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CARE OF THE HEARING/SPEECH IMPAIRED PATIENT

OBJECTIVES:

1.

2.

3.

To promote communication.
To promote independence.

To minimize anxiety.

PROCESS STANDARDS:

1.

If the patient uses sign language, a consult will be made to Social Services for a sign language
interpreter to facilitate effective communication. If the patient is admitted after Social Service
hours, the House Manager will be contacted for these services to be made available.

The Hospital shall provide a Telecommunication Device for the Deaf (TDD) upon request. Paper
and pencil, or a sign board, will be made available for writing communications.

If the patient lip reads, speak normally, clearly, and face the patient.
The patient will be instructed via a qualified interpreter regarding procedures and tests.

The intercom system at the nurses' station will be labeled "deaf/mute patient”. The call light will
be answered, in person, promptly.

Hearing Impaired Patients that do not speak English will be provided with ASL services
(American Sign Language).

The patient will be encouraged to participate in self care.

Patients may require qualified interpreter even with a family member that may be able to
interpret.

The patient will be placed in a room with closed caption TV, if at all possible.

OUTCOME STANDARDS:

The patient will have been able to communicate needs.
The patient will have participated in self care.
The patient will have expressed an understanding of the procedures and tests.

The patient will express minimal anxiety.

HAVE | DOCUMENTED:

* Communication ability

Consult to social worker for sign language interpreter
Paper and pencil, sign board (if possible), provided
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CARE OF THE HEARING/SPEECH IMPAIRED PATIENT
HAVE | DOCUMENTED continued:

* Assessment
Documentation present regarding assessment and reassessment of the patient’s
communication needs.
* Patient Education
Procedures and tests
How to get assistance
Community resources

At The Time of Discharge:

* Patient/family has understanding of home and follow-up care
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