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Discussion Questions
Discussion Prompt 1
[bookmark: _GoBack]After participating in the Pathways to Safer Opioid Use simulation exercise, I was able to apply the strategies by interacting with one patient. The patient was diagnosed with hypertension. He also had a record of smoking, and he was obese. Therefore, behavior modification was an essential strategy to lower the blood pressure of the patient. He experienced barriers such as depression and lack of support. These challenges limited his ability to live a healthy life. However, I empowered the patient to adopt a healthy lifestyle by engaging him in a simple plan. The plan entailed simple steps, such as incorporating vegetables in his diet and reducing the number of cigarettes (Dickey & Janick, 2015). I applied most of the strategies that were taught in the simulation exercise. For example, I used simple language to educate the patient on ways to change unhealthy habits. I also avoided the use of complicated medical terminologies. Moreover, I provided research materials to the patient to learn more about the condition.
One extra strategy that I applied was involving another expert in the process. I referred the patient to a nutritional expert who would help him to include a balanced diet in his meals. One challenge that I faced when promoting health literacy was time limitation. There was little time available to interact with the patient. Therefore, I had to summarize some details that would have benefited the patient. Secondly, it was a bit hard for the patient to understand the message since he only had primary education. For example, he couldn't understand how smoking caused an increase in blood pressure. It was also challenging to explain this information in simple language. I would recommend for the schedule in hospitals to consider the amount required to provide extra services to patients. Also, health organizations should empower more people to join the profession and minimize the nurse-to-patient ratio. These measures will improve the quality of services offered to patients (Egbert & Nanna, 2015). 
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Discussion Prompt 2
African-Americans and Hispanic Americans are among the minority groups which experience health problems in the United States. However, these issues are distributed differently in the two groups. One of these problems is associated with medical insurance. The cover is meant to enables all citizens in the country to access affordable health services. Nevertheless, Hispanic Americans are less likely to be protected by this service as compared to African-Americans (Ulmer, McFadden, & Nerenz, 2015). Also, Latinos are less likely to access and afford consultations with specialists such as oncologists. This issue is associated with low income since most people in these communities live below average wage as compared to the majority population. Another difference that exists is on the issue of stereotypes. There are specific assumptions associated with the two ethnic groups. For example, Blacks are believed to be less educated than Latinos. This issue affects the entry of African Americans in careers such as nursing. Moreover, African American men are associated with more anger issues as compared to Latino men. This assumption prevents some healthcare providers from addressing these patients. Some nurses may also approach patients with a lot of caution (Ulmer, McFadden, & Nerenz, 2015). 
Other health issues involved in the two ethnic groups include unhealthy lifestyles. According to Kington &Nickens (2016), African Americans contribute to the highest number of lung cancer patients. This statistics is also associated with the high number of smokers among individuals in this group. For example, in 2018, 17% of smokers were blacks, while 11% were Latinos. Furthermore, Blacks who were diagnosed with the disease were less likely to receive medical treatment to treat the condition. The issue of mental health is also represented differently in the two communities. For instance, cases of depression and anxiety are more common in Latinos as compared to Blacks in the United States. To sum up, there is a need for further research on the access to health among emerging populations in the country (Ulmer, McFadden, & Nerenz, 2015). 















Reference
Kington, R., &Nickens, B. (2016).Racial and ethnic differences in health. America Becoming: Racial Trends and Their Consequences, 253-310.
Ulmer, C., McFadden, B., &Nerenz, D. R. (2015). Evidence of Disparities Among Ethnicity Groups. In Race, Ethnicity, and Language Data: Standardization for Health Care Quality Improvement. National Academies Press (US).

