Date: 

To Whom It May Concern
Patient information
(Should include diagnosis – type of IBD – and specific therapies (medical/nutritional) which are key as you ask for accommodations)

Overview of inflammatory bowel diseases (Crohn's disease and ulcerative colitis)
Inflammatory bowel diseases (IBD) collectively known as Crohn’s disease/ulcerative colitis/IBD-U are lifelong chronic disorders involving the immune system that cause inflammation and ulceration of parts of the digestive tract. Symptoms of Inflammatory Bowel Disease include diarrhea, intestinal bleeding, abdominal and rectal pain and cramping, nausea, vomiting, fatigue, and arthritis-like joint pain. The emotional and physical pieces are interrelated in complex ways, and patients can experience flare-ups during times of emotional tension and stress. Changes in cognitive function including compromised attention and concentration, reduced capacity to process information, disruptions in memory and reduced ability to multitask are also manifestations of this disease. Changes in physiological functioning of the gastrointestinal tract characteristic of this disease can be exacerbated during period of environmental and/or psychological stress. The stress in/and of itself does not cause the disease. Treatment of Inflammatory Bowel Disease often includes immuno-suppressant drugs that render patients more susceptible to illness. Although these medications help manage the discomfort and inflammation of the disease, they are not cures for IBD. Additionally, despite treatment, these diseases are recurrent with unpredictable periods of symptoms of inactivity in between active flare-ups and complications. 

Requested accommodations:
1. *** professors should be aware that *** has an established chronic inflammatory disease. While we are working actively to keep symptoms in remission, this is a chronic inflammatory disease without specific years, and have exacerbations which will require additional clinic visits and possible adjustments or increase in frequency of ***

2. *** should have excused absences for any scheduled as well as urgent clinic visits. Furthermore, *** should also be excused for intravenous infusion appointments which are crucial in maintaining remission.

3. *** should have "Stop Clock" testing in place. This ensures that *** is not penalized during examinations if *** needs to use the restroom due to symptoms associated with having a chronic intestinal inflammatory disease. 

4. If *** is having an exacerbation, we would request that the professors give additional time to complete classroom assignments/projects.

5. For any patients who live in a dormitory on campus and have inflammatory bowel disease, I recommend access to private/semi-private rooms that have access to a private or semi-private bathroom. We hope to avoid the communal restrooms if possible. *** is at increased risk due to the immunosuppressive medications *** is currently receiving. 
*** also should have access to other restrooms without limitation when in classes/on campus.

6. Given *** dietary needs, *** should have access to both dormitory food halls that allow flexibility for ***. 
 
Thank you in advance for your consideration. If you have any questions or concerns, please feel free to call us. A HIPAA compliant release of information should be faxed to before calling the office. 
 
Sincerely,
