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INTERPRETER SERVICES
POLICY STATEMENT

It is the policy of the Interim Louisiana State University (LSU) Public Hospital, also
known as and hereafter referred to as the Medical Center of Louisiana or MCL, in
accordance with the Americans with Disabilities Act, to make communication
assistance available to all speech and/or hearing impaired patients. The Medical
Center of Louisiana also extends interpretative services to patients with limited English

proficiency.

Reasonable efforts shall be made to prevent language, speech and/or hearing barriers
from compromising the quality of patient care rendered by the Medical Center of
Louisiana. RN Managers and department directors shall ensure that all staff within
their areas are aware of the authorized foreign language and sign language support
resources contracted by MCL and the contents of this policy.

DEFINITION

For the purpose of this policy, the following definition shall apply:

Patient with Limited English Proficiency — an individual who does not speak
English-as their primary language and who has a limited ability to read, speak, write

or understand the English language.

GENERAL GUIDELINES

A. The Medical Center of Louisiana provides medical services to anyone in need of
medical care. To ensure that language barriers do not affect the provision of
needed services, an authorized foreign language interpretation service and an
authorized sign language interpretation service have been contracted by MCL to
ensure the availability of interpretation services when needed. These services are
available 24 hours a day, seven days a week.

B. The authorized foreign language interpretation service and sign language
interpretation service shall be used whenever interpretation is needed within the
Medical Center of Louisiana. The Medical Center of Louisiana does not authorize
the use of family members, friends, significant others, employees or physicians for
interpretation services. Patients are entitled to gualified interpreters to ensure
accurate interpretation of medical discussions and privacy in relating to and
receiving health information.
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C. To meet the telecommunications needs of the hearing and/or speech impaired

patients, the Medical Center of Louisiana also has a telecommunications device for
hearing and/or speech impaired persons available twenty-four hours a day, seven
days per week. The telecommunications device is capable of receiving or sending
messages to a telephone for the deaf. The telecommunications device is located in
the Department of Telecommunications and may be obtained by calling 903-3000.

It is imperative that physicians and MCL staff use their critical judgment to
determine if a patient who says he/she speaks English is truly proficient in the
English language, and if not, to provide that patient with an interpreter who can
communicate in the language in which they feel the most comfortable.
Technically, some patients may be “English-speaking” but not proficient in the
English language. Because of issues that must be discussed during the provision
of medical care, patients have the right to use an interpreter who can explain the
issues fully and provide the opportunity for the patient to ask questions of their
healthcare providers. The procedures included within this policy shall be adhered
to when interpretation services are needed.

IV. OBTAINING FOREIGN LANGUAGE INTERPRETERS FOR PATIENTS WITH
LIMITED ENGLISH PROFICIENCY

A.

Special interpreter telephones or “blue phones” have been distributed by the
Department of Information Technoloay to each nursing unit and patient care area
within MCL. When foreign language interpretation is needed, the RN
Manager/department director or designee shall use the “blue phone” and
Language Identification Chart (See Exhibit I) to facilitate effective communication.
If a “blue phone” is not available, the Department of Telecommunications shall be
contacted at 903-3000 to provide a “blue phone”.

. When it is unclear which foreign language may be needed, staff and physicians

may use the Language Identification Chart (See Exhibit I) to assist in identifying
the correct foreign language. The message on the Language Identification Chart
reads “Do you speak [language]”? The patient shall be asked to point to their

language. The instructions included within the Language Identification Chart (See
Exhibit I) shall be followed.

PLEASE NOTE: It is the responsibility of the healthcare provider using the “blue

phone” to document the interpreter’s ID number within the
patient’s medical record.




ATTACHMENT I
Policy 7012
Page 4 of 5

V. OBTAINING SIGN LANGUAGE INTERPRETIVE SERVICES

A. The authorized sign language interpretation service at the Medical Center of
Louisiana is the Deaf Action Center (DAC).

B. When hearing and/or speech impaired inpatients and outpatients present for
medical care at the Medical Center of Louisiana and the need for sign language
interpretation occurs, the employee shall complete a Sign Language Interpreter’s
Request Form (See Exhibit IT) and fax to the Deaf Action Center at (504) 525-6729
and the Department of Telecommunications at 903-3057. If the employee
requesting the sign language interpretation does not receive a confirmation from
the Deaf Action Center within 24 hours of the faxed request, the employee should
call the Deaf Action Center at (504) 615-4944 to confirm the receipt of the faxed
request.

C. To ensure the reservation of a sign language interpreter, the Deaf Action Center
must be contacted at least three (3) days prior to the appointment or visit to
arrange for sign language interpreting assistance. If the department/clinical area
is aware of the need of sign language interpretation assistance for an upcoming
appointment or visit, it is best to contact the Deaf Action Center as early as
possible.

A sign language interpreter from the Deaf Action Center is available 24 hours a
day/7 days a week. If a sign language interpreter is needed urgently not allowing
any notice, the employee shall call the Deaf Action Center at (504) 615-4944 (504)
615-7122 or (504) 310-6868 to request a sign language interpreter and explain the
urgent need. A Sign Language Interpreter’s Request Form (See Exhibit IT) must
still be completed and faxed to both the Deaf Action Center at (504) 525-6729 and
the Department of Telecommunications at 903-3057.

D. Pursuant to the contractual agreement with the Medical Center of Louisiana, upon
arrival to MCL, the sign language interpreter from the Deaf Action Center shall
notify the RN Manager/department director or designee of his/her presence
immediately. The services of the sign language interpreter shall be utilized as
expeditiously as possible because fees are based on a per hour charge.

E. If there are any special requests or needs associated with the hearing and/or
speech impaired patient’s visit, those needs must be outlined on the Sign
Language Interpreter’s Request Form (See Exhibit II) in the Comments/Special
Requests or Needs section. For example, if the patient’s visit is expected to take
more than four (4) hours, this should be documented on the request form; or if
the interpreter must notify a specific person when they arrive at MCL, these
instructions along with the name and contact telephone number of the person to
be notified must be included on the request form.
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F. Once the sign language interpretation session is completed, the interpreter from
the Deaf Action Center shall complete a Deaf Action Center Verification Form that
includes the patient’s name, the duration of the sign language interpreter’s session
and the name and signature of the MCL contact person involved in the
interpretation session. The completed Deaf Action Center Verification Form shall
be forwarded by the Deaf Action Center to the Department of Telecommunications
to initiate the payment process.

G. To ensure accurate billing, staff within the Department of Telecommunications
must be able to match up the completed Sign Language Interpreter’s Request
Form (See Exhibit II) with the Deaf Action Center’s Verification Form. It is
imperative that staff requesting sign language interpretation services fax the
completed Sign Language Interpreter’s Request Form (See Exhibit IT) to both the
Deaf Action Center at (504) 525-6729 and the Department of Telecommunications
at 903-3057.

REFERENCE

The following reference was used in the development of this policy:
= The Joint Commission standards.
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