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Topic 4 DQ 1 & DQ2
Topic 4 DQ 1
When interviewing a 19-year-old female Hispanic college student who has been admitted to the hospital for fevers, it is crucial to consider the cultural beliefs of her community and potential communication barriers. Based on a study by Julliard et al. (2008), Hispanic patients may have challenges disclosing their personal information to their healthcare providers because of their cultural values and beliefs that stress the relevance of privacy and shame. Therefore, for the patient to feel at ease during the interview, the healthcare provider must create a safe and non-judgmental space to comfortably share her symptoms and medical history that may be related to her current condition. 
Furthermore, Latinos are well known to have a collectivistic cultural orientation. This implies that the family has a very high value, and family members are often involved in the decision-making process. For instance, a study by Julliard et al. (2008) reveals that some Hispanic patients preferred a family member to be present during medical appointments. Therefore, during the interview, honouring the patient's preferences to come along with a family member is essential. Also, respecting the opinions and views of the family member can help improve communication and build trust and rapport with the patient. 
Another vital consideration during the interview is the language barrier concerning Hispanic patients. The patient may have limited proficiency in the English language because Hispanics use Spanish as their primary language (CDC, 2012). To overcome these barriers, it is vital that the information shared be in simple language and a clear and concise manner. A medical interpreter and written materials in Spanish may be used to promote effective communication. Benham-Hutchins et al. (2018) stress the importance of providing medical interpreters and written materials in the Spanish language for Hispanic patients to ensure they understand essential health information related to their well-being and treatment plan. 
Several healthcare support systems in Arizona are available for the Hispanic community. To begin with, the National Association of Hispanic Nurses (NAHN) offers support and resources to Hispanic community members who are pursuing careers in Nursing. The support offered includes educational resources, mentorship and networking opportunities. Next, the National Council of La Raza (NCLR) is a civil rights and advocacy organization for Hispanic Americans who strive to better their lives and develop their communities (UnidosUS, 2022). The organization supports the Hispanic community through community education, policy advocacy and capacity building. Lastly, the National Alliance for Hispanic Health (NAHH) provides the Hispanic community access to various health centers providing care to Hispanic patients and community-based organizations (HealthyAmericans.Org, 2022). Also, it provides several services to the Hispanic community, including access to care for uninsured or underinsured people, health education and health screenings. 
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Topic 4 DQ2
The two at-risk health issues that can be prevented and managed through exercise and physical activity are cardiovascular disease and type two diabetes. These two conditions are some of the most prevalent in today’s society. However, studies have demonstrated that the risk of developing these conditions can be reduced significantly by engaging in physical activity and exercise. For instance, Nystoriak & Bhatnagar highlights that frequent exercise is associated with reduced cardiovascular mortality and the risk of developing cardiovascular disease. 
According to the World Health Organization (2021), cardiovascular disease is the leading cause of death in the world. In 2019, approximately 17.9 million people died from cardiovascular diseases, accounting for 32% of global deaths. The risk factors for cardiovascular diseases include lack of physical exercise, smoking, unhealthy diet, high blood pressure and high cholesterol levels. However, studies have revealed that regular physical activities improve cardiovascular fitness by improving lipid profiles, regulating blood pressure and improving cardiovascular fitness (Pinckcard et al., (2019). Therefore, regular exercise and physical activity effectively prevent and manage cardiovascular conditions. 
Khan et al. (2020) indicate that there has been a rising burden of type 2 diabetes in healthcare worldwide, with over 462 million people in 2017 affected by type 2 diabetes which is 6.28% of the total world population. The risk factors for type 2 diabetes include a lack of physical activity, obesity and an unhealthy diet. Yang et al. (2019) reveal that exercise training improves the whole body's metabolic activity, increasing glycolipid uptake and utilization, improving insulin sensitivity, optimising body mass index and modulating DNA methylation, which results in effective management of type 2 diabetes. 
As a nurse, I would help patients with cardiovascular diseases and type 2 diabetes to include regular exercise and physical activity in their daily routines. The first phase is to recommend low-impact exercises to the patients and align them with the current level of patient fitness. These may include activities such as walking, cycling and swimming. The activities are strength training exercises that can help improve the body's overall fitness. According to the American Heart Association (2018), a person should get at least 150 minutes of moderate-intensity aerobic activity or 75 minutes per week f vigorous aerobic activity spread throughout the week. Also, it should include two or more days of strength training weekly. To gain cooperation from the patient, it is crucial to use a patient-centred approach. This would include discussing with the patient the benefits of the recommended physical activities, setting SMART goals and providing support and encouragement to help them adhere to the exercise plan (Lange et al., 2019). The approach will help develop trust and build a positive relationship with the patient. 
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