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(1) Tour of the clinic to explain the flow: what are the areas a patient accesses and the order

a. There are many volunteers and resources available for the patient


b. Front desk: patients come into the front desk to sign in and wait for their turn to see the doctor

i. Patients with appointments are ensured a visit with the doctor that day

ii. Patients who walk in will be seen as space permits on a first come first serve basis

iii. Front desk area

1. Sign in sheet

2. front desk coordinator’s role

3. helpers with patient files and administrative details

4. interpreters station: wait to be assigned to a patient & preclin 

5. meanwhile: help with patients’ questions/paperwork for the files

a. discuss preclin’s role 

c. Screening room where blood draws are done

i. Flu shots depending on the season

ii. One restroom available 

iii. Also where patients wait to be seen by a doctor after interview with preclin

d. Control Room

i. Volunteers’ base, coordinators and managers’ station

ii. Explain manager’s and flow coordinator’s roles

iii. Where preclin signs up for an interview room with clinic flow coordinator

e. Four or five interview rooms

i. Interview of patient by preclin and interpreter

ii. Blood pressure cuffs available

f. Hepatitis B Clinic

i. Services offered at Hep B, separate record, blood draws also in screening 

ii. Patient may be referred there through medical visit or drop in solely for the Hep B clinic

g. Exam room side

i. Copy room

ii. Exam rooms 1-4 for medical exams by physician

1. OBGYN visits in room 1

2. Ophthalmology visits in room 4 

3. offers more privacy

iii. Referrals Coordinator
1. Role and forms available such as prescriptions for Walmart, specialized referrals

iv. Break room with lunch after 12PM

h. Any Questions?

(2) Collect Volunteer paperwork to be organized by interpreter coordinator during video

(3) 15 minute video on the role of the interpreter
a. Ask what the main points of the video were

b. cover which advice was more practical and applicable  and which was not common/applicable to PFC 

(4) Role of the Interpreter at PFC
a. Although a high expertise level is desirable, PFC does not expect the professionally trained level exactly like the video 

b. Main Points

i. The interpreter helps facilitate communication between the patient and the health care professional 

ii. In many ways, the interpreter controls how well the physician understands the patient’s condition and hence, the quality of care the patient will receive 
iii. Thus interpreter’s role is very important
iv. Important to interpret accurately so ask the patient to speak 5-10 sentences at a time
v. Translate everything the patient says without adding or subtracting

vi. Do not add your opinion

vii. Do not start side conversations with the patient during the exam

viii. Stand/sit behind the patient to keep the physician’s attention focused on the patient.

1. Woman’s clinic: stand behind the head of the patient so patient can hear better and doctor has more space to work with
ix. IF patient does not answer the question asked, still interpret everything the patient says

1. Gives the physician time to rephrase/focus the question

2. It is the physician/preclin’s role to direct the conversation, not the interpreter

x. Unknown term: look it up in the glossary or the patient/physician to describe the term 

1. Perfectly fine not to know all the medical terminology, you will become more familiar with them with time

2. If a word is missing in the glossary, let the interpreter chair know

xi. Confidentiality of medical information: HIPAA

1. VERY IMPORTANT : not to relate any information which can be used to identify a patient specifically when not talking to doctor/preclin in charge of that patient’s visit

a. Do not use names/MR numbers with other volunteers

2. HIPAA is regulated by California law and PFC could not function otherwise

3. Patient entrusts you with their medical info, trust needs to be respected

c. Any Questions??

d. Hand Sanitizer:
i. Use when coming into the exam room and as you leave (new policy)

ii. Wash your hands after use of bathroom
(5) Fluency Test:

a. Medical interview between patient and preclin/physician and have the interpreter interpret for at least 3 minutes
b. Prep the trainee to interpret as accurately as possible and ask you any unknown terms

i. Who will be playing the doctor/preclin and who will be the patient, please interpret for both sides

c. Go over results with the trainee, good skills and those which need to be improved upon
d. Interpreter needs to have mastery of basic conversational skills 

i. Addressing the patient with respectful terms 

ii. Can describe conditions if they don’t know the exact medical term

iii. Shows that he/she is comfortable with the language and the role

iv. Interprets accurately and with relative ease on nonmedical terms

e. Any questions from the trainee? 

f. Ask them if they think they will feel more comfortable with more practice and time at clinic?
(6) Ask the trainee to sign the bottom of the volunteer cover sheet stating that they have been trained, briefed on their responsibilities, HIPAA, etc

(7) Assign the trainee with an experienced interpreter for shadowing at the front desk

(8) Check in with the trainees afterwards to see how shadowing went and whether they feel ready to interpret on their own.

(9) Maintain the volunteer paperwork and staple everything together along with the evaluation and volunteer cover sheet.

