EFSP Auxiliary ESL Curriculum

Nursing and Allied Health English

Instructor guide for advanced ESL learners working in nursing and allied health

Audience: nurses, charge nurses, physical therapists, occupational therapists, respiratory
therapists, imaging staff, laboratory staff, care-team coordinators, and allied-health supervisors

Focus: A clinical workplace English curriculum for nursing and allied health learners who need handoff, escalation, patient
education, documentation, interprofessional communication, safety-event, discharge, and conflict language.

Designed for advanced ESL learners who already use professional English and need industry-specific terminology, realistic
meetings, role-play pressure, careful pushback, and polished workplace outputs.

Teaching stance: this is language and workplace-communication training, not legal, medical, financial, safety, or regulatory advice.
Instructors should connect every scenario to the learner's current company policies, local rules, and approved procedures.
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Purpose and Course Logic

A clinical workplace English curriculum for nursing and allied health learners who need handoff, escalation, patient
education, documentation, interprofessional communication, safety-event, discharge, and conflict language.

Core language challenge

Advanced learners do not only need vocabulary. They need the ability to ask which standard applies, who owns the decision,
what evidence is sufficient, what risk is being accepted, and how to disagree without sounding vague, defensive, or reckless.

Each module trains a realistic workplace pressure point with role-specific terms, decision language, pushback practice, and a
written output learners can adapt to their own work.

Course objectives

- Use nursing and allied health terminology accurately in meetings, written updates, handoffs, escalations, reviews, and
client or stakeholder conversations.

- Turn vague requests into specific questions about evidence, owner, deadline, constraint, risk, and decision rights.

- Push back on unsafe, unsupported, noncompliant, unrealistic, or poorly scoped proposals while preserving
professional trust.

- Handle realistic dialogues from the field, including conflict, uncertainty, documentation gaps, customer or stakeholder
pressure, and cross-functional disagreement.

- Produce concise workplace outputs: briefing notes, escalation updates, meeting scripts, risk memos, decision records,
and follow-up messages.

Instructor Module Plans

Module 1. Shift Handoffs and Clinical Prioritization (90 minutes)
Use structured handoff language under time pressure.
Learners should be able to

- Use these terms accurately: SBAR, acuity, pending lab, watcher.

- Explain the workplace tension: The receiving clinician needs severity, trend, pending actions, and contingency
triggers.

- Respond professionally when a stakeholder says: Keep the report short and skip details.
- Draft a usable SBAR handoff script with facts, caveats, owner, and next step.

Customized scenario

Workplace pressure

A night nurse hands off a patient with changing vitals and incomplete labs.

Keep the report short and skip details.

The receiving clinician needs severity, trend, pending actions, and contingency triggers.
Classroom sequence

1. Terminology drill: define each term, then use it in one sentence from the learner's own role.

2. Risk map: identify the stakeholder, the decision, the evidence gap, the operating constraint, and the cost of being
wrong.

3. Pushback ladder: move from clarifying question to evidence-based objection to consequence to decision request.
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4. Output lab: draft and revise a SBAR handoff script.

Module 2. Patient Assessment and Escalation (90 minutes)
Escalate deterioration clearly without sounding panicked or vague.

Learners should be able to
- Use these terms accurately: vital signs, rapid response, clinical deterioration, escalation.

- Explain the workplace tension: Respiratory status, vital-sign trends, and escalation criteria require immediate
communication.

- Respond professionally when a stakeholder says: Wait for the next scheduled assessment.
- Draft a usable clinical escalation call with facts, caveats, owner, and next step.

Customized scenario

Workplace pressure
A patient is becoming short of breath after surgery.
Wait for the next scheduled assessment.

Respiratory status, vital-sign trends, and escalation criteria require immediate communication.

Classroom sequence
1. Terminology drill: define each term, then use it in one sentence from the learner's own role.

2. Risk map: identify the stakeholder, the decision, the evidence gap, the operating constraint, and the cost of being
wrong.

3. Pushback ladder: move from clarifying question to evidence-based objection to consequence to decision request.
Output lab: draft and revise a clinical escalation call.

Module 3. Medication Safety and Allergy Clarification (90 minutes)
Ask precise medication questions and challenge unsafe orders.

Learners should be able to

- Use these terms accurately: allergy, contraindication, MAR, closed-loop communication.

- Explain the workplace tension: Patient safety requires clarification, documentation, and closed-loop communication.
- Respond professionally when a stakeholder says: Administer it because the physician ordered it.

- Draft a usable medication clarification note with facts, caveats, owner, and next step.

Customized scenario

Workplace pressure

A medication order conflicts with a documented allergy.

Administer it because the physician ordered it.

Patient safety requires clarification, documentation, and closed-loop communication.
Classroom sequence

1. Terminology drill: define each term, then use it in one sentence from the learner's own role.

2. Risk map: identify the stakeholder, the decision, the evidence gap, the operating constraint, and the cost of being
wrong.
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3. Pushback ladder: move from clarifying question to evidence-based objection to consequence to decision request.
4. Output lab: draft and revise a medication clarification note.

Module 4. Patient Education and Teach-Back (90 minutes)
Explain care instructions in plain English and verify understanding.

Learners should be able to

- Use these terms accurately: teach-back, discharge instructions, health literacy, adherence.

- Explain the workplace tension: Teach-back is needed to confirm understanding and reduce avoidable return visits.
- Respond professionally when a stakeholder says: Just print the instructions.

- Draft a usable teach-back dialogue with facts, caveats, owner, and next step.

Customized scenario

Workplace pressure
A patient nods during discharge teaching but cannot describe the plan.
Just print the instructions.

Teach-back is needed to confirm understanding and reduce avoidable return visits.

Classroom sequence
1. Terminology drill: define each term, then use it in one sentence from the learner's own role.

2. Risk map: identify the stakeholder, the decision, the evidence gap, the operating constraint, and the cost of being
wrong.

3. Pushback ladder: move from clarifying question to evidence-based objection to consequence to decision request.
Output lab: draft and revise a teach-back dialogue.

Module 5. Interprofessional Rounds (90 minutes)
Participate assertively when physicians, therapists, and case managers disagree.

Learners should be able to

- Use these terms accurately: plan of care, functional status, case management, safe discharge.

- Explain the workplace tension: Mobility, oxygen needs, home support, and follow-up resources affect safety.
- Respond professionally when a stakeholder says: Let the physician decide without allied-health input.

- Draft a usable rounds contribution with facts, caveats, owner, and next step.

Customized scenario

Workplace pressure

The team is debating whether the patient is safe to go home.

Let the physician decide without allied-health input.

Mobility, oxygen needs, home support, and follow-up resources affect safety.
Classroom sequence

1. Terminology drill: define each term, then use it in one sentence from the learner's own role.

2. Risk map: identify the stakeholder, the decision, the evidence gap, the operating constraint, and the cost of being
wrong.
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3. Pushback ladder: move from clarifying question to evidence-based objection to consequence to decision request.
4. Output lab: draft and revise a rounds contribution.

Module 6. Documentation and Charting (90 minutes)
Write objective notes that support continuity and risk management.

Learners should be able to
- Use these terms accurately: charting, objective finding, intervention, patient response.

- Explain the workplace tension: Clinical documentation should describe observations, interventions, response, and
notification.

- Respond professionally when a stakeholder says: Write exactly what you felt happened.
- Draft a usable objective charting rewrite with facts, caveats, owner, and next step.

Customized scenario

Workplace pressure

A supervisor says a note sounds emotional and unclear.

Write exactly what you felt happened.

Clinical documentation should describe observations, interventions, response, and notification.
Classroom sequence

1. Terminology drill: define each term, then use it in one sentence from the learner's own role.

2. Risk map: identify the stakeholder, the decision, the evidence gap, the operating constraint, and the cost of being
wrong.

3. Pushback ladder: move from clarifying question to evidence-based objection to consequence to decision request.
Output lab: draft and revise a objective charting rewrite.

Module 7. Difficult Families and Boundaries (90 minutes)
Respond to upset families with empathy and role clarity.

Learners should be able to

- Use these terms accurately: scope of practice, privacy, family meeting, boundary.

- Explain the workplace tension: Scope, privacy, clinical authority, and emotional support all matter.
- Respond professionally when a stakeholder says: Give them whatever information is available.

- Draft a usable family communication script with facts, caveats, owner, and next step.

Customized scenario

Workplace pressure

A family demands test results before the provider has reviewed them.
Give them whatever information is available.

Scope, privacy, clinical authority, and emotional support all matter.

Classroom sequence
1. Terminology drill: define each term, then use it in one sentence from the learner's own role.

% English Ladder Page 5



EFSP Nursing and Allied Health English - Instructor Guide

2. Risk map: identify the stakeholder, the decision, the evidence gap, the operating constraint, and the cost of being
wrong.

3. Pushback ladder: move from clarifying question to evidence-based objection to consequence to decision request.
Output lab: draft and revise a family communication script.

Module 8. Safety Events and Just Culture (90 minutes)

Discuss mistakes without hiding facts or assigning premature blame.

Learners should be able to
- Use these terms accurately: fall risk, incident report, just culture, root cause.

- Explain the workplace tension: A just-culture review should separate human error, system weakness, and reckless
behavior.

- Respond professionally when a stakeholder says: Name the person responsible immediately.
- Draft a usable safety-event debrief with facts, caveats, owner, and next step.

Customized scenario

Workplace pressure
A fall occurred after a missed bed alarm.
Name the person responsible immediately.

A just-culture review should separate human error, system weakness, and reckless behavior.

Classroom sequence
1. Terminology drill: define each term, then use it in one sentence from the learner's own role.

2. Risk map: identify the stakeholder, the decision, the evidence gap, the operating constraint, and the cost of being
wrong.

3. Pushback ladder: move from clarifying question to evidence-based objection to consequence to decision request.
Output lab: draft and revise a safety-event debrief.

Nomenclature and Jargon

These are classroom working definitions. Learners should adapt wording to their organization's policies, systems, and
local regulatory environment.

Shift Handoffs and Clinical Prioritization

SBAR Working nursing and allied health term used in shift handoffs and clinical prioritization; define the owner,
evidence source, governing document, risk, and decision impact before using it in a meeting.

acuity Working nursing and allied health term used in shift handoffs and clinical prioritization; define the owner,
evidence source, governing document, risk, and decision impact before using it in a meeting.

pending lab Working nursing and allied health term used in shift handoffs and clinical prioritization; define the owner,
evidence source, governing document, risk, and decision impact before using it in a meeting.

watcher Working nursing and allied health term used in shift handoffs and clinical prioritization; define the owner,
evidence source, governing document, risk, and decision impact before using it in a meeting.

Patient Assessment and Escalation
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vital signs

rapid response

clinical deterioration

escalation

Working nursing and allied health term used in patient assessment and escalation; define the owner,
evidence source, governing document, risk, and decision impact before using it in a meeting.

Working nursing and allied health term used in patient assessment and escalation; define the owner,
evidence source, governing document, risk, and decision impact before using it in a meeting.

Working nursing and allied health term used in patient assessment and escalation; define the owner,
evidence source, governing document, risk, and decision impact before using it in a meeting.

Raising an issue to a higher authority or different function because risk, urgency, or decision rights require

It.

Medication Safety and Allergy Clarification

allergy

contraindication

MAR

closed-loop communication

Working nursing and allied health term used in medication safety and allergy clarification; define the
owner, evidence source, governing document, risk, and decision impact before using it in a meeting.

Working nursing and allied health term used in medication safety and allergy clarification; define the
owner, evidence source, governing document, risk, and decision impact before using it in a meeting.

Working nursing and allied health term used in medication safety and allergy clarification; define the
owner, evidence source, governing document, risk, and decision impact before using it in a meeting.

Working nursing and allied health term used in medication safety and allergy clarification; define the
owner, evidence source, governing document, risk, and decision impact before using it in a meeting.

Patient Education and Teach-Back

teach-back

discharge instructions

health literacy

adherence

Working nursing and allied health term used in patient education and teach-back; define the owner,
evidence source, governing document, risk, and decision impact before using it in a meeting.

Working nursing and allied health term used in patient education and teach-back; define the owner,
evidence source, governing document, risk, and decision impact before using it in a meeting.

Working nursing and allied health term used in patient education and teach-back; define the owner,
evidence source, governing document, risk, and decision impact before using it in a meeting.

Working nursing and allied health term used in patient education and teach-back; define the owner,
evidence source, governing document, risk, and decision impact before using it in a meeting.

Interprofessional Rounds

plan of care

functional status

case management

safe discharge

Working nursing and allied health term used in interprofessional rounds; define the owner, evidence
source, governing document, risk, and decision impact before using it in a meeting.

Working nursing and allied health term used in interprofessional rounds; define the owner, evidence
source, governing document, risk, and decision impact before using it in a meeting.

Working nursing and allied health term used in interprofessional rounds; define the owner, evidence
source, governing document, risk, and decision impact before using it in a meeting.

Working nursing and allied health term used in interprofessional rounds; define the owner, evidence
source, governing document, risk, and decision impact before using it in a meeting.

Documentation and Charting
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charting Working nursing and allied health term used in documentation and charting; define the owner, evidence
source, governing document, risk, and decision impact before using it in a meeting.

objective finding Working nursing and allied health term used in documentation and charting; define the owner, evidence
source, governing document, risk, and decision impact before using it in a meeting.

intervention Working nursing and allied health term used in documentation and charting; define the owner, evidence
source, governing document, risk, and decision impact before using it in a meeting.

patient response Working nursing and allied health term used in documentation and charting; define the owner, evidence
source, governing document, risk, and decision impact before using it in a meeting.

Difficult Families and Boundaries

scope of practice Working nursing and allied health term used in difficult families and boundaries; define the owner,
evidence source, governing document, risk, and decision impact before using it in a meeting.

privacy Working nursing and allied health term used in difficult families and boundaries; define the owner,
evidence source, governing document, risk, and decision impact before using it in a meeting.

family meeting Working nursing and allied health term used in difficult families and boundaries; define the owner,
evidence source, governing document, risk, and decision impact before using it in a meeting.

boundary Working nursing and allied health term used in difficult families and boundaries; define the owner,
evidence source, governing document, risk, and decision impact before using it in a meeting.

Safety Events and Just Culture

fall risk Working nursing and allied health term used in safety events and just culture; define the owner, evidence
source, governing document, risk, and decision impact before using it in a meeting.

incident report Working nursing and allied health term used in safety events and just culture; define the owner, evidence
source, governing document, risk, and decision impact before using it in a meeting.

just culture Working nursing and allied health term used in safety events and just culture; define the owner, evidence
source, governing document, risk, and decision impact before using it in a meeting.

root cause Underlying reason a problem occurred, not merely the visible symptom.

Industry-Specific Meeting Moves

Shift Handoffs and Clinical Before we commit, | want to confirm SBAR, acuity, the owner, and the evidence behind the
Prioritization decision. If the receiving clinician needs severity, trend, pending actions, and contingency
triggers., | recommend we document the risk and agree on the next step.

Patient Assessment and Escalation Before we commit, | want to confirm vital signs, rapid response, the owner, and the evidence
behind the decision. If respiratory status, vital-sign trends, and escalation criteria require
immediate communication., | recommend we document the risk and agree on the next step.

Medication Safety and Allergy Before we commit, | want to confirm allergy, contraindication, the owner, and the evidence

Clarification behind the decision. If patient safety requires clarification, documentation, and closed-loop
communication., | recommend we document the risk and agree on the next step.
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Patient Education and Teach-Back

Interprofessional Rounds

Documentation and Charting

Difficult Families and Boundaries

Safety Events and Just Culture

Before we commit, | want to confirm teach-back, discharge instructions, the owner, and the
evidence behind the decision. If teach-back is needed to confirm understanding and reduce
avoidable return visits., | recommend we document the risk and agree on the next step.

Before we commit, | want to confirm plan of care, functional status, the owner, and the evidence
behind the decision. If mobility, oxygen needs, home support, and follow-up resources affect
safety., | recommend we document the risk and agree on the next step.

Before we commit, | want to confirm charting, objective finding, the owner, and the evidence
behind the decision. If clinical documentation should describe observations, interventions,
response, and notification., | recommend we document the risk and agree on the next step.

Before we commit, | want to confirm scope of practice, privacy, the owner, and the evidence
behind the decision. If scope, privacy, clinical authority, and emotional support all matter., |
recommend we document the risk and agree on the next step.

Before we commit, | want to confirm fall risk, incident report, the owner, and the evidence behind
the decision. If a just-culture review should separate human error, system weakness, and
reckless behavior., | recommend we document the risk and agree on the next step.

High-pressure pushback frames

- | understand the urgency. The risk is that we move faster than the evidence or process supports.

- I am not blocking the goal. | am naming the condition we need before the decision is safe and credible.

- If we accept this risk, we should name the owner, document the assumption, and define the trigger for escalation.

- That may be possible, but not under the current scope, timeline, or approval path.

- Let's separate what we know, what we assume, and what still needs confirmation.

Assessment and Coaching

Performance rubric

Terminology Recognizes terms but uses them  Uses field terms accurately in Defines terms, connects them to

loosely. context. evidence, and explains decision
impact.

Pushback Disagrees vaguely or avoids Names concern with evidence and Balances urgency, relationship, risk,
disagreement. next step. owner, and decision rights.

Scenario judgment Focuses on one stakeholder's Identifies constraint, risk, and Guides the group toward a
preference. process. documented, realistic decision.

Written output Writes general summaries. Produces clear notes with facts Creates concise, decision-ready

and owner. workplace communication.

Source orientation

- Facility clinical policies and scope-of-practice rules.

- Patient safety and incident reporting procedures.

- Professional standards for nursing and allied-health documentation.

- The learner's own company policies, SOPs, contracts, systems, templates, and approved communication standards.
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