COUNTY OF LOS ANGELES DEPARTMENT OF HEALTH SERVICES
HARBOR-UCLA MEDICAL CENTER

SUBJECT: DOCUMENTING USE OF INTERPRETATION SERVICES POLICY NO. 604C
DURING INFORMED CONSENT DISCUSSIONS

PURPOSE

To inform all workforce members on the importance of documenting the use of a certified interpreter
during informed consent discussions and to ensure that an interpreter understands his/her role in the
interpretation process during informed consent discussions.

POLICY

At Harbor-UCLA Medical Center, all workforce members must utilize a certified interpreter to interpret the
discussion between a patient and/or his/her legal representative and physician/health care provider as it
relates to a medical procedure for the purpose of obtaining an informed consent and/or the oral
interpretation of information contained on the informed consent.

A minor, younger than 18 years of age, should not be used to interpret during the informed consent
process.

PROCEDURE ’
All workforce members must always document the use of a certified interpreter by completing the “Patient
Language and Interpreter Needs” section in the Electronic Health Record (EHR). (See Attachments Ila, TTh
Screen Shots).

If a physician/health care provider does not speak the patient's/representative's preferred language, he or
she must utilize a certified interpreter to interpret the exchange of each interaction between the
patient/representative and physician as it is related to the signing of the informed consent. The “Interpreter
Attestation Form™ (Attachment I) will be generated through IMed Consent for providers to complete
(Attachment ).

A certified staff interpreter, a telephone interpreter, designated certified bilingual employee, over-the-phone
contracted interpreter, or designated certified bilingual volunteer, should be used to interpret the medical
information/the informed consent for the physician, if he/she does not speak the patient's preferred

language.

If a patient insists on choosing a non-facility affiliated interpreter, family member or a friend to interpret
the required medical information/the informed consent, all workforce members maust document that there
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COUNTY OF LOS ANGELES DEPARTMENT OF HEALTH SERVICES
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SUBJECT: DOCUMENTING USE OF INTERPRETATION SERVICES POLICY NO. 604C
DURING INFORMED CONSENT DISCUSSIONS

was an offer of a facility affiliated certified interpreter that was rejected, stating the reason and the name of
the person serving as interpreter.

Al certified interpreters are required to interpret completely and accurately the interaction between the
patient/ representative and physician/health care provider. This may include the informed consent
discussion between the physician/health care provider and patient/representative and/or the oral
interpretation of information contained on the informed consent.

There are several ways to access the “Patient Language and Interpreter Needs’ form when to document the
use of an interpreter. (See Attachment Ila, ITb & II}. All workforce member must click all the following
sections:
» Preferred Language
» Interpreter Offered
o Accepted or denied
» Method Used
o In-person, video, telephone, written or other*
» Interpreter Name
o For in-person
> Interpreter’s Identification Number
o For phonefvideo
> Additional Information

Document any reason why the offer of a certified interpreter was denied under the “Additional
Information” section. If the patients’ representative or family needs a certified interpreter this information
related to this person must be inputted as well in the additional information section.

Note: the person’s title and relationship to the patient.
For Providers Only: Interpreter Attestation Form can be generated through IMed Consent (Attachment
113}

All workforce member must complete the “Interpreter Attestation Form® during an inform consent.
The “Interpreter Attestation Form” can be obtained through IMedConsent by going to the Harbor’s Intranet
and clicking the following;
» Clinical Application
o IMedConsent
s [ogin
» LADHS Forms
o LADHS
= Interpreter Attestation Form

Or, by clicking any listed procedure, the “Interpreter Attestation Form” will also be generated.
How to complete the “Interpreter Attestation Form”
1. Section I: Completed by the certified interpreter-indicating the interpreter's name, name of
patient/representative, name of physician/health care provider, signature and title of certified

interpreter, and date. If someone other than a hospital certified interpreter or facility-affiliated
representative provides an oral interpretation of the information related to informed consent, he/she
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MUST sign the “Interpreter Attestation During Informed Consent” form (Attachment I -HS-1001).
If he/she refuses to sign the Interpreter Attestation During Informed Consent form, this MUST be
noted in the space below the signature line, indicating the name of the person, title and relationship
to the patient.

2. Section II: Completed by certified interpreter if the informed consent document is in a language
other than the patient's/representative's preferred language. Indicate the certified interpreter's name
and the fact that he/she either read or interpreted the provider's explanation of informed consent
document to the patient/representative. The certified interpreter must also include on the form the
patient's/representative's preferred language, signature and title of the interpreter, and date.

3. Section IT1: Completed by the physician/health care provider if telephone interpretation is utilized.
The physician/health care provider MUST complete Section II1 of the “Interpreter Attestation
During Informed Consent” form (Attachment I-HS-1001) indicating the patient's/representative's
preferred language, the telephone certified interpreter operator identification number, date and time,

4. Imprint patient's Harbor identification card on bottom right side of form.

o Place the completed “Interpreter Attestation During Informed Consent” form in the
medical records,

If the patients’ representative or family needs a certified interpreter this information related to this person
must be inputted as well including the person’s title and relationship to the patient.

Note: During a downtime disaster / drill, the “Interpreter Attestation During Informed Consent” forms
must be available in the area and completed manually or documented manually in the progress notes.

Cross Reference:

Harbor Policy 128, Interpreter Services for Limited English Proficient (LEP) and Non-English Speaking
Patients

Harbor Policy 128B, Translation of Written Materials

DHS Policy 314 Informed Consent

DHS Policy 314.2 Documenting Use of Interpretation Services During Informed Consent Discussions
DHS Policy 318 Non-English and Limited English Proficiency
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ATTACHMENT 1
COUNTY OF LOS ANGELES DEPARTMENT OF HEALTH SERVICES

INTERPRETER ATTESTATION DURING INFORMED CONSENT
Complete one or more of the sections(s) below:

. ORAL COMMUNICATION

This is to certify that |, , have completely and accurately
Name of Interpreter

orally interpreted, in the patient's or patient's legal representatives language, all of the information told

to b
Name of Patient ¥ Name of Health Care Provider

and have completely and accurately orally interpreted all communication between the patient and/or

legal representative with the above name health care provider. | have asked the patient and/or legal

representative if he/she understood all the terms and conditions and he/she acknowledge consent to

the procedure by signing the consent form in my presence.

Signature of interpreter Title or State Relationship to Patient Date

ll. ORAL INTERPRETATION OF CONSENTS/DOCUMENTS
The document(s) for the signature of the patient is (are) in a language other than the native/spoken
language of the patient.

1, , certify that | have accurately and compietely
Name of Interpreter

Check one: [ JREAD [JINTERPRETED THE PROVIDER'S EXPLANATION OF
to the patient and/or Legal

Name of Consent and/or Any Other Documents

representative in , which is the native/spoken language of the patient
Language

and/or legal representative. He/she understood all of the terms and conditions and acknowledged

his/fher agreement thereto by signing the document(s) in my presence.

Signature of Interpreter Title or State Relationship to Patient Date

ll. TELEPHONE INTERPRETATION SERVICE
Interpretation of information and/or consent documents was provided in

Language

by Telephone Operator ID # i and
Number Date Time

Name
MRUN
DOB

JTRER

INTERPRETER ATTESTATION DURING INFORMED CONSENT

FILE IN MEDICAL RECORD Page 1 of 1 HS1001 (6-07)



.! e, e I e ee———— " e — — — - — _Attachmtéw'-—-—:ww

“EES KEHes BE

Performedon: gyfzags Dl sm o POT By: MURRAT, ENIFER
Genaral information -

m Patient Language and Interpreter Needs
Sopance Mect Mood Behavie

Jrion, lnsight, and Judgment

Contact Lit
Living and Rascurzes
Frtancial Shustion

ESM 1 Urda

O Somak O Vietnamese
[ Swaki [ Gther
L] Tagaloy

[ The

[ Tongen

Interpreter Offered Method Used to Provide Language Services

C Accepted C Inperron [ Wiitten
" Declned ' Telephore [ Other
Trouma/Fbuse Hetery C Video

Interpreter 109
Chid Aouma Screening {For In-Person) (¥or Phone/Video)




This is the form located in ADHOC titled: ‘Patient Language and Interpreter Needs”
From a Provider log-in they would go to:

ADHOC > Provider Misc > Patient Language and interpreter Needs

— -
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