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Patient Safety: 
A disability accommodation is not required where it poses a direct threat to the health or safety of others. (42 
U.S.C. § 12182(b)(3).)   BUT 
 
A school “must ensure that its safety requirements are based on actual risks, not on mere speculation, stereotypes, 
or generalizations about individuals with disabilities.” 28 C.F.R. 35.130(h).  
 
“In determining whether an individual poses a direct threat to the health or safety of others, a [school] must make 
an individualized assessment, based on reasonable judgment that relies on current medical knowledge or on the 
best available objective evidence, to ascertain: the nature, duration, and severity of the risk; the probability that 
the potential injury will actually occur; and whether reasonable modifications of policies, practices, or procedures 
or the provision of auxiliary aids or services will mitigate the risk.” 28 C.F.R. 36.208.  
 
Layperson’s summary of the above laws:  

• Patient safety concerns must be:  
– Evaluated on an individual basis 
– Objective 

• To remove a student due to patient safety concerns: 
– The risks must be very bad and very likely 
– There must be NO suitable accommodations to mitigate the risks. 

 
Patient safety evaluation tips: 

• Ask yourself:  
– What would I do if this student didn’t have a disability? 
– If the student files a complaint, would OCR/court find my actions were reasonable? 

• Schools may only evaluate whether a student is meeting the school’s own requirements—not what a future 
workplace may require. 

• Base concerns on actual student performance, not assumptions about students’ disabilities. 
• Alternate methods of providing care can be just as safe, even if different from the traditional ways.  
• Alternate ways of providing care are regularly practiced in the “real world.” 
• Disability accommodations will be required in the workplace, as well as in school. 

 
Partial list of potential accommodations: 
• Scheduling 

• Location of placements 
• Order of placements 
• Overnight call 

• Modified approach 
• SIM lab practice  

• Leave 
• Long-term (1 year) vs. short-term (1 rotation) 
• Release from clinic to attend appointments 
• Modification to attendance policy 

 
• Assistive Technology 

• Screen readers 
• Smart pens 

• Communication 
• Cell phones, text pagers 
• CART, interpreters 
• Amplification devices 
• Early notification of patient 

presentations 
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Presentation Citations: 
1  PWDs have greater unmet healthcare needs than non-disabled persons. World Health Organization, Disability and 
Health Fact sheet N°352. 
2  PWDs face significant financial, systemic, and policy and practice (health care delivery) barriers to health care. 
Mudrick & Yee, 2007; Neri and Kroll, 2003; Drainoni et. al., 2006; Iezzoni, McCarthy, Davis, & Siebens, 2000. 
3  First-hand accounts of health care inaccessibility. http://dredf.org/healthcare-stories/  
4  19% of Americans  (56.7 million) identify as having a disability.  U.S. census, 2010. 
5  11.1% of all U.S. undergraduates report having a disability.  U.S. Department of Education, National Center for 
Education Statistics. (2015). Digest of Education Statistics, 2013 (2015-011), Chapter 3. 
6  5.4% of students obtaining doctorate degrees in science and engineering report having a disability.  National 
Science Foundation, National Center for Science and Engineering Statistics, Survey of Earned Doctorates. 
7  3% of U.S. medical students report having a disability. Meeks, L., 2016. 
 
Service animals in the clinic: 
OCR and court cases all refer to the CDC infection control guidelines found here (animal discussion begins on page 
108): http://www.cdc.gov/hicpac/pdf/guidelines/eic_in_HCF_03.pdf Bottom line is that animals are allowed in 
most places in a hospital, including patient rooms. Animals typically can’t go into spaces where infection controls 
are in effect (masks, gowns, etc., such as an operating room).  
 
Best practice: don’t delineate particular places/rooms in the clinical setting where service dogs can’t go—instead 
describe circumstances under which they wouldn’t be permitted. This avoids blanket prohibitions, which are 
generally problematic under the ADA, and instead leaves you in a position to do the individualized assessment 
required under the law. 

Professional Organizations for Health Care providers with Disabilities 

Association of Medical Professionals with Hearing Loss                      www.amphl.org 

Council on Access, Prevention and Interprofessional  
Relations (American Dental Association)                  altdentalcareers@ada.org 

Exceptional Nurse                                                                         www.exceptionalnurse.com 

National Organization of Nurses with Disabilities                                          www.nond.org 

Society of Healthcare Professionals with Disabilities                 www.disabilitysociety.org 

Society of Pharmacists with Disabilities                   www.pharmacistswithdisabilities.org 

Society of Physicians with Disabilities                          www.physicianswithdisabilities.org 

Canadian Association of Physicians with Disabilities                                        www.capd.ca 
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