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Health
Disparities and
Cultural
Competence

e He is regularlyseénlat the All Access Health Clinic for a variety of
health concerns. He has chrenichypertensivnm and wifenie-back-pain

related to a fall he experienced ten years ago.

e Today he isaccompanied,by his daughter, daughter-in-law and four
grandchildren.

.,E]&g-hﬂﬂ;i&—thﬁ §eeond language-f@r -the-adult fami _lmm Mr.

the famlly
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Health
Disparities and

Cultural
Competence

e Through his granddaughter’s
translation, Mr. Reyesifépotis
he is in the clinic today
because his eye-RuE®. It isyped

e He says he has been wotking
{8148, it’s very hot outside. He
is verytifel and &lwayy
thirsty. He notices that his
panrsernriobegetiingtoy
bigd
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Health
Disparities and
Cultural
Competence

e It’s a very busy clinic day and the nurse is behind.

o Rater I cat i e fanpuage-tine;-the mmrsechoosesto continuey
¢o15E Mr: Reves’ grauddamghter a5 afransiatory
e The nurse completes her assessment, including VS
e P=76
e T=37.0 (98.6 F)
o R=20
e (BP=140/90 )
e Wt:180.5 Ibs., (81.9 kg)
e Ht=57"

e Given the language barrier and the chaos with all of the family
present th@gs;c;_‘dmgt-asm Mr. Reyes about his fatigita. She doés
noteeyew NS ciiteAl medicattony with the family. She also does

not ask about the gnamragerimantot high bl mressure

e According to the documentation from his last visit he is prescribed

CisimopriC IO mgonce-daiyiby mouth for his high blood pressure.

L heed  reged lh M
Ly we omslohon secvices
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Hea
Dlsparlties and
Cultural
Competence

¢ The physician diagnoses Mr. Reyes with hattefial_conjunctivitis
(pink eye). '

e Mr. Reyes is prescribed €ientamicirrsnlfate. antibiotic e.ye.drgps:
- 4%@;@13&1623%:@%@— — - -———

e The nurse hanﬂﬁtﬂlemrpﬂmrtothe-gmudﬂaugh‘tm and asks ber

tetellher srandfather-to put twodropsimhisTeft eyetwice daily:
The nurses asks-if- s 1

o Mr. Reyes anidshishtathand the family leaves the clinic.
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e What type of health disparity has Mr. Reyes experienced?

- @WL‘-) L
Longuage omd ey e g

Health
Disparities and
Cultural
Competence
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e What factors contributed to Mr. Reyes not receiving the standard of
care?

- Language barrier sad (itemoy \ue.

= el rardabon servites Qrovided

Disparities and
Cultural
Competence
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e What additional assessments should have been completed at this

visit?
Health - ok winke  afsestment™ £ (oL gue andt Pihydins
Disparities and _ the diend need  incdicaban. v onciinTion
Cultural - Blod sugar aletmedl veed P ALC
Competence - hejgerehon assemont, nesked

- Npdthond) &EeER ertd need

- Compare wt - frove {agt o

- Lomplde anelplo SUC Tanel pard (0P
_ RC Wk (30D
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Disparities and
Cultural
Competence

e What additional education could have been completed at this time?

T Bxonptinn ol IERSAEOTapsce o

day.
- fpCoumnge CefT ?efufé_ﬂﬂmugéwﬂ e A8y

- Q@@W oy chonged Wt e
- n frvmndizon nasadaut in  chontt primon langrage
T BN plopat, Bemchofndliete
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Health
Disparities and
Cultural
Competence

e Mr. Reyes returns to the clinicrome-week-tatex. He is accompanied
by his daughter and four grandchildren.

e He said his eye is retagaimamtinroyeliolv-draiiags

e You are the nurse this weekend. You assess Mr. Reyes and take his
VS.
e P:68
¢ T:37.0(98.6 F)
e R:19
¢ BP: 130/90
e Weight: 180 |bs. (81.6 kg) .
e Height: 5'7” ! v

® You recognize the adult members of the famlly do not speak
English and decide to call the langmageting

CNURSINGCASESTUDIES.COM
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Health
Disparities and
Cultural
Competence

¢ You call theitranslation hafittigithe clinic uses for translation
services.

e You cempiete yONT-HISIONY using the translation services.

‘e You [earn that Mr. Reyes always “Teels”Imrstyl Youreview his 24

hour food history. He reports his ppefite tsyotdeareassd (e
Keepsearmy bt s e are too-big-for imy

¢ He wasn*t-sure-how torfake-the eyedrops. He was putting two drops
in both eyes twice daily. He quit using the eye drop three days ago
because his eye wasn’t red anymore. :

¢ He says he takes tismedicatron-for-his blood-pressure when he
“feels”likehis lood pressure is highy

e Youappare-his weiglit {0previous. visits zind note hethas lost
almfiast 20-pounds over the past-six-menthy Y eed wore

'-hMt"\ Gssegdren
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¢ Objective Data

e General Appearance: Resting in chair, talking to family, no acute
distress noted.

He alth e RESP: Not Assessed
. o . e CARDIAC: Skin pink, warm and dry to touch. Capillary refill <3
Dlsparltles and seconds.
Cultural e NEURO: Alert & oriented to person/place/time/situation.
7 e GI: Not Assessed
Competence e GU: Not Assessed

e SKIN: Left eye is red with purulent drainage. No discharge noted to
right eye. No other lesions noted. Lips moist.
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® You prepare to brief the Dr. Smith to see the patient.

e What information is significant from Mr. Reyes history and
assessment? -

e What information is important fof you to'share withthe physician? - ——
e Practice SBAR

G b B ob \o¥gHOge, e Spmphnps tuting el incarrecty.

FD - lndude VS, copige-hapbnte, UEL 2. MNeds, Med e v - pe

A - nd o&?”d’%‘ S8t Feynlul. (ol ottiet]
R _ Me &‘%H feg wiielion dvarivioge.

Communication
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Health
Disparities and

Cultural
Competence

e Dr. Smith is concerned Mr. Reyes
may have wﬁﬁm{lnug

¢ You take his FSBS 15290 mp/dl

® You have collected appropriate lab to
confirm the possible diagnosis of Type
II Diabetes.

e The physician has prescribed Glyburidel
You i toised fhed
®, X< explam%;%g

gredivation. zing the translator, you,
dllow Vi Reyestorepeat-the )
ipsfroctions back to-yow——

- P e J—

¢ You have assisted in scheduling an
appointment for Mr. Reyes to meet with
an rinologsito confirm the
diagnosis. You have also ensure he has
an appointment with agHabefit TanCatoT )
and mag&he following week.

e Mr. Reyes scheduled toscame. hack nex#
w_ggek"?
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Understandable

Explanations
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o How would you explain lfinger Stick Blood Sugar to Mr. Reyes?
_ Show 0 i0eo Hhat 8 w0 Reyed Lang nages
- Show i Royes tne Drocedure wl e fielp ) Mo locby

ONETOUEC HTD

-__Understandable

- Explanations

A ) &

) o

| ) |

- Where - mmmem

GNURSINGCASESTUDIES.COM - &‘CF} M how 7 g fo By mefen
~Teach how b read e Blg ke
_ Teatn b P Fuds Blo
— Doy the needlss profarly




e How do you choose a translator?
- Chinag o bamlotey nck Gl o dhrts longuage
o bt g credendal

Communication
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What are the key characteristics for an interpreter to possess?

- edical o W@
- (nd lighnec
_ %md@j e i
Ce - T Preohie dorchehiy -
Communication ) quﬁgﬁ@»
— Swcht -
— \nkrmm&;{,
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e What are the disadvantages of using a family member as an
interpreter?

S I

T g boCurdlen Jand ohon

Communication
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e What strategies can you use to work with an interpreter?
- Dlckmrdledgpe nam
_ bive Hhem -Jime ~ymne
- T them the Rlary -
Communication " (oiver Yrovn wWhat b 9t adfegdnad
— Shane  Conlack- vy ok on
~ Ve mindd, B NP Ty

ENURSINGCASESTUDIES.COM



¢ In healthcare, you will encounter situations that require you to
communicate important information to other members of the
healthcare team.

-o-How-weuld-you-recommend following up with the first nurse? _

Communicating

With Peers
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Communicating

With Peers

e How would you recommend following up with the first nurse?
o C-I am concerned.

o U-I am uncomfortable.
e S-This is a safety issue.
e hitps://www.ahrqg.gov/professionals/quality-patient-safety/hais/too

ls/ambulatog-surgegy/sections/implementation/training—tools/cus-
tool.html

e Practice with a classmate.
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Communicating
With Peers
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