PAIN SYMPTOMS
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Please Note:
In an emergency situation individuals may
use behaviors that you could find surpris-

ing or misunderstand. Expect to see some-
one use touch, intense facial expressions,
sound, and gesture to communicate. These
are all very typical.
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COMMUNICATION TIPS

When communicating with me, please:

* Get my attention first.

* Make eye contact when you speak.

* Try to repeat, rephrase, write or gesture.

* Minimize number of people asking questions.
e Reduce flashing lights, visual/loud distractions.
Full Communication Access & Transporting:

e Alert receiving staff of communication needs.
* | may need a certified sign language interpret-
er, captioner, and/or an assistive listening device
with my hearing aid or cochlear implant.

* A hearing aid or cochlear implant does NOT
allow me to understand everything you say.

* Keep hearing aid/device & battery with patient.
* Service dogs should accompany their owner.
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EMERGENCY SERVICES CARD

Developed in partnership by:
The Massachusetts Commission For The
Deaf And Hard of Hearing, The Depart-
ment Of Fire Services and The Office of
Emergency Medical Services.

Disclaimer: This card does not waive the user’s
right to effective communication under the Ameri-
cans with Disabilities Act (ADA).

For more information or to provide feedback:
online at www.mass.gov/MCDHH or email at
MCDsafety@mass.gov

Some elements of this tool were used, with
permission, by the Wisconsin Council on Physical

Disabilities.
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