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1.	Five components which are included in the definition of culture contain: language, skills, attitudes, values, population, and knowledge (McBride, n.d.).	Comment by Mary: Needs title
2.	After reviewing the definition, I can state that while in clinical one day, there was an African American man who was rooming with a Caucasian male.  The Caucasian male was not happy with rooming with someone of a different race and demanded to have a new roommate or to be moved out of this room.  Of course, the African American man was listening to all of this information behind the curtain and became upset.  This is a great example of an ethnocentric remark. 
3. White, non-Hispanic
2010- 64.7%	
2050- 46.3%
Hispanic
2010- 16%
2050- 30.2%
African American, Non-Hispanic
2010- 12.2%
2050- 11.8%
Asian
2010- 4.5%
2050- 7.6%
Native Hawaiian and Pacific Islander
2010- 0.1%
2050- 0.2%
American Indian/Alaskan Native
2010- 0.8%
2050- 0.8%
Two or more races
2010- 1.5%
2050- 3.0%
(Kaiser Family Foundation, 2010).
4.	I believe as nurses we will see many changes.  Communication could be affected because Hispanics will be at a minority between the care giver and patient. With the increasing number of the Hispanic population, we will probably see them receiving more Medicaid.  Health care will still be an issue in 2050. With all the diverse populations increasing, as nurses we will see a change in healthcare as different cultures view health in different ways. It is important as nurses, to not judge our patients because they believe in health differently than we do.  It may also be important for several nurses to learn how to speak Spanish. 
5. I thought it was very interesting filling out the Heritage Assessment Tool. Some different things that I have done in my culture are live in a neighborhood where most people have the same religious values and beliefs as me, and live close to most of my family. It is often recognized for people in my culture to live very close to their family and may even live in the same neighborhood or very close to one another. Family traditions are always something that I will live by. Holidays are a big part of family time and that will always be considered a tradition. It is very common for people to keep the same traditions through the years, however new ones may very well be formed. 
6. It is important to ask for help in understanding the client’s cultural components.  When assessing an older person’s culture, it is important to not address them by the first name. Many older adults would rather be called by Mr. or Mrs. then his or her last name. It is encouraged to make informal conversation before assessing the patient. This allows the patient to gain trust in the nurse. Nurses should always talk to the patient and look at them directly. Most individuals are glad to talk about their culture and this could greatly help out the nurse to better understand how to care for them (McBride, n.d.)
7. 
Physical distance: This allows them to choose the distance they prefer.
Eye contact: Some cultures do not accept looking people in the eye when talking and others believe it is rude if you don’t. It is important to know what your patient prefers. 
Emotional expressiveness: Some cultures believe in hiding their emotions while others believe that showing emotions is appropriate. 
Body movements- always recognize and know what body movements are appropriate to the culture you are working with. McBride, n.d.)
8. I learned that cultural competence and patient satisfaction is very important. One lady stated that the nurses and medical professionals could not speak Spanish so she did not get the care she needed. There is always going to be a discrepancy on speaking English or speaking Spanish wherever one may be (and especially not receiving adequate care because of a language barrier).  I believe that one day, grade school-high schools will begin teaching both languages because this is what health care will come down to.  Health care workers will probably be required to speak multiple languages some day and this will make becoming a nurse that much harder.   
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