I said before, nurses are often working with limited staff, and adding additional work to an already overworked staff can be problematic and pose safety risks to patients.  Staffing ratios are also critical to patient out‑care and outcomes, and in some parts of our country, there are mandated staffing ratios that just have to be, there's just no way of getting around that.  Some other alternatives, some of them, you mentioned already, modifying eating and drinking policies, certainly allowing periodic breaks might be a tremendous help, reallocating certain functions to other staff, if that was a possibility, the person might be able to continue to work through that entire timeframe, if some of the functions that he or she were required to do were reallocated, or reassignment might be the other consideration.  
>> Okay.  Again, very good information on that.  Just keeping it moving along, what about client caseload standards for those in positions like a clinical social worker?  So, if someone is expected to maintain a certain number of patients but they're unable to do so due to a medical condition, what else could be done?  We get this a lot, with not only someone with a motor impairment, but it can also affect the cognitive and psych impairments, where the employer sets these production standards, and if you fall below that number, it can be problematic in the workplace.  So, as far as EEOC guidance, as far as productivity standards go, an employee with a disability, they must meet the same production standards, whether qualitative or quantitative, as non‑disabled employees in that same job category.  We don't have to lower or change the production standard as an accommodation, but we may have to provide an accommodation that will enable a person with a disability to meet those standards.  So, if someone's having a hard time meeting production standards, an accommodation that may help them meet those standards could be telework, where someone with a disability could work from an alternative location, such as their home, and they perform work tasks from there.  Telework often enables workers to take self‑regulated breaks and work when they feel their best, although it may not be the typical 9:00 to 5:00 hours that we're used to.  I mentioned that although we don't have to lower production standards as an accommodation, we may have to accommodate someone to bring them up to meet those standards, and this is where equipment and devices may come into play.  So, for a clinical social worker who's having a hard time keeping up the case note documentation, maybe we can look into speech recognition or alternative input devices.  These assistive technologies can also help someone with a motor impairment still meet those requirements.  I do want to hand it back over to Donna for her expertise on production standards.  
>> Okay.  Help meeting a caseload standard can be a challenge in many situations, and I think that we need to consider, is there a possibility that we can re‑assign some of the tasks that the employee is doing.  If you look at what, say for a social worker, for example, if the social worker has some tasks that are purely the secretarial nature or telephoning, scheduling appointments or whatever, that if there's some way that we might be able to re‑assign some of the tasks, that might be a consideration.  I include the notion of using a scooter to make rounds.  That could help tremendously in terms of walking, especially if the social worker, or other employee, is covering a huge, you know, hospital or campus that requires a great deal of walking.  That would decrease the fatigue associated with that.  Assignment of cases in a certain geographic area may be helpful as well, decreasing the fatigue on the worker, and I say that in relationship to areas of the hospital that may put the work effort, you know, the assignment in a similar area of the hospital, that may be helpful, or, alternatively, for a social worker who is making home visits and going out in their car, it may be helpful to identify a specific geographic area to put the person in so that their time and effort is used more wisely, that may be something to consider, and another consideration might be some dictation software, to decrease the need for long hours of typing and putting in reports and doing case notes that are written out.  It may help to have some dictation software.  So, those are some ideas to consider.  
>> Certainly, all great options, and a thought just kind of came to me, you know, in thinking about the first couple of slides that offered those statistics, you know, it seems like we're obviously going to have an increased need in this country to have the staff there and available in these healthcare settings and social assistance programs, especially when there's state laws on staff to patient ratios, so it seems like trying these accommodations, implementing these accommodations to keep those staff that are already trained and qualified on the job, not only benefits that individual, but certainly would benefit the employer in the long run, especially when we're thinking of the need ‑‑ 
>> And what I've also found over the years is that, in so many situations, when we make modifications or, you know, accommodations for one worker, it can typically benefit many, you know what I mean?  So, my example of the social worker having to drive from here to there to there, that having a tighter geographic area, whether it's in the hospital or out in the community, is good for everyone. 
>> Right.  Absolutely.  Some of the equipment that you mentioned, like the speech recognition software even, a lot of, you know, just basic changes can be made or implemented at a relatively low cost.  There's a lot of technology that's already within the computers that we use on a day‑to‑day basis, that it's free and just kind of sitting there.  You're completely right, not only would it help that individual with a disability, but certainly could help anybody else and maybe be used as kind of a preventative strategy, if you will, to help any other employee that's sitting at the computer and typing those case notes on a daily basis. 
>> Mm‑hmm.  In a major hospital in the Boston area, they purchased a scooter for a nursing supervisor who covered a tremendous geographic area, and after she retired her scooter, no longer needed it, it became a very popular item for other workers who were disabled to use the scooter at different times, so the purchase not only benefited that nurse, but helped out a number of other employees along the way. 
>> Yeah, that's a wonderful example.  All right, so, moving on to question six.  Another situation that we hear about on the motor team is when an employee has been on leave, receives a return to work notice with no restriction, but needs to use a cane for balance or another type of mobility device, such as a scooter.  In some cases, I have actually heard of employers just flat out saying, no, the employee cannot use the item at all in the workplace, we have policies prohibiting that, and other reasons are cited.  One that's kind of commonly cited might be related to safety of that individual and using the device, but another reason that's mentioned is how the cane or mobility device will be kept clean or sterile, so we're going back to the sterility issue.  So, the question we have posed here is how can a medical professional who uses a cane or mobility device address concerns around sterilizing the device?  All right, so, we have to kind of touch on a couple points here with this one in terms of EEOC guidance.  So, first, let's address the issue of when an employer just says no, or if they have a policy restricting the use of a mobility aid, such as a cane or a scooter in the workplace.  The EEOC has said that purchasing equipment or making modifications to existing equipment may be effective accommodations for people with many types of disabilities.  Allowing someone to use a mobility aid is also a form of accommodation.  So, the equipment might be considered personal use, and the employee is allowed to bring it to work, or it could include the provision of a mobility device if it's only needed at work for work‑related reasons, and, Donna, your example perfectly fits into that second category, where there's a work‑related need, the individual works on a large healthcare campus and has difficulty walking around, in that type of situation, the need for that piece of equipment is work‑related, the individual doesn't necessarily need it at home or outside of the work environment, and in that type of situation, the provision of the scooter would be something the employer would need to provide, again, absent undue hardship.  
Now, what about general work site accessibility?  Well, in terms of access and making a work site accessible, the ADA establishes different requirements for accessibility under different sections of the act.  The employer's obligation under title I is to provide access for an individual or an applicant to participate in the job application process and for an individual employee with a disability to perform the essential functions of his or her job, including access to a building, to the work site, to needed equipment, and to all facilities used by employees, like restrooms and break rooms.  The employer must provide access unless it would cause an undue hardship.  Under title I, an employer is not required to make its existing facility accessible until a particular applicant or employee with a disability needs an accommodation, and then the modifications should meet that individual's work needs.  However, the employer does not have to make changes to provide access in places or facilities that will not be used by that individual for employment‑related activities or benefits.  Let's tie this all into the question of how to keep devices sterile, which is, essentially, again, a safety concern, and like I mentioned before, employers can address safety concerns and adhere to safety standards required by other laws or regulations, but accommodations still need to be considered to see if something can be done so that the employee is able to work, in this case, with the mobility aid or device, while still adhering to safety or infection control standards.  So, Donna, what are some ways that accommodations could be provided in this type of situation?  
>> Okay, once again, we keep coming back to this, it's so individual, and each set of circumstances is going to be quite different, but I, number one, would encourage folks to consider a consultation with their infections control people, because, obviously, depending on the area of the hospital, issues related to sterility and, you know, keeping things clean are going to be quite different in different areas.  When you're talking about, say somebody working in the OR versus someone working on a floor versus working in an outpatient clinic, the infection control considerations and requirements are going to be quite different, so I would start with that kind of a consultation first.  Just some ideas to consider is that, say if a person uses a wheelchair and there are concerns around the wheelchair not being clean in a particular area, it might be a possibility that the person could, they would come in in their wheelchair but change to another wheelchair that's in a designated area, so that the employee would switch chairs in a designated area, and the chair that was brought in from the outside, or wherever, would just remain somewhere else and then be picked up later on.  
Another consideration might be to have the employee use wheelchair tire covers.  There are covers that fit on wheelchair, the actual tires, the tire has a cover, and they have different kinds that have different names, like booty covers, that are for the wheelchairs that have smaller wheels in the front, there are different kinds of covers and different names, and if you do just a quick search on Google, you can find vendors who provide these kinds of covers for wheelchair equipment.  Another option might be to have the person, to healthcare worker could wheel into a room with one pair of gloves on, so that they're wearing gloves when touching the wheels of their wheelchair, and then change into another pair of gloves before putting any hands on the patient involved, so that, that way, they would not be bringing anything in from the wheels of the wheelchair on to the patient because they just changed gloves again.  For someone using a cane, you might want to, you know, play around with some ideas of some creative ways to cover the cane, such as, like, an umbrella bag cover.  What I think of is what you see in department stores when you walk into the stores, something like that could be secured around a cane, if that was a concern or an issue, but I think each situation is going to be different, and I think we also have to make sure that everyone understands that a nurse working in an average healthcare setting is coming in from the outside wearing sneakers, clogs or whatever kind of footwear that are not sterile.  They are bringing in whatever, from wherever the environment is that they just came from, the parking lot, even, of the hospital, so I think that we need to keep that in mind when we think about the need to have wheels on a wheelchair or a cane, the bottom of the cane, whether it's a quad cane or just a regular stick cane, I think we have to keep that in mind, that nurses in typical areas are not, you know, sterilizing their shoes, unless they're working in the OR where they're wearing booties that cover their shoes.  I hope that made sense. 
>> No, it definitely does, and I think that's a good point, because we're always, you know, preaching that we don't want to have the people with disabilities jumping through these unnecessary hurdles and hoops that we don't require an employee that doesn't have a disability, that we don't require them to do these things, so let's not make, you know, more hurdles than we have to and treat something, this whole ADA accommodation issue, if it doesn't have to be, and I just love the idea of the umbrella bags, because these accommodations, it doesn't have to be this high‑tech, pricey accommodation each and every time.  This is going to be low‑tech, and we offer it in the waiting rooms anyway.  I love it.  So, last question for today; when a patient lifting device is not available, what are some alternative options that a medical professional with a lifting restriction could consider?  This has got to be the million dollar question on the motor team.  Someone with either a back impairment, a hip injury or even a hand injury, it can affect a person's ability to lift, and it's a common task in the healthcare field.  So, what do we do if there isn't a patient lifting device available?  Some real quick EEOC guidance, and then let's see Donna's take on this.  I already touched on job restructure, where if lifting is marginal, maybe we can reallocate that to a colleague.  So, let's say we can't reallocate that task.  Providing initial training for all new hires to educate them on proper lifting techniques could be the foundation for a safe environment, and implementing policies that limit manual patient handling and require workers to lift in teams have been proven successful in limiting workplace injuries.  Individuals with disabilities should be given the option to perform the same job task in a manner that works best for them while keeping the patient care and safety in mind. 
On the slide, you'll see reassignment.  This is typically a last resort accommodation, but if there is no accommodation that would enable an employee to lift patients and that's considered essential, then sometimes, reassignment is necessary.  Reassignment, it could be temporary, if the medical condition is set to improve over time, and it doesn't necessarily have to be a forever transfer, and we may reassign outside of the employee's original department.  How far an employer must look for a vacancy is going to be a matter of an undue hardship, and you want to remember the basic rules for reassignment.  First obligation is to look for a parallel job, similar status, similar pay, before you go demoting people.  Donna, what's your take on the situation with patient lifting?  
>> The million dollar question.  This is a really critical question in healthcare today.  We're losing so many healthcare workers because of lifting injuries and disabilities associated with it, so this is just so important.  You might, healthcare administration and other staffers may consider pairing the person requesting an accommodation with another staff member, but this gets tricky, because there are many considerations.  You can put together a team or buddy a person with somebody to help them with lifting, which may be very effective in some situations, but not in all.  Say, for example, pairing someone who is very tall with someone that's very short is going to, it's not going to balance the scale and could potentially injure another person, so it gets kind of tricky and really takes a lot of thought and consideration, but, certainly, assistance from another staff member should be considered.  In some settings, there are lift teams, and that might be an option to be considered in the healthcare setting that we're referring to, or there may be a possibility of reassigning the employee to an area of the hospital that does have a lift team approach.  There may not be a team on every floor, so reassignment may be a consideration.  Certainly, use of transfer belts, any equipment that can help reduce further injury or injury in the first place, nurses wearing back belts or the gait transfer belts that I talked about, but, certainly, the person who is coming back to work who has a back injury needs a medical clearance and careful consideration with their physical therapist, and, you know, it's, again, an individualized process in terms of identifying the best route to take.  
>> Yeah, definitely.  It always is a case by case determination with any accommodation and person.  All right, well, that wraps up the questions.  So, this slide has some general resources that could be useful.  Dr. Maheady went through the videos, books and articles on slides 7 and 8, so if you download the power point, that will enable you to have the hyperlinks to take you directly to those websites.  JAN publications, we're also updating and adding to the library, but Elisabeth is going to get into what hubs we have for the healthcare setting specifically, and, of course, the JAN searchable online accommodation resource on our website, it lets users independently look for accommodation solutions based on limitation and job function, and then EEOC's Q & A about healthcare workers and the ADA.  This publication talked about ADA definition of disability, what types of accommodations healthcare workers could be granted, and how a healthcare employer should handle safety concerns about applicants and employees.  A resource that could be particularly helpful for employers is a newer effective accommodation practices that JAN has on educating the workforce.  We hate to hear from employees that an accommodation request was denied simply because an employer didn't understand the request or didn't know how to recognize a request.  This is a great starting point for frontline staff, managers, and even human resource departments who are looking for information and resources related to the ADA and staying compliant with the ADA, and we have a link on this slide where you can find that.  
JAN also has an accommodation and compliance series document on nurses with disabilities that might be helpful for those looking for general examples of situations where a nurse has needed an accommodation in the workplace.  This document can be found in the publications and resources link on the askJAN.org website.  That's the end of our presentation on accommodating healthcare workers with motor impairments.  We hope you found it helpful, and if you need more information on workplace accommodations, as always, feel free to contact us at JAN.  You can reach JAN tole free at 800‑526‑7234 for voice, or 877‑781‑9403 for TTY, or visit us on the web at askJAN.org.  You can also contact us through Skype and text and find us on Twitter Facebook, Linked In and other social networks.  You can reach Donna at exceptionalnurse@aol.com or through exceptionalnurse.com.  We, again, want to thank Donna for joining us today.  We'll take any questions at this time, and, Donna, I hope you can hang out with us for a couple more minutes here in case there's one that you might be better at fielding. 
>> Will do.  
>> Let's go ahead and start with a question for Lisa.  Lisa, wouldn't having a nurse or employee in a critical position, in at least a partial scheduled capacity, be better than a continued leave of absence?  
>> Right.  Absolutely.  They're like, it makes sense for me to work a reduced schedule than just go out completely on leave, and I do think that's a good argument, so I would put that in an accommodation request, for sure, for individuals with disabilities, but on the other side of that, kind of, again, I hate to go back to the case by case determination, it depends how reduced we're reducing that schedule.  A minor reduction in hours, that may be more reasonable than going out on complete leave, but if we're cutting that schedule from a full‑time job down to part‑time, then it could become problematic.  So, if you're going from full‑time to part‑time, often times, that's a reassignment to a current part‑time position, because sometimes, business needs, even if you can be in there, you know, half the time, sometimes, the job and business needs really require someone in there day in and day out, unfortunately, so then that's whenever reassignment may be more appropriate. 
>> Well, if you have 50 employees and you have two nurses who want to work a 6‑hour shift and your shifts are 12 hours, that's a lot easier to do than if you have, you know, 2,000 nurses and you're trying to organize their schedules. 
>> Exactly.  
>> Next question.  Elisabeth, how about taking this one.  If someone is using a cane or mobility device, are they required to present medical documentation for the need?  
>> Good question.  Um, I'm going to say it depends, our favorite answer.  So, there are a couple different things to consider.  For one, according to the EEOC, if a disability or medical condition is obvious, then an employer should not be asking for medical documentation.  So, if you have an individual that is an applicant or a current employee, and let's say they are using a wheelchair and they're asking for some type of accommodation, I would say, in that case, medical documentation, it just really isn't necessary, and that's kind of what it boils down to from a practical standpoint.  You know, why would we need it if we know that there's a need for the accommodation?  Now, if you have an employee that's been on leave, for example, and they're returning to work, you're probably going to be getting the medical documentation anyway, to make sure that they're okay to come back to work and they're released to return to work.  So, if they're released to return to work with, let's say the use of a cane, you're going to be asking for that medical documentation as part of the return to work process.  So, you know, it depends on the situation, certainly, but, really, it's going to boil down to, more or less, if the need for the accommodation or for the use of the mobility device is not obvious.  
>> Great.  Thanks, Elisabeth.  Donna, I'm interested in your take on this question.  We're talking about, this person wants to know about accommodating service animals in the medical profession, particularly service dogs.  Do you have any opinion on that or take on that?  
>> Well, again, how many times have we said this?  It all depends.  It does all depend on the setting.  Service dogs are being seen in increasing numbers, I think, in lots of different settings, and, say, for example, I know of a pediatric nurse practitioner who works at a children's hospital, and she has a service dog, she has kind of a rare form of muscular dystrophy, and she uses her service dog in an outpatient clinic where she works as a nurse practitioner.  The children absolutely adore the dog, and it works quite well, and in terms of infection control, it hasn't presented any issues.  There are settings out there that are already including therapy dogs and different types of, you know, dogs that are coming in to do different functions.  I know another nurse who brings her service dog to work with her, and the dog volunteers in one of the rehab areas.  So, I guess it all depends on, you know, a lot of different considerations, again.  You're, obviously, not going to be able to bring a dog into the OR or to a burn unit or a high, you know, infection control area, but in some areas, it may be a real possibility.  
>> And then we have a question related to whether the service dog has to be trained or certified, and it doesn't have to be certified, but it certainly has to be trained to be able to do a task, wouldn't you say, Donna?  
>> Exactly.  
>> But there's no specific training that the dog has to go through?  
>> Correct.  I think that that's something that we will continue to wrestle with and continue to sort out as this issue evolves.  I think that some places may ask for a certificate as to where the dog was trained, but, you know, there's going to be inconsistencies, for sure.  
>> Mm‑hmm.  Okay, let's see here.  How about this one, Donna?  I'm going to toss this one at you.  I think this is going to be a hard one.  How does a health professional who's unable to take mandatory on‑call play into this?  Probably an essential function question.  
>> Hmm, mandatory call. 
>> I'd say it probably depends on whether the individual has to do that as an essential part of his or her job. 
>> Yeah, if that was an essential part of the hiring and is in the job description, that may be, hmm, a tough one to accommodate. 
>> Yeah, might not have to remove it, but sometimes, we can schedule it so it's not bumped up right against, you know, six days straight of work. 
>> Exactly.  If you're working 12‑hour shifts and then, you know, if you put the call shift later in the week or give the person two days off and then a call day or something like that, there may be some ways to allow the person to get some rest, you know, in between.  Again, it takes, you know, cooperation, collaboration and the individual's experiences. 
>> Mm‑hmm.  We did have a couple more questions here about, of course, service animals.  We could do an entire session on service animals. 
>> Next year. 
>> Yeah, there you go, and also, flexible schedules and that type of thing.  One was about adjusting pay for time worked, and we'll hear from the speakers on this.  If a person works a reduced schedule, the employer certainly doesn't have to pay them for time that hasn't been worked. 
>> Well, you know, it depends, again, on how much we're reducing the schedule, and, of course, you want to stay in compliance with any state labor laws with that.  I mean, if you're reducing somebody's schedule pretty significantly and they're not an hourly employee, then it may be a matter of switching their status and making the modifications to the pay according to whatever schedule they're working, or, you know, again, it may be that somebody's using some leave time to cover the amount of time that they're not there.  With that, there's not a reduction, necessarily, in pay, but, you know, it's going to depend on the situation and, really, how much time that person is taking outside of the workplace. 
>> And people can call us to walk through these questions related to scheduling, because they can get kind of complicated. 
>> Mm‑hmm. 
>> With that, I'll go ahead and wrap it up.  I'd say it was a pretty interesting session today.  Certainly, if you need additional information or you want to discuss an accommodation or ADA issue, please feel free to contact us.  We really do thank you for attending, and also, thank you to Alternative Communication Services for providing the net captioning.  We hope the program was useful.  As mentioned earlier, an evaluation form will automatically pop‑up on your screen in another window as soon as we are finished.  We appreciate your feedback, so we hope that you'll take a minute to complete the form, and, Donna, we really want to thank you for being a guest speaker for us today.  Great information. 
>> My pleasure. 
>> Love working with you.  With that, we'll go ahead and conclude today's webcast. 

This is being provided in a rough-draft format. Communication Access Realtime Translation(CART) is provided in order to facilitate communication accessibility and may not be a totally verbatim record of the proceedings.

 
