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  Implementation: 4/2/2019 
 

 
DESCRIPTION OF PROCEDURE REVISION 

 

Name of procedure: 

 
Interpreter Services   SGAH.CS941 v1 
 
 

Description of change(s): 

 
 

Sections 5:  Added required info that must be documented 
when an interpreter is used 

 
 

 
 

This revised SOP will be implemented on April 2, 2019 
 
 

Document your compliance with this training update by taking the quiz in the MTS 
system. 
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1. PURPOSE 
To provide an effective mechanism of communication with patients who are unable to 
speak English sufficiently to facilitate their understanding of information related to their 
medical condition or hospital visit.  Federal law (Section 601 of Title VI of the Civil 
Rights Act of 1964 prohibits that individuals be denied care or service or be 
discriminated against based on grounds of race, color, religion, age, sex, national origin, 
ancestry, or disability. 
 

2. SCOPE 
This procedure applies to any patient who is limited English proficient (LEP) or unable to 
speak English sufficiently to facilitate their understanding of information related to their 
medical condition or hospital visit. 
 

3. RESPONSIBILITY 

All field operations staff members must understand and adhere to this procedure when 
dealing with patients who are LEP or unable to speak English sufficiently to facilitate 
their understanding of information related to their medical condition or hospital visit. 
 

4. DEFINITIONS  
N/A 
 

5. PROCEDURE 
 

Step Action 
1 General information: 

A. No person will be denied access to services based on his/her ability to 
communicate or speak English. 

B. Family members may not act as an interpreter for patients. 
C. A hospital-provided interpreter and/or service must be used to interpret 

information for all patients in need of services. 
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Step Action 
2 When a barrier to communication is noted, 

A. For inpatients, nursing staff will determine the patient’s preference for 
interpreter services and arrange for the appropriate services. 

B. For outpatients, client services staff will utilize one of the following to 
communicate with the patient. 

a. Certified interpreter staff members. 
b. Cyracom interpreter line. 

 
3 When a language barrier is noted in the outpatient area, client services staff will 

determine what language the patient speaks.  This can be done by showing them 
a list of possible languages such as the following example: 
 

 
 

4 A. If a certified bilingual staff member is available, utilize the staff member 
to translate for the patient.   

B. If a staff member is not available, utilize the Cyracom interpreter line 
from the blue interpreter phone or any hospital line.  Simply turn the 
phone on and follow the prompts.  

C. You also have the option of accessing the interpreter line from any 
phone.  Refer to appendix A for instructions on how to use the interpreter 
line. 

D. Refer to appendix B for a list of language codes that may be accessed. 
E. Call CyraCom Client Services at 800-481-3289 if you are unable to 

identify the language needed or if you need additional assistance. 
 

5 Document use of the interpreter line or certified bilingual staff member by 
documenting on the back of the registration form. Documentation must include: 
 Patient’s preferred language 
 Type of interpreter utilized (Qualified Bilingual Staff, face-to-face 

interpreter, telephone interpreter, etc.) 
 Interpreter name (ID number for over-the-phone interpreters) 
 Date and time 

 
 

6. RELATED DOCUMENTS 
N/A 

 

7. REFERENCES 
None 
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8. REVISION HISTORY 
 

Version Date Reason for Revision 
Revised 

By 
Approved 

By 
0 3/19/19 Section 5: added documentation elements LBarrett NCacciabeve
     
     
     
     

 

9. ADDENDA AND APPENDICES 
Appendix A:  Cyracom Dialing Instructions 
Appendix B:  Cyracom Language Code List 
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Appendix A 
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Appendix B 
 

 


