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PURPOSE
To ensure documentation of interpretation during informed consent in the patients preferred language.

POLICY

When a Limited English Proficiency (LEP) patient and/or legal representative requires assistance of an interpreter in order
to fully participate in an informed consent process with his/her clinician regarding a medical procedure, the interpreter
must complete the Attestation Form (Attachment) to document the oral interpretation of the information contained in the
informed consent process, including any documents and physician/patient interaction.

A designated bilingual employee or staff interpreter, contracted interpreter, qualified bilingual volunteer, or remote
interpreter by telephone or video is required to interpret the medical information/the informed consent at no cost to the
patient. If a patient insists on using a family member or a friend to interpret the required medical information and the
informed consent, a qualified interpreter provided by the facility will still be utilized to ensure that an accurate rendering of
the information is offered to the patient.

PROCEDURE

1. Allinformed consent interactions between the clinician and LEP/hearing impaired patient require participation of
an interpreter if the clinician is not fluent in the patient’s respective language. The Interpreter Attestation Form is
used to document the interpretation process, including the name of the patient, name of the healthcare provider
and the consent form; information about the medical procedure and the language read to the patient.

2. Allinterpreters must sign the Interpreter Attestation Form upon completion of any interpretation except in cases
where telephonic or video interpreting has been used. The clinician is responsible for completing the form with
appropriate information if interpreter is not physically present to sign.

REFERENCE

The Health and Safety Code of California requires health care facilities to provide language assistance services to
patients with “language or communication barriers”. Title VI of the Civil Rights Act of 1964 requires federal fund recipients
to ensure that eligible Limited English Proficiency (LEP) persons have “meaningful access” to health services. Staff is
required to obtain interpreter services which comply with OPC Administration policies MA 404 — Language Access for
Limited English Proficient and Hearing Impaired Patients, and MA 416 — Interpreter Service for the Hearing Impaired
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