When can a Hospital or Doctor provide a Video Remote Interpreter?

With a Video Remote Interpreter, a live ASL interpreter is located remotely and
communicates with the doctor and patient through an Internet connection via portable screen and
camera located in the hospital or doctors office. According to Department of Justice Regulations,
the requirements to use a VVRI are as follows:

(F) Video remote interpreting (VRI) services. A public accommodation that chooses
to provide qualified interpreters via VRI service shall ensure that it provides —

(1) Real-time, full-motion video and audio over a dedicated high-speed, wide-
bandwidth video connection or wireless connection that delivers high-quality video
images that do not produce lags, choppy, blurry, or grainy images, or irregular
pauses in communication;

(2) A sharply delineated image that is large enough to display the interpreter’s face,
arms, hands, and fingers, and the participating individual’s face, arms, hands, and
fingers, regardless of his or her body position;

(3) A clear, audible transmission of voices; and

(4) Adequate training to users of the technology and other involved individuals so
that they may quickly and efficiently set up and operate the VRI.

When the VRI does not work, or lags, is choppy, blurry, repeatedly disconnects, or the staff does
not know how to use the VRI, then it is not effective communication.

VRI is good for many situations. In some areas, it could take two or more hours to obtain an in-
person interpreters for an emergency, and, without VVRI, there would be only basic exchanges of
notes. VRI also is useful for conversations about insurance or payment information, short
exchanges of medical information, such as hospital rounds or quick questions, or other calm,
straightforward, one-on-one communications.

There are many circumstances and medical procedures that VRI would not provide effective
communication:

e Patients with low vision who cannot accurately see the screen.

e Patients with an injury or procedure that impedes their ability to view the screen. For
example, this includes procedures where a person is lying on their stomach, has their
feet in the air, or visiting the eye doctor.

e Patients that cannot position their hands or arms in a location where the camera on the
VRI allows the remote interpreter to adequately see what the person is signing. For
example, this would include someone who has 1Vs in their arm(s), broken arms or
hands, or is in pain when moving.

e Situations where there are multiple hearing persons who would be speaking. The
remote interpreter may not be able to distinguish one person’s voice from another. The
remote interpreter will not be able to distinguish between a doctor and your Aunt
Martha.



Situations where there are multiple deaf persons who are communicating with hearing
medical professionals. In these situations, it may be difficult to move the VRI so
multiple deaf professionals can use it.

Situations that involve movement of the Deaf patient, such as physical or occupational
therapy, as the VRI cannot be constantly moved. It would also be difficult placing the
VRI in a location where the therapist could be viewed at the same time as the
interpreter.

Patients who are emotional, medicated or intoxicated, or young children who may not
be able to concentrate on the screen and may not be able to keep their signing within
the limited area so the VRI camera can send the image to the remote interpreter. This
is similar to requesting that a hearing person who is emotional, medicated or
intoxicated, or a child whisper to a doctor in order to be understood. For the same
reason, if the Deaf patient is discussing sensitive issues or other emotional issues, a
VRI will not be effective.



