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D.N. is a 39-year-old Latino female who presents to the facility for shortness of breath. This is her first visit to the office for the health assessment. Notably, she was previously diagnosed with generalized anxiety disorder and takes Paxil medication religiously. D.N. has been sober for the last five years, doesn’t smoke, and is a full-time social worker. She is the sole care partner for her elderly father who has Alzheimer’s disease and necessitates total supervision. More so, she is a single mother and has a son as well as a daughter who are 14 and 10 years old, respectively. D.N. is eloquent in Spanish, but inarticulate in English. 
Nichols et al. (2021) espoused that provider-patient rapport, especially communication varies with age. D.N.’s age may influence the provider-patient liaison since she is at an age at which she may prefer to be given autonomy and be actively involved in the decision-making processes pertaining to her health with the advice of the clinician. Furthermore, her age may impact the health assessment whereby her risk for various illnesses namely heart disease and cancer may proliferate. In addition, her female anatomy may affect her care because she may grapple with alterations in menopausal symptoms like vaginal dryness and hot flashes. Particularly, mental health is another aspect that may impact the provider-patient connection (Molina-Mula & Gallo-Estrada, 2020). In this context, D.N.’s past medical history of generalized anxiety disorder and adherence to Paxil medication may lead to positive provider-patient interaction. This is because the clinician may endeavor to do supportive therapy which encompasses rudimentary emotional support and problem-solving. 
For instance, in lieu of modifying the D.N.’s medication due to adverse reactions or relapse, the healthcare provider can enquire about new changes in her life and embolden her accordingly. Likewise, her general anxiety disorder may also impact the health assessment subjectively since she may report symptoms akin to her mental condition. Kamimura et al. (2020) elucidated that higher patient literacy levels are congruent with an impeccable provider-patient relationship and vice versa. As such, D.N.’s paucity of fluency in English may be a barrier to the provider-patient rapport and health assessment. Therefore, the clinician, may need to avoid medical jargon and opt for a translator or offer the client additional time to ask questions to comprehend prescriptions and instructions. D.N.’s main language is Spanish which may put a strain on the provider-patient relationship, especially when the clinician is not of Latino descent. It is imperative for a practitioner to be cognizant of their patient’s cultural beliefs that can have an effect on their care (Kamimura et al., 2020). In the case of D.N., the care provider ought to be culturally competent and sensitive about her cultural preferences such as traditional medications coupled with spiritual practices.
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