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Discussion Prompt #1
List some specific difficulties that might arise when a language barrier exists between
you and a patient.
Language barrier refers to the inability of people to communicate since they don’t speak similar languages. For example, language barriers happen in hospitals when healthcare providers and patients don’t share an inborn language. However, communication is the utmost crucial aspect of care provision in healthcare facilities. Therefore, regardless of this barrier, caregivers are expected to deliver quality healthcare services that stick to human rights principles as well as equality to all patients. 
When language barriers exist between a patent and a medical practitioner, it poses a lot of challenges between them. Some of these challenges include; 
•	Language barriers result in miscommunication amongst patients and healthcare givers. This, in turn, results in a reduction in satisfaction on both parties as well as decreased quality of care delivery and safety of the patient.
•	The language barrier can make a patient not clearly understand their medical situation; hence, the patient is confused about how to use medication.
•	Patients may fail to understand medication labels. This can result in a negative attitude towards the medication since the patient does not comprehend the instructions given. 

How might those difficulties be addressed? Explain the steps you could take.
However, the above difficulties may be addressed in a number of ways. They include; 
•	Healthcare givers should implement the use of google translators as well as interpreters. This would, in turn, help in amplifying the satisfaction of both the patient and the medical practitioners. 
•	Also, hospitals ought to employ or instead increase the number of medical providers who speak different languages.

Discussion Prompt #2
•	Give three (3) examples of both subjective and objective data RELATED TO HEALTH CARE 
•	Include pertinent positive and pertinent harmful data associated with each. Provide rationales for your examples.
According to Forsyth et al. (2018), Subjective data is the information that patients communicate to nurses about their symptoms, comprising concerns, feelings, and perceptions. This data category is authoritative since it gives a physician background information as to why the patients came into the clinic. Attending to them is crucial to understanding the exact information about the patient's situation. Taking countless notes generates a general opinion of the patient. Such information on nurses' records is an aid to disclosing the patient's information. The patient recognizes themselves much more than they do; therefore, giving attention to what affects the patients will eventually improve their result. Hearing allows us to make patient support better.
Subjective Data Examples
· How the patient is feeling
· Described symptoms
· Nausea
Objective data is considerably diverse compared to subjective data; a nurse might let out a sigh of reprieve. While there is more room for clarification and misinterpretation in someone’s subjective declaration, objective data is comprehensively differing and cannot be contended. Objective information is noticeable and quantifiable and can be found through vital signs, physical scrutiny, laboratory/analytical testing, and patient symptoms investigation. There is no more room for discussion with objective data. Feeling a radial beat of about 90 is objective. Examination of the patient's CBC amount and sighted that their white blood cells are 30,000 is objective (Melin‐Johansson et al., 2017).
Objective Data Examples
· Blood pressure
· Heart rate
· Respirations
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DISCUSSION # 3
A 52-year-old woman complains that she has been missing days of work almost every week. She states she is neglecting her family and sleeping during the day but cannot sleep at night. She denies other health problems, medication, or environmental allergies. 
•	What are some clinical assessment tools or techniques you could use to help diagnose this patient's condition?
As a physician, I will discuss a few questions with the patient to identify the cause of the problem the patient is suffering from, including: How frequently do you have misfortune sleeping? This will enable me to know when the problem began. 
How repeatedly do you wake up during night hours, and what duration does it take to fall back asleep? This will help me know the sleeping patterns of the patient at night. Also, do you have any family members with sleep complications? As I will know if this is a family problem, I will be able to give the proper medication and counseling after understanding this. 
What physical elements would you include?
I will assess the neck and head if the patient's problem results from sleep apnea. Assess wisely the neurological difficulties such as intervallic limb movement ailments. Detect whether the patient has a long-lasting snoring and current weight increment, which might propose sleep apnea as the reason for insomnia (Liu et al. 2019).
What further testing would you want to have performed?
Find out the sleep patterns. This will aid in identifying a diagnosis. An authenticated inquiry form is used to evaluate hours of daylight somnolence by using the Epworth drowsiness scale. Polysomnogram: an examination measures action throughout sleep (Colvonen et al. 2020).
Actigraphy: an examination to evaluate sleep-wake patterns over time.
BEST HEALTH EDUCATION GUIDELINES TO PATIENTS:
The patient should maintain a consistent time to go to bed and wake up daily. The patient should create a relaxed, silent, clean, and dim place for sleeping. She should create an unvarying pattern of tranquil behaviors, like studying, for 15 minutes and not more than an hour before going to bed. 
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DISCUSSION # 4
A 52-year-old woman complains that she has been missing days of work almost every week. She states she is neglecting her family and sleeping during the day but cannot sleep at night. She denies other health problems, medication, or environmental allergies. 
•	From the information provided, list your differential diagnoses in the order of “most likely” to “possible but unlikely.”
Once the patient enters the room, it's advisable to greet the patient and demonstrate happiness to her and present yourself to her to recognize my identity. Inquire how the patient feels and make the patient understand that you are prepared to attend to all her complications. As an excellent nice, it's good to seek permission from the patient to carry out a physical examination (Blanken et al., 2019).
The next step is to find out if the patient is suffering from any complications of allergy? In case the patient is on any ongoing medication circumstances, is she taking any even medicine? If she disagrees concerning her other health complications, as a clinician, I must make her aware that medical information is essential to determine a proper diagnosis. Look for examination of vital signs, sugar level monitoring, and weight inspection (Edinger et al., 2021). 
It's appropriate to look at previous and present health and surgical antiquity, inquire around the patient’s family and if she has any family member with the same problem or occupational delinquent, and evaluate for age-associated issues. In addition, ask if she has speedy weight gain or loss also find out the information about the pattern of her diet and the patient's appetite. 
In addition, as a clinician, I must inquire if the patient follows a sedentary routine of life and why the patient can't have a good sleep during night hours. After getting all information from her, I will inspire the patient to have regular exercise and adhere to a balanced diet.
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