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In this issue:
¢ Ramadan Care Considerations

e Article of the month

To make members of our diverse
community feel heard and
respected

Beaumont's Department of Emergency
Medicine is committed to building an
environment where all feel welcome.

Our goal is to promote a sense of
belonging where we respect voices and
contributions from all races, genders,
religions, and marginalized
communities. We aim to create a
learning environment which is
enriched by varied perspectives and
experiences.



Article of the Month

Negative Patient Descriptors: Documenting Racial Bias in
the Electronic Health Record Health Equity,
Sun M et al. 2022

This article discusses how stigmatizing language in the electronic
health record may further exacerbate racial and healthcare disparities.
They found that Black patients had a 2.54x adjusted odds of having
one or more negative descriptors documents in their chart, when
compared to white counterparts. Patients with Medicare or Medicaid
also had higher adjusted odds of having negative descriptors when
compared to those with private health insurance.

The 15 descriptors analyzed: aggressive, agitated, combative,
cooperative, angry, unpleasant, hysterical, exaggerate, adherent,
compliant, confront, challenging, defensive, refuse, resist. The
consequence of this language is that it implies implicit bias, especially
for the next clinician who reads the chart. We may use words like
aggressive and defiant too freely in the ED, and this documentation
may influence the next provider who sees the patient.

Key take home points
-Be coghizant about using negative descriptors in patient
charts

-Be aware of implicit bias, as it can ultimately compromise
patient care and outcomes

-Ask yourself, “if the patient were to read this, how would
they feel?” and “if | was a patient and someone wrote this
about me, how would I feel?”



Many of our patients and co-workers celebrate the Muslim holy month of

Ramadan. Below are some considerations for patients fasting during Ramadan

Ramadan fasting with existing conditions
A quick guide to making shared decisions

thebmj Visual summary €O

Ramadan is a time of heightened spirituality and community
cohesion which Muslim patients can be reluctant to miss. Fasting
during Ramadan involves refraining from eating and drinking

during daylight hours for up to 30 consecutive days. Exemptions

can be made on medical grounds, This quick overview

summarises what to cover during a pre-Ramadan consultation

History

Review medical
history and multimorbidity.
Depending on disease
severity, completely
refralning from fasting
might be recommended for
people with severs! chranic
conditions, including

Pregnant patients can
abstain from fasting if there
is risk to mother or fetus;
and breastfeeding patlents
If there is threat to milk
supply or infant
health

Lifestyle
changes
Ask about diet,

work, sleep
patterns, and
routines that will
be altered to
acccomodate
night time meals
and activities

Consider
trial fasts
May be helpful to allow
acclimatisation and assess
if fasts can be completed
without complication

3-S5 days Month prior to Ramadan B8

Ask patients to
document trial fasts

Safety *

Discuss safety measures and red flags.
If health deteriorates acutely during a
fast, advise them to immediately
break the fast and seek medical help

If patient Intends to fast against
medical advice, consult with a relevant
specialist. Consider including famity
and/or an imam in discussions

Medication
Consider
alternative drugs,
preparations,
and/or timings

Previous experien
Values

Heterogeneity in islam
leads to a variety of
opinion, Ask about:

[ orterences

conditions

Stratify risk

Vary high
Advise strongly
against fasting

Moderate or low
Advise they may fast if
medication and lifestyle

Issues addressed

Shared
decision to

fast or not

* Support

Diet
Advise balanced
meals and 2.5-3
litres of fluids at

night

Lifestyle
Discuss sleep,
work, and
routine
changes

Experience

of fasting can be
valuable in guiding
decision making.
Focus on whether
previous fasting has
affected existing

Medication

ce While fasting. patients might
not want to take medicines
via some routes (such as
oral, inhalked, or rectal)

Review dosage timings
and administration routes

Pay particular sttention to:

3

Location

Time of year and ens uA :
region of residence .
canimpact on

fasting

Sdch as a-nti-eoél-cptics

Seek specialist input for
specialist-managed
conditions

For acute iliness, fasts can be made

up after Ramadan on recovery

Some patients could benefit from
fasting during shorter wintes days

Consider non-consecutive fasts when

previous experence suggests that
fasting for the entirety of Ramadan
will lead to disease exscerbation

People unable to fast can still partake In

the non-fasting elements of Ramadan
D I

If fasting is never going to be possible,
then the person can make a charitable
donation termed “fidyat” In place of
each missed fasting day
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Mahmood A, Dar S, Dabhad A, Aksi B, Chowdhury T A. Advising patients with existing conditions about fasting during Ramadan
BMJ 2022; 376 :e063613 doi:10.1136/bmj-2020-063613



