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Disability Office 
New England University 
123 University Lane 
Town, State 12345

Re: 	Jane Doe (DOB: 6/15/1995)
123 Student Street
City, State 67890

To Whom It May Concern:

Jane Doe is under my care in the Pediatric Hematology Program at Hospital for her sickle cell disease, an inherited disorder of the red blood cells. Under various circumstances, the blood cells of a person with sickle cell disease (SCD) can deform from a flexible doughnut shape into a rigid sickle shape (hence the name). When enough cells have sickled, the deformed cells can collectively block small blood vessels, depriving the surrounding tissue of oxygen. This causes it to die and leads to high levels of pain. Notably, anything that makes sickling of the cells more likely, constricts the blood vessels, or increases the concentration of blood can make a pain episode more likely.  

As a result, pain episodes can be triggered by, among other things, exposure to very cold and hot temperatures, airway irritants, poor nutrition, dehydration, overexertion, stress, and delayed medical management. Exposure to cold constricts blood vessels, making it easier for them to become blocked and cause a pain episode. Exposure to heat increases the likelihood of dehydration and overexertion. Dehydration increases the concentration of blood, making a blockage and resulting pain episodes more likely.  Overexertion and airway irritants both reduce blood oxygen concentration, making sickling of the cells and resulting pain episodes more likely.  In addition, stress and poor medication management can bring about physiological changes that make pain episodes more likely.  Finally, people with SCD are at a significantly increased risk of infection and can have a hard time fighting infections.  Such infections can also lead to a pain episode.

Many pain episodes can be prevented or reduced in severity by reducing exposure to these causes of pain episodes and infections. That said, some pain episodes and other complications are simply unpredictable, and so Jane is still likely to have some unpredictable hospitalizations of varying frequencies and lengths.  Jane was diagnosed at birth with HbSS, a severe form of sickle cell disease, and has already suffered many complications of the disease, including infections, pain, and organ damage.  Like many patients with sickle cell disease, Jane can be well for periods of time, and then have painful crises or other complications that have required emergency department visits or hospitalizations. 

Jane is a very bright and talented young woman who has done very well despite dealing with a debilitating disease.  That said, it is important to note that despite optimal medical care there is no way to eliminate these complications entirely, or to predict when they will occur.  I anticipate that Jane will have to miss class periodically due to her illness in the future and would ask for all allowable accommodations under relevant state and federal laws to be made to enable her to view missed content, complete missed assignments, and take missed exams.

Furthermore, as noted in the footnote, certain circumstances such as exposure to cold are known to exacerbate the complications of sickle cell disease, and mobility can be impaired due to anemia and pain episodes.  Therefore, Jane should have on-campus housing close to her classes and if necessary have transportation available to reduce the distance she walks and the time she spends outside in very cold or hot weather. She should be placed in a first floor or elevator-accessible room, and she should be allowed to control the heat in her room at all times.

Please let me know if there is any other information that I can provide.


Sincerely,



Kay Smith, MD
Pediatric Hematology/Oncology
Hospital Ambulatory Care Center Room 715
123 Hospital Ave
City, State 02468
Tele: 123-456-7890
Fax: 123-456-7777
Kay.Smith@hospital.org



