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Care in out-of-hospital emergency servic-
es and hospital emergency departments rep-
resents a challenge for people with visual im-
pairment or blindness. In environments where
clear and effective communication, spatial ori-
entation, and autonomy are crucial, these pa-
tients encounter significant barriers that can
generate high levels of stress, anxiety, and
disorientation, compromising the quality and
equity of health care.”? According to esti-
mates from the World Health Organization
(WHQ), there are 43 million blind people and
295 million people with moderate or severe
visual impairment worldwide,? highlighting
the need to adapt healthcare protocols to the
needs of these patients.

Scientific evidence indicates that people
with sensory disabilities have a higher risk of
hospitalization, difficulties in communication
with healthcare professionals, and lower satis-
faction with the care received.*® The lack of
specific protocols adapted to this reality and
insufficient ongoing training for healthcare
professionals further worsens the situation.®”

To address this issue, the “Decalogue for
the care of people with blindness or visual
impairment in emergency and urgent care
services” was developed within the frame-
work of a collaboration agreement between
Fundacion ONCE and the Spanish Society of
Emergency Medicine (SEMES). It is a tool de-
signed to provide emergency professionals
with practical and ethically responsible guid-
ance to ensure equitable care and respect for
the rights of people with visual disabilities in
emergency settings.

Barriers in emergency and urgent care
services compromise clinical safety and vio-
late the right to equitable healthcare. To re-
duce these risks, the following recommenda-
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tions have been developed to ensure the
best possible care:

Ask before helping, re-
specting the person’s decision-making capaci-
ty. Do not assume that the person needs
help at all times. Listen to their instructions
and respect them, allowing them to make de-
cisions about their care whenever possible.

Speak clearly and
normally, without overloading with informa-
tion. Do not raise your voice or use exclama-
tions that may startle. Touch their arm to indi-
cate you want to speak and allow them to
hold your arm or shoulder if they wish. If they
are left alone, inform them that you are leav-
ing and who they will remain with.

Verbally announce and
identify your presence, your name, and your
role upon arrival.

Explain details
about where they are, where they are going,
and what procedure will be performed. Use
terms that help spatial and temporal orienta-
tion. Warn about obstacles in the environ-
ment and what is nearby. The environment
should be as orderly and uncluttered as pos-
sible. Doors and windows should be either
fully open or fully closed.

Upon arrival at hospital
emergency departments, patients should be
identified using a safety alert (electronic
means) and unnecessary waiting times should
be reduced or avoided. It is important that all
healthcare professionals are informed to en-
sure a safe environment.

Allow a person designat-
ed by the patient to accompany and/or
guide them at all times if they wish.

These should remain with
patients during care and ambulance trans-
port whenever safe and feasible. In the am-
bulance, they should travel in the patient care
cabin or front seats, ensuring safety with ap-
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propriate restraint systems. The receiving hospital should
be notified, as access with animals may be restricted in
some emergency departments. In such cases, care for the
dog must be ensured until it can be reunited with the pa-
tient or another trusted person takes responsibility.

Access to emergency servic-
es must be ensured through mobile applications using
tools such as TalkBack or Braille Line, which may also be
used by people with deafblindness. Difficulties may arise in
communicating location or the condition of others in-
volved.

Auditory perception is essen-
tial for visually impaired patients, so unnecessary noise
should be minimized and patients should be warned about
alarms (medical devices, radio communication, sirens, etc.).
Provide context about the environment, procedures, and
route. It is essential to explain what is happening outside,
how they will enter the hospital, where they will be taken,
and what will happen next. Contextual orientation reduces
anxiety and improves safety.

Health care professionals must be trained
in guiding techniques to provide safe and respectful care.

This training should be mandatory for professionals work-
ing in emergency services.

Communication and environmental barriers are the
main factors that hinder equitable access to care."*’ Inte-
grating infrastructure, spaces, and professional training into
health care processes enables the development of care
based on universal accessibility and person-centered de-
sign.

This decalogue provides a practical guide aligned with
the principles of the United Nations Convention on the
Rights of Persons with Disabilities,® which establishes the
need to ensure accessibility and non-discrimination in
healthcare services.

Adopting these recommendations improves the safety
and experience of patients with blindness or visual impair-
ment. It also strengthens the cultural and ethical compe-
tence of healthcare professionals, promoting an organiza-
tional culture centered on the individual and aligned with
the principles of universal accessibility, equity, and respect
for human dignity.
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This is a BOWMAN-gener-
ated English translation of the officially indexed
Spanish-language article, which should be cited
as Rev Esp Urg Emerg. 2026;5:144-145. In this
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translated version, the editors have supervised the
process; however, it cannot be ruled out that some
errors resulting from the artificial intelligence trans-
lation process may have gone unnoticed.

This Decalogue has been accredited as a “Docu-
ment of Scientific Interest” by the Spanish Socie-
ty of Emergency Medicine (SEMES) on October
31%, 2025.
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