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SUMMARY & PURPOSE:

The purpose of this policy is to establish guidelines for providing patients and/or families with interpreter or
translation services when language barriers or disabilities hinder effective communication. This policy also includes
interpreter services for deaf and/or hard-of-hearing patients

POLICY:
e As a facet of patient-centered care, Homestead Hospital (HH) employees, physicians and agents will
communicate medical information in the language the patient prefers.

e At the time of registration patients will be asked to specify the language he or she prefers to use when
discussing medical care and treatment. If the patient'is not comfortable communicating medical information
in English, care providers will use the preferred language if they are competent to do so or will use translation
services provided by HH.

e  Clinical interpretation includes consent and decisions to treat the patient.

SCOPE/APPLICABILITY:
There are no exemptions to this policy.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / coples of the Policy.
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PROCEDURES TO ENSURE COMPLIANCE:
For patients and/or family members who do not speak English and require clinical interpretation, the following
methods shall be utilized.

1. Ascom Telephones - Utilizing the Language Line:

a.

b.
c.
d

Press and hold the number 2 to access the interpretation service.

When prompted, enter the cost center of the patient’s unit (or your department when applicable).
Say the language you need.

Turn speaker phone on (to turn on the speaker phone feature press the middle soft key).

2. Clearlink Dual Handset Phones: (available in each unit, speak to area manager/PCS for location of handset

phones)

ol A

Plug Clearlink into an analog jack in patient’s room.

Pick up the left handset to get a dial tone.

Press the blue button labeled “access”.

When prompted, press the white button labeled “ACCT/PIN”.
Say the name of the language you need.

Pick up the second phone and pass it to the patient.

3. Homestead Hospital Approved Interpreters:

a.

The list can be found on the BHSF Interpretation/Translation page and will be periodically
updated/reviewed. Only a staff member who has been tested and is deemed competent in that
language may provide interpretation services.

4, MARTTI (My Accessible Real-Time Trusted Interpreter) Device:

Purpose: To provide a visible interpretation service for patient/staff via monitor device.
This method should be used to provide patient/staff with a visible interpreter if needed.

a.
b.

Assemble all information and appropriate staff necessary for the patient.

Contact the operator and request the MARTTI device providing the operator with the information for
the patient needing the device in order to complete the assessment form.

The operator will deliver the MARTTI device to the appropriate nursing station and request a label for
the patient and signature of nurse receiving the device.

In efforts to ensure its timely accessibility and use, the telecommunications operator will provide the
staff requesting the MARTTI device with verbal and written instructions on how to properly use the
MARTTI device. .

The MARTTI device should be placed in the patient’s room as close to the patient’s visibility as
possible to ensure privacy. Plug the AC adapter for the device into an electrical outlet and press the
POWER button to turn on.

The telecommunications operator will remain with the device to ensure a connection with the
MARTTI operator has been received. Once the operator appears on the monitor, the
telecommunications operator will leave the device in the care of the department requesting the
device.

The nursing staff will advise MARTTI operator of the interpretation language needed and the
interpreter will connect the nursing staff to the interpreter.

The staff/physician will speak directly to the patient and the interpreter will interpret the information
to the patient in layman’s terms.

Once the communication between nursing staff/physician is complete, the nursing staff will thank the
interpreter and press the “X” on the upper right corner of the chat window to disconnect from the
interpreter.

The power button will be pressed once again to turn off the MARTTI device.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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k. The device may work without being plugged into an electrical outlet through the battery for
approximately 60 minutes. Afterwards, the device will need to be reconnected to an electrical outlet
to charge the battery while idle or in use.

I. The device will remain in the care of the nursing staff for the patient until the device is no longer
needed. Nursing staff will contact the telecommunications operator to have the device retrieved.

m. The telecommunications operator will return to the department and have the nursing staff initial and
date when the MARTTI device is being returned to telecommunications.

n. It is the responsibility of the telecommunications operator to check each device to ensure it is
operational.

0. The telecommunications operator that retrieves or receives the device is responsible for properly
cleaning the device prior to returning the device to the department.

Accessing Carmazzi Global Solutions:

Purpose: To provide patient/staff with an interpreter in person. This method should be

used to provide patient/staff with an interpreter who will be visible with patient in all

accessible areas during patient’s treatment or stay.

a. Nursing staff for patient will contact telecommunications operator and provide all the information
necessary to complete assessment form (i.e. patient information, language needed, time interpreter
needed at facility).

b. Operator will contact Carmazzi per instructions given by nursing staff and schedule for an interpreter
to be on location either as soon as possible or at designated time given by nurse.

c. Carmazzi will advise operator of ETA for live interpreter and follow up with an emailed order
confirmation. Operator will review confirmation to ensure all information is correct.

d. Nursing staff will contact operator to notify when interpreter has arrived to the department and/or
patient’s room and advise telecommunications of length of time, once determined, interpreter will be
needed. If information is not known at the time, nursing staff will keep telecommunications posted
to ensure a live interpreter is available as needed.

e. Once interpretation services are no longer needed for the patient, nursing staff will advise interpreter
and contact telecommunications operator advising time interpreter released.

Hearing Impaired Patients:

Please refer to 400-5660-715 Patients and Visitors with Communication and Visual Special Needs for
requesting interpretation services for Homestead Hospital’s hearing impaired patients

SUPPORTING/REFERENCE DOCUMENTATION:
The Joint Commission (2014) Standards:

RI.01.01.03: The hospital respects the patient's right to receive information in a manner he or she
understands.

R1.01.01.01: The hospital respects, protects, and promotes patient rights

PC.02.01.21, The hospital effectively communicates with patients when providing care, treatment, and
services.

PC.02.03.01: The hospital provides patient education and training based on each patient's needs and
abilities.

RELATED POLICIES, PROCEDURES, AND ASSOCIATED FORMS:
BHSF Administrative Policy: BHSF-20 Interpreter Services for Patients and/or Family

Homestead Hospital Administrative Policies:

®

400-5660-715 Patients and Visitors with Communication and Visual Special Needs - Telecommunications
400-5660-792 Specialty Telephone Devices - Telecommunications

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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Forms: (located in the telecommunications office)
e 702B Interpreter Services Communication Assessment Form

ENFORCEMENT & SANCTIONS:
Violations of this policy will be referred to the appropriate management personnel for follow up and for applicable

sanctions.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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