
 

EMS Protocol–Friendly Cultural Reference 

Patients from Curaçao 

Purpose: Support effective communication, informed consent, and safe decision-making while 

maintaining EMS protocol compliance. 

 

Communication Guidance 

• Ask early: “What language do you prefer?” 

• Use short sentences and plain terms. 

• Confirm understanding, especially for refusals or transport decisions. 

Example: 

“I want to be sure I explained this clearly. Can you tell me what you understand about your 

options?” 

 

Assessment Considerations 

• Pain or symptoms may be understated. 

• Emotional distress may be expressed through family members. 

• Observe nonverbal cues and reassess as needed. 

 

Transport & Refusal Considerations 

• Patients may defer decisions to family. 

• Ensure: 

o Patient capacity is assessed 

o Patient—not just family—understands risks 

o Risks and alternatives are clearly explained 

• Document patient understanding per protocol. 

 

 

 



 

Treatment Expectations 

• Patients may ask fewer questions even when unsure. 

• Explain: 

o Why treatments are given 

o What sensations or side effects to expect 

• Reassurance should be factual, calm, and respectful. 

 

Family & Bystanders 

• Family involvement is common and culturally appropriate. 

• Maintain patient autonomy while acknowledging family concerns. 

• Set clear boundaries if care or safety is affected. 

 

EMS Best Practices 

✔ Use respectful, calm tone 

✔ Confirm understanding explicitly 

✔ Include family appropriately 

✔ Document consent and refusals clearly 

 

Reminder 

Cultural awareness supports patient care but does not replace protocol, medical control, or 

patient safety obligations. 
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