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Canada member society of the International Society for Prosthetics & Orthotics
(ISPO) website (www.ispo.ca/lexicon). A Spanish addition to the lexicon/diction-
ary is underway, according to Wieland Kaphingst, Dipl-Ing, BMT, CPO, one of the
authors. In some areas, continuing education courses in Spanish are available. 

Josh Ryder, CO, Island Coast Orthopedics, Cape Coral, Florida, does not speak
much Spanish, he says, although he learned to read and converse a little when he lived
in Miami several years ago. One way Ryder has adapted his practice to the needs of his
Hispanic patients is to have a translator on staff: his office manager is fluent in both
Spanish and English. “You should see the joy they have,” says Ryder, when he thus
meets their communication needs and “shows their culture respect.”

Lane Ferrin, CP, Northwest Orthotics Prosthetics Inc., Provo, Utah, says, “I speak
Portuguese and grew up in a Latino neighborhood of Phoenix, so my Spanish is com-
ing along.” His language skills have helped him in his practice, since he says he has
seen a great increase in the Hispanic population in the last two-three years, “being a
general trend in our area.”

Eric Schwelke, CPO, has treated patients of many nationalities in his 19 years of
practicing in the New York City area. Since quite a few have been Spanish-speaking,
Schwelke says he wishes he had studied Spanish in high school and college. “Out of
necessity, I have picked up a rudimentary vocabulary to help communication.” His
company supplies manuals and patient instructions in Spanish: “This has helped
tremendously in educating them about their new devices we provide.”

Another help has been a bilingual employee to assist with translations when need-
ed. “It has been a challenge trying to make appointments and such when not one of the
family members speaks English,” Schwelke says. “I have often thought of taking a
Spanish course, but finding the time is hard.”

Marita Dorsch-Carozza, CP, FAAOP, now of Klemmt Orthopaedic Services,
Vestal, New York, notes that in her former Manhattan practice, Dorsch Prosthetics &
Orthotics, Spanish-speaking patients were the largest non-English-speaking population
in her practice, followed by Italian, Russian, and Chinese-speaking clients. Dorsch-
Carozza, who studied four years of Castilian Spanish in school, says, “I speak enough
Spanish to work with patients.” At hospitals, a social worker often helps with transla-
tions when needed, but “pain is easy to pick up,” she says, as patients point to areas of
pressure and pain. 

Forms, instructions, and other printed materials in Spanish have helped in commu-
nicating with patients, plus Dorsch-Carozza had Spanish-speaking office staff for over
28 years. She also had Spanish questionnaires that the non-Spanish-speaking staff
could use in order to communicate properly with her patients. “It is imperative for
patients to be able to express their prosthetic or orthotic issues clearly to their practi-
tioner,” she says. “One can never underestimate the comfort level of speaking with
someone in your native tongue.”

Communication among Staff Members
Of course, not all communication difficulties and linguistic barriers involve patients.
Many patient-care centers and other O&P-related companies have staff members
whose first language may not be English. How do business owners meet this challenge?

A problem can arise when many staff members speak the same language, but not
all. The ones not speaking the language may feel like excluded outsiders. They may
even feel that they are being spoken about in a derogatory way—and this could actual-
ly be happening. A recent newspaper article described a situation in a fast-food restau-
rant in which workers who could speak a Native American language were insulting
workers who did not speak the language “behind their back,” as well as the English-
speaking-only owners of the business. A legal case arose. 

One business in another industry solves the problem by requiring all workers pres-
ent in an area to speak a language—not necessarily English—that everyone present
understands. In other words, if the majority speaks a non-English language and every-
one understands it, they may use it, but if someone comes in who doesn’t understand
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