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PURPOSE:
Southwest Healthcare System recognizes the importance of ensuring those patients and their
surrogate decision makers with limited English proficiency (LEP) and deaf or hard of hearing
patients receive the same level of healthcare services as its hearing and English proficient patients.
Effective communication is a patient right and necessary for patient safety. This policy addresses the
hospital’s policy and practice with respect to providing interpreter services and accommodations to
the LEP, deaf and hard of hearing patients.
DEFINITIONS:
A. Limited English Proficient (LEP): A limited ability or inability to speak, read, write or
understand the English language at a level that permits the person to interact effectively with
health care providers.
B. “Hard of Hearing” refers to any person with a hearing deficit and who may or may not
primarily use visual aids for communication.
C. Effective Communication is determined by the recipient of the information and their
preferred method of communication. For example, a deaf person’s preference for an inperson ASL interpreter versus the use of video interpreters.
D. Interpretation by Telephone: A form of remote interpreting that offers the delivery of
interpreter services through telephone technology. The interpreter is at a different physical
location than the patient. Telephone interpreting allows for an audio connection between the
patient, physician or other caregiver and interpreter.
E. Video Remote Interpreting (VRI): A form of remote interpreting that offers the delivery of
an interpreter services for the hearing impaired population through video technology. The
interpreter is at a different physical location than the patient. Video interpreting allows for a
real-time visual connection between the hearing-impaired patient, physician or other
caregiver, and interpreter.
F. Financial Number (FIN): A number assigned to patient that is specific to one encounter to the
hospital.
POLICY:
A. The hospital shall provide reasonable accommodations as required by law to ensure
effective communication between care providers, patients and their surrogate decision
This policy and any related procedures or guidelines were developed based on available evidence, regulatory standards, and accreditation requirements. Caregivers are accountable for following
policies, procedural steps, and/or guidelines as they carry out their responsibilities. However, no clinical policy, procedure, or guideline can account every situation, so caregivers remain
responsible for exercising their clinical judgment within their scope of practice and varying from a policy, procedure, or guideline in the event where the patient’s circumstances fall outside the
scope of the policy.

Policy Title: Interpreter: Language Access for Limited English Proficient and Hearing Impaired Patients

B.

C.

D.

E.

Page: 2 of 8

makers for those with LEP and/or sensory impairments to ensure them an equal
opportunity to benefit from services. The procedures outlined below will ensure that
information about services, benefits, consent forms, waivers of rights, financial
obligations, etc. are communicated to patients with the use of interpreters or other
auxiliary aids, in compliance with the law. Also, these procedures will provide for an
effective exchange of information between staff/employees and patients and/or families
while services are being provided. Interpreters, aids and/or assistance shall be provided
by the facility without cost to the person being serviced.
For elective admission, it is beneficial for the admitting physician to alert the hospital of a
patient’s communication needs in order to assist him/her in in the pre-admission process.
For emergency admissions, efforts on behalf of the patient to meet their communication
needs will be initiated as their needs are identified. The hospital shall honor a specific
request by patient for a specified accommodation to ensure effective communication in
the rendering of healthcare services.
The basis for determining whether a barrier to communication exists is based upon the
patient’s/family statement of need and/or the assessment of the healthcare provider. In
assessing whether a barrier exists, SWHS shall identify the patient’s oral and written
communication needs, including the patient’s preferred language for discussing health
care. Once the specific accommodation is decided upon, steps will be taken to determine
the availability of an appropriate interpreter, aids, or VRI assistance.
An approved interpreter service should be used for all medical communication needs.
Whenever communication accommodations are needed, the Admission Staff, Nursing
Supervisor, or Department Director is responsible for arranging for an interpreter or the
use of another auxiliary aid to ensure reasonably prompt and effective communication
with the patient. Communication services shall be provided to the patient at all times
necessary to ensure that deaf or hard of hearing patients receive the same level of care as
hearing patients and upon the patient’s request.
Family members or friends of the patient may be used as an interpreter when:
1. The patient specifically requests that the family member or friend serve as the
interpreter and,
2. The hospital is confident that the companion will not interfere with the
contemplated treatment and/or services to the patient. A cautious approach is
warranted if the patient requests a minor child as their interpreter.

F. Other patients or visitors may not be used to translate. These restrictions are to ensure
confidentiality and accuracy of patient health information and medical information
provided by the facility.
G. If the staff or the physician speaks the same language as the patient, no interpreter is
necessary for social conversations or to convey or receive simple messages, basic questions
and/or general instructions (i.e., instructing patient that you wish to bathe them, telling them
the medicine is for treating their pain, etc.). Any interpretation that requires asking or giving
of detailed medical information and/or informed consent requires the use of a qualified
medical interpreter available through the contracted language services provider.
H. If there is a question as to which language the patient speaks, the “Please Point” poster will
be used to identify the LEP patient’s spoken language. The “Please Point” poster is available
on the patient care units and on SharePoint under the “Resources” tab.
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I. New employees of SWHS will be trained on this policy and the acquisition of interpreter
services during their new hire orientation. Training on this policy and procedure for current
SWHS staff will be incorporated into other ongoing trainings, annually.
J. The translation of written documentation into a language other than English will occur
through a contracted language services provider. Translations from web sites or other
institutions will not be adopted by SWHS use without going through the contracted language
services provider for translation.

PROCEDURE:
A. LEP Needs – GLOBO Language Services/
1. GLOBO interpreters service can be used with a dual handset device or a phone with
speaker capability
2. Contact GLOBO using the site-specific numbers
a. Inland Valley: (844) 311.7757
b. Rancho Springs: (855) 283.0879
3. GLOBO provided dual handset devices do have a speed dial function.
4. To call a patient/family member and an interpreter, dial GLOBO and once connected tell
the Agent or interpreter that you require a “dial out” for a third party.
5. Select the language. If you are unable to determine the language, the “Please Point”
reference card can assist. If further assistance is needed, press “)” to speak with an Agent
to assist.
6. Answer the intake questions by providing the following information:
a. Your name
b. Your department/unit
c. The patient’s FIN
d. The language your patient speaks
7. GLOBO will then connect the Interpreter to the line and provide the Interpreter’s ID
Number.
8. Record the Interpreter’s ID Number in the patient’s medical record to validate that a
medically qualified interpreter was provided.
9. When the interpreter joins the call, brief the interpreter about the call.
10. Finish the call by disconnecting
11. GLOBO Customer Service: (855) 331.4546
B. Hearing Impaired Needs – Language People, Inc.
1. VRI for American Sign Language (ASL)
a. Obtain the equipment from the House Supervisor. Click the desktop icon provided
for this purpose.
b. The link will auto populate the login information.
c. Complete the information requested in the fields on the pop-up screen and click
NEXT.
d. The main VRI window will appear which indicates that you are connected to the
interpreter.
e. Once the video session is complete, end your session by clicking the disconnect
button.
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2. In-Person ASL Interpreters
a. Call Language People at (707) 538-8900
b. Provide the following information:
• Your name
• Facility and department/unit
• The patient’s name and FIN
c. When an in-person interpreter has been requested, the staff will report back to the
patient that the request has been made.
3.
Medical Record Documentation:
• Date, time, and a general overview of discussion topics and decisions made.
• Interpreter ID/Code #, means of interpretation (telephone, VRI, in-person)
4.
Special Considerations for Deaf and Head of Hearing Written Materials - Program
and treatment information shall be provided to hearing-impaired persons in writing.
Printed materials and writing materials are available.
5.
Telecommunication Device for the Deaf (TDD) – staff will make available, upon
request, to hearing and/or speech impaired persons the telecommunication device.
Staff shall contact the House Supervisor to arrange for use of the TDD device. All
staff who work with patients shall be trained on the TDD and shall be provided
periodic refresher training on use of the equipment.
C. Back-up Provider for Hearing Impaired Needs
GLOBO can also provide interpreter services for the hearing impaired via both VRI and inperson interpreters. For an ALS Interpreter call 1(855) 331.4567

REFERENCES:
1. The Joint Commission, Comprehensive Accreditation Manual for Hospitals, Patient Rights,
RI.01.01.03
2. Medicare CoP §482.13(a)
3. Affordable are Act, Section 1557
4. Title VI of the Civil Rights Act of 1964
5. Title III, Americans with Disabilities Act of 1990, as amended.
6. California Civil Rights Statute, Government Code §11135-11139
7. Kopp Act of 1983 (California Health & Safety Code § 1259)
ATTACHMENTS:
1. GLOBO Reference card and FAQ’s
2. “Please Point” Reference document.

Revision Dates: 12/16/2010, 12/20/2012, 10/27/2016, 8/25/2017, 9/24/2020

Policy Title: Interpreter: Language Access for Limited English Proficient and Hearing Impaired Patients

GLOBO Reference Information

Page: 5 of 8

Policy Title: Interpreter: Language Access for Limited English Proficient and Hearing Impaired Patients

Page: 6 of 8

Policy Title: Interpreter: Language Access for Limited English Proficient and Hearing Impaired Patients

Page: 7 of 8

Policy Title: Interpreter: Language Access for Limited English Proficient and Hearing Impaired Patients

Page: 8 of 8

