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Cultural Competence in AIIBS“IBSIa Care
Michael E. Conti, GRNA, MSN, PANA Vice President, Chair, Wellness Committee
PANA President Joe D’ Aneico turned over the helm to PANA Viee President Michael Conti to deliver

this article to the membership

Every one of us will be confronted with
diversity in our patient population, especially
those working in urban areas. The notion
of “cultural competence” in health care
delivery is not a recent phenomenon, but
one that is gaining more attention in the
literature areas.

Between 1990 and 2000, 33 million indi-
viduals immigrated to the United States,
the majority of which were Hispanic and
Asian. According to the recent United States
literature, the U.S. has shifted from a
ing pot”,
that were once assimilated, to a
whete different cultures and races are now
unassimilated.

“melt-
where different cultures and races
“mosaic”

There are a multitude of other differences
to consider as well depending on the geo-
graphic areas where one practices. Religious
differences, gender/transgender, and social
issues should be considered as well, One
may question the issue of the “nuclear
family” where children are being raised by
single parents, grandparents and same sex
couples.

According to a recent New York T
article, “Doctors Miss Cultural Needs” by
Kevin Sack (6/10/2006), the following find-

ings were evident:

I'imes

* Many physicians, we can extrapolate to
include CRN A, do not discriminate in
the way they counsel patients.

* A “one size fits all” approach may leave
minority patients with unmet needs.

* The suggested data implicates that pro-
viders are not providing unequal care,
but differences are spread throughout
the entire health care system.

Since our interactions with patients are usu-
ally quite short and episodic, 5-10 minutes in
the holding room or even in the OR in some
facilities, we must engage the patient’s trust in
a very short period of time. Cultural incom-
petence or simply being unaware may lead to
miscommunication, non-compliance, and lack
of provider acceptance according to Broadmax
in her book Transcultural Nursing.

three factors may lead to an adverse ontcome

These

during the course of a routine anesthetic,
One example that comes to mind would be
a patient that takes an herbal supplement, i.e.
ginseng or St. John’s Wort. Ginseng may lead
to increased bleeding due to platelet dysfunc-
tion and St Johns Wort may cause a delayed
emergence caused by a synergistic effect with
volatile agents.

There are a few simple things we can do to
maximize the patient’s experience, Approach
every patient with an open mind, don’t make
assumptions, and employ your facility’s trans-
lator service to ensure the patient has an
adequate understanding, particularly when it
comes to issues of consent. There may be
some situations that potentially cause discom-
fort to the provider, such as issues of sexuality,
otientation, and transgender issues. A student
recently approached me and mentioned she
had the opportunity to participate in an an-
esthetic for an individual undergoing male to
female gender reassignment surgery (at a small
community hospital no less). I asked her how
she dealt with the situation, She stated she ap-
proached the patient very “matter of factly”,
with an open mind and most importantly she
didn’t judge him/her.
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