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PURPOSE 
To establish a policy regarding the provision of interpreting/translation services.  This 
policy will address language barriers and facilitate access to medical center programs 
and services for Limited English proficient (LEP) and non-English speaking patients. 
 
 
POLICY STATEMENT 
It is the policy of Rancho Los Amigos National Rehabilitation Center (RLANRC) to 
provide interpreter services, free of charge, to any person who has LEP to ensure that 
language is not a barrier to services and programs.  Interpreter services will be available 
during clinical interactions, appointment scheduling, social services, financial services, 
and any other services that RLANRC provides at its facility or by telephone/video.  
Notices are posted informing patients of language interpreter service and indicate that 
questions or concerns regarding interpreter/translation services should be directed to 
the Language and Culture Resource Center (LCRC) at extension 57428. 
 
 
DEFINITIONS 
Limited English Proficiency (LEP): A legal concept referring to a level of English 
proficiency that is insufficient to ensure equal access to public services without an 
interpreter; the inability to speak, read, writes, or understands English at a level th at 
permits an individual to interact effectively with health care providers or social service 
agencies. 
 
Interpreting:  Rendering a message spoken in one language into one or more 
languages. 
 
Translating:  Converting written text in one language into another language.  
 
 
PROCEDURES 

1. Staff shall identify the patient’s preferred language. When patients are registered 
at Registration, they are asked “What language do you prefer to speak?” “Point 
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to” cards are available at reception areas for staff to identify patient’s language.  
If the language needed is not included in the “Point to” cards, staff can call the 
LCRC at extension 57428 to assist with language identification.    

 
2. The patient’s preferred language is captured in patient’s record including the 

Electronic Health Record (EHR).  Individuals who have LEP or whose preferred 
language is non-English, shall be offered an interpreter at any point requested 
during the provision of service at no cost.   

 
3. RLANRC shall provide qualified healthcare interpreters for significant medical 

communication with LEP patients and surrogate decision makers.  Significant 
medical communication includes the informed consent process, taking the 
medical history, providing medication instructions, explaining any diagnosis and 
plan for medical treatment, etc.  

 
4. Friends or family members may act as interpreters at the request of the patient, 

especially in rehabilitation settings, which typically call for the involvement of 
patient support structures such as family members and friends.  If patient 
requests the participation of family members or friends in the interpretation 
process during significant medical communication (such as those listed in 
Procedure #2), the hospital shall additionally provide qualified interpreters to 
assure accurate communication between the clinician and patient.  Minors (under 
the age of 18 years old) may not be used as interpreters, except in emergency 
situations when a qualified interpreter is not available.   

 
5. When an in-person interpreter is used during informed consent discussion and/or 

oral interpreting of information contained in the informed consent, interpreter 
usage must complete the Interpreter Attestation Form.  If a remote interpreter 
(telephone or video) is used, staff must document the interpreter’s ID number 
noting the date and time of this transaction provided on the Interpreter Attestation 
form (see DHS policy #314.2 and RLANRC policy # B514.6). 

 
6. The use and source of interpreting services shall be documented in the patient’s 

chart.  Documentation should indicate the name or the identification number of 
the qualified healthcare interpreter. 

 
7. Qualified healthcare interpretation for LEP patients and surrogate decision 

makers at RLANRC include the following resources:  
a. In –House Interpreters: RLANRC interpreters includes full time healthcare 

interpreters, and trained volunteers/ identified bilingual employees, who 
complete interpreter skills training and rate themselves with speaking, 
reading, or writing capabilities as level 3 or above in the Employee 
Language Skills Self-Assessment Tool (see Attachment I).  These 
interpreters can be requested by calling the LCRC at extension 57428 or 
email rlainterpreter@dhs.lacounty.gov 
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b. Qualified Employees on Bilingual Bonus: These employees are certified 
by LA County Department of Health Services as fluent in a foreign 
language and currently meet the requirements of County Code Section 
6.10.140, including fluency in both English and at least one foreign 
language, and knowledge and sensitivity toward the culture and needs of 
the patient. Interpreting services can be provided by these employees who 
have completed interpreter skills training or have documented knowledge 
of medical terminology or interpreting experience in health care setting.           

 
c. Remote Access Interpreting Systems (video, telephone etc.) :  RLANRC 

staff may utilize the remote access interpreter system and reach a 
qualified interpreter through any video device provided for healthcare 
interpretation.  The remote access may also be reached through hospital 
provided telephone devices by calling extension 58154 or via the 
Interpreter App.  If no interpreter is available in the language requested on 
the healthcare interpreter network, the call will be automatically transferred 
to RLANRC contracted commercial language service provider.  Over 200 
languages, including American Sign Language, are available from the 
provider 24 hours per day, 7 days per week.  The operators of this service 
will request employee number and department name. 

 
d. Contract Interpreting Services: For languages not available or not 

appropriate in above a-c, staff can contact the LCRC at extension 57428 
or email rlainterpreter@dhs.lacount.gov to request the scheduling of in-
person interpreter from contracted language agency.   

 
e. Services for Speech and/or Hearing Impaired:  

 
i. When contacting speech and/or hearing impaired patients who will 

be using a Teletype or Text Telephone (TTY), or 
Telecommunication Device for the Deaf (TDD), contact the 
California Relay Service at 1-800-735-2922 or dial 9711 from 
RLANRC in house phone or 711 from cell phone.  

 
ii. Staff can access the TTY or TDD for patients through the 

Telephone Operators Office. The TTY/TDD phone is accessible 24 
hours per day, 7 days per week.    

 
iii. Speech and/or hearing impaired individuals who use a TTY/TDD to 

call RLANRC should call on Rancho’s TTY/TDD at (562) 385-8450.  
 

iv. For speech and/or hearing impaired patients, RLANRC may 
contract for sign language interpreters to provide services if in -
house interpreters are not available. 

 
v. American Sign Language (ASL) is available using video devices on 

the remote access system.  If video interpretation not be 
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appropriate for specific patient needs, contact the LCRC at 
extension 57428 or email rlainterpreter@dhs.lacounty.gov to 
request the scheduling of in-person ASL interpreters. 

 
vi. If employees are having problems effectively communicating with a 

speech and/or hearing impaired individual, contact the 
Communication Disorders Department at extension 57687.  

 
f. Services for Vision Impaired:  Staff can contact the LCRC at extension 

57428 or email                 rlainterpreter@dhs.lacounty.gov  for braille or 
other appropriate communication services. 

 
g. Translation or Written Communication: Translated documents, such as 

informed consents, are posted on Rancho intranet in Rancho’s top 
languages, including Spanish, Armenian, Chinese, Korean. For any 
translation requests, contact the LCRC at extension 57428 or email 
rlainterpreter@dhs.lacounty.gov 

 
For any interpreting/translation services that are required and not covered 
in a-g above, contact the LCRC at extension 57428 or email 
rlainterpreter@dhs.lacounty.gov  See Attachment II for services provided 
by the LCRC. 

 
8. Documenting Refusal of Interpreting Services: If after clearly informing patient 

that free interpreting services are available, the patient insists on using a family 
member or friend as an interpreter, it must be documented in the patient’s record 
including EHR that the patient refused service and is using family member or 
friend as their interpreter. The patient’s request (and authorization) to use a 
family member or friend can be attained through the use of one of the following:  

 
a. Qualified Interpreter, or 
b. Qualified Bilingual Staff, or 
c. With the patient’s expressed written permission via a formal attestation, 

uploaded to EHR medical chart. 
 

9. Department Heads are responsible for ensuring that employees and 
patients/families are aware of interpreting services and resources at Rancho.  
The following ways shall be used to notify patients about the availability of 
bilingual resources: 

 
a. Posting: Multi-lingual notices are posted throughout the facility informing 

patients of available interpreter services and how to access them.  These 
notices contain the telephone numbers where patients can file complaints 
about interpreting services. Notices shall be posted in conspicuous areas 
around the facility, including, but not limited to major entrances, admitting 
areas and lobbies.   
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Notices of non-discrimination and Taglines in 15 threshold languages, 
advising patients that language services are available free of charge, are 
posted at major entrances. RLANRC language services policy and 
availability of language services are also posted on its public website. 

 
b. Advising patient: Departmental employees shall verbally advise the patient 

of their right to interpreting services available at no cost.  A description of 
interpreting service and TTY/TDD availability are also included in the 
patient’s handbook.  

 
c. Response to request: Interpreting services shall be readily available to 

patients upon request. Interpreting options may be provided in-person or 
via telephone or video. 

 
10. Any complaints concerning language or interpreting services should be directed 

to Rancho’s Patient Advocate at extension 57036 or TTY/TDD number (562) 
385-8450.  Patients and families will be notified of their right to file a complaint 
with the Patient Advocate (see Administrative Policy B514) and/or with the Office 
for Civil Rights, through written notices and signs provided in most commonly 
used languages including English, Spanish, Armenian, Chinese 
(Mandarin/Cantonese) and Korean. 

 
11. Rancho shall annually assess the bilingual needs of the patient population and 

develop plans to ensure that identified needs are addressed (see RLANRC 
Administrative Policy A223). 

 
12. The information about language services for LEP shall be included in the new 

employee orientation, and annual employees’ re-orientation handbook.   
 

13. Rancho shall provide annual in-service training to staff volunteer interpreters 
regarding the role of the interpreter.  

 
 
REFERENCES 
Title VI of the U.S. Civil Rights Act (1964)    
Executive Order 13166 
Title III of the Americans with Disability Act (1990) 
Government Code Section 7290-7299.8 (Dymally-Alattore Bilingual Services Act) 
California Health and Safety Code Section 1259 
The Joint Commission Standards  
County Code Section 6.10.140   
L.A. County Cultural and Linguistic Competency Standards 
Section 1557 of the Affordable Care Act (ACA), Department of Health and Human 
Services 
 
ATTACHMENTS 
I: Employee Language Skills Self-Assessment Tool 
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II:  Services of Language & Culture Resource Center 
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