Medical Interpreting Fact Sheet for Hospitals and Health Care Providers

ADA Provisions

Title III of the American with Disability Act (ADA) prohibits discrimination against individuals with disabilities by all places of public accommodation 42 U.S.C. (Regardless of the size of the office or the number of employees)

Private health care providers are considered public accommodations.
Health care providers have a duty to provide auxiliary aids and services that ensure that communication with people who have a hearing loss is as effective as communication with others. C.F.R 36.303 (c)

Appropriate auxiliary aids and services include qualified interpreters, note takers, assistive listening devices, closed caption, video telecommunication devices for the deaf (TDDs) and written materials 28 C.F.R. 303(b)(1)

Whenever possible consult with patient to determine type of auxiliary aid needed. 56 Fed. Reg. At 35566-67
A qualified interpreter is an interpreter who can interpret effectively, accurately, and impartially, both receptively and expressively, using any necessary specialized vocabulary. 28 C.F.R. 36.104

Family members may not be qualified, even certified, to serve as interpreter because of emotional or personal involvement or the deaf individual’s need for privacy. 56 Fed. Reg. At 35553

.

Sign language or other interpreters must be qualified/certified. An interpreter is qualified/certified if he or she can interpret competently, accurately, and impartially. In the hospital setting, the interpreter must be familiar with any specialized vocabulary used and must be able to interpret medical terms and concepts. Hospital/Clinic personnel who have a limited familiarity with sign language should interpret only in emergency situations for a brief time until a qualified interpreter can be present. Effective communication is particularly critical in health care settings where miscommunication may lead to misdiagnosis and improper or delayed medical treatment. 
Hospitals should develop protocols and provide training to ensure that staff know how to obtain interpreter services and other communication aids and services when needed by a deaf person.

It is helpful to have signs and other types of notices to advise persons with disabilities that

services and assistance are available and what they need to do to obtain them. It is most useful to post signs at locations where patients or visitors typically seek information or assistance and to include information in general information packets.

Hospitals cannot charge patients or other persons with hearing disabilities an extra fee for

interpreter services or other communication aids and services

For telephone communications, many people who are deaf or hard of hearing use a I-Pad rather than a standard telephone. If televisions are provided in patient rooms, the hospital must provide patients who are deaf or hard of hearing comparable accessible equipment upon request, televisions with closed captioning or decoders.  Visual alarms must be provided in all public and common-use areas, including restrooms, where audible alarms are provided. Visual alarms are not required in patient rooms. However, hospital evacuation procedures should include specific measures to ensure the safety of patients and visitors who are deaf or hard of hearing. 

Situations where an interpreter may be required for effective communication:

Discussing a patient’s medical history, obtaining informed consent and permission for all treatments, explaining diagnoses, treatment, and prognoses of an illness, conducting psychotherapy, communicating before and after major medical procedures, providing complex instructions regarding medication, explaining medical costs and insurance, and explaining patient care upon discharge from medical facility.  Providing information about blood or organ donation, living wills and power of attorney. Making educational presentations, such as birthing and new parent classes, nutrition and weight management counseling, CPR and first aid training.

Helpful Hints 
Have Deaf Action Center Interpreting Services’ number easily accessible to staff.
504-452-3354 shari.bernius@dacinterpretingservices.com
The ability of a deaf or hard of hearing individual to speak clearly does not mean he/she can lip read effectively.

Be aware that the reading levels of deaf people may vary as do the levels of hearing people.

Speak directly to, using first person, and make eye contact with your patient even when sign language interpreter is used.

Allow more time for communication. If necessary, repeat thoughts or phrases using different words. The health care provider should ensure that the patient understands comments, discussions, and instructions.

Avoid bright lights directed toward the patient that produce glare or make it difficult to read lips or see the interpreter. Consult the patient about appropriate lighting. 

Interpreters will position themselves near the health care provider.
Whenever possible use illustrations, drawings, or three-dimensional models to explain information.

Flag the patient’s intercom button so that health care personnel remember to make personal visits rather than responding over the intercom. Also flag patient’s chart, and on the wall behind the bed.

In physician’s office, flag the deaf patient’s chart.

When referring deaf patients to another health care provider including consultants, diagnostic departments, or treatment modalities, identify the patient as being deaf or hard of hearing. 

For additional information on ADA, deafness, interpreting services, and advocacy issues please contact Shari Bernius 504-452-3354.
