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SUMMARY & PURPOSE:

The purpose of this policy is to set forth guidelines for accommodating individuals with special needs. This is in
accordance with Section 504 of the Rehabilitation, and the American with Disabilities Act of 1990, which prohibits
discrimination on the basis of disability in the delivery of health care services and employment. The regulation
implementing the Acts require that sensory impaired people, including hearing impaired and visually impaired be
provided appropriate auxiliary aids at no cost to allow them an equal opportunity to participate in and benefit
from healthcare services. The decision as to the method to be used for communication requires the input of the
patient and their choice must be given weight.

POLICY:
To ensure compliance, Homestead Hospital will provide appropriate auxiliary aids and/or assistance at no cost to

hearing and visually impaired patients and visitors.

SCOPE/APPLICABILITY:
No individuals, areas, or entities are exempt from this policy.

PROCEDURES TO ENSURE COMPLIANCE:
Auxiliary Aids: Auxiliary Aids may include sign language interpreters, telephone amplifiers, TDD/TTY
(Telecommunication Device for the Deaf / Text Telephone) phones, pictograms, written materials and reading to
the patient/surrogate decision maker.
1. Hearing Impaired:
a. Homestead Hospital employees will inform the sensory impaired person of available services including
sign-language interpreters if needed, to participate in and benefit from healthcare services.
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b. Homestead Hospital employees will inform sensory impaired relatives of patients of the availability at no
cost to them of auxiliary aids including sign language interpreters, telecommunication devices for the deaf
(TTYs or TDDs), captioning and other auxiliary aids and to provide such services promptly when needed to
ensure effective communication. Such information shall be provided at the time of admission,
appointment scheduling or arrival at the Emergency Department.

i. More than one type of auxiliary aid or service may make effective communication possible. In
assessing what auxiliary aid is necessary, healthcare providers should take into account all relevant
factors and circumstances, including the nature, length and importance of the communication at
issue, as well as the individual’s skills, knowledge, the patient’s health status and the reasonably
foreseeable health care activities of the patient. The following are examples of circumstances when it
may be necessary to use auxiliary aids, including a sign language interpreter:

1) Determining a patient’s history or description of illness or injury.

2) Obtaining informed consent or permission for treatment.

3) Provision of patient rights.

4) Explanation of living wills or powers of attorney.

5) Diagnosis or prognosis of illness or injuries.

6) Explanation of procedures, test, treatment, treatment options or surgery

7) Explaining the administration and side effects of medications, including side effects and food or
drug interactions.

8) Discharge instructions or planning.

9) Explaining and discussing advance directives.

10) Explaining blood donations or aphaeresis.

11) Explaining follow up treatment, test results, or recovery.

12) Discussing billing and insurance issues.

13) During educational presentations such as classes concerning birthing, nutrition, CPR and weight
management,

14} Mental health evaluations, group and individual therapy, counseling and other therapeutic
activities.

ii. The foregoing list of circumstances is neither exhaustive nor mandatory and does not imply that
there are no other circumstances when it may be necessary to provide interpreters for effective
communication.

¢. If the hearing impaired or deaf person wishes to use family members, friends or a sign language
interpreter, document the preference in the patient’s electronic health record (EHR). The request to use
family members or friends should be honored unless the provider believes that the family member or
friend is not or cannot be an effective interpreter.

i, The provider should contact the Telecommunications Operator to offer interpretation services or
auxiliary aid to the individual. Before using a family member or friend as an interpreter, the provider
should take into account the nature of the communication and the patient’s privacy interests.

d.  When the need for any-auxiliary aids {including sign language interpretation) is identified, the provider
should do the following:

i. Auxiliary Aids:

1) Provider should call the Telecommunications Operator at-the-Felecommunications-Bepartment
by dialing 0 (zero).
2) The Telecommunications Operator will supply the provider with the necessary Auxiliary aid and a
sign out form.
a) TTD/TTY hearing impaired communications device (for use in patient rooms or at pay
phones).
b} Speaker phone
c) Lighted telephone signals
d) Closed captioned television
e) Big button phone with volume control
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3) Sign Language Interpreter:

a) The unit manager or clinical nursing supervisor should contact the Telecommunications
Operator to schedule a Sign Language Interpreter.

b) A Homestead Hospital Communication Assessment Form 702B (available via the Intranet)
will be completed by the Telecommunications Operator and retained in the
Telecommunications department for review by the Telecommunications supervisor.

c) Services will be allocated to the department that requested interpretation service. Once the
bill arrives, the Telecommunications supervisor will match the bill with the interpreter form
and send notice to the department manager referencing the charges to be redistributed to
the cost center.

4) For scheduled admissions and appointments, arrangements must be made in advance to ensure
that an interpreter will be present when the deaf or hard of hearing person arrives for treatment.

5} All contacts with interpreting agencies must be documented on the Homestead Hospital
Communication Assessment form HH 702B. The original form will be retained in the
Telecommunications Department.

Visually Impaired:

iv.

When unaccompanied blind or visually impaired individuals present themselves, the person to whom
they present themselves, (e.g., Admitting Registrar, Information desk, Emergency Department) will
do the following:

1) Call the information desk for someone to escort the person to his/her destination or if being
admitted, step-by-step through the admitting process (including all necessary pre-admitting
testing) and finally to the patient’s room.

2) The person escorting the patient through the admission process needs to do the following:

a) Obtain information on all lab work, radiology, pre-admitting testing and the room number

before escorting the patient to any one area.

b} Notify the nurse privately about the patient’s disability when the patient arrives in the room.
When a blind or visually impaired visitor has been escorted within the hospital, the escort should give
the visitor the patient’s name and extension number verbally and in writing. Ask the person with the
disability to have the person he/she is visiting or the nurse to call the information desk when he/she
is ready to leave. Assure the visitor that you, or a co-worker, will serve as an escort to the desired
exit.

The patient or visitor with a disability may bring a guide dog or service animal to the hospital. A guide

dog or service animal provides the essential assistance to the individual with a disability to

compensate for his/her limitations. Service animal is a legal term defined by the Americans with

Disabilities Act (ADA). Although the ADA does not restrict the definition to only canines, dogs are

usually the animals chosen for service work. The ADA does not require a guide dog or service animal

to have special ID cards. Businesses may not ask about the person’s disability but, may ask if an
animal is a service animal or ask what tasks the animal has been trained to perform. In the event that
the guide dog or service animal will stay with the patient, a Guide Dog or Service Animal form (HH

587 found on the intranet) will be placed in the patients medical records. The person escorting the

patient/visitor will take instructions for the “care” of the guide dog or service animal (if necessary)

from the owner. Refer to administrative policy HH-400-5160-1615 Animal Visitation for more details.

Procedures to Ensure Compliance:

v. Obtain authorization from Attending Physician.

vi, Obtain authorization from Consulting Physician.

vii, Obtain approval from Nurse Manager/Director or designee.

viii. Provide the individual bringing the animal into the facility with form HH 587 Guide Dog/Service
Animal. Obtain his/her signature on the form to ensure that he/she understands and will abide
by the regulations set forth by Homestead Hospital. ‘

ix. Obtain approval from the Infection Control department if the patient is on a “PROTECTIVE STOP
SIGN”,

x. Determine that the animal has been bathed with soap and water within 24 hours of visit and is
free of fleas, ticks and skin problems.
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xi. Inform patient and/or family about guide dog or service animal protocol, intent and guidelines.

SUPPORTING/REFERENCE DOCUMENTATION:
e  Section 504 of the Rehabilitation, and the American with Disabilities Act of 1990

RELATED POLICIES, PROCEDURES, AND ASSOCIATED FORMS:

Forms (available via the Intranet):
e Homestead Hospital Communication Assessment Form HH 702B
e  Guide Dog / Service Animal Form HH 587

HH Administrative Policies:
e  400-5660-790 Patient Telephone Calls - Telecommunications
e  400-5660-791 interpreter Services for Patients and Families - Telecommunications
e 400-5660-792 Specialty Telephone Devices - Telecommunications
e  400-5160-1615 Animal Visitation — Infection Control

ENFORCEMENT & SANCTIONS:
Violations of this policy may be referred to the appropriate HR management level. See HR policies 5250 and 5300
for applicable sanctions.
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