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Learning Objectives

 Analyze communication challenges to provide comprehensive 
discharge instructions to Non-English speaking patients and families

 Demonstrate the use of innovative technology approach to providing 
discharge instructions using voice memo recording

 Describe pilot process and use of reliable methods and audit tool for 
clinicians
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Our Nemours Legacy

“It is the duty of everyone to do what is within 
his power to alleviate human suffering.” –

Alfred I. duPont
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One of the Nation’s Leading Pediatric Health Systems 
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Purpose:

 CMS guidelines require organizations to provide oral 
interpretation and translations to individuals who have 
limited English proficiency (LEP)

 Organizationally, there has been a long standing challenge 
with providing clear, understandable, in-the-moment 
discharge instructions for non-English speaking patients

 There has been a long standing project to address 
discharge instructions for non-English speaking patients on 
the Patient Care leadership huddle board

 Aligning with the need, we are placing cultural sensitivity 
and patient safety at the forefront of this initiative

Patient

Federal Requirements and Expectations

 Title VI of Civil Rights Act:
– “No persons in the United States shall on the grounds of race, color, or 

national origin, be excluded from participation in, or be denied the benefits of, 
or be subjected to discrimination under any program or activity receiving 
Federal financial assistance.”

 Joint Commission:
– Rights and Responsibilities of the Individual:

“The hospital respects the patient’s right to and need for effective
communication.”

“Every patient has the right to receive information in
a manner he or she understands.”

6

1 2

3 4

5 6



10/13/2019

2

The percentage of the nation’s population age 
5 and older speaking a language other than 
English at home was 21.6 percent in 2016.

-US Census Bureau
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Literature Review

 “…These studies show that discharge instructions are often written 
at literacy levels that exceed patient’s levels, and that patients have 
difficulty comprehending their discharge instructions”

 “As many as 78% percent of persons discharged from an 
emergency department do not clearly understand their aftercare 
instructions, yet only 20% are aware of their lack of comprehension”

 “Patient education is a critical component of many readmission 
reduction interventions, yet patient understanding of the discharge 
plan at the time of discharge is often poor”

 “Increasing patients’ medication understanding in their preferred 
language is an important component of interventions to prevent 
medication errors and reduce re-hospitalization”

Evaluation of Available Options:

 Attempts to benchmark with similar organizations for alternative 
strategies to provide LEP families with discharge instructions in 
languages other than English proved unsuccessful

 EPIC is unable to print complex, individualized discharge instructions 
in any other language, other than English

 Dragon dictation was not deemed an option

 Evaluations of Cisco Jabber and Instant Messenger-type software 
had numerous drawbacks

 With recognition of no current strategies in place at our organization 
or others, voice memo option was identified
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Initial Steps:

 Explored hospital-related polices and procedures that intersects 
with recording devices

 Following research and discussion with Risk Management and 
other key stakeholders, Social Work and Nursing leadership 
discussed the possibility of utilizing voice memo recording

 Consulted with contracted Video Remote Interpreting and telephone 
interpreting companies regarding their related policies

 Once approved, interdisciplinary team met, including social work 
and clinical nurses, to discuss piloting on 4 East 

 Created a reliable method and tracking/auditing tool

 Trained 4 East nursing and social work on the process
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4 East Pilot:

 Go-live was on June 18, 2018 with pilot for 6 weeks

 Use of reliable method by nursing

 Nursing Informatics representatives promoted and managed, as well 
as audited the process along with charge nurse/patient care flow 
supervisors

 Tracker/audit tool completed

 Due to a small N, team decided to continue the pilot for an additional 
month

 Following the success of the pilot, unit decision made to continue to 
re-inforce use of process for all Non- English speaking patients on 4 
East
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Process and Key Elements:

 Screening of non-English speaking families for accessibility to a smart phone with 
voice memo capability, asking if family is interested in participating in voice memo 
recording discharge process

 Participation is documented in patient electronic medical record

 Notifies nursing and documented screening on unit huddle board

 Upon discharge, nursing utilizes interpreter service as a standard  (in-person, 
video remote interpreter, language line)

 Nurse reads and reviews discharge instructions while family/patient records 
interpreted instructions

 Family/patient play back
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Methods used to Interpret 

Language Line Video Interpreter

Certified Interpreter
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Process:

Reliable Method

 Insert RM

Tracker
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Screening for Non-English Speaking Patients/Families

Patients Screened- 2018 
N=26

Spanish Haitian Creole Arabic
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Screening for Non-English Speaking Patients/Families

Patients Screened - 2019 N=29

Spanish Haitain Creole Vietnamese Arabic
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Implementation following success of pilot

 Presented pilot outcomes to nursing leadership, through Patient 
Care Services huddle, with the request to implement process to all 
inpatient units

 Presentation to Patient Care Executive Council- March 2019

 Presentation to Nursing Shared Governance Nurse Management 
Council to educate nursing leadership of the reliable method and 
audit tool- April 2019

 Implementation of all inpatient care units- June 2019
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Screened Patients/Families
Barriers to successful completion of process

 Video Interpreter not comfortable with recording

 Patient was discharged before Social Work able to screen and 
discuss as option with family

 Declined to be in pilot, once screened or at time of discharge (N=4 
in 2018)

 Phone did not have voice recording capabilities

 Did not know how to access on cell phone
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What We Learned:

Wins:

 Not much of a time factor in nursing discharge process as we were 
already using the interpretation process, just an additional step in 
starting voice memo at time of discharge interpretation

 Very well received by patients/families who participated

 Gives families the opportunity to ask questions and all records 
answers

 Effective, regardless of language spoken

 Effective, regardless of reading literacy level

 Have been approached by other departments such as Pharmacy 
and Ambulatory
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Nursing Feedback

 “Feels good to know the family has a sort of voice copy of 
instructions”

 “Relatively easy to carry out”

 “Only con is sometimes translator refuses to be recorded”

 “Was happy to be able to provide my patient and their family with a 
way to reference their discharge instructions once they are home”

 “Used the pilot to review and record very detailed discharge 
instructions in Haitian Creole using iPad. Pt’s mom tearful and so 
appreciative to have this available to her”

 “Nursing loves it. We often have families here for such short stays 
that they found it helpful especially the respiratory kiddos. We even 
told the RT team they could use it for the new inhaler teachings!”
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Patient and Family Feedback

 Family shared they liked the process, liked the ability to be able to 
reference later, since paper instructions are in English. Felt it would 
be wonderful for any patient or family who may understand, but has 
difficulty with some words and understanding.

 Mother was very appreciative!

 Mother was tearful, following process. Replaying voice memo, 
expressed appreciation of being able to have instructions in the 
language she understood.

21

What We Learned:

Opportunities:

 Process is still limited when social work is unable to screen with 
respect to quick turn around on off shifts and weekends

 Need to evaluate how nursing can continue to drive process off-
shift, therefore adjusting reliable method

 Not all interpreters during process gave permission to participate

 Families who were screened and initially chose to participate, 
declined at discharge
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Future State

 Use for all patients

 Emergency Department roll out

 Approached by Psychology, Ambulatory and Pharmacy

 Improved identification of non-English speaking associates to assist 
with interpretation
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Live process of screening and discharge

 https://youtu.be/wjBY5Jxb7uk

 https://youtu.be/7qH6khn6-GU
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Questions?
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