Preparing for a remote interpreted visit:

Coalition for Healthcare Language Access (CHeCLA)

Working with Remote Interpreters:
Best Practices for Healthcare Teams

Healthcare facilities are responsible for providing language access services to patients who
prefer to receive care in a language other than English. Below are some tips to help healthcare
teams feel confident when communicating with patients through remote interpreters.

Establish a way to identify patients’ preferred
language for medical conversations, document
the language in the medical record, take
meaningful steps to provide interpretation,
and ensure that those who are interpreting are
qualified to do so.

Schedule interpreter services in advance and
provide training to staff on how to access and
request interpreter services.

o Family members and friends should
not interpret, nor should colleagues
who do not have the credentials to
do so. Minors should never interpret
unless it is a life-or-death matter and
no interpreter is available.

Conduct practice calls to ensure everything
works: Wi-Fi bandwidth, microphones, camera,
and lighting.

Plan your time and be aware that interpretation
will lengthen the conversation.

Starting the interpreted visit:

Position the equipment properly. Move the
microphone closer to the speaker. If using video,
position the camera so that everyone can see
and hear the interpreter. During physical exams
and procedures, reposition the camera as needed
for patient modesty.

Inform the patient that interpreter services are
free and confidential.

Introduce yourself to the interpreter and set
expectations. Give a brief overview of the topic(s)
you expect to discuss and introduce the patient
and anyone with them. At this time, include any
specific goals or instructions you may have.

Allow the interpreter to introduce themself to
the patient and explain their role. They may also
request information that’s required to document
the visit.

Manage background noise. When possible,
reduce extra voices and noise. Many video calling
platforms and devices have a setting to filter out
or suppress background noise.



During the interpreted visit:

\
Speak directly to the patient. Use complete ideas and avoid
lengthy or run-on statements.
v "How areyou?”  X'Interpreter, ask her how she is feeling”
: : . - )
Use plain language. Where possible, avoid slang, idioms, acronyms,
or medical jargon without definition. Also avoid using complicated
sentences, changing ideas mid-phrase, and asking multiple questions

at a time. /

Be mindful of gestures. Telephonic interpreters will not be able to see
non-verbal communication, including gestures such as pointing. It may
be necessary to give additional verbal information.

Pause often for the interpreter. Everything that is said by you and
the patient will be interpreted. Pause for the interpreter to interpret
everything. Avoid speaking while the interpreter speaks.

Allow time for the interpreter to clarify. Some concepts in English
don't directly translate. The interpreter will need to create a word
picture to accurately convey the meaning of what you have said. This
may take longer than your original speech in English.

Check for understanding. Ask patients to repeat in their own words
what they understood to ensure comprehension.

Ending the interpreted visit: G IR [EERLTEES

and information:

At the end of the session, inform the interpreter that
you are hanging up. Thank the interpreter and allow
them to say any closing words required of them.

« NCIHC: Guide for Partnering with
an Interpreter

« SAFEAI - Fair and ethical use of

If you have concerns, address them with the staff .. .
Al in interpreting

member responsible for interpreter contracting or
technical support. They can give feedback to the
interpreter vendor or troubleshoot technical issues
on the facility side.

The Joint Commission — System
Strategies to Optimize the Critical
Role of the Medical Interpreter


https://www.ncihc.org/assets/documents/publications/NCIHC%20Partnering%20with%20an%20Interpreter%2C%20with%20graphics.pdf
https://safeaitf.org/toolkit/
https://www.jointcommissionjournal.com/article/S1553-7250(25)00111-4/abstract

This resource guide has been designed for community partners including community based

Telehealth Resources for Accessing organizations, health care providers, community advocates, etc. to utilize in supporting our
. . immigrant and refugee communities in being able to accessing health services digitally
a nd Adva NCI ng V| rtual Ca re through telehealth and virtual care providers. If there are any questions, please contact the
Immigrant and Refugee Health Alliance at immigrantinfo@chpw.org.
Service Resource Description Cost How to access Available to all?” Language Support
: 1-866-757-1832 (TTY:711)
4
Diai e , LI nk to Support using Mon. to Fri.8 a.m.to 5 p.m. .
igital Navigation care wa Free to L Available Interpreters
S t technology to WA residents Community: linktocarewa.org to all 100+ Languages
uppor Link to Care WA hotline & access care. Provider: chc.linktocarewa.org
digital help library
Community Virtual Care and Telehealth™
CHPW . VIRTUAL CARE Urgent care, talk Cost varies b
& therapy, psychiatry by CHPW h Ithy h irtual Only CHPW English
CHPW Virtual Care powered  phone or video chat, I dea . chpw.virtuaicare.org members Spanish
Virtual on-demand by MDLive plus dermatology. pran and senvice
care for illness
and injury o . - Self-pay options
M D lee g;?eer:r:ecr?{:i EE;T;W « Cost varies by mdlive.com Available English
By £EVERNORTH ' ' health plan, visit: ’ to all Spanish

dermatology.

MDLive by Evernorth mdlive.com/#cost

*Available to all regardless of immigration or citizenship status.

**Many CHCs and health clinics offer virtual care and telehealth with interpreter services. Contact your local clinic to find out what's offered. CHPW members can view all of their telehealth
options, including connecting to their local CHC first for virtual care, on CHPW's website:

CHPW Apple Health (Medicaid) + Expansion: CHPW Individual & Family: CHPW Medicare Advantage:
chpw.org/member-center/virtual-care individualandfamily.chpw.org/member-center/virtual-care ~ medicare.chpw.org/member-center/virtual-care



Service Resource

Virtual 1:1 talk
therapy and
psychiatry

2. Brightside Health
Brightside

Description

Mental health care
for mild to severe
support needs.

Cost

« Self-pay options

« Cost varies by
health plan, visit:
coverage.brightside.com

How to access

app.brightside.com/intake

Available to all?”

Available to all
In-network for all
CHPW members

Language Support

English
Spanish (Limited)

E-prescribing for
Suboxone and
SUD treatment
medications

Boulder

Boulder Care

Medication-assisted
treatment for opioid or
alcohol use disorders
(SUD).

« Self-pay options

« Cost varies by health
plan, visit:
start.boulder.care/
eligibility

boulder.care/get-started

Available to all
In-network for all
CHPW members

English
Spanish (Limited)

Virtual intensive

outpatient therapy &9 charlie health
for yomh and Charlie Health

adults (11-50)

Provider-to-Provider E-Consulting

Provider e-consults ®) DirectDerm

for dermatology
DirectDerm

More support than
weekly therapy for SUD
or diagnosed mental
health conditions.

Quick access
dermatology expertise.
Diagnosis and
treatment plans within
48 hours.

*Available to all regardless of immigration or citizenship status.
***Includes CHPW Apple Health (Medicaid) and Expansion members

« Self-pay options

« Cost varies by health
plan, visit:
charliehealth.com/
insurance

No cost to patients at
participating CHNW
CHGs

app.charliehealth.com/intake

directderm.com/providers

Available to all
In-network

for all CHPW
Apple Health™
+ Individual &
Family members

« Available to all

« CHC must be
enrolled to
access

English
Spanish

English
Spanish



Service Resource Description Cost How to access Available to all?” Language Support
E-consults for &% w55 , No cost to CHPW - Only CHPW
primary care Conf MED ~ Board-certified members at members
proviers 70+ (( 0[1 ecrw I v, specialists provide participating CHNW confermed.com « CHC must be English only
e-Consults. enrolled to
specialties ConferMed CHCs access
E-consults, _ _
mentoring, and MAVEN E’;]p‘:irc'ieanncse:n‘:jomnteer No cost to patients at ) éﬁ%ﬂﬁ:ﬁ:”
education for PROJECT Epé/cialists support participating CHNW mavenproject.org enrolled to English only
safety-net clinic MavenProject complex care delivery. CHGs access
providers
Provider Resources to Advance Telehealth Programs
g TTA@ Resources on how to

Technology TelehealthTechnology.org select technologies . . .
assessment e ——" and devices for your No cost to providers telehealthtechnology.org Public resource English only
services National Telehealth telehealth program.

Technology Assessment

Resource Center
Technical Telehealth best No cost to providers nrtrc.org Public resource English only

assistance,
training, and
resource center

EEEEEEEEEEEEEEEEEEEEEEEE

Northwest Regional

Telehealth Resource Center

practices, training,
resources, news,
and events.

*Available to all regardless of immigration or citizenship status.



Service Resource Description Cost How to access Available to all?” Language Support
Tools from CHC /..\[ Resource library No cost to providers nachc.org/topic/telehealth Public resource English only
. #Af I NATIONAL ASSOCIATION OF telehealth
SUbJeCt e).(perts Ilﬁ COMMUNITY HEALTH CENTERS® ;(r;hsyeseeraVlceS
and Ieam."_‘g National Association and workflows.
communities of CHCs
Guidance on &‘% Analysis and tools No cost to providers cchpca.org Public resource English only
. N ;
telehealth public %, = CCHP ZIO support '”forg‘ed
. ecisions aroun
policy Center for Connected telehealth laws and
Health Policy regulations.
MAP of free Wi-Fi Washington State Find locations No cost commerce.wa.gov/wsbo/ Public resource English
hotspots 3 Department of across Washington drive-inwifi-hotspots/ Spanish

%' Commerce

Washington Department
of Commerce

that provide
free, temporary,
internet access.

*Available to all regardless of immigration or citizenship status.
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Coalition for Healthcare Language Access (CHeCLA)

Working with Remote Interpreters:
A Guide for Patients

Helpful tips for working with interpreters by phone or video
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You have the right to an interpreter.

e You can request an interpreter if you prefer to talk about your health in a language
other than English including in signed languages. The hospital or clinic where you
receive your healthcare is responsible for providing an interpreter for you if you say
that you would prefer to talk about your healthcare in a language other than English.
The interpreter may be present in person via video conferencing over the internet, or
over the phone. This service is free.

Confidentiality.

a Interpreters are legally and ethically required to keep everything shared during a
healthcare visit completely confidential.

Can a family member or a friend be my interpreter?

o
D [ ]
‘ ® Your family member or friend is welcome to come with you to your in-person or
virtual visit and participate in the conversation. However, the facility is responsible for
providing a qualified interpreter for you and your care provider(s) at no cost to you.

(4
A

7 v,
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What can | expect when an interpreter joins my appointment?

\

Your healthcare team will make sure that you can hear (and see,
if by video) the interpreter clearly. They will adjust the phone or
video to ensure the best communication.

o—’
~N

At the beginning of the session, the interpreter will
introduce themself.

o—"

The interpreter’s role is to interpret everything that is said, just
as it is said. They want to make sure that you and the doctor
understand each other clearly. The interpreter doesn'’t give their
own ideas or opinions.

The interpreter might need to ask you or your doctor questions to
clarify meaning. If the interpreter needs to speak with you directly,
they will first tell the provider what they are going to say. If the
interpreter needs to speak with the provider directly, first they will
tell you what they are going to say.

The interpreter might take notes so they can be certain to share
important details between you and the doctor. They should delete
or destroy the notes after the appointment.

At the end of the session, your healthcare team will let you know
when they are disconnecting from the interpreter.

What if | don’t understand something?

Take your time and ask questions. If you don't understand

something, ask the doctor to explain it in a different way. “
Tell your healthcare team if you can’t hear or see the interpreter,

don’t understand the interpreter, or if you feel that the interpreter

doesn’'t understand you, or is not interpreting everything that you

and your doctor say. If that happens, you can ask the healthcare staff

for a different interpreter. A different interpreter may not be available
during that visit, but may be available for a future appointment.
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Lién minh HO trg Tiép can Ngdn nglr clia Dich vu Cham séc St khde (CHeCLA)

Lam viéc v&i Thong dich vien Tu xa:
Hudng dan cho Bénh nhan

Meo hiu ich khi lam viéc véi théng dich vién qua dién thoai hodc video
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Quy vi ¢6 quyén yéu cau thong dich vién.

e Quy vi c6 thé yéu cau thong dich vién néu muén trao déi vé stc khde ctia minh bang
ngdn ngl khac khong phai tiéng Anh, ké ca ngén ng ky hiéu. Bénh vién hodc phong
kham nai quy vi nhan dich vu cham séc stic khée chiu trach nhiém cung cap théng
dich vién cho quy vi néu quy vi muén trao déi vé dich vu cham soc stic khoe cua
minh bang ngdén nglr khac khéng phai tiéng Anh. Thong dich vién c6 thé phién dich
truc tiép théng qua héi nghi truyén hinh truc tuyén hoac qua dién thoai. Day la dich
vu mién phi.

Bao mat.

a Vé mat phap ly va dao duc, thong dich vién cé nghia vu phai gitt bi mat hoan toan moi
thong tin dugc chia sé trong qua trinh tham kham cham soéc suic khoe.

[ ) Thanh vién gia dinh hoac ban bé c6 thé lam théng dich vién cho
D [ ] A1 A ?
2% t6i khéng?
Thanh vién gia dinh hodc ban bé dugc phép di cung quy vi dé€n budi tham kham truc
ti€p hodc truc tuyén va tham gia tro chuyén. Tuy nhién, co sG y té chiu trach nhiém
cung cap théng dich vién du trinh dé cho quy vi va (cac) nha cung cap dich vu cham
s6c ma khéng tinh phi.



Toi c6 thé mong dgi diéu gi khi thdng dich vién tham gia cudc hen clia toi?

Nhém cham soc stc khée sé dam bao rang quy vi co thé nghe rd

(va nhin thay, néu qua video) nhiing gi théng dich vién nai.

Ho sé diéu chinh dién thoai hodc video dé dam bao qua trinh giao

ti€p hiéu qua nhat. )
\

Khi budi hen bat dau, théng dich vién sé gidi thiéu vé ban than.

o—'

Vai tro ctia théng dich vién la phién dich chinh xac tat ca nhiing
gi dugc néi. Ho mudn dam bao rang quy vi va bac si hiéu

r6 nhing gi nguai kia no6i. Thong dich vién khéng dua ra y kién
hay quan diém riéng cda ho.

Théng dich vién c6 thé can hoi quy vi hodc bac si nhiing cau héi
dé lam rd y nghia. Néu théng dich vién can noi chuyén truc tiép
VGi quy Vi, trudc tién ho sé cho nha cung cap biét ho sé ndi gi. Néu
thong dich vién can ndéi chuyén truc ti€p véi nha cung cap, trudc
tién ho sé cho quy vi biét ho sé néi gi.

Théng dich vién c6 thé ghi chu dé dam bao chia sé nhiing théng
tin quan trong gilta quy vi va bac si. Ho can xéa hodc hily ndi dung
ghi chu sau cuéc hen.

Khi budi hen két thiic, nhdm cham soc stic khée sé théng bao cho
quy vi khi ho ngat két néi véi théng dich vién.

T6i can lam gi néu khong hiéu diéu gi d6?

Hay danh thai gian dat cau hoi. Néu quy vi khong hiéu diéu gi dé, hay yéu cau bac

sT giai thich theo cach khac. ﬂ
Hay bao cho nhém cham séc stic khde néu quy vi khéng nghe thay hoac nhin thay

thong dich vién, khong hiéu nhimng gi thong dich vién néi, hodc néu quy vi cdm
thay thong dich vién khéng hiéu nhiing gi quy vi néi hodc khong phién dich tat
ca nhing gi quy vi va bac si néi. Néu diéu do xay ra, quy vi c6 thé yéu cau nhan
vién cham soc stic khoe sap x€p mot thong dich vién khac. Ho co thé khéng sap
x€p thoéng dich vién khac trong budi tham kham d6, nhung sé sap xép cho cudc
hen sau nay.



00 =

Koaniuis 3a MOBHUI 0OCTYN Y COEPi OXOPOHW
3p0poB'a (CHeCLA)

Po6oTa 3 BigganeHumMun nepeknagadyamm:
NOCIOHMK ANnA NawuieHTIB

KopucHi nopadu wjodo pobomu 3 nepeknaoa4amu menegoHom abo Yepe3 8i0e038's30K
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Bu maeTe NnpaBo Ha OTPUMaHHSA NOCAYT YCHOro NepekKnagava.

e By moxkeTe HagicnaTi 3anuT Ha OTPMMAHHA NOC/YT NepeKaiaya, AKWO baxKaeTe
roBOPUTK NPO CBOE 340POB'A MOBOIO, BiAMIHHOIO Bifj aHMINCbKOI, 30KpeMa »KeCTOBO
moBolo. JTikapHA abo KniHika, fie B OTpMMy€ETe MeauyHe 06CnyroByBaHHsA, Hece
BiANOBIAANbHICTb 32 HalaHHA BaM NepekKnajaya, AKLLIO B/ CKaXKeTe, Lo baxKaeTe
PO3MOBJIATU NPO CBOE MeAMYHe 06CNyroByBaHHA MOBOIO, BifiMIHHOIO Bifl aHTNINCbKOI.
Mepeknagay moxe OyTn NPUCYTHIM 0COOUCTO Yepes Bifeo3B'A30K OHNalH abo
TenedoHom. Lisa nocnyra 6e3koluToBHa.

KoHdipeHUinHicTb.

a MNepeknagaui PMANYHO Ta €TUYHO 3060B'A3aHI 36epirat NOBHY KOHIAEHUINHICTb
yciei iHdopMmalii, AKy NoBiAOMAAIOTb Nif Yac Bi3UTY A0 NikapA.

Yn moxke uneH cim'i abo gpyr 6yt moim nepeknagavuem?

[ J
D [ ]
‘ [ ] YneH BaLwoi Cim'i abo Apyr MoXke NPUATK 3 BaMU Ha 0COBUCTY abo BipTyanbHy
3yCTpiy Ta B3ATM y4acTb y po3MoBi. OfHak, 3aknag 30608'A3aHnin 3abe3neuntun
KBanipikoBaHOro nepeknagava AnA Bac Ta Baworo(-1mx) noctayanbHuKa(-iB) MeguuHmXx
nocnyr 6e3KOLITOBHO.



Yoro BapTo ouiKyBaTh, KON Nig 4ac moro npuiiomy 6yfie npucyTHin nepeknagay?

© A
Bawa KomaHga MegnyHuX npauiBHUKIB NepekOHAETbCA, WO BU YITKO
yyeTe (i baumnTe, AKLLO Lie Biae03B'A30K) nepeknagaya. BoHn HanawTyoTb
TenedoH abo Bigeo, Wwob 3abe3neunT HaMKpaLnin 3B'A30K.

l*"\ . Ha NnoYaTKy CeaHCy nepeksiagay npeacrtaBUTbCA.

%,
%

o—'

Ponb nepeknagava nonsrae B Tomy, o6 nepeknagaTy BCe, L0 CKa3aHo,
came Tak, Ak Lie 6yno ckasaHo. BiH Mae nepekoHaTuCs, WO BU Ta JiKap
UiTKO po3yMmi€eTe oaHe oaHoro. MNepeKknagay He BUCOBIIOE BACHMX ifen
um LYMOK.

Mepeknagauy, MOXNNBO, LOBEAETbCA MOCTaBUTY BaM ab0 BalLOMy NikapeBi
3annTaHHA, Wo6 YTOYHUTM 3HAUYEHHA CKa3aHOoro. AKLOo nepeknagayesi
noTpibHO noroBopuTK 3 Bamy 6e3nocepefHbo, BiH CMOYaTKy NOBiZOMUTb
NocTayanbHMKY NOCAYT, WO 36MPaETbCA CKa3aTu. AKLWO nepeknagayesi
noTpibHO noroBopuTH 6e3nocepeaHbO 3 NOCTavyanbHUKOM MNOCAYT,
CMOYATKY BiH CKake BaM, Lo 36MpaeTbcA cKasaTu.

Mepeknagay Moxke 3aHOTOBYBaTK iHGOpPMaLiito, aby TOUHO NepepaTh
BaXKNMBI NoapobuLi Mi>k Bamu i nikapem. BiH noBnHeH B1ganut abo
3HULMTW Ui HOTATKK NicnA 3yCTpiyi.

Y KiHUi ceaHcy Balla KOMaHAa MeAYHUX NPauiBHNKIB MOBILOMUTb BaMm,
LLLO BOHW Bif'€QHYIOTbCA BiJ nepeknagava.

Lo po6uTu, AKLLO A 4OroCb He po3yMilo?

He nocniwanTe Ta cTaBTe 3anuTaHHA. AKLLO BM YOroCb He po3yMi€Te, MONPOCiTb
nikapAa NOACHUTN Lie MO-iHLLIOoMY.

MoBigomMTe CBOKO KOMaHAY MeANYHUX NPaLiBHUKIB, AKLLO BM He yyeTe abo

He 6aunTe Nnepeknagaya, He Po3yMieTe Nepeknagaya abo AKLO BaM 30a€TbCA,
Lo NepeKkfiagay He po3ymie Bac abo nepeknajae He BCe, WO BM Ta Ball fikap
ropopuTe. AKLLO Lie CTaHETbCA, BU MOXKeTe NonNpoCcUTN MeANYHNI NepcoHan
HaJaTu BaM iHLIOro nepeknagaya. IHWnin nepeknagay moxe 6yt HeJOCTYNHUIA
nig Yac Luboro Bi3nTy, ane Moke 6yTy JOCTYNHWIA Nif Yac HACTYMHOrO NPUNOMY.



Coalicion por el acceso linguistico en la atencion médica (CHeCLA)

Trabajo conjunto con los intérpretes remotos:
Una guia para los pacientes

Consejos utiles para trabajar junto con los intérpretes por teléfono o videoconferencia
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Usted tiene derecho a un intérprete.

00 =

e Puede solicitar un intérprete si prefiere hablar sobre su salud en un idioma que no sea
inglés, incluido el lenguaje de senas. El hospital o la clinica donde reciba atencién
médica es responsable de proporcionarle un intérprete si usted indica que prefiere
hablar sobre su atencion médica en un idioma que no sea inglés. El intérprete puede
estar presente en persona, a través de videoconferencia por Internet o por teléfono.
Este servicio es gratuito.

Confidencialidad.

a Los intérpretes estan obligados legal y éticamente a mantener la confidencialidad
absoluta de todo lo que se comparta durante una consulta de atencion médica.

:Un familiar o amigo puede ser mi intérprete?

o
D [ ]
‘ ® Su familiar o amigo puede asistir con usted a la consulta presencial o virtual
y participar en la conversacioén. Sin embargo, el lugar es responsable de proporcionar
un intérprete calificado para usted y su(s) proveedor(es) de atencién médica sin costo
alguno para usted.



¢ Qué puedo esperar cuando un intérprete se une a mi cita?

Su equipo de atencion médica se asegurara de que pueda oir (y ver, h

si es por videoconferencia) al intérprete con claridad. Ajustaran

el teléfono o la videoconferencia para que la comunicacion sea

lo mejor posible. o—/
~N

Al comienzo de la sesion, el intérprete se presentara.

o—'

El papel del intérprete es interpretar todo lo que se dice, tal como
se dice. Ellos se aseguran de que usted y el médico se entiendan
de forma clara. El intérprete no comparte ideas u opiniones
personales.

Es posible que el intérprete necesite hacerle preguntas a usted
0 a su médico para aclarar lo que quieren decir. Si el intérprete
necesita hablar con usted de forma directa, primero le dira

al proveedor lo que va a decir. Si el intérprete necesita hablar
con el proveedor de forma directa, primero le dira a usted lo que
va a decir.

El intérprete puede tomar notas para asegurarse de transmitir
todos los detalles importantes entre usted y el médico. Deben
borrar o destruir las notas después de la cita.

Al final de la sesién, su equipo de atencién médica le avisara
cuando se desconectaran del intérprete.

¢Qué pasa si no entiendo algo?

Témese su tiempo y haga preguntas. Si no entiende algo, pidale

al médico que lo explique de otra manera. “
Informe a su equipo de atencion médica si no puede oir o ver

al intérprete, si no le entiende, o si cree que el intérprete

no le entiende o no esta interpretando todo lo que usted y su médico

dicen. Si eso sucede, puede pedir al personal de atencién médica

que le asigne otro intérprete. Es posible que no se pueda asignar otro
intérprete durante esa consulta, pero si para una cita futura.
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Koannumsa no obecneyeHmto 4OCTYNa K A3bIKOBbIM YCITyram
B cpepe 3apaBooxpaHeHna (CHeCLA)

Pa6oTa ¢ yaasieHHbIMMN YCTHbIMWN NepeBogUNKaMu:
PYKOBOACTBO A/1A NAaLNEHTOB

[Tone3Heie coeemebl no pabome ¢ ycmHbIMU nepesooyuKamu
no mesnegoHy usiu 8UOEOC8A3U
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Bbl MMeeTe NpaBo Ha yc/yrv yCTHOro nepeBog4vuka.

6 Bbl MmOXeTe nonpocnTb NpegoCcTaBUTb Bam YCJ1yr YCTHOrO nepeBogyvnKa, ecnm
npeanoynTaeTe roBOPUTb O CBOEM 340POBbE HE Ha aHMINICKOM A3bIKe, B TOM

4MCie Ha XeCToBbIX A3blkaX. bonbHULA K KNNMHKWKA, B KOTOPOW Bbl NosyyaeTe
MeAVLNHCKYIO MOMOLLb, HeCeT OTBETCTBEHHOCTb 3a NpeAoCTaB/ieHne Bam ycnyr
YCTHOIO NepeBOAUMNKA, ECNIM Bbl COOOLLMTE, UTO NPEeANoYNTaETe FOBOPUTD
00 oKa3blBaeMol BaM MeNLIMHCKOW MOMOLLM HE Ha aHINIUNCKOM fi3bike. BO3MOXHO
JINYHOE NPUCYTCTBUE YCTHOIO NepeBoAYMKa BO BPEMSA OHNTANH-BUAEOKOHpepeHLUK,
NN NepeBOAYMK MOXKET OKa3blBaTb CBOU YCnyru no TenedoHy. OTa ycnyra ABNAeTcA
6ecnnaTHoM.

KoHdunpgeHymnanbHoOCTb.

YcTHble nepeBofvynKu 06A3aHbI COXPaHATb NOJIHYIO KOHd)I/IﬂeHLl,I/IaJ'IbHOCTb
|/|H¢oprv|au,|/|m, I'IOJ'IyLIeHHOVI BO BpeMA MeaVLVHCKON KOHCYJIbTaluKn, cornacHo
3aKOHOOATeNbCTBY 1 MO 3TUYECKNM C006pa>KeHI/IF|M.

<2

MoxeT nn uneH cembu NN apyr 6bITb MOUM nepeBop,qleOM?

YUneH Bawen cembu nnu OPYyr MOXET I'IpVIIZTI/I C BaMM Ha OYHYIO W BUPTYaJsibHYIO
KOHCYJIbTaUMIO U MPUHATDb Y4aCcTe B Pa3roBope. Tem He meHee, yupexgeHne HeceT
OTBETCTBEHHOCTb 3a NpeaocTaB/ieHne KBaJ'II/I(I)I/ILI,VIDOBaHHOFO YCTHOIO nepesojynka
OnAa BaC 1 BallnMX NMNoCTaBWMKOB MeANUNHCKUX YCITYT Ha 6e3303me3nH0|7| OCHOBE.



Hauto A MOry paccinTbiBaTb, €CJIN Ha KOHCY/IbTallnn
GYAET npucyTCcTBOBATDb YCTHbII‘/’I nepeBoAqu?

Bawa komaHAa No MeAULIMHCKOMY OBCNYKMBAHUIO N03ab0TUTCS )

O TOM, YTOObI Bbl MO OTUYET/IMBO CJIbIWATL (M BUAETb, €C/IN peyb

NAEeT O BUAEOKOHCYNbTaLUN) YCTHOrO NepeBoavnKa. Ee cotpygHukm

npor3BeayT HaCTPONKY 060pyaoBaHUA, YTOObI 0becneunTb

OMTVManbHOE OBLEHIE MO TENEGOHY NN NOCPENCTBOM BULEOCBASM. o
\

B Hauane ceaHca yCTHbIN nepeBOAYMK NPeacTaBUTCA.

o—"

Ponb YCTHOro nepesoymka COCTOUT B TOM, yTOODI nepeBoanTb BCE, YTO
NPONU3HOCUTCA, B TOYHOCTU TakK, KaK 3TO 6bI710 npon3HeceHo. Ero 3agaua —
y6e,D,VITbCF| B TOM, YTO Bbl 1 BPa4 YETKO NOHMMaETE ApYyr apyra. YCTHbIN
nepesoavynKk He BblCKa3blBaeT COOCTBEHHbIX WAEN W MHEHUN.

Bo3MoOXKHO, yCTHOMY NepeBoAUYNKY NPUAETCA 3aAaBaTb BaM UK Ballemy
Bpauy BOMPOChI, YTOObI YTOUHUTL CMbIC/. ECi yCTHOMY nepeBOAUYMKY
Heo6xoaMMO 06PaTUTLCA K BaM HaNpPsAMYH0, OH CHavasa cooowmT
NOCTaBLUMKY MEAVLIMHCKIMX YCNYT, YTO OH cobrpaeTca ckasaTb. Ecnu ycTHomy
nepeBoAYMKY HEOOXOAUMO 0OPATUTLCA K MOCTABLUMKY MEAULIMHCKUX YCIyT
HanpsIMyto, OH CHavasna cCoobLMT BaMm, UTO OH cobmpaeTca ckasaTb.

YCTHbIN NepeBOAUYNK MOXKET AeNaTb 3aMeTKU, YToObl TOYHO NepefaTtb
BaX<HY0 nHGOPMaLMIO, KOTOPO 06MeHMBaeTeCh Bbl U Ball Bpay.
OH JomKeH yaanuTb Uy YHUUTOXMTb 3aMEeTKU NOCsIe KOHCYNbTauun.

B KoHUe ceaHca Balla KOMaHAa No MeaANLUNHCKOMY O6CJ'Iy)KI/IBaHI/IIO COO6U.|I/IT
Bam, KOorga npom30|7|,u,eT OTKNK4YeHne YCTHOro nepesog4nka ot 6ece,u,b|.

YTo genartb, ecnum A Yero-To He NOHUMalo?

He ToponntTecb n 3ajaBanTe BOMPOChI. Ecnn Bam UTO-TO HEMOHATHO, nonpocuTe Bpava
06DBACHUTL 3TO no-apyromy.

CoobLymTe cBOEN KOMaHAe MO MEANLIMHCKOMY OOCYKBaHWMIO, €CNIN Bbl HE CNIbILLNTE UK
He BUAuTe YCTHOro NepeBoumnKa, He NoOHMMaeTe ero Uimn YyBCTByeTe, YTO YCTHbIN
nepeBOAYMK He NOHMMAET BaC UM He NepeBOAMUT BCe, YTO rOBOPUTE Bbl 1 Balll BpaY.

B 3TOM cnyuae Bbl MOXKeTe NONPOCUTb, YTOObI MeANLMHCKA NePCOHaN NpefoCTaBu
BaM ApYroro yCTHOro nepeBoguuka. [1pyron yCTHbI nepeBoaUYMK MOXKET ObiTb
HeOCTYNeH BO BPEMA 3TOW KOHCY/bTaLMm, HO MOXeT ObITb OCTYMNEH BO BpeMsA
cnepyoLen.
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