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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:

e To ensure that Monmouth Medical Center upholds a patient’s fundamental right to effective
communication for healthcare needs.

e To meet the communication needs of our patient population by providing services for effective
communication in all patient care settings.

e 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 langunage.)

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.

o

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

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

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.

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.

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.

o

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.

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.

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.

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 his/her 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

> 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: N/A

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

ORIGINAL DATE: 9/96

REVIEWED: 9/11

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

Pt Name:
Pt Acct. #: MR#:
co ATIO NT
In order 10 asawre that the zervices that are provided o vou or to the patent thar you ave legally respon=hle for! ave not compromised
by imeffective communication. we ask that you complete this form so that we can assess your 1 needs and pref
Eindly check each approyriate item.

D I have no special communication needs

I:l I require the use of TDDTTY

L] >
I require the uze of an amplified relephone receiver 3
I require a clozed caption television | cC I

D I prefer written notes for brefcommunication
I prefer written notes for alf communicarion

B I prefer to lip-read and speak for myself for briefeommumcations Eg |

1 prefer to lip-read and speak for myself for all communications
D I require a qualified sign language interpreter (at no cost 1o mel
I:I Other (please specify’

2 W . .
I require assistance with prited waterials. D Other tplease specify)

3. a

D I require a translator i my language for communication My language i

4. Mﬁﬂ&m For special needs assistance. contact the Patient Satisfaction department at
ext. 36695 or Nursing Admmmstration For TDDVTTY contact the Operator.

I:l I have read this form or have had it read to me

: 5 : . : Date/Tune:
Signature of Patent or person authorized to zign for patient
Relationship to Patient:
Patient 1z unable to sign becausze
Interpreter signature. if applicable Registrar electronic signature
Refusal of Services Offered

D Patient declined sign language inrerprerer D Patient declined other awahary aids and services offered

Patient: Darte Time:

Witness

Electronic Signature
A copy of the Facility 2 written Adnumstrative Policy and Precedure i avatlable upon request atno charge

Please check here if you want a copy of this policy [:l
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RW.JBarnabas

HEALTH

Procedure: Special Communication: Interpreter Services for Deaf and Hard of Hearing Patients and Guests anT‘
services for Low Vision/Blind Patients and Companions
Type: 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,
RWIUH-Hamilton, RWJUH-New Brunswick, RWJUH-Rahway, RWIJUH-Somerset, Cooperman Barnabas Medical
Center, Trinitas Regional Medical Center, Behavioral Health

Procedure owner: VP Patient Experience
Effective date: 5/27/22
hppmved by: HRO Cabinet

1. Purpose Statement: R = = e sl

« To ensure that RWJBarnabas health upholds a patient’s fundamental right to effective communication fo
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.

s 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.

2. Acronyms:

LEP Limited English Proficiency

ASL American Sign Language —— -

LAP Language Access Plan

col Certified Deaf Interpreter

VRI Video Remote Interpretation (iPads)

OPI Over The Phone interpretation

TOD/TT 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 syst: text telephones, videotext displays, and other methods of making orally
delivered information available to the Deaf or hard-of-hearing.

ADA

3, Procedure: (NOTE CAUTIONS IN BOLD ITALICS BEFORE STEP)

Performed By Supplemental

Required Action 5
(title/area) iired fiction Skaps Guidance

Registration/Scheduling staff will identify patients need

RegistrationfScheduli 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.
Methads of initial communication contact include:

a. Asking the patient or person accompanying patient what
communication needs may be required;

Page1of 4
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RW.JBarnabas

HEALTH o _ ey

b. Offering the patient paper/pen to write down needs or
special requests;

¢. 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 effective communication.

3. The staff 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. Effective communication strategies may change throughout
the patient’s time in the facility. For example, VRI may be
effective 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 (CDI) may be necessary for
effective communication. They work in conjunction with
hearing ASL interpreters. Requests for CDIs should always be
honored and provided throughout the patient's care
experience once requested.

1. Visually Impaired:

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

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

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

Il. Speech Impaired Needs:

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

Page 2 of 4
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RW.JBarnabas

HEALTH

o [ communication and the specialized equipment needs to
facilitate effective communication.

—

2. If verbal communication is impaired dueto 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.

Il. Hard of Hearing/Deaf

1. VRIservices 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

o 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 include TTY/TDD
Telecommunications Device for the Deaf, amplified
telephone receiver/handset for telephone, assistive listening
device which amplifies volumes of any sound, andfor
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

B i e

4. Related Documents:

~_ DocumentType | e _F __E;C““_"eﬂl Name |

Policy

E_am . i ”s'pééiéﬁmﬁnﬁoﬁ Eaanaﬁn:-l-_of H_earing Tr?nin_gjoﬁia ;‘.tagm'\;t- 1
Special Communitation Deaf and Hard of Hearing-Cerner-Job Aid Attachment
2
Special Communication Deaf and Hard of Hearing- Notice Sign Job Aid
 |eoachmemd
Patient/family Special Communication Deaf and Hard of Hearing-Aira Overview Patient
education materials | Education Attachment 4
Bl = - " ]

pPage3of4
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Resources

Forms

Regulatory
references

T Furthﬁﬁgﬂﬁtion regarding Language
httgg:f{www.rw|bh.org,!taglines-to-language—assis;ance—sewi:es{
under Patient Experience

special Communication De_af;d?ard of He_ar'i_zEﬁ I_ntder_preTer Services Form
Attachment 5
New lersey State Department of Health Licensing standards for Hospitals

RW.JBarnabas

HEALTH_

Sewices—caﬁe—foﬁci_at_ w

]

Language Access Plan

MARTTI Help Desk at: 1-866-449-4428 — available 247

Each hospital has a designated ADA Administrator. Thisisan 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 patiew‘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.

— — -]

8:43G

New Jersey State Department of Human
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

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 A_ffuiabl_e_(}are Act (ACA) -

Services: Division of the Deaf and
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A copy of the Newark Beth Isracl Medical Center's written A dmini
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Acopy of the Newark Beth Jsmael Medical Centcr's written Administrative Policy and i svailable

upon request at no charge.

Please cheek here if you want a copy of this policy .
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Attachment 2

Deaf and Sensory Impairment Documentation

Vital Signs
Height/weight

Belongings

Manage Sensory Impairment

|C Argltied Telaptiore Recere

O Anghter provided

O] Asustree Litening Deace

C] Cettoed Ineespeater

C] Lavge pert readng matend provaded
1T Magreen peanded

] Mete Pats

|C] Pehiae Bosds

0] Teevion Caplureg

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 By

[l Spouse [ Potce
Ol Sigrebcacit othet ] Fieend

O Faniprenter [ e

[ Daughites [ Other
] Sen
[] Paiena

[ Sking

Information Given By

[ Unabia to obtan [ Swgrdicant otbet

[ Paten O Sen

Clseone  [ESETE¢m
[ Doasughte [ Otk

[ Famidy mesnber

O Foend

[l Patent

[ Stirg

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 s Sensory Impairment
Sensory Impairment? o ] T Hang &
[ ar LR '-: ydetca ng
€ Mg ; ? i
6 C Spench
s T Lireon
o
Manage Sensory Impairment
O Avpised Te O a:
O ogiren co o i
O [ [ o
m L 1l O an
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Deaf and Sensory Impairment Documentation

Senwory Oeficits In the Admission History in the Functional Assessment
= tab, Sensory Deficit section, Deaf has been added. You
[l Blnd bt opee
) et bt must document if patient accepts/refuses support
EJ| :;:::nn dehicit. both Sewices.
[ Heanng deticit lefl et
1 Ve i odetic b piab e
i Communication Suppaort Services
i T cisc b ddeshicat
= Fiz it C Fabertioge ) oirmaa: B SEGe tercn
[ Uinccuemc ted vizuial wopaunent Pt i Mok sy gl 1 )
] fnber
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] Howwe evaderd [l Ces @ [ Ensctional itate [ Lesrarg wipammerd ] Prpuical chzababhy

C) Aciaty ot dness [l Derenns [ Fatigi= [ Lethaige O Puychoms

[ ety ) Lereal [ Hestrg detcd [ Leeracy [ Hedgous Vakue:

[l i [l Depazaon [ Francisl concem: ] Mermoiy peoblenm: [ Sedated

[ Cogrtre deticit: [ Oene/Motreatnn [ Lack o mokevaton [ Speechmpament [ Yion mpaement

) Culvest bammes ] Dttty concertistng [ Larguage bane Cl Pam ] otrer

Home Devices,/Equipment

] Aprea morator [ Infusion purp

O BdaF wat O trzusbn pump

[ Bkood ghacose montor ] Mechancal vennlatis
[ Cane ] Mebubzer

[ Commode ] Dohotic/Sptid

] CPAP unat 1 Osygen

O] Cratche: [ Showser chau

[ Elevated todet sest O rrvar

[ Haospatsl bed ] walker

] Hospitsl bed vith hispeze
] Hydrohe Lt

[ Wheelzhas

] Othes

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

In the | View section in the
Adult/Peds System Assessment
band under HEENT Hearing
assessment the documentation
has been changed to Hearing

_HEEN
HEEN
HEEM
Tonsil

deficit and Deaf has been added.

tient
h patient
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Deaf and Sensory Impairment Documentation

@ ratert Partien
Fatart oo Speast Bed

| Degrees Head of Bed Eley

W Pontiinng Pietime Fad|

Heal Ot Lo

atan L

132U ksl 14T Y

-spf(-al Meds Serices
| thame

Ampllicd Telepbane Favener
ampthier

Atsittus Lsttemun feace

o

Lertded Iterpnete

Language e
Mete Pack
Pitune Buard,

baol ksl L,

In | 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 Pads and VRI.

atan Fight Ly
L .
@ Specal Needs Services iSpeml Meeds Seraces *I
@En'.uor-men'.a' Satety Impl Hone 4 Activity

@ sty Status A0L ampliied Telephone Receiver | @ special Needs Seruices Lang

@ Routme Reposmaming Ampldier D Language Line Interproter

D patent Poition Aszistie Lstening Deace Enviranmental Safety lmpl . |Ves-
Patient on Specialyy Bed cem D actiaty status ADL {Na-
Cacatde daad cto g o |l adiod T =

Any time Language Line is utilized you will be

:] prompted to document the ID# of the Interpreter.
If the patient refuses click on No and refer to
refusal form.

Activities of Dally Living o

=]

wage

Language Line Interpreter X

e
Refusal form |

——

preer] In the Activities of Daily Living-
4eund Environmental Safety
g;{f‘f‘ i Implemented ~when you
@;;U:':: choose Sensory aides within

es« | reach the following have been

waonll added; Amplified Telephone i

sl Receiver, Assistive Listening b S .

o] Device, Television Captioning, [ e e e yion A specesds Devces X

x| Certified Interpreter, Picture ol e
@5 Boards, Note Pads and VRI. @E::L':.;’L;'Ef{",:'L"."d:é’.:.. T'J:['F:[ ’

Heel Off Loading Dewce Language Line

antembahsm Devce
antembiolsm Deace Rem
Range of kictizn Left Lipp
Range of Mction Right Up.
Range o Mohcn Lef Low.,
Rarge of Maotan Faght Lo..
Al

@1;! 1al Dethapedic Devices

ceiphiia Naaira

Mate Pads

Picture Board:

Sgn Language intrepreter
SMAP

Telewiian Caphianmg
™y

vl

Cither
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Deaf and Sensory Impairment Documentation

Medic al Devices

[ Newe

[ Blood Mewr g bhoch ey devcm
[0 Corpsceplon devee

[ Hew mechycd dece

Changes Specific to Pediatric Admission History

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

HEENT

- Selt Mather
Blnd

|Deal

|Ear Intections

{Hay Fever

Ilhr.mn{i dehcit-hoth
{Heating delicit-lell em
;Ilr:.uirn,; dehicit nght e
Smie Thinal

|Strep Thioat

Vizual lmpaiiment

| Ot

[ Mearg 2ubii olive Dece [ Iruciepung

I oplart st o e i Aebbelspi [ Mesestir pang

O brplartatie erg [0 Otrcpede hadnne
0 teghst: [0 Otopeds: prathen

Father

[ Pacoridi
[l tert
O swiva
[ ke

Health History 1

Sibhng  Childien

In the tab Health
History lll Hearing
Aid/Assistive Device
has been added.
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Deaf and Sensory Impairment Documentation

it a (Wi w]
L PY f B Dwelor Dotalls Yoy
 las i ra
* Wepn ey T} it Fendat sy = Yes
L LT Bl e O sixtrerwamm U =Ho
I bantie 0 s IO & e e s
I Faet Bea T Ledody wtem Tt rcpm: Furugina
Haln Paliast Handling A Risk for Fall? Narse Collects Blosd  Indweling In the OED for Adulvpeds
Specimn Calheter?

R i = Hearing Deficit and Visual

| Impairment have been added as a
Coators " M ol Ve Clltn L il Bkt mandatory field. This

= f i e - documentation will cross over to

L A St sy [ovd |l Swhstan] o
' Pt L A e !
: S
— S Pt Wt the “Ticket to Ride” order,
i o] (] (ol | i
"0 r r g
tarwater Uises Barkatric Lacration Hroas)
Than 250 12 Fepdpenent 2 Tl st g
[ -~ 1 o Lo
- 0 ) )
Aot formin Winual
P ‘:' ';"‘vm: Pt evnaker Dedicit Ingnarmt

¢ otads 1w Ticket to Ride
D Detals [ ot Comments | - Dugnese:

&
“Hequested start date and time: U1 500 Liw| VS (33 “Destination:

“Mental Stabin: - *Freteried Language:  Englih -
Tranipart rede - Lrchetica Statuz  Comtac Precastions b

Sile Fatent Handing - FallFal @ e | Mo

Patient dvatch Crdered Tes 1% FabertLONR (vt © Ne

Fatient lay Anty e He Patiret b On 0 i Ho

Patirnt en Vertiato ie P Patiees Lies CRAF i e

Patsent ligeds Uan.arsal Ty atoe. ies He Fatant o doeght b Srestes Than 280 ke e He

s Batiatn Equipmnnt Yeu 18 Feagnart fen 08 Mo

Specal lnstructns: CLOVER e Hz

gt [ ve e GG
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Deaf and Sensory Impairment Documentation

ED Primary Nursing Assessment Adult/Peds

In the ED Primary 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, Picture Boards, Note Pads, and VRI.

Information Given By Special Needs Service
[ Unable to obtan [ Son ] Mone [ Sign Language Intrepreter
S f"ﬁ'* g ;‘;mp’"c" [l Ampltied Telephone Fecever [] SMAP
Cl I;l::i::- = | ] Amplitier [ Television Captioning
] Faiidy imesnset [l assistive Listenng Device Orre
[C] Fuend |C) coary I vRI
8 Patert [ Catihed Interpreter
Sibkng |
] Sugreticant othsr EI 5 age Line ‘
|C] Mote Pad:

[ Picture Baad:

added “Sensory Deficits”. More than one choice can be

Sensory Deficits

[ Wone choerved [ Bind gt o [ Hesrg detca taih [0 Hormetd [0 Urcurected wou erpmment
\[] Nore et [7 Bied ko [ Hesmgdetcd it ey [ SercstonTocn derct [ et

0] e bt ege [ s Ol Hesrgdtc mtew [ Speechdeded

Addition to Problem List

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

b s
* Ay Te Comet [ NoChorscPicblms  Dupiy & %
| ) | {afin fiva ’ L s igsonnn, S
O 0 e G [T Tt = TRTEL 55T TISTRRY S%TER 0 Peat
O B Bkt o Hueury Line 1 TISTEM ST TUSTERY GrgTing a4 Furh foie
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&9

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.

e ST
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Attachment 4

®aira
Aira. Visual information on demand.

On April 9th, 2021, RWJBarnabas Health renewed their partnership with Aira. Aira, an app and service that conneets people who
are blind or have low vision with live, personal agents who describe their surroundings for them, enhancing everyday efliciency,
» and independence. Originally deployed as a test on the Somerset campus, this can now be activated at all locations.

-l

What is Aira?

Aira is a live human-to-human service, a wol that unlocks independence by delivering on-demand, skilled and reliable visual
interpreting for just aboul any task. Using the camera and an app on your smartphone, Aira’s trained agents assist by visually
interpreting your surroundings — describing, reading, explaining, navigating - just about anything, safely and securely.

How are people using the Aira serviee?
While the use of Aira can be virtually endless, common uses fall into three main categories:

¢ Everyday tasks such as reading mail, bills, bank statements, cooking, identitying objects such as one prescription from

her. Aira enables self-sufficiency and independence.,
*  Digital tasks include things like shopping on-line, assisting with i ible do or websites, and formatting
documents.

® And navigating your surroundings. While Aira Agents go through extensive training on orientation and mobility, Aira
Agents are not a replacement 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 important, daily activities with enhanced independence, on their own terms.

RWJIBH - Aira Access Locations

Aira can be made available at all RWJBH facilitics. This means that when patients or visitors are onsite at a RWJBH facility, Aira is
available to them free of charge. This is enabled by u geofence around the facility that Aira creates and maintains. The only
requirement to take advantage of this is to have the Aira app installed. From an Android or iOS phone, visil aira.io/app to download
and install Aira,

What is the process for a patient/visitor to use the Aira app?

1. Download and install Airs from the Apple App Store or Google Play.

2. Open the app, register your phone number,

3. Click the link in the text message Aira will send you, which automatically logs you into the app.
4. Make your first call to an Aira Agent.

How can you offer Aira at your RWJIBH facility?
Send an email to Marty Watts, Vice President, Sales at Aira Tech Corp, murtyiw aira iv. Include the full address and your geofence
will be enabled within 48 hours.

Who are Aira Agents?

Aira Agents are humans, ramed and certified by Aira o provide immediste information 1o our F aplorers. Adra Apents pass
i hackpround check and sign o non-disclosure agreement that requires them w maintain confidentiality about their
engagement with euch Explorer, and go through extensive training on orientation and mobility. Aira Agents are not a
replacement for a guide dog or a white cane but rather an additional feed of visual infonmation
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®aira

Do I need any special equipment to use the seryvice?
Special equipment is not required. Anyone who is blind or has low vision cun use the Aira service on their smartphone
simply by downloading the Aira app. Both 108 and Android phones are supported.

Exactly what do Aira Agents see and know about my surroundings”?
Your Aira Agent sees what is in front of and near your phone camera. To geta betler view of your surroundings, your Aira
Agent may ask you to adjust the camera direction,

What are Aira's hours of operation?

Al Agents are always available, 247, and do not require advanced reservations: Trained Agents are ready 1o support you
as you travel and when you arrive at your destination for essential sersices,

* Alra Agents are available 24 hours a day, 7 days a week,

+ Aira Customer Care team is availuble at 1-800-835-1034 from Yam to Ypm Eastern Time, 7 days a week.

What languages are supported?
English and Spunish are supported. In your Aira profile, you can design
your primary language preference is Spanish, your call will be directed wa Spa

2 primary und secondary Language preference. 11
shespeaking Aira Apent.

ta
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Attachment 5

._.Bﬁmnmz.ﬂmmwmgﬁmmw SERVICES FOR THE DEAF & PATIENTS HARD OF
HEARING

ATTACHMENT A

Patient Identification Label

mbers of our community, In order {o

celion with the services that are pravided to
You, the Facility has ¢ that are available to you, including the services of n qualified sign
language interp when ty, which is provided at no cost 10 you,

Do you require any of the following assistive commu;

nication services?
0 YES (Please indicate chojee below)

aNO, I donot want assistive communication

services at this time, Skip to Attachment B.

0 XTIY (also known as TDD/
Telecommunicatians Device for the Deaf)

SIS LISTE EVI
(Amplifies volume of any sound)

o TELEVISION CAPTI

o0 QUALTFIED INTERPRE! ER
Available via Video Remote Interpreting ("VRIY)
services. However, in the event you cannot
communicale effeclivcly using VRI, Facility chall
contact and arrange for an onsite Qualified
Interpreter,

0 OTHER (plcase explain): [will be provided if the

Acopyof the Facility’s written Adn
1o charge,

Please cheek here if you want acopy of this policy

service or device requested constitutes g
(bl dation under applicab) law]
Patient Signature Witness Signature Date & Time

inistrative Policy and Procedure is available Upon request at

—

Page120f 16
4544246v.4
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TITLE; INTERPRETER SERVICES FOR THE DEAF & PATIENTS YARD OF
HEARING

ME

Patient Idenitification Label

I, ! d that T have a right to interpreter services.
PRINT NAME

@ 1do not want any assistive communication services at this time. (Check ifapplicable)
o 1do not want a FREE QUALIFIED INTERPRETER to be provided to me by Facility atthis

time beeause:

u I prefer to communicate using:

o I preferto lip read and speak for myscif for briefcommunications.
o Ipreferto lip read and speak for myself for glf communications.
o 1 prefer writicn notes for brief communications.

o [ prefer wrilten notes for gl communications.

OR

o I prefer to coordinate/arrange for my own sign langhag p at my own exp This
privatcly arranged service will be provided by:

Names,
Address,
Phane,
Relationship to patient,

Tunderstand that I can change my mind about this request by exceuting a Request far Services b
Denfand Hard of Hearing Porsons Fo

Patient Signature

Wilness Signature Date & Time
A copy of the Facility's writicn Administrative Policy and js available upon request at nocharge.

Please check here i€ you iant a copy of this policy,

Refusl of Services Offered:
a Patient declined Qualified Interpreter o Patient declined other Atixiliary Aids and
Services offered {please deseribe):

Sig
Page 13 of 16
4544236v3
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