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      In palliative care and end-of-life care, as well as in all aspects of healthcare, cultural sensitivity and consideration are important factors that one as a nurse must always be mindful of. To briefly define culture, it is the learned customs, beliefs, traditions, and practices acquired from family and handed down throughout the generations. Culture is a large part of a person’s being; to some, it defines who they are as a person, their lifestyles and even their decisions, so much so that each one of us “may think that our own cultural beliefs define universal truth” (as cited in Professor Konecny’s lecture). That said being culturally sensitive and competent is essential in providing care and comfort to clients, particularly at the end-of-life. In this scenario, it is imperative that the entire health care team, most especially the nurse, acquaints his/herself with the culture of the client, Rabbi Silverstein, so that special needs and considerations necessary to his culture may be accommodated and catered to.
     Being that Rabbi Silverstein is of the Orthodox Jewish faith, there are numerous cultural considerations that need to be made aware of and addressed in this case study. First and foremost, it is apparent from the case scenario that Rabbi Silverstein is uncomfortable with being cared for by a female nurse, which is not at all unusual for someone of a more conservative background and culture. Moreover, there is also the aspect of Rabbi Silverstein’s ‘roommate’ who is finding the presence of Rabbi Silverstein’s frequent visitors disruptive. As a nurse, one is faced with the dilemma of trying to make the roommate feel comfortable without having to compromise Rabbi Silverstein’s right to accommodate visitors. In addition, the case scenario mentions the nurse’s concern with Rabbi Silverstein’s becoming depressed and how his health care environment is no longer conducive for his recovery. All these needs must be taken into consideration and carefully addressed all while maintaining cultural sensitivity and spiritual integrity. 
     Some changes within the health care system that the nurse could implement to help provide spiritually competent care for Rabbi Silverstein would entail requesting for a nurse of the same sex to care for him. It is 
     One religious practice the nurse would expect to encounter while caring for Rabbi Silverstein would be the observance of The Sabbath—a Holy Day observed by the Orthodox Jews from sundown on Friday all through sundown on Saturday (Gebers, 2003). During the Sabbath, Orthodox Jewish clients are “forbidden to perform certain tasks, and cannot request anyone to perform work for them,” although indirectly hinting, instead of requesting, to non-Jewish persons is permissible (Gebers, 2003). For instance, Gebers (2003), uses the example of a patient wanting to turn off a bright light in the room; in lieu of outright asking a nurse to turn it off for them, they may instead say “It seems to be light in here,” therefore leaving the nurse the responsibility of being able to ascertain from this remark the patient’s desire to have the light turned off. Thus, it is the nurse’s responsibility to be able to read Rabbi Silverstein’s needs and wants during the Sabbath, without him having to make requests, as this would be prohibited in his faith. In addition, during the Sabbath, Orthodox Jews are not to “work, cook, drive cars, use electricity, or touch money” (Sorrano & Sondey, 2012). In lieu of light and electricity, women usually light candles the day before, so as to have light in the home (Sorrano & Sondey, 2012). 
[bookmark: _GoBack]     Another religious practice considered paramount in the Orthodox Jewish faith is to prepare food in a kosher manner—which means that milk products must not be mixed with meat and poultry. Moreover, the preparation of the kosher food entails having a rabbi oversee the preparation by inspecting and approving the area in which it was prepared to ensure compliance. Despite the fact that Rabbi Silverstein is capable of overseeing the preparation of his food, needless to say it is highly unlikely that he can being that he is currently indisposed, and should thus have a different rabbi ensure that the preparation of his food adheres to kosher law. It is also imperative for the nurse to note that Orthodox Jews to wash their hands before eating. The nurse must be mindful of these religious practices, and must ensure that Rabbi Silverstein is provided the kosher diet that he needs. Nevertheless, according to Sorrano & Sondey (2012), despite the strict kosher diet and Sabbath observance, when it comes to healthcare Orthodox Jews believe that it is God’s will that they protect their health, so much so that breaking the Sabbath or the kosher diet is acceptable in an event of a medical emergency.
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