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DIVERSITY, EQUITY, AND INCLUSION
By Fatima Naqvi, MD, CMD

Photo reprinted with the permission of Ms. Sylvia’s next-of-kin.

DEI to Its CORE

Ms. Sylvia and Dr. Naqvi.

“W

here are you from?” This was
the first question Ms. Sylvia
asked me after we settled down in our
chairs where she could hear and see me.
She had functional hearing aids that had
been recently updated, but due to her
sensorineural hearing loss the person she
was speaking with needed to sit close by,
where she could read lips and hear at the
same time. I informed her, “I am from
Pakistan.” Then she inquired further,
“From where in Pakistan?”
Often many people, including the
majority of my patients, ask me about
my birth country. Once I tell them the
name of the country, they do not ask
further questions. Occasionally, a few
who know a little bit about other parts
of the world will ask me about my city of
origin as well. From the way Ms. Sylvia
was asking me this direct question so
intently and seriously, I had a gut feeling
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for all people in a diverse society” with
an emphasis on those who are “vulnerable, oppressed, and living in poverty”
(National Association of Social Workers,
“Code of Ethics,” rev. 2021, https://bit.
ly/3LNrPrS). Whether due to cognitive
and/or physical frailty, nursing home
residents are certainly considered to be
a vulnerable population.
Social Workers Impact Resident
Well-being and Outcomes
Social workers can provide leadership and program implementation at
all points of care for behavioral health
and well-being. From identification of
expressions of distress to assessment,
provision of care and services, and care
planning, a professional social worker
is trained in these areas. Social workers communicate with families regarding changes in condition, revisions to
the care plan, discharge planning, and
trauma-informed care.
They also collaborate with the IDT
and the medical provider about family concerns, resident history that may
pose barriers to pain management and

that she was taking me somewhere. So I
told her, “I am from Karachi.”
Then she asked, “Do you know Karsaz
Road?”
I got excited! I paused for a moment,
then told her, “My grandfather built
our home on Karsaz Road.” My sweet
memories of growing up, teenage years
and adulthood, and even going to medical school start from my home located at
Karsaz Road.
She went on, “When I went to Karachi, I
started driving right away. I thought ‘everyone is going crazy. Why is everyone driving
on the wrong side of the road?’ Very soon
before I got into an accident, I realized
that I was driving on the wrong side of
the road.” After this story, she told me
that she had lived in Pakistan for approximately two years. In fact, that was where
her youngest daughter was born, who is
currently acting as her power of attorney.
Ms. Sylvia was a 92-year-old woman
in assisted living. She had end-stage congestive heart failure (CHF), atrial fibrillation, hypertension, dyslipidemia, and
severe gait impairment. She had been
admitted to hospice services a year and a
half before my visit. The staff called her
noncompliant because she kept refusing
her two liters per minute of oxygen,
and they had asked me to emphasize to
her the importance of using the oxygen
because without it her oxygen saturation
would drop to 84% or less.

Ms. Sylvia had also been refusing many
of the other interventions requested by
the team. As I sat next to her trying to
listen to her empathically and understand things from her perspective, she
placed her hands on my shoulders and
said, “The staff wants to do a lot for me,
but I am done. I don’t want oxygen even
if I am short of breath.”
She said, “My husband suffered at the
end of his life, and he was on oxygen. I
can’t fathom that feeling. The recollection of those memories makes me feel
suffocated.” She told me that she had
lost her mother at a very young age,
when she was only 16. She had lived
with her uncle for approximately three
years afterward, and he had advocated
for and supported her, especially when
she used to do things outside the box.
“My skin color was darker than my
two siblings,” she told me. “It was olive
green. Growing up, my siblings used to
tease me that I was adopted since I have
a darker skin color.” Ms. Sylvia sighed,
paused for a moment, and then continued, “This difference of my skin color
really helped me understand that actual
reality is skin deep.”
She shared with me that almost everyone in her family had blonde hair and
blue eyes. Despite that, her parents and
family had respected and welcomed
diversity, even when no one else around
them appreciated it. She later married

a foreign service officer in what would
become the Agency for International
Development (AID) in the 1950s; they
had five children and traveled to at least
40 countries during her lifetime as her
husband’s duties and services changed
throughout his career.
Ms. Sylvia said that after traveling
across the globe, what she found was
that the core of diversity, equity, and
inclusion (DEI) is not one’s culture,
origin, race, or ethnicity (CORE) — it is
the kindness and mutual respect to love
and understand each other. We must
understand each other as humans first
before any other layers of identity are
added to the person. Later, she told me
that a few of her children’s spouses have
a different country of origin and ethnicity, and she had embraced each one of
them wholeheartedly.
Afterward, I examined Ms. Sylvia.
Her heart rate was in the hundreds,
her legs had +3 edema, and she had
crackles in the lung bases. She told me
that she would never take oxygen, even
when the end of her life was imminent.
She asked me to promise that I would
assist her in making her comfortable
when her time comes close. She told
me that she was deeply satisfied, had
been happy to meet me, and asked me
to visit her again.

the treatment plan, financial issues,
advance care planning, and end-of-life
care. Thorough and defensible social
work documentation supports the plan
of care, optimizes person-directed care,
and manages risk. Social workers identify grievances and provide competent
accountability and resolution, which
increases resident and family satisfaction with the latent benefits of decreased
survey deficiencies and perhaps lawsuits.
Many of these areas are specifically
addressed in F745 Medically Related
Social Services.
Social workers also impact resident
well-being by supporting staff with
training on resident rights, abuse and
neglect, trauma-informed care, communication, behavioral health, advance
care planning, and grief and loss. They
can participate in the Quality Insurance
and Performance Improvement (QAPI)
process by helping design, implement,
and manage process improvement projects. They can help position the nursing home as an outstanding community
partner by liaising with local associations
and agencies. They can support a robust
offering of services that might include
support groups, councils, and outreach.

Providing care that supports best practices and meets standards of care while
upholding an ethical framework is integral to quality of life and quality of care
for all nursing home residents. Screening,
assessing, and intervening in emotionally
charged and usually complex areas such as
coping with change and loss, advance care
planning and end-of-life care, mental illness, and trauma require staff with appropriate training, knowledge, and skills.
Expecting an individual to engage in
this level of care without the appropriate
requisites is unacceptable. An analogy
would be allowing a nurse to administer
treatment that is outside their scope of
practice, such as providing wound care
without training and experience. The
time has come to acknowledge that it
is necessary to staff a professional social
worker in every nursing home to ensure
that all residents and patients receive the
psychosocial care they need and deserve.

the psychosocial and behavioral health
needs of all residents and patients, no
matter the number of beds in the facility.
Collaborate with the social workers and
social services staff by acknowledging
their expertise and skills. Recognize and
endorse the value of the contribution of
professional social workers, and support
them to use their knowledge, expertise,
and skills for the benefit of residents and
the success of the facility. Because you
are leaders, others in the facility will follow your example.


How to Support the Role of the
Professional Social Worker
As leaders in nursing homes, medical
directors and attending providers can
advocate to administration for a robust
professional social work staff to meet
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Ms. Hector is an author, speaker, and
educator specializing in clinical operations for the interdisciplinary team. She
is associate editor and a member of the
Editorial Advisory Board for Caring for
the Ages.
Dr. Kusmaul is an associate professor in
the Baccalaureate Social Work program
at the University of Maryland, Baltimore
County. She was a nursing home social
worker for more than a decade and is
co-chair of the NASW-Maryland Committee on Aging and a fellow of the
Gerontological Society of America.
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All IDT members in PALTC should
seek and take seriously information or
feedback about their cause-identification approaches, but only some do.
“Overconfidence bias“ refers to the tendency to have too much faith in one‘s
medical decision-making skills, even
in difficult cases and situations where
patients present with unreliable or nonspecific symptoms (R.L. Trowbridge
et al. eds., Teaching Clinical Reasoning,
American College of Physicians, 2015).
Impact of OBRA
While the Resident Assessment
Instrument and related processes within
the Omnibus Budget and Reconciliation
Act of 1987 (OBRA) regulations have
helped improve data collection, its misunderstanding and misuse have often
undermined effective cause identification and diagnostic accuracy.
For example, the screening tools for
identifying delirium and depression are
only sometimes well understood, used
properly, and confirmed adequately.
Recent controversies over misdiagnosis
of schizophrenia are another of many
long-standing examples of insufficient
emphasis on critical care processes in the
survey process and in clinical practice.
Back to Basics — Not Magic
Bullets
In short, the issue of “diagnosis” is far
more complex, and the challenges of
consistently good diagnosis in PALTC
are much more formidable, than most
of those who work or practice in the
setting — or try to improve it — understand and acknowledge. Reliable ways to
improve these practices need a lot more
attention than they have gotten through
the years.
Good diagnosis is a team sport, which
must be played properly. Substantially
more medical director engagement in
guiding and overseeing diagnostic efforts
in nursing homes is needed. Are medical
directors prepared to provide it, and are
facilities prepared to enable it?
PALTC has a solid collection of excellent clinicians who are also fine diagnosticians. However, any further meaningful
improvement in care quality overall will
require substantial attention be paid to
improving diagnostic quality. We all
need to focus our attention and energy
on the basics, and not on magic bullets
or more regulatory requirements.

Dr. Levenson has spent 42 years working as a PALTC physician and medical
director in 22 Maryland nursing homes
and in helping guide patient care in
facilities throughout the country. He
has helped lead the drive for improved
medical direction and nursing home
care nationwide as author of major
references in the field and through his
work in the educational, quality, and
regulatory realms.
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After my visit, I met the floor nurse
and wrote the order to discontinue the
order of oxygen and asked the staff to
respect her wishes. I wrote the order
of routine morphine at night because
her CHF had made it difficult for
her to sleep. The nursing team then
kept a very close eye on her progressive symptoms after I had explained to
them what to expect with her declining

oxygen. Ms. Sylvia’s power of attorney,
the daughter who had been born in
Pakistan, respected her mom’s wishes
and desired to keep her comfortable.
I was looking forward to meeting
her again on my next planned visit in
two weeks. However, as I expected, she
passed away the same weekend I saw her.
Ms. Sylvia taught me so much in such
a short time. Her unique abilities to
show her vulnerability, accept anyone
despite their appearances, embrace diversity, accept various ethnic backgrounds
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into her own family, and never-ending
urge to learn new things with an open
heart made her distinct and unforgettable. Many called her strong willed, but
I called her a wise person!

Ms. Sylvia’s next-of-kin reviewed a draft
of this article and gave permission to print.
Dr. Naqvi is a Hospice Medical Director and MOLST Master Trainer at Holy
Cross Home Care and Hospice.

