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|ntroduction “ Table 1: Comparison Of Selected Cofactors Among Interpreter Type

Interim analysis results consist of 64 patient-physician interactions.

Professional

More than 25 million Americans speak English ‘less than very well,’| |Ad hoc medical interpretation, professional medical interpretation, | A:thtcrmtef.icsl medical Blj"'s‘i%‘;::‘
according to the U.S Census Bureau.! Hispanics account for over and bilingual physician interaction comprised 35%, 12% and 53% of Variable Nterpretation interpretation| Y
60% of the U.S. population growth and 25% speak little-to-no these Interactions, respectively.
English.2 This population might have a language barrier in The average age of the respondents was 54.4 (SD=16.3). Majority of
accessing healthcare and consequently, is at a higher risk of the respondents were females (69%), Hispanic (94%), and with less
adverse outcomes related to understanding the proposed than high school education (57%).
diagnostic tests and treatment options. Patient safety and 34 (67%) of the patients were extremely satisfied with the interaction
satisfaction could be negatively affected as well. while 28 (49%) of the physicians were extremely satisfied with the
interaction. Only 7% of the physicians had to wait more than 5 11
The aim of this study was to compare various modes of minutes to get help from an interpreter. Majority of examinations were 5
communication in patient-physician encounters among Spanish completed within 5-10 minutes (48%) followed by >10 minutes (33%).
speaking, Limited English Proficiency (LEP) patients in a tertiary Table 1 shows the comparison of selected cofactors among
health care emergency room setting. interpreter type. Only physician satisfaction with the interaction and
time to get help with interpreter showed statistical significant
MEthOdO'Ogy differences among the interpreter types (P-values 0.013 and 0.015 g
respectively). 5
Study protocol was approved by the Texas Tech University : — : : 17
Institutional Review Board (IRB) and other appropriate authorities. Fig 1: Interpretation type Fig 2: Physician satisfaction Time to complete examination

with Interaction < 5 minutes 6 30.0 -- 5

Self-reported surveys were used to collect information from the m . - R
patients and physicians after Initial medical contact Iin the A ' -- | 0.480
Emergency Room (ER). interpre(t)gtion Moc\l,\?erﬁtel > 10 minutes 5 25.0 11 36.7
Independent observers also completed a checklist after each 35% Bilingual 37%

Conclusion

meeting. physician 53%

The patient population consisted of UMC hospital Emergency Extremely

We” . . . .
Room (ER) Spanish speaking LEP patients who confirmed at 49% 1. Ve]rc::aal f:ommll_m_lcaltl_on 'S a'? Invaluable component of an
triage that they preferred to receive medical care in Spanish due to Professional 9 effective c f' nicd mteractl_on. : .
poor English proficiency. Interpreter Slightly well .AIthough_p_ro essmna! medlgal |_n_terpret_at|on IS Iarrgely_
127 14%, underutilized, there is no significant difference in patient
. . . . . . satisfaction and patient nderstanding of instructions in the

The patient-physician |nteract|on§ were categorized into three Fig 3: Patient understanding of Fig 4: Patient satisfaction with grolup erlo utiIizepd ;rofesslijonal an dlicg | in::erpr:talt one |
J rOJ DS bfasec]ic " .modle of dc?orr;r.nl:nlcat[[o?.: Physician instructions interaction 3. Although physicians were more satisfied with the professional
» Use of professional medical interpretation ' o : . :
» Use of ad hoc medical interpretation, and miglcal dlgltae;r;;e;aet;?:nrir:‘;daenﬁi;ct::rr:(r:rtlil:)r:llcatlon, it showed the
» Use of bilingual physician interaction '

Jual Py 4. This Is an Iinterim analysis and a more extensive study is
Age of participants was summarized using mean and standard Very well 94% I}i(;ie;;tgﬁe%r ::I:\?:r:lty iz::)?igfiggl;ﬁttelge, mttgr:nt'mpat'on to provide more

deviation (SD) while categorical variables were described using
frequency and percentages. Age was compared among interpreter
types using ANOVA and categorical variables were compared
among interpreter type using Fisher’'s exact test.
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