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Executive Summary

The ability to fnd afordabl e, qguality, and ac
partcipaton of people in their communites and

but al so society at |l arge by creatng healthy,

di sabilites, guality health care remains | arg
person with a disability too ofegqumpamepatcbompt
cessible and critcal exams not given at all,
equal opportunity is denied to people with dis
Despite | egal requirements and Federal government
car e, signifcant problems remain for more than 5
probl ems wil!/ only become more devastatng as baby

abilit es cont nuesto grow.

Each year, the Equal Rights Center (ERC) receives:

tes across the naton who experience substant al he
ate care. The three most signifcant barriers ci't
heal th care facilites, (2) inaccessible medical e
barriers for patents with disabilites, such as in

The alarming frequency of these @ommilgeidntsers gsr rod
tgatons concerning access to Germrdudht tcarlrurddre pro@
| ocatons across the naton, the ERC’s investgaton

ity of doctors ofces and equi pment, and inefect)

have | ow vision.

WW W . equalright}chenter.



| PIr ep&dleedonal Testing F

Pharmacies that would not accommodate audible w
bottles

Pharmacies that did not offer audible bottles

Pharmacies that do not offer information in
Braille

Doctor's offices and hospitals that did not offer
patientinformation in an accessible format

Doctor's offices and hospitals that did not offer
patient information in large print

]|

Optometrist offices that were not wheelchair

accessibile
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Fig. 1
Findings from ERC investgatons include:
1 Only 20 percent of optometrists’ officesh ad t he accessibility needed

exam on someone who uses a wheelchair;

1 Only 23 percent of doctors’ offices and hospitals o f er ed pat ent i nformaton
pri ntonly2dpareentof er ed patent informaton in an acce
1 Only 1 percent of pharmaciesof er ed i nf or madnly hpercentoBreaieldl e and

audi bl e prescri gotparcantdfottl est. ed | mhdramaci es woul d

modate the use of an audible prescripton botl e

These alarming statstcs demonstrate why medi cal !
the uniquely important roles they play in the 1iwv

of delivery to beter accommodate this community.

[1l-Prepared ‘ 3



About the Author

The Equal Rights Center

Originally formed in 1983, the E

Advancing Civil Rights

for e uaner Century nomroft civil rights organiWitaton
ousands of members | ocated in all 50 states
omote equal opportunity in housing, employm
cess to public accommodatons and government
ate, and |l ocal | aws. With nearly three decades
ity, the ERC has been a sounding board for scor e
re.

i t s nyeeaarrl yhitshtiorrtyy the ERC has developed an ex

cogni zed by federal, state, and | ocal governn
urTthse. ERC conducts hundreds of «civil rights tes
nt ofcials of the endemic discriminaton stll f a

www.equalright}sd[anter.n



Overview of the Problem

%

Despite increasing efog‘:

>l

cans are able to acces%ﬁé,ﬁ
medi cal services, heal
cessible for many wi t
har mf ul consequences. /v ,
experience both healtth. '
problems in gaining ac

car e, i ncluding health \.V

venton programs and sel..

As the popul aton contn | e

l'ive longer, t he numbeﬁF“ America t hat have a
disability is rapidly increasing. I n 2005, 54. 4
ity, and 35.0 million (12Rat eperafendi)s etaidl iat ys eavles a
with 41.9 percent of individuals over the age of

of people whBuathelp theb6AumMbers of ol der persons

during the nextt sevserpal mdeeddebat by 2030, the n

and ol der will rise to 71 million, from 34.7 mill
and ol der wil|l al so increase cons’iderably, to 9.6
Disability is closely lIinked to health care use.
9 Tend to be in poorer health and to use health
pl e who do not have disabilites;

'Mat hew BY&ANAOLya 6A0K SCAURRENTA POPWLATAON REPORTS, (20
WWW. census. gov/ prlod/ RdDf0O8pubs/ p70

2. Wal drop &Adl 8Af MG ISydhldandza v immsn NBEREAU OF THE CENSI
]lnsttute of Medicine: CotmkS t@dzidMmS DI % ahF A led Mt MDBE Ane t!e)
AM eds., Natonal Academic Press) 2007.
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1 Experience a higher prevalence of secondar

| ower rates; and

9T Experience more problems accessing health
tes increase for those with the most signi
heal t h. Mor eover, |l ack of access to heal't

for secondary conditons fo'r people with si

People with disabilites experience a variety
1T Stereotypes about disability on the part o
T Health care provider misinformaton, and | ack o
T Limited health care facility accessibility an
used by people with varying disabilites;
T Lack of sign |l anguage interpreters;
1 Lack of materials in formats that are accessi
sion; and
T Lack of individualized accommodatons.
At the natonal l evel, the scope of this crisis w
and Human Services, when it i ncluded reducton of
bilites as a priority in the “Healthy People 201
over half of the “Hea%®9thy People 2010” focus area
Similarly, in{ 20®&2y they SINItfodal/ ff G2 ! Oa2y (G2 L

t SNE2ya oAlHeBABRdAfAaBaspecifc goals for the nat

of persons with disabilites: GOAL 1: Peopl e nat o

‘Nat onal CounaiKIS d rdzNNiBs/dib i{lGiltdys, 2F | SI f K20DWP/, F2N t §$2 L.

www. ncd. gov/newsroom/publicatons/ 2009/ HealthCare/ Heal't
—

LR®

®“Heal thy People 2010,” is the government’'s statement

most signifcant preventable threats to health, and to
People 2010, Objectves for I mprovi wmgwHeabhthhyPesabiel gt
Document / HTML/ Vol umel/ 06Disability.htm# Toc486927298

www.equalright}S(ﬁenter.n


http://www.ncd.gov/newsroom/publications/2009/HealthCare/HealthCare.html
http://www.ncd.gov/newsroom/publications/2009/HealthCare/HealthCare.html
http://www.healthypeople.gov/Document/HTML/Volume1/06Disability.htm#_Toc486927298
http://www.healthypeople.gov/Document/HTML/Volume1/06Disability.htm#_Toc486927298

“To exist at the highest level of wellness, individuals need
accessible housing, transportation, education, and employ-
ment. These are all spokes to a wheel that cannot move effi-

ciently when one aspect is missing.”

-ERC Member, Rosemary Ciotti

|l ead | ong, healthy, productve | ives.
7T GOAL 2: Heal th care providers have the knowl e
treat the whole person with a disability with
7T GOAL 3: Persons with disabilites can promote t
mai ntaining healthy Ilifestyl es.

T GOAL 4: Accessible health care and support ser

with disabilites.
“This Cal l to Acton encourages health care prc
not just the disability; educators to teach al
abilites, not just his or her di sability; and
and wellness services-Suorrg epoenr s@ennse rwai It hRidci hsaarbdi |
na, M.D., 'M.P.H., FACS.
The Equal Rights Center regularly receives compl ¢
including inaccessibility of the actual facility,
rays, examinaton tableslifweighpersican ess ¢ dtelreroendch

"U.S. Department of Health and Human Services. The Surgeon General’s Call to Action to Improve the Health and
Wellness of Persons with Disabilities. U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES, OFFICE
OF THE SURGEON GENERAL, (2005).

[l-Prepared 7



strate that doctors’ ofces are failing to pro

at onsfaced by ERCmembersare illustrat ve of the problems:

1 A woman with quadriplegia, who has a histo
access to a mammogram screener and was tol

her access to these services.

f A man with quadriplegia was denied an acc
clinic, which were necessary for him to re
His doctors wused height and weight records

dosages of medicaton to prescribe.

1 A woman who uses a wheelchair was wunable to f
access the examinaton table for a pelvic exam.

she fnd an ofce where she could be examined,

endometri al cancer .
These stories are indicatve of a | arge and wides
statstcs, reportng that a majority of people with
facilites and undefgaioBg preo®gil eals ugvaemse.d:

1 75 percent experienced difficulty navigating exam tables, such that 32 percer

moderate probl ems, 34 percent had extreme dif
i mpossible to use. Problems reported include
when getng on the tabl e, not hi ngwase kéan on o
rups.

1 68 percent experienced difficulty in accessing x-ray equipment, such that 41 perc
had moderate difculty, 32 percent had extr eme

possible to use. Thi s -reagywsi, p meannimoigmr calmsd e dMRd esn ¢

]Kailes, Jwdmail €&g2ak dzbdm. f 221 KSNB:Z NBIR (KAAaX tA&0G§Sy dzL
Sl dzA LdF KYSINE I NBe #tSKiZe presented at the webcast for | nde
gram, Houston, TX, January 4, 2007).

www.equalright}s&nter.n



National Barriers to Accessibility in Medical Care

Trouble using examination
chairs

Hard to use weight scales

Difficulty in accessing x-ray
equipment

Difficulty Navigating Exam

1L

Tables
0% 20% 40% 60% 80% 100%
Fig, 2. Statstcs provided by June | saacson Kailes in a Janu:
Research Utlizaton program in Houston, TX.
sounds, and other types of medical scans.
1 54 percent experienced difficulty in using the medical facilities’ weight scales, such

that 25 percent had moderate difculty, 17 per

cent said they were impossible to use.

1 50 percent found it difficult to use examination chairs, such that 30 percent

erate difculty, 17 percent had extreme difcul't
bl e to use. These chairs included those rel i«
am, and | alBoratory wor k.

[1l-Prepared ‘ 9



Moreover, t he ERC recei 1t ed
. . “Being unable to access
accessible medical form

caton. Compl aints incl medical services is frus-

f A woman who is blind trating and embarrassing i n

from her health Tnsu t5 people with disabilities * ¢ ©
sible form detailingc . s h
_ and also concerning for
reqguested Braille fo r,
bR

that she could fully health reasons. - a
scope of her medica -ERC Member, Georges Aguehounde €y
refused to provide h m.

T A woman who is blind had problems access-
ing her physicians’ of ces because they did no
el evators. The woman would ofen walk into the

wrong foor because she did not know where she

signage.

T A Deaf teenager was denied an American Sign Lz
point ment . The physician’s ofce stated that tI

own interpreter or communicatng for hi m.

l naccessible health care does not end at hospital

from its members who are blind or | ow vision rega
T A woman who is blind found that many phar maci e
a Braille opton. She expressed frustraton beca

chase her medicaton and explain when to take |
much medicaton to take and when to take it C a3

easily be remedied if prescripton | abels were

www.equalright}sc]_@ter.n



K
0

T A woman who is blind was required to answ
were read aloud to her by ofce personnel [
ing her a private space or an electronic v
to secure confdentality discourages the ca
medi cal provider that is needed for efectyv

These situatons illustrate a severe and syste
when accessing haalgtimgc armma areag ywisceeg i ous. As
experts:

Evi dence shows that many people with disabi

Many complex factors contribute to this reality

di scriminatory practces and policies by healthec

ness about disability within the healthcare ind

ing and initatng efectve strategies that buil d

l ead to a shif in the current approach to healt|

with divers' stakehol der s.

'9. Panko Reis, M. L. Breslin, L. |. lezzoni, and K.

sis for People with Disabilites (Chicago: Rehabilitat

[l-Prepared
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Health Care and Legal Protections

The | andmark 1990 Americans with Disabilites
1973 (Secton 504r)angdsntga bnlaitsohnead wmadned at es pr ohi
di sability. Coll ectvely, these two vital | aws
criminatng against people with disabilites, a

from health care services.

Under Feder al |l aw, a person is defned as havi
tal i mpahamesubstantally | imits one or more m
i mpairment; or (c) is regarded as having such an
jor life actvites include, but are not I imited toc

of maj or bodiilky ftihrec ti orinbuen eAmeyrsdmemt s al so make cl
covers people with epi soldidca yc o mad ipteansso,n siusc hp raost eecpt
he or she has a disability that substantally | i mi

even if the conditon is not evident or does not |

Section 504 of the Rehabilitation Act

The frst Feder al ci vil rights |l aw protectng indi
1973. Secton 504 of this Act prohibits discrimir

tes under any program or actvity?®ltthadi rrecteliweap F

state Medicaid agencies as well as health care
t hrough Medicai d, Medi car e, or Feder al bl ock grar
frequently applied since the vast maj ority of h €
funds from the Federal government.

Y"Americans with Disabilites Act, 42 U.S.C. §12102 (199
ments Act, -BR2b. (R200S8P. 110

PR

'Rehabilitaton Act, 29 U.S.C. §794 (1973).

YR

www.equalright}sc]_eZnter.n



The Americans with

Disabilities Act
The ADA, enacted

protectons from

i ndi vi dual s wi t h
and | 11 of the A
bility di scr i mi

heal th care provi
and programmatca
people withTdt te
the ADA prohibit
public enttes ru
and | ocal govern

clude any depart

ci al purpose dis
mental ity of a s
ment, including community "ealth clinics or state
Title 111 of the ADA prohibits any public accomm
di sabilites by deni al of access to goods and seryv
the public, including restaurant s, stores, banks
talTd.tl e |11 states that “private enttes are cons
ttl e, if the operatons of such enttes afect comme
a health care provider, hospital, or other serviec
%42 U.s.cSisazipe0l,
92 uU.s.Cc. 8§12115.
'42 uU.s.Cc. 8§812181.

[1l-Prepared ‘ 1 3



Under Title 11, di scriminaton includes:

1 Establ i shment of eligibility criteria tha
equally beneftng from a good or service;
9 Failure to make reasonabl e modifcatons 1in

modi fcatons are necessary to ensure that i

the goods or services;

T Failure to take such steps as may be neces

bility is excluded, denied services, or tr

iary aids and services;

T Failure to remove architectur al barriers; and

through alternatve methods i such methods are
The purpose of Title 111 is to ensure that no per
to the public because of their disability. Thi s
hospital or doctor's ofce to make its goods or s

sult of a failure to take t huaderbaticTitles Band Iy, meditale ps t o

facilities must ensure that their goods and services are accessible to people with disabilities.

One component of accessibility is the eliminaton
with disabilites. Structur al barriers are tangil
possible for a person with a disability to enter

as s'fairs.

Anot her aspect of accessibility is the willingnes
Reasonabl e accommodatons are modifcatons in a pro
LR

42 U.S.C. §12182(b)(2)(A).

www.equalrightscenter.org 14



“It was quite shocking to
me to find out that people
were not getting routine
basic care, and the only
factor was that they were
disabled. The rights are
only as good as the people
and only good if they are

being enforced.”

-ERC Member, Rosemary Ciotti

standar ds. These
1T Accessi bl e

19 Doors that ar e

standards

entrances

wi de

ual s wi t h di sabilites to

goods or services being o

F i n gublic gntities must provide auxiliary aids
and services to ensure effective communication
between medical staff and patients.?*Auxi | i a
and services

ai ds may i n

preter for a doctor’' s a

document s in alternatve

who are blind or |l ow visi

Structur al barriers in medic
ple with disabilites from ge¢
and treatment . Under federa
sibility standards such as
Guidelines, medi cal facil it
structur al barriers and mee

include but are not |

with no stairs;

enough to ensure safe pa

T Paths of travel throughout buildings that ar
T Restrooms that have grab bars and accessibl e
T l'tems such a water fountains, pay phones, ar

reach for an individual with a mobility disa

[l-Prepared
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T Braille signage on?elevators and restroo
Medi cal facilites must provide auxiliary aids
medi cal staf and patent. Auxiliary aids are
sorvy, manual , or speaking skills to communica
pate in, and enjoy the benefts of ,?2*pmogdrhamsnme
setng, auxiliary aids and services may includ
tor’s appointment or providing documents in a
vision
Medi cal facilites do not have to make accommo
doing so would be an undue hardship or when an ac
in the nature of the* Wheotdlserororsenoti ceans dcovmndedat
undue hardship depends on a variety of factors,
size of f¥Ferbewexiampds.,, a | arge hospital | ocated n
to ensure that qualifed American Sign Language 1| n
any t me. However, for a small doctor’'s ofce wit
interpreter may be an undue burden. While the do
iliary aid, another opton may be to provide intel
aid in advance.

Li kewise, a medical provider is not required to
ment al alteraton in the nature of the goods or se
cian of an individual who uses a wheelchair is no
tent requests. To treat the cancer would be a fu
primary care physician would normally provide.
2Depart mentunomn Jbst ei.l Y RI NR&2 & 208 R OdHrata A6 ,S GSBA@A)Y.D
’28 C.F.R. § 36.303 .

242 U.S.C. 8§12182(b)(2)(A) (ii)(iii).

42 U.S.C. 8§812181(9).

www.equalright}sc]_ﬁter.n



appropriate referral

he or she would for

Finally, heal th <car
buildings that have !

undergone signifcant

1993 must be designe
so that they are ful
operatng in building

are required to remo

riers such as steps,
i naccessible toilets
achievable."” Such al
ered “readi?tify adliyew
carried out without

expe’dse.

Health Care Reform

The recently passed health care reform | aw, The
promi se of making quality health care more access

t e?d .

Oof relevance to this report, health care reform w

(1) (A).

n and AI#$8 dab? 41 28k a(e2 0AIt01)9, Pausb .a nte.n
d Educat ohb Recloh4-198att 0200RBY., Pub. 1

[1l-Prepared 1 7



1 As of 2014, heal th insurance providers wil

due to disabil-d@xiystorg amoyn ditthcernr; pr e

T The U.S. Access Board, in consultaton wit
establish regulatory standards setng the
di agnostc equipment for people with disabi
ment to be accessibl e, these standards ar

qguirement ;

1 Medi cal professionals are required to rece

heal th disparites that exist for peopl e wi

1 Except as provided el sewhere in the | aw, disc

any health program or actvity which receives

contracts of insurance, or under any program
Agency. Secton 504 of the Rehabilitaton Act
tons.

Other Legal Protections

I n addi ton to federal protectons, many states, as
nondiscriminaton | aws that apply to health care p
and commerci al Wolsmpitthmd sDi satnrdi HtMOsf. Col umbi a, The
DC government enttes and all public accommodat on:¢

di sa¥ility.

2988z ,S@alifornia’s Unruth LHANYAG R gB® 6. iGARIIaYS 0dpp BBe CF

(1964). The Act’'s broad | anguage of “services in all k
tended to cover [ ShOKpOdf 6dHANYAYRISERGIDRBALI 269, 370 (
the Act is applied to a corporate medical group that r

!HPC Human Right sl4/Ac2t. 130 28231Code §2

www.equalright}sc]_@ter.n



The Equal Rights Center’s Testing of the Availability of

Accessible Medical Care

Afer receiving complaints from ERC members re
appropriate accommodatons in doctors’ of ces a
tent to which these anecdot al stories were in

ing to specifc compl ai ngdrsgngeice IiERCe sctogmntemrc etdo

the prevalence of discriminaton in health <car

The ERC’s investgaton studied and measured:

1T Structural accessibility in optometrists’ ofce
T Accommodatons in doctors’ ofces for individual
T Accommodatons in pharmacies for individual s wh
Structural Accessibility of Optometrists’ Offices

Structur al inaccessibility is a barrier to countl

ported difculty not only entering the ofces and

exam due to the | ack of equi pment needed to perf
chad'rs.

I n the frst prong of its investgaton, the ERC so
woul d encounter barriers while atemptng to get al
!F¥or example, many phoropters used by optometrists to
accommodate a person using a wheelchair. Absent the at
tc equipment is not accessible.

[1l-Prepared ‘ 19



sel ves wer e

medi cal equi pment

ofces was adaptabl e

tes. The testng

relied | argedryt mo.

as potent al

vance of scheduling

they would be able t

ERC testng reveal ed

facilites routnely

vide services to

ffeen | ocat ons

bility, only three

to provide an eye

wh e e | dvelwe ont.of fifteen (80 percent)

lacked the accessibility needed to provide an

structur a

use

f

(0]

met t
seT

consumer s

a

t

a

e X

peop
tested

h a

=

C

individual in a wheelchair an eye exam. Al t -

hough S 0me of t his

from the structur al

i tsel f, the biggest

inability to

seated in a

provi de

a

“When making medical ap-

pointments, | have many of | i -

the same priorities as any in-
dividual; a convenient loca-

tion where | can get an ap-

pointment. When unable to -

enter an optometrists’ loca-
tion, told | could not access
their equipment, and forced
to discuss my disability in
public it both wasted much
of my time and left me em-
barrassed.”

-ERC Member, Georges Aguehounde

an eye exam to

wheel chair.

i f

st

ng

ad -

al
pro-

of t
b Sio-

rment

someone

h e

WWw . equalright}cheOner.n



Accessible Medical Forms

The ERC also receives complaints from individ

medi cal informaton, and flling out forms at d

ty disabilites experienced humiliaton when goi

out forms regarding medical hi story and heal't

di sabilites also report numerous atempts to o

ble to do so because of the | ack of accessibl

Medi cal facilites must make accommodatons for

ton is not a fundamental alteraton in the nature

an undue burden on the medical facility.

The second prong of the ERC’s investgaton was de
formats for medical informaton at doctors’ of ces

of medi cal facilites, doctor s’ ofces for the pra
dermatol ogy, and (d) hospitals. Al l of the docto
|l ess than three physicians. The ERC conducted 10
viders in 24 states?®and the District of Columbi a.

I'n this study, the ER&Lpargtanq by ltiteed medigedly sear wie

Surveyors called doctors’ of ces posing as potent
informaton in alternatve formats; (2) the easiest
(3) i f there was an accommodaton in place to fI|

The results of this study, unfortunately, confrm
accommodatons to individuals who are blind or hav
®*Tests were conducted in Arizona, California, Colorado
chusets, Mississippi, Nebraska, Nevada, New York, Nort
Texas, Utah, Virginia, Washington, Wi sconsin, Wyoming.

[1l-Prepared ‘ Z 1



Accessible Medical Forms

Dermatology offices that did not offer accessible
electronic format

E

Dermatology offices that did not offer large print

Ophthalmology offices that did not offer accessible
electronic format

print

Internal medicine offices that did not offer
accessible electronic format

Ophthalmology offices that did not offer large _

Internal medicine offices that did not offer large
print

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Fig. 3
T Of the 25 i nt er nalonlyr2e percent offeeed doduments in large prine d |,

and only 12 percent offered documents in an accessible electronic format.

T Of the 25 opht ha lomy®R0pergeyt offededcdecamentsdndarge mtint and

20 percent offered documents in an accessible electronic format.

9 Dermatol ogy of ces we32epercent offegell dotumentbie largerprini n t hat

and 40 percent offered accessible electronic documents.

A much | arger percentage of ofces ofered alternat
t es. However, many of these alternatves fail ed
guality of service as a sighted individual. For
or nurse could assist in flling out for ms. Whi |
merous reports from ERC members indicated that of

www. equal right}cheZnter.(



ensures the patent’s confdentality. Anot her

ingness to mail forms to the patent prior to t
at frst, since it assures that the forms can
seek the assistance of a sighted individual [

The testng of hospitals proved to be very chal
ferred among hospital st af 30@Y¥entoffthe tiflemevdr speke a n
with an individual who could answer their questions. | n t he i nstances where

only 20 percent of hospitals offered large print materials and only 24 percent offered documents in

an accessible electronic format.

Accessible Prescription Labels

ERC members with visual di sabilites frequently r
atng problems determining what medicatons are t he
age informaton. Il ncluded in the complaints are co

texture, shape, or size, resultng in erroneous do

Under the Secton 504 and the ADA, phar macies are
accommodatons and auxiliary aids to ensure equal

are services and devices used to ensure efectve ¢

The failure of pharmacies to provide prescripton
The third prong of the ERC’'s investgaton was desi
in alternatve formats. The ERC examined the pra

ductng 100 tests in 24 s*ates and the District of

*rests were conducted in Arizona, California, Colorado
chusets, Mississippi, Nebraska, Nevada, New York, Nort
Texas, Utah, Virginia, Washington, Wi sconsin, Wyoming.

[1l-Prepared ‘ 23



Accessible Prescription Labels

No offered accommodations
or suggestions

Couldn't accommodate
audible bottles

Couldn't provide audible
bottles

Couldn't provide information

| l | I I I

in Braille
0% 20% 40% 60% 80% 100%
Fig. 4
The ERC’'s investgaton sought to determine whethe
and provide medicaton informaton in alternatve fo
blind or have | ow vision. Testers were instructe

di bl e *hst wWes | as any other accommodatons the stor

ed that:

1 Only 1 percent of all retailers offered any information in Braille.

1 Only 1 percent of retailers could provide audible bottles.

1 Eighty-six percent were unable to accommodate a customer with audible bottles, e v e n

prescripton botles that have a d

3 Audi bl e botles” e
y to assist individuals with disatl

ar
the medicaton audi bl

www. equal right}chdnter.(



if the customer provided the botl es.

1 Fifteen percent of pharmacies did not offer any accommodations or suggestions f 0 r
how someone with a visual di sability coul d

mat s .

The accommodatons and recommendatons of t he
Many pharmacies recommended that the person c
tester get a personal ai d, or have a family

more proactve approach and ofered to work wit

direct consultaton, or assist the person in di

These four major retailers represent nearly 20,000 stores nationwide,a s ubst ant al share ¢
phar macies in the United States. This is especi e
no protocol in place to provide accommodatons to
inability of individuals who are blind or have | o
chall enges people with disabilites face in trying
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“A  medical clinic is one
place where you should ex-
pect accessible care and ser-
vices. | am thankful that
some locations do offer ac-

cessible services so people

with disabilities have the

. t u-

same quallty Of care as non-

by
disabled individuals.”
-ERC Member, Angela Vaughn and
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