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	Completion of Consent for Blood Product Transfusion document with parent/patient/legal guardian with limited English proficiency (LEP)
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	Work Sequence
	Resource/Guidance 
  

	1
	All consent forms should have a Witness signature/time/date documented directly below the parent signature/time/date.  An interpreter is required whenever the patient or family prefers a spoken language other than English.
	   


	2
	Any parent (“parent” refers to any person designated to consent) that has a preferred written language other than English should sign the Consent for Blood Product Transfusion Form written in the designated preferred written language.
	To check in EPIC, go to Demographics side tab>Additional Information>click + by ParentName>scroll down to Written language.  


	3
	Provide parent with “Blood Component Transfusions” or “Blood Product Transfusions In Neonates,” in the preferred written language.
	Go to Center Link>Patient Services Home Page>Patient /Family Education at the top blue banner>Patient/Family Education Material> Health Topics (HT)>type in Blood Component in the Search box>then select either Blood Component Transfusions or Blood Product Transfusions in Neonates>Translations section to right>select preferred language and print.
OR
Go to https://www.cincinnatichildrens.org/patients/child/health>type “Blood Component” in the Search box>select either “Blood Component Transfusions” or “Blood Product Transfusions in Neonates | Risks & Benefits”>Translations section to right>select preferred written language and print. (Note: contact Language Access Services if the desired translation is not available.)

	4
	Fill in parent’s name and the child’s name/age at the top of the translated consent form. And check the box for the pamphlet given. (Use the English version as a reference to locate these fields).
	To obtain the translated consent form: Go to Center Link and type in Forms Coordination in the search box at the top right>HIM/Forms Coordination>Forms Repository> click + by 01-Forms Repository>click + by J Consents and Misc> select Consent for Blood in the preferred language.  (Note: contact Language Access Services if the desired translation is not available.)




	

	Work Sequence
	Resource/Guidance

	5
	In the “reason section” of the translated consent form that states: my/my child’s disease or surgical condition as described below; complete this section in English if the interpreter is not able to provide the translation.
	

	6
	On the translated consent form:  
1. Instruct the parent to sign and write the dates and times where indicated. 
2. Staff witness then signs, date and time on the Witness line.
a. The Witness is verifying that the patient/parent received the information and that the form was signed by the patient/parent.
3. Apply a patient sticker to the top of the form.
	

	7
	On the English consent form:  Apply the patient sticker to the top of the form for Blood Product Transfusion and clip it to the translated consent for inclusion in the medical record.  
NOTE: For patients/parents who prefer a written language other than English, both the patient/parent and witness should sign the translated consent form. The English version is included in the medical record as a reference.
	If you print the translated consent from the Forms Repository as per above, the English version should print also. If you do not, confirm that the revision date in the lower left corner of the translation matches the date on the English version.

	8
	A Consent for Blood Product Transfusion is active a year from the date signed unless another designated time frame has been entered on the consent form in the “until the date of” section.
	Note:  An EPIC request has been submitted to add additional links directly to the Blood Navigator from which staff can print the translated blood consents (with English version attached); and the Risk/Benefit pamphlets in English and their translations.

	9
	Documentation of Interpreter utilization.
	CCHMC staff completes the Interpreter Flowsheet fields in EPIC.  Most interpreters are not CCHMC employees.



