Re: Week 4 Discussion 1: Limited English Proficiency (LEP)
by Kimberly Wilkinson - Saturday, 20 January 2024, 3:54 PM
Describe a situation in which you encountered a patient, without patient identifiers used, with Limited English Proficiency that you saw in clinic. Explain how this made you feel and delineate the strategies you use to assure that the patient is prepared before leaving with a solid plan of care that the family agrees with. 
Working in and around the Boston area, I have encountered so many examples of families with Limited English Proficiency. This is typically of varying degrees and is not just one culture. I can think of examples of LEP within the Hispanic culture, Chinese culture and Middle Eastern cultures. One example that is probably among the most interesting is that of a young Chinese couple who move to Boston to open a Chinese restaurant and live a “better” life. They were young, probably early – mid 20’s, very lovely, married couple with minimal family support here in the United States. Both husband and wife had involved family, but they lived in China. Shortly after moving here, they became pregnant with their first child, a girl. She was born prematurely and although she was doing well overall, she struggled with eating. It was an uphill battle to get this little girl to eat and took a lot of education on the part of healthcare workers to help Mom and Dad. They did not understand the English language, or the language of “medicine.” Since this situation occurred early on in my career this is probably one of the first encounters of understanding the differences in the cultural “language” of medicine (Karmali et al., 2023). Not knowing medical jargon is a huge concern for those that speak English, this makes the complex language of healthcare that much more difficult to follow when having what may be considered a relatively simple conversation (Karmali et al., 2023).  
To be honest, it was frustrating sometimes because there were interventions we knew we could use to help the baby, but the family would not accept them. As a result, education had to be completed frequently, with interpretation, and done in a comprehensive manner with show back to ensure understanding. When working with families that may have limited English proficiency it is important to ensure understanding and asking the family to teach back or repeat back what they have heard clarifies that the information was interpreted correctly (Karmali et al., 2023).  
To ensure a safe discharge home we held several teaching “sessions” with both Mom and Dad present, in Mandarin. We reviewed bottles, bottle cleaning/sterilizing, tips and techniques to ensure baby got a full feeding/calories and methods to keep the baby awake while eating. In addition, we hooked the family up with an outpatient speech and language clinic through Tufts Medical Center that has a high mandarin population for feeding support and gave the family written literature in Mandarin. As represented in Table 5.7 (Breen, 1999; McPhee, 2002 & Putsch, 1985) the healthcare team worked hard to have several teaching sessions to repeat information and offer time for questions and clarification, the team worked hard to organize the information and avoid medical jargon as well as common social terms to avoid confusion, summarization was used as well as rephrasing for clarity when asked (Breen, 1999; McPhee, 2002; Putsch, 1985 as cited by Karmali et al., 2023).   
What changes would you consider incorporating into your daily practice as a DNP upon graduation focusing on Cross-Cultural Communication? 


Learning about culture is not one stop shopping, nor is it something that happens in a single course or review module, however when combined with simulation and on-going training can support increased competence in cultural understanding for nurses (Červený et al., 2022). I think incorporating cross-cultural communication competence into daily practice is going to start with ongoing educational opportunities overtime that allow for reflection, training and awareness (Červený et al., 2022). I am going to make it a goal to cover some of my continuing education with cultural education. I know that it improves patient satisfaction and improves provider sensitivity (Červený et al., 2022). By doing this, my daily practice will change because my yearly education has changed. 
In Chapter 5, effective communication is discussed, and a statement is made at the end of the Chapter that “Communication is more than a verbal exchange.” Reflect on this statement and identify two nonverbal factors that influence communication. 
A quick google search reveals that approximately 45% of communication is spent listening, this is just shy of half an exchange. As healthcare providers, we must spend our time, maybe even more than 45%, listening to what our patients are saying and what they are not saying. Table 5.6 (Rivers, 2015 & Tennant et al., 2020) gives a list of active listening techniques that healthcare providers can employ in their interactions. While they are all excellent tips, a couple were especially great reminders. Do not start talking until you have heard the whole story and clarified that you have heard the story correctly (Rivers, 2015 & Tennant et al., 2020 as cited by Karmali et al., 2023). In the fast-paced world of healthcare, it is incredibly easy to begin formulating a response before the patient has even gotten to the third sentence of their concern. If I already have an answer, I will likely miss out on the other half of the concern which could (and very likely will) change my answer! Another excellent tip is to focus on the patient in front of you without getting distracted (Rivers, 2015 & Tennant et al., 2020 as cited by Karmali et al., 2023). As a healthcare worker I multitask with incredible proficiency. In fact, I would argue that most of us do. We must if we are going to get through our list of tasks for the day and keep our patients alive! It is imperative that we stay focused on who is in front of us, giving them our undivided attention because really, they deserve nothing less. 
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Re: Week 4 Discussion 1: Limited English Proficiency (LEP)
by Taqiyyah Betties - Sunday, 21 January 2024, 9:28 PM
Describe a situation in which you encountered a patient, without patient identifiers used, with Limited English Proficiency that you saw in clinic. Explain how this made you feel and delineate the strategies you use to assure that the patient is prepared before leaving with a solid plan of care that the family agrees with.           
While serving as an intraoperative nurse, I attended to a patient slated for a cholecystectomy. Upon reaching the preoperative area, my objective was to verify the patient's consent and ensure their understanding of the scheduled procedure. Using my active listening skills during the interview, I observed that the patient primarily spoke Spanish and had limited proficiency in English. My attention was directed towards the patient's words, and I carefully observed his body language, making a conscious effort to avoid distractions. Using open-ended questioning, I then requested that he articulate the specific procedure he was scheduled for and share his understanding of the said procedure. Open-ended questioning encourages expansive and detailed responses, fostering deeper exploration and richer communication (Srivastava, 2023).
To my surprise, I discovered that the patient had signed a consent form written in English. Additionally, I learned that there was a misunderstanding, as the patient believed he was undergoing a pancreatic procedure rather than a gallbladder removal. The misinformation had also been communicated by the patient to his family in an earlier phone conversation. I experienced significant disappointment and concern for the patient's well-being when I realized that the physician, preoperative nurse, and seemingly everyone who had interacted with the patient before me had overlooked the patient's English language deficit.
As Srivastava (2023), rightly emphasizes, patients often conceal their lack of fluency, and healthcare providers (HCP) can sometimes be overly confident in assuming the patient's language comprehension. It's essential to highlight hurriedness among HCP in this situation may be a factor. Recognizing this, I promptly informed the operating room manager and surgeon about my observations. I took immediate steps by requesting a face-to-face professional interpreter and obtaining a consent form written in Spanish, which we always have available. The surgeon returned to the preoperative area to revisit the surgery details with the patient and secure proper consent, followed by a call with the patient’s family that also included an interpreter.
Using a bilingual and bicultural professional interpreter played a crucial role in providing a comprehensive understanding for both the patient and HCP. By bridging linguistic and cultural gaps, the interpreter facilitated effective communication, ensuring that the nuances of the conversation were accurately conveyed (Srivastava, 2023). This not only enhanced the patient's experience, but also contributed to improved collaboration and comprehension between the patient and the HCP.
In the research study conducted by Sifuentes et al.'s (2020), it was discovered that "4.2% of adults in the United States were Spanish-speaking, with limited English proficiency" (p. 511). These individuals were less inclined to have a consistent healthcare provider, making them more susceptible to negative health outcomes. Subsequent to the patient's surgery, I worked in conjunction with the patient, case manager, and patient’s family to facilitate the patient's establishment with a primary care physician upon discharge. Given the patient’s family structure which identifies with collectivism, as it relates to healthcare, there was a strong emphasis on shared decision-making and collaborative involvement of all the mentioned in the patient's medical care (Srivastava, 2023).
What changes would you consider incorporating into your daily practice as a DNP upon graduation focusing on Cross-Cultural Communication? 
Initiating with my personal self-awareness, intentionality, and dedication would enhance my own cross-cultural communication. Recognizing the increasing diversity in healthcare settings, I would integrate culturally sensitive teaching strategies that cater to the varied backgrounds of students. This may involve incorporating diverse case studies, promoting open discussions about cultural competence, and providing resources that address the unique healthcare needs of different populations. Additionally, I would advocate for the inclusion of cross-cultural communication skills as a core component of the curriculum, ensuring that future healthcare professionals are well-equipped to navigate diverse patient interactions. Emphasizing experiential learning opportunities, such as clinical simulations that mimic real-world cultural scenarios, would further cultivate the practical skills necessary for effective cross-cultural communication in healthcare. Overall, my aim would be to foster an inclusive and culturally competent learning environment that prepares nursing students to provide high-quality care to individuals from diverse backgrounds.
In Chapter 5, effective communication is discussed, and a statement is made at the end of the Chapter that “Communication is more than a verbal exchange.” Reflect on this statement and identify two nonverbal factors that influence communication.
Tone of Voice: The tone in which words are spoken can convey a wealth of information beyond the literal meaning of the words. A change in tone can indicate emotions such as excitement, anger, or sarcasm. It plays a crucial role in determining the overall emotional context of communication. For instance, a soft and soothing tone may convey empathy, while a harsh tone may suggest frustration or displeasure (Uzun, 2020).
Touch: Physical touch can vary individually and by culture, while conveying a range of emotions, intentions, and relational messages. It is a powerful form of nonverbal communication that can express warmth, empathy, support, or even boundaries. For example, a comforting pat on the back can convey reassurance, while a firm handshake can signal confidence, professionalism, or power. The meaning of touch can vary significantly across cultures. While some cultures may embrace more physical contact as a norm, others may prioritize personal space and minimal touch. Being aware of and respecting these differences and appropriateness is essential to avoid misunderstandings (Srivastava, 2023; Uzun, 2020).
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