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From Linda Golley 

Every interpreter present on the units finds himself in the middle of germ warfare and industrial hazards. I will 

share some of my learnings from my last 35 years working in direct patient care. These learnings inform the 

presentation. 

Many of our interpreters, and I, have been injured on the job over the years. Most of these injuries involve 

mechanics: Slipping on a highly polished floor with rain on it from people coming out of the weather with wet 

umbrellas. Descending internal stair wells quickly to get to the next assignment, and missing a step or catching 

a toe in a dangling garment. Slipping in water left by a janitor mopping. Falling in a hallway outside of the 

pathology lab due to a film from wax from specimens. We also have had several interpreters break their toes or 

feet by banging into equipment in narrow hallways. These injuries resulted in many surgeries, long and painful 

recoveries, and in one case permanent disability. Protective shoes, but even more importantly, slowing down to 

a safe pace and being alert to hazards, are the best prevention. 

Many of our staff and agency interpreters have been exposed to patients with latent or active TB, before these 

patients were known by their care team to have the disease. Although TB is a very scary disease once it gets a 

foothold in a person or in a population, not one of our hospital staff, doctors, or interpreters has gone on to 

develop TB from his/her exposure at work. I have had interpreters who were terrified, others who have gone 

through the exposure process numerous times and don’t worry about it now. Some interpreters tried to avoid 

interpreting for patients with TB even when protected by respirators and masks. Part of the infection control 

training is to remind interpreters that as health care workers, they do not get to choose which patients they see. 

If they DO stay in healthcare, they must use precautions properly and see all assigned patients. 

 


