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PURPOSE:
The purpose of this policy is to ensure a policy is in place for effective communication for patients with vision, speech, hearing, language, and cognitive impairments.

POLICY:
1. When a patient who is deaf, blind or does not speak English, or has limited English communication skills,  is going to be referred to facility for a procedure, the primary care physician’s office will notify the facility.

2. The facility provides these patients with interpreters or translators at no cost to them.

PROCEDURE:
1. Facility staff that cares for these patients must work in a cooperative manner with the interpreters/ translators in order to provide the patient with optimal care.

2. The facility may contract with Certified Languages International at 800-225-5254 for translation services in any language. An established account with this company has been established. Calls for assistance can be made when needed and services set up.

3. For sensory impaired patients, local assistance has been established. The initial contact may be made via fax or talking phone. At that time inquiries can be made to ascertain the aids that may be procured to assist the patient.

4. The aids may be mechanical or via an interpreter for the deaf. When speaking to deaf patients always speak directly to them, not the interpreter, as some communication is gained via lip reading. The interpreter/translator should remain with the patient as long as feasible and must be aware of the confidentiality of the proceedings.

5. The name of the translator/interpreter is documented on the patient’s chart. All aids used for interpretation to ensure understanding are also documented.

6. Verification of the patient’s understanding is documented after confirming this with the patient or interpreter.

