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POLICY # 1-6
ADMINISTRATIVE POLICY & PROCEDURE

INTERPRETER SERVICES for (LEP) LIMITED ENGLISH SPEAKING PATIENTS

Approved By: Date: _
President and Chief Executive Officer

Date:--------------------------------------------- ------Director, Patient Satisfaction

PURPOSE:
• To ensure that Monmouth Medical Center upholds a patient's fundamental right to effective

communication for healthcare needs.
• To meet the communication needs of our patient population by providing services for effective

communication in all patient care settings.
• To comply with Title VI of the Civil Rights Act of 1964 (Title VI) and the Patient Protection

and Affordable Care Act (ACA)

DEFINITIONS:
LEP (Limited English Proficiency): Individuals who do not speak English as their primary
language
VRI (Video Remote Interpreter): Video Interpreter on wheels utilized by the hospital to
communicate with LEP patients
Qualified Interpreter: Includes an interpreter who is trained and deemed qualified through a
bilingual medical interpreter training program. (Note: If a clinical provider has a college degree in a
health care related field from the country where the non-English language is spoken, the provider
shall be deemed qualified to provide care without the presence of an interpreter for said language.)

POLICY:
1. Monmouth Medical Center is committed to ensuring that the diverse needs of our patients are

met and recognizes that all patients have a fundamental right to effective communication related
to healthcare needs. Care/services are provided to all patients without discrimination due to
race, color, creed, gender (sex), age, national origin, lifestyle or disability. Monmouth Medical
Center's commitment to non-discrimination and the provision of effective communication
related to healthcare needs extends to persons with Limited English Proficiency All patients will
be treated with respect, dignity, sensitivity and compassion.

2. Monmouth Medical Center will make every effort to identify and respond to communication
requests/needs in order to meet the special communication needs of the population we serve in
all patient care settings. Patients who request communication assistance or who are identified
with communication needs shall be offered communication assistance appropriate to their need.

3. In recognition of the language diversity of the population it serves, Monmouth Medical Center
will subscribe to Martti & Language Line for use with patients that do not speak English.
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4. LEP Patients will be provided with a language interpreter free of charge through accessing the
Martti Interpreter Services and or Language Line

5. Any time a patient requests an interpreter Monmouth Medical Center must supply one at no cost
to the patient.

6. The Martti telephone, and Video Remote Interpreters should be used for any conversations
related to decisions regarding care or treatment, or consents for procedures; and the use of
untrained bilingual staff that are not qualified interpreters, family members or friends to provide
translation services is discouraged with the exception of emergent circumstances.

7. Signage will be posted in public areas to notify LEP patients of their right to interpreter services
at no cost to the patient. The right to effective communication and the availability of no-cost
interpreter services is also included in the Patient's Bill of Rights which is posted in all patient
rooms, waiting and registration areas of the Medical Center and provided to all patients at the
time of admission.

8. Due to privacy and confidentiality issues and concerns about the effectiveness of
communication, friends and relatives of LEP patients will not be utilized as language
interpreters unless specifically requested by the patient and appropriately documented in the
medical records in accordance with this policy. This permission to use non-qualified language
interpreter must be documented in the Medical Record.

EQUIPMENT:
Martti Telephone
(VRI) Video Remote Interpreter

PROCEDURE:
Language Needs (Limited English Proficiency):

1. Through patient assessment and contact, Monmouth Medical Center staff will identify patients
whose effective communication ability with staff and care givers is limited. Registration will
complete the "Communication Assessment" form on all patients at time of registration.

2. When an LEP patient presents to the Medical Center in an inpatient, outpatient or emergency
department setting, the staff will consult with the patient regarding their specialized
communication needs, their preferred method of communication and their interpreter service
needs to facilitate effective communication.

3. A contracted Martti provides a translation service via telephone in over 200 languages/dialects;
Martti phones and (VRI) machines are available in all areas of the hospital providing patient
care.

4. Patients with LEP must be informed of the availability of language translation service, free of
charge and offered an opportunity to utilize this service.
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5. The contracted language translation service must be utilized whenever communicating with
LEP patients on medical or clinical subjects or information. Medical or clinical subjects include,
but are not limited to, diagnostic related information, test results, informed consent discussion,
education and discharge information. Family members, friends or non-clinical staff may not be
used as translators for clinical information unless the patient has declined alternatives and
indicates this to be hislher preference. Patients will be encouraged to allow use of the language
line translator service to avoid the risk of incorrect clinical/medical information being
communicated and, if the patient continues to refuse this service, their request will be honored.
Such refusal of services and request to have a friend or relative interpret must be
documented in the patient's medical record.

6. The staff member that uses the contracted language translation services to assist with effective
communication will document use of a contracted language translator and the translator's
identification number in the medical record.

DOCUMENTATION:

>- Form: "Communication Assessment" Attachment A

r Medical Record: all attempts to provide interpreter services and outcomes
Translation and interpretation methods should be documented in the patient's medical record.
Documentation will include the date and time, the method of translation! interpretation and the
topic discussed.

INFECTION CONTROL:

);- Standard Precautions

SAFETY: NIA

REFERNECES:

New Jersey State Department of Health Licensing Standards for Hospitals 8:43G
New Jersey State Department of Human Services: Division of the Deaf and Hard of Hearing
New Jersey State Department of Human Services
Risk Alert: DHHS Guidance for Persons with Limited English Skills Act 2000 Americans with
Disabilities Act
Joint Commission Accreditation Manual for Hospitals
Joint Commission: Advancing Effective Communication, Cultural Competence, and Patient and
Family Centered Care: A Roadmap for Hospitals

ORlGINAL DATE: 9/96

REVIEWED: 9/11

REVISED: 7/07, 9/17,10/2018,11/2022
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Attachment A

Pt. Name:

PI. Accl. #: MR#:

COMMUNICATION ASSESSMENT

In orcier to a!31.l[@that the ~eni.ce-.; that art!-pro •...ideci to y01.l {ClI" to th~ patent that you :\Ie le:911r respol1-"lblefOI I are not ('ompromised.
by Uleffeoeti\"ecommumcarion.. we ~=1: that you. complete thi.!! form su thAt \\·t can 3.!!:e3;!yow- cODlDlunicAtion need:! and. pIefEIeJ1~e:!.
l\indly check each Appropnate iteIll...

D I hal-" no special cOlUlUunlcation n~edJ

1. Deaf and Hard of Hew!

I prC:'fer ~1.itten notes for bntfcommumcanon
IpreteI' v;Tiu<n notes for ,1l/collllllUnlcation

I~J
1'-7'1
ICCI,
r~~~

Do
D
B
B
D

I reqUl •.e (he u:;e of TDD/TTY

I require the Uf" ot an amplifIed eelephone r.;ceiror

I l'equll'c a clo::.ed .caption telet-ision

Iprefer to lip-read and speak for myself tor bl1e'!wlUIllwllcaticns
Iprefer to lip-read and .peak tor myself for aJJ cOllllUunlcations

I require a qualified sign language intofrpreter tat no cost to mel

D Other 'please Gpeci!:'"

2. Visually ImpairecllBlindo I require assistance \\~th printed lUateri" 3. D Ctther lplea"" spec!!)-' _

3. Non-E:ngl.i.Gh Speakingo I requiJ.'c a tl'tUll:latol' in my language for cOllllllunicatioll ).!r l~cruage is _

4. Special Needs Assistance For "pecial needs as<istallce. contact the Patient Satisfaction deparnne.nt at
e:n. 36695 or J\ursing AdllliruGtration_ For TDDITIT contact th~ Operator.o I h~n'e read this fann or haYe had it I'ead to me.

____________________________ Datelruue: _
SignatW'f of PaneDt (Ir person authorized to "ign for patient

Relationship to Patient: _

Patient 1:;unable to) !:ign becau.::e _

lntfrpl'€'tel' slgnature. if applicab ;: RegiGU'al' el;:ctl'ow.c signatW'€'

Refusal of Services Offered

D Patient dfflined Gign language interpreter 0 Patient d;:-cllned other au:nllary aids and ~.eITices ofi;:red

Patient: _ Da(eITillle: _

\Vitness' _
E!ectronic SignatW'e

.-\ copy of the FacilitYG '.vrittE'n .~dmuu.:;:tr.3t:·1."ePolicy and PrlXedw'e is arailable upon l'fque2t at no charge

Please check her€' if you 1,1;anta copr of this policy D.
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Procedure: Special Communication: Interpreter Services for Deaf and Hard of Hearing Patients and Guests and

Services for Low Vision/Blind Patients and Companions

Tvpe: COP+ Clinical
Applicable To: Community Medical Center, Clara Maass Medical Center, Jersey City Medical Center,
Monmouth Medical Center, Monmouth Medical Center Southern Campus, Newark Beth Israel Medical Center,
RWJUH-Hamilton, RWJUH-New Brunswick, RWJUH-Rahway, RWJUH-Somerset, Cooperman Barnabas Medical

Center, Trinitas Regional Medical Center, Behavioral Health

Procedure owner: VP Patient Experience

Effective date: 5/27/22
Approved by: HRO Cabinet
1. Purpose Statement:
• To ensure that RWJBarnabas health upholds a patient's fundamental right to effective communication for

patients with special communication needs as It pertains to our Deaf/Hard of Hearing and Low Vision/Blind

population.
• To meet the communication needs of our Deaf and Hard of Hearing and Low Vision and Blind patient and

guest population by providing services for effective communication in all patient care settings.
• Federal civil rights laws require covered entities to ensure effective communication with people who are

Deaf or hard of hearing. For people who communicate primarily in American Sign Language, qualified
interpreter services may be necessary. Video Remote Interpreting services are available 24/7. All requests
for in-person, on-site interpreting services will be given first preference. If on site is not immediately
available, technology such as Video Remote Interpreting will provide an interim solution.

LEP Limited English Proficiency

ASL American Sign Language

LAP Language Access Plan

CDI Certified Deaf Interpreter

VRI Video Remote Interpretation (iPads)

OPI Over The Phone interpretation

TDD/TI Telecommunications Device for the Deaf/Text Telephone

Auxiliary Aids and "Auxiliary Aids and Services" include, for example, interpreters (either onsite or through

Services video remote Interpreting services), note takers, telephone handset amplifiers, assistive
listening systems, text telephones, videotext displays, and other methods of making orally
delivered information available to the Deaf or hard-of-hearing.

ADA

2 Acronyms:

3 Procedure' (NOTE CAUTIONS IN BOLD /TAUCS BEFORESTEP}

Performed By Required Action Steps
Supplemental

(title/area)
Guidance

Registration/Scheduling staff will identify patients need

Reglstratlon/Schedull interpreting services to effectively communicate.

ng Registration/Scheduling will complete the "Communication
Assessment" form on all patients at time of registration or
scheduling.
1. Patients identified with special communication needs shall be

consulted regarding what communication assistance would be
most effective to meeting their communication needs.
Methods of initial communication contact include:
a. Asking the patient or person accompanying patient what

communication needs may be required;

Page 10f4
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b. OHerlng the patient paper/pen to write down needs or

special requests;
c. Providing the "Communication Assessment" form to the

patient for the option of requesting or refusing a qualified
interpreter. This form is also utilized to address special
needs and options available to the patient. Forms are
located at all inpatient, outpatient and emergency

department registration sites.

2. When communication needs are identified appropriate
assistive devices and/or services are offered and provided to
ensure eHective communication.

3. The staH will make all attempts in making reasonable
accommodations for patients with communication impairment
needs such as Deaf/Hard of Hearing and Low Vision/Blind
when the patient presents in an inpatient, outpatient or
emergency department setting.

4. EHective communication strategies may change throughout
the patient's time in the facility. For example, VRI may be
eHective at first but depending on the nature of the visit,
complexity of care, and information shared, an onsite
interpreter may be needed.

5. Certified Deaf Interpreters (COl) may be necessary for
eHective communication. They work in conjunction with
hearing ASL interpreters. Requests for CDls should always be
honored and provided throughout the patient's care
experience once requested.

I. Visually Impaired:

1. The staH will consult with the patient regarding their
specialized communication needs, their preferred method of
communication and the specialized equipment needs to
facilitate eHective communication.

2. The staff will offer to read ail printed materials (forms,
statements, educational literature or requested policies) to
the visually impaired patient.

3. A staH member/volunteer will be oHered to assist the visually
impaired patient. Additionally, instructions regarding
downloading and using the Aira (geolocator) app will be made

available.

iI. Speech Impaired Needs:

1. The staff will consult with the patient regarding their
specialized communication needs, their preferred method of

W-Barnabas
HEALTH

Page 2 of 4
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communication and the specialized equipment needs to
facilitate effective communication.

2. If verbal communication is Impaired due to a disability or
clinical condition, the staff shall make provisions for written
communication via communication boards, pen/paper and be
cognizant of encouraging non-verbal communication

techniques.

III. Hard of Hearing/Deaf
1. VRI services can provide immediate, effective access to a

Qualified Interpreter in a variety of situations including, but
not limited to, emergencies and unplanned incidents. VRI

services MUST provide:
• Real-time, full-motion video and audio over a dedicated

high-speed, wide-bandwidth video images that do not
produce lags, choppy, blurry, or grainy images or irregular
pauses in communication;

• A sharply delineated image that is large enough to display
the interpreter's face, arms, hands, and fingers, and the
participating individual's face, arms, hands, and fingers,
regardless of his or her body position

• A clear, audible transmission of voices; and
• Adequate training to appropriate personnel so that they

may quickly and efficiently set up and operate the VRI

2. To obtain the auxiliary aid (which could inciudeTIY/TDD
Telecommunications Device for the Deaf, amplified
telephone receiver/handset for telephone, assistive listening
device which amplifies volumes of any sound, and/or
television caption, notify Telecommunications Department.
Additional auxiliary aids for communication may include:
handwritten communication, texting, picture boards, and lip

reading.
3. For Qualified Interpretation services-notify the Patient

Experience Department. VRI machines (such as Deaf Talk)
are immediately available in the Nursing Department office,
Emergency Department and in the Ambulatory Care Services

~arnabas
HEALTH

Document Type
Document Name

Policy

Job aids
Special Communiction Deaf and Hard of Hearing Training-Job Aid attachment 1
Special Communitation Deaf and Hard of Hearing-Cerner-Job Aid Attachment

2
Special Communication Deaf and Hard of Hearing- Notice Sign Job Aid

Attachment 3

Patient/family
Special Communication Deaf and Hard of Hearing-Aira Overview Patient

education materials Education Attachment 4

4. Related Documents:

Page 3 of 4
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HEALTH
Further information regarding Language Services can be found at
httns:/ Iwww.rwibh.or"/ta"lines-to-lan"ua"e-assistance-servicesI

under Patient Experience

Resources • Language Access Plan

• MARTII Help Desk at: 1-866-449-4428 - available 24/7

• Each hospital has a designated ADA Administrator. This is an employee
who will be available 24/7 to answer questions and provide assistance
regarding Auxiliary Aids and Services. The ADA Administrator will know
where the appropriate Auxiliary Aids are stored and how to operate them.
The ADA Administrator (or the ADA Administrator on-call) can be contacted
24/7 by patients or companions, by calling the hospital operator.

• Each hospital must post signs notifying patients and companions of the
availability of Auxiliary Aids and Services. Signs should be posted in areas
where they are capable of being seen by the public, including, e.g., the

admissions office.

• Referral services for the Deaf/Hard of Hearing can be obtained through The
NJ Division of Deaf and Hard of Hearing at 609-984-7283 to schedule an
interpreter to be present for a patient/client's examination and/or
treatment. 360 Translations International, Inc. can also be contacted by
calling 1-856-356-2922 to request a face to face American Sign Language

(ASL) interpreter.

Forms
Special Communication Deaf and Hard of Hearing-Interpreter Services Form

Attachment 5

Regulatory • New Jersey State Department of Health Licensing Standards for Hospitals

references 8:43G

• New Jersey State Department of Human Services: Division of the Deaf and

Hard of Hearing

• New Jersey State Department of Human Services

• Risk Alert: DHHSGuidance for Persons with Limited English Skills Act 2000

Americans with Disabilities Act

• Joint Commission Accreditation Manual for Hospitals

• Joint Commission: Advancing Effective Communication, Cultural
Competence, and Patient and Familv Centered Care: A Roadmap for

Hospitals

• NJDOH 8:43G-4.1 Patient Rights

• To comply with the American Disabilities Act (ADA)

· To comply with Title VI of the Civil Rights Act of 1964 (Title VI) and the
Patient Protection and Affordable Care Act (ACA)
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Attachment 2

Deaf and Sensory Impairment Documentation

Vital Signs

Height/Weight

Safety

Belongings

Manage Sensory Impairment

o A"l'J1led Tetephone ReC~f/ero AfT'CJl:I~ Pfovded

o A~Jl!r·.e ll:lem'lg DeVIce

o CeJ!'ledrnttIPfeltlo L",ge pnr.t le~Oiro!;Imlleull pluHjej

o M"I1"~' PlOlMled
OfjoleP~to Pd~eBoNdJo Je~V1\1OnCaj:lho,,,'Ig

o !T,

OVA'o Other

In the Basic Admission Information
Adult/Peds located within the
Safety tab there are new additions

to the Manage Sensory Impairment
section. Multiple selections can be
made.

In the Adult/Peds Admission History within the General Info tab "Companion"
has been added to the "Accompanied by and Information Given by" sections.

Accompanied Oy
Information Given By

1

0 Spay'"o S9'~IC&j olt.ero F.,ualo; fI~mbel

1

0 (,•••j''''o Sono P-'1enl
o Sb'no

o Ul\ot~e 10obtaJtl
o Pot.",

OS"""''o DOU!tI.,
o FM~V membel
o Friend

OP ••"",
10Sbino

o StgnlllCanlolher

o Sono ..
00,""

Under General Info three new sections have been added "Does Companion have
Sensory Impairment?" Companion's Sensory Impairment and Manage Sensory

Impairment.

Does Companion have
Sensory Impairment?

COO'JI •••lIon's Sensory Impairment

I"lanage Sensory Impairment

O~t:t.-;~
D,.:.r'{ ••••••••r _111

0 ... I lit J(, ••••

o t t"'t~ •• ,jlllll!l~~••,••,

o l 17~lj "villOJr~~'d~·

0.1 ?"~r~·''''''''
O~. I, f'.JIj

Dhh •••l,,',1J

r tl."..ob .•••~--j

r ~j$" IJI.t

r hi""''''''
r bcll~'r\.
r till"" I

r (r)l

r rlf'tr •.oG..H,..t toll,

r H•••• ~1iIII, ~'I!.

r H•• "~ dItl., II~. I!.

r tl"'~""-IJI
r III' ~ ,'1",.1(.1 JJ •••

r ~r " ••
r l," .....IItt:.t.J\l.U4In'-:.' •

j-O r l" 1·~lr~'oI.'l

0"o •
DUII""l
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Deaf and Sensory Impairment Documentation

S':!f'1Isorv DofJc.lt.s

D Nor,e c.t.,_elved

CJ r-Jono :;:toted

C.J 81o,.,d 1•.•lt "':.'_

II rH •• ,., 11" •• 1 •.••••.

• 11110,,01 t".II,
CJ [I~~t

CJ Ho!!'.!uU-'Q detle,l both
CJ He.:.III'Q defl'-It ,•••".- .

• 1 II ••• "u",.I.th.1 1"11". "

rlrJ",.t>,t",1
CJ :;'er, ••OjoI".r,."T,II,,_I, .j •.••,tt It
o Speech de,,,::;,1
CJ t I,,, "I''''' '_d VI 'I"'!II tro,p"IIlIn, •••,,1

II II",.~,

In the Admission History in the Functional Assessment
tab, Sensory Deficit section, Deaf has been added. You
must document if patient accepts/refuses support
services.

Cnomlilication s"""".t Service'

r 'll"",,,~~,,',."",, 'Iff' •.•••••,.

r r,l, ,II..! J' , I, '.,.~,,~., ~1 ,I 'I •

In the Admission History in the Educational Needs tab in the
Barriers to Learning section Deaf and Blind have been added.

Barriers to learning

o U. '1,1" e,,~jer.1

o A.-I.tI.1! l' In"'~

O/·r:-=-d}
OBlltd_
o (oGnth.'e dell:lt:o 1-'/lt'1I1Ibllll",

o ('e" ¢::I
o [1I"rr"nll'i

Ollclnlo [r"'pre::F'l',o ['e:.e.'r.1~,II':~'~,ro [1~t1CI~Y,:nl!'''r.Ir.lf11l9

Home Devices/Equipment

f0 Apnea monitOl
o BPAPu,,"
o Blood gkICO':f.' monllor

o C."eo Commode
o CPAP,,",'o Crulche-:
o Elevated tOilet seat
o Hoop"", bodo Ho~plldlbed with lra~Z'e-
o Hydroltc Lill

o Infur..ion pump
o Imuhnpump
o Mechantcalvenllillor
o N.bu~,.,
o Olthohc/Sphnl
o Oxygen
o Shower ch"lfo TTY/TT
o W.I~.r
o Whf"elchdlf

o Olher

o En,· tl"rl~1 ~13r ••o F.'itl,)!';>'

o He)l! 9 d~h.!1
o FII.JO(r.3I':l)nc~rll:o L)d of o,(otr/~h(ln

o L::tJ'1'I~:Jeb'IILPI

o Lf:.'~!l,UIJI["P';'_UII~lit

o l,.th~l!r

o L,tel<lO:','o t.l~nlOr.•.protl,oon)·

o Spee:h 10lf'3_1n ell!

Op..,

o Ph?;n.t dI~~hLl'J

o P;vr~"'IT
o HeiJ.OlL V~II!.-

o Sl!'d"edo \b;lOfllrlp~lInlerlto Ott·,.,

In the Admission History in the
Living and Resources tab in the
Home Devices and Equipment
section TTY/TT have been added.

~ In the I View section in the
HEEN Adult/Peds System Assessment
HE EN
Tonsil band under HEENTHearing

assessment the documentation
has been changed to Hearing
deficit and Deaf has been added.

)(- --- -_ .._-_. -

tient

1 patient
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Deaf and Sensory Impairment Documentation

lHI fL'·!fnlr]f'I«.ICf

POlL.rJ (.11 piil.iJ!lf IfJ (UT,

Dr9fiili HfilIJ Pla.d flr/. (tilt CU IJlt~rj.Jle'~1

~PoiltlJn ;PrfS1uriF!fdu liltlq'Jilgelln,
He,tOfllOaMI}0'11', tl~t~P,,1,
AnlicmbolnrIIO,.I(' Pith'" IOMdl

:'Ii1.inb.dUll Dt.I(~ Rem. ~'Y" ldl '::I~Jye !IlU'I'''tlltr

Roin')i of I-'Oholl LEft Upp Stl~~
~9~ oj MotXJn RlJhl Up hI, mil r,)jJL"IlI,\!]

ltg, c1t.'ol.lOllttllto.<t Tn
R.1!9~ ct f.')I.oJn RlJhllO .F!
ArU

t:'>~~.•.. , .-,•••~.•.•.•.•~. , ••

<t> SCEcra! Needs SErvICES

"0 Enwonmental Safe!} Impl

<i> Actl\Jty Stafus ADl

4> Routme ReposltioOing

<V Patient Po!itlon

Patient on SpecIalty Bed
o _In .-, ,'"

SpeCIal Needs Sen'lces
NOlle

(({TV

0.
H Any time Language Line is utilized you will be

prompted to document the 10# of the Interpreter.

In I View in the Patient Care intervention
band under Activities of Daily Living-
Special Needs Services the following have

been added; Amplified Telephone Receiver,
Assistive Listening Device, Television
Captioning, Certified Interpreter, Picture
Boards, Note Padsand VRI.

x

)(
ActJvltJ •• of D.II Llvln c:3 I
.a Activity

<:;> SpeCIal Ne4:ds ServicEs I anrJu<lQ'"

<9langUage Lme Interpreter tangua_ge line tnterpreter JCI
(;I;> Envlf"olll'nelltal safety Impl . Ves- IOcr

<D ActiVity Status AOl No' Refusal fOI m
A_

EI

R

P.

If the patient refuses click on No and refer to
refusal form.

t. S ' _ .•.t:
& •..__..~I ."I._~_..j .• n•..•• J

In the Activities of Daily Living-
Environmental Safety
Implemented -when you
choose Sensory aides within
reach the following have been
added; Amplified Telephone
Receiver, Assistive Listening
Device, Television Captioning,
Certified Interpreter, Picture
Boards, Note Pads and VRI.

Cettliled Interpreter

Language Line

~atl:1l1 en

eglfes
<?Pot!tIOllln

Heel Oft l
Antlembo
.lntJ~01bo

Rdngl! ot
UllJt' of

Rangf! 01

Range of
!OLs

40 SpetJalD

.1;~mll,c

oj Ac1lvity

~Sre(lal Needs Services

0Enmonmt'ntaISaltI1lmpl. "" '..!..I."
o Senso . AIds - 5 lIel3l NIL. Senso!l_ Aids' 5penill tJuds DeVlUS Xl
<VActr,ll/ Statui ADL Nooe
<$> Routme Rt'posrlloll1ll9 Ampllfll~d Telephone Rt'l!r'~r
ct>pat(;:nl Po;:ltlon AmplifIer

P,ll(fnl on SpeClait, Bed A~slst(.e ll'h!J1I/1\J DL'v((~
CCDegrus Hud of !led El,.'"

<VPO~(tlallll1g'Plessur£ Redu
Heel Off lOiUI(ng De,.,ce
Anl!embohsm DeVIce Note Pads

:'l1lJ!!lllbolmn DeVIce Rem p(chlll! 8.i)oIIIld~

R.ange of ',Iohon Lett Upp.. Sign language IntrepretEr

RangE of Mc.tltJn Righi up. SNAP
R.lIlge of ~.1ollcn left lOn. Telelltlon Caplh)nll1~
Range of ~.Iolum Right Lo.. TT,
.:t.Ols vRi

<!>Spt'Clal Orth()pedl' De\,ces Other

Appendix Page 101



Deaf and Sensory Impairment Documentation

Metical OeW_es

10".,

1

0 n"",~"•• """nJ.
D(""b••eplCflde-.~.

o He~ tw.c"~e

Changes Specific to Pediatric Admission History

In Peds Admission History under the Health History I tab in
the HEENTassessment the documentation is now Hearing
deficit, Deaf, Visual Impairment and Blind.

Health HIstory I

HEENT

Self Mother Fathe. GrandflClrenll Siblln!]
Ullnd
Deaf
Ea, InfectIOn.

Ii.,>, Fevel
Heming de'lcil·'wth
Ue~uing dtl'icit·le'l ear
Healing deficit .jOhl Ci)1

SOle ThlOat
Shep Throat
VIJulIllmpai,menl
Other

-+0 H~I1,}~xI/AI tl'l'er'e,'.::e
e 0 ,l.!.I;t~'alda.@I!e'l"(l!lt

0 •.•••'''''_
Dhffl~ll

In the tab Health
History III Hearing
Aid/Assistive Device
has been added.

Dt,~,r.urCl
{j 0 t.tetXdl~tu!P

00 •......,""••••o Or!t~ PI'():'he~1

DPa;;: ~
OSt~l'
05r,rthltJ
001'"
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Deaf and Sensory Impairment Documentation

Ir"I!qJOrtMoc1M

r cu,..
r [~.•~
r 1,10-1'

r '...•.~,
r -"_''I~'

r I' .••.
r t j 1'1 •• / ••

I
r h·., .;t-. ~Ir,,,,r.,f~ , •..J
("'.' .,14 •• -,,,,,,,,,',,',,,,,,,,,,

,.~, •• ,'" 1.", ••• 1 •• ,a, 1-1.. , •• ,'

1:lI!fllr~YIlnnt""
1••lIht)lP.f"I Hul •• C. •.••• IV •••••.•••• C••U •• t •• l •••• t •••• ' ••••••

I'ICC
O •••••••• t:••"•••••"
l,•••••L_,C ••'••,•••
Shooal.h( •••••hlnl.u.-.g!iuiubonl
•••••••••• 'AlI"WIAlh.1I1I

UIIYP.lltlLllllr1

~111"'It ••hlf'
I han 25U IIt!ol

U,\"sll ••. ldtric
n,li(Wl.,,11

1

,-,
'-0

Ahulchl
IIK.~I)ytI'

r,
C ,

,
r,

~ U.:lllib 11MTicket to Ride

'l{equhlll!tJ \1.11' d.tle.lnd linn,,: IJI fJJI:'Oll!I

S.I"P'I,~ntH.n.:f.m!r

P.tl~"t ,I.4tchOldu~d: Ir

PJllcnlllud~ U",.uHI TI.n~I'IOI: ~

P.II~nt"utll Il.''''n' EqUIJ:",'flt. ft

••.,\.III"'p."mt.nl !.-

Order Entry Details

r '"•.••.:,Jl
r ",. ,Ie
1-,,, ...,1.,
r ...r.,..,_

AI RMlorlilh1

~"l.IIIiYC) ••• :II
'r ••~attr

1

,-,
r 0

r

';t~ (- ",

lou

(" ",
\'n ",

",

l~tIooPrrtcl)utlon"

DE/ ..•.c, ...·r••.•.,,_,. nn ::sJ"J- ..•• ,., OrdcrOcto1llskc,
n ~,t , ••• ," .1."
n.:.,t., .•' ·•• tho .• ,'" I-Yluo ..J\,'r'- ,.,,, n •• No
O"r" •..•'· .•.'"o .~,re,,,,,. ,,: ..•. ,,

I\tnt!Cuit!(-t,Dluud
6fJfl~11tlf1S

r,

Indw"lYlHwy
C41lht!h.'f1
r,

In the OEDfor Adult/Peds

Hearing Deficit and Visual
Impairment have been added as a
mandatory field. This
documentation will cross over to
the "Ticket to Ride" order.

r

II.J1.,V1

IC'
, 0

ONnOfdof"i
"itlitflIIWnh.h
l'If.~~lr

'L.tnl1n.Uan: ..----------~--~
l:cllt ~II StiluS: Ccnuct p'eUJtu~nJ

F~II Rld_ r. Yn r tlo

P"lcntl:OfIF_r'lts r tlo

PililMb0l101 i !!! ( tlo

Pitl~"'lJtt1 (PAP I ~u r rio

P.1t,lt1t ~ :.~yhll: ~Iutc' Th'lI lSOIbl 'u r ~
Pte!! ••• ", '" Ii ""
(lO'!EP r-

Ye} r ",
HUJ'"lOtllL,' '" ,- tl,
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Deaf and Sensory Impairment Documentation

EDPrimary Nursing Assessment Adult/Peds

In the EDPrimary Assessment form under Triage in the "Information
Given By" section, Companion has been added. In the Special Needs
Service the following have been added; Amplified Telephone
Receiver, Assistive Listening Device, Television Captioning, Certified
Interpreter, PictlJre Boards, Note Pads, and VRI.

Information Given BV Special Needs Service

o Unable 10 otJawlo P05llent

o SPOUleo 00"gI1.,
o Famny rnember
o FII,nd

o P.,e'"
o Siblo"l
o Slgn!/jcal'lt ethel

o Son
o Comp3t\lono Olh,r

o None 0 SIgn Language Intrepretero .«mplrlred Telephone Recerver 0 SNAP

o ,i!..mpIJlier 0 T elevclnn r.3plronlngo t..nIJIVt'LI.tt'rufly[lt'vILf:' 0 Trl'
o (CiTV 0 VF:Io Ceillfled Intelpletelo Language LII1eo "iote Pad:o Picture Board;

added "Sensory Deficits". More than one choice can be

Sensory Deficits

o Bird ,q;~.
o Bird bOh
00 •.;

Addition to Problem List

DH •••.•• deI<1 boIho H,.r.gdelcHII ••
o H•• r.gdel<1 19'"

o IlclTlet~ 0 Ur,;:ollec'~Jj YI;U~ rrc"!'fleI'~o S~\I"...vr""hdel<1 0 Ort~I
DS_hdeld J

When OOeaf is chosen in Sensory Deficit section in Adult/Peds or ED
Triage, Deaf will automatically be placed on the Problem list.

+ ...,

I , R •••• , II ,1 .. 1 ! " I, .~. 'fl.
111:'011

.lo.rt'.f 11lYlII
i/!>TitJ S·,H.I"

S/STiI.l 5.HiI.'
~/ST£U S'y~T£t.'
V!.iTHJ S'rSTit.1

IUD Dul

IUO RI~llllIld\
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AlIadnlIJlIJ •••••

Notice to Deaf &
Hard of Hearing Patients:
You have the right to a sign language
interpreter if one is required for you to
effectively communicate with hospital staff.

If you are deaf or hard of hearing and
require a sign language interpreter to
communicate, please let us know.
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Alta"hment 4

Qaira
Aira. Visual information on demand.

On April 9th. 2021, RWJ8arnabas Health renewed their partnership with Aim. Aira, an app and service that conne<'1Speople who
are blind or have low vision with live, personal agents who describe their surrOlmdings for them, enhancing everyday elliciency,
engagement, and independence. Originally deployed.s a lesion the Somerset campus, this can now be activated at all locations.

What is Aim'!

Aira is a live human-to-human service, iI tonllhat unlocks independence by delivering on-demand, skilled and reliable visual
inlerpreting for jusl about any task. Using the cameTd and an app on your smanphone, Aira's Irained agents assist by visually
interpreting your surroundings - describing, reading, explaining, navigating - just about anylhing, safely and securely.

How art pl'uplc using the Airu nn'icc'!
While the usc of Aira can be virtually endless, common uses fall into three main categories:

• Evcryd;ly tasks such as reading mail, bills, bank statements, cooking. identifying ubjects such as one prescription from
anolher. Aim enables self-sufficiency and independence.

• Digital tasks include things like shopping on-line, assisting with inaccessible documents or websites, and forrnalling
documents.

• And navigating your surroundings. While Aira Agents go through extensive training on orientation and mobility, Aira
Agents are not a replucoment for a guide dog or a white cane but rather an additional feed of visual information.

Through visual interpretation, this guided service provides access for community members who are blind or have low
vision to engage, interact and participate in imponanl, daily activities with enhanced independence, on their own terrns.

RWJBH - Aira Access Locations

Aim can be made available at all RWJBH facilities. This means that when patients or visitors arc onsite at a RWJBH facility, Aim is
available to them Iree of charge. This is enabled by a geofencc around the lacility that Aim creates and maintains. The only
n:quircmcnllu take advanlage of this is to have the Aim ilPP installed. lorom an Android ur iOS phone. visit ilira.io/app to download
anti instnll Aim.

What is the process fur a patientivisilur tu usc the Airu app'!

1. Download and install Aim from the Appk A_ppStore or Google Play.

2. Open the app, register your phone number.

3. Click the link in the tc.:'xl message Aira \\'ill send yuu, which automatically logs you into the app.
4. Make yuur tiN call to an Aim Agent.

How fan you offcr Aira at your RWJBH facility'!
Send an email to Marty Walls, Vice President, Sales at Air. Tech Corp, fIlan (1/ a·ra.ill. Include the lull address and your geofcnce
will be enabled within 4M hours.

\Vhu urc Aira Agents'!

Air..1 Agr.'Ill:, art' humalls. tmint.'J ;'1I1t.!L:cniJicLi b~ Aira to pru\ iUl' inUlll:t1iuh.' infurmatiun lu uur Explllrt:r~. Aira Agt:l1ts p.I~~
a had.grulIml Cht:l:k allo sign 1Inonwl.h~l·losUft' Ilgrl.'l·l1leIlt th,lt requires thl."n1 tu maintain confidelltiality abulItlht:ir
t:ng;.tgcml·nt \\ ilh l'<lt.:h E.1(plurCf, ilnJ gLI through t.'xtcll!li\t' tmining on uricnl~llil)1l and mubility. Alra Agcl1l~ arc not a
n:pla l:t:I1ll'III rut" II guide Jug ur a whill' LHlt: bUI rather an .ldJitiurldJ Ict:d uf vi.':>l.l.d infuflll.ltillll.
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Du J fleed un~' speci:tl equipmenl 10 usc Ih,' service'!

Spt.'l'iull'quipllIL'1I1 IS nul reljuired. AnYlln~ who i~bl ind ur hu!<tlow visiun (,:an usc the Air,1 :-,crvict: un their ~martphunc
,imply hy duwnl"ading Ihe Air" apI', Buth i()S and Andruid phone, lire ,uppurtcd,

G)aira

Exal'tl) what do Air:. Agcnls sec and kilo" about my surroundings'!

Yuur Air" Agcnt scc~ \\'hal is 111Iront of and ncar your phone camera. To get a bt·tter vicw ufyour ~urrLllll1dings, your Aira
Agent muy a~k you tu adjusl the CHrJlCra direction.

":hut arc Aira's hours of hIJcraUon'!

Aira Agenls ure "hI ays available, 2417, <tlllltill 11111 n:ljuin: aUI illKeu rc,cnHlilins Trained Ag~n!s !Ire r~ady 10 ,uppur! you
a~ you lfil\cl and when YUll arrive at your dCSlirwtion for l's:-.cnlial :,cnin:s .
• Aira Agents arc available: 24 huur~ a d,ty, 7 days a \\'cck .

• Aim l'uslt)l1lt:r Care tt:i.lfll is uvaiJublc at 1-!HJU-~35-1 ~34 from I)am to 'Jpm l:H~tcrn TimL', 7 duy~ a \\ I:l."k.

Wh"t lungll"l:es arc supported'!

l:.nglish anti Spitni~h ilTc supported. In yuur Aim prufilc. )IHI CtIll dC.'Iignalc i.I primary ilml st:l:omlary lunguagc prclcrencc. If
your primary languagt: prel't!fcIICl! is Spunish, your call will bl.:!direl:ted to a Spanish-~pl!aking Aiw AgclJl.
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