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Chapter 8: Cultural Issues in Critical Illness

Resiliency

This patient has low levels of resiliency as evidenced by failure to rebound to a steady state following culturally-specific interventions.

Vulnerability

This patient has high levels of vulnerability. This is related to being intubated and on mechanical ventilation, which puts him at risk for ventilator associated pneumonia. He is also at risk for other complications of mechanical ventilation. These include immobility, urinary tract infections, deep vein thrombosis, gastrointestinal bleeding, barotrauma, volu-trauma, and critical illness myo/neuropathies (Tablan, Anderson, Besser, Bridges, & Hajjeh, 2003).
Stability

No specific data are available related to this patient’s level of stability. However, given her sepsis diagnosis, a low level of stability can be anticipated.

Complexity

This patient has high levels of complexity due to her sepsis diagnosis. Sepsis is a complex condition. The sepsis triad involves increased inflammation, increased coagulation, and decreased fibrinolysis.

Resource Availability

This patient has high levels of resource availability. Recognizing that the culturally-specific interventions were not working, her father sent her to the clinic. While hospitalized, the family was at the bedside continuously, praying and patting her body.

Participation in care

This patient has low levels of ability to participate in care. This is evidenced by her refusal to answer questions. Her family may have higher levels of this characteristic, but these data are not available.

Participation in decision making

As with participation in care, this patient has low levels of ability to participate in care. This is evidenced by her refusal to answer questions. Her family may have higher levels of this characteristic, but these data are not available.

Predictability

Sepsis was predictable from a ruptured appendix and delay in seeking medical attention. Despite RO’s beliefs that culturally-specific interventions would cure her, her condition worsened during that time.

