>
"YYyvvvvve "

Michaela Simmons, DO, Caroline Stroup, MD

Department of Obstetrics & Gynecology, SUNY Upstate Medical University, Syracuse, NY

Introduction

it is well known that interpretation services improve patient satisfaction,
comprehension, and quality of care while reducing readmissions and adverse
events [1-5]. This study aims to determine the frequency that interpretation
services are documented for intrapartum admissions in patients with limited
English proficiency (LEP). The objective of this Quality Improvement (Ql) study is to
evaluate an intervention designed to increase the use of interpretation services.

Methods

Chart review from three prenatal offices identified patients with limited English
proficiency (LEP) and a due date in a selected six-month range. LEP was verified by
documented use of an interpreter at any time during prenatal care. Data were
extracted through chart review from hospital admission for delivery. The Ql
intervention was the creation of a section within Obstetric H&P (Image 1) for
uniform documentation of interpretation services, which was implemented after
month 4. Data were analyzed with SPSS Version 26 using Fisher’s exact test. Data
sub-analysis was performed for refugee patients. Documentation of refugee health
examination or country of refugee camp verified refugee status.
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Image 1: Creation of Interpreter Section within Obstetric History & Physical (H&P)
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Figure 1: Primary languages spoken by patient population

Reasons for admission included active labor (60.87%), induction of labor (19.57%),
scheduled cesarean section (8.70%), and other (10.87%). Other indications for
admission included non-reassuring fetal status, maternal complications of
pregnancy, or fetal anomalies. Vaginal delivery occurred for 67.39% of patients and
32.61% delivered via cesarean section. All cases included live births.
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Figure 2: Percentage of documentation of Interpreter on H&P by month, significant increase in
documentation noted with intervention implemented after month 4 of study.

This Ql intervention demonstrated an overall increase in documentation of
interpretation services from 21.9% to 78.6% (p<0.01) seen in in Figure 2.
Twenty women with LEP (43.5% of study population) had documented refugee
status. Overall, refugee women had interpretation services documented less
frequently than women without documented refugee status (25% vs 50%, p=0.13).
Sub-analysis of refugee women with LEP had the most notable increase in
interpreter documentation with the Ql intervention (6.25% to 100%, p<0.01), seen
in blue in Figure 2. Non-refugee women with LEP ( in Figure 2) did not have
a statistically significant increase in interpreter documentation with the Ql
intervention (37.5% to 70.0% (p=0.23).

Interpreter Use and Readmission

Five women required 45
readmission after delivery.
One of these five women
(20%) had documentation of
an interpreter with initial
admission. In comparison, 17
of the 41 women with LEP
who did not require
readmission (41.5%) had an
interpreter documented at
admission (Figure 3). While
not a primary outcome of our
study, this difference s
notable (20% vs 41.5%,
p=0.63). After Ql intervention
implementation, no women
with LEP were readmitted.
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Figure 3: Percentage of Interpreter documentation for
LEP women requiring readmission and not requiring
readmission, notable decreased use of interpreters for
women requiring readmission postpartum.
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Discussion

Half of all U.S. patients have difficulty understanding health information [6]. Race,
institutionalized racism, stereotypes, and discrimination can negatively affect
patient care [7]. The American College of Obstetricians and Gynecologists states
interpreter services should be provided for all patient interactions when the
patient’s language is not the clinician’s language [7]. Literature review shows
interpretation usage for hospitalized patients ranges from 17-34% [8,9]. In this
study, the frequency of interpreter documentation prior to the intervention was
similar at 21.9% and increased significantly to 78.9% after the Ql intervention.

This study uses documentation of interpreters as a proxy for interpreter usage,
with the goal to increase interpreter usage and documentation. Documentation of
interpreters increased over the course of the study for women with LEP. The Qf
intervention, demonstrated in Image 1, served as a friendly reminder to both use
and document an interpreter. One study limitation includes the possibility that
interpreters were used but not documented for the patients in this study.

Refugee women accounted for 43.5% of the study. This intervention appeared to
pe most successful at increasing the use of interpreters for refugee women with
LEP (Figure 2). While there is conflicting evidence regarding maternal and infant
outcomes among refugee women, some studies have demonstrated poorer
outcomes among refugee women [10]. This study demonstrated readmission rates
were similar among refugee women (10%) and non-refugee women (12%). LEP
women who required readmission after delivery were less likely to have an
interpreter documented during initial admission for delivery (Figure 3). Data are
limited by small sample size, but results indicate a favorable effect as no
readmissions occurred after Ql intervention.

Sustainability Plans:

* Educational Session for Obstetrics Department on effective use of interpreters

* Posted signage in most used languages informing patients of interpreters.

e Due to the success of this intervention (Image 1), it was implemented in
admission documentation across all specialties. Additional studies needed to
evaluate impact on interpreter usage and documentation in other departments.

Conclusion

The QI intervention demonstrated a statistically significant increase in
documentation of interpretation services for women with limited English
proficiency:.
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