EFSP Auxiliary ESL Curriculum

Nursing and Allied Health English Jargon
Quick Reference

Field-specific terms, contrast pairs, and high-pressure sentence frames

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.

% English Ladder Page 1
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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

vital signs 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.

rapid response 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.

clinical deterioration 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.

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

Medication Safety and Allergy Clarification

allergy 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.

contraindication 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.

MAR 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.

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.

Patient Education and Teach-Back

teach-back 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.

discharge instructions 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.
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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.

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

charting

objective finding

intervention

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.

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.

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.

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

privacy

family 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.

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.

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.

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
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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.
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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.

Patient Education and Teach-Back 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.

Interprofessional Rounds 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.

Documentation and Charting 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.

Difficult Families and Boundaries 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.

Safety Events and Just Culture 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.

Contrast Pairs
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SBAR vs watcher In shift handoffs and clinical prioritization, define whether the discussion is about the current
fact pattern, the controlling process, the stakeholder pressure, or the final decision.

vital signs vs escalation In patient assessment and escalation, define whether the discussion is about the current fact
pattern, the controlling process, the stakeholder pressure, or the final decision.

allergy vs closed-loop communication In medication safety and allergy clarification, define whether the discussion is about the
current fact pattern, the controlling process, the stakeholder pressure, or the final decision.

teach-back vs adherence In patient education and teach-back, define whether the discussion is about the current fact
pattern, the controlling process, the stakeholder pressure, or the final decision.

plan of care vs safe discharge In interprofessional rounds, define whether the discussion is about the current fact pattern, the
controlling process, the stakeholder pressure, or the final decision.

charting vs patient response In documentation and charting, define whether the discussion is about the current fact pattern,
the controlling process, the stakeholder pressure, or the final decision.

scope of practice vs boundary In difficult families and boundaries, define whether the discussion is about the current fact
pattern, the controlling process, the stakeholder pressure, or the final decision.

fall risk vs root cause In safety events and just culture, define whether the discussion is about the current fact
pattern, the controlling process, the stakeholder pressure, or the final decision.
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