Limited English Proficiency (LEP)
[bookmark: _GoBack]	Working in a culturally diverse environment implies encounters with patients who may have Limited English Proficiency. Language and cultural barriers often limit the exchange of information between clinicians and their patients, which could affect the overall quality of care and provider or patient satisfaction (Al Shamsi et al., 2020). In my clinical setting, I encountered an elderly patient with LEP who had recently immigrated from Afghanistan whose primary language was Pashtun. The language differences created a barrier to effective communication that made it difficult to understand their medical history and needs. At first, I felt anxious that the language barriers would complicate communication and potentiate the risk of culturally incongruent care. In addition, I was concerned that this would result in miscommunication and misunderstanding, jeopardizing the quality of care and patient satisfaction. I appreciated the encounter as an opportunity to improve my competence in cross-cultural communication through experiential learning. In turn, this brought a strong sense of responsibility for the patient’s optimal care, prompting the use of different strategies to ensure they comprehended and agreed with the treatment plan. The success of the encounter brought a sense of accomplishment, augmenting my belief in the importance of adapting communication to patients’ needs. 
	Addressing the communication challenge and ensuring a mutually-agreed plan required using several strategies. Firstly, I secured a certified medical interpreter for the patient by collaborating with the nurse manager. The interpreter translated and interpreted complex medical information, facilitating effective information sharing and a comprehensive understanding of the patient’s needs. In Table 5.6, Srivastava (2023) highlights the usefulness of trained interpreters in preventing misinterpretation and misunderstandings when relying on untrained bilingual staff or patients’ family. Secondly, I incorporated visual aids to enhance communication with the patient, as proposed in Table 5.7 (Srivastava, 2023). Visual aids have been found effective in improving communication, comprehension and retention of essential medical information, and informed decision-making among older adults (Chen et al., 2022). Finally, I used collaborative care and shared decision-making to ensure the family was adequately engaged throughout the care process. Family members often provide additional insights about a patient’s symptoms, which ensures shared goal-setting and treatment planning (Mayberry et al., 2021). In my context, involving the patient’s family helped in confirming comprehension of the treatment plan and agreeing on culturally congruent self-care approaches. In my future practice as a DNP-prepared nurse, I will take additional training and educational courses to enhance my cultural competence. In turn, the knowledge acquired will help me in adapting my communication to specific cultural contexts. In addition, I will ensure and advocate for language resources such as interpreters to be always available to help patients with LEP.
	Consistent with Srivastava (2023), I acknowledge that communication involves both verbal and nonverbal cues. Body language, including cues such as facial expressions, eye contact, body movement, and gestures could significantly influence communication (Ismail et al., 2024). For instance, displaying a genuine smile when meeting a patient could signify friendliness, acceptance, and positive regard, fostering open disclosure. Moreover, some cultures may consider eye contact as confrontational and others as engaging and respectful. Secondly, voice intonation and speed of speech could also influence communication by either confusing or comforting a patient. For example, speaking too fast could overwhelm an patient, even with the availability of a medical interpreter. Overall, the nonverbal cues imply the importance of understanding patients’ culture to adapt the communication approach to their needs.
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