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Communication Access Plan (CAP) 

Please alert all staff and include in Medical Record 

 NAME OF PATIENT:  DATE OF BIRTH:  MRN:  (Office Use) 

 Which Describes You? 

☐ Hard of Hearing ☐ Deaf ☐ DeafBlind ☐ Low Vision

 Which Device(s) Do You Use? 

 Hearing Aid(s)             ☐ Right     ☐ Left 

 Cochlear Implant(s)     ☐ Right     ☐ Left  

 Other Implant(s):  _____________________________________________________________ 

 What Do You Need Hospital/Office to Provide? 

☐ Pocket Talker

☐ Captioned Phone (Hospital only)

☐ TTY (Hospital Only)  ☐ Video Phone

☐ Other Alerts or Assistive Device(s):   ____________________________________________

 What Services Do You Need? 

☐ Communication in writing

☐ Communication Access Realtime Translation (CART)

☐ Sign Language Interpreter

☐ Tactile Interpreter

☐ Video Remote Interpreter (VRI)

☐ Other:   ___________________________________________________________________

 Waiting Room Practice 

 When it is time for me to be seen by my health 
 care provider: 

☐ Provide a vibrating pager, if available

☐ Come speak to me face-to-face

☐ Write me a note and hand it to me

 For scheduling/follow up communication, please contact me by: 

☐ Patient Portal ☐ Email ☐ Text ☐ U.S. Mail

☐ Cell Phone ☐ Home Phone ☐ Work Phone ☐ Video Phone ☐ Relay

 Notes: 
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Communication Access Plan (CAP) 

Instructions for Patients and Providers 

Patient Instructions 

What Is a Communication Access Plan? 
A Communication Access Plan (CAP) is a one-page form to let your doctors and health 
care team know about your hearing status and the communication aids and services 
needed. 

Why Is the CAP Important? 
Communicating clearly with your health care team helps you get the best and safest care 
possible. When you are part of and understand all discussions about your health, you will 
make better decisions. 

How Do I Use the CAP? 

• Bring a copy of your CAP to your appointment.
• Review the CAP with your doctor and health care team to be sure you have the

aids and services you need.

• Ask staff to make sure your CAP is added to the Electronic Medical Record
(EMR) or paper chart.

Provider Instructions 

What Is a Communication Access Plan? 
A Communication Access Plan (CAP) is a one-page form that will document your patient’s 
hearing status and communication needs. A completed CAP can help ensure that you 
and your patient communicate effectively using the appropriate aids and services. 

Why Is the CAP important? 
Delivering the best and safest care is only possible when patients can fully participate in 
and understand all discussions about their health and well-being and make informed 
decisions. 

How Do I Use the CAP? 

• Ask your patient to fill out a CAP.

• Review the CAP with your patient.

• Identify what aids and services you will need to provide.

• Include the CAP in the Electronic Medical Record or paper chart and inform all
referrals that a CAP exists.

For additional information see Guide for Effective Communication in Health Care. 

https://www.hearingloss.org/health-care-guide
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