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Date


Good day!

To Whom It May Concern:

(Patient First and Last Name), (DOB), is under my care, as a psychiatric mental health nurse practitioner, and has undergone extensive Neurocognitive testing including encompassing objective and subjective testing as of (Date of Creyos review), showcasing ADHD, anxiety, and major depressive disorder.
Due to the testing outcomes, (Patient First and Last Name) will register for formal accommodations with the Human Resources Office and is requesting the following accommodations:

· The continued option of completing administrative tasks in a separate, quiet location. According to the January 2024 policy by The Administrative Council on Employee Accommodations, it is the responsibility of managers/supervisors to provide reasonable workplace adjustments for employees who require 50% more time and a separate, distraction-free environment, free from interruptions such as ringing telephones or nearby conversations.
· Continued extended time dedicated to completing administrative tasks or a reasonable sustained reduction of such responsibilities.
· The use of noise-reducing ear plugs, earbuds, and headphones should be allowed as needed to complete independent tasks.
· The use of assistive technology for administrative tasks.
· The use of alternative workspace options, including but not limited to a standing desk or walking pad.
· The ability to audio or video record required meetings.
· The use of stimming (self-stimulating) devices and the ability to freely stim in a manner that is not severely disruptive to other people.
· Designated workspace away from unnecessary distractions—distanced from other people and high-traffic areas to complete independent tasks as needed.
· Modification of workload such as temporary or continued reduction of deprioritized duties to compensate for the amount of time needed to complete tasks, reduced amount of written tasks, breaking down long-term assignments into short sections with separate due dates for completion of each section, and allowing (Patient First and Last Name) to verbally provide or record responses as needed.
· Modification of coaching and, when possible, training methods such as multisensory instruction, visual cues and hands on learning, highlight or underline important parts of a task given to the student, cue (Patient First and Last Name) in on key points, providing guided notes, outlines and other written guides, reduce demands on memory, teach memory skills such as mnemonics, visualization, oral rehearsal and repetitive practice, continued assistance with organization, prioritization, and problem-solving.
· Setting up a system of communication such as regular emails for weekly progress reports, to facilitate improved communication about (Patient First and Last Name)’s progress or difficulties.

(Patient First and Last Name)’s conditions require a structured and supportive environment to manage their symptoms effectively. 
We appreciate your understanding and support in accommodating (Patient First and Last Name)’s needs. Should you have any questions or require further information, please do not hesitate to contact me at Visionary@VPTeam.Hush.com

Thank you for your consideration to further help (Patient First and Last Name).

Sincerely,

Name of Provider and electronic signature
NPI #:
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