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1. Description of Project: _ . e
We obtained an IPAD for "visual interpreter" program that helped all disciplines improve communication with Non-English
speaking patients on Peritoneal and Home Hemodialysis. This improved communication with patients which helped with
their adjustment to dialysis, diet education, medication management, psychosocial issues, modality choices and
transplant education. It was also used during clinic visits with physician and interdisciplinary team and when using
visual educational materials,videos and forms. The IPAD was specifically requested and used for "visual" interpretation
that allowed Peritoneal and Home Hemodialysis nurses to demonstrate medical steps during training with Non-English
speaking home dialysis patients. We noted that when the IPAD "visual interpreter" was able to see the training and
treatment process between patients and their training nurse it helped interpreter provide more accurate communication.
The interpreters had better understanding of what and how to interpret for patient during home dialysis training. This |
also helped nurse instantly see and respond to patients reactions, questions, errors and to give immediate feedback to
patients to help them with dialysis training.

2. Outcomes Measured:

We were able to help the Non-English speaking patients feel more comfortable when communicating with staff, especially
with live interpreter in the room, which helped make home dialysis training easier to comprehend and process. We noted
our patients were more readily asking questions and talking about any issues they were having while actively learning
and completing their dialysis procedures and treatment. We also found that interpreters were able to interpret training
process steps more accurately to patients when able to see the nurse's teaching steps as they better understood what
they needed to interpret for patients. We also found that the interpreters knowledge and understanding improved because
the patients had the same few interpreters each time. These interpreters became more familiar with our patients, staff
and home dialysis training procedures which helped improve communication as well. We found the home dialysis nurse was
better able to teach and ask questions during training while it was happening, which helped nurse identify patients
understanding of each procedure and process with treatment. The physician, nurse, dietitian and social worker were also
better able to provide education, assessments and give feedback on patient questions and issues/concerns that were
important to patients in the moment. We found that the IPAD visual interpreter helped with our patients adjustment to
dialysis as well as overall training experience because they felt more comfortable speaking with staff, better
understood procedures, readily participated in their own care and goals made with IDT team and felt more confident doing
home dialysis treatments safely in home. We found visual interpreters helped family members understand process better
too allowing them to ask questions and help patients when needed regarding dialysis.

3. Summary of Outcomes/Results:

We improved communication, understanding and comprehension with home dialysis training,techniques and procedures, and
found that each disciplines assessments and education were more accurate and effective in providing support to our
Vietnamese and Spanish speaking patients in PD/Home Hemodialysis unit. The IPAD visual interpreter was much easier and
accessible for patients and staff to use and also provided interpretation in most other languages as needed during
training process for home dialysis. It allowed patients to work with same interpreters so patients felt more
comfortable and interpreter also became more knowledgeable on dialysis training process. Patients felt having visual
interpreter with them made them feel more comfortable when communicating with staff and more confident in completing
home dialysis safely and on their own in home. We found much better communication between patients, physician and IDT
team during monthly clinic visits which helped address care needs and goals and that treatment and medication changes
were understood by patients

4. Impact on Patients: - o - o

We found that the visual interpreter provided more accurate communication for the physical training part of PD and
Home Hemodialysis with our Non-English speaking patients. The patients felt more comfortable and were asking more
questions while completing procedures during dialysis treatment and training. The nurse also instantly observed and
better understood reactions from patients as interpreters able to address in the moment. The nurse was able to
provide immediate feedback and better assess patients knowledge and comprehension of treatment procedures and process
while patients completing them. We found that interpreters were better able to interpret during PD and Home
Hemodialysis when "visually" able to see steps being explained during dialysis training rather than hearing it only.
We found that patients were able to learn at their own level and pace with visual interpreter and that both patient
and nurse felt patient had better comprehension and were able to complete treatment in home in safe manner.

5. Lessons Learned:



We found that the IPAD visual interpreter helped create better rapport and communication with our Non-English speaking
patients, allowing them to learn home dialysis process, procedures and training in a comprehensive, safe and accurate
manner. We found that nurse and patients having the same few interpreters each time helped interpreter become more
knowledgeable on the PD/Home Hemodialysis process and that they were better able to interpret for patients. This
provided familiarity for patient that helped them feel more comfortable with interpreter. Patients also felt that being
able to see friendly faces of interpreters helped them feel less alone or misunderstood and more comfortable
communicating with staff.
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INTERYIEW, PHOTO. AUDIO AND VIDEQ RELEASE AND AUTHORIZATION

In consideration of the tern:s stated below, | hereby give CoxHeulih, its agents, employees,
representatives and contracted vendors, the abselute right and ubreswicted prermission o copyright, use,
puhlish, broadcast and otherwise make use of interviews, piclures or videns of me andor my child or
ward through television lacilities, education and stall Iraining, orint media, CoxHealth prodactions.
websiles, social medin cle. using my own name or o lictitions name. | further authorize the sharing of
any medical or health related information that 1 choose 1o reveul as part vl au interviaw or olier
diseussions as part ol signing this lorn. 1 understand that | have the righl 10 request cessation of Lhe
production of the ecordings, tilms, sudio files or images.

I heredy waive any right to inspect or approve the tfinished videu, soundurack, photograph,
billbaard, website or other printed or electronic material tat may he used in conjunction herewith or to
the eventual case that it may be applied.

I hereby release, dischurge and agree to lold harmless CoxHealih, ity ugents, employecs,
representatives and contracted vendors acting under its auntherity from and against any lability
resulting from the contemplated use whatsoever

I understand that any diselosure of my inlunmation carries with it the potential for unanthorized
re-disclosure und the infornwtive may then not be protected by [ederal contidentiality rules. This
authorization is valid unless and until revoked. 1 kave the right to revoke this authorization al any
time, Revovation nmst be mude in writing o CoxTTealth. Revocation will not apply to information thal
has alrendy teen released, shured or disclosed in respons¢ to this authorzntion. 1 understund that
treatment may not be conditioned on whetlier vr nol 1 sign this autkorization.

ACKNOWLEDGEMENT
I have had time 1o rend this form and discuss the inforaation on this fomm with a CoxlIleulih
representative. [ have had a chanee to ask questions and my yuestions, [f any, have heen answered, |
aave reac anu understand the information. [ hereby releass the hospital, its personnel, and any other
pessuns participating in my care [rom zny and all liability which may or conld arise from the taking or
muthorized use of such phatographs and‘or video recordings.

Signatuic of Patieni/Representative Fros g ie i

i

Printed Name:_Hu dna T. (g Lpe A Date: 3-i3 - (1 Time: :‘r)s‘&l'.‘j_pnv_?

If Representative, Relutivnship to Patient:
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PLEASE BAING ALL OF YOUR
MEDICATIONS WITH YOU EACH
OFFICE VidIT,

PLEASE GIVE US £4 HOURE
NOTIFICATION FOR ALL
PRESCRIPTION REFILLS
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PLEASE BRING ALL oF YOUR
MEDIOATIONS WITH You EACH
OFFIE VigIT,

PLEASE GIVE US 24 HOURS
HOTIFICATION FOR ALL
PRESORIPTION REFILLS




