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eck up

Wiork ingroups Describe the type of rapid response
shown in the photas,

L

Which of thess is more appropriate forurhan or built-
up areas? For rural areas? Give reasons and examples:

Which Ty pe of response 1 conumon in your country?

Doesworking insach areas of medicine appeal toyou?

Listening 1
Listening for detail

{9 listentoa conversation between a doctor and a
palienl Write down as many details as you can about
what you hear, Compare your answers with a partner,

4 Completeacopy ol Lhe forman page 115,

G Listen tothe conwversation again and then compare
notes again,

Checkyour details with the rest ofthe class.



Vocabulary
Adverbs: describing how things happened

1 Adverbs can help to describe how things happened
and help to make a diagnosis, Leok at these statements
from Listening 1and underline the adverbs,

- rfren mw{dmév Bavbasa, wy wzjfe, Jutst
fmted We tried to get her ufmfﬁat adtd
she started twitching quite viotently.

4 Underline the rest appropriate adverb in these
cENtEnges.

1 Thefainting? It just happened abvuptly /gradually /
stowly. The next thing Tknew shewas lying
completely flat on the pavemnent,

2 ''ne patient suddenly became pale and started to
sweal, but not profusely / rapidly / emormously

3 Aftertheattack, Mrlones cameto rapicdly /S slowly /
leizurely, which questions whether [t was a seizure

4 Embarrassingly / Gradually / Clearly, | sofled myself

and wet miyself It wasn't very pleasant

5 She was lying flat, but bystanders were triying
keep herupright, g0 she was twitching siowly /
convidsively /suddenty,

& Ashecouldn'tseegood ( clearly / visuaily, he got
quite friphtened.

7 Inaseizure thereis typically / rarely / seldom no
prodrome, but thisis not always the case

8 Aftercollapsing he didn't get better spontanecusly
slowly £ gradually. The patient was a bit drowsy for
auite a while afterwards.

5 Herecovered completely / partially / pooriy from the

accident, Mow he's perfectly O,
Fainting and vomiting don't reliably / partially /
elearly diserimingte seizures from faints.

10

3 Work in pairs. Decide whether the statements in 2 are
likely to be said by a patient or amedical professianal

Emergency medicine 5

*

In this unit

# rapid tense change

® adverbs of manner

@ third party interviewing

& comparisan

#® continuing professional development

Patient care

| Decide whetherthese stems are technical ornen-
technical Then match them with corresponding words
and phrases in Vocabulary 2

oo
Gy v |

o]

]

i+

|

i

fit

to be incomtinent of stool

symCope

1 WATTUTM g SEEN

to beineontinent of water

2 .-FI'I'I'IF'

to go inlo spasm, bul notl really jerking
totell the difference {hetween)

O ™

w

. -

2 Ideally, when speaking to a patient, you should use
nion-technical wiirds. Sometimes, you can make the
mistake of using technical words. Work In pairs and
practise giving lay terms or your own explanations for
the technical words above,

EXAMPLE

PATIENT: ['rasorry bubwhatsa prodrome?
What does supine mean?

noCToR: [tya. ftmeans.. itswhere..



6 Limt]

er (visiddenly feel
yg9 [0} the number dialled far

emeargency calls inthe LK

Speaking

Work in pairs: Study the infermation in the form you
completed for listening 1, Take tumms rale-playing &
doctor asking questionsto elicit the information from
the patient whe fainted inthe street.

e Language spot
Rapid tense change

Understanding the sequence of events and hence the
tenses is impartant for correct diagnosis. What are the
remses of the highlighted phrases?
We were shoppinp in Cambridpe Street in town, when
suddenly Barhara, my wife, *just fainted *Wetried
1o get her upright and *shestarted twitching quite
vialently, 71t was quite scary. *She came round very
rapidiy. But ‘we dialled 999 and a paramedic appeared
almost instantly and then the ambulance-almost
mmediately aflerwards: #5he had been complaining
of fesling a bit unwell and “had almest fainted and
“zhe felf 2 bit woozy, 'She was A bit dizzy and “she
w=s yawning repeatedly and then all of a sudden,
there che was lying on the ground When I cometo
~mi ot it “she passed out once before about amonth
2= “Shefasnt been feeling well on and off aver the
me Sie thought it was the heat

e T e Sl Doy

2 Placesentences1 2 89, and 15 on the timeline;

11 ISl

oW

3 Cornplete the sentences using the verbs in brackets in
the correct past tense.

1 We (walk) along the street when she
[pass) out suddenly
2 5She [have never) the pain betore

il et but she lexperience) some
bleeding the first time,
3 Afterhe

iberome) suddenly worse, but he's started

tadmit), he

TESPOT ain Etotreatment.

4 He (never sulffer) a fit hefore, but he
iteel) umwell since this rorning,
5 He.  (yawn)repeatedly,which he
(not do) before, and then he just
— _____ [faint).
f afterhe _fall), he

(start) twitching violently when we
iiry) toget himup.
7 Whenshe ilie] on the ground, she
irot shake) at all. Then she just stood
ug
8 Whatactualiy
(fallj?

(bite) bis longiie and he

{happen) when she

3 He
_ imess|himselfandhe
{teel) a bit groggy since,



4 Useeach of thetenses in brackets once only as you
expand these noles into senftences

1 Weeatin a restaurant Isuddenly feel woozy. Ilaint.
Thisnever happen before, (57 5R PC Pres Perf)

2 Ahmedneverbe Il before but feel urmwvell yesterday.
He abruptly cried and then pass out. (Pas! Perf 5P 5F)

3+ We travel by train to the oity. He ot eat since the
moming. He vomit and we came straight here. (5B
Past Perf, SEFC)

4 Mary have fainting fits for the past few days. Shedo
i lot of running around when it happen second time
Snenever have them before. And nore of us have

3 Shegetout bed when she come over all gi L
she have it before, sowe think nething of It (S5 58
Past Ferf, PC)

them, either. (PC. Pres Perf Cont, Pres Perf, 5 Pres Perf)

5 Worle in pairs and describe your day so far, polnting out

what you have done sofar today

things you haven't done yet

things you were deing whiledoing seimething elze

and things you had done before you did something.
6 Role-piay these situations.

1 Student A gotopage 114, 5tudernit B take a history
fraom Student &, Write notes as you listen and decids
what Lhe patient's complalnl 5.

? StudentB, goto page 116 Student A, take 3 history
from Student B

x> Grammar refergnce o

battery

Speaking

1 Work ingroups. Decid
and symptoms yo

her presents at ARE with a child who
wallowed a button battery,

role-play the history, Decide which two
v want tofocus oninthe assessment
of the role play Gwe reasons for your choice

the sequence of the tenges

fhe grammatical accuracy of the lenses

the accumacy of the description elicited by the dector

Lhe use of non-technical language

TIUENCY

3 Waork witha partnerfromanother group Bach chioose
one of the two stenarios in L Agree on the two ftems
you warnl tobe assessed on, Take § history from your
patient The patient should make a few notes about the
doctor's performance, When you have finished, give
feedback Lo your partner about your own performance
and then invite commenlts [rom your partner,
Zemember to Begin with positive comments and use
constructive criticism.



8 Unitl

s my job

you think the work of a eycle paramedic
i '::C‘ What do you thinlk are the advantages
3 cycle paramedic compared to a conventional

artthulance?

Nork in pales:Skim the text and the guestions in 3

juickly and decide what the text is about.

Answerthe questions

1 Dacycle paramedicsin London's West End
arrive at the scene as rapidly as or more rapidly than
conventional ambulances?

2 Istheparamedic's bike equipped with only a basic
First Aid Kit or more sophisticated equipment?

3 Inserious cases, are the conventional ambulance
and the cycle paramedics sent simnultaneously or are

the latter sent first?

john Rhys

& lsthebike the most efficient rapid response means
ar {5 this not mentioned?

5 Doesthe eyele paramedic response time n the West
End exceedarequal the government benchmark?

Work in groups. Is the emergency system similar in
your own country? Give examples. How do you think
the system described below could operatein urban /
ruralareas in your country?

=g

My name Is John Bhys and I'm one of a team of four
cycle paramedics of the Londen Ambulance Service’s
traffic-busting bicycle ambulance service. We attend
999 emergency callsin the City of Londen ~ the
Arancial centre called the Square Mile. The bike itself
[s the same as thosa used by the suceessful cycle units
aperating in London's West End, which regularly reach
patients faster than conventional ambulances

The teamn’s bikes are fitted with Blue lights and sirens,
carry a range of equipment including a heart-starting
defibrillatar, exygen, pain-relieving gas, and even a
maternity pack for delivering bables:

Where the patient s belleved to he Ina life

reatening condition, we are sent sl the same time
5 a regular ambutance crew so that we can start
tment before they arrive.Where the patient is
erstood to be suffering from a more minar injury
liness, we areinitially sent on our own and then
sre able to request further assistance—freeing up
ambulances toattend athet, more potentially Jife-
thie q-.—-'ing. 393 calls elsewhete in the City,

15

a
trea

und

£ than 300,000 people waork in the Cityof Londan
their numbers are swalled by the several milllon

Lourists who visit the area sach year Using the biks
gives us ah apportunity Lo save potentially vital
seconds in starting treatment, especially in the narcow
slreets which we can negotiate more quickly and
easily than ambulances Far example, my colleagues
inthe West End Cycle Respanse Unit regularly reach
100 per cent of the most senous,'Category 4,998 calls
within eight minutes. This response s much guicker
than the gevernment standard for this category of
catlaf 75per cent.




Cuidelines published by the American Heat Assacs
state thatfor every minute of delay In gt
Incardiac arrest, the chances of successful resus
tecreass by 10 oer cent.

&) Lﬂﬂg“ﬂge spﬂt 4 Workin pairs. Compare your life now as astudent /
wotker with the past Use these adjectives / adverbs:
::ng;:ti:: and su PEl’l ative adjEl:t ives hard / easy; stimulating / dulll relaxing £ stressful;

complicated /simple Glve reasons and examples.
T lLookat its my job. Can you find examples of

i » Coto Grammar reference |) 1B
comparative and superlative adjectives and adverbs? ; L
EXAMPLE . .
. Teach patients faster than conventional ambulances Listenin B 2
2 Complete the sentences with a word from the list. Description of an emergency incident
Add any necessary words to indicate comparative ar . .
" ‘r}r- i L e P Sk i Look at the picture e T W E =
superiative and make any necessary changes to the .t

and deseribe the

adjective or adverb. :
equipment. What do

drowsy  frequenl  lively long you thinkisthe benefit
bad Setiols shallowe  wiolent wet ol suchequipmenton
| ) . ) cycleambulances?
I Thistimelessicatook  toimprave
than befare. 2 Gy Listentaacase
2 Shedidn'ttwitchas___  asthelasttime, study about an
Eo incident at Heathrow
3 lis | have everhad, It was agony, Alrport Write down as
4 Isthisattack _ thanthe lasttime or much detail as you can.
not as bady Comparenotes witha
Y
§ Hels__ thanhewsas aboutten minutes partrner.

(=]

{9 Listen again and write down the verb only ineach
missing siep

ago, He's coming to gradually,

6 Natalizappearsabit thanthe last

= Fr :'-': TS N I 1 i
time wesaw her She'sunming around, 1 Gary Edwards had been relaxing

1 1 nal c :
7 How have you been coping with the weather? I's 2 Hedeveloped asevere pain in his chesland arms.

mieh - thanlastyear.

8 Herbreathingls  thanbefore % Higrespiration.cansed,

9 People seern to be coming in with this

than last year.
. T Acycleparamedic arrived fasterthan theambulance.
3 Expand the partof the senterices in italics adding '

acomparative or superlative in each case. In some
sevitenices, both more and fess may be used. -
1 Heismuch b]g the lasttime Vol b'rnught himitosee s 10 Parametics, "_Ini.:‘l.l:l.l ck '.‘:'LI. 1 an ﬂ.I[ltlLlldnCﬂ'. LLlI'I'lE_'d.u_D
7 Thisis by far good hospital | have ever been in afew minutes later.

3 How doesthis compare to severe pain you've had? 11
4 Tt'seasy to walk now it was before the operation.
§
B

& He continued resuscitation

He was sweating profusely before. 4 Work in pairs and complete the rest of the missing

Hiz heartis beating frregularly belore 1Usalmost getals
back to noeal, 5 Ingroups, discuss whether this type of rapid response
T I'mpleased, Iohn is stressed he waslast year, wiould work inyour courdry, Give reasons and

8 Heneeds exercise to get the full movernent back. examples



10 Unit1

1

Reading

Answer these questions.

Do youtry tokeopup lodate with current

cevelopments in medicinet Howr?

st imporiant to continue studying througheut

your rnedical career? Why?

Leok at thetitle. What do you think Continuing
Professional Development invalves?

Find wards in the text which have the same meaning

asthesewords.

experienced, gone through

allered, changed, modified

set up, iIntroduced, started

Wying behind, underpinning
perlinent, applicable
requirements, what you require

=1 o W s wa g ke

3 Correct these statements about the text by changing
or removing words

training,

1 Alldoctors keep awrllien log of thefr CPD.

2 The College of Ernergency Medicine instigated the
process of appraisal,

3 The GMC document Good Medical Practice (2001)
contributed considerably to the revision of the
Callege guidelines on CP1x

4 CPDIsaprocess hal replaces lormal education and

5 'Theresponsibility for keeping up to date lieswith
the College of Medicine,

put together, drafted, compiled, composed

Guidelines on Continuing Professional Development

The vast majority of Emergency Madicine
(EM) doctors practise continuing
profassional development [CPDH: however,
not all doctors keep a record. CPD has
undergone a dramatic evoiutlan and was
initially formalized by an agregment n

1533 by the Conference of Medical Roval
Calioges and Faculties, The first guidance Tor
continuing medical education [CME] for the
Colfege of Emergency Madicing was drawn
up i Mowember 1995, Since then there have
been many changes due to the (ntroduction
of appraisat and recommendations by tha
GMC (Geners] Medical Councll), and the
guildelines were amanded in January 19949
and January 2000, The mast recent edition
of the guidelines was written in Sectemodr

WH3
L5

Sinca zporaisal has been insituted anc
revalidation ls inevitable desplte the delay in

the implemantaticn; the documentation of

roof of CPD has becomamaore televant.

This revision af the College guidelines on

CPD is bazed on:

« Aframewark for Continuing Professional
Develaprient — The dcademy aof Madical
Royval Colleges (February 2003}

» Glidelings an CRO Faculty of Accident and
Ernergency Medicine — Henry Guly, past
Director of CRDH0Z)

« The GME guidelineson CRU (Apnil 2004)

» The GMC document Good Medisel Practice
(2001}

Principles under|ying Continuing
Professional Gevelopment

Continuing Professional Develaprent
2PN s a continuing learning process that
complements formal undergraduste and
postgraduate education and training, CPO
requines you Lo maintaln and impreve your
standards across all areas of yvour practice.
CPD should also encourageand support
specific changasin your practiceand caresr
develapment,

A% an ohligatory requirement forall

practising Emergency Medicing physicians
anctitis bp to each doctor [you! fo keep up
o date,

TheGME set out in paragrach 10 of Good
Medical Proctice (Seprembier 2001

“fou rmust keep yaur knowledge and skills
up to dare throughout yeur working life. In
particular, you should take part regularly
In educational activities which maintain
and furthar develop your competence and
petfarmance,

However, CFD must be rafevant toyou
and maet your needs Lo allow mantenance
of & high quality of patlenl care, Comtinuing
professionz| developrrent should be
refiective, ifelong fearming alowing you ta
develan within the specialty of emergency
medicing, and should also supgort you in
develaping outside or subsgeciatty interests,

{CPD Guidance GMC Apni 20087



Project

Work in groups. Are jobs in A&E departments/ Emergency
departments popular in your country? Why / Why not?

What methods are common in your country for obtaining
|obs, e.g recruitment by jeb agvert, curriculum witae (CV)
follewed by aninterview?

What do you understand by ajob specification / job spec?

Writing
A job application

Look at thizextract lrom a jeb application lorm for a post in the
ermergeney departrent of a large city hespital,

|ob application

State why youthink yaushould be considered for this post giving
» ‘suitability for the post
* relevantexperience
* training

« gualities

Write g deseription of yaur suitahility for the post ora pest in
your speciality. BEemember the information must be individual to
youand contain penuine details,

Speaking

[mean int=rrsw, remersber thal wehal you say needsto match
acourately what you have written inyour job application Work
inpairs. Give your description fram your job application in
Wiriting 2 to a partner. Take Lurns gsking each other sboul Lhe
details you wirole: Check the deseription Tor accuracy,

Make sure Lhal what you are saying does net sound as if you have
learntit by heart Avoid repeating exactly what vou have writien
USEFUL EXPRESSIONS

When [ wasin..,

AfterIfinished .

What makes me suitable for the post is

The relevant experience L have is..

I've followed various training cotrses fike .

As regards my qualities, ..

Checklist

Assess your progress in this unit.
Tick [} the statements which are true.

| can change tenses rapidly

| can understand adverbs of manner
Ican dothird party interviewing

| can understand comparison

lcan understand continuing professional
develapment

Key words

Adverbs
abruptly
embarrassingly
spontansously

Nouns

appraisal

bystander

Continuing Professional Develapment
job specihcation

parariedic

rapid respanse

sefZlre

Warning sign

Adjectives
giddy
EICEEY
WOOTy

Verbs
dispatch
falmt

el
tinviteh
wel

Useful reference

Cixford Hondkook of Emergency Medicing
drd edilion, Wyallet al]
ISBM 978-0-19-920607 -0



12 Unit2

2 Acci‘d_.er;ts

Check up

| Describethe pictures.

Vocabulary
Fractures

1 Match the descriptions 1-8 with the types of
fracture a-h.

1 simple g which ccours when certain
9 mailsing bones are likely to break from
3 repeated minoriniuries
3 spiral ; !
; < b where the ends of a hone are
4 comminuted k)
driven into each other
9 frmsh .
¢ acomplex fracture which
b stress resuits in mere thantwo bone
7 impacted fragments
8 hairline d where the volume of boneis
reduced because il has been
compressed

e wherethereis asinglefracture
of the bone with only two main
{ragrments

T wherea bitof bone is pulled oif
writh a ligament ormuscle

g whichiis not very clzarand
there is noclear displacemertl

2 What type(s) of injurjes doyou think can oceurin
eackcase?

h whichissceninleng banesaza

3 Arelhese accidents preventable? Why / Why not? result of twisting injuries

£ Work in pairs, Deseribe afracture to your partner, who
then gives the name



Listening 1
Understanding verb tenses

(9 Listen and match each conversation with a picture
in Check ug.

e

2

3

{9 Listen again and wrlte down the tenses {a-c of the
verbs as they occur in each conversation,

2 PresentSimple
b Present Continuous
¢ Present Perfect

1 7 3
hurt burt — ary -
glye - bresk _ fracture

happen loak

In
- ]
L]
-]
L ]

P

53

Acciderts 13

#

this unit

knowledge about fractures

describing fractures and accidents

Present Simple. Present Continuous, Present Perfect
giving instructions with the imperative and need

Language spot
Talking about the present

f1p Youare goingtohearthree staternents by eitherz
doctoror a patient. Listen and decide who isspeaking
and what they are talking aboul,

(3 Listen again and write down the order in which the
terses are used.

1 Present Contirmous

Present Simple

Present Perfect

Present Continuous__ Present Simple .
Preaent Perfect

Present Continuous — Present Simple

Ay

Fresenl Perlect

[n yourown words explafn why esch lense (s belng
used inthe three statements,

Read the statements made by patients and doctars.
Onetenseineach item is wrong. Which oneisit?

1 Ijustslam the door on my finger and it's bieeding a
lol, It's really painful

The ¥-ray is coming back and it shows you havea
hairline fracture here and here. |s 1t hurting you al
the merment?

Yes the doctor's given me a telephone number and
written instructions in case anything s happening
with the plaster casi But hanestly, U'm fine: T'm not
getting pins and needles or anything like that,

Yes, I've seen the doctar and he's given me some
painkillers Iwe jusl waited for the nurse Lo come
back When she comes back, [ can gohome.

It mends rather nicely, considering you have hada
rather nasty fall. But avulslon fractures heal quite
well

Are you wearing your neck hrace all the time? Yes?
Ard do you begin to regain movernent?
Iironobilize his arm with a backslab POF and the
¥-rays have been done. They demionstrate the
whaole lengths of the radlus and the ulna [ think he's
feeling comfartanle.
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Abrznam Calles 17731843, e~
Protessor of-Surgery, Dublin

Vocabulary
Causes of injury

| Complete the sentences using the verbs helow,

Danged dislocated fell fanded
pulled slipped srmash squashed
stunbzd stumbled ripped fwistied
Twisteo el over
I onaloosepaving stone as ['was
walking down Lhe strest and flaton
iy face
2l—  andlestmy footingand
my ankie,
= my toe ona chair. I may have

fractured it, but I hope L haven's,

41 mykneeonthemetaltable.lam
surprisedIdidn’t_ mykneecapto
pirces.

el _ myanklewhenTwenl over and

now | can harely walk [ don't think it's broken or
anything, it's mare likely to he a sprain,
&1 onthewetfloorandwentoverand
an iy bottom,
7 Themotorbike  onmyankleand
crushed my leg.
B IthinkTve_ myshoulderand | can
barely move it,
2 ) S my fingerinthe doorand it's
Lhrebbing like rriad,
T thisnickoutofthe sideof my
fingermnall and now it's infected.
4 Workin palrs Have you ever treated someone who has
injured themselves as in 1above? Describe the case.

4
|

2
-

iy

]

Speaking

Leok gt the X-rays. Identify the type of fracture for
patienisaandb

Wik In pairs. Choose an K-ray and create a history

for the patient Include these details: name, sex, age,
the presenting complaint (what the problern is how /
where / when it happened, etc ), need cfanalgesia, and
anyather details you wish to add.

Work with a partner from another palrwith a different
scenaTio and take the history up tothe point of sending
Lhe palient foran X-ray,

Explain the X-ray to the patient,

It’s my job

Work in pairs, What do you think the jobof a radiologist
involves? How has the tadiologist’s work changed in
the lasthalf century?

Read the text and answer the guestions,

1 Where did Matthew Jenkins originally find that
radiology appealed to him?

How does he describe the Royal Callege's booklet?
What is the maln purpose of radiology?

What dees the radiologist see as his role?

Why is it important to inchade the details mentioned
ontherequest form?

& Why is the radiologist's day busy?

R

Wy ]
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armglad tosay thal iv s eountos Dwera s mee need B careyoul Lests asa foomead

mursEnce b s notin this country desrabe, or indeed necessary that overprotective and

cossible litigation,

Matthew Jenkins

My name fs Matthew Jenkins and | am a radiclogist at a
fospital In Manchester | decided Lo take upradiology as
a specidily atlerworking in various other departments
first. It weas in the AGE gepartmentthat my interest was
first aroused, | was at a loss isitially as & young doctor
oul ol medical Leaining as to how tomake a fequest
te the radiology department even for samething as
pasic asan X-ray. But | soan found my feet A very useful
guide lor doctors is the Royal Coliege of Radiologlsts’
booklet, Making the Best Use of @ Department gf Clinicol
Radielcgy; (5th edition, Londen 2303 ). This is @ rriusl
Mave lor declors degling with radiclogy departments
and is highly secommended.
The primary aim of radiolegy is to provide information
narder to alter tee managemenl of the patient
and the oulcomie of the disease. Somy Tunction as
a radiolozist 15 to help confirm a diagnosis; exclude
something Importasl, define Leexlent, and monilor
the progress of a disease. Most of the requests for K-rays
that we receive in the department now come though
electronically rather Lhan face-to-face with a clinician,
t-1s therefore important thas all relevans ¢linjcal
nfermation including the mechanism of the injury
with the side invalved, blood lesls recanl
radiolaglcal findings and suspected
clinical diagnesia is given an the
reguest form. Withaut the beneft of
beingable to examine the patient,
all af thisdstall is crucial.

Forme shoutd also slele how Lhe
investigation will help resalve the
clinical problem facing the dactor
and state any Investigstions on
the request form ifthe doctor
thinks they will take placa:
Fach day my schedule s tull as | ey
ta batance the needs and
priarities of differemnt
departments

i

|

3

avarexaimination waork should be cone merelyand purely 25 | say foprotect oneselfagalnst

—ludge Fallon, gucted gy Oscar Cralg, Chalrmaen Cases Committee, Medica! Protection Society

Ll Hundbook of Frergency Medicing

Workin groups. Do you think theradiclogist's joh

willl Berorme less or rmaore cormplex in Lhe Lulure? Glve
reasons and examples.

Describe a situation whers aradiclogist helped you in

yourwark

Writing

Describing a fracture

Cornplete the Hst of the information which is needed to
describea fracture.

1 theage ofthe patient and how the fracture occurred
2 il issimple o compourd

3 namethebone
4

describe the position of the fracture (proxmal,
supraconidylar)

W

=1

w0 |

Mazch the different elements to this description,

289 -yeai-oldaale matinovelist withva Tybes
I compowend froctured left luoteruy, It
minimally displaced and involves the
Fatsrternd st o el ol o
COMPITHULE ...

Write descriptions for the X-rays in Speaking on page
14, Imeach case the patient is 5 A0-year-old femsle
police afficer,
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Speaking

I Work in groups, Which of these X-rays shows an
avulsion [racture? Whal do the other X rays show!

IMPE UE UTAIMPED A P
MOGIRPATMd D
STHLLE SA[L O SINOEL UOiS|nAY
TFITUR B 1] ITATSY 9173 10 2ITaelg ojapduon) &
STAMELTY

2 Check your answers, Prepare a short presentation of no
more than five minutes explaining one or mare of the
Tollowing:

the ¥-ray

the likely causes
the syrmptoms
the treatment,

(Y¥ )

Cheose one or mere students from your group to
present the X-ray to the rest of the class. Make the
presentationand invite comements at the end of the
presentation,

Give constructive feedback for each presentation,
“hoosing two af these criteria: organization, relevarice,
flusncy clinical accurac), grammatical accuracy

Reading

Before you read the text, answer the guestions

1 Where do you think the majerity of accidents oecur:
the home, work, orin the street?

2 Whichgroups ol society are more prone to
acridents?

3 Areaccidents at work generally preventable?

Skim the text and match the headings with the
appropriate paragraph A-D

1 Accidents in the horne

? Arcidentsinthe warkplace

3 Accidentsand children

4 Arcidents and the elderly

Find words and phrases in the texl which have the
same mearing as these Ifems 17 are not in the order

theyoccur in the text.

1 stated 5 asamatter of course
2 deaths B weakness

3 among the poor 7 attending

i

ETCOUraging



8 Answer the questions aboul the text.

1 Among children, which group had the greatest

martality rate?

& Among which group are accidents more frequent?

o

who are susceptible to falls?

What kind of help should be offered to the elderly

4 ‘What arethemain sources of accidental fires in

homes?

5 What are doctors responsible for averting?

Accidents

A In 2004, there were 230 child
fatalities due to accidents
in England and Wales, the
highest numbers being in
flve-to lourteen-year-olds. The
commonest cause of acodental
injury in children presenting
1o UK hospitals is falls, Others
include suffocating and choking,
burnsand scalds, and poisoning.
A recent report by the Audit
Commission and the Healthcare
Commission states that each year
there are twe million attendancas
to accident and emergency
departments by children as a
result of accidents that might have
bean prevented. Accidents are
mere common in the lower socio-
SCONOMICQroups.

B Frailty and health problems make
theeldarly, particularty those ouvear
the age of /5, at incredsed risk of
accidents, usually cccurring in the
home. Falls are the most common
cause. Inability to'get up after
falling puts the person at risk of
hypaothermia and pressure sores.
Hip fractures after falls are a major
cause of morbidity and mortality.

MNICE guidelines were lssued
in 2004 on the assessment and
pravention of falls in older
people. They stale that alder
people should be asked rautinely
if they have fallen in the past
vaar, Those who have fallen, ar
those considered at risk of falling,
should have a multifactorial
fallsrisk assessment and should
be considered for interventions
including those to improve thair
strength and balance and remaove
army home hazards:

In England and Wales in 2004,
there were 3,892 accidental deaths
in-and around the home. Those
mast at risk of serious or fatal
injury in the hame are young
children and the elderly. Falls

are the most common type of
accident.

In 2004, fire brigades attended
442 700 fires in the UK, There werp
508 fire-related deaths and 14,600
non-fatal casualties. A large
proportion of firesin homes weare
accidental, the main causes baing
misuseof eguipment [ appliances
and chip pan fires.

Accidents 17

pressure sore {0} decubitus ulcer

multifactorial (ad]) involving many
fealures arelements

chip pan fires in] fires created from
wacking chipoed potatoes in hot fat

D During 2005/ 2006 there were

148,713 accupational injuriss
reported, of which 212 were fatal,
All places of work are potentially
dangerous whether an oil rig; a
coal mine, a factory, an office, or

a kitchen. The Health and Safety
Executive hasstipulated rules
aboutsafety in the workplace.

It alse has the necessary powers

to inspect and enforce them.
Safety equipment miust bewaorn,
Risks miist heappreciated, Every
workplace should have a safety
afficer who is responsible for
identifying danger and advocating
action. As doctors; we have a

duty to be aware of measures to
prevent infection and rneedle-stick

injury.
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safety nat ()3 reminder to the

patient that they can come hack

ifthereareany changesarif
anything happens

Listening 2
Accident prevention measures

1 @ Listen o Lhe extract from a talk on acoident
prevention measures and tick (v) the ilems which are
mentioned

1

Advice about preventing accidents is more
the responsibility of the povernment.
Whernwe use the word accident, this
somehaw signifies that something cannot
beaviided.
Simple safety measures and thinking
about the future can reduce accidents.
Patlerits can be alerted to amy risky
situations.

__ People need to be more aware of

accidents caused by leisure than by home

improvements,

Halls and stairways need to have good

lighting

Loose rugsand {looring are dangerocus for

ald peaple.

2 ‘What ether precautions necd to be taken al home?
['mink pfthe kitchen and heating

e Language spot

Saying what’s necessary politely but firmly

» In certain situations when you are giving patienls

information, there is not really any negotiation -
on discharging a patlent or where there isno
altermative, for example. In any situation, you need
to provide a ‘safety net’ in case something happens

You need.. .. to come back and see

Don 't hesitate .. us if amthing unusua!
happens.

Ifanything - come hackond see us

unusual immediately

happens, . < youdon't nieed to ring -
fuzteome i,

You need ta.. o rest yourleg forawhile

You're going to
htve to L

»

Note: avoid uslig vew have fo.. and pou must . (on
its own without i),

Undetline the alternatives initalics which are correct,
In some cases, more than one may be correct,

1

Ifthearmswells in the plaster cast, corne back ¢ yon
need to comme back / you llcorme back and see us,
Demn't hesitate to/ You are going to / you needn 't
cortactusifit gets worse inany way

If your fingers become discoloured, raise / you need
forpise / you e geing to raize your hand and try to
keepitup

Ifthe plastercast becomes tight, you need Lo come
back / come back / try to come back immediately

If your hand becomes paralysed, don't wait, fust
come in/ you need to came In / you needn 't come in.
If you get any pain in your arm, den 't leave it/ you
needn't to leave it F you don 't need toleave it —come
straight in

Ifyou get any circulation problems like pins and
needles, you need to get / get yoursslf fdon 't hesitate
lagel yourself back here Immediately.

Ifthe cast becomes damaged or loose, replace / we're
going toneed to replace / we need ta replace it

Grammar refersnce |
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(B 7 Bl g . el e
Checllist

Assess yaur progressin this unit,
Tick () the statements which are true,
| can talk about fractures
I can describe accidents
| can use the Present Simple. Present
Conlinuous, and Present Perfect

| can give instructions with the imperative
Speaking e

1 These six pictures show comman minor injuries you might see in
s A8 E department. Describe the injury shown in each pleture.

Key words

Adjectives
Rairfine
impacted
PFEI ne
simple
spiral

Mouns
avulsion
fracture
POP
safety net

Verbs
bang
dislocate
land

slip [ower)
siash
sqiiash
slub
sturmble
rip {over { up)
twist

2 Waork in groups. Create a history for a ninetecn-year-old patient,
Gerhard / Gabriele Schneider, who presents with one or mare of Useful reference

the'above minor injuries. Include
Oxford Handbook of Emergency Medicing

Jrd edition, Wyatt et al,
FSBN 978-0-19-920607-0

» details about how the injury happenéad

¢ when and where it happened

® treatment

* instructions you would give by way ol 'safely netting’

3 Find a partner from another group and indicate the injuries you
have according to the history youhave created. Talee tums taking
the history from each other Use the grid to give feedback about
the language used by the doctar.

Doctor 1 Doctor 2
ez tenses
Uses the tenses fluently
Usesnon-technical language
Uses safety natting
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3 Sports medicine

Check up

1 Describe the pictures.

1 Matchihelay statementswith the picturez in 1, llStEﬂll’tg 1
1 I'meovered in cuts and hruises, Spot the difference
2 IthinkI've pulleda muscle inmy leg. _ . .
3 I'vegotcrampall down thisleg. 1 @ Listen, Write down details of what the patient said.
4 I'mdyingof thirst, Compare your nates with a partner.

3 What other injuries are the sportspeople in the pictures 2 (49 Listen toangther version of the same conversation,

prone to! Give exarnples from your experience Which details are different?

4 Ingroups, discuss the questions. 3 Whatis the difference inthe questions that the doctor
Are you interested In sports medicine? Why / Why net? uses in gach conversation?

What are the advantages of following a career insports 4 which technique is better for the patient? Which
medicine? Are there any disadvantagss! approach do you find easier to use?



Vocabulary
Verbs of movement

1 Inconversation 1in Listening I the doctor was just
aboutto give the patient some instructions. What
instructions do you think she might give the patient
to check the wrist?

2 Workin groups and match the instructions to the
pictures.

=1 O YT e W B e

oo

10
11
12

Bring your knee towards yourchest,
Straightenthelegatthe knes,

Put your chin on your chest.

Look over each shoulder,

stand up straight without support,

Cross your legs over.

Lean your head sidewsays placing your ear on your
shoulder,

Peint vour toes at your head

Fanoul your loes as far as passible.

Bend the knee as far as you can,

Curl your toesand then strajghten your toes,

Eeep your knees tegether and spread the ankles as
far as possible.

Sparts medicine 21

*

In this unit

® using different types of questions

® using colloquial language

@ giving warnings and using persuasion

® using weak [ unstressed syllables in speech

3 Waork in pairs. You are going to check a patlent who
nas ashoulder injury from the gy Decide what
instrarctions youwould use for the drawings below,
I'hen take turns giving instructions tothe patient.

USEFUL EXPRESELIONS

I'd {just] like you to . oK
Could / ean you fust ., forme? Eine,
I'need you to.. T'hank yau

e’
~
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No chass of questions is ‘torrect’. Sometimes 55
you need toask one type of question; y
sametimes another. Get good at shifting
frarmvone kind to another and you will
soon learn to judge the mostimportant
questions for the patient infront of you,
— Oxforrd Handbook of Clinical Medicine

Signs and symptoms
Patient vocabulary

1 Lockatthe picture
What does it show
and what is the
colloguial term lor
these?

2 Completethe
SENTENCES USINE
the words below.
You will use one
body part mhore
than once. What
dothe sentences
meant

hand
shouider am

armpit  back  fest foot

hands leg neck

1 I'vegotfrozen Jdcan't getmy armup
very far,

2 Twegotwry
head.

3 I'vegotwhatithinkisabollinmy |

can't put any deodoranton,

| can barely move my

4 Ithinkl'vepulledanmuscleinmy T
can anly hobble alang.
5 I've got these blisters all over the palm of my

& Imnotsure butTthinkT'vetomaligament in my
It's swollen and Tean't get my shoe
oL
T I've gotalotof calluses on the balls of both
8 The knuckles on both
up. | cant get my ring off,

haveall flared
9 I'vegola palnright here In the small of my

10 I've got tingling all the way dowr my left
and

3 Mateh the medical terms with words and phrasesind.

torticollis
pardesthesia

bullae
hyperkeratosis

[adhesive) capsuiitis
furuncle

e Language spot
Types of questions

1 Usetheruestomake guestions.

Have fall over?

Can tell if you trip in the street?

you hurt?

What think the problem?

Whao around when pain set in?

Could describe what happen me?

Howy long you have chest pain? (Looking at the

patient holding his chest)
8 thereanyother things you like talk about?
9 What else you concern abeut?

10 the phlegm brown, yellow, or green?

~3 o W s R e

2 ldentify the type of question in 1 by using the
descriptions. More than one may be possible for each
ATISWET,

aclosed question

an open quastion

aleading queslion

a patient-centred question

a family-  worksrelated question

a prejudicial question or guestion supgesting the
answer

R PRl s =

3 Inpairs, work out the questions for these answers. In.

some cases a prompt has been given. There may be
rnore than one answer in each case,

1 It hurts just here.

2 Well. 1don't know where to start really. [ suppose it
happened just afterThad been to ..

3 It's gone completely black.

4 No, notthatlam aware of (frauma:knock / bang)

5 Sitting at my desk at work. (when it's worst)

b Forawesk now.

7 No.Lcan't thinkof anything
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stand in for v) replace
temporarily, be 2 locurm

& U=e your own words to complete the doctor's questions
in the conversation

DOCTOR

PATIENT
DGCTOR
PATIENT
DOCTOR
PATTIENT
DOCTOR
PATIENT
DOCTOR
PATIENT

DOCTOR

PATIENT

DOCTOR
PATIENT
DOETOR
PETIENT
DOCTOR
FATIENT

nDOCTOR
PATIENT
DOCTOR
PATIENT

DOCTOR

PATIENT

Good marming, rny name is Dr Nesbitt. I'm
standing in for DrRatana whilehe's on
holidey. You're Mr Finn?

Ve,

oK1 7
Well mmum, I'm not feeling too good

2 s
M. Thave this pain im my back.

! Iy

A couple of weeks now.
Yes, Off and onfor a yearor so, But never like

this.

K 3
Well, I'could barely move at first And now
it's like n dull ache 1 just have to be careful
gettine up and ['s not easy at all getting in
and outof the careither.

& !
Mrnre, just here in the small of my back

7 ¥

Me It stays just here,
4 7

MNeothing really, out Ican't stay in the one
posttion for long, And walking and lying
down hurts too and. well, I suppose ...

usually go to the gym quitea lot,
% !

Mot since this started.
10 7

Mo, Well 1still drive, but getting down
intothe caris not thateasy.

=it a sports car, then?

Tes

Work In groups. Is the conversation patient centred?
What type of guestions does the doctorask? Could you
impravethe conversation?

Write out the conversation keeping the same patient
information, but changing the doctor's guestions
where you would fike to.

fo-Grammar reference (20

Speaking

Wark in pairs. Role-play Dr Neshitt {Student A) and lake
the history from the patient (Student B} in Language
spot & opposite. Remember to be patient centred and
askopen questions.

Student A, goto page 114 Student B, take a history from
Student & Write notes as vou listen and decide what
the patient's complaint is.

Student B, po to page 116, Student A, take a history from
Shadent B,
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Reading

1 Find adjectives and nouns with similar meaning
that are used to describe nouns in the texdt,

1 related to carrying heavy objects
2 covered many peaple

3 carried out over a periad of Lime
related to rontests

worth nating

= U

Physical fitness
and health

A series of research findings illustrates
the pasitive relationships between
physicat activityand bene mineral
density (BMD) inavariety of sub-
poputations. In Eangu‘tudi:nal studies
using various sample sizes, Kemper

et al and Puntilla et al llustrate that
regular (weight-bearing) physical
actlvity Is significantly related ta BMD at
the lumbar spine and femaoral neck, In
relation to total body and lumbar spine
BMDy, van Langendonck et al illustrate
that the type of sports participation is
a significant factar, with high impact
sports (ground forces higher than four
times body weight) most effective-and
remaining beneficial for the sketetal
health of males aged 4o, Ryan etal
repoel an the effects of six months®
whole body resistive training in both
young and older men and women. They
reporl thalthe prosramme increased

2 Inthetext a number of tesearchers, e.g. Kemper et al,
and the focus of their research are mentioned. Match

each description to a researcher.
looked only at wemen

. b

q:

related Lo exploring and studying

related to questions about physical activity

explored information on older teenagers only .
mentioned Aindings relating to men and munning

made suggeslions to improve health

researched both genders aver awide ape range

o g ity e ﬂﬂ#

muscle massand impraved BMD in the
femoral region for all and suggest that
ifBMD s increased at skeletal maturity,
reductions might be achieved in fracture
risk In latéryears, Supparting this
conclusion Neville et al demanstrate Lthe
importance af spartsinvalving hizh peak

-strain lor determining peak bone status,

especially inyoung men-and possibly for
young women (whoare less likely to take
part in such sporls). Greendale et al,

in & study af 52- to s2.year-old women,
explore four domains of physical activity
(sport, home, work, active living), They
{Hustrate that both sport and weight-
bearing warlt in the home wera the best,
and egual, predictors of greater BMD

at lumbar spine and femoral neck sites,
The wark of Cheng et al raizes the one
negativenote In this literature, finding
that high levels of physical activity
{running twenty or more miles per weeak)
were associated with ostecarthritis
{knee and hip joints) among men less
than 5o years of age (although no
relationship was suggested among
women or older men).

i .

A number of papers address the
more general issue of the relationship
between sports participation and health
behaviours in young people, Miller et
al (2000) use data from a large-scale
survey af school pupils to illustrate that
athletic participation tias both positive
and negative implications for adolescent
health and recommend ways Lo use
sport for health promation. Pastor et al
use survey data an fifteen- to eighteen-
year-olds to conclude that the higher the
levels of sparts participation, the higher
the perceived fitness and consequently
enhanced perceived health, with lower
levels of smoking and alcohal use also
enhancing health perceptions. However,
the relationships are only weal to.
maderate, Pyle et al's survey data on
hizh school students illustrate that, for
males and females, competitive sports
participation was associated with a
lower frequency of mental ill-health,
eating and dietary problems, and total
risks{although there wasa higher
frequency of sports-related injuries).

3 Work in groups. Answer the questions.
* How can people be encouraged to participate in

sport? Think for example of clubs, education, and

advertising.

Is it difficult to dissuade people from aver-exercising
or exercising when they are injured? What strategies
can you use? Can youlorder or persuade the patient?
Give an example of what you would say.



Listening 2
Patient attitude

1 Lookat the picture, How
would you describe the
patient's attitude?

2 G Listentothe
conversation between
D Johnston and Mr
Alexander Munro. Map
the patient’s attitude
asthe conversation
progresses by numbering
theadjectives.

ecstatic
exasperated
desperate
annayed
uncooperative
irresponsible
friendly
receplive

I

7 Hhem Lonm
1 1 D 0 0 |

b
-

3 G Listenagainand dothe sarme for the doctor.
a exasperaled
b cooperative
o ralm

d patient
E ]:IE]'S'IL'.I.S'I'U'E'

4 (3 Listen tothe conversaticn again. Which words are

used by Lhe dectar?

1 butyoumust ..
? weneedyouto..
3 I'mafraid youdoneed..
4 Youmay feelwell but ..
5 I'msorry butyoumust .
& Yes but otherthings could happen like .
7 Youmay gela.
5 (y Listen tothe conversation again, Which words
used by the patient?
1 Youmean I havetostay .
2 butlecan’t Thavetlogolo .
3 0Oh, thank you That's kind of you
4 ButlfeelQK..
5 lappreciate this_.
& Well Tean take ..
7 OKbutlcan..

|
]

L]
L]
El
[l

[]
[]
]
ar

[ R
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ﬂ

Ir the sick reom, ted cents wiorth of Fuman understanding
eguals tendollars werth of reedica! sciencs,
—Martin H. Fischer

Patient care

1

2
3
4

b

1 Look at the fellewing patient's reasons fornot
following the dector's instructions after a minar head
injury. How would you respond to them?

ButId ke topgoa friend's birthday party.

But can'tljust go and ring if 1 feel bad?

But | need to goand pick up my child from school.
I'msorry, but Lhave no one to be with me forthat
length of time.

Ifidon’t turn up; I'm going to be in trouble with my
boss.

If1stay in hospital, I'm geing te miss an important
jobinterview,

And Ul miss the plane [ Bavetocateh a flight toa
football match in Germany.

And [can't get to sleep without sleeping tablets.

2 Match the replies tothe patient's excuses.

a

b

I'm afraid, uniess you have someone to bewith, weed
reed you ta -

You need todvoid thern; otherwise you can’t be
roused

And whal if you fesl dizzy or vomit all of a sudden
and..?

But can't we armange for your wife ora friend to meet
her?

But If yougo to the party, you won't rest and you
may betempted .

I'meafrad if you go to & game and you don't rest for
the niext 24 hours, ..

But can you not just phone and rearrange .2

You need torest for thenext 24 hours rather Lhan
exerting yourself working; ctherwise, youcould be
aff.,

3 Worlin pairs Take turns reading the patient’s sxcuses
and replying in your own way.

g
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Pronunciation
Main stress

Before you Hsten, underline the word that vou think

has the mainstressin the part of the sentence in italics.

1 Canyou tell me a little bit more about kow it glf
happened?

2 Butif yourchilds mood changes in any way, make
sure you conlacl us immediately.

3 Butlcan't havetogoiomybest friends party this
Evening,

4 Bul'mafraud you do need to be careful

5 I'mmnotfsure but I thinkI've torn a ligament in my
[foet Wsswollen and [ can't get my sheoe on.

& T've had it sinee the week befare last, kere on the heel
afmy hand.

T And vouneed to Kave someene fo go home with vou
and stay with you for the next 24 hours as weil. .

Gy Listen and mark with a'0°the syllabie in ¥that has
the main stress in each clause.

Work in pairs. Practise saying the statements to each
other and check each other's pronunciation.

Malke seven questions of your owen to 1ake & history
[roma patient whohas fallen off a bicycle and hurt his
gnee. Use the range of questions in fanguage spot on
page 2L

Change partners and take the history Try nol Le

focus on the pronunciation. Give each other feedback
specifically about the pronunciation. You may want to
practise taking the history several times,

Which statement ini 1 has proportionately fewer wealk
stresses! Why does lay language generzally have a
larger proportion ol weak stresses?

Speaking

Work in groups of three. Look at the followang example
of the head injury warning casd for adults ldentify
which points the doctor already covered in Listening 2
on page 25,

Anexample of head injury warning instructions

Adults

Ensure a responsible person isavailable (o keep an eye
art you lor the next 24 haurs and show them this card.

Rest far the nest 24 hours.

Cro take painkillers such as paracetamol to relieve pain

and headache.

DO MNOT DRINEK alcohol for the next 24 hours,

D0 Lake normal medication but DO NOT take sleeping

tablets ar trannuiliizers without consulting yaur doctor

flrst

If any of the following symptoms occur, then you should

return or be brought back in or the hospital should be

telephoned immediately, Tel;* %52 224 hours):

* Hegdache not relieved by painkillers such as
paracetamaol

= Vamiling

= Disturbanceof vision

= Problems with Balance

= Fits

s Patignl becomes unrousatle

2 Taketurns tole-playing the conversation belween Dy
Ichnston and Alexander Munra from Listening 2 The
third student uses the speaking checklist on page 117
for the patient and the doctor legive feedback, Use
these criteria forassessing the dector: abie to negetiate,
persuasive without being bossy, calm, showing empathy.
Rernember to include "safely netling at the end.

3 MNow work in groups anid study Lhis scenario,

Mes Ieernan, & 2 - year pld mathar Grrgs fes seies-
yieersd child inzo S8l |2 chile oummed fis hesd-sung
Frus el B catan (UE| tirss atschoal Themuther
wearseallet] anc she trcaglnl e chile Ine & era thomogh
AN 40U ane satistied 1Rt thein e = et serous.
LxDain 12 the mothe’ whes préeautions she teeds Lo take
Mt thal et wiass S ake e il s party later
Tl iy .
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Checlclist

Assess your progress in this unit,
Tlek {v' ) the statements which are true.

| can use different types of questions
| can use eollogiiial language

| canwarn and persuade patienls without
———  upselling them

| eah understand and use weak: s unstressad

4 Adaptingthe advice for adults, make a Hstof the 'wamings'you Svllabies i speech

give the parent Rermember toinclude 'safety netting” al the end.

5 Apainwork ingroups of thres, role playing the scenarioind.
Follow the same procedure as in 2 above: Note that the attitade K&y words
of the parent is caring and cooperative, but initially she wants to

take the child to the party. i

ball

hlister

Wﬁﬁ“g frazen shaulder
heel

Head injury warning instructions persuasion:

— sriallal the back

: ; tingling

Warning

Wiyneck

Adjectives
exasperated
4] r'IEDDFIEFatIVE'

e

Verks
Bump
curl

far oul
fare up
habhle
negotiate
straighten

Abbreviation
et-al

Useful reference

1 Loakatthe head injurywarning card’ for acults InTin Oxford Handbaook of 3part ond txerclse
Speaking. Using Lhis as an example, write head injury warning Medicing; Damhall MacAuley (2d),
instructions for a sports centre, tobe given to teachers and ISBMN 873-0-19-356835-

parents of children who have had a miney head injury while
using Lhe sporls [acilities Lock at these additional points to
watch out for,

chitd’s mood ® rest
¢ hehaviour fits, . # firedress
CANNOE Iouse . o3 fF_'t'}' netting.

£ Write the instructions in groups and share your examples with
the class,

3 Raole play the scenario in Speaking 3 again, Check for
improvemenls inthe ightof the instructions you hove writien
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4 Obstetrics

Check up

I ‘Work in pairs. What do you think is happening in each
picture?

4 Theincidence of Caesarean section in the UK was
23 per cent of labours in 2002, Nine per cent are pre-
labour, How do these statistics for Caesarean section in
the UK compare with your country?

wich is more common in your country — natural

3 Which iy try—nat
ormanaged labour? Do you think there is teo much
intervention in labour?

Listening
Taking details

1 EReadthisextract from aconversation between Mrs
Canterbury and Dr Abboud. What are they talking
about?
nocTok  So,what can wedo for youo?

PATIENT Moo, well docter, it's not really troubie, I
think .. [think!

poCToR  |ses andare you happy about that?

PATIENT Ohyes?

pocTor  OK Well let's take some details. Can you
remember when your iast period was!?

PATIENT M, not exactly, but probably about six
weeks ago,

pocTar  Soyou think you've missed one?

PATIENT Yes.!

pocToR Anyotherchanges you've noticed?

PaTIENT 1dofeel a bit sick most mornings, and my
breasts feel a bit tender.

oocToR  Right if Tgive youalittle bowl, can you just
4 the

toilet and bring back a sample for me?

2 What clues are there in the conversation to hielpyou
understand what is happening?




L

foreach gap 1-4 in the conversationin L

I'mas regular as clockwork
I'mexpecting

I'mlikeacloc

I'mwaiting for something
make a visitto

popto

We've been practising for ages
We've been frying forages

4 @y Listen and check your answers,

5 G Whodo you think says the phrases? Listen tothe
resl ol the conversation. What do the phrases mean?

You're probably about four weeks gene

We can usualiy geta clear picture

Ttakeit.

Idoskip meals sometimes when I'mrushed,

Thete are certain things you need to steer clear of

& lhaven'theenonabinge forages.

(1= =

wn

6 Check your answers with your parlner.

I' Worlk in groups. |s the doctor very patient centred
orveryabrupt / businesslike? If necessary, how
waould you evaluate the doctor's manner and what
improvements would you make?

Compiete the conwersation using eme of these phrases

in

L

Ohatetrics 29

*

LIS unit

talking about pregnancy / giving birth

® using small talk

L

3

speaking smoothly and fluently
understanding lay language in abstetrics
using maodal verbs for negotiation

Signs and symptoms
Lay words and medical terms

What does the patient mean? Weork in palrs. Translate

thelay words intomedical terms.

1 lhaven'thad a period for three manths now

2 I've beenfeeling sick in the moming. [ keep
throwing up, especially in the morning, and it's
WOITYING The

3 Thaven't been for twodays and it's the second time

it's happened.

Ithink I've got piles

I've come out in thisrash on my tummy and arms,

My mumn says il will go when Lhe baby's bore, bull

den't knowr,

& I've been bringing up this karrible taste from my

stornach

I'keep going to the toilet and passing water.

My back's killing me,especially at night

[+

n

ool =~

Tdon't know what this brown patch is enmy face

10 I've gotthistingling inthe thumb and these two

finpers,

Match each medial term with one of the patient’s
statements,

Fraemorrhoids

amenhorroes

reflux eesophagitis and heartbum
rorning sickness

constipation

prurigo of pregmancy (PEF)
urinary frequency

paraesthesia

chloasma

| lumbape

e By O T -

oo

=

How would you reassure the patient in each case?
Work in pairs. Take turnssaying the staternents and
reassuring each ather,

USEFUL EXPRESSIONS

I happens al this stage, but (U0l when the baby is born.
Itsagood sign as it is associated with fewer foetal losses.
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—

acknowledge (v} recognize / show

Speaking

Estahiishing rapport with patients is essential if you
wiant them to cooperate wilh you If you go straight
into the medical aspect of the consultation without
first acknowledging that the patient in front of youisa
nerson, iboan atfect the history taking.

1 Inlistening, the doctor starts the conversanon with the

safe subjectof weather during which there are zeveral
very simple exchanges Forthe ‘safe’subjects in these

pictures, decide how you would beginthe consultation,

What would you say?

2 Which topics of conversation are better to avaid if you
don't know the patient?

3 Youmay start the small talk or it may be started by
the patient. How do you think the slatements could be
developed?

1 parienT It'sstill Taining very hard out there,

2 parienT The weathersstill awfuliy hot,

1 poctor HIYoulook asilfyouare in a hurry teday.

4 pocror How has vour work been recently / singe I
last saw you?

5 pocror HiHoware you? Fine? Good, | saw your
husband with the children the ather day.
He wras laoking well after the op.

& pocTor How's your mother since you brought her

tosee me last weelk?

[T child with mother] T'see you're

i foatball supporter. Have you been
Tollowing the foothall on TY?

You're at university now. How's it all
going?

T BOCTCR

8 DOCTOR

4 Match these responses a-hto1-8in 3

oo

Itswonderful 1

Yes. I'm saaked through!

Yes but we mustn't complain We mighl nol have it
for long.

she'smuch better. Thank you for asking. [t really
kind of you.

Yos, I've been doing lots of different things this
morning.

Yes, 't madabout foothall,

IL's been hectle but fun. Thanks for asking.

He's roming an very well. He's not looking forward
to'going back to wark.

S How long should the small talk last? Hodw can you
bring Lhe small talk lo anend?

& Wark in pairs, Take turns role-playing the beginning of
& history from a patient and adding the phrases in &
Develop it in your own way.



Vocabulary
Technical terms

Wark in pairs. Complete the sentences by using one
ward from each list in each sentence.

A antepartum  hirth contractions  dilation
lig ricther  phetetrio placertts

B associated cerviy  definad degrends
foetal lifting longitudinal
spontanecusly

C dilated fundus gestation hacmerhage
pelvis retainetl fraction nltrasonng

1 The first stage of labour is the time from the onset

of regular untilthe g
tully
2 -Afterfull thehead flexes further and
furtherintothe
348 not delivered in 30 minate s will

prabably not be expelied = —
witha
4 The

The danger

placenta is haemorrhage,

usually reports absent
movements There is no foetal
movernent (e g heartbeal)on
5 A breech presentation is where the
on palpation iz . noheadis feltin the
pelvisiand inthe thereizasmooth
round mass, which can be balloted,
6 — haemaorrhage has been

as bleeding al >74 weeks'

7 ofthepesterior shoulderiz aided
by _thehead upwards whilst
maintaining

B Most _____shockis with
geyere

Ohstetrics 3

| ballot (v push down as in pushing down
A apple b water
placenta {n] the afteiblrth

nuelens (7] maln stress inthe sentence

::1\_

2 Work in pairs. Choose ane of the medical lopics 1-8
in 1. Prepate brief notes using your own knowledge
and experience about the topic, Then swap pairs and
Lse your notes Lo glve a mini-presentation of two or
three rinutes about the topic to your partrer

3 Working with the same partner ehoose & subject for
vout partner to talk about without preparation.

Pronunciation
Sentence nucleus

1 Findatleast one word in Vocabulary for sach stress
pattern.

1 Pen 4 oDoes
2 a@a 5 ee@ee
3 enle

2 Identify the main stress or macleus in the text in italics,

1 Al vaginal hysterectormy, the uterus is bronght down
through the vaging.

2 What happens is the womb is brought down thraugh
the vagin:.

3 Pre-eclampsia is pregnoncy-induced hypertension
with proteinuria + oedema

4 it acondition where the bieod pressure is raised
wilth protein in the unine and possibly swelling,

5 Normallabouris gften heralded by g show.
Whenan induction iz being planned, the state of the
cervixwill be agsessed.

T Ankleswelling is very common when youl're
pregnant.

& Iflends lo worsen at nighlt? Well if you use afirm
mattress and wear flat shoes, it will help.

3 Gy Listenand mark the nucleus and secondary
stresses i the text in italies above, Check your answers
witha partner :

4 Workin pairs. To help you feelthe rhythmaf the
sentences, read anly the words with secondary stress
and the nucleus. Then read the full serntence. Check
each other’s responses.

5 Which of the sentences has more Secon dary stresses?

Why is thisso?



MNCT in} the-National Childbirth
Trizsl, @ UK charily supparing

parents

It’s my job
I Answerthese guestions before you read.
Whal happens inanlenalal clagses?

Arethey a good use of respurces in your opinion?

.
2
3 Whodoyouthink should minsuch ciasses!

Antenatal classes are only held in hospitals.,

The advice given is restricted to the pregnancy itself
and thetime timmediately afler pregnancy.

Fain reliel is leil Lo meore specialist programomes run
by midwives.

B

w

d Mow read the text. Are these statements true or false?

1 Theantenatal courseis restrictad to pregnant
WOITIET

2 Ttisessential fortrainers teaching inthe name of
the NCT 1o heve the proper certification.

Mary Knox

3 Workin groups. Are antenalal classes held in your
counley? If net would they be usetful? Give reasons,
Wha organizes / would organize the classes?

I 'am Mary Knox, an NCT teacherofan
antenalal course, which was sat up to help
prenare mothers far labour, their baby's
birth, and early parenthood. This training

Is open to pregnant wamen, Lheir partners,
and Lheir birth supporters. | have undergong
a three-year training pragramme, which is
unigque in the world of childbirth education,
leading to a diploma. in Higher Education. In
ordertofacilitate classes in the name of the
NCT, teachiers must hoild a current licence to
praclise.

The antenatal programme | run is held in

the Evening far pregnant women and their
partners iwhich may be the baby's father or
another supporting person, such as.a mother,
sister, friend, or female pariner]. some courses,
howewer, riay be held ina homear ina public
venue and usually start at 30 weeksalthough
sometimes 'early bird' classes are available
eartieraon In pregnancy. My present class covers
whal happens during labour and birth
coping with labour {including irformation
about pain refief]

preparing for life with a new baby
exercises to keep the mother fit during
pregnancy and heip her during labour
hiow to care for-a newborn baby

« lopking afier the mother's health during pregnancy
ifor example, nutrition and pelvic floor exercises) and
after the birth

the mother's feelings about
pregnancy, hirth, and the period
after the birln.

The class also provides an
appartunity to learn about
and experirnent with different
birth positions and gives
mathers the chamce to learn
abiout relaxation technigues
[including massage skills and
breathing technlques, for
example}). it's really gratifylng
glving pregnant waomen an
apportunity te discuss the
information availablein order
Lo rake cholces Lhat are right
for therm. And it sp't just
antenatal supportwe
give NCT classes create a
support fetwork because
people make friends
with others who are at
a similar place in lite
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q

the plll {n} the contraceptive pill
e Language spot Speaking
Giving advice and talking about 1 Workin groups and discuss these scenarios,
EKPECtEﬁﬂH A 25-year-ald patient who is epileptic, hasa
1 Underlinethe correct modal verb in these sentences. Fohrdlel" antixtakingthe ol anteto ecme
pregnant,
1 Areyousaying Lhal giving up smosing should / oan § » A 25 yearald female whose partner smaokes and
mustimprove our chances efhaving a baby? dlrinks wartls to have a baby. Both have a poor dist

2 May £ Mustf Conthe eplleptic drugs 'mtaking

alfect the baby i1 pel pregnant? 2 Makeslistofthe points you want to make and the

1 Arethere things Iean / ought to /' may be careful questions you want to ask
about during the first few weeks of pregnancy? 3 Choose one of the scenarios and take Lurns Lalking Lo

4 Car't!Mustn't/ Shouldn'tthe baby be lylng Lhe the patient, The patient should try touse the questions
other way round? In exereise §in Language spot,

5 Daowe haveto ! ought to/ need te give upsmoking
and drinking then if we want tolry lora baby?
Can't! Must / ShouldI1sce aspecialist? Isn't it
passible?
T Dalwmust/ meed ta fshould have my baby in
hospital? Can'l Thaye il at home?
8 The doctor says Loar / must / should rest for s couple
of days. Thereis noalternative. E—
9 You think il must § needs to beto do with my blood e —
pressure! —
0 San'tyd Shouldn 't/ Mustn® | just have ane or bwa
drinks during the pregnancy?

USEFUL EXPRESSIONS FOR THE DOCTOR
If youwant to .

VOU CEn .

you need to it should .

You aregoing to have fo ...

(smoking affects legg production / sperm)

o

e s —

2 Work in pairs and cateponze the statementsin 1
as:conclusion, persuasion, expectation, possibility
necessity, obligation, permission. There may be more
than one answerin each case as when we speak we
convey several messages at one time

3 wWork inpairs and choose a questionrin Tto ask your
paTimer, Dr_vr}]np the conversation inyour owmn WAY.
Belore you begin, look at Grammar reference on
page 121,

& Chanpe partners and ask each other ancther question.

5 Imagine that youare a pregnant woman at an
antenatal class. Think of questions to asik the antenatal
teacher.

USHFUL EXPRESSICINGS
Do yol Hhink IIEII|C||JI!|'."I[ L3 Are pousaying Iiwe 7

Can'tifjust).. Dol/wehaveto..?
Da you ."i"lmb.rmuqr o Shauldnt !/ we . ¢
Canl.?

¥ 0 toGrammar reference
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The pain s really your friend in tabour In these big transitions in|ife
the pain s coming to help you. and that is such a different cancept
of pair: that pain is your frend instead of pourerermy. |t's the same
a5 in big pmational proolems, The pain actually helps youshen
Yol TE ErEving .

Well-knaiven Cuten midwile; Beatrijs Soralders

Reading

1 Before youstart to read, use your own knowledge and
make a list of the main ponts you would expect to see
inaninformation leaflel lor wornen about the third
stape of labour,

2 Underline and nurber the words in the text that mean:

through
hold Hghily
accelerate
triggered
DrEvious
probability
throbbing

=1 O A A S

3 Usewords from the passage to complete these
sentences.In each case you will have to change the
form of the waord,

1 The lhird stage of labour ends with the
of the umbilical cord,
2 The ofbleedingdoesnot necessarily
rise in 8 natural third stage.
3 Toguickendeliveryadrugeanbe
irto the patient’s thigh,

4 When the placents has tstask the
blood flow declines,
5 The  pfthepldcentainamanaged

third stageis cansed by drug induced contraction:

Altbensh - for aanvenionae, heath prciessionals divide
labme inlo theeestadag, 8 more dasiul Goese labour 585 gne
contnupas Progess with esch creceding ohese afteotn st

felioaes The Lhind stena of iebairissha-phasefrom the time
vihen your Baby fuly emerges untl theplacents & deliverad
It isslsnshe omewhen vour Babe adepts tolite patsids the
il

There areTwo Wevg in wilii vour pacenta can be
rioliversa. Thassaraithar o naiura iphysinlomoal} third Szaog
o7 A managed thind stage

Anaturel taird stege means thaz no orage Ereused to
dalivsr U placenta [nssasd 1 raliason tha patiral setteantiog
&5 the uteras acmidssed by the suge ol the Bomode trvioain
athirth ThisizThe aormonc that Ceusss your-aterus 18
cankeact gt expal v piaesnta, A netuEl thid staged oes
Cobineresss the treb noos of severe hissding i she labour has
besnnermaandwishstsepoutal asaloesia ordl then

After your baby i born, the woebileal coned ] belatt
fresent s long enotglh 5o thatfon camy bold Yoo bany

i Enl and begin fhe proness of getiing o knm st

ather Abyous heby adapls to Ui aakaicie the ot s Do
ot blond-from the placents to your paby vie thoumbilica! gord
willl cheet easecas sherole L has Bed during sreaaaray comes
tiy completion. Tha cord vl tnly becut end tlemped when'it
[shg stopped pulsatn Adndea whilsvon il Seoin e fedl vou
ket ontract. AL sorns slens vol will feaivil slecealdin
yoarveEgina-ana push 15 out with 8 tew smell contrentions. 'i'ris
glaceoananranything fremtan rminutegne o an hio

Arnanaced this atage means thal ddoan (asaaly
EYTIOCTEtrn O STTocTn S giveon 1S spood up thc-daliany
Gl Lhe plarenta: Thess trus San cruss Rausse abd varmltiog
anclmay raize the hiosd prossure in Soene women,: Lhey
afaglyan iy insction | ntasiour thigh usualiy asyon ety
ek bomm or tsquestes. nunsdiasy edstwaniy The
misin eftot o this drug isan exrs Strong eontraction. Your
e Tl i et Lty el dred ol s o babi's cond e
ae tostop htmredeiving an sononmel surgeofblood rom the
roueerRd plECEna 'l'his_:atrci:g chatraction wil havo thoaifact
ol eaasing your placents o pesl ey o e sl of your
aterss: Dihor longer-lasting contactions will cidss tio candx:
s o pEacEn el e to hedeliversd within st
T8 i aten
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Checldlist

Assess your progress inthis unit.

care plan {n) a system
s eanragreod with
the patisnt

Speaking

Work in groups of three Choose one of Lhe topies. Imagine you are a patient
and using your pwi experience, make notes about what vou want to know
fram your doctor about the topic,

1 pre-eclampsia 4 stillbirth

2 anaemiain pregnancy 5 urinary frequency

I where to deliver & hyperemesis gravidarum

Share your infermationwith the rest ofthe class. Make some questions you
think the patient might ask.

Divide irtto twe groups of doctors and patients, Patients roncerned with
one ofthe topics 1-6 it in g semucirele as per the diagram above, One doctor
sits opposite each patient. The doctors have five minutes to speak toeach
patient and one minute for feedback.

At the end of the five minutes, the dactors move dlockwise, After twoor
three patients, the doctors and palienls switch roles and repeat the process,

Writing
Supporting opinions

Work in groups, Use your own expertience tolist the checks by weeks thata
pregnant woman might need during pregnancy.

Wori in paits and imagine you are the patient. List the questions and
concerns vou wolld ask the doctor In this scenario.

Ayoung couple, Mrand Mrs Minton, are booking the antenatal

care with your GPsurgery. MrsWinten is six weeks pregnant She is
primiparus arid is in good health. They would preferto have a home
delivery, Answer their guestions and address theirconcerns-and Lhen
agreethecare plan,

3 Take turns role-playing the scenario

4 Work ingroups, What type of essay sre vou being asked towrite?

Descriptive or argumentative?

Deltvery should only take place in a sale hospital environmenl.
Hew far do you agree?

Brainstorm ideas for hospital and other types of delivery. Select three ar
fourmain ideas. Write a reasan (because), an example [Tike / forexample),
anexplanabion (If) addilional information for each (Morecver;, a result
{And so / Asa conseguence / As g result) Then write abous 250-300 words
in angwer tothe question &

Tick {v*) the statements which are
true,

I'can talk abaut pregnancy ¢
giving birlh

[ can use small talk

I'can speak smoothly and fluently
| can understand |ay languagsin
obstetrics

|-can use modal verls for
negetiation

Key words

Nouns
afterbirth
oreech
canclusion

‘expectalion

lig

memhbranes
marning sickness
paich

period
pre-eclampsia
rapport

small talk

the Bill

Verbs

be expecting
rupture

try
Adjectives
antenalzl

gone
langitudinal

Useful reference

Oxford Hamdbook of Clinical
Speciafties Ath edition Collier and
Langmore,

ISEN 97B-D-12-922888-1
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5 Psychiatry

Check up Signs and symptoms
1 Workin groups. Can you name these people? Psychiatric symptoms

1 Work in pairs. Can you identify the psychiatric
symptors below?

! Theemaotional stale prevailing ina patientat s
particular moment and in resporise Lo g parlicular
event arsituation,

Thé lozs pfthe ability tounderstand abstract
concepls and metaphorical ideas leading to a strictly
literal form of speech and imahility to comprehend
allusive language

[

3 A nermal and adaptive re¢ponse to danger which is
pathological if prolonged, severe, ar out of kesping
writh the real threat of the extemal situation. There
are bwotypes: psychic and somatic.

4 Deliberately [alsifying the syinptoms of illness fara
secondary gain (e.g compensation, to avoid military
service, toobtain an opiate prescripticn),

5 Asustained and unwarranted cheerfulness.

[tis associated wilh roanic stales and orgaric
impairment.

& Therepetition of phrases or sentences spoken by the
examiner, [t occurs in schizephrenia and leaming
disability.

7 Asevere and prolonged elevation ol mood lLisa
feature of manicillnesses

8 Aforreofmood disorderinitially characterized by
elevated mood, Insomeia loss of dppetite, increased
libido, and grandiosity. More severe forms develop
elation and grandiose delusions,

& Thesubjective emotional state over a period of time.

aoluoyy whpiew p

AesduTurajy sy 3 2 Matrhthese terms with 1-9in1,
1eag [anIEs g a affect d euphoria g mood
uwingday Asipny B b anxiely £ mania b elation

¢ concrete thinking T malingering 1 echolalia
2 All of the above suffered from a depressive illness, 3
Canfamous people like these help remove the stigma
af mental ilnesst How? Or dothey confirm people's
beliefs?

Write your own definition for one cr mere of Lhese
terms and compare them with other class members:
depressed mood, ataxia, clang association, bulimia,
delusional meod, panicattack somatization.
3 Arsthereany psychiatric illnesses in your country 4
which are stigmatized? Are public attitudes changing
or have they been the same {ora long Lime?

In pairs, take turns giving definltions of the lerms in
13, ¥ou canuse: Can you define . forme?
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In this umit

@ understanding basic definitions in paychiatry

@ talking about affect and mood

® understanding and using lay terms

® using phrasal verbs

@ understanding and pronouncing prepositions with verbs

5 Inpairs, decide how to explalnone or two of the terms
in3teapatient Then takeit in turns rale-playing the
patient and dectar,

PATIENT

You can use: Excuse me, butl whet does . means Chaose
terms from thelist that you havenaot prepared together
ta help prepare you for dealing with theunexpected,
poCToR

Use your own knowledge and experience to answer the
patient's questions.

Listening 1

Mental state examination

1 Gy Listentoadoctor, Dr Vine talking about the
appearance, behaviour, and speech of one of the new
pallents §s part of Lhe menlalstate examinalion Take
notes under the three headings appearance, behaviour,
and speech,

2 f;;i Comparte your answers with a partner. Then listen
again and check the details.

3 What other detaiis would youwwant to know about far
the examinalion under these headings: maod, risk,
anxiety perception, thought, cognition, insight? Use
your cwn knowledge and experlence.

4 What doyou think the patient might say to indicate
their mood, anxiety, orinsight?

Patient care

1 Complete these patients'statements using a suitable
word of your own.

1 [ lteglasifI'mon___ oftheworld,

)

2 I'malwayson_ doctor, forna
real reasorn. I'mn a bundle of

3 ) Tjustfeelasiil'mweighed

by everything and everyone ground roe.
4§ |getthese. —_attackswhern ltryto
gelon buses or lrains Tpel pins and needles T get

outof breath and really tense as if somethingis
going to happern

S Im— outofmywitsof leaving
the flat, Tdon't know how Igot here,

6 | ldothingslikecleaning thehouse, again

and again. | sometimes think I'm

oy nind, 1

7 I'mfeelingreally . atthe moment.

I've heen doing a lat of paintingand I think I'm

as good as Picasso, if not better,

B | Tdon'tthinkIneed much sleep It seems such s
cftime, [haven't teen to bed for

two daysnow and you see Im QK.

9| Food?Oh.Thavenc__ forpreparing
anything toeat ordoing shopping.

2 'Work in pairs, Categorize the statements according to
whether you would associate tham with aroaety or
elation.

3 Work in groups. List and discuss other signs and
symptorns you would expect in classic presentations of
patients with anxiety or elation
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e Language spot
Phrasal verbs — separable and inseparable

m

i PL@’*’MW 0

Anunderstanding of phrasal verbs is another feature
of colloquial English thatwill help you interpret and
understand the patient.

EMAMPLES

Inseparable phrasal verb: I got into washing my hands
again and again,

Separnble phrasal verb: Deouldn't fuc il which got me
Lo g rage.

1 Work in pairs. Add the appropriate particle toeach pair

of sentences.

at hack dowm into

aff ar ovEer Lrough Lo

1 a l|ieelagifeveryoneisgetting  me
all e Lirmne

b With solittle information it's difficult to get
the diagnosis inthis case,

2 a3 Sometimes work and the weatherget me
b Canyoutbtryandgelsomefood  wou
today?
3oa Mylatherpot _ hisdepression quite
guickly.
b Hegot the procedure. tothe
patient,
4.3 lget — a violenl lemper duite sasily
thesedays atwork and Tknow ITshouldn 't
b Hisdepressiongolme  abad mood

too.

5 a Ithelps totry totalk abaut it so you can getit

_ wour chest.
b Ifinditverydifficultloget  fto
sleep most nights,
6'a Bverybodysgetling  mynervesat
the morment.
b Hegets _ withevervhodyinthe
peychiatricward.
7 a lvetriedgetting_ Drlarvind but

his Bleeper appears to be faulty.
b 'vetried getting the imperiance of this message
hirn, but he’s very 1esistant.
2 a Hellget_ onhisfeet very quickly,
50 1Ty not towarty,
b Whendoyou think M be able toget

__towark?

Uise these words to rewrite the relevant sentences in 1
where possible:

annoying (xz)  convinelrg (someone)of  contacting
depress me ezt somefood mastereq
explained relapse it TR}
Write at least two sentences with the separable and
inseparable phrasal verbs above about a patient you
have treated. Work in pairs and describe the behaviour
aof the patient Remember to maintain confidentiality.

Toto Grammar reference
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goldfish bowl (n} an arrangement where
e audience for 3 rofe-play surreunds
the performers so thay can see both
participantsin the role-play

Speaking

T Work in groups, Prepare guestions you would ask a patient presenting either
with anxiety crwith elevated mood. Use the cateperies in Lhe Lable below.

Anadety Elevated mood

Mature: Would you say you were an anxious person? Mood: How Fhas pour meood been lately? Do you find your
mogd is changeable at the moment?

Severity: Thoughts:

Precipitants: Gifts /talents:

Impact on patient’s life; Sleep:

Sitoations / activities aveided: Appetite:

Tirme spent on obsessional symptoms: Concentration:

4 Work with a pariner [rom another group. Do a role-
play, Take turns taking a history from each other. The
patient and the doctar should try to use the phrasal
verbs in Lunguage spol.

STUDENT A [PATIENT):

Do nat tell the partner what your condition is. Decide
an anames,age, and sex for the patient,

STUDENT B {DocTorR):

Take a history from Student A Bear in mind the Mental : ¢ JUST LIKE
State examination abowve. I 1 i = PICASSO..,

3 Whenvyou have finished, discuss any specificmedical
orlanguage details that caused problems.

& MNow two voluntears perform Lhe role-play again in
‘the galdfish bow!' Before the performance, turn to the
speaking checklist on page 117 and, as a class, choose
acriterion each to sssess the performance Take turns
role-playing and giving feedback, The feedback should
be constructive,
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aof T (v irnmerses in

Reading

Eelow are the answers to questions about the reading

text. Read the Lext then work in groups, Make questions
beginning with What, using the words in brackets, 2
1 ‘wapours| hypochendria' or 'neurcses’ (depressive

disorder)

2 reduced funclioning (other medical disciplines) 3
3 physiclagical {change / depression)

The changing face of depression

LR current ideas of what constitutes

depression date from the mid-gight-
eenth century. Before that time, the old
notion of melanchalia, steeped in classical
humaral thearies (melancholia derived
from the Greek melaing and kale 'black
bile'), reflected intensity of idea. Sadness
ar low mood wete not primary symptoms,
The ‘melancholic’ symptoms we regard
todayas part of a depressive disorder
would have been called 'vapours', hypo-
chondria', or ‘neuroses’, ‘Depression’, a
term used Lo mean ‘reduced functioning”
inother medical disciplines, came to be
assgciated with mental depression. It
wasadapted because itimplied a ‘physi-
ological' change; and was defined as'a
condition characterized by a sinking of the
spirits, lack of courage orinitiative, and
a tendency Lo eloomy thoughts." [Jastrow
1901},

& Discussthe contribution made to psychialry by one or
maore of the peaple in the photos. Which was the most

important development?

4 assumplions [affective disorders)

5 subjective symptoms (focus)
B vanahle {neurotic or reactive depression)

Work as a whole class. Compare your questions with
ather groups gnd decide which group has the best

question in each case,

Vork as awhole class. Explain the answers using the

infarmation in the text,

1l

The concept was enlarged and
legitimized by Kraepelin (1921] who
psed the term ‘deprassive states' in
his description of the unitary concept
of 'manic-depressive illness’, encom-
passing melancholia simplex and
gravis, stupor, fantastical melanchalia,
delirious melanchaolia, and Invelutional
fielanchalla, A number of assumptions
surraunded the affective disorders at that
time: they involved primary pathology of
affect, had stable psychopathology, had
brain pathology, were periodicin nature,
hiad a genetic basis, ocedrred in persans
with certain personality fraits, and were
‘endogénous’ (nol related to precipitants),

In 1917, Frewd published ‘Mourning
and Melancholia’, influencing more than
ageneration in emphasizing coznitive
and intra-psychic factors in the astiology
of depressive disorders, and shifting

the focus of clinical descrintions from
objective behavioural signs to subjective
symptoms,

Cwer the Intervening years, there
has been much debate as to whethera
‘biological’ depression exists separate
from a ‘neurctic’ type. Terminalogy
has fluctuated around 'endogenous’,
wital', “autoncmous’, ‘endomorphic’,
and ‘melancholic' depression, charac-
terized by distinctive symptoms and
signi, a genetic basis, and running an
independent course unrelated to psychos
social factors, In contrast, ‘neuratic’ or
‘reactive’ depression could manifest in
multiple forms, showed clear responsive:
ness to the environment, and ran amore
variable course, Both ICD-20 and DSM

-1V fudee’ the issue somewhat by using
severity specifiers (i.e.mild, moderate,
seyvere)as well as ‘symptom® specifiers
(i.e. somatic symptoms, psychatic
symplams).

The advent of antidepressants
introduced a further complicatian into the
mix. Although Electrocomvulsive Therapy
(ECT) was widely accepted as atreatment
far vital' depression, the ideaofa
drug treatment far ‘reactive depressive
disprders’ ran counter Lo the received
wisdom of the psychological basis to
these conditionsand the need for psyche-
logical treatment, Wl

OSEFUL EXPRESSIONS
The most important is (probably)

hascomtributed the most /least to.

If . hadnot ...

Had ke not ...
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Baby blues: Up to b of new mathers will experience a
shart lived period of teartulness and emotional labilizy
starting twee or theee days after birthsnt lasting anie to
bwnr lays This is common enough to be recogrizable oy
midwifery staft and [may] requireonly reassorance ang
chsetvation tawards resalution,

—Oiford Handbook af Paychigtey

vﬂcabulﬂfy 1 Ispmetimes feel lcant adequately
Verbs with Pmpﬂiltiﬂﬂi —  thebabyaslam onmyown with no
supporl.
2 dnever mysell unnecessarlly
things that gowrong:
3 The baby mefor

everything and sometimes itall getsontopof me,
but | look forward 1o every day.
4 Tgetdown attimes and sometimes feel & bit

panicky and I den't know whersit =

5 My friend said you could e
something to stap my meod fluctuations.

f Mo, | can safely say Thaven't R
—  harming myselforthe babyatall

7 Tam somany things

todo on my own thal Ldon'L know which way Lo
turnat imes.

8 | thebabyalet,
especially about her health, but ['wouldn't hurt her.

9 Would | SEEINE A

counsellor, doyou think?

Each time you came across a verh, note the preposition 3 Which sentences can yourewrite using these words?

Lhat is used wiath it, Arethe prepositions the same ineach cased
EXAMEPLE dezl fTet gel somelieng / anything out of
Hewas admitted to the psychiatric ward, rely  reproach  stem/derive
1 Look back at the reading passage and find the
prepasitions which are used with these verhs, Prﬂje :t
1 date Y fluctuate
2 steap & manifest 1 Searchthe weblor Lhe Edinburgh Postnatal Depression
P 7 {rtpatice scale {FPDS) ar look in the Oxford Handbook of

4 aseociate Buypehiatry. .

2 Wark in groups. Add a word from each list below to 2 Workin groups. Discuss the significance of each of the

! = il
compiete serlences 1-8, You may have to change the tenitems on the scale,
farm of the verb, USEFUL EXPRESSIONS
= ; associate with lame far care for
A bensfit  blame come cope  depend 3 £ . . _I
= ; £ date fram discuss with distinguish
face nrescribe tbink WY . i
! [from S between hint at insiston
E about for from from of react to relateto stem from

an with with wilh suffer from suspect of think af
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Abways ask the patient abeut self harm or
narmingthe baby,
= o Hondhoak of Payc oty

Pronunciation Listening 2
Saying prepositions Asking about abnormal perceptions
1 @ Listen and complete the sentences below. L @ Listen to a-doctor asking a 30-year-old patient

1 lcanlaugh - ) about shnormal pereeption. Complete the sentences.

pocToR  Now Iwant o askyou about some

2 Isdificuittodistinguish one day =

2 A T experiences which sometimes people have
o bnat find 4t difficull Lo talk aboul.

4 ['monot tying tokinl ]

5 Sheinsisted Iz that Ox?

6 Isometimes blame myself - PATIENT Yeah

7 The child depends = pocTor  Haveyou ever had the sensation

3

2 (;p Work in paits, Check your answers, When you are

i ; or that the world had become unreal?
sure the statements are correct, listen again.

PATIENT Ii'slike..|don't know how toexplainit, it's
3 What happens to the pronunciation of the preposition _ I suppose it's like being in a play somehaw.
ineach caze? Can you copy the pronunciation? Practise That maybe scurds asif I'm going mad.

repeating the sentences with your partner - ; .
PEANTEE yRULR pocToR  Have youever had the experience of hearing

noises or volces whern = T
L]
Speaklng PFATIENT Y5 50meiines.
DocToR  lsit QKA i

1 Doarole-play.

1 Student A gotopage 114 Student B take a history PATIENT Yeah, il you want.

fram Student A Write notes ag you hsten and decide poctoR  Whendid ithappen?

whelher Lhe patient is al risk or not, PATIENT Thelasttime was acouple of days ago,
Student B, go topage 116. Student A, take a history
from Student B, Write notes as you listen and decide
whelher Lhe patient is al tisk or not,

8]

poCTOR  Were® 4
paTiENT Yeah, it was during the day.

; 1 pocror  Howoflen has it happened?

2 Waork ingroups. Discuss Lhe two cases, Glve examples
fromn your own or colleagues’ experience, bearing

inmind confidentiality. Tty to use the verhsand pocTtoR And where did® i

prepositions in Vocabulary and Project. PATIENT Idon'tknow From semeone in the room

PATIENT Eecently only once or twice.

2 Work in groups. Check your answers.

3 Whatother questions could the dectorask about
voices? What otherguestions can the doctor ask abaut
taste or smell?

4 Doarole-play of the scenario above. Take lurns laking
a histary,

5 MNow perform the role play Infranl of Uie class Belore
doing so, turn Lo Lhe speaking checklist onpage 117
and, as a class, choose a critevion each o assess the
performance, Take turns role-playing and giving
constructive feedback,




Writing
Describing a chart

1 Work in groups. Describe the chart below. What is your reaction

tothe chart? Doyou identify with the opinions of the medical
groups’?
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Make a list of the most striking features of the chart and prepare
asurnmary sentence or overview of all the data

Describe the informalion (n the chart in yowr own words. Write
about 100-150 words, Then compare yout description with a
pariner.

USEFUL EXPRESEIONS

While around 85 per cent of general practitioners think ., only
ahout 45 peroent af.

Whereas ..

Whilst .

a smaller propertion of £ fewer secondary schoal students constder
Mare general practitioners than medica! academics
fapproximately 80 ger cent dnd 75 respectively) thoughtl

believe / state / consider that

The percentage of . exceeded /surgassed / wias greater than .
agreater proportion af general practitioners (approximately 60%)
than..or . statethat

Fsychiatry 43

Checllist

Assess your progress in this unit.
Tick (v} the statements which are true.

| can understand pasicgefinitions in
psvehiatry
lcanask about affect and mood

I can understand and use some-new lay
terms

I can use some new phrosal verbs

| can understand and pronounce
prepositions with verbs

Key words

Mouns

abnormal perceéption
affect

anxiety

baby blues

glation

mania

mental state examination
micad

Verbs

benefit from
cope with
depend on
getat

get down
geton

get aver

get through to
W rry about

Adjectives
on adge
an top of the world

Useful reference

Oxford Handbook of Psychiolrg 2nd edition,
semple et al, 1SEN 978-0-19-323346-7
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6 Geriatrics

Check up

1 Describe the pictures below,

2 Workin groups. Discuss the questions,

1 Whatisthe benafit of the young person wearing the
lraining suit?

2 Why is it good to encourage elderdy people to remain
acttve?

3 Which picture reflects care in a home andwhich
community care?

3 Whatis the proportion of elderly peopleinthe UK and 5
in your own country’?

& What is the difference between handicap and

impairment? Find the answer in the WHO 6

classification.

Listening 1
Picking up the thread of what is being said

[t can be difficult to pick up the thread of conversations
when people are spealdng fast and when you come
intothem fromoutside once they have started.

If;.l Listen to the four conversation extracts and decide
whal each conversation is about

(19 Listenagain, and when you think you have enough
inforrmation 1o identify the topic of each conversation,
ask for the comversation to be stopped.

1 8
2 4

What helped you work out the topicof Lhe
conversation?

What stopped you getting into the conversation
immediately?

| not knowing the topic immediately

| thewords

| eolloguialisms

_thespeed

" the voices themselves

[_| theshort words

[ listening to every word

Work in groups. Pool your answers. Then discuss what
made it difficult or easy for you to understand the
comversations and what strategies you used

Gy Listen tethe conversations again. Do you
understand them more?



Signs and symptoms
Parkinson’s and Alzheimer’s

Look at the pictures. Decide which relates to
Parkinson's disease and which to Alzheimer's disease.

§
.

2 Waorkin pairs, Whattechnical terms are being

deseribed ¥ I you need help, check Lhe st below.

1 Hetakes shuffling sleps and he leans forward as if
heistrying takeep up with his feet,

2 Hehaslost interest in everything:

3 Hisarms look gsif he is carrying something heavy

when he stretches themout.

He has lest all his sense of sharme and keeps doing

embarrassing things.

5 When he'stelaxing his hand shakes as ifhe'sralling
pitls between his finger and thuamk

6 Itstarted ofl by his missing appointments when he
used to be really punctual and getting the wrong
end of the stick in conversations.

7 He justwanders off on his cwn snd doesn't know
where heis,

8 Hetakes his time starting off doing samething.

o

anosopEnosia apathy

bradykinesia disinhibiticn

disorientation rigldity

fTemaor marche au petit pas / festinant gais

Cerialrics 45

#

In this unit

]
@
L]
L]
L]

understanding signs and symptoms
supporting advice with purpose and reason
would, used to, get used ta, be used to
talking about rehabilitation

wiTting an essay with reasons

Which senterices in 2 relate to Parkinson's disease and
whichto Alzheimer's disease?

Worle in pairs, Tale tums eliciting a histary from a
woman whese husbang presents with early signs ol
Farkinson's disease,

Explain toa san / davphter of 5 palient that theis
parent has Farkinson's disease, Point out the signsand
symptorns of thedisease. Refer them to the Parkinson's
Disease Saclety and Age Concern. [Websites: www.
parkinsonsorg uk and www ageconoorm orgailk]
USEFUL EXPRESSIONS
What he's gotes..

teacondition where..
a mask-like expression — expressioniess foce
repelitive actians ke Lyping
difficulty doing fine movernents like picking things up
giffrculty swallowing / dribbles
cog wheeling—tremors impased on rigidity
pill-rolling hands - worse at rest
rarninG stiffness
hiesitotes in starting maovements

Wark in pairs. Using the technical terms in 2and your
ow experience, describe the slgns and symplomsof a
classic presentation of Parkinson's disease

Project

Check the lollowing sources for information on
Alzheimer's disease,
* wharwrpatient.couk
# Lhe website for the Alzhelmer's Disease Socieby
* thewebsite for Ape Concern
the Oxford Handbeok of Geriatric Medicine
Iesp ite for the carsr wiww.carers.o I8
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taror [n)someone whic lnoks
allera lammly memiber or friend
ona lang term basis
respiteh] rel et Tora carer

17551824

e Language spot

would, used to, get used to, be used to i

When we talk about repeated actions in the pastwhich
no longer exist we can use used {o or would. They dre
generally interchangeable except used fo can relate to
comtinegus states liks jobs which would cannoet (unless
itmeansarepealed action say ona particular day):J
used towark at §t Mary's hosprtal on Thursdays /T would
wark at St Mary'’s hospital on Thursdays

Getused to means become accustomed to' and be used
tommeans be accustomed te'

1 Underline the correcl allernative ineach case below. In
sore cases both answers may be correct.

1 It'sdifficalt being / getting used to the new regitne 3

oflooking after iy hushand all day

Lamt used £ am getfing used to doing everyihing for

myself soit’s very distressing having someone like a

carerdo it,

3 Hewould fgot used lolake it into his head just to

wander off for no reason whatsoever.

He used to/ would work in the same haspital as me,

We would spend /got wsed lospending alot of time

in the library whenwe were undergraduates,

B lcan'get s beusedtothis nightshift. Onthe
peratricward, ILs always busy

7 Heused /5 used to being turned every night in his
bed, but he's getting too heavy for me to move,

B ldidn'tuselo/ wouldn't spend much time doing
exercise but now Iwish Thad.

(]

L) I =

1 Work in pairs. Fach choose one thing youwould do in
the past.onething you used to do, one thing you're
getting used to now, and one thing you are used io
Explain toesch other.

> Ly Grammarrefe

[ lames Parkinsen

Speaking

Work ingroups. Collate
the information that
you collected about
Alzheimet’s disease for
Froject, Makea list of
three ta seven points
that a hushand crwife
would beworried about
regarding their spouse
wha may he suffering
fromthe condition
Dnscuss the possible
management of the case.

Work ingroups of three
with partners from
angther group, Take turns
taking the history from
each other abgut this

SCRIirion

Wir Deacon presents with hiswife, who has
been suffering moodswings, forgetting things,
and wandering off on her own. Hecompares
whatshe used to be likeand what they wonld
do together- ke is distressed by Lhe experience.
Takethe history, explain the condition [atte:
doing tests), and counsel the husband

The doctor should explain whal Lhe diggnosis is
after running sorae tests and offer a leaflet from the
Alzheimer’s Disease Society, Encourage Mr Deacon
to think about respite for carers. Eemember to be
reassuring, sympathelic and empathetic,

USEFUL EXFRESSEIONS

This can't beeasy for you (at all)

Thisirust be reallp difficult for youw, but .

It's not easy coming to ferms with this, but .

it s difficult te come tofermswith all thiz, but .
Now and again, you'll need some Lime Lo yourselfl,
We are hiere Lo help vou,



[ pos e Teatures ol dementia iduntie Kathleen s syodrameg includewandering,

aggressian Mght of idess, and logorrhoea:

Mo for her 2 listless dull-cyed wardless decling; with nerit s all s, gabble celenity,
She had alwsys been g talker, but now with berdermentia unleashes torrents of speech
anetrain of thought switching toanotnerwithout signal ar pause, rattling acrass points
and through junctizns a7 a ate nae listensr can follow . Following thie sense s like trying
by track A particular ripple ooa pelting torrent af Lallk "= Atan Beonett, Untold Staries

Reading

1 Find wordsor phrases with the same meaningas the

following.

attacks oriraumas
likear=imilarto
identify or describe
nat strong
constant or reliable

[ e

% -

Rehabilitation

Rehabillialtan fs 4 process ol care
dlfted 8t esioing ormagimizng
phosical, mental e aooel

luerse iR, It carixe ] for a8 ufe

(et Lol ST i3 iE"[}'mi“Z e LS THIT=

resrsl bl o partdalby oversibles sl

peameutatiam M, ancehmnic o

proqrossive conolthcns, 2, Farkinsons

g0, [tinvalves both restomtion of

dise
furctian and adeptaton to recucod
furctien depending or now ek
teversioil e llisre s i tha eatholegy,
Rehabilitalinnisan active piocess
darre by the patlent, nol o Him £ he
It 15 hard weark lor the paten (aan

ta Lraining [ra matathion; —il s adl
Carvalesten g = ka1 Ao
AL

Rehabiltaton siiesec e weaponal

theaeriatrician, poody upderstood,

angl little respected by ot cliniciany

Many geratriclans feel it what

2 Wark in graups. In your own waords explaim the meaning af
Lhese phrases from the text and compare therm with the rest

ofthe class.

1 resteration of function and adaptation to reduced function
2 Rehahilitationis an active process done By the patient, not

to b £ her

il

9 O Y

6 involving the whole body
7 peripatetic

cellpes [Helrspecisinyand itean

f [airyy b e ot the most i

af the ok T lack o of

rebaahy livaticn contains @ s lsctianor

porevidencs tpsed. cammioT serEn

Ity e rtons comprsing

= positive attitlde, o000
remakilizasiornallsts

| isiszarty becay

cartly because they havesesn very
fraltand cizabled alder seopie oo

e Arrtucl=trm the

g ream and ather rshatslirdtsn

oAl alsoimprones e pebenty)’

e tatlors, Rerablliteior wards

SO FEET BT -=I|-I|"-|IFI.'_.i trltre
whers [hewhole team encaunages
r'II]i"['.':"!"lij-i*r'i'."': PiEtents .'1[‘.'_"‘\‘.\1""1'1 In
T Ty EI0TASs  With no Cethictar
Caas on shav ans onting mealsata
table vt cthae patiorss:
= multidisciplinary coordinated

teamworking By sharing goals the
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P AN T ST Thisy die Consisen|
in thetr apprcach

= fupctionally-based treatment, e.0
thie hasmaglobin el ol matters
it 5 misking thie patient breathless

wiilewealking o the oiles

= individualized holistic outcome
goals: | hieze Incorporaie socil
asgectawhich araofien neglected,
[heteam concenrates on e cap
rathet than Impaloeent

Specialized renast tation wads are

rocthaany slace o iehat | tha
abere conalderationsare o pldacs
then euseesshal rehabilmaiion can ek

[HBCE T SUUTE WS, soecialisT Wi

(= R (o LITTITS: DF T (= e

community hospitals, cay bospists

rursing ard residenzial homes,

arg the gatients oan home, The
altgrmatve sites often ermslay arevina
refakilitaticn tearmwhich may be uead

in hospizal or thecorpmanity,

3 Work ingroups. Describe the rehabilitation
services that you have had experience of

or are wwvare of. [f none are available, what

do you think could be done to help improve
the quality of care for eldesly patienta in

hospitals and at horne?

Rehabilitation isthe secret weapon of the geriatrician
Eehahiiitation wards should harbour an enabling culture
The tearn concentrates on handieap rather than impairment,
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One i ten persons is over the age of sixty 3y 2ogo,
this proportion will higve doubled toona infive,
— Kol danan, former UN Secrafary Geogeal

Listening 2
Active listening
1 @ Listen o the recording of part of a conversation

hetweeen 7 Gonzalez and Mrs Day and decide what it
is aboul generally,

2 Mapthe consultation hetween the dacter and the
patient, Mumber the lems 26 as they are mentioned
by the patient,

A — Medication

b Painputs heroffexercise
L Workmates upset her

d Sleeples= nights

£ Handicap

f Lack of physiotherapy

3 Workin pairs. Answet the quesiions.

1 Why doesn't the patient take the painkillers?
Why is the concardance low?
What handizap doesthe patient mention?
What disability does the palienl mention?
How does the dactor seek to persuade the pallent
about the exercise?

Lo g ka2

4 Gy Listeragain and note two exam plesafactive
listening by the doctar. What is the effect of this on the
patient?

5 Taketurnsrole-playing the consultation between D
Gonzalez and Mrs Day. Decide how severe the pain is
and how cooperalive the patient is, Remember to show
that you are listening actively at least twice during the
consultation

10 tohelpwith washing inthe merming
11 tolmprove coordination.

e Language spot

Purpose and
reason

Curing the
corversation between
Dt Gonzale: and Mrs
Bay, the doctor tries
toencourage the
patient o do exercise
by explaining the
purpose for doing it:
Yo help improve vour
strerigth and build up
yourmu 'u'L_..iII?E'_, EXETCISE
like swimpring redlly
fielps

Suppaorting advice by giving reasons and the purpose
of rehabilitation treatment can help increase
concordance and hence independence m patients.

All of the phrases below contain purpeses. Work in
groups. Decide which sentence endings match each
beginning,

We encourage peaple to have physiatherapy .
Wewill visit your home

We are going to send you te rehabilitation
Weare FOINE 10 AarTangs a carer tocomein once a
cay .

i T I e Y 1

=

bogel you ready lor living on your own,

tohelpwith the pain,

3 tosee how you get on with doing things on your
WL

4 inorder toassess how you cancope with cooking for
yourseif.

& loprévent falls.

5 inordertorehearse the skills you need at home,

¥ tosee Fyour home enviranment is suitable Lo
relurn o

8 tocnsurethat it is feasible for you Lo leave hos pital
and that all possible problems and dangers have
been minimized,

9 tormonilor how youareable to get around on your

owm with the walking frame.

0
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3

b

Wark in pairs. Rewrite at least threeol Lhe senlences
using the fallowing constructions: so fhat (we ¢ you)
and because.

EXAMFLE

Weencaurage peanle to have physiotherdpy because it
reduces the pain. / so that we can help you with the pain.

Work in pairs. Take lurns encouraging the patient,
Mrs Day, o do some physiotherapy. Mrs Day can be
a8 coaperative or uncooperative as you wish. Suppart
what you say by giving reascns and stating purposes
using Lhe structures in this section,

b Grammar reference p 122

Vocabulary

Special equipment

Work in pairs. What are these ilerms?

ysiade y KOO P50 e P

S[R3 1M SWEL SUnEME 3 H22U 1] PUTOTE I0M ULIETE UR 3 yord jEatp e 2
puzdoues jemadse [ YITITEYRE FonsAupEme. g

[asnoy sjIog) eI s IEGE 1 puey Furdizy e 2 IS5IM[E B

2 ‘Wark in pairs. Explain to each othwer the benefit of each
of the iterns a-k. You rmay use the follawing sets of
wrords to help you.

o = R R R S R

1o 1+ =]

1o
12

get people bed to chair and vice versa
dispense tablels patient sately
support walking

getupstairs

help ease pain

walk about house

call help problem fall

help goout street

pick something drop

OpeEncans

lean / sit ot when yougeldlzzy spells

3 ‘Work in groups, Describe what alds are available Lo
elderly people in your country.

4 Write sentences for items 1-11 using reasons and
purposes.

USEFUL EXPREESIONS

The purpose of the hoishis bo get people frofn the bed toa
chair and vice versa,

You can use the holst inorder to / so that you can gel
peaple from the bed to o choir and vice versa.

The hoist = a practical device because you can use ftto
get people from the bed to a chairand vice versa,

{1t] can helpyau to..,

_ handy S eonventent / useful £ helpful



50 Unité

rationing {(n} limiting resources  FERTILITY RATE

irrespective [adv) regardiess

InEumpe 2.1 children per womar is considerad to o the

population replacement level. Theze are naticnal averages:

|reland: 1.4
France: 1.0

Sweden 1,75
LK 1,74

Norway: 181 MNetherlands: 1.73

Sauree: furosfat - 2004 If?:_mres

Speaking

1 Look atthe scenario and prepare notes on your owr

A T0-wear-old patient, Mr / MrsLee, had been
admitted forahip replacement operation The
cperation was successlul ard he / She wants to
go home [owever, he / she s not abletogo home
nerause e/ she has noone tolock after him /her
and his ¢ her home envirensment s not suttakle,

2 Work in groups. Campire the information you
have gathered Discuss the atlitude of the patient
paying particular attention te the patient's feelings,
impairment, disahility, and handicap,

3 Workin groups of three, Copy the rhecklist on
page 117 Two students role-play persuading the
patient tostay in the hospital and then to move toa
rehahilitation ward. Remember toindicate that },Fo-u
are lislening actively as the doctor. The third student
listens carefully to the conwersation and wriles down
as much infarmation as possible,

USEFUL EXPRESSIONS
Itz petter not .. because . s not suilable becouse
.. ot practical /suitable convenient .. bacause .

inorderto/ Tomake .. safer / mare convenient 7 suftable..,

Sothal wecan ...
Before we send you hame we need to.. because

4 Thethird student gives feedback about Lhe
consultation. Discussany inaccurate details and times
wehere ibwas difficult Lo follow the conversation.

5 Work en your own. Learning to speak impromprt
(without preparation] is e useful skill, but requires a
ot of practice. To help you start preparing, choese one
of the following topics. Using a stopwatch, spend two
minutes making noles to prepare a short talk on any
aspect of the items below relating to the elderly.

»theflu

= hypothermia

¥ PIEESUIES 5QIES
& funnyturns

6 Wark in palrs. Place your notes so that your partner can
see them. Talk about the items you have noled for 3-5
minutes. Your pariner should time the talk and allow
you Lo speak for no more Lhan fve minutes

T Althe end your partner glves you feedhack on how
clesely yvou followed your notes,

Germany: 137 Greece: 129
[taly: 234

Spalnil.32

Project

1 Warkin groups. Look at the graph helowe taken from the
ONS (Olfice lor National Statisties) or woana statistics,
govauk What are the implications for health care of Lhe
chanping dernographics? Ate there simnilar prejections
lor yourowh counlsy?

Expecred furcher years of life ar age 50 and 65, UK
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1 Find projections for fertility rates on the ONS website
or Eurostat and ¢ or check Ewrostat for fertility rates in
the developed world,

Speaking

1 Divide into two groups:one group debate forand
one debate against the staiement below: Spend ten
minutes preparing your arguments and then debate
Lhie issue az a whole class,

n health-care budgets there showd be no rationing
of resources and evervone sheuld be treated equally,
'.[FE";[J ectve E]'F'EE_'E.

4 Appoint astudent tomake 7 list ofthe main arguments
forand against an the board or on g compuler.

3 Chooseanctherstudent ta summmarize the ldeas 4t the
end. Take a class vote on the issue.
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F

Checldist

Assessyour progress in this unit.

demagraphics [N} studyaf
papulation and population
crnanges

Writing
A short essay

Wark in groups. Use these questions to help you analyse the essay
topics.a—c below,

1 Would you write aboul the topics in the same way or

differently? How?

Are they the same type of essay?

Are they factual?

Doecs one require description only?

Do any of them require anevaluation where you state an

opinion and support it by giving reasons or examples?

B Canyouuse Lhe factual information inone to support the
reasons inanother?

B

L% 3 [ R K

& How can goverunents overcome the problems associated
with ageing populations?

n Explainhowthe changing demographics inthe world are
affecting health care provision.

¢ Asthewerld's population ages, pricrity has to be given
tothe young and able bodied in allocating health care
budgets. Rationing of health care is therefore inevitable,
Do you agree?

Discuss the topics and prepars at least three ideas foreach ane,
Each group should then present theirideas to the whole class,

Fortopic o, which adjective best sums up your attitude to the
bople?

aoeeptable Hawed oAl indefensibie
objecticnable  offensive umacceptable unethical
unjustifiable unrEasonanle urnilernahle watertight

Wrong
Wrileaboul 200 words about topic ¢

USEFUL EREAMES

[The main reason is that! . is unethical because..

For example, ifwe look al . Moreover, the purpose of health care
isto.. Therefore, .

USEFUL EXPRESSIONS
Themain reason 15
Anather reason iz
Governments need to/ should
Take, forexampls,
If we lake, for example, where ..
. can(nat) be justified (by) ... (because)

Tlek (¢) the statements which are true.
| can understand signs and symptoms

| can use purpose and reason io support
advice

| can use would and wsed o get used to
and be used to

| can talk about rehabilitation
| can write an essay with reasons

Key words

Adjectives
ageing
imprempty
shuffling

Mouns
anosognosia
apathy
bradykinesia
disabilily
disinhibition
evaluation
gait

handicap
impalrment
marche I petit pas
rehabilitation
rigidity
thread
tremor

Verbs
analyse

pick up

Useful reference

Oxford Handbook of Gerigtric Medicine,
Bowker etal, ISBN 978-0719-853025.9
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1 Triage

I Workin pairs. Explain what you
understand by the term triage. Compare
your answer with ether students.

1 Readthe text Complete the sentences
below using words from the text, You
rnay have to change the form of the
word.

1 Triageisasystermwhere patients
re priatitized for treatment to maks
sure those whose problems are mast

areseen immediately

P

The purpose of the Lriage frocess is
Lo put patients inte

according totheir need medically
and the resources available in the
department.

3 Patientswhoneed to he seen

mnstantly are indicated in

4 If patients do pot need Lo be
seen withim two hours, they are
cateporizedas. - arithe

scalewiththeeglour

3 Amswerthe fallowing questions.

1 What qualities of atriage nurse are
mentioned?

? What examples of instant treatment
are mentianed for all patients?

3 How long does triage normally lake?

4 Whyistriage described as a dynarmic

process?

5 What category change isgquoted
toillustrate the dynamic process,
standard tovery urgent orvery
urgent to standard?

4 Workin pairs. Complete the text in Lhe
last paragraph, using the waords below:

uncarmplaining urgent aware
non-urgent inordinately

Triage

The nalurg ol Inzge of Smerpancy deparinsnl wors mesns alsomes
sarting system 5 fenuireg 1o ansure that paticnts with he most mmeoiaiely

| fe-threataming conditicns are saen firsl, & age Dnogsss aims o catagorize

palisnis basea on mer medical neen ano lhe avallzble depas i mensl
rascurcas, Tha mos commasly nzed process inthe Uk istha Natosal
Triznes Soalewhers lhe eoale o7 Lrgency e ndicatad by s colourn o eagae of
rEfErenoe,

Mational Triage Scale

1 lrrredizte

Time to be seen t}y_u:lacmr

Imirigsizngly

Winir B0 minuiss

AN

Yery urgent

> Urgent WLk 1 lou

4 Sianocard WL 2 hidwrs

Wt hodrs

b Man-urgent

Ag s0on 2t 2 patlen] arrvas n e emargensy dagsrimant he ar she should
i

bie gusessed oy o dedicaled tidge norse (8 senior Bxpensnces ngiy dus
weth shrEldambla normon sense), This nurse should provice any i odistie

irlervanion nesded tag elevaling inued [mbs, apowing 1oe nacas o sphinks,

ano givng analoesaand inmais imestgaions tnspead e pationt's jourmay
thraugh e depar iment (et ordering approoriale d-rays), Patienls snoula nel
v el o be rraged. ILis 8 bried assessment which show'd lake ro mors

than & fow minates,

Three peints require emphasis:

Trizoe 2 3 0ynamic process, Tha wgency (@ nencs the trisde catagony)
with which g palisnl raguires lo be sear may chanos will ne. For sxample,

a middlz-aged mar wan hoboles inowirh an nverson askle injury 15 ko 10

be pacea nrage calegory igresrn Din thewailing rose ne bescres

paie, saeaty and compliains ot ahnsl dischmicr], hewould reodin:

rectags iftocategory 2 ieranpe),

THOMm

Flacement ing inmgscategory does notimpky 8 degricsis: norsven
the lsthality of a condition et an eldely palen with col ey abaomnal

seymior], wvemiung, sng shselute congtpalian wodld rormally be oEied o

i

ategory 3 ynilnw) and 8 passilble siaghosis would ne Dowalofstrusion),

The cause may be 2 neaolasim which has already melasEszed and s henoe
ity Lo s uthmataly fatal

Triage ras its o prooems, inaarlicdlarn, patients in -
cdleguriss rrayweEl ong penods of Yme, whilsl patens
wrn have nrascnied lzton but with congitions porcenea 1o be more
— aressen belorethem, Pslenlsneediobe
al thig and o be informed of lkely wailticgimes, — sloacy

pavenis cen often be poorly served by the grocass,
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2 Preventing injuries

Preventing injuries when working

| Waorkin pairs. Are accidents at work : 2
easily preventable? Give reasons and Wlth hyd rau I IC excavators a nd
examples frorm the field of medicine,
3 backhoe loaders
2 Read thetext Inpairs ind verbs that

(XY

mean the same as the following, The
verbs inthe text will be in different

Summary
Workers who operate or work near hydraulic excavatorsand backhpe
loaders are at reskeof being struck by the machine or its components or

forms,

by excavator buckets that detach from the excavator stick, The National
1 :"-""l_t Instipute for Occupational Satety and Health iNIOSH ) recommends thal
= i""' ert infuries and deaths be prevented through training, proper instaliation and
; f":'_d fisolate muinlenance, work practices, and personal protective équipment,
c :L:Hﬁeﬂ Description of exposure _
& disioriseet A NIOSH review of the Burean of Labour Statistics [BLR) Census of Fatal
W e Occupational Injuries { CEOI) data identified 346 deaths associated with
8 gel down excivalorsor backhoe loaders during 1992-2000 [NIOSH 2002 |, Beview
g check of these data and of NIOSH Fatalily Assessmentand Contral Evaluation
o (FACE) cases (WNIOSH 2000, 2101 | suggests two conunon causes of injury;

Waorkin pairs. All of the statements
below are [alse Find (heevidence in
the text,

1

The Summary mentions the
recommendations as regards
health and safety in all work
situations.

Three main causesaof injury by
excavators or backhoe loaders have
been identified from the data,
Cave-ins are the only other main

factors mentioned as leading io
death.

In Case study 1, the victim was
rushed to hospilal.

In Case study 2, the victimwas
climbing a huilding wher the
actident happened.

(1) Deing struck by the moving maching, swinging booms, orother machine

componants; o (21 heing strock by quick-disconnect excavator buckets

that unexpectedly detach from the excavator stick. Other leading canses of

fatalities are tollovers, electrocutions, and slides into trenches atter cave-ins,
Case study 1
AZ8-year-old labourer died after he was strucl by the bucket ofa
hvdraulic excavator The victim, a co-worker, and the operator were
using an excavilor cquipped with o gquick-disconnect bucket (o load
concrete nuaihiole sectinns onto o teucle The victim was on the ground to
connect the manhole sections to the excavator while the co-worker was
on the truck Lo disconnect the séctions after they had been loaded on the
truck. The operator had positioned the excavator buckel ngar 2 manhaole
section while the victinvattached a three-legged bridle to the manhole
section for Hlling. The bucket disconnected trom the excavator stick
[Figure 1} and strack the victim, Hewas pronounced dead at the scene
[NICSH 2001

Case stutly 2

A3 L-year-old construction labourer dhed aller being struck m the head
bya backhoe bucket. Phe victim was partof a two-mancrew clearing
garth away from the tonndation tooting of a house: e backhoe
aperalor began digging an approsimalély 60 crn-wide by 60 cmi-decp
extavation around the foundation white the victing used a hand shovel
remove extra carth atter the backhoe had passed through, The amount o
Footing protruding was decrepsing, The operator lowered the backhogs
bucket to rest on 2 pile of earth approximately & ft from the victim: he
then dismounted from the backhoe to Inspect the trench, When the
vperator returmed to the machine and stepped over the tire to sit down,
he inadvertently contacted the boom swing control, swinging the hoom
terward the victim standing in the trench, The beom struck the victim,
pinning him agains the house e was pronounced dead at the seene
[NIOSH 2000].
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3 How dangerous is
skiing?

Work in groups. Read the text, then

mateh the parepraph headings below

to the paragraphs A-E

1 Arethere toomany people onthe

slopes?

Wy are boarders and skiersin

conflict?

i 5o hasskiing hecome very high-
risk?

4 Arehelmetsthe answer?

5 How hard is it to avoid skiing into
sorneone?

(]

2 Workin pairs, Use no more than three

woerds from the text to complete each
SETIETICE

=}

1 According to research, skiing is
less dangerous Lhan playing &

2 Acrucial factor in becoming

proficient in mountair skiing is

3 Bometimesmore ski slopes
cannot be created because the

of the land makes accessto the
slopes difficult

Wearing a helmet increases the
chance of peaple taking more

i

Snowbearders are more exposed to
passible r—— =

uwn

{hanskiers.

Work in groups: Should greater
cantrols be introduced into sporis
toreduce therisk of injuries? Give
reasons. Bo rontrols for children
réduce the enjoyment of sports?
Does such tisk averse contrel reduce
children's development?

The Big Question: Is skiing now so
dangerous that speed limits should
be imposed?

A It5all relative, There are no overall statistics on skiing injuries acoss the
world, but Individual studies suggest people’s fears may bie exaggerated,
The fviemore-hased sports injury research facility ski-injury.con repores
that only 1.74 alpine skiers per 1,000 will sustain an injury, so statistically
I safer than & game of foothall, In addition, anly ten per cent of skiing.
injuries are caused through collisions. Mestare caused by the skler ejther
falling over or skiing into a tree or other object,

B Most accidents happen when people get tired, 50 the last runof the day
is traditionally quite busy for emergency services. Even o the widest of
skiing motorways, it is very possible to collide with another skier — spatial
dwareness is a key element to mastering alpine skiing. Certain resorts have
‘pinch polnts where 2 lot of traffic passes at the end of the day as people
funnel down the mauntain, and when hoy racers lose patience and decide
to guewe-jump the ordetly procession, peaple get knocked over.

. According (o the Ski Clul of Great Britain (SCGH), since 20807 the tatal snow
sports ravel market has increased by 23 per cent. That's nearly a quarler
additional skiers using, in many cases, the same acreage of space, In many
resorts, It is simply not possible to create more muns, as the land is often
privately owned, belongs to protected national parks, or doesn't have the
right topography to allow for easy access. Last season was a bumper year
for skiers, with superb snow. conditions across much of Europe and North
America; to this end, some 1.35m travellers headed for the stopes.

D Arthe moment, there s po law on wearing a'lid' on the slopes, but the
SCGB recommends that children under thirteen wear one and leaves it
up o the discretion of the individual from there on up. The helmet has
become a fashlon statement in recent years and is used by all professional
freeriders.and boarders, who spend their entire time jumping out of
hedidopters in the maostremote ski fields in the world. By wearing one you
can associate with this romanticism, even if you never stray fram the piste,
sgrthis is-a force for good, Having said that, the helmet does lead some
peaple to think that they can take more risks as they are protected, <ot
leads 10 a false sense of security.

E Why are boarders and sklers such a combustible mix? This could be the
subject of its own Big Ouestion, but generally the two approach the
mountain in two entirely different ways. A skierhas Lo have attained a
level of proficiency in arder Lo tackle the slopes that a snowboardes will
not have had-to. In short, there are more ‘had amateur snowboarders
who take {o the slopes than there are ‘biad’ amateur skiers, Smowboards
— which attract the younger and possibly more reckless thril|-seeker

— simply don't have tF:E';{amE control and grip as two independently
controlled skis, and withaut 4 set of poles, a boarder who wants a rest
simply sits down, which makes them less yisible and therefore more
wulnerable to potenttal collisions,
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4 Fathers and pregnancy

1 Workinpairs. Isit comman for
fathers to he present at the hirth of
their children in your country? Why ¢

The role fathers play in supporting their
pregnant partners

Why nat? What do you think of the
ideal Give reasons,

A social revolution unimiaginable 30 years agoe is taking place every day in
the UlCs marerniey uult:_i —i huge-majonty of fathers now attend the birth
af their children.

2 Readthetext [n pairs,match the One analvsisof naconal staristics (Kiernan and Smith, 2003} puts the
names 1-7 Lo the list of items a-g. overall percentage at 86%. Lhis figure rose to 93% for fachers living

1 Kierhanand Smith, 2003 with thesr child’s muothers (moee than [our our of five couples are living

7 Beottetal, 2001 together at the time of the bivth), Among the couples not living rogether

3 Walfberg et al, 2004 at that tme, bor still having a posiove celanonshrp wich cach other {oni

4 Vennersetal 2005 in ten couplest. 645 of fathers were at the birth. Even where fachers

£ Mcleodetal 2002 were deacribed a5 ‘not in a relationship® with the morhers (one couple Tn

& Changetal, 2006 ewenryl, 10% of the fathers were presenc ar the hirth (Kiernan and Smith,

7 Pennand Owen, 2002 20031,

a showed that mother’s smoking is Fhere isa public debate about the importance of fathers; with politcians
related to a father's smoking. an hoth gides of the Atlantic =notably Barack Obana and David

b stated that childhood leukaermnis is Cameron — focosing on the chréats posed by absent or disengascd
connected with fathers' smoking. dads, especrally those in rimority ethnic curnmmes. ;_"n;wl ver he very

¢ showed that prenatal infarmation services that ire hest positinned to kickstarta mofe positive; engaged
far fathers has an effect on relationship between fachers and the State — marernity services — only ask
mothers' breastieeding habits, two formal guestions abour fatherssif there are any geneticabnormalities

d showedthat the majority of on their side of the family and wherher they arve vinlent.
fathers are present at theirchild's This cannoe be the bestwe can do, given what we knew abour the
birth, sipnificant positive impacts that engaging wich fathers can have on the

e statedthatearly pregnancy lass is health of motherand buhy,
greaterwhen FathE_” smoke. Take bregsiieading — anumber oFstddies have found that fachers!

{ slaled various studies show ) hehaviour and atricudes influence meothers® decisions to initiate and / or
fathers ha"‘fc an effect on mathers sustain breastfoeding (Scott et al, 2001, Witthere et al (2004 conducted
breastfesding rllecislc:-ns. a4 small randamized controlled trial thar eonsisted of a rwo-hour prenatal

g staled I_r;aL.m::-L::e:s stop . intervention with fathers, where they were given mfant carc information
breastfeeding early when fathers and encousmeed o advocate breastfecding and assist ther partoen B
sroke. reserlted i a T4% hreastheeding initiation amang women whnse parmers

3 Warkin pairs. Has the text changed kad arrended the class, compared with 41 % for the control sroup,

your answers Lo the questions in 1
above? Giverireasons.

Fathers’ smoking 15 associated with mereased risk of carly pregmancy

loss { Venmers et al, 2005), early céssation of L‘rrv:a5tft.1v.r.'lim.§--:l.:l:}'rfrl.ltil‘rn
independent of maternal smoking) (McLead er al, 20021, and childhood
levbeacmia (Chang ec al, 20061, Ie is also the biggest priicror f the
mother’s smoking status ( Penn and Owen, 20021 and mathers wha

stop smoking-are consistently associated with fathers” provision of
support and quitang themschves {MeBnde eral, 20041 Rescarch suggests
that becommg o fathier can be a sipnificane life event® thar mcreases
recepriveness to smoking cessanon linllugnces, and char providing
expecrant and new facherswith targeted informarion about the effeers of
passive smoking on babiés can help them guit (Burgess, 2007, Dioes vour
maternity service focus on fathers’ and mnthers’ smoking behaviour at

this tumes
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5 OCD

1 Work in greups. What do you know
about the causes of absessive
rumpﬁ]sive disorder {OCD) ¥ Have
you Lreated any patienls with OCD?
Describe the presentation of the
digarder

2 Readthe text. Answerthe gquestions
JEsOF oy

1 Hasalink between OCD and the
structure of the brain in sufferers
and their near relatives heen
estabiished?

Diesasizeable proportionofthe

population have QCD?

3 Isthefear of dirt one af the
cbsessions suffered by patients
wiath OCD?

Is OCD inherited?

5 Wereonly brains of healthy
parents of CCD sufferers tested in
the Cambridge research?

B Wasthecompletion ofa
guestionnaireon the computer by
the patlenls parl of the researchy

T DHd thenearrelatives of GCD
sufferers do hetter than the control
group?

]

3 Give the correct inlormation for the
questionsin 2 where the answer was
i

4 Workin pairs. &s quickly as you can,
find adjeclives in the text which have
the same meaning as;

unconmected
domestic
COIMUITION
characteristic
TECUTTITIE
comparable
enhanced
causative
fundamental

=k Ry =3

T3 R B

Brain pattern
associated with
genetic risk of OCD

Cambridee researchers have discovered
that individkuals with obseese
compulsive disorder (T and their
clase family members have distinglive
patterns in their brain structuse. This

f= tive first time thiat scientists have
associalod an anatomical lrait with
familial risk for the disorder, &

These new findings, recenthy reported in the journal Baam, could help
predict whethor individuals are at risk of developing OCL and lead ta mire
accurate thagnasis.of thie disorder.

Chsessive compulsive disorder s g prevalent illmessthat affecrs - 4% of
the population. G patieats suffer from nhsessions tunwanted, recursen
thoughts, concernswith themes of contamination and “germs’, the nee
ta check howsehoid items in case of fire or burslary, the semmetrical order
ul wbjecty, o ferrs of harming oneself or otherst as well as compulsions
irepetitive hehaviours related 1o the obsessions such as washing and carrying
nut household safety checks). These symiploms can consume the patient’s [ife,
vausing seviers distrese, alienation, and anxiety,

CHCLRis kentown 1o rin In families. Howover, the compiex set of gonns
uncertying this inhedtability and exactly how genes contribute w the illness
are uirknover: Such senes may pise a sk for OCD by inlluencing brain
structure (eg the amount pnd location of grey matter in the brand which in
turn may impact upon as individual's abiling o perform mental tasks.

In erder o explone this idea, the researchers tsed cagnitive and brain
Miedsiires Lo determine whether there are bielogical markers of penetic risk for
develuping OEDL Lsing magnetic resanance imaging (MRI, the Cambridge
rescarchers captured pletures of OCD patients brains, as well as thisse of
hesalthy € limse relativies (a sibling. parent, o child)and a group of unelated
healthy people,

Participants also compleled a compuierized test that involved proseing 2
lefl ar vight butlon as guickly 48 possible when arrows appeared. When g beep
nuise sbunded, vilunteers had 1o atrempt to stop their respanses, This task
nhjectively measured the ability to stop repetitive behavious:

Bath OCD patients and heir clese refatives faed warse on-the compuler
task than the control proup, This was sssociated with decreases of grey mattee
in Bram regions impartant in suppressing responses and habits,

| ara Menzies, in the Brain Mapping Linit at the Liniversity of Cambriciae,
explains, Irpaired brain (unctivn in the aeds of the brain associatied with
stopping motar responsss may contribute o the compulsive and repetfte
hehaviours thar arc characierislic of (G012, These brain changes appear o wn
In famities and mav represent 4 genelic risk factor for developing the condition,
The currenl diagnosis of OCD availableto psychiatrists s subjective and
therefure knowledpe of the underlying causes may lead to better diagnesis and
ultimately improved clinical teatments,

| emnwer, we have a fong way 1o go o entify the genes contribating to the
distinctive brin structure tound in OCTE patients and their relatives. We also
need ta identify ather cantributing factors for QO tnctndemstand why close
relatives thal share similar brain stebctures don'l always develap the disorder.’
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6 Nifty after fifty

1 Worlk in groups, The text is about
gyms for elderly people or 'seniors’,
Why doyou think gyms like 1hic are
beginning to be opened? Are such
EVITS corirnon in your country? If
not, would they be popular? Glve

More seniors-only fitness centers
popping up

NEW YORK - Marshall Eahn

arrends & gym with yoga, tal chl
angd Pilates classes, weizhl rain-

exarmples and reasons.

4 Readthetext Asquickly asyoucan,
find words and phrases inthe text
which have the same meaning asthe

ing, and treadmills. 16 akso has a
driving simulator, where members
can keep their skills from deterio-
rating,

The gvm, Nifty Atter Fitty, isone
of many fitness centers popping up

tollowing: arvund the country aimedadtserving

1 weakening aldar vlients “I'm Hlf_'l. my wife is 8.

7 appearing ?_IJI t}Elk;E Ir.! alay !'1[._5&1(1 L.{lthl'lj W ulu

; ; stgned ap al ane of (e company's

3 doexercise fonir T.os Angeles locarions sariler

4 hectic this vear amg pavs about 830 per

5 frichtened manth to wark out thres Hmes a

& focusingon weele. '] joined a gym nhnu: T.|‘|T‘P.f."

7 agile o four vesrs seo,and [ dido®t like ic _
al my age - It was voung, noisv, and W speclal pentle yopa' class for s

8 expanded frenetic. They were doing all these  Iess limber members

9 available tospend craey things T eowddn't participate T think more thao half the calls

10 atlracts. in, Here, U'm ot intimidated, Pm T get, amd there's no regionaliny n

3 Find the person ororganization that
gave the information below. You may
use each name maore than ence,

mare nelined o o’

When ir comes o desianing a
gvn, its nat all aboutattracting the
hard bodies any more, and when
It comes to senior fitness, there's

this, are aboul doing a senisr-oniy
health club,' =akgl Jobhm Arwaod,
wlio runs Healthiit and the consalt
ing firm Club Management Group,
which advisex small or mid-siee

1 therewere not many gyms for more out there than water aero clubs, “Thers was very little of this
elderly people at the end of the last bics, As more of America's baby  n the 805
century hoomers start entering their G, The businesz potential {s hues,
2 the number of peaple joining miore sturtup gvms are hominge in ui'ml '3}?]}::1[1{1].[1!;!. Club o0, a flineszs
health clube is Incrensing 0n | fore matirs macket, chalin for the over-40 crowd Ih;-ll_ fas
: mushroomed la more than W fran-
3 older people are frightened by the Gentler atmosphere chizes sinee i hegan in 202, points
musicand the very fit peaplein *Aswngel alder, we've sortol intim- mt that senio's coneeol maore than
Ems idated ahout geing intn a 25,000 il per cent of the country's dispos
4 thenumber of I;‘lliEﬂ'_‘,’ praple is square-foat g.'_lim.w:rh ek music able inemne. . . .
increasing und people 1.n tight leotards and And the oldest of the babw
B : - muscles bulring fiom every aspoct boomers, born betwesn 19458 and
5 lhequeriesabout gyms for clder of their I“shirts” satd Tdvearold 8L slacted turning &0 last svear

people are not restricted to one
ATER

& Work in groups, What is your opinion
about the development of gyms Loe
senior / elderly people? Give reazons
and examples,

Shelifon Znberw, who opened Nifty
Al Filly kasl year,

Mifty Aller Tilly plays: sollse
music than the rypical gvm, and
uses smoath, air pressure-driven
pquipment for srength training
s opposed to your tyvpical metad
welghts, S¢ doeps Healthfit, o club
bazed in MNeedham, Moss, wheore
painting= adern the wails and the
mvieraee client s over 50, FitWright
— & rlub that opened last fall in
Dedham, Mass, which has Seen
particuiar interest recently  [rom
pecple in their Gis and Fiks — ollers

In1 less than 25 yedrs, thers will he
migte than 71 millien 85-vear-pids
IWice as many as thars wers in 2000
accarding to the National Associa-
firm ot Arcg Agonoiez an- Agning

The US health club mdusiry
pulls in ahout 516 billion in annusl
ravenus, according to data from the
International Health, Hacguet &
Spartselub Assoctation, Over the
last twenty yedes, the number of
paaple with club memberships has
mara than doeubilad and the nomber
of clubs has nearly tripled, TIHHRSA's
data show,
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7 Roman face cream

I Waork inpairs: Look at the title and
skimthe text. What s the texd about?

[

Read the text Replace the text in bold
below with words and phrases from
Lhie beat.

1

Aemall tinwhich wasaglitto
Roman gods was found recently.
The contents of the tinwere found
to be intact.

The experts wete very surprised
by the contents of the tin,

Creams from Lhe Roman period
usually perish.

An analysis will talee place
shortly toascertain the purpose of
the cream

Historians suggested the gift was
possibly donated by awealthy
Briton rather than a Romarn.

[he archaeclogical site will
bevome a building complex,

Make guestions for the information
imeach statement in & Use who and
what

O WA sy g

7

ancover lately?

contents fn?

reaction when operi tin?

tappen Boman cream?
perfonmin the rear future?
historians propose who made the
donation?

happen tothe archaeological site?

Work in groups. Do you think
cosmetics ate used moTe row
than ir the past? Doss advertising
persuace people lo buy cosmetics
unnecessarily?

Roman face
cream found at
London temple
site

AcSMALL TIM can hidden ina
ditch aca Boman wmple as an of
tering o the gods was opened tar
the first time in nearly 2000 vears
vesterday to reveal whatappeared to
b smelly old face cream.

The sulphurous-smelling  omr-
ment was discovered to be complere
with a1 genuine hngerpone of a
Reman subject on the lid,

The sealed conrainer — che size
of a tin of sweercorn — was tound
more than a week ago durng an
archacological dig ac che first remple
-:'LH;1'-}J|== of its kind discovered in
Landon.

The can — which museum staft
suspected  might have concamed
gold, beads, ur a small starue — had
been buried in an old dein 2o the
site in Southwark, south Londen,

It was unsealed vesterday ar the
hhl\‘{:il!n 11|- !';:ll'llj“l'l. :'Jﬁ‘FtL'r Ll.{
Bacham, @ conservacorn, carchully
LJI'I'-'.-'I'.'LIJJJ-.‘L{ ||'|{‘: I.'()'Ilr:l.i:ll:f .I_'_-l[[ un-
screwed the lid, experts said chey
LIS ST |.]|'||.-|I.'|.-I L) i]lhi:(}\"t‘r "|'r|'1||'|_' WHS
inside.

Guary  Brown, managing direc-
tor of Pre-Construct Archasology,
which diseovered the pot, said: T
Lil‘|||I| ll‘lil‘lk e I..'|'||.||'EE h.u"t' t'x'F't'l:[Cd
chat it would he so full, or that it
wiontld be some kind of cosimeric.
n’iﬂiiLul'i.-’in:g creamar whiteveritis,
Clearly Boman creams of any Eype.
paine or cosmetiz, donot nermally
SUIVIVE L DS pretty exceptional)

Teses to be carried ant soon will
rexeal iF the aintmuent is Fee crean,
a form of face paing davbed for
relipioes  services, or something
complerely different,

Nansi Rosenberg, senior archaco-
logical consultant on the project,
said: “We lnow they |Fomans
keen on appearance,
used carlobe scrapers and eweerers,
and therean: a lac of Roman bachs
around.

Historians said char the offer-
ing may well have been made by a
member of the emergimg Bricish
'bourgeoisic” who had got wealthy
through: the mse of the Roman
Empire,

The temple site was buile ar a
poant where the roads o Londen
trom Chichester and Dover met
SUEESCINY 1 STOPPINE point on ong
side of London. It has provided rare
evidence of organized religion in
the capiral,

The comples, which dages from
the muddle of the second cencury
an, is believed w have been a re-
ligious: meeting pomnc from when
mative Celtic and Roman culnees
hied become entwined. The em-
nants of two small square remples
were found, along with a possible
guesthouse, an area for ourdoor
gachenmgs, plinths for stamtes, and
accoelumn base, Trems of historcal
impartinee hive been removed and
Tht' L ) \‘r"l” [ ERES |:ll'," QUH'\'EIT{'\_{ TG
|l(:l'|f||:.‘i,(:l|-1-';|.'§,‘:\r., il.l!'i:l '\l]l]FI.S.

WOl YOIV
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8 Training for surgeons

B

b

Work in groups. Doyou think thatitis
difficult for surgeons to keep upwith
rodern surgical technigues? Give
reasons How do you keepupio date?

Work in pairs. Underline the phrases
in the text which you can replace
with the follawing

da nat have any sensation of touch
astandard

not an ebjective appraissl

itis nat practical

hashad animpact oncurrent
procedures

6 isnat wholly effective

7 isinadeguate

== o B

s

Sedn the Lext for theanswers Lo the

gquestions as quickly as possible. Time

yourself and compare your time with
pthersludents

1 ‘What has happened swiftly in the
recent past?

3 Which downsides of Chmarra'’s
training system are mentioned?

3 Howmany training methods
areused for rrimimally invasive
surgery? What are they?

4 What criticisms are voiced of the
training methods?

5 Dpes Chmarra's device work?

Work ingroups How do you prefer
tolearn new technigues and
procedures, surgical or otherwise?
Giveoxamples:

New training method
helps surgeons
evaluate their own
minimally invasive
surgery skills

Revent vears have sten the rapid
emergence of mintmally invasive surgery
procedures in operating theatres.
However, the training of surgeons in this
Fleld still leaves much to be desired,
Researcher Masdalena Chmarra has
changed this state of atfairs by developing g
realistic training system which recordsand
analysex the kurgean’s movements. Asa résult thers is niow. fotthedirst time,

‘an objective benchmarclor measuring g surgeon’s basic shills i the Held of

menirally nwasive surgery, Climares will receive her PRI (o (his researchal
Drelft Universitrof Technology in 'The Netherlands on Monday 12 January:

: Diespile its comsiderable achantages, the relatively recent technidue
of dinimally invasive surgery il has a number ol drawbacks: Onoe such
disndva.ntagé relates to the training of surgecns, which ia still, for the inest
party delivered ina rather unstructured mannerand, moreovet, without amy
objective benchmark with which (o measure the progeess made by trinee
SHTEEnns,
Training
Braadly speaking thereare currently two sate traming methods for
mitnimally invasive surgary. The fiest is the so-called box teainer, an enclosed
rectongular box In which tralnee surgeons can practise performing basic
|t|:+|}|pul.1[i't-'u tasks with the surgiu_'di devices, sych ag piuki];g L mnd rnu'.'i;ng
obiects. As they do this, they can be assessed by anexperienced surgenn.
Clearly, this is 9 somowhat subjective process. .

Phe otheraption is the virtual reality Irainer smpliying comipuler
simulations, which allows for excellent recording and analysis of the
surgenny actiony, However, this training method still has the major
disadvantage that it facks realesm Bor example, wsers leel mo tactibe response
waen performing saraical tasks
TrEndo
Db berthy ol these eaining methods have their depwlacks, The Delf
doctoral candidare Magdalena Chimarra has sought to chasge this situation
by developing 4 lratnimg tool that istealistic for the surgeon pnd ot the same
time records und atabyses the mobion of the insiroments mianipaiated by
the surgean, hisis accomplished with @n inexpensive and relativeh simple
tracking device known nsthe "TrEndal A TrEnde [ncorporates three optical
e puler-mouss sensors which recond the movements made by (he surgeon
iyl directions,
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9 Powering pacemakers

Fead the text. Work in pairsto answer
Lhe guestisns,

T Which two ot these are mentioned as
findings of the Southampton study?
a Harvesting surplus energy caused
considerable damage to the keart
lnsomne people.

b Asthe heartincreased so did
the energy hatvested for the
microgeneralor.

¢ Theamount of energy harvested
was very erratic

d Increasesinthe energy hamvested
still rose when the bleod pressure
was reduced,

e Theliningof the heart's chambers
was not noticeably damaged by
implanting the microgenerator,

2 Which of these two predictions about
Lhe findings ol the Soulhamplon
study does Roberts malke?

a Pacemakers might soon have
much smallerworking parts.

b The capability of pacemakers
could he increased,

¢ Pacernakers could be powered
indefinitely by micrognerators,

d Pacemakers will save the livesaf
everyone lied wilh the devices,

3 Which lwo of these are mentioned as
drawbacks of the increase in ballery
size to power the devices?

a The discomfort
b Thecost

c Theshaps

d' Theweight

e Thethickness

& Whatisthe current focus of the
researchers?

Heart's surplus energy may help
power pacemakers, defibrillators
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10 Ethical issues

1 'Worle in pairs. What ethical issues
doyou think might arise in the
field af respiratory medicine?
Give examples from your own
EXPETIERCS,

2 Readthetess Workin groups and
s Yuickly as youcan ind nouns
thatare connected inmeaning with
these verbs.

=3 iy, LT s R e

malke wnrse
guil
lengthen
TEVIVE
necessitate
lirndt

differ

3 Answerthe questions.

1

What ariseattheend ofa
patient's life?

What can the effect of artificial
ventilation sametimes be?
What can the patient ask for
even ifthe wisdical tear dendes
treatment?

When should decisions aboul
resuscitation and formal
wentilation be taken?

What does nat imprave
respiratory acldos(s?

Mast éthical issues faced by
diboms wrase ul the end ofa
patient’ﬁ Filke, This particularly
applies 10 mﬁhimﬁﬁr}ﬁthyﬂicim;s.
where difficult decisions about the
approprateness ol trestment aod the
prolongation of life i patients with
chronze underiving fung discases
ey pneed o be made. Tn sor
situatinng artificinl ventlation may
prolong the dying process: life has
o pinturid end and the potential to
pralome 1B i the rlensive care
unit can soinetimes cause dilemmas,

The Greneral Medical Couneil
(GMC) i the UK states thal dogtors
have an ohligation o espect human
life. protect the health of their
prilisnts, ol pul their patienls best
iriterests firsk This mieans offering
treatment whiere the benefits
outweleh any misks, and yvoiding
Treatments that carry no net gain o
the patient Hapatient wishes to
have g trewimient that m thedoctor's
comsidered visw is not inchcated, the
docar and medical cean are under
no ethical or légal oblightion to
provide it (but the puticnt’s right 1o
second opininn must be rEipaEIéd],
The decision about resuscitation
and formal ventifation is never an
ensy ane, but should ideally be
taken with the nursing stafl, the
palicnl, und their next ofkin, n
acdvanee of an emergency situation,
T priictical terms. this is clearly

nuot alwaye possible, Ideally, all
decizions regarding resuscitation

-and the ceiling of treatment

{ purticularby relating to vendilation
should be documented inadvance

and handed pver to the an-call temm.

Mgt possibleoutcomcs can be

‘anticipated.

Where it is decided the Treatiment
15 not inthe hest interests of

the patient. there is no ethical
distinulion botween stopping the
trealmient or nol slarting iin Lhe
firat place (thoughthe formerniay
be more diffieult to de), and this
should be used s an argumen for
failing to initinte the treatment in the
first place,

Some clinical scenarios aremoTg
cotmmonly encountersd by the
respiratory physician, COPD |s
the fourth commuonest ehuse of
cleath 10 Amerva und most panents
die of respiratory fatlure durmg

i cxacerbation. A commonly
encourdered] ehinteal sthation is
where s patientwith COP is
pdmalled withan cxicerbation,

and i1 s gepe 11 respleatory failurs,
Standard treatment does not
impriovie Tosprralory seidosis,
sGnon-invisive venlilation is
commenced. Befire starting

NIV, adecision must be clearly
documented as to whether or not
W1V is the ceiling ereatment; It may
be if the patient has severe o cnd
St COPD:
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1

Coping in the tropics

Work in groups, Have you evel
workéd in difficult conditions
where you had to ‘sleep rough'?
Give examples. I you haven't, how
da yau think you would cope?

Read the text: In groups; complete

thetext using a—g.

a youTiskouts, insect bitesor
snake bites, larva migrans,
jiggers, eic

b topreserve comfort and shkin

¢ at night they become rauch
cocler, and travellers in upland
forests may require a blankst or
lighlweighl steeping bag

d thereisa potential source
of infections such as
histoplasmosis and Chagas'
disease

£ thisis best cleared from the
ground beneath harmmecks and
around tent entrances

T they protect against sawgrass
cuts, especially when using &
machete

g ensure that hoots are property
worn in beforeenlering the
jungle

Tropical forests

Tropical rainforests cover 3 dwindling six per cenl of the earth®s land mass
and are defined by thelr location (betweean the Tropic of Cancer 23° 27" N and
the Tropic of Capricarn 23" 27" 5) and their high raintall, which can be several
metres a year. During the day, the forests are hot and humid, often with little
breeze Lo give respile, but ' . The forest floar may be underwater far
miuch of the year. Primary rainforest, where the Righ tree canopy suppresses
ground growih, is more open than secandary forest. Here previouws felling
allows fight to reach the torest floor and promote growth of dense junele.

Clothing and footwear

* Accept daytime welness, Rinse kil in camp and re-wear wet next day. Keep
a dry selof clothing in a plastic bag for evening and bedtime use

¢ Never go barefool arwear sandals as 3.

* Use boots with good treads Lhat dry guickly. De-roofed blistors coold
develop Into uleers, 5o,

* Coverup as long sieeves and trousers protect you fram irrtant plants and
insect bites.

¢ Wearelovesas® |
* Wear a hat 1o profect you against the sun, rain, and barbed leaves,

Bases and campsites
Choase with care:
s fAvoid river banks, which can flash flood fram distant rains upstream, Low

river banks are access points toand from the water for wild animals: Checl
potential campsite far animal spoor and droppings.

s funidabandoned lacal shelters, They may bestrugturally ensaund and
can harbour spiders, ants, rodents, and snakes which Ffeed off them. Even
when the fauna has left, ¢

* Lok up: site shelters away from rotting trees ar branches that could crash
down (so-catled 'deadfall”).

* Sleepoft the ground to avoid snakes, scorplons, @lc, Conslruct a raised
sleeping platfarm or sling Hammock, LUse a mosguito nat and, iFautside,
protect yourself from rain using plastic sheeting or tarpaulin.

* Clearing epoleh ground for Lenls can take a lof of encrgy and it can be
difficult to remove stumps efectively, IF used, tents should have a midge
mesh, sewn in bockel lype ground sheet and zips that seal the entrance,
They can he stiflingly hat and are heavy when wet.

* Leafllitter can hide snakes snd scorpions, so 7
* Brotect group areds from raln by larpaulin.




12 Smart fabrics

Work In pairs, Which of the following

doyou think are the most likely uses

oftechnology in ‘smart {medical)

clothing'?

* lemperalureconleol

® monitoring a baby and the mother
during pregnancy

® monitoring the hearl

® detecting illness

o rollecting general medical data

Fe=ad the text. In pairs, complete the
text using a=h,

crucial hurdles
arccuperative break
challenging prablems
dserious work safety issue
asmart fabric

typical electronics

muscle fatipue

amature flield of research

¢

(=]

ots R T

Work in pairs Tnderline the correct
alternative to make the seritences
triie.

1 According tothe writer, srart
fabricresearchis in fts infancy / old
technology ! networth investing in.

2 Theuseofcleverclothing is
being held back by iis ook of
dependability and abtrusiveness /
dependafility aione ( obtrusiveness
alone,

3 Among the potential usersaf
smart fabrics in clothing are
dancers | singers / sportspeople,

4 BSlismainly caused by small
amounts of stress over a short /
long { rodest period of time

5 Measuring the heart is affecied
by Lhe saumd ! electricity ¢ heal
produced by Lhe clothes moving.

Work In groups. Whiat would you
like to see smart clothing used forin
the medical field? Give reasans and
examples.

Reading bank 63

Smart fabrics make clever
(medical) clothing

RITROPEAN ressarchery have Gevelooed ' (hat can
o mascilar overioad and i"l.‘l]:" FLEVENT TEDE bl Srraim LU,
ur BS1 But that is qost the bogintimg, The team s also expionmg
4oprivgarns belt toomaretar 2 baksescheartziat, dothing <o help

coach basckes, and stuces Hal ronitor i Tainmg,

Saar s promise foo oevolotionize clothimg oy e
corpocillng  sensors it ploch b healils Hfestile,  and
bisiness cations, L e long. o, thise cowl
coasist of Circuls 2 sensoid that peosade call oof the
! wa carmy arourd toga wrwes el POAS

I -l"cl?.'-lEfni'Jl-l.'l applications ace far mwsre ourdesl, ans
ploereerng medical smart fabrics are used W mositor vital signs
like Beart st and termperature: Tt o ' — useblousive
pese anid meliability — impede widespread adoption of sach clever
Hliathes,

Mow one
breaxing medical sensing smarl sascies, ard Bsveors conld feass g
pregraney moniloring bells spocls coliing Lt proyiilies o
tips, o wearable ol panse conlollen, and a ves| Hhal beips b
Preve hl rep v s J LI

The Chrrext sroject indtially sought te develop an K56 vest 1o
tackle - Repetitive. actlons can, over Hme lead o
perrmarent ey and the proldem costs billions of euros a vear,
[t afrerss - awer A0 millon workers 2cross the contivent and s
vempere e for A per cont ot &0 work-rolared i-heaith

mopean research b i deseliomed monnd-

1

Muscle contraction, the very quiet metric
Ther qieamm hal ko fackie theee ® First, they were-asmg a
ielatively menel sensor Fhat derpanided sepmsticated elecronics
brcated it clothiog, Secomd, they wame afmimg t measure
prnsche conliaction, o vess quict mutset Thirs, thioy wers venbating
on oo esearch palh seldem todden: musc contrachion as oa
predictor for shiess, Loag-term, low ke stress s e heading rizk
factior for BaT
Tack o7 sha
citinhive kemsior, Dec

cdifficudt We chose to ose 2 capa
does not need to be attached to the
sken likee resmstivae sorsor= di, which adds o the comfbort, [ neads
plortronics close to the sersar fo work eifectvely, and
a e chatlomm for lestieantegratiom, “explans Bas

beddes, Cortest’s vy ordinate,

Simiilarky, measdring elechomvouraphy, or vlectcal by
in the mscle, & more subtle and Lricky
phw which measures the heart The rusile of clothing coused
movement can drown out die signzt Conbest has gone o loag wa
fovsulyimy that problem Bucitis aosasrobust as they would like

Tinally. madical wrderstanding of muscle stres ctor
tar R0z mof so it s difficull b say with certalnty that
sperife aehivibes condd Jead o B3 Despite these husdles, the team
st cesstully desigeed o BRSEvest, avd they are cormentlv improning
s reliagility

aneleclrosandi

Conlests.ambilious progiaomme tacklxd pioncenrg and very
complex issues in smart-fabric sesearch, which resalbed Do uselal,
uribtrusive, and rellable R31 vest hal can warre woearéss o loks

u
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Reading bank key

4

Triage

Students’ own answers

lifpathreatening
2 rategories
3/ el
1 nor-argent/ bine
wsesiorn; experenced individual with considerable
comman sense, Mote that dedicated means 'assigned anly
tathat ooty
eleavating bnfured limbs apolying (oo packs or splints, and
oiving Analgesia
1 notnore than a few mimites
4 hecalgethe urgency (and henee the triage category) with
which & patient requlres o ke seen may change with time
5 giandard toveryurgent
non-irgent categories inordinately long periods, nerceived
to be more urgent, aware of this, Uncomplalning elderly
patisnts

2 Preventing injuries

Fod

L

3

Stizdents owen answers,

load
prevent
jdentily
£ atruek
recornImends
i detach
attachen
g dismiounted
8 inepect
10 prangunced
1 relates to hydraulic excavators end backhioe loaders
2 SUgEESES TWo Cormon causes of injury
3 Otherleacding cansesof Talalitliesare
4 Hewas promonnced deadatthe scene
5 . toward the victim standingin the trench

b P

How dangerous is skiing?
lt Ze 3a 4d 35D

1 game of foothall

2 spatlal awareness

i topography

4 risks

& oalllsions

Stucents oW ETSWELS

4

Fathers and pregnancy
Shuderts’ cwn Snswers,

1d 21 3¢
Studenlsiownanswers,
ocD

Students cwIlanswers

de 5 Bb Ta

= L o
,.:‘l
1
i

s (T
i A
a0

It affepts d-34%.0f the population

a5 weell as thoseof healthy close relatives (a sibling, parent,
orchild)

& Parlicipants also completed acomputerized test

7 Both OCD patients and thelr class relatives fared warse on
the commuter task than the contrel group

R

unrelated
2 hougeholid
3. prevaient
A distinetive
3. repetitive
& girnilar
I improved
B eontributing
3 underiving

Nifty after fifty
Students: own answers.
deteriorating
poppingup
winrk oul
frenetic
intimidaen
Rorming moan
limber
riashroomed
disposable
prralls L

PO Y]

A 1, SRR HE,. T T Y

)

1 TohnAtwood

2 Intermational Heasth Bacquet & Sportsclubdssoriation
i sheldon Zinberg

4 National Association of Areq Agenicleson Ageing

5 fohn Atwood

Students own answers:



N -

Roman face cream

Students own arswers,

1 discovered

2 complete

3 stunned todiscoverwhat was inaide

o rot normally suryive

Testate be carriad cut soon

said that thendTering may.well have been made
be converied to nomes, offices, and shops

o il

Whatwwas uncovered iately?
Whal condi ben were the contepts of the tnany
What wis the reaction of the pxperts whaoen they opened
thatin?
4 What normatly happens to Roman cream?
5 Whal will be performedin the neae Tl ure?
Wha did historians propose made the denation?
T Whatwill happentothe archaeological site?

L)

(W

Students' mwn answers

Training for surgeons
Studernits' own answers

1 Teel notactile response
anobjective benchmark
asomewhat subjective process
I laeks realism

has changed this state of affairs
gtill has a nuriber of drawbacks
leaves murh to bedesired

-l g

hu

“=d

the (rapld) ernergence cf minimally invasive surgery
procedures in operating theatres

2 thewnstructured tealning of surgeons and lack afany
atjective benchmark to measure trainee progress

3 twotheso-called box trainer and the virtual realtty trainer

subjective, lack af realism, and nio tactile response

5 It recordsand armabyses the motion of the dnstruments
mignipulated by the surgeon

Students’ own AnsWENs.

Powering pacemakers

bande

band o

aandd

toimprave the materials used inthe SIMM microgenerator

Rl

n

Reading bank key &5

A
Ethical issues
Students' own dnswers;
1 exacsrbation

2 approprigteness

3 prolongation
resuscitation
abligation

cetiling

distinctizn

e R I

e |

miostetlical issues

pralongthe dying provess

asecond opindon

inaovance of an emergency sttuation
5 standard frealment

Ju

d= g R

Coping in the tropics
S2udernits’ o answers:

Ic 2b 38 4g 5T 64d Ve

Smart fabrics

Students own answers.

le 2g 3T 4a id (e Th &b
initsinfancy

tack of dependability and ebtrusivensss
snottapeople

long

soiind

L B O LR

tldanls mar answiers.
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Check up

1 Work ingroups, Describe the plecmuresand
identify the types of skin candition showen,

2 What are the causes of sach? 4 What expertence have you had of trealing
dermatological conditions?

Tl

Why are dermatological problems especially
clistressing?



Dermatology 67

commenting on the past

using verbs with to or -ing

talking about dermataology
understanding patient language
understanding patients at natural speed

4]

* & 8 B

Vocabulary g h
Lesions

Work [n pairs Whal lesions do the disgrams show?
When you have answered as many as you can, laok
atthe listat the hottom to help you

Listening 1
Listening for details

H 1 ;) Listentotheeiract
al a conversation
between Dt Jackson and
lohn Dodds, Write as
riany details as possible
Yo may haveto listen
twrice

I Warkin pairs. Cne
student reads their notes
to their partner and they
check any differences

crust srrhitnosis mactle patch 3 Gy Listenagainand
purpuras puslule tleer vesicle check for detail.
wheal scale

& Canyouimprove on the doctar'squestions?

4 Ingroups, discuss how you distinguish between & ; ;
: g B e ¥ & 7 3 Mapthedaoctorsguestions: open, closed, leading, etc
lesions, far example, between awheal anda plague? .
Give an example of a condition in which youwould see & What other reassuring statements could the doctor have
each ofthese lesions. sed?

3 Which lesions would you associate with these verbs; 1 Which diagram in Vocabulary rmuatches the

itch, agze, discharge, spread, scah, harden? comversation?



68 Unit7

Patient care 3 Inwhich sentences in¥is the patient very upset?

I workin pairs. Matchthe twe parts of the patients’ 4 When Lhe patient says something that indicates how

statements.
1 Ifoundthe whole & bulldon't really carc,
e b but'mworried about

distressing them

2 lecculdn'tieave it ¢ andtherearsalotmaore
alone. [ just kept

unsightly things than
playingwith it

this, butlam always
3 Ttscabbed everand! aware of it
pickedatit and made 4
it bleed. T know

| shouldn't have bt 1
cowldn't help it

=

Lknowit'scoveredup o hereon both my
Ikeeptelling himto wirists and elbows,

leaw= it alone

un

They re really tehy aod

& |supposedlot of Irritating.
peaple would he f Idon’tknow iflhave
bothered by it ever heen so distressed
T I'm almost beside in ey life.

mhyself with it; I'mjuslworried that it
will leave scars onrmy

face.

o

2 Myhushand says
it's omly a few white
patches, b oand leouldn't stop

& e paria At Inthess myself from seratching,

little red spots i andstoprubbingit, but

he's just very worked up
by il

Find words and expressions in1that mean the same as
these.

1 farmm acrust & terrified
2 playaboutwith 7 blemish
i ugly 2 maculeg

conscicus 9 cicatrix

5 agitated

they feel itisimportant 1o be ableto acknowledge the
cues given by the patient These cues may be verbal,
visual Intullive oraural Youneed to acknowledge
them to show that you are listening and then fallow
them upwith reassurance. Choose Lwo or more
slatements in 1 and decide how youwaould reassure the
paticnt

USEFUL EXPRESSIONS

It sounds Sloaks /seems as i

Youszound ¢ look /seem . ({fTam right?)

The treatrment can make it look worse thanitis
With children, its difficult tostop them seratching,
You must have (been ilching a lotwith this),

Work in pairs Take lurns reassuring each other,

6 Still in pairs use cne or more of the other statements in
| todo a role-play without any preparation




rash (n}eruption of theskinin
spots or patches

flare up [vierupi

e Language spot
Commenting on the past

1 Work in pairs Carrecl Lhe sentences where necessary,

1 Imust'veknocked my arron sermething and then
these lumps have came up,

2 Ishould™e come soonerand then the rash would be
5o bad,

3 |should'we put anything on as that's what's made it
flare up,

4 Whenlwasstung, leould gointo shock. Lwish 1'd
aalsytia e

5 Hedidnt need to pay for his treatment,

& Surely Tean' have pick up scables.

B

['would come carlier, but Thad to take the calldren to

schoal,
8 Ishould've pay closer attention and kept the box the
tablets were in.,
9 Yes,you're right. It should™ve cleared up by now.
10 Shouldn’tit have go by miow?
11 Ineedn't have paid far the prescription.

2 Which of the statements in | describe things thal did
not take place?

3 Whatwould be the effect on the patient if the dactor
said: You shauld've paid attention to what you were
doing and .; vou shouldn U have used that cream..

4 Thinkof three things thal you have done recently or
you haven't done recently, Describe them to a partner.

USEFLIL EXPRESSIONS
Whet | should{n’t] have
e was..

What Feould have done
was,..

Trwedn ' have /T elidn't

need to ... bt .
Twonld ve. bt 1
cottldn't ..

2 Lo Ly Grammar
refersnce p]22

Dermiatciogy 69

—

Speaking

Identify the twa skin condition=and give reasansfor
your diagnosis,

E3JESQI gUIR [
ofpadun e

Work in groups. Prepare a role-play, & patient 1s poing
to present with askin complaint, Make a list of the
questions you would ask the patient under these
headings:

The presenting complaint

Fast medical history

Mlergles

Drug history

Family history

Secial histary

Psychosocial impact

Compare your list with another group or the rest of the
class,

Workin pairs, Student A, go to page 114 Student B, go
to page 116, In the role-play, the patient answers the
dactor’s questions according Lo the diagnosis of the
skin condition on the picture, The paticnt shows the
pieture Lo the 'docter’ at the appropriate mament.
Make sure the dector does nol see the picture with
thediagnosis.

Whenyou finish, check how many questions in
exercise 2 you asked,

Give feedback onyour own and your partner’s
perfarmarnce
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Crass-cection

of thrskin

Reading 3 ook atthese answers. dead the lext and decide what

1 Before you read the text, work in pairs, Answer thess quistions youavond ask Sor each orie
questions, 1 theinfegumentary system

¢ prevention of waterloss, antipen presentation, and
sensation

3 unsighily blernishes

4 about three months

—

What functions doesthe skin perform?
What are the layers of the siein?
Whiat lunctions do glinds perform?

LY S

2 Findwords inthe texl which ars made from these: 5 thesuperficlal faseis
1 society 3 sight 5 lie T omix & puberty
2 thesis 4 out & append 8 number

Applied anatomy and physiology

The'skin, nails, hair, glands, and Almiost 90% ol epithelial cells Layer or the superficial fascia,
associated nerve endings make up are keratinocytes. These cells are this consists of adipose tissue
the ‘integumentary system! produced in the hasal layer and and servis both as a lipid store
Skin then rise Lo the surface as more and provides insulation. Italso
Theskin acts asa physical, are produced helow and the ourer contributes ti the body cantours
biochemical, and immunolegical cells are shed. The time taken and shape,
barrier between Lhe outside world from ferming in the basal layer Lo Glands
and the body. It also hasa role in shedding is usually about three After infancy, sebaceous glands
temperature regulation, svothests of muomnths. becomewclive again al puberty
vilamin 1), prevention of waler loss, Melanocyles reside in the basal and secretesebum;a mixture of
antigen presentatian. and sensation. laver and secrete mekanin into fatty acids and salts, directhy anta
Itis imporiant to remember that surrounding kevatinooytes via the skin or into the necks of hair
the skin also has animporctant long projections, This, alung wilth follicles, This water proofs s
paychosecial funation, When we the underlying fal and blood, lubricates the skin and hair. They
look at another pérson, we are pives the skin ity colour. In this are particularly numerous in the
in fact looking at their skin, As wiyy skin tone is delermined by upper chest, back, face, and scalp.
our skin represents our outward the size and number of melanin Sweat ghands secrete a mixture
appearance to the warld, unsightly pranules and not by the number of of water, electrolytes, urea, urate,
blemishes, despile their simall siee, melanocyles. wrnmonia, and mild acids. Lecrine
can havea significant impacton a Dermis siveat glands are foundall ever the
persons self esteemn, Below the epidermis liesa layer brdy surface; besides the mucosa.
Thieskin ismuade up of three ol connective tissue consisting of Apocrine sweal glands are [ound
layers — epidermis; dermis, and collagen, elastic bres snd ground in the axillaz and pubicregions,
hypodermis, sabstance, Itis here where the SECTElE @ MINTe Viscous sweat,
Lpideriis 'skin appendages) muscles, nerves, and are under clear qulmomic
This is the outermost laver and blood vessels lie: control, These do not function until
and is formed of a modified Hypodirais puberty.
stratifivd squamons cpithelinm. Also known ak the subcutaneous

4 Workin groups, Describe a case where vou dealt with
apatient with a dermatolagical complaint and where
youleel that you could've ¢ should 've fcouldn't have
done things ditferently,



Dermatoiogy T

sngry (adj) red ¢
inflames

Listening 2 e Language spot
Dealing with teenagers Verbs with to and -ing
1 Work in groups, Look at this scenario. What would have 1 Look st this extract from Listening 2 and underline the
boen the management and what advice do you think verbsin the ing form, Can ymiuse the infinttive with to
should have been given? Male alist, instead?
fsixteen-year-old maie patient. Brian Colling, and Tdons Like jﬂ-m Gt as

presented withapets on his face, neck back, and : ; R i
chesl Bxaminabion reveals blackheads (comedonies) lovt at it and I think i's ‘i"ﬂsy‘ Aid it

and whiteheads, red papules, pustuies, and cysts. kee:p-r j{fﬂmﬁ wworse., 've tried miﬁﬂ_{;‘ outt
certais ﬁsze.; baet ﬁ.::"fﬁuhbfﬁ wovks, and
using different creams and stuff.

2 ) Listen toan extract from the ronsultation afterthe
doctor, Dr Aimee Preston, has examuined the patisnt:
Check which iterns an your list weere mentioned and

add those which were not. 2 Complete the sentences using the -ing form orthe te-

. [nfinitive of the verbs in brackets. There may be more
3 Gy Listen again, Answer the questions and say how than one possible answer for some items.
Lhe doctor does it in each case.

1 i i e {h
| lsthedoctorsympathetic? 1 Thavetoadmitto__  {neluse) the
2 lsthe doctor reassuring? mintrnent you gave me.
3 Isthelanguape simple? 2 lstopped tapply) the cream because it
4 Does the doctor seek cooperation? made my skin very angry lnoking,
5 Doesthedorctorseek toensurecompliance? 3 Tforsat (s " o
6 Doesthe doclor warn the palient aboul Lhe duration 713058 ARG SppoTNtRITSE
of the treatment? the nurse.
't Doesthe doctor seek to involve the patient inthe 4 YesIremernber (get)the medicire.
management? 5 lalwaysavoid____ ({sit)inthesun.
B Dossthedoctor use 'safety netting? P ( Yinis
9 Does thedoctorarrange a follow up? BEER 0L e —— RCOINELT AR,
2 T ldidn'tfinish — {take} the medication,
Co wotes with and if neces: lis
g-g;aj'_: rpare notes with partner and if necessary listen 8 Tmeant_  {fapply)itevery morming butit
meant_ f{petup)earlierand it made me
5 Workin palrs. Take Lurns talking to Lthe patient i the
late for work,

scenatio in Tabove.
9 Following the treatment requeires

(plan) and alot of effort,

3 Workin pairs. Take turns being the doctor and a patient
with acne The patient should choose at least three of the
statements above The dector should give a response and
dewelop the conversation,

USEFUL EXPRESSIONS

Veo Is not dasy .. Ittakestime ..,
Doyouthinkvoucould., » Isthere any way round this . ¢
Was thereany particular reazon . 7

[T

2 0o o Grammar reference o |23
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Pronunciation
Main stress in a sentence

Zahra Ei-Ashry
1 (i Listen tothe patient speaking Write the exact 7 ¥ &

words thatthe patient says My name ls Zahra El-Ashry I'm a practice nurse working
ok (e palient says

ina &GP surgery,and |'ve got a postgrad uate diplomia

L Compare your answers with a partner, in dermatology, | became Interesled in this particular
area when | saw how distressed people were when they
cameto the surgery where | work with various skin
problems. it's bad enough faraduits, but for children and

3 gy Listen again and mark the main stress in the
sentence. If you need to, hsten fora third bime.

& Prachise saying the statements to each other, Did your teenagars it's particularly upsetting.
partnersay all thesyllables? Sometimes, just a few wards help to make things

5 Fallow Lhesame procedure asin Language spol 3.This better, But the main thing Is help with the treatment
time concentrate on the pronunciation, itselfas it is sometimes-complex:H is easy Lo gel

annoyed at the patient's poor compliance until you
i reframie this as a lack of concordance; then we as health

it’s my jﬂb professionals may get annoyed with ourselves which is
Just as bad: In order to encourage
the patient to comply with
any regimen thal thedoclor

agrees with the patient, we

have fourid that concordance

1 Beflore you read, discuss this queslion ln pairs,
What doyou think is the walue of the practice marse
innelping patients stick to theirtreatment]

4 Readthetextand answerthe questions
= wiorks [| the patlenl sges me
1 How did Zahra become interested in dermatology? : :
: = after the doctor to helpin
2 Why o you think skin proolems might be ; g
rticularly upsetting for children and teenagers? POV see slne st igh
R ﬂal :r}h'Jp : o | t'“ : i _:]\ kl'- Sers: dialogue and understanding
ET T s ran help patients with skin = : ;
: ""_ ;I {_-"? s ppa lifestyle constraints.We
PRt o ! nave found from talking
4 What isthe difference between compliance and 3 P !
9 : to uther practices thiat
LOTiC CEY 1
i ey an," : ) nurses are invaluakbhe
3 Howdees Zahma encourage a patient to follow a ' e
. in demonstrating
reglime? s : :
topical therapies and in
opfimizing concordance
3 Workin groups. Describe cases whnere you know that

you have been successful in encouraging patients .

b keep Lo a trealment repime Say why vou were p'i‘ﬂj ect

successtul Work in groups: Each groupchooses one of the items
helow Check the supgested sources and use your own
experience locellect information onthe managernent
of the condition. You may check infarmation with
studentsin ather proups. Looicat these websites;

& Whatare the main factars affecting compliance in your
countty arwhere you are warking?

PLEOTIAS S '..“u".."l.f'.."'.-'._?.'l.‘.iUIliiblEi'i.ib::iL}LtélLlU!'l uag.uk
ECZEITIA: WWW: ECZRIMA. 0Ig 1k

solar ketatosis:www SkinCancer.org

Also check wwnw patient.couk

Electronic Dermatology Atlas wwnw Dermis net for
phetesensitivity f sunlight and the skin

0, B O T S S



Speaking

Wark in groups, Collate the information from Project that you
collected about your chosen topic. Create a scenaria with which
youare gong o test fellow students In another group: In the
scenarios voul may choose to take a history and discass the
management, or discuss only themanagement with a patient
Give {he patient: o nome, on uge, an altitude, o level of onxisty,
Discuss kow Lhe patient will think and react tothe diagnesis and
management Write down the scenario on a piece of paper,

As & group, go though the information for the scenario onc
quickly

Woark with a partner from ancther group with a different
seenano. Choose whoshould go Dirst. Give your parloer the

paper with your scenarno on it. Take turns taking the history and
dizcussing the management or discussing the management anly.
Use the checklist on page 117 and choose al least Lwe criterla for
your partnet to useto assess voul perfolinancs, ¢.g. reassurance,
sympathy empothy being patient centrad,

Eemembertobereassuring, sympathetic, and empathetic,
USEFLL EXPRESSIONS

Vistd rrices! fcive Been .

We need to be patient .

ittokeztime to work ..

I looks fseems S sounds ..

Writing
Reflection on professional experience

Work in groups, Taitk about the decisions yvou have made in your
career so far. In your consideration, lalk about whether you
should have chosen or would choose dermatology as a specialty

Within your group, describe cases where you treated a patient
with a dermateological prohlem. Explainwhat happened and

say heow yewwould improve onwhat vou did Glve examples of
what you should hawve and sheuldn't have done and say what yvou
learnt from it Remember to maintain patient confidentiality.

When vou apply for jobs, you may be asked to give examples of
your gwn experience and whal vou have learnt from it Using
vour awn ldeas coly, write between 150 and 200 words desceibing
thecese in 2 and remember to say what you leamt from it

Dermatology T3

(T e e STt o SRR T S = e

Checklist

Assess your progress inthis unit,
Tick () the statements which are true.

| can comment an the past

|'can use verbs with tear -ing

l'can talk about derssatology

| can understand patient language

l'can understand patients at natural speed

Key words

Adjective
psychosocial

Nauns

gere (vulgarls)
blemish
compliance
concordance
crust

Cue
dermatology
plrpLra

scab

vesicle
wheal

Verbs
avaid
iteh

keep
medn
pickat
play with
stop

Useful reference

Oxford Handboaok of Clinical Examigation
ahd Proctical Skills, Thomas and Monaghan
{eds), ISBN 978-019-856838-4
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Check up Vocabulary

I Workin groups Describe the pictures. Medical terminology for surgery
1 Mateh the prefixes with their meanings.

1 lapara d nsse
2 pephro b breast
3 pyele- ¢ large hawel
4. cysto- d chest
5 chole- ¢ utemis
B colicn)- f bile/the biliary system
! hystero- g kitdney
B thoraco- h abdomen
9 rhine- i TEnal pelvis
10 masto-/ mammao | bladder

2 Completethe sentences by combining one of the
prefixes above with one of the suthixes below, You may
nseseme of the suffixes more than once

-CCTOTTY -lithatormy -pexy -plasty
rihjaphy,  -ostomy GOy

1 We're goingtodosomethingoalleda

Day Surgery
Reception 14

to have a look insice your bumuary.

2 P'mvafraid we're golng to have to do an operation
galleda  taremoeve your right kidney.

i Theonlycptionlefttousisa_ where
weremove part of your large bowel and then maie
51 ppening in your tummy wall

4 Sohow cayouteslabout having your womb
removed by laparoscople 7

£ We're going lodo s procedure which will involve a

whete we temaove several ribs.

2 What is involved in scrubbing up prior to &ni operation? 6 Wecandobilateral __wherewelift
Herw do you gowm and glove? both breasts.

3 Have you ever practised doing sutures on manikins? T Wecanaoa — ywhere westitchthe
What manikins have you used? kladder,

& Whal minor / major pperstions have you performed or & We're going to have to rerneve Lne gall bladder, The
been present at? technical name for this operation is

5 Whatarethe benefits of day-case surgery to the 9 Whal we're going to dois destroy some stones in the
patient, the surgeon, and the hospital? Is day-case kidney ina procedure called
.‘.'s*.iITEET"r" Lommorn in your CD'I..i'["ltT"r"? 10 ﬁifuirt‘rc. ngﬂETD lj.':' a pTDI’E‘d'I]TE" {:;]]Ef-l-] A —

tofocthe large part of your gut



Pronunciation
Secondary stress

Wards that are polysyllabic usually have a mucleus and
a seconcary stress,

Look at the words in Veeabulary 2, and in pairs decide
whete Lhe nuclews and secondary stress accur.

iy Listen Circle thenueleus and underline the
secondary stress cfeach word where appropriate,

1l se@ae T T

2 seese T eeeew

i 089 ¥ ooaene
1 aoeen 0 seeenee

5 s0e00 I0 soee

Work in pairs, Using the sentences ln Vocubulary 2,
take turns informing each other what operation is
‘gaing ta be done,

Listening 1
Patient response

G Listen tothe conversation between Dr Irina Petrav
and MrBlackstone, Decide whetherthe patient s
apprehersive or relaxed about the operation.

i3 Listen again. Answer the guestions below and note
down evidence.

1 Which adjectives describe the doctor's manner /
tene during the conversation?
Liuiziue iy friendly
hionest patronizing reassuring

2 Isthe doctor patient centred? Does she involve the
patientin the decision making?

3 Doesthe doclor give the patlent a chance le ask
questions?

& Iz theinformation presented ina way that the

patiernt can understand? How?

Does the doctor ask about consent for the operatian?

Does the doctor ewplain the operation clearly?

Does the doctor chieck Lhat the patient underslands?

Isthedorctor reassuring ahout the pain?

|s the dortor aware throughout of the patient’s

feclingsy

o oa ~1 g oen

Surgery 75

#

In this unil

8 understanding medical terms in surgery

@ using relative pronouns where and when in
explanations

@ explaining operations and informed consent

# talking about pain management

3 Work ingroups. Study this scenario What are the
similariiies between thisscenaric and the scenaris in
1 from the communication point of view? What js the
father likely tofeel?

A 35-year-uld falher bresents willia seven-year-old
child, Atthrar who has perforated appendix Explain
to the father that the chiid has to have an emerpency
operation Explain what you think (L s ard explain
that anoperation is necessary.

USEFUL EXPRESEIONS
Arthur's got whatis .

Weean doan operation called a ., where we .,

Wit we do (s .

Haw do you feel aboul Arthur having the operation?
we'll need you to sign a consent farm tfyou're happy
with everything,

Isthere anything youd like toask rie?

4 Chaoose two peopie in your group te role-play the
scemerinwhile the others watch. Use the questionsin 2
as a chiecklist to pive feedback.
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nit 2

Horay of appendiz
andcalon

Language spot
Relative pronouns in explanations

Wors inpairs. Connect the sentences using one or more
of the werds in brackets and / or 'zerotelative’, You will
nesd to add anc remove some words

EXAMPLE
Herniorrhaphy's an operation. it's done under local or
general anaesthetic, The muscle in the tummy wallis
stremglhened using a special mesh. fwhere S when)
Herniorrhaphy s an operation, done under local or
general anaesthetic where the musdle in the tummy
wall is strengthened asing a special mesh.

1 We'repoing to do something It is called a
mastectomy. Abreastis removed. {when / where)

2 Hsatypeofstitch.Itis done under the skin sethat
there is onily a faint scar left at the end. The wound
heals: fwhich ¢ when)

3 Acclostomy is a procedure. The back passage is
closed and the end of the gutisatteched toan
opening in the wallof the tummy. A bag is attached
te the apening.ito which / where)

4 It'satypeof shock it happens when the volume of
hiood in the body decreases. (which /who)

5 Olgurin s acondition.An abnormally small amount
of urine is produced, where / that)

6 It's anoperation. The appendixis removed. There
15 calicky pain in the centre of the tummy followed
by wormiting-ana thenashift of the pain to the nght
iliacfossa. (where / whern

Grammar reference [ |24

Patient care

Fulling yourselfin the patient's shoes, what would you
ask in resporise to the explanations in Language spot?

Match these respomses tothe explanations 1-6in
Language spot.

a Will it pass?

b Arethere complications ifit is retnoved?

¢ Willthat get rid of the cancer, then?

d Bul will it be permarent?

e Doesthat mean i will be difficult to see?

f Canyou getit back ta normal?

Take turns explaining the terms in language spot and
respondirig using the phrases in 2, then developing the
conversation in yourown way

Project

Work in groups. Using your own knowledge, describe
how painis managed after an operatior,

Find oul about the organizations and sites helow and
what they do. Dothey give any advice about pain
management after operalions?

coloslomy - colostornyassociation.org.uk

kicgney ¢ Hdney stones - kidney.org, medlineplas. gov
hysterectomy —hysterectomy-association.crg.uk
mastectomy - rmedlineplus goy

tonsillectormy - patient.co uk

hernia - hernia.org

In groups, discuss different reagtions to pain. How do
people measure paind

Check your answers about pain in the Oxford Textbook
of Palliative Medicine, 3rd edition, [Doyle et al, 2005,
OUF), Also look at pages 172-181 af the Oxford Handbook
af Palliative Care (Watson et al, 2005 OUF).

Work in pairs_Chogse a procedure. Take turrs belng the
dector talking Lo the patient about post-operative pain.
USEFUL EXFPRESTIONS

sore: hurt  discornfort



Speaking

Surgery T7

Wark in groups. Decide how you would explain to a patient that heis going
toneed a permanent colostorty alter removal of the part of the bawel.
Discuss what information a patient would want to know in order to give
consent for the operation, especially about the future ez pain management,
Use thequestions in 21n Listering I as aguide,

Work witha partner from anolther group. Decide
onaname, age, and sexfor the patient, Take turms
role-playing explaining the operation tothe patient
and obtaining consent, If you are not happy with the
explanation, decline to give consent.

When you have finished, as a whaole class discuss any
medical problems or quenes that arose during the role-
play:

In exam situations, you are faced with roleplayswhich
vou need to de without any preparation, Look at this
rele-play scenario by yoursslf,

‘MrCordobes, & 30-year-old man has aten-year-old
somwha has beenimeslved v a car accident, The
childsapleen hashesn diurmagsd and higTermur his
beerfractured His spleen is so badly darmaged that
it needs to be removed You heve to tellihe petisnt’s
Lather and explain the procedure b bim, Wil
wolild you say?

UFSEFUL EXPRESSIONS

efmergent) operatian

nocholce

We can hoost his immune system starting now uniil
he'ls an adult,

Itis possible to live without the spleen

5 You have five minutestothink about the scenaria by

vouwrsell tocusing on both Lhe docior's and the patienls
roles, Motein exam situations you will usually have
only one minute to walk hetween stations, read, and
prepare to role-play the scenario.

Two volunteers role-play the seeparic in front of the
class: Students sit around so that they can see both the
doctar and the patient. The-dectors whe are watching
use Lhe spealang checklist on page 11710 choosea
criterion each to assess the perlormance. Apree all Lhe
eriteriz heforehand. Some students should alsoohserve
the doctor to see iftheir performanice is sympathetic /
empathetic Students Lake turne role-playing and
giving feedhack. The feetiback should De constructive,
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Rearding

[ermeid ovaran
Cyst

1 Skimthissurmmary text What do you think it is describing?

The majerity of cysts in the ovaries are harmless and g &
li= — bt some trigger changes inthe

Cysts can dlso become so big that they cause urine

problems or make people?

generally harmless, sonie can turm tos

: — aswellasinthe nature of the periods.

5

.Despite being

2 Read the text below Complete he sumemary in Tusing
the correct form of 8 word from the text.

What are the
symptoms, problems,
and possible
complications?

Mol iaran cy s aresmall, benign (non-

CANGRIGUS), and catise no symptms. same

ovarlan cysts caLse prabkems which miay

i e cane o rre af e fluwing

= Palivor olsmomirt in the iewer abdomen,
Ile pain mag be canstant or ntermitient
F'(nr'. Ay IIZI['|5-' HIea ) '-.r.'l'rn WO T AR,

= Penods sarmelimes bacome irequiar, or

miay become heavier ar lightes tHaausial,

= Somietimesa cyst may BesdinmoiseFor
Buurst, ThiS an cause 3 sudd ervsevert pain

nthe lpwer abdaran

e Ocasionally, a cyst which s grivwing oa
d5tatk from an cwary may Byl the stdlk
o st fa tosen’), [essings the bBlood
fiowing threuagh she stalk to the cyst 2nd
catises the oyt e lone ik oo supply
This can cause sudden severe gain in the

pweer abdamin.

& Lange cyshE Can R prus abenmen
swel| ar pesss an nearby strudtures, For
examipio, they miay presson the bladdet
arsetymewhich may cause uinary
syl er corstpalion

» Although mest cpsts are benlgn, seme
r}"{lﬁ h"".-— & FI5 Q1 hr1rnr1| '] CANCETLS,
o Rarely sorme avEran cysTs mare abnarmal
amounis of termale (ormale) liarmones
WRICH (2 canse unusual swmptoms
How isan ovarian cyst diagnosed?
Anmas] ovarian cvats cause Nd SpLomes,
many cysts are diagnased by chance [o
ﬂ\e.1'r||1|P,|:||r|r'|-:_1 A rtie Exdmaalion b
I e P arullrascuned scan for anather
rease, Ifyau have symploms suggestive of
AT CVEAN s, Yol roector miy examine
WOHIT GOU TR g0 PG d 'l.'d"._|:r'-.']|
tinternall examination, Hearshe may oe
afiet feekan abnarmal swelling which miay
DEdoyst,
AriUlrasound scari can fonfiem an gvalizi
Cyst An dltratauns scan j= 2 safeand
od F‘|J.":'!1"| T wt'-i-"r‘- LSES SOURE weves 1D
Credle fmages of drgsms anid shciues ingde
yiour Boy, The prabe of the scanner may be
placet orous abdomen to scan the ovaries
Acamall probe b alsn often jlaced inside the
yagqinz wscan the ovanes 1oabtain mare
detailed images. Your docter may alsa takea
samiplznf bicad
What is the treatment for ovarian
cysts?
Your specialist will advise b the hest
chrrse ol Acbnn. This deperids on Taclors

have any symptoms that &

_ isfreguently down to luck 5o you

thiat you

have an ovarian cyst, an intermal examination may be
perfarmed by your doctor. Treatmentis 7
on various factors like age and the cyst size.

s s T adle, whelher you ate past the
menopause, the apoearance and size of the
oSt fram the witraseund scan, and whethor
S e SYTTH TS
Observation
hhary-senali ovarian cysts will resobee and
disappezrovEr ) few moeths You may be
arivised tohave 3 reaat ol rasaund sean i
& month arsc f me cyst goes away, then no
furthes zctinnis reeded
Operation
Rl 0l an dvarian cystimay be advied,
esaecially ifyou have symptoms ar if the
eyst 15 large. Sometimes thespecialist may
WAL ] lﬂ!'i—'ﬂ"‘!l:"l'll‘."."‘.'!iﬁél.'l"f' wiich
type ofcystitisand niake sure these are no
cancercells Init Most smallgrcysts can be
rermaved by laparsoopic Ckevhols") sirgery
Sorme cists regUie a more raditionzl style of
aperation,

Thir T"'['II" I':{ Ihie II'I[]FHli-:'If'l EEREETG, ort
e bears Ay s TR d e ol £yl waurage.and
wihether cancerissuspected o naledout, In
somic cases, st the cyit s remeved and the
vy Tlssue preserved, [nosome cases, the
pvaty lsatsa remaved, and semenimes other
nearby structures such 25 theuterus and the
prtber ey, Your specialisn will grvise an the
ayicrs for your individoal situgtion,
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Mateh the lwo parls ef the sentences below.

1 Many small eysle a leave the ovary tissue.
simply b ascertain cysttype,
4 SHize and symptoms ¢ dictate the surgical

SOITIETIITIES rernoval of ovarian

3 Cystremoval may be cysts.
doneta d goawayinamatierof
4 Sometimesitis miorths

possible Lo

Wark in groups. Talk about the first time you were
trvolved in an operation and your reaction|s)

Listening 2
Getting into conversations

(i3 Uistentothe five short conversations and decide
what each oneis about. Time how long il lakes you

to work out what ishappening and put vour hand up
when you have wotked it out, but do not interrupt the
playingofthe recarcing,

(19 Listen again and match the five conversations with
thesedescriplions.

a — Anaestheticassessment

b Warried about recurrence of a problem
iz Postponement

a Awake inday surgery

e Refusing consent

3 @ Listenagain. Work in pairs. One partner

concentrates on the patient and the other on the
gocter. Write down how the patient puts pressure on
the doctor and hiow the doctor resisty pressure from the
patient, Compare your answers with another pair,

Work in pairs. Creale a scenario around one of the
coTversations, giving the patientaname, age,and =0
on. Take turns role-playing the situations and then
developing thern in your ewnway, For example, for
extract 5. you could take a pre-operative assessment,
asking about the drag and family history.

3

4

Vocabulary

Technical
vocabulary

Wark in pairs, Describe
Lhe conditionshown
inthe diagram Can it
ocourat any agerf

Wark ingraups, Complete the sentences I necessary

lock at the words in the upside-down box helow,

1 Thesmall bowel _ asifitwers
swallowing itbself by invagination.

2 The patient presents with episodic intesenillent

crying and drawing his legs up.

i Thechild may pass blood per ilike
redcurrant jam or merely flecks —Iate stage).
4 Asausage-shapsd. _ may be felt

~and moribund.

(W)

The child may he

i

Thie least approeach is ultrasound
with reduction by air erema (preferred to barlum),

7 Pneumatic Jwhere a balloon catheter
is passed PR under radiographic control, is another
option that is effective in up to 80% of rases,

8 Theremay he right lower quadrant
+ perioration on plain abdeminal flm,

9 Ifreduction by enerma Lails reduction al laparcscapy

or isneeded

10 Any necrotic bowel should be

gadorsara E'FI'!T'.‘EI;?'
pajzasal HOPInDSl gl Azede
sselr Awojoreder  QarsEaT SfQEGSUIOoUT

Check with other proups for help with senlences you
cannot complete.

Waorl in pairs. Choose a sentence frem 2 for your
partrier to explainto youwhatit means inlay terms
Use vour ovwn experience if possible,

USEFUL EXTRESSIONS

getridof doesntwork fold inside itself

whal we're going ta need todo rermove
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(3

Speéking

Waork in groups. Lok

al the scenario below
Decide what the patient
fa Hkely ta be concerned
ahout, for example,

the recurrence of the
cysts, whelher Lhey are
cancerous, what caused
Them, why it happensd to
her, the length of Hine off
work What is she likely
to say and what would be
yaur replyt

Miiss Tanaka, whao is 2} vears old, has been admiltled
to hospilalorter being dlagnosed as having a right
ovarancyst, & laparetomy is going to e performed
arngd she has to stay in hospital for four daysand
subsequently stay al home forsicoweeks, Explain
Lhi situation le her Nete that a sub-cuticle suture is
zoing to be used for skin repair.

Decide how youare gaing toexplain what a cyst is,
winere itis, what is going to be remeved, and whal s
going Lo be dane with the removed cyst. Then decide
how to describe the sub-cuticle suture, and finally
whento ask the patient to sign the consent form,

Talee turns role-playing the scenario in the 'goldfish
bow! selting deseribed in Unit 5 This tiree, however,
tre doctor or the patient may interrupt the role-play
toask questions orclarify specific details, Limit each
interruplion o g maximurm of lwo minules.

Give feedback to the doctor and Lhe patient using the
spesking checklisl on page 117

When two or three pairs have done the role-play, work
on your owr, In two minutes, prepare what you would
say tothe patient for the scenario below and repeal
steps 3 and 4 abowve:

Mrs Brodie's eight-maonth-cld baby has been
crying { screanng for thie past eight hoursde all
riight. The findings show the baby is sulfering from
intussusception Explain tothe mother what tis
and hioww itwdll be treated.

Project

1 Usethesereferencesto find out what youcan aboul
OSCE exams, especially for the PLAE, TISMLE, and
fellowship exams for the Royal Calleges inthe UK
# WWW.ETMT.OTR

For DOPS (directly observed procedural skills) see
Lthe Royal College - wwwircplondan acuk
# DSMLE-wwwausmle.org

2 Howmany stations are there inan 05CE and how long
doesa station Lest?
3 Whichofthe following stations are normally lound in
an OSCE?
[ Taking blood pressure
[ Doing CPR
[ Giving a presentation
| Explaining procedures to a patient
(1] Takingacase history
&8 Reciting medical delatl
[ Dealing with difficiit situations
[ Suturing
[ Using manikins for clinical examinations



Writing
Describing a complicated operation

Wark in pairs. Describe a coraplicated operation which you have
been involved in, focusing on pre-operative visll, desessment by
the anaesthetist, the day of the operation, and post-operative

care including pain management Mention anything that went
particularly well anything thal could have gone better, and what
you willd have dene differently,

Work on your owrr Write a description of no more Lhan 200
wiords, using the phrases inftalicsin 1as a step-by-step guide.
USEPUL EXFRESSIONS

i E'_i'.'-‘E'.’I:IT:'ﬂFI Whers ..

Moreover, ../ Furthermors, .,

The henefit of .. was .

The mdir thirg Dlecrnl from B wes

woworked well 7 oowent smoothly / What could have gorie beller
wig,

Work inpairs. Check for mistakes. Remember not te copy tach
others writingand to maintain anonymity and confidentizlity.

b Give your description to another partner to read. Ask each other
questions abaul Lhe description: Wy did you 2 What fuctors
made .. Could you have .7

Checldlist

Assessyour progress in this unit.

Tick [) the statements which are trus
| can understand same medical terms i
surgery
| can use relative pronouns in explanations

| can explain eperations and gain informed
consent

| can talk about pain managerment

ey words
Adjective
incensalatle
Nouns

Consent

day-case surgery
heraiorrthaphy
intussuseaption
laparotomy
perforated appendix
reduction

Verbs
glove
Bown
resect
scrub up
telescope

Prefies

col{pn)

cyslo-

hysiero-

laparo

masto- /mammao-
nephro-

Useful reference
Oxford Hondbopk of Clinical Surgery
ird edition, Mclatchie et al (eds),
ISBN 978-019-8568.5-4
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Check up

1 Workin pairs Describe the pictures:

2 Maichthese captions tothe BECGsin 1,

Arute anterior myacardialinfarction
Complete heart block

3 Lookal these stalislics for the UK laken from the
Oxfard Handbook of General Practice. [5 the incldence
of heart disease higher or lower in your courntry? Why?

Corenary heart disease (CHD L= the mest commun
rause of death in the UK {14 deaths), Mortelity is
Fallizg, but merhidity is rising

Listening 1
A heart condition

Gy Listento Mr Lawson s wife talking tothe doctor
i AfE What do you thunk the patient’s conditionis?
Why?

Describe tne doctor's mannet and the mood of the
patient’s wife, Givereasons

G Listen again and writs down notes an what issaid
about

the GTN spray

Lhe tirne when the pain slarted

thrombolysis

prognesis,

LV O

s

{9 Workin proups Cormpare your notesand lsten
again Discuss the possible differential disprosis of the
patient's condition,

Choose ane member to report hack to the whole class,

6 Worlcin pairs. Take tums role-playing the conversation

hetween a patient’s spouse and a doctor with the same
presentationasmi.

T PP S PO | P Sy
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*

In this unit

& using technical and non-technical terms

® talking aboul Lhe future and reassuring patients
about the prognosis

@ talking about heart disease

@ talking about signs and symptoms

@ understanding people speaking at natural speed

Vocab ulary 2 Waork in pairs. Fead all the senlences 1-6 below, then
4 . ratch them with the relevant points srlods o
Avoidance of technical terms i Jiuprfzw RIRETHEHIER R

1 Inthese seniences, the speaker is trying to aveid using

one of thetechnical words or phrasesin the st helow, AR B D B F @ H
Mateh each word to a sentence.
a hypokalaemia flirne #
b titrate loetlecl £ Sorure VENOus access
¢ diuretic b reperfuse @
d contratndication i thromholysis
e arrhylthmia | tolerate 1 We'll have had eignt hours on duty by the end of
1 Hwecan,we give him a drug to dissolve any clots, Lhe day.
theri we increase his chancesof getting better, 2 We're having an hour for lunch.
2 My heart is not beating ina normal thythm. 3 We'll have just finished lunch by the time the
3 Thereareseveral reasons why this drug should not consullanl arrives for herward rounds
hetised 4 Theweekly presenlation, whick will last beo hours,
4 You have no side effects with this drug. will end just nefore Tunch,
5 We're poing 1o give you something to help reduce 5 Drlan Garheld will be starting the presentaticn as
the swelling in your ankles. soonas e arrives.
& Azsponasthe patient s brought in, we need toget & The shift taday startsat 10.00 with a presentation,

intoavein

T We'llincrease the painkiller by the same amount
gachtimmeanti] it kicksin:

8 This drug will get the bleod Howing back again !
through the heart he (bejupandaboutin g few days,

LY )

Worl in pairs. Put the verbs in brackets into the correct
future form in theactive or passive,

[l his progress sofatis anything te go by,

g |FT"T'-'.n:']!'lE'S]‘|"':'u'l.'0rk_'NP']? move r.‘ﬂl‘ﬂ‘.‘hl’ ]‘lF"‘.(fﬂ'.’HEE z HL‘—{EEHd:'rI{]mEThISH:‘lfUTi]ﬂY.
of lrealment, \ ,
o R ; ) . 3 She_ (soontnove)outof inlessive care.
10 You've gol very low levels of patassium, , _ _
4 Thatmeansintenminutes it (be)

2 Workin groups. Choose a drug thatis recormmmended lor

; : ; 3 roughly B0 minutes since the pain Arst came on
uzse in thrombalysis or treating myocardial infarction . B :

or hypertension (eg ace infabitor, w diuretic, (simvay 3 He_ - (walk] around without arny
statin, aspirin | Discuss your ownexperience of problemin amatter of days.
prescribing the drug, & — {heheable)to gointoa rehabilitation
unit before he comes out?
e Language spot 7 What__ (hehave)toeat bythe timel
The future get there today? _
_ _ r B Theconsultant _ [|come)roundat
1 Workin pairs. What tenses are used in these senlences?
& } about 100 pm, sowe {see) him then
1 Theward round starts at 10, sowe have half an hour '
2 she normally stops at 12, but today, | think she’ll & Work in pairs. Prepare three or four questions about
have finished her rounds well betore 11,30 whial you will have done, are planning to de, will be
3 Theward round isfinishing at 12 noon. deing, and will do today. Cive your questions lo your
4 sowe'lldefinitely he sitting in thecantesn 2t 1.10 partner and then ask each other the questions,
5 We'll Have been working lor 12 hours by 1.00 Lhis ¥

1o Grammar reference

afternoon.
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Pronunciation Patient care
Speaking at natural speed 1 Work in pairs. How would you respond to the
statements belaw, made by the spouse of a patient
who has just been brought inko A%E sufering from a
heart attack?
1 He'sbeeninthe theatreforages naw,
2 Things are looking bad, aren’l they?
3 Will he be OK?
4 Helooks rather well,
5 I'moa bit anxious about whiat'll happen with the
procedure youdescribed.
& Howlong'shegoing tobein here?
T Hethinks he's going todis, doctor,
When people speak sl nalural speed 1t s possible to 2 Compareyourstatements with other students. Then
catch the gist of what they say, but sometimes the disrliei tharm with tHe class,
exact words can be difficult to work out
_ 3 Worl in pairs, Whal Lype of word 1s missing in Lhe
3 Listen and complete the sentences. Note that blank spaces (noun. verb, et ) Complete the resporises
contractions are used: helow with one word
1 thealre [or over a Oh Itsonlya ol days now Lo fact,
three hours in d fow minutes’ Hme. hr:'i.l.hr: s I'_‘ring the consultant tomorrow merming
2 DrNur__ his clinic @ndAThe s ppY, you catk
b Yes hedoes . saccordingto
#1200, & ‘r'r:'.,h Ir.-nfl.t: And if . EDIE =.||:'ri:| d gt
plan, tnis Lime next week Texpeet he'll be sitling al
— — ——Innolme. horrie with you,
4 allbeing well, — o Itsnot __ tafeelthis hutyou got him
hormeby the wesiend here quickly, which'll help himn.
5 Theoperation foe d I'sactually not as bad as il seems. The machines
5 00this afternoon and tubes I'm cdon't make things
lock butthey'rethere to helphim. Hellbe li
6 the veins orithe (vle} _good,.nu hey're there to heip him, He'll be like
thisforalittle and then ..
ipht leg stm his i, ight! :
_ right leg ‘-‘tﬂp.pf'ﬂ‘t & TIRTRREN, S L Fgh e Yes We expecl he'll be ready toléave ina couple
! Thedoctor said - — ¥ of days, It's the anaesthetic and the painkillers;
generalanaesthetic. they re making ham a bit confused, but that'll soon
8 to the clinic off ——off.
and on for the past three years. £ ILalways seems longerwhen you're siiting waiting
I'msurche'll be shartly; infact, here's
Work in pairs. Compare your answers. the numse now
(g Listenagain Check your answers. g Wsonky b feal worried; everyhody
I I - - =g 11 % i
f ¢ Listeriagain In each sentence, double underline the preniatie: ut Learl ascbrerpou el ielp i,
nucieus. Single underline the secondary stresses. 4 Malch each response n-g le asiatement in 1.

Work in pairs. Take tums saying only the stressed
words in each sentence, Then say the whole sentence
using Lhe slressed words bo glve you the rhythm.

5 Work in pairs Take turns saying the statementsinTte

each ather and responding in your own way.
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minermonls SCCRATES
for questions related
g pain.

Signs and symptoms
Competition

1 Workin groups, Using your owrnexperience, decide
what comditions the following signs and symptoms
represent. Compete to see which group finishes with
all the correct answers first,

L

Symptoms: dyspnoea, cough preductive of frothy
pink sputum, palpitations \oftenassociated with
atnal fibnillation and resullael emboli)

Signs: palmar erythema, matar flush, tapping apex
beat lefrparasternal heave, loud 51, mid-diastalic
LT | opening snnn.

Syrnploms: shorlness ol brealb god breathing worse
o bying flat

Signs:collapsing pulse, sustained apex heat
dizplaced to the lelt, lelt parasternal heave, solt

81, lewd 52 {pulmenary compenent), pansystolic
rourmur heard at the apew and radiating to the left
axilla +rd-gystolic click, 3rd hearl sound,
Syrnptoms: call pain, swelling and less of use
Signs:warm, tense, swoilen imb.erythema, dilated
superficial veins, cyanosis: Thers may be palpable
Lhrombies in the desp velns: Often pain ar palpating
thecalf

Symptoms: constant retrosternal ‘soteness| worse
oninspiration (pleuritic), relieved siightly by sitting
lorwards, nol refaled Lo movernent or exertion
Signs: If chronic, constrictive, may cause Kussmaul's
sipn, impalpable apex beat, 53 hepalomegaly,
splenomegaly, gsciles (pseudo-cirrhosis),

sipiesiad

(L) stsoqurony) utan dasp
wanEpdingar je1jns
ELSOULAYS [E1

— & o R

£ Work i groups, Choose one af the conditicnisin 1,
Present the details to the rest of the class. You may
dor Lhis g3 a formal PowerPoint presestation wilha
question and answer session at the end. orindormally
on behalf efyour groups with questionsattheend,

Cardiology 85

Dralogue can transformea symptem from airy notkingness 1o a fact
Dialogue-transtormed symptoms exglain ore ot the juniordociors
A weaalionawhen pationls relall symptoms Lod conanlianl o
L light of day they bear noresamblanceto what you criginally
feard. But do not bevexed: your dialogue may have helped the
pratient mere than ary ward rouned,

—Cwtard Hakdboak of Efinico! Medicing

Project
1 Work ingroups, Make a list of cardiac risk factors.
search for information atwwiw.americanheart.org

Speaking

Work ingroups of four. Maked st of guestlons you
would ask the patient in the scenario below, Think
about how the patient would feel, what his / her
anxiebies might be and how you differentiale the pain
from anging pectariz.

Wi Grepory, a 3T-yeur old palient; presents wilna
severe Tetrosternal burning pain which the patient
isranvinged isconnected with the kear The pain
comes alter sating and drcking aloohcl and there
isahistory of dyspepsia The pain is relicved by GTIN
soray, hut only after about twenty minutes, Taxe the
history and resssure the palient that the pain is not
connected with his hearl, butis cesophageal spasm

I Taketurns role-playing takmgthe history and
reassuring the patient. During each role play, the bwo
otherstudents use the checklist on page 117 to monitor
the performance of the patient and the dector, who
choose at least two cniterna to be pssessed one asking
guestions. empathy / sympathy reassurance, prognesis,
and clarity af pronunciaticn

3 Onmeofthe monitoring doctors times the role-play: a
maximum of fve minutes,

4 The doctar and the patient each give feedhack abaut
Lhemselves and gach other. The momtors also give
feedback Then the robes are rotated Lo allow each
proupmemher a chance torole-play the docar

5 Umnepairofstudents \or maore) volanteersta rele-play
the scenano while the rest of Lhe class watches and
givesteedback.

6 Student Acgotopagelld Student B po Lo page 115,
Student B, take the history from student A and reazsure
the patient and wice versa, At therelevant point the
patient gives the doctor the ECG.
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Reading

Nerl in pairs, Discuss these questions 1 Find these terms in the 1ext,
What doyou know about hypertension? 1 adelinction

2 Whal are the causes? Whal s the usual 2 aneffert oftreatment
presemation? 3 prevalence of high BF

3 Have you treated a patient with hvpertension? Was 4 precipitaling factors f aetiology ol the high BP
i drug or non-drug treatment? 5 aconnection with other illnesses

High Blood Pressure — Hypertension

Hyperiensiar (SThH=carmadly calies
hilgh oo pressire rovwadays (2005 an)
visfint e atiavn RS i Hoy o il
one adsoetic, ovar 13560 Aoout 38%
gl LS anwts ave yoertansion Advioe
anrl traatmen ncludng axerciae, ifastys
changes;-and/ ordet ehanoes: 3 well a8
fruis

F‘%::;::.i't.-i-,- a5 many Bs R aniian LK e
hgve high Bood oressune, and the prsoorion
ol the ponllation = slowly increasing
Gt e yEE e #.hn‘]ur. B35 T o abwious
Urderying auss sush es kier z‘,: fuiateiry
Masl ol e resl hEve re Singls bt
CausE Borme e & perelle sanpaneet,
with yperianson tending 1o run in families
[nacdinon hers se envimnments end
Iifassyie fantors, The-most impmrian] Gases
s being obese-smoking, oo much alcahol
tod mucsall, sresh, dok of exeroise; poor
died, tha e patsssiaa and famiy histiory
of rokativos with hyparieneian . Qi fishowith

ameaEd ety anids s proentlve Agains| 7 oo i Themriar #e Thasa tablars are
Aiab-Blocd Sressurs and Mesrt-Hizsase ey sicpessil at ﬁreuiar‘t'lr‘; head attacks

4ng stpokes and have yar-law sida effects,
Hypertension - why worry if you

feel OK?
Higholpcd pressuee does el necessanly Five seif-halp measures are
mizke semaone e Lrwal; sovesern sugousivd:

. ekl tenaste i b o
untreated I.. tenaElo -::antqse daridgs o Hiood W Ao bane sunweignT
wEEEa A0 e Bedr L Ths ank bebwean .~

Pl Tansian frd combary neart disgass B Foducesaltintzka:

grd stroka |5 vary welb eeiahlishod B8 {4-‘\-3;,. asnanl dawr.

Garrsul Irsatmenl, ol hyperiension et 2,
: B “Exprdize-can redios yaur tlped

crssgre 4 elp b ke yoor weight
(e Shett slossty aitted Diatied ug
Wiliding ls ascsliont. Am for 20:t0 30
minetes’ setviyal leest theee tmes
armaale Orewe-oottar walk fur hal
ar-fadr fun ek por ek whaa s
Eatier et morsinisnse exarsefora
ST bR e

rivdilicas e fak Gl haart etlack by

abaut Z0% ano reduces thes riss of Birakn
b atout 40, Hars slsy s basas on ke
ohearvad redocas cocurmances I feste
past patens: The purposa:af nasting
Fieperisrsian is 1o peevent s damsse §
i wrEsees ara e hesrl (rom odoring
ard-aorbeip io pravert e linssses, Most
peopewih bypertensiot need tabisis o
Ieveeess AR benent prassare. Ustally, (ney need W[ arnohe:

3 Complele these notes using o word or a number from the text, & Discuss in groups:

. HT‘IE?T diabetee patismnist
. Mnafx::fimféc‘rm' o
astal edication veceivsceided

oW common is h_‘!.f'r?FTTE'ﬂFiDn Tnyour
courtry orwhere you work?

?{‘5 "‘-"',ﬂ"”“'f:’f‘?' dlet Whiat measures are being Laken to

recuen it7

CFori o people net just one canse Are they effectiver Give reasans and
. 4 actele b Ty ldial ; c
Jﬁu’.‘ey actds m_*ffr .,{frimmf A4 examples.

Flond pressore angd héarE decenss

o CotetecFion with COVEHALY freartdisease ot

stvoke’d



Listening 2
Advice about lifestyle changes

fyp Listen, Write 7 | E=il
down as many - e
details as you can
aboul the patiznt.
Then compare
your detalsin
groups of [our.

Before you listen again, canyou answer any of the

questicns below from the information you have?

1 Whatevidence can you find of the doctor's pood
bedside manner?

2 What evidence can you find of the patient's
cooperative manner?

3 How does the doctor seek toinvalve the patient in
lifestyle chianges?

4 How doesthe doctor make asuggestion about
lifestyle changes?

5 Howe does the doctor reassure the patient of the
sffect of the lifeatyle chanpe suggestedy

3 @ listen again. Answer the questions.

4 What other lifestyle changes could the doctor

encourage this patient to make? How else could the
doctor phirase his suggestions?

Patient care

When patients are by perlensive, they may have no
symptoms. It is therefore not always easy for them to
acceptor follow any therapy or even rememiber Lo keep
toit, You, therefore, need Lo be able to give patients
advice and infermation ina way that fits the situation
and doesn't put them off.

Lok at the following examples.
Stop smoking.

The imperative here s inappropriate for giving
patientsadvice about lifestyle changes.

"You've got the blood
prasswe of & teanager —
who Hvas on junk food,
TV and the compular.”

Have you thought abaut taking this fgblet ohce o
day after meals?

The suggestion here doesn’t work because you want o
direct the patient. [t wouldl be better Lo say: You fake /
Take this tablet . or You'll need to take this tablet once &
day after meals,

Work in groups, Lock at these staternents. Where and
when can you say thern without annoying a patient?
Which are appropriate [or making suggestions to
patients about changing their lifestyle to reduce the
risk of future heart attack? Give reasons,

You'll need to stap smoking from now o,

Youcowld stop driving for 3 while, say sixweeks

Hawve you ever tried to do any kind of spert?

en't take any alcohal.

T'd strongly advise you to take the medication.

It's bietter for you if you aveid salt,

You need o make surs you tike thisregularly.

You mighl want Lo take L his medication fromnow on.

¥ou shouldn't eat fatiy food like sweets and calies.

10 Pryand give upsmeking if you can

11 ¥ou take this one ance g day, preferably in the
evening.

12 ¥ou meed to come hack and see me after one month,

G T ik =

o oo =

2 ‘Work in pairs. Write at least three sentences giving

advice about these toples.

calfeine and caffeine-rich products

relaxation / stressmanagement

dynarnic exercise—walking, swimming, cycling
sall lirtake

fruit and fibre

LE I T R o R

Work in pairs, Using thenotes you made in Listening
Z:1ales turns role-playing the conversation between
Mary and her G Continue giving advice to Mary
about chianges Tolifestyle. Emphasize the henefits the
changes will bring,

LSEFUL EXPRESSIONS

If you .,

1t make you .,

You'll soon nitice the difference.
I reduce ..

Allbeing well you'll have ..
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Cardioaneular disease is estimated 1o casl the FU ecanomy €152 hilllon & yoear
ST s dise todirect heaith carecosts, 21% to productivity losses and 22% to the
informal care of people with CVDL

Costs vary hugely between EU memnber states — percapita annually Bulgaria
costs unders &80 but Germany and the UK cost over €600

- Eurgpean Hegrt Metwork

Spéaking Project

1 Work ingroups. Search for information on the web
or in books or peol your own experience. Each group
should research a different subject from:

1 drugtreatment lor hy pertension

2 preseribing stating far hypercholesterolacmisa,
especially any contraindications and side effects:

3 non-drug therapy for chelesterol

2 Typeinthewords stalin, hypertension, cholesterol on
Lhe internet or check these sources,
= warw bheoc.org
* WIWWTIICE.OTE. X
@ wwwepatienteouk
= wwwyourtotalhealthiviliage.com
* warw hhiorguk

Alsocheck the Oxford Handbook of Genersl Practics,
2nd edition pages 324-5

3 Select which inlermaticsn to talk about and share the
Information with the class

1 Waork in pairs. Take turns tallking to a 65-year-ald,
Vincenl Fournier, wito presents with sy perlension,
about the medication he needs to take,

Check for any contraindications.

Explain:

& howtetake the medication
» whentotakeit

Lhe benefils of taking it

o any side effects,

L ]

Arrange for follow-up in one month'stime,

1 Twostudents volunteer to role-play the part of the
doctor and the patient in the scenario below in front of
the class. Use the Checklist on page 117 to give feedback
using the following two criteria: ability to encourage
the patientand spantaneity.

A 55-yrar-old patient, Mr{s) Slater has high
cholesisrel. Give advice ahout nen-drug therapy for
high cholesterol with wntlen mstructions and £ ar
drug therapy with benefits and side effects.

3 Givefeedback Remember to be constructive,




i

Writing

Difficulties in persuasion

Waork in pairs, Make a list of the difficulties doctors face trying
to persuade patients of theneed totake medication. Explain

the difficulties, giving examples [ror your own experience
Remember to mainlsin confidentiality
Compare your Hstwith olher students in the class and add to

wour own list

Wark on your own. Write between 200 and 250 words explaining
the difficulties you listed in 1. Use the usetul expressions and
suggested plan to guide you as you write your answer.

UEEFUL EXPRESSIONS

rrain obstacles

problems faced by doctors

First of all £ second(hy) ¢ third{ly}

Inaddition, / furthermore / similarly

In conclusion, £ as we have seen,

Imtroduction: an overview of exarnpleof Lhe topic
Themain barrier ...
Another difficulty .,

can alsoeffect patisntscompliance

Conclusion or Surmmany

Cardiclogy 89

Checklist

Assess your progress in this unit,
Tick () the statements which are true.

[ can understand and use technical and
non-technical terms

| can talk about the future and reassure
patients about the prognosis

| can talk about heart disease
| ean talk about signs and symptams

| can understand people speaking at
natural speed

Key words

Adjectives
frothy

Nouns
arrhythmia
alrial fbrillakion
chalesterol
contraindication
diuretic

VT

dynamic exgrcise
hypertensian
lifestyle

[Ine

mitral slenosis
marbidity
rnartality
pericarditis
SECEATES
statin

throrr bolysis
Verb

toierate

Useful reference

Cheford Handbook of Clinfeal Medicineg
TLh edition, Longmore et al,
ISEMN 978-0-19-R56837-7



90 Linit 10

Check up
Wk in groups, Describe the photos. What {s the

link between the photos? Give an example relating
taeach photo,

Work ingroups, Degcribe interesting presentations
iwolving respiratory medicine that yeu dealt with

successfully, Describe howyou mightimprove your
performance if you were to see the same case agamn.

Whial is the defnition of asthma? What symptoms
would you expect to see?

Asthma affects 5-8% of the population [n the UK Whal
isthe pereentage in yout country! Is it increasingar
derreasing? What are the causes in your country?

Vocabulary
Coughs

Choose the adjective that best fits the diagnesisin

trtallesin each case.

1 Larynglbis:T've got this really bad cough and my
volce is high-pitched / hoarse £ smaoth

# Tracheins:|'ve gotadry coughand it's slighthy

painful / painiess ¢ really painful

Pleurisy: my chest really hurts when Teough. T get

thisstabping /dull /sharp pain right here in the

WL}

chestwhenTeougl,
Post-nasal drip:T've not got any pain or anything;
just a dry, karking ¢ tickly / painful cough. U'm always

i

trying to clear my Lneoal al night.

§ Asthra:-Tve been getting this wheezy / tickly /
painful cough after doing exercise and sometimes in
the moming.

& Oesophapeal reflux: first thing in the morning I get
this dry / tickly £ hellow congh and it eften makes me
fesl sick.

T Epiglobtisshe’s really poorly with this terrible
tickly / barking / dry cough.

8 laryngeal nerve palsy:the cough sounds really
barking / hoarse / hollow,

8 Bronchitis: he's had this productive £ mild / hollaw
cough for days now with some [ever but no
breathlessresy.

2 Gy Lister andidentily the coughs which you hear 1-5

as wheegy, hoarse, productive, barking, dry. Check your
answerswitn a partner
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#

In this unit

® language for cough and sputum

@ explaining investigations

® usinga /an, the, and zeroarticle

# checking the patient understands devices
@ describing data

Vocabulary
Nature of the sputum

3 Worlkin pairs, Take
turnsaskinpga patient
Lo deseribe one of
the coughs in & and
then developthe
conversation using

1 Coverthecausesa-hinthe right kand calursn wilh
your handand use your own knowledge 1o diagnoess
the cause of the sputum 1-8,

your awn knowledge. Nature of sputum Causes
i white/ grey a bronchisctasis /

. = 2 green ! yellow ahscesses
Listenin g 1 3 green E’I}[C‘l offensive b congestive cardide
Signs and 4 sticky, rusty failure
symptoms 5 frothy, pink ¢ asthma /smaking

& separatestethres d severe bronchieclasls
T Work in pairs Decide what the rost likely diagnosiz layers s brorchitir
is af a patient who presents with recurrent spisodes 7 wvery sticky, often preen hranchiectasis
of bronghitis several years prior to presentation with 8 “sticky, with plugs £ oasthiiG
these sipns and symptoms: ¢ allergic aspergiliosis
Signs b lehar preumonia

1 coarsemspiratory and expiratory crackies on
auscultation

2 airflow obslruction withwheeze

symptoms

1 cough

2 chronicspulwn productlon itypically tenacious,
purulent, and daily)

3 1!'|‘E'3'i‘"'r11'|‘FT11‘hHF'T1'ID]‘JT_‘|.rEF'.
breathlessnesy

5 irtermittent pleuritic pain {usually inassociation
with infections)

6 letharey /malaise

2 (gp Workin patrs. Listen to the carvversation bet ween
Dr Zaltar and Mrs Pitzgerald, whe is niet asthmatic and
iz anon-smeker. Student A listen to the questions the

doctor asks and wrile them down b note Tarm. Sludent
B, write down what the patientsays.

Matrh the nature of the sputum to the causes in 1,

Apart from the nature of the sputum, what
Inwvestigations / tests would you do tp establish the
causesina-n?

3 Using the doctar's guestions as a guides, explain what
the patient says and decide on a passihiz diagnosis. |53t
Lhe same 5= in tabove? I nol, why net?

& Work in pairs. Choose one ol the conditions in 1. Then
take turns taking the history fram each other.

5 Workin paivs. Choose several ol ke conditions a-h.
Explain to the patient what you think the diagnozis
miight be and what tests you dre poing to do,
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aberent (ad|jcasying gr girecting
samething towards @ body part
cessation (n) stopelng

lodgead (ad|)stuck

Crsh Ohetructive Sleep Apnoea
COPD Chrenic Obstructive
Fulmonary Dicease

e Language spot

The definite and indefinite article
| Work in pairs. Complete the sentences using the, a, an,

arzero article (G).

1 ‘breathlessnessteferz o

~ i abnormal and uncomfortabie
awareness of breathing. lts physiological
mechanismes are poorly understood;
possible afferent sources for

sensation include
receptorsin respiratory muscles,
Allpatientsneed _ Tullhistory and
examination,
7 smokingis
maincauseof___ chronig

ohstructive pulmonary disease and lung cancer,
NHS spends £1.7 billion peryear

caring for people with smoking-

related conditions. Government targets have heen

setto teduce number of simokers

i UK, and health authorities have

been allocated funding for sroking

cessalion services:

2 Inthesentences below, nd Lhe four extra delinite
articles,

1 Themortality for patients with the pneumonia

whoare managed in the community is less than
%, bul one in four palients with pneumonia

is admitted to hospital and mortality for those

admitted iz around 9%,

2 'I'Bisspread by the airborne droplets containing
myeobacterium tuberenlosis (MTB]. Droplets can
remain airbame for hours after the expectoration
because of theirsmall size. Infectious droplels are
irthaled and become lodged in the distal aireays.

L

Pulmonary emmbolism is a clinieally significant
abstruction of part ar all of the pulrenary vascular
tree, usually caused by the thrombus froma
differénl site.

HFrimanary

ermbialism

3 Inthe sentences below, put the words initalics in the
correct order to carnplete Lhe texts. Pay particular
attention to the articles
1 The/majority / chest/ patients/ of S with 7/ pain /

referied Ao/ have facute feither / pleuritic / the /
respiratory feam fwell-localized fpain / pain for /
persistent

fed

Mot all patients need treatment. evidence/
significant / treatment / the / for fon / benefits /
symptoms /rests, S which / drive/ treatment, rather
than the degree of 054 on a sleep study. decisions /
require /g / diologue / realment /close / belween /
patient / physician ¢ and.

3 Inadditionto suppertive care, antiviral freatmens
of priewrmonia with amantidine or rimantidine may
shorten the s an / of / illness /if / started / duration s
of fzymplom S within / haurs /48 f onset

2 Gramnmear reference |

Listening 2
Mistake recognition
1 @ Listen tothe recording of five pairs of statements.

Decide in which statement (a ot b) the use of the articles
s correct.

fi¢ Checkyouranswers with a partner and listen again,

3 (g Work in pairs Listen ta sentences 1-Tinturm and
decide together whether the articles in each sentence are
carrert. Check your answers with anolber paie

4 gy listen againand ¢heck youranswers,

-
Speaking
Work in pairs. Rank these canses of breathlessness in
order of speed of onset: Instanlaneows, Acute minules—
hours), Subacute [cays), Chronic (months-years), Check

your answers with another pair.

oleural effusion preumothorax
fibrotichmg disease  exacerbalions of aslhrma
COPD pulmonary embolizm
asbestosis



Respiratary medicine 93

—

TE tuberculosis
reschve ivi diszppear

Signs and symptoms Speaking

Lung conditions 1 Workin palrs Wrile down ascenarnio for a patierit
presenting with the symptoms and signs in Signs and
symptoms and decide on a cause

2 Wark with a pairwho have prepared a different
scenaric: Swap scenarios and prepars yourtoieasa
patient for your new scenarlo.

3 Taketurnstaking the hislory Irom: the patient and
explaining the tests in Signs and symptoms 2. Then
sxplain the results and freatment

4 Warkin groups of four, While two doctors do the role-
play, one doctor uses a copy of the speaking checklist
on page 117 to monitor the doctor and glve feedback at
Lhe end on agreed criteria. The fourth doctor listens for
correct examples of the use of the arbicles and incorrect
USE

5 Twodoctors volunteer todo a rele-play infrontaf Lhe
class.The class chooses a scenariowhere a patient

T Waork in pairs: Choose one of these clinieal conditions thirks he / she has one of the conditions 1-6in Signs
and symptams 1-6. What questions would you ask to and symptoms but the diagnosis is bronchitis ar a
reacha possible diagnosis? bad viral flu. The doctor reassures the patient that it
1 Pneumonia ls not the condition he / she feurs, The role play may

fever, tpors malase, anorexts, dyspnoey, cough, include all or part of the following: the history, the
punilent sputum, haemoptysis and pleuritic pain Investigaticns, the diagnosis, or the treatment,
7 TB USEFUL EXPRESSTONS
productive cough, haemoplysis, breathlessness, From whal you have told me,
weight loss, night sweals, malaise, chest pain Itlooks azif you have .,
1 COPD Ifyouhad ., you'd .

Fatients with . usually have ..

It doesn't sound pleasant, but .

Becauge your friend had ..

I it doesn 't go awey, come back and see me,

cough, sputum, dyspnoea, wheeze

P

Lung turrmar
coigh, haemoptysis, dyspnoea, chest paln, recurrant
or slow resalving pneumonia, anorexis, weight loss
5 Pulmonary embelism
acule brealhlessness, pleuritic chest pain,
hasmeptysis, dizziness, syncope
& Mesothelioma
chest pain {dull ache, horing', diffuse. cccasionally
pleuritic), dyspnoea, weight loss, profuse sweating,
asvmpltomatic

2 What tests / investigations would you wanl Lo do for
the condition you have chosen?

3 What treatment would be suitable in each case?
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3 Wk in palrs Find these phrases in the text Arcthey
causes or effects?
1 and henee the aieways are at their most open
2 thehighest flowrates are possible at the beginning
atthe klow

Reading
1 Workin groups, Before you look atthe text, describe
Pigurel, which shows Lhe flow—volume loop.

4 Usethese words to complete 1-7in the text. 3 anduore less able Lo resist dynamic comprassion
peak expiratory floswrate  inspiration 4 Also increasingly with age; the smallainways may
ciosing volume  dynamiccompresson actually close off
fixed upper alrway narrowing 5 theinspiratory muscles areapproaching the end of

their 'travel”

expiration peakflow

Flow-volume loop

& good starting point to the
understanding of lung function tests

i5 the flowevalume |loop This plots
inspiratary and expiratony flow against
lung volume during a maximal expiratary
and maximal inspiratary manoeuvre,

At the beginning of the ! from

a full breath in, the expiratory muscles
are 4t their strongest, the Jungs at their
biggest, and hence the ainways are ai
their mest agen. (A). Because the lungs
are al their largest, the radial attachments
to the airways, effectively the alveolar
capillary membranes and thelr connective

lissue, are pulling the hardest and
supparting the ainvays agains 2
during the exhalation manoetvre.

This mieans that the highest thow rates
are possible at the beginning of the blow,
hence the sudden rise toa ? in
the 100 ms or-sa of the forced breath out,
{B). This is the # and is essentially
what & peak fiow mater measures,

s the lung empties, and the lung
wvolume drops, the dilatory pull on the
atrways from the radial attachments of
Lhe surrounding lung tissue reduces. (7).
Hence the ainvays narrow and become
less supported, and are less sble o resist
dynamic compressian. This means that the

B
e
' : RV
TLC |
A | Y
'\ ir-'_'\;,ﬂi-f;'-_il'd-.r-.r, _-J_'__-F"
b I z
\'\\.\,‘ f | i ; -
E‘_‘_q"—--——'___,__._'_'_,_,_.,-o-"""
Fig.1

maximal airflow obtainable regardless of
affart, falls oo,

Eventually, the expiratory muscles
come to the end of their ‘travel’ and
cannot sgueeze the chest any more. Alsa,
increasingly with age, the small ainways
may actuslly close off, preventing any
more-emgtying. (2. The volume at which
this'begins iscalled the 5

As maximal & starts, although
the inspiratory muscles are at their
strongest, the airways are at their
srniallest, This, flow rates start lowand
increase as (he alrways open up, Howeyer,
as [he airways ooen up, the inspiratory
muscles are appreaching the end of
their 'travel’ and are weakening. This

means thie How rates fall again; hence,

the different rounded appearance of the

inspiratary limb-ot the Haw-valume cure.
Thus, normally thie inspiratary

and expiratory flow rates depend on

lung valume and are tarmed "volume-

dependent’, If there s 7 . Stich

as from a fibrous tumaur in the trachea,

then the sjze of the ainvay at this paint

may become so narfow that it now limits

masimal Hlews,



It isnow estimated that as many a5 300 millior peaple sufter fromasthma. British children
are briree Limes mane Skely tosuflerasthma than those from France, Germany, ar [taly

The hignest prevalence rates for asthmain theworid are found inthe WK New Zealand
Bustralie, reland, and {anada Nepal, Bomania, Albania, Indones:a, and Macau have the

|ovwest prevalence rates of asthma
— G A S bl ynitiative for Asifeny

Speaking

1 Work in pairs. Deseribe the device below

2 Mple alistofthe stepsinvolved ln explaining
to & patient hiow to use & peak flow meter: Take
turns explaining to each other using the picture
in1and these expressions

USHFUL EXPRESSIONS

You reed Lo,

Can you stard or situpright?
Ensurethe meterissetat .

Tiake q deep brealfl

Seal your lips around it

Blow out ashayd and as fast possitie,
Record the best of three effarts,
Repeat,

3 Explaintothe patient howrto record the
readings appropnately using the charl

PEAK FLOW READRINGS CHART
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Project
Wirl in pairs Find information on the internel on
explaining the use of inhalers to patients. Cr choose
one of the sites below
v patient cooak
Asthrna UK wwws asthima. org ik
American society of Chest Physicians,
v chestnel org

British Thoradic Society:- whww brit-theracic.erguk

European Kespiratory Society: www.eTsnetorg
Sociely ol Thoracle Surgeons: www.sts.org
BTS training site; www.chestnet net
For simple thovacicanatomy and other anatomy
see:anatomy.uamnsedo
Alsocheck the Oxford Handbook of Clinical
Exomination and Fractical Skifls

Share and compare the informartion with other
astucents and choose the hest resource,
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Listening 3
Explaining a device

1 G2 Listentoamursesxplainingtoa
patient how Lo use a breath-sctivated
prossurized MDI {Metered Dose
Inhaler). Write down the verbs the
nurseiises to explain hiovw to use the
device after she says: First of all, you
remove the rap .

2 Wotk in pairs, Compare stz and
check with ather studentstc
complele your lisl

3 ¢ Thenurse asks the patient
1o explain the procedure to her,
The following illustrations show what the patient
explained Lo the nurse. Lislen again to the nurse’s
explanation Which three steps are not illustrated?

4 Workin pairs Compare answers.

Speaking

Workin pairs. Take lurns explaining to the patlent how
tnuse the hreath-sotivated inhaler and then ask the
pubient toexplain it toyou The patient should make
some mistakes. Correct the patient politely.

USEFUL EXFRESS10NS

UK, that's fine, buttry todo it ke this,
Do pou want to show me agaln?

Fine, just try doing it like this.

O, fust see fyou can doat like this
Thal s nearly it

Can you try it again for me?

Writing
Describing data

Work by yourself, Look al Lhe charl epposite which
shows trends in annual rates of primary care
cansultations, hospital agmissions, and maortality for
asthma amang children under five. Which line arfines
artthe charl do these words and phrases relate lo?

trendsoverall

experiencsa steady decline aimostto zero
Increasesubstanlially during

halve

morte than halve

reacha high, throughoul the period

hospital admission rate

tise sharply

upward trend

dewnward Lrend overall with the exceplion of

0ol e R e ka2

—
o




Asthma and allergies: decrease in hospital admissions in 19905
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Panents treatad for asthma annually per 1,000 (Enoland &\Wales)
Weekly GF episodes per 100,000 (Frgland E-wWales:

Trends in annual rates of primary care consultations, hospital admissions,
and mortality for asthma among children aged under fiver years

2 Work in groups, Check your answers. Together prepare orally

adescription of the data of between 150 and 200 words, using
the phrases below. At Lhis stage do not write, bul you may make
notes.

USEFUL EXFRESSIONS

The graph / chart shows / illustrates / provides information about #
provides a breakdown of .

Generally speaking, the trends ., with the exception of .,
Forexample, / For instance,.. / Take ., for example.

Similarly, / Likewise, / Furthermore ...

Asregards / Regarding / With regard to / Ascan be seen /
Turning to.,

By contrast / Compared to / In comparison with / By comparison
Respectively

Asagainst/ As opposed to

On your owr, write a description of the data using the simple
past. Ouote the data to support your description. You do not need
to describe every change in the chart.

Respiratory medicine 97

Checklist

Assess your progress in this unit.
Tick () the statements which are true,

| can understand language for cough and
sputum

lean explain Investigations

lcan use a / an, the,-and zero article

| can check the patient understands devices
| can describe data

Key words

Adjectives
barking
breath-activated
expiratory
hoarse
hallow
inspiratory.
offensive
productive
purulent
tenacious
tickly

MNouns
bronehitis
erackles
expectoration
high

malaise

Mol

sputum

trend

Useful reference

Cuford Handbook of Respiratory Medicine
Znd edition, Chapman et al,
ISBMN 978-0719-954516-2
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Check up

1 Describe these pictures. What relevance do they have
for thespread of infectious diseases?

Project

1 Work in groups. Use your own knowledge and the
internet to find out more information about these
milestones inpublic health practice nationaliy and
internationally.

1 1600s —Yurlolalion {(he induction of mild smallpos
to reduce martality, an ancient practice in Asia)
spreadsto AfTica, Burape, the Ottoman Empire;and
the Americas.

2 1796 —Edward Tenner ionrmuanizes James Phipps with
cowWpoK virus,

3 1854 - Johm Snow shows thatcholers spreads
throuph contaminated drinking water.

4 1873 —Henrik Armhauer Hansen identifiesthe
bacillus causing leprosy under microscope.

5 1887 - Koch discovers the bacillus causing
tukerculasis
2 Warkin groups. [n the UK certain diseases are f 1887 - Ronald Ross in Lndia describes the malarip-
notifiable What types of disegsesdo you think have mosquito life cycle.
to benotified to the autherities and why do they have
) ' y y 7 1928 - Fleming discowvers the antibacterial effect of

to'he notified? Da you have the same systen in your

=nicillin
country? P

¥ 1953-Poliocvaccine introduced,

A

What epidemics ¢ pandemics doyou know in the world
since the beginning of the twentieth cenlury? 2 Share the information you have found with the class
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In this unil

@ talking about tropical diseases

® using vocabulary related to travellers' diarrhoea

@ using linking words like next, then, when in descriptions

@ talking about sickle-cell anaemia and rehabilitation
after stroke

# showing respect in discussions

SpEﬂk ing 4 G tisten again and cornplete the notes made by a
student during the presentatian: In each space writs no

T, ¢ ; = i
1 Wark in paits. Choose the three most important it th b s v Er bt

deveélopments in Froject L. Bank them in arder of
Impartance.
With travelien coving fack Truv hilida

1 Compare your rankings with other pairs. Are their ; :
; (R e o0 P oy

rankings similar to yours/

; = i it ot el b g
3 Choose the most important development from the list. e S

USEFUL EXPEESSIONS L ERe Laivp i
ifitwere not far.,  If, hadna't -,

: aven) travelied oo Cinclading friet itupovers!
s thesingle most . By far the most.. )

- ERe derAtian 6 e ol

Liﬂtﬂni“g -l LA LTIR . eSS

AL bl

Treating returning travellers

health v peemfers o e — =
erual crntasts Wbl airead
Wit Lea) R e FeR e aTrt.

Fuull exaimonasun fhndd Se elven.

veiEaarion, Fhiak aimae FEC, Huck dnd rhin
s o bttt ST vl
;‘_cr'\."f:r??;, o modize: o evisvies (e oo L

TR AL
AAstLetiLat

AFE MOT L 2 aRtE L

o b

AT ] e nel il
- p

G & — L Py Nu',t}';t
| - i
FberrLl S _flrii’lit‘fnm.

a i e ey

A
prutalaa, dpal S, TUNEEE Bt ress g

44
Tewers, rigmrs, g ! - e e
1 Gy Listentothetalk ontreating illness among fuor P12 bl ar A cove
returning travellers, Look at the notes and the picture
above grid decide what the illness is.
2 Work In pairs, Look at the notes made by astudent, 5 Whal guestions would you ask in taking the history of
Whatis the part of speech (noun, verb, etc,) of each a businessman who had been to South Amerira and
of the missing words? presented with fever?

3 What dothe abhreviations stand for? Use a dicHonary 6 Work in pairs and take turns taking the nistory from
oraskapartner, eachother.
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The Health Protection Agency has a useful A-2of

loples at wwwehpaorg uk
b/}

& ) ol
pi o

Vocabulary
Travellers’ diarrhoea
Complete Lhe text using these adjectives.

chlorinated contarninated
hyper-csmolar preferable
self-limiting sweelened
unpeeled

frequent
reputable
L e

Management

® Mostepisodes qrel

* Increasefluidintake Eating e.g. broth wilh noodles
or salty crackers with ? drinks will
provide a balance of carbohydrate and salt

# Oral rehydration solulion (ORS) {s 4
ifthe diarrhoea is frequent or severe or if there are
signs of dehydration, weakness, or muscle cramps.

# Drinksdesigned for rehydration during sports
activities do not contain the correct balance of salts
fardiarrhoea treatment. Sodas and fruit juicesare
often? ar have high sugar content
and can make diarrhoea worse.

# Prompt antibiotic treatment reduces symptom
duration.

# Loperamide shortens the episode inolder children
and adutts with small volume stools,
Do not use laperamide if there is blood in the stools,
fover, tenesmus, or other signs of dysentery)

Prevention
Avaidf_ ___fruit,uncocked vegetables,
sauces which are not freshly prepared and handled in
T conditionseg. by street vendors,
Where there is no reliable source of &
water, sterilize water by boiling or with ehlotine
tablets or drink bottled water [roma?
source. Avoid bottled water where the bottles are
immersed inwater orice to keepthem cocl. Beware
ice or ice crearm, which may be made using ¢

water, When trekking or in isolaled
places, itis advisable tocarry packets of ORS and a
course of Lrealment. Hand sanitizers are useful when
hand-washing is impossible.

Work in pairs. Take turns explaining to another doctar
the management or prevention of travellers' diarrhoea.
Then explain the management or prevention to a
patienl.

4

o

Speakin

T Wark in groups. Describe an interesting case
presentation of a patient who had a diseassthat is
not prevalent in Western Europe or one that is not
prevalent in your courtry. Say what you learnt
from the case and what youwould do differentiy
ifyouhad todo it again.

2 Choose one student from each group to describe
their case to the rest of the class. If possible, use
PowerPoint or the electronic smarthoard,

3 Work on your own, Write a description of no more
Lhan 150200 words of the case you described.
Describe the sequence of events and add what you
learnt from it and how you would improve your
performance if you did it again.
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Eemember always to maintain
patient confidentiality,

e Language spot

Linking words Reed Blood cell
Schizont ﬁ o
et I g" Reproduces e Schizont
2 -':J_ﬁ.- Merozoiles x 4 " } ; k.

Mieroroites— B
e e, Male Gametocyte

Female
Gametacyte

HUMAN o

MOSQUITD Mosguito g T i
i Q
\\"‘--_
Fermale Gamr:lr_- _ /
& B
Iygute\ (“‘ ; Male Gametes

O

1 Work in pairs, Loak at the diagram of the life cycle of
the malarial parasite Describe steps 1-5 in your cwn

oo @ 70

3 Work in pairs and describe steps 6-10,

2 Ooto Grarmmar referasice 012
waords,
2 Read this description of the same steps. Undetline the e
words that are suitablein each case. Insome cases w"t“‘lg

more Lhan cne is sultable.

The sexual part of the life cycle of the malarial
-mas{;uitﬂtﬂﬂs place in the invertebrate host (the
Anopheles mosquito) and the asexual eycle oceurs
‘inthe vertebrate host (the hmnan',l

Atthe vertebrate stage ‘when fw&erﬁfthen the
rmosquilo needs blood for hereggs, she bitesthe
‘human host and at the same time injects motile
sporozoites into the blood stream. 24fter that / Next
/Then lhese invade hepatocytes, *where / when /
ﬁ?mtheyﬁmeinp into liver schizonts. *When / As
soon as / Next each schizont ruptures, thousands

of merozoites are released. *After that / Orce / After
this happens, the merozoites invade red blood cells.
This® after that / next / then triggers the pau’r:ff

the eyele which is responsible for all the clinieal
manifestations of the disease.

Describing a life cycle

Work in pairs. Write about 150 words deseribing steps
&-101n the life cycle ofthe malarial parasite in the
diagramin language spot.

Compare your answer with another pair of students,
Check each other's writing for mistakes.

USEFUL WORDS AND EXPRESSIONS
Afthe next step /stage / phase.
Following that ..

Afterwards

Befare .
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deouygenated (3d[rhaving
axygen rermoved

imfarct (i) an areaof cell death £
riecrosis which iscaused by

an obstruction of the local
bload supplyanather wearl for
infurciion

dactylitis (A} aflammation of
the Mingers and toes

Reading

Sickle-cell anaemia

The diukle-cell gane is common in ecuatadal Africa ffraguancy
Z5%), Beunl Araba, and south Agia Bl less common 0 tha
Mogireiranean and he mmed poputatioss of the Amencas
(reguensy 5%, IHs dus to & singie point mutation ine Hb
pglobin gens chair When deckycenaiad, HES maladciles
pobyrrarzasncelongaid shuekines eausing ervlhrocites to
deform and hasmolyze Sickled red vl s ngid and bloox
& miero-circulation 0 vanous organs, causing infarnls

1 Work ingroups. Before you look at the text. look at the
titles and pool your knowledpe on sickie-cell anaemia.
Predict what youexpect to see in Lhe reading passage.

4 Findweords in the passage which mean;

1 tobreak down or disintegrate H _ = e
: ; & [nhentanca of e discass s auiesamal co-dornipant
2 n;_'.mnl'_:ume '.;"u".t.h ancther compound to form apolymer (e sickiscall tieoass |k i o hateraemols InHrianse
3 Fnara'ﬁensuc Hiaash The lall s gensrally ssymoiomatic. Sicklecoll dlsgase
4 interchangs aecLrs with fomozysous inheritance of thidena (MBS or
5 blecking ce-irharianme of anather f-giokin ehaln dSender such as
& accompanying or occurring with HBE: (sez below), Sicils-cell dmesseane glucose-phoaphate
T brought on detydrogenase (GEPD) defclency misy coolr togethay
& developslater Because ¢f thahigh prevalennd of both candivons insoes
g L‘ha.nge. roppons: They presice protecion sgamstmalars

Clinical features of sickle-cell anaemia

Severs haemohdic araama & punciuatad by severe pain
srses Young palisnls slisrmate pericds of good heatth with
aniute rises, Later chmnio l heaith supersanes dues to amgan
damage, SymplomeDeEain atar st manths of aoe as the Hak
ievel daclinas. Tna fitsl signs ars oiten of agule dackylitis dus
e pRolLs R fscrosis ol the asmall bones ol the hands ans
Iz, resluling In digite of varying leogth. The loag Sonss ara
affectizd in dldar childrsr and adults Srasmid (B S-5 gidl
refoulocytes 103001 el olzraisd becsuse of cerdian
corspensetion anc a fower 5Nty ol HES-far oxwgon.
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—

CHS central nervaus systar
CARchest ¥-ray

3 Workin pairs. Are the statements true or false?

The saveriy of comalications depenca or & nuimber of 1 Thesickle-cell geneis as widespread in the
Actars nclueling tha proggetion of nan-sickis Hb molosules Americas asitisin Africa,
(g HBE dnt the rald oo i eaits, which may b medified 2 Infarcls can be coused when sickled red cells
by conrcomitanta thalssasmis et or oondilons allecing obstruct circulation in cortain organs,
f-alncin ehain productisr (Bandl haplatype i§ associated with 3 Girkle-cell disease and GEPD combined protect

spvEre st whilsl Seneiaiess snd Asian fRplatypos are

3 sufferers apainst malaria
less mevaral.

4 The first signs of severe haemalytic anasmia are

'I'ypes of crises always seerin the bones and hands of the feet,
o Painlulvasculerocolosive guentand arecpiansd 5 Theseverity of the complicationsis linked to the
by infectons, aoidosis, debyerstion, or ypoxs. Infarots propartion ef nan-sickle Hb malecules,

ofar oceus i the axal skoleton, Ungs, ang spieen, 5
Repealad splenio mfalon Eeacs 1 hyaosplanism in
aciulttiood, Crses can mvalve the NS i F 0 1he
patisrts) and spinal conct

& Wiaeral seauastmatian dup o sickling wiinin graansand

Patientscan die when a chest crisisoccurs during a
painful crisis,

7 During an aplastic crisis, a blood transfusion always
saves lives,

poving of Buod 4 Worl in groups. How common issickle-cell anaemia in

& eF- wwink " s rlli e [y = e X F y Eanga f B | 1

e  Chest puimonary nfifrates on CAR, lsver chss your country? Have you treated cazes of this condllion?
pair, tachypronn, cough, wioaze. Thens ig-oftén :
T o 3 Give exarmples.

warsnrnlanl nfesion, nuertiEsclsl nooliEan, and
bronchoconstrction, Chest criges can dngs dunng &
atrful crsis; patients should bs montorsa sareiully tor - H

i - Y Listening 2

tuscomploation, which can be fatal
] Hasmokylic: rdiged rake of haermobsts with afall in Hn Maintaining Bgud health

Jsuntly accompanying a gpairful crsks, Concamilznl : oo

GEPD deficioncy may worsen hasmolysis 1 (49 Listen tothe conwersation between Dr Lindt and
o  Anaatic: Arresl ol ted aeil orodution die 15 iAfestior Mirs Boyce What 1s the subject of the conversation?

with parvovisus and ¢ or folae deficienoy 10s ) . ) £

2 : 2 (9 Listen agiin Write down as many details as you

onaractarized by asudden fall in Hb sro reliculocytes;
amprgatsy Dlang Iiensfusan can be fe-saving

can,

3 {;;} Work in pairs. Compare your answers with a
colleapue and if necessany listen again.

4 Work in groups. Descnbe the best ways for pallenls
with sickle-cell disease to maintain good health. Make
notes and share your information with the class

5 Work in pairs. Youarea GFand you are going totalk to
a patient, Mris) Dillon, about the bestways to mainlain
good health for himself / herself. Using the notes from
1 and & above, take turns role-playing the conversation,

USEFLIL EXPRESSIONS

Wsimportant . You need to..

Where possible tryte .. If you {dothis) . then .
If you get {sick, especially high fever) .. contact .
irrediately. Dot wail,




104 Unit 1

Physiotherapy should never be Streke

paintul The expression'No pain, no Oneof the camplications of sickle-cell anaemia is stroke.

gain’ has no placein physiotherapy Rehabilitation and physiotherapy after stroke is essentlal 2 hourms 4

- Qugford Handbook of Tropical day and as the physiotherapy can by undone by bad pesture during
Medicine the might and at otnertimes, itis a good idea to teach the relatives

Lhe Basivs of physiothorapy.

Patient care Speaking

1 Work in pairs. Look at the diagrams, which show
pasitioning and movernents for herniplepic patients
lying down. Decide whal instructions you would glve
to sameone to explain how to position a hemiplegic
relative,

I'M SORRY,
YOU GO FIRST,

¥ IT'S DK,
GO0 AHEAD,

T Work ingroups. Look al stalements 1-10 and match
themwith a-g.

Deyouwant to add anything to that?

Ahmed, what about you?

lagree with whal you sald but, what about .. 7
Canljustsaythat..?

i think you're right, but we also need to think about ...
Tthink that's it exactly.

I'm not so sure if that's going towork,

Any more suggestions or ideas from anyone?
Mo, I'm sorry, [t's OK. You gofisst.

Shall we appoint sorneone te take notes?
agreeing

disagreeing

agresing and disagreeing

inviting sormeone to speak

adding information

apologizing for speaking over someone
taking the lead in the discussion

008 = M Wl Wk

—
o

2 Match thesesentences to the picluresin i,

1 Help Andrew Lo gel up to sit on Lhe bed,

2 Position Andrew onthe stroke (hemiplegic) side like
thiswith a cushion under the head and leg like this.

3 Roll Andrew onlo his normal side while supporting
his weakshoulder,

4 lay Andrew on the normal side like this with
cushions under the stroke (hemiplegic) armand leg.

5 Positionand cushion Andrew in the supine position. £ Canyou add any mere expressions of your own tethe

list abowe?

(1~ I et S = VR T o U

3 Work in pairs, Take tums explaining to a relative how
to position and suppert a patient whohassuffered a
stroke. Use the diagrams above to help you,
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3 lack atthe task below, which is an awareness exercise for
GPs'working in areas with patienls Troma wide range of
backgrounds. Spend several minutes thinking about thetask,
Make mentalnotes about the measures, but don't writeanything
dowmn

You are working in a general practice in the LK which covers
an drea where there are miany patienls who have corme from or
whose famtlies have come from South America, Africa, and
south-east Asia You do not feel that the GF practiceis catering
well forthese patients. What are the Lhree best measures to
imprave the situalion?

& Work in groups of three or four. Each group should pairwith
another group, one as group A and the other as group B. Group
Adiscusses Lhe task in 3 and decides onthe three besl solutions,
Each student in Group B monitors the performance of a student
in group A, After fifteen minutes of discussion, the students each
give feedback in pairs on the perlormance using the following
criteria-ability af turn taking, respect for colleagues, contribution
to the discussion, teamwork:

5 Chungeroles and this time the students in group B discuss while
those in A monitar.

6 Choose the best measure to improve the situation

Checllist

Assess your progress in this unit.
Tick (v the statements which are true.

| cam talk about tropical diseases

| can understand and use vocabulary
related to travelers" diarrhoea

| can use linking words ke rext, Lhen, when
in descriptions

I can talk about sickle-cell anaemiz and
rehahilitation after stroke

l'can show respect in discussions

Key words

Adjectives
notifiahle
sweetenad
unhygienic
unpeeled

Nouns

epidemic
gametocyte
haemalyze

host

[ife cyele

frialaria

merozaite
rmilestone
pandemic

rigor

sehizonl

sickle-cell anaemia
sporHzoite
slopover
travellers' diarrhoca
variclation

Useful reference

Cixford Handbook of Tropical Medicine,
3rd editicn, Eddleston,
ISBMN 978-019-920409-0
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Check up

1 Describe these pictures.

2 Work in groups. What are the main advantages and 4 Why do people often resist the introduction of new

disadvantages of technology? technology? Give examples from your awn experience,
What sre the reactions to innovations in science and
medicine in particular in your country?

Wi

Sorme peaple think Lhal deskilling and losing stphl
of the patient are the main downsides of the use of
techrniology in medicine. Do you agree?



Technology 107

#

Vocabulary
Change

1 Work in pairs, Which two adjectives initalics can you
use together ta complele each sentence? Are the two
adjectives you chose in the correct order?

1 Technelogy like computers hasbrought about
structural / big / far-reaching change inthe
provision ef health care internationally.

2 The first face Lransplant represented a diplomatic /
medical / real breakthrough,

3 Inrecentyears, some very dramatic / erfarmous ¢
techinological advances hive been made in
medicine.

4 Throughout history, many fmpartant Srecent/
redica! developments have been curtailed out of
fearand ignorance

5 Keyhele surgery was ain) ingenious / modern / latest

invention

& Society atlarge, notjust the medical field, is
undergoing a computing / complete / techriological
revolution.

T Aradical fwhole / sidden transformation cooumred
in the way patients were treated.

g Stifling constant fscientific /Important innovations
in medicine threugh lack of funding is indefenstible,

9 I'd ke to find something tracing the constant /
biological / technological evelution of medical
science

10 The governmert sponsored a piaresring /latest /
[oint initiative hetween the medical schoals

2 Workin pairs, What are the verb forms of the nounsin
bold in 92

nis unii

® using vocabulary about change

® evaluating change and development

® asking and dealing with negative questions
@ writing about argumenls

L

Listening 1
Technological advances

1:?.' Work in groups, Listen to two doctors, s male and
ferale discussing lechnological advanees in medicine
Two students (Stadents A) concentrate onwhat the
fernale doctor says and two students (Students H)

concentrale on the rmuale doclorn Make noles az you
listen,

Students A, check your netes with each other. Students
B, dothesame ' Then combine yourinformation.

Gy Then listen again and check you have understand
everyihing.

Make a list of developments you would like to seedn

medirine Describe and evaluate your predictions for
the future, Give reasons foryvour comments
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—

sano-transplant (] animal to

hurman transolart

Vocabulary
Evaluating change

1 Waork in groups. Look at the adjectives on page 107 in
Vocabulary 1. Which adjectives evaluate the nouns?
Which describe?

L Warloout which adjectives are being descnbed below,
The words are jumbled upside down below.

asynonyrr of the word dangerous Z —
2 todowith being advantageous _m 1
3 asynonym for convincing b= e
4 todo with causing harm
5 todowith having great worlh o e
6 todowith being easy touseat
any tirme e L
T asynonymlor frightening a om._
8 lodowith not being able to
support something I =
% asynonym for damaging d i
10 todowith distasteful B j
ansensiad
ajaeucnaalgo JlgEnEALL ajqIsualapul
ST PIEEELY [MuIIEy TEJdaIL=SD
S TUAATO) [Blol=uag duurrere

3 wWhirh of these words are synonyrms of Lhe words in 22
Oneword may be used twice

compeiling helpful incaleulable
ofenyive practical risky
shocking unjustilizhle unsafe

Speaking

Wark in groups of four

Discuss which of Lhese

issues you think are

cantroversial or sensitive

malters tor youand for

the general public.

# Arimal experiments /
viviseckion

o Heno-transplants

® [ace transplants

# Geneticmanipulation

o Growing spare body
parts

Choeose 3 topic from 1 and divide into two sides, Tor
and against. Prepare at least three arguments for sach
side Then debate the issue. Discuss also whether the
procedure {5 acceptable in your own country,

USEFUL EXFRESSIONS
arouse emaotion / controversy ¢ debate
cantroversial / sensitive /debalable issue
cutweigh / offset / be more important thareary /
COrMPENSQ T{’.fﬂ r

Choose a member from one group to summarize both
sides of the argument for the rest of the class. Other
group members should lend support.

Listening 2
Trying to persuade the doctor

fa] Listen tothe five short conversations between a
doctorand a palient. Write down the patient’s first
guestion in each corversation

Work in pairs. Cornpare your answers,

Work in pairs. Discuss why you think the patients
asked the questions that they did, Then check your
atswers in the Grammer reference on page 126,

{3 Listen again. Write down the doctor's reply.

Take turns asking each other questions and replying,
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*

Why Innevate? Within three years ol inlroduction of the first
antiretrovical breatments, AIDS deaths dropped by T0%,
Improvementsin treatmant bave helped cot cancer death rates
inhalf

Yacoines have saved countlesschilleen Trorndisgasies such as palio;
rubella; measies and tetanus

— Cowncl for Amencan Medical innova! ion

e Language spot
Negative questions

1 Lookat the faces. What feelings do you think they are
showing?

2 Waork in pairs. Look at these statements made by
patients. What feelings or thoughts could lie behind
the questions?

1 Couldn't]just keep using the same device?

2 Isn'tthiszavailable onthe NHS?

3 Wouldn't it be better for me just to continue with
medication?

Doesn't this device come with a capon it?

Shouldn't my daughter be next?

Won'LTbe having the operation today either?

Can'tThave an MRl scant

Hasn't the doctor arrived yet?

Haven't you done Lhat referral letter yot?

Didn't you say I could go home taday?

I Aren't | next on the waiting list?

000 =1 W e

=i
—

3 Warkin pairs. Match the meanings a-k to the
staternents1-11in 2,

Youshould have.

He'slate.

I don’t like this new one

L van'L afford to pay for it

It's missing.

[want one,

[eel angry because it's heen cancelled,
Ithink you've lefl rme off the waiting list.
You've kept us waiting too long.

| don't want to stop.

[think you've [orpotten.

Bgn hmpp noo )

b e

4 Gy Allof thestatementsin 2 are made by a patient.
Work in pairs. Listen and decide which you woeuld pul
into the categories below, Some may fitinto merethan
one category,

astrong criticism

amild eriticism

areminder

avoiding critleism

showing shoclk / surprise

Persuasion fa ;F]F'TTIHTIE]

s T RN o WO e S . ="

5 Deride now you would reply to each staternent in 2,
TSEFUL EXPRESSIONS
You could /can, bul .
I'm afraid not, because ..
O, YES, SOrTY -
Oh, yes, you're right.
i'mvery sorry; but ..
Ves, we have,
Telid, but

6 Work in pairs. Take turns asking and replying tothe
questions. Develop the answers in your own way.

T Canyouthink of acceptable and unaccepiable

examples of situations where you can‘use negative
guestions like those in 2 with colleagues? Give reasons,
Look at the audio script for Listening 2 on page 137,

¥ G io Grammar reference
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Speaking

1 Work in pairs, Look at the phetoes, You have two
patients. One patient 15 insisting on having each of
the procedures oritems in the photos and the other
Is reluctant to have thern. Decide what the patient
might sayin each case

2 Work in patrs Take turns role-playing the consersation
between the docter and the patient. The patient can be
difficult and insistent

Reading

| Workin pairs Look at the three extracts en page 111
What dovou think is the source of each text?

2 Maich these sources tothe sxtracts 1-3

A Mewspaper
A websile for patients
A specialist website on stem cell research

)

Replace the highlighted wordsin thege sentences with

aword from the extracts

1 Scientists learnt how to grow stem cellsin the
laboratory after years of experimentation

2 Stemcell treatment involves hazards as well s
being harsh

1 Frofessor Dhillon's reaction is unambiguous
when asked if the research at Edinburgh met any
resistance

4 Asilisconnected wilh the use of foetuses, the Lerm
stemn cell is quite sensitive to many people,
5 Fatients are given information as towhen the

advantages are greater than the dangers ina stem
cell lransplant.
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D not gowhere the path may lead, gainstead

harvest [v) (of tlssue or argans) collect

urspecinlized (ad]).of cells; net differentiated

bt Ehere s no path and leavea trall

—Faion Waolds Emersan, 180318582

Stem Cell Transplant

A stem cell transplant is vsed to
incriase the chaned of acure or
remission [oranumber of cancers
and blooel disorders, T usually
involves inlense chematherapy
followed by an infusion of stem
cells. 'Uhe treatment requires
close nursing and medical care
for & number of weeks. Itcan bea
gruelling treatment and thereare
risks. Your specialist can advise
when the likely benefits of this
procedure can vutweigh the risks.

-

What is a stem cell transplant?

A stem cell transplant may be used
s0 that you can have intensive
high dese chemotherapy (and
sometimes radiotherapy) to kil
cancerous cells, The chemotheripy
is higher than conventional
chemotherapyand also kills the
stenm cells in the bone marrow

that would normally make blood
cells, Therefore; following the
chemotherapy, youare given back
(transplanted) stem cells which

can then make normal blood cells
again,

A alem cell fransplant {s somelimes
called & bone marrow ransplant.
However, stem cells can he abtained
from blood as well as from the

bone marrow. So, the terim stear cell
transplant is now used.

i

4 Answerthese questions

1 Whyisit impartant for scientists tounderstand the
signals in a mature arganism that cause a stem cell
population to preliferale and remain unspecialized
untilthe cells are needed for repair of a spedfic tissue?
Why has the Fdinturgh trial not had a negative

| S

respanse to its work?

Y./

g__
i

=
=

Stam cell research is o subjsc
almastguarantaed to prompt mixed
reactions. AsiFtalllustrate thatface,
twa high-profile Scottish stem coll
trials were announced this week, to
very different responses. While one
was branded ‘immoral and unethical'
b critics, the'other was warmly

welcomed a5 offering & potential cure:

far same typesafblindness.

The difference {5 thal the former—&
trial in Glasgow toinsert stem cells
into the brains af stroke victims -
relies onstem cells harvested from

. kuman embryos, which must be

destroyed to enable the beginning of
acellline,

Edinburgh uses stem cells from
yoluntary aduit donars, harvested
after their death, totreat corneal
blindness, i is the use ol voluntary
adult denarsthal makes all the
difference to those with moral
and-ethical objections to stem cell
therapy,

Asked it he had encountered
anyopposition, Prof Dhillonis
urequivocal, 'No, Because we're
using tissue that's heen generoushy
donated by adult donors after death,

those issues don't arlsewith this type

of research,

“Tthink the term stem cell has
became rather emative in thatit's
lirkied with a number of images
and issues, hothethical and maral,
associatedwith the useof fostuses,
and thistrial Is notusing foetal stem
cells, Butl thinkit's important for
clinicians, scientists, and the public
tohavean apen debate.’

T T e

The specific factors-and
conditions that allow szem cells to
TEMAIN unspecialized ars of great
mterest to soientists, 1t has taken
sriantists many vears of trial and
error tolsarn to grow stem cells
in the leboratory without tham
sponlaneously differantinting Into
specilic cell types. For exampla;
it tock twenty years toleam how
to grow human embryonic stem
qells inthe laooratory following
the development of conditicons
for growing monge stem calls.
Tharefore an important ares of
ressarch 15 undarstanding the
sternals it a mabure orgadilsm
that causaastam dell population
to preliferate and remaln
unepeciallzed until the cells ara
naedead for repairof a speacific
tiszue. Suchinformation is critical
for acientists tn e able fo grow
large numbera of unspecialized
stam cells in the leboratory tor
further expenmentation.

W

3 What difference is mentioned hetween normal

chemotherapy and that used in ster cell
transplants?

5 Workin groups, Are you intetested in genetics? Give
regsons and examples,
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Frankanstein (n).a fictional
dector who assembled a hiran
from the parts of dead propie,
resulling ind crealure often
called Frankentein’s Monster

dirmystify (v} 1ake away the
mystery about something: ta
make something clear
Pandora's box [n) 3 process
that, if started, will cause many
prohlems that cannot be solvid

Thesnovet Frankenstemn,
published in 1818, was written
by Mary Shellay

Speaking

1 ‘Work in pairs. Look at the picture and describe what is
happening,

I Work in pairs. Is each statermnent for or against stem cell
therapies?

1 Stemcell research is the breakthrough thal sufferers
of illnesses and paralysis have been waiting for.

2 'The best way toapproach the issue is to clarify
how the procedure works to make people feel at
ease with stern cell research. Once it has been
demystified, people are more likely to accept it

3 Slern cell research and therapies are indefensible
because they interfere with nature.

4 Many people are apprehensive aboul harvesling
stem cefls from emnbryos to use in any kind of
Lrezlmentl

Lean understand the lailh people have in stem cell
therapy, hut I think itis a step too far bolh ethically
and scientifically,

un

& Provided there are sufficient safeguards in place,
sterncell research is surely a welcorne development.

7 Adevelopmentlike sterncell research s
scientifically complex and has such dangeraus
consequences that it's impossible to allay pecple's
fears.

8 Stemcell research and therapy give hope Lo
thousands of sufferers,

3 Decide which category of statements you agree with
Thern carnpare your answers with another pair of
studenis.

4 Diseussthemain arguments for and against sterm cell
research / Lherapy [rom the ethical and seierdific view.
Loak at the words and ideas belowr,

checks and

bd.lﬂlllff‘.i

un E’ﬂlaj

r ea e’s
L o
“’h‘nn&{ a i:u.'a.f.'.—-

5 Make a master lisl of ideas in 4 for the whole dass,
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Discovery conaistsal sesing

what pveeyhoily else has sean

and thinking what nobody 2lse

has thought

- Albert von Szent Gydrgyi
1893—1288, Hungarion
blochemist

Writing
Stem cell therapy

Warlk in pairs, Look at the text on stem cell therapy, Complete the
texl by inserting these phrases.

Lhese innovations

not just objectionable but dangerous

a major breakthrough in medical science
the knock-on effect

and other important medical advances

n R0 oW

Stermncelltherapyis!___ which offers newr hope for stroke
viclirns as well as for sufferers of many other conditions,
However, Lhe banefits are not just imited Lo the patient, but
extend tothe carer, often a family member, and the health
care system, From the family's point of view the patient
would be given their lives hack and would possibly even be
ahle tolead an active life and wark again, For the carer, there
is the release from the burden of care und the possibility of

Inding work.

The cost of medical care will be brought down witha
reduction in cormmunity support, the supply of medleations
and equipment lke hoists, and hame modifications. The
time spent in hospital wiil also be reduced 5o in a shorl Lime

the research will soon pay faritself Thenthereis® of

being abletouse the maney saved to pay forother areas af
Lreatment. b must be emphasized that the health care system

will anly gain from 3

if any changes are well managed

and the benefits spread around.

Some people however, have reservations about this
that have taken place in recent years, primmarily from the
ethical point of view They feel that stem cell research

i

2 Work on your own and continue the third paragraph. Compare

your answer with a partner

Checklist

Assess your progress in this unit.
Tick (v") the statements which are true.

| can understand and use mr.:jtluiaf}r about
change

I can evaluate change and development
I'can ask and deal with negative gquestions
| can write aboutarguments

Key words

Ad]ectives
alarming
beneficial
campelling
gmotive
far-reaching
hazardous
ingeniotis
chiectionahle
persuasive
radical
reckless
sersitihve
uneasy
uneguivocal
unjustifianle

Mouns
breakthreugh
criticism
development
revolution

Useful reference

Oxford Handbooy: of Clinical Medicine,

Tth edition, Lengmare et al,
[SBM 978-0-19-B56837-7
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s
Speaking activities

Student A
Unit1 p.7

You are the brother / sister ol g 22-year-old male /
female whem you wimessed passing outin a shop.
Thisisthe firsl tirne it happened. Your brather / sister
hiad no prodrome; a cry followad by tonic / clonic
mevements; post-ictal drowsiness, confusion, cyanosis,
frothing from the mouth, incontinence, aching limbs;
slow recovery lasting about twventy minutes.

Add any further information from your own medical
knowledge,

Possible diagnosis: epilepsy, but need torule out other
possihilities,

Unit3 p.23

Your riotes

30 years of age wade / fevmale, pain in
ﬁ:e?ﬁﬂéﬂw?fﬂ?;tafmm, goes to %ym,
P{ﬂﬂj’/" It?ﬂMf:i afted mmw-&zf}&tg bras RST
whest at work, paivs i the wrist, doesn't
use SuppoTt, tetues, not go to the gyim,

play in the park, flave up joints

Unit5 p42

You ate Mrs Buxton. You gave birth toa baby ten days

ago. You present to the GP's surgery with a little bitof

Learfulness which has pone on longer than the first few

days after giving birth, but is nothing serious. You are

getting a lot of suppart from your friends and family,

You

» laughatthings as per normal

look forward to things

know things not your fault even if get entop of you

are sormetimes anxious / worried bul normal

» Aresometimes panicky, but no more than normal

o are coping quite well

« have noproblem slegping

» arenctsadalet

« wcried a little first few days, then perked up, then
started again; not alot, bul il's there

o have never thought of harming yourself.

Unit7 p.69

Choose one of the pictures and show it to the dector at
the appropriate moment.

Unit9 p.85

You are a 45-year-ald patient who has pericarditis. You
areanxiows and have the following:

Sharp chest pain, central ratrosternal werss on

deep inspiralion, change in position, exercize and
swallowing, pericardial effusion may cause dysphagia
by pressing the cescphagus.

At the appropriate point show the doctorthe ECG,

| I I aVy av, aV;




Listening template 115

Listening template

Unit1 page 4

MNames

| Patiemt

| Boctor

I Faramedlc:

Sequence of gvents

Place

Deseription ol Lhe event:

Reaction to the event

Beforethe evert

After | neevent

FPast everiis
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Student B

Unit1 p.7

Touare the husband f wileof a 50-year-old male /
fernale whom you witnessed collapsing at the entrance
to & cinema. The onsetwas sudden; tThete was pallor
and swealing, rapid recovery, [lushing, no nauses,
arrthythmia, noincontinence; several similar episodes
previously,

Add any further information from your cam medical
knowledpge,

Posslble diagnosis: cardiac syneopal event, but need to
rule outother possibilities.

Unit3 p23

Your notes

45 years c_:fafe wale / , bokee /
upper ﬁej?, FiAter, pavement ankle havd
roads can't stop has to ram, lowey back as
swell / tradsing Jy‘?:q* wavativon

asdilie Pop

Unit5 p42

Youare Mrs Chaplin You gave birth to a baby ten days

age. You present to the GP's surgery with a little bil of

tearfulnesswhich has gone on longerthan the first fow

days after giving birth. You are getting ne support from

yout friends and family and you are feeling panicky.

Yiou

o don’l laugh al Lhings as per normal

o look forward tothings, but definitely less than
hefore

¢ know things not your fault even 1f get on top of you
but sometimes reproach yoursell

s arecfien anxieus/ worried

s aresormetimes panicky, but more than normal

» arenot coping well

« have problems sleeping

o aremiserable alot of the time

o criedalittle fivst few days then it got worse

¢ areunhappy and crying alot

« have never thought of harming self orthe baby.

Unit 7 p.69

Choose ane of the pictures and show it to the doctor at
Lhe appropriate rmoment.

Unit9 p.85

Youare a40-year-old patient who presents with atrial
fibrillation. You are ancxdous and have a slight chest
pain with palpitations and dyspnoea, You fainted
before you came to the hospital

Al tre appropriate point show Lhe doctor the ECG.
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Speaking checklist
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Grammar reference

Unit 1

Rapid tense change

When describing a series of actions, it is very
impartant to convey accuraiely the sequence ol
events. [tis helpful to rememberthat the Past
Contruous and Past Perfect Continuous provide a

We can use time markers such as whern or afler ta link

actions. Be very careful about the tense you use,

Iwas cleaning the windows when [slipped and broke
my leg. or When [ was cleaning (he windows, | slipped
ahid broke my leq.

NOT  Hedmed e idideiss wiell d slipped G beshg-

iy leg.

background to ether actions. :
ACKE = After I had rested, | felt better.

He doesn't remenher anylhing after the ambulanne
arrived.

Past Continuous: [ was lifting o box

= Subject + Past Simple of ke + -ing form

Past Perfect Continuous: My mother had been feeling
dizzy for a few days.

= Subject + Past Simple of have + been + -ing form

Mate the use ofthe cornma when affer or when come
at the beginning of the sentence

Comparative and superlative adjectives

We often use the Past Simple for svents that interrupt and adverbs

ather actions orwhich are connected Lo a context that

has been nravided. Comparative and superlative adjectives

Past Simple: [ was liffing a box when | fell over, Adjective | Comparative | Superlative
My e her fainted this morning. She had been feeling Shirt +:gf i-est |short shorter the

dizzy for a few days. adjective shortest
Itis cormmon to use the Past Simiple to describe o Adjective  4-r /-8t large larger the
series of consecutive events. We often use words such endingin largest
assuddenly and thern ta provide continnity. &
fgotonthe bus and then [ sat down, Suddenty, | felt Short | doublethe | wet wietter the

sick. adjeclive | consonant + willest

sndingin | -er/-est
We use the Past Perfect to refer back tean earlier wenaiel 4
action that is finished. cansonant,
Past Perfect: My father had fallen earlier that day | except -w | N _
= Subjert 4+ Pasl Simple of Auve + past participle Adpeclive | more ! maost modern | more the most
. aftwa |+ adjective ader node
We use the Presen| Perfect Lo talk about something ::.u mrTrr* ke - [ ) kRl St
that happened atany time in the pastup to the syllables TichsvE rmore | (AN most
present momenit. i i il o e e
] Adjective | change-yto | livel [velier by
Present Perfect: She hasn 't eaten anything today. Fnjdi ek Eange Y ik
= : naingIn | -i4erd -est iiveliest

= Subject = Present Simple of have + past participle cahsonant
Weuse the Present Perfect Continuous to taik about T |
something that has happened continuously or freeguliar good better best
repetitively from a point inthe past right up tothe adjective bl HOELS winrst
present. Sornelimes, we can use eithara Present i by farthest 7
Perfect ar a Presenl Perfect Continuous lorm, The further Furthast

impertant thing toremember isthat the lattes

ernphasizes the continuous aspect of the action, Comparative adjectives

We use than afier the adjective when directly
comparing two Lhings.

Present Perfect Continuous: She’s been having dizzy
spells for some e riow
= Subject + Present Simple of have + been + -ing form In the UK, this treatment is more expensive than in the

LisA



We can alsouse less + adjeclive Lo mean the oppaosite
of move.

The injury is less serious than we thaught,
NOT. Theinuryislessserouser,

Wa use more and less before nouns. Note that it is

more correct to use fewer rather than less before

eountahle nogns.

There is mare information available now, and more
people expect a full explanation.

Inthe past, there was less information available, and
fewer people expected a full explanation.

Weuse (not) s .. as to describe bwo things or

situstions that are (net) the same as each other,

The puteome {5 as good as it possibly can be,
The medication isn't as strong as the one you were
takimg before,

Superlative adjectives

We don't use than after a superlative adjsctive,
Rest is the best treatment we can offerhim
Thesuperlative forms of more and less are the nost
and the least.

This is the most serious case ['ve seer,
Mkt hospital hias the least up-to-date facilities in the
FEGIOH,

Comparative adverbs

We can use mare, less and (not) as - asin the same
way for adverbs as for adjectives.

Sheis shaking more violently now

He is bieeding less profusely than before,

Mrfanssen's heart isn't beating as fast as it was thirty
minutes ago.

We generally den't use adverhsin the supertiative
form,

Unit 2

Talking about the present

Thereare several ways to talk about actions in the
present or recent past

Crammar reference 119

Present Perfect

We use the Present Perfect totalk about something
that has happened recently, We sometimes use just to
emphasize a very recent event,

The patient has {{ust) discharged himself.

You haven't broken your arm
= heve / has [+ not) + past participle

Wealsouse the Present Perfect to referto a time span
Iromany time inthe past up to the present.

He's broken his arm several times.

= during hizs life
She's fallen over twice this month,

Present Continuous

We use the Fresent Continuous todescribe an
action orsituation that is happening now, We don't
generally use the Present Continuouswith verns
of perception such as think, Enow, sound or logk +
adjecave,

My head's throbbing

I'm getting pains in my shoulder,

His arrrisn't aching as much as it was before,
=am/ s/ are {(+ not) +-ing form

Present Simple

We use Lhe Fresent Simple to describe a slale, We can
uze theverb bear g verh of perception, orverbs such
as need o1 have gat

Thewound is very sare.

It looks sericus.

Thatdoesn't sound good,

He needs stronger painkillers,

We can alsouse the Present Simple totalk aboul a
habit or repeated action This is sometimes combined
with an adverb of frequency such asoften or reguiar!y.
she falls over very easily

He doesn't take his medicalion every day

Do you get pains in your back?

With some verbs, we can use either the Present
Continuous or Present Simple with no real change in
mesning, eg, il shiow, or work,
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It hurts just here.
= It's hurting just here.

The X-ray shows a hairline fracture,
= The X-ray’s showing a hairline fracture,

The tablets don't work.
= Thetablets aren't working.

Saying what's necessary politely but firmly

Togive a polite instruction, we often use You need to +
infinitive, This is legs direct, and therefore more polite,
than using the imperative on its own.

You need to take a course of fubiets,
MNOoT  Takea comrseaf taidats

We canuse the negative form of need tosay Lhat
something lsn't necessary.
Youdon't need to make the appointment yourself

Hewever, we do use the affirmative and negative
irnperative as part of an instruction, for exigmple
rombined with an if-clause,

Ask yaur GFif you'reconcerned. or If you're
concerned, ask your GF

Don't wait forthe pain to get worse before contacting
yourdoctor again,

The expression Don't hesitate to+infinitive withoul
tois afixed phrase and indicates a desire to be helpful.

Dan't hesitate tocall me

Otherstructures we use with an if-clause or other
corttext are You have to / You must + infinitive without to,
Ontheir own, they are much too direct.

Ifthe pain gets worse, you must / have te let us know
immediately.

Alternalive ways of making a directinstruction sound
mere polite, or of making unwelcome information
sound more acceptable, are You 're going to have to /
You'll have o/ You'll need to + infinitive withoutte,

You're going to have to be adrdtlied, I'm afraid,
He'll have to wait some time fora bed.

Unit 3

Types of questions

We use different types of questions sccording tothe
kind af information we want

Yes / no questions

These are closed questions. They don't begin with

a question word, and generally tequire a 'yes or no
answer Wilh yes/no queslions, weinvert the subject
and verh.

Have you got the medication with you?

Is your knee painful?

Do you take your medication every day?

Can you bend yourarm?

Wh- questions

When we need tohave more information, we ask
open gusstions, often beginning with a question
wiord such as where, what, when, Low, why. The word
orier is the same as for yes/no questions,

What"s the prablem?

Where does if hurl?

How long has your leq been infected?

However, we can modify these questions to mske
them even maore open. We can invite sorneone to tatk
about or describe something by using Can you tell me
Lt 0T What de you think .7

Can you tell me how it happened?
What do you think the problem is?

Matethatin the sentences above, the guestion formiis
indirect.

NOT Eanyeutelmewhats theproblem?

We canuse g word such as elseinyes/ne or wh-
questions loelicit a longer reply from a patient, Note
the position of else.

Deoes it hurt amowhere else?

Where else does il hurt?

Is there anything else you'd like to talk aboul?
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Unit 4

Giving advice and talking about
expectation

There are several ways of talking about the best thing
todoin asituation. We generally use modal verbs,
which are [ollawed by infinitlve without to.

Possibility

We use carand may Lo talk shoul possibility.

Eating certain types of cheese in pregnancy can/may
he dangerous,

In the guestion form, we tend to only use can, as may

isused more commenly when requesting permission,

Can drinking raw milk affect the baby?
Permission

Wealso use both can and may to request permission.
You can/may continue to play most sports

Ini the guestion form, we use may Lo ask aboula
specific request, suchas opening a window, We use
can whenwe are asking about a general situation
Can | drinkany alcohol during pregriancy?

but May@have a glass af water, please?

Necessity

We usually Lalk sboul necessity by using the verh
need + infinitive,

You'll find you need ta rest mare frequently

Do need tostart tuking folic acid now?

Obligation

Obligation is a stronger form of necessity, We
generally use must/mustn 't and have to to talk abeout
abligation,

Pregnant women must/ have fo take every
opportuntty to pul their feel up.

You mustn't do anyihing that risks raising your blood
pressure further.

Maote that the question form of must is AMust + subject,

hut it is more commeoen to use Do + subject + have to,

Do T have to have o special digt?

0T b S e

Persuasion

A5 3 form of advice, we use should/shouldn 't and

pughttototry to persuade someone to do something

You should eat more fruif and vegetables

You ought to attend all the antenatal appaintments if
VOU Car:

You shouldn't try to do too much housework.

We can alsouse the negative questlon form Can'tas a

persuasive device,

Carn’t Fhove an appointment sooner?

Can't you refer me laa different clinic?

Mote that we olten use negative question forms

when weare (or want to sound) less certain about

samething,

Shouldn't| ke taking any other supplements?

Can't exercise be harnful tothe baby?

Expectation

We also use showld shouldn ' and aught foto talk

about expectation

Youshould/ought to be careful about drinking too
much caffeine

Yau shouldn't have mare than three cups of coffee per
day.

Conclusion

Weuse mustor can'tio come to a conclusion crmake

a deduction.

An epidural must be quite painful, surely?

lcan’t be more than six weeks pregnant,

Unit 5

Phrasal verbs — separable and inseparable

Phrazal verbs are verbs used with different parlicles
which change the meaning of the verb, c.g.get in and
get over. The meaning of these twophrasal verbs is
casy to understand, Some phrasal verbs are more
idiomatic, sothe combinatien of werb.+ particle gives
a HrJEEZI'dJ rmearni [l:',_,'-:_, E}'EEA’EL‘ -::I'.«"I‘.'.FIJ.|"'>I.'.I means’ FE[.‘[}‘-.-'FFI.

Some phrasal verbs have an object. Often, the verh
and the particle are separable.

The surgean put on his gloves,

The surgeon put hisgloves on,

However, a proneoun always goes before the particle.
He took them off aqain,
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NOT  MHetookaffthemagmin, The negalive form is didn't use [o.
With some phrasal verbs, the verb and particle can't There didn’t use to be a divect bus from here Lo the
be separaled. This depends entirely on the meaning hospital
of the phrasal verb. For example: get used to

get someone down \We use get used to + noun or -ing form to talk abaut
= depress spmeone becoming accustorned Lo s person, Lhing, or situaticn
NOT  gelaswnsanesns We can use get used to Inany tense, and form the

negative accerdingly,

getdown the stairs He's getting used to the new rota at work

= walle down the stairs They've got used to warking logether.
NOT  getthestaisdows Pwon't get used to living in a city very easily

} She can't get used to these new uniforms,
a3UEE
be used to
get sorme food down
Weuse be used to +noun or-ing form to mean that

weare sccustorned to a person, thing, or situation. We
alsouse be used to In different tenises.

= eal zome food

These phrasal werbs have to be learnt individually.
We're used to a more dynamicenvironment.
Shewon't be used torunning such a large department.

Unit 6

Purpose and reason
would, used to, get used to, be used to

We use to and inorder fo before a clause thal
explains a purpose or gives a reason, n ordertois

would ; ;
often regarded as being more formal than feand
We use would + infinitive without fo to talk abouta can carry more emphasis when the opening clause
habitualor regular action in the past. islong. However, in many cases, they can beused
When I worked at the hospital, T would often take the interchangeanly.
train because the parking was so bad You need to take regular exercise to / in order to
Hewould get through 2 packet of cigarettes a day. improve your general fitness,

'l give you a prescription for some tablets to / in order

We can use the negative form wouldn T, ;
to help ease the pain,

Wien sie was alive, she wouldn 't answer the phane
unless she was expecting o call, Note that to / fm order te must be followed by the

infinitive without io. We can't intraduce a pronoun

noT  You need totake regular exercise fe-n-srdoe -

We use used fo+ infinitive tolalk about habitual or il improve

regular actions inthe past.

used to

nMoT  Youneedtotake regular exercise to v erderte

Wher [ was doing an early 2hift, Tused to have youwillgetbotipr

brenkfast at the hospital,
Sheused to eal two chocolale bars every diy,
We can also use used (o+ infinitive to talk abouta
state or continuous action inthe past.
He used ta be a heavy sroker.
NOT  Hewowd-bea-heayy smoker,

They used to work jn rmy department

NOT  Fhey-wetddwerbirn dopartment,



Unit 7

Commenting on the past

We often use the conditional perfect form would

Rave+ past participle Lo talk about situations in the

pasthappening differently. In informallanguage, we

sometimes use the contracted form of have:

Fwould've gone fo see the doctor seoner, butlwas on
holiday

It wouldn't have made rmuch difference,

We canuse other verbs in this structure:

must have

» totalkabout deduction
She never picked up her prescription, She must've
got betier,

can't have

e totalkaboutanegative deduction
here are still patients walting. Doctor Jarvin can't
have left already.

could/couldn't have
o totatkabaut possibility in Lhe past ora lack of
appertunity in the past
s fust as well the notes mentian her allergy She
could have been taken seriously il
I couldn't have gone lo the Raspital that day even if
Vdwarnted to

should/shouldn’t have

o totalk about past obligation ortoadviseona
course of actionin the pasl
You should have asked for clarification if you had
any doubts aboul your treatment,
They were guile hostile: They shouldn't have spoken
to you like that
needn't have (didn 't need fo + infinitive without i)
o fotalkabouta course of action in the past that
wasn't necessary
We nieedn't have asked the doctor toexplain the
condition, as there was q very helpful leafiet
Instead of meedn't have, we can use didn 't need to +
infinitive without to,
We didn't need to ask the doclor Lo explain the
condition, as thers was a very helpful leafet

However, thedifference is that in the first sentence,
needn’l have suggests that the people did ask the
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doctor to expiain, but it was unnecessary hecause
they later found aleaflet. In the second sentence;
didr't need to supgests thal the people didn't ask for
anexplanation because they'd already lound the
leaflet,

Verbs with to and -ing

someverbks are fellowed by the infinitive, and others
are fallowed by the <ing form.

Verbs followed by the infinitive:

Trese inchade:

cgree, arrange, ask, choase, decide, expect, farget, hope,
manage. offer, plan, prepare, promize, threaten, want,
wish

e offered to give the man a lift to the hospital

He didn't want to see a female doctor

Verbs followed by the -ing form

These inciude:

admit (to), avoid, carey an, constder, demy dislike, enjay,

[finish, give up, imagine, involve, keep (on), menlion,

practise, regret, remember, risk; suggest

Hedented wasting the surgery’s timie

Pay allenlion o lhe position of the negative

Torm, This depends on whether Lhe main verb or

subordingte verb is the negative elerment.

I regret not telling my family sconer,

MN.B.thisis the opposite of [don'tregret telling rmy
Jamily sooner.

Verbs followed by the infinitive o1 -ing form

There are some verbs thal can be followed by gither

the infinitive or the -ing form, with no change in

rEeary |-_.{

These include:

continue, intend, like. love, meun, prefer, start, try

"Il continue working / to work here for as long asTean

ey tried talking / to talk reasonably to the man, who
Wils BEing VEry aggressive,
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Unit 8
Relative pronouns in explanations

We often use relative pronouns to connect a series of
sentences describing an activity orsituation

These pronounsare wha, which, where, and when. The
pranouns who arnd which can be replaced by Hhal

Who
w used for people,and can be combined with a
prepasition
The patient, to whofm) the consent form will be
giver, must be sufficiently alert to sigr it.
Which
@ relers to things, procedures, or situstions, Which
can also be combined with a prepesition,
The tube is then connected, which enables the
palient to breathe normally
The patient is connected to @ monitoring device, to
which olher fubes gre altuched.

This is a procedure in which we remove part of the
bowel

Where

e ='inwhich’ We use where totall about what is
involved ina procedure or situation.
This is an operation where we remove part of Lhe
bowel,

When

& ='afterwhichtime or'at which point. When
describes a point in a sequence of events at which
something isexpected to oceur.

The anasstheticis reduced and the patient taken to
the recovery roorm, when he ar she will start to come
raLirel

Sormetimes, we can omit the relative pronoun and
have a participle as a connector, This is common
when we are connecting mere than twe clauses; to
avoid having & sentence that 1s teo long and clumsy.

This is a complex procedure. It is parfored under
general aniaesthetic

This is a complex pracedure, performed under general
anaesthetic (='which Is performed’)

We're going todoa procedure which will involve mujar
SUTTETY,

We're going o do g procedure invelving major surgery
(= "which will involve')

Unit9

The future

There are several different ways of talking about the
future,

will

W uso will to talk about the future in general,

The prezsentation will finish at about 4 o'clock:

There won't be much time for questions afterwards,

We can also use will inthe main clause of a first

conditiongl senlence.

If the presentation finishesearlier, there'll be more
time for questions.

Fresent Simple

We use the Present Simple to talk about the futare in
the if-clause of a first conditional sentence,

We also use the Present Simple Lo talk about future
timelabded events.

Dy Carlirs train leaves London at 130 and gets into
Oxford at 210

We also use the Present Simiple with time expressions

such asbefere, affer, as soon as, and wher,

We need lo make sure that everything is ready before
D Carlin arrives.

NoT . before DrCarlin will-arrve

When he gets here, could pou let me know?

NOT Whenfewigetfere

Present Continuous

We nuse the Present Continuous to lalk aboul
something that has been planned of arranged. When
thisincludes timetabled events, it is possible touse
eitherthe Present Simple or the Present Continuous.

The ceremany is taking place in Noverber,

or The ceremaony takes place in November,
Howewer:
We're sending out frnvitations over the next couple of

WERE,

WOT  Hesend-sr-ita s
Future Continuous

We use the Future Continuous to tatkaboul an
action that willbe happening ata given point inthe
future, This can be part of a scheduleorcan be a



contimuous action, Hovwewver, Lhis tense must always
be used wilha Limes reference,

Will the doctor be starting her rounds before 10,307
Thistime next week, you'll be flying back to the US4

= Subject + will + be + -ing form

Future Perfect

We use the Future Perfect to talk about an action that
will hawve finished at a given pointin thefuture,

DrSingh will have finished his rounds by lunchtime,
= Subject + will + have + past participle

Will he have left intensive care by then?
Future Perfect Continuous

Wie use the Future Perfect Continuous to talk about an
action that leads up toa given poinl in the fulure, The
actionisn'l necessarily inished at that future point,

This-is o long presentalion. By five o'clock Dy Schwartz
will have been talking foran hour and a half.

|=1t's possible that Dr Schwartz will continue beyond
five o'clock)
= Subject + will + huve + been + -tng form

Unit10
The definite and indefinite article

Therules ferusing the, a, an, or Ze1o ariicle are as
follews:

the

We use the definite article the before singular or

plural countahle nouns when wewant to make it

clearwhich person or thing we're referring 1o,
The disedse is spreading Very guickly,

i=aspecific disease, which we have talked aboutina
previous sentence)

The number of people Being admitted to haspital with
‘flu hasincreased dromatically,

i=aspecific quantity)

Bingedrinking is a major cause of lver disease,

i=there are ather factors, but we don’'t know how
stgnificant they are)
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Wease Lhe when thereis only one af the thing we're
talking about.

The government is cutting spending on health.
i=1the government of a particular country)

The sun isa major sourceof vitamin D,
a, an
We use the indefinitearticles a and an before sSingular
countable nouns whern it isn't necessary to make
clear which particular thing we are talking about
We need to make a decizion about the future of this
unit
{=any decision)
Compare with:
The dectsion wis not very papular,
(= he decision Lhal was evenlually made)

A number of people have presented with the same
syrrptorms,
[= several)

Binge drinking is the major cause of liver disease,

(=itisa significantly greater factor than other
possible causes)

zero article

We use no article {zero article) before plural or
uncountable nouns when we are lalking about
samething in general

Disease 17 @ major factor in early mortality in many
developing countries,

|=disease in general)

People niced to be informed about safe levelsof
consurmption,

i=people everywhere|
Compare with:

The people who drink and smoke (o excess are the
ones who cost the government most

|=aspecific group of people)

Governments are looking to reduce health costs.
(=1the governments of several or all couritries)
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Unit N
Linking words

There are several ways of linking ideas within
senternces and hetween one sentence and the next.

when

When refers toa particulartime or stage ina pracess,

When o persan is titten by the tsetse iy, he or she may
experience syrmiplorns such as fever and headaches.

Aralater stage, slegping sickness enters a neurological
phase, when the parasite passes through the biood-
brain barrier,

where

Where expands on a process or procedure.

Tra Bopsy, where a sampleof Hssue (s rernoved for
Sfurthertesting, the patient isoffen given only @ local
anuesthetic,

Where can aldo describe a location:

The cidmera s inserted into the stomach, where it is
able to take images of the lining

then

Ther introduces the next stage ina process or
procedure. Look at how the punctuation is used.

Then, the parasite enters the blood and iymph systems,

The lymph nodes then swell up,

IHeft untregted, other symptoms such as anaena will
appedr, and then the disease enters a neurological
Phase.

after that

Afterthatis a genetal term, signalling the next stage
im 4 process o7 procedure, There is noindication of
how much time has passed bel ween the bam stages,
Its meaning and useis similar to thern, We can say
after that happens to refer more specifically to an
action thal has just been described,
The disease had practically disappedred beltween 1959
and 1965, After that, screening and surveillance were
relixed and Lhe disease has now returned

after this

After thusis slightly more specific than after that. and
meansmore immediately afler the last point orstage
made. We canalso say after this happens.

The patient is taren nto recovery. After this, he or she
is returned to the ward,

next

Next issimilartngfferthal However, we tend to use
next atthe beginning of the sentence.

Next, the patient is returned to the ward.

once

Once as a time reference must be followed by a clause.

It means that the next stage of the process can't begin

until the previous stage s cempleted. The second

stage follows onimmediately.

Once the patient recovers, hie or she 1staken back tothe
wari.

NOT Oneethepationtslaristorooser

The Present Simple and Present Perfecl can he used
after onece with ne real difference in meaning

Once the patient has recovered, heor she is token back
b the wird,

a5 5001 4s

Asspon asissimilar to onee in meaning and use,
Howewver, s soon oy + Presenl Simple suggests Lhatl
two stages are happening almostat the same time.

Assoon as the patient comes round, lef me know,

Az soon as+ Present Perfect suggests that the first
action is compileted before the seciond one begins,

As soon as the doctor has consulted wilh his colleague,
fe will speak o you.

Unit 12

Negative questions

We often use niegative questions to avaoid being overly
direct when making a demand or criticisrn, ar when
reminding ar persuading someone to do sormelhing,

The choice of 4 negative question can suggesl Lhal Lhe
speaker has cxpectations and wanis to avoid a direct
"yes' or'no' response, A less direct question can also
show that the speaker 15 frying to avoid criticism For
exampie, beginning a question [sn't the consultant
going to be talking to my daughter?is much less
assertive than Iv the consultant going to talk to my
daughter?
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o The moststraightforward type of negative
guestion isone that appears to be requesting
information,

Aren’t these tablels very expensive?

The speaker knows that they're expensive and is
checking that thisis understood. Cornpare with
the more open affirmative question: Are these
tablets veryexpensive?

When we expect something to have happened, we
can use the negative form Haven't / Hazn't. The
addition of yet makes this a stronger criticisr.
Haven't they found my records yet?

o A question beginning with Cun'for Couldn 't is an
attempl lo persuade a personin a decision-making
role to agree totheir demand ar request, The choice
of an affirmative question would risk inviling a'no’
res e,

Can't/Couldn't (just) call in and get the results
myselfi

Analternal fve s Wouldn'tit be betrer .7

Wouldn't it be better if | phonied the hospital
myselft

¢ Weoften convey shock orsurprise aswell as
criticism by heginning a question with Shouidn 't
Shouldn't you have told vz about this soener!
it would not make sense to begin this guestion
with Should. The speaker is implying that the
pther person is acting irresponsibly, We coulid also
use fouldn 't here to indicate that it was within
ancther person’s capacity to do something

e Toremind sameane about something, we can use
Didn’t you say..# Thisis followed by an indirerct
speech clause, but ends in & guestion mark.

Didn't you say thal Twould be near the top of the
waiting list?
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—
Listening scripts

Unit 1

Listening 1

D = Doctor, P = Patient

D Hi, M Stone, o Tir Tarly, one of the
doctors in A%E How are youl

P I'm OF, but i'm a bit worried about my
ke,

B Your wife's OF

That's good.

D Arnin one of the paramedies, says you
were walking along the sirest when
your wife collapsed, Can you tell e
a bil mmere aboul whal you dcluslly
saw?

P M, Yes, sure. We were shopping
In Cambridge Streel in tawn, when
suddenly Barbara, my wife, just
fainted. Mrm, we tried to get her
uprighi and she started twitching
quite wiclewtly 1T was quite scary,

D Yes, it certainly can be, but it can
bhappen when people faint Like this.
Did anything elae happen?

P No. Nothing at all. She came round
very rapidly. But we dialled 999 and a
paramedic appeared almost instantly
and then the ambulance almost
tmumediately afterwards. Do you think
she nad a selzure or something 1ike
epilepsy?

D We don't think so. But can L ask

Ly

yioul a few more questions? Lid she
complain of anything sefore that?

P. M. She hiag been complaining of
feeling a bit urvwell, and had almest
Tainled and she fell a bil wooey? She
. ¥es, er. shie was a bit dizzy and she
wis yawning repeatedly and then all
af & sudden, there she was, lying on
the ground.

D Anything else? Was she ill oranything
before she ell?

P Mo, Just tingd:

D What about her eyesight?

P Nothing, but she said her hearing
wiasa hitfurny —she wasn't hearing
clearly.

D Ay vorniting!

P No,

D When she Tell, how cliel she fall?

P She just crumpled to the ground
slowly, In fact, it all happened so
abruptly and silently I didn't realize it
had happened.

D Soshe didn't cry out or anything?

P, hers was no warning sign ol all

D Just g 8w mmore questions.

POX

D Has she over had anything Uke this
hefored

P When 1 come tothink of it, she passed
gut onee belore aboul a month ago,
She hasn't been feeling well off and
on over the sumemer, We thoughs it
weas the heat.

D Ar the moment it Tocks ke .

Listening 2

Cary Eowards, a Seitish Atrways
ciestormer service arrivals agent, had
been sitting witn his work colieagues
inarest room at Heathrow &irport’s
Terminal Gne when he sulTersd severe
pain in his chest and arms. Within
seconds, he lost consciousness and
stopped brealtung, His British Alrwisys
calleagues imrrediately dialles 999 for
an gmbulance and began attempts to
resuseitale i,

All ke can rermember i3 that he had
got up from the sofa and said to his
collemgues that his chast and arm hurt,
After thal, everylhing went blank.
Within seconds of the 999 call being
made, oycle paramedic Dave Parks
reached Mr Edwards. Dave wes able o
continue resiscilation and re-slarl Mr
Edwards's heatt after thres attempts
using the portable defibrillator that is
cared cn ambulance bicycles,

Pargmedics, dispatched Inanembulance
at the same time as the hicyels
ambulance, arrived a few minutes later
foconbinue Lrealment and Look M
Edwards to hospital. This resuscitatian
shows how well suited bikes are to
reaching patlents quickly inside the
alrpor. As Thoy are sased at bhe alrpor
and were able to get to him so quickly,

(1 most probably made the difference
hetween lifeand death.

Erave emphasized the importanceof
guick intervention when someone
sulfers a cardiac arrest and took the
cpportunity toremind members

of the public that they can lsam
cardiopulmgnary resuscitation - or CPR
—at free Heartstart classes given across
the capital by the Lordon Ambulance
Sepvice and suprorted by the Brilish
Heart Foundation. Effective CFR buys
time for a patient and doubles a person’s
chances ol suvival,

Unit 2

S ———— ey P e |
Listening 1

D = Doctor, F = Patient

1

O You look as if you are in guite a lot of
pain,

P Yes, [ think T've hurt my hip badly. [s
glving me a lot.of pain.

D [ think we need to get you some
painkillers. 5o . can youtell mea bit
maore?

P Ok, Islipped on the kitchen floor. 1
st Fiave spilled sarmde water and |
was coming into the lving room with
acup of tea ard [ just went down on
oy baliorm and twisted my leg.

O On, dear, That sounds had

P It was. [ couldn't move. Fortunately,

L had my moebile iimy apron pockst
and | phoned my neighbourwho
had the key to come in. She called an
ambulance:

D Falls like Lhis Bappen soeasily, You
may just have pulled & joint aut ol
place rather than bresking anything.

D What's brougnt you here today?

P My wrist is really hurting, I think I've
broken it,

D Or. Howe did it happen?

P Well, Twas comingout of a shop and
Lweas trying te avold someone and |
didn't notlee the paving stone was
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raised and I just tripped and of course
| put oul my kands to protect mysel!
angd mreak my fall. My wrist tock the
full force of my fall

D 1L cerlainly looks guits Dad, yes, [ think
wir nieed te do an X-ray.

= Dactor, F = Paﬁent’s father

Whal's bappeaed heeet

She tell dowr trom a tree at school
and they called me and I carne hers
from work as the armbulance was
hringging her here
D Ok, 1see
P She'scorying alotand | think she's

fractured seanething in her leg,

D She may nigt have broken anything,
but let's have a look at her,

Language spot

1 Sooyowrve laken some painkillers, but
they don't work, and your arm’s stil
harting you just hers

2 WAy toe s throbbing with paln, D don'l
ket what Tve dene Tt [noks as it
broksr

3 He's had several falls recently-and
he has several fractures, but hes not
cryingaleot

Listening 2

A health professlonals, we ghve advice

abeout healthy lifestyles, which should

inchade aocident prevention. When

wie s the word accident, Il scems 1o

irmply that sccidents are unavoidable. Tt

is trie that wee'do not live @ life free of

rigk, bul the danger of accidents can be

minitnized by simple precautions ., and

thinking ahead.

We can, for example, maks patients
aware of the potential for risk, Al risk
situatioms including those in the hame
ar garden, in the workplace, on the
rogd, or during leisare activites such

25 hillwalking or mountain climbing
should be treated with due respect.
Peogple need to be reminded to think

af others, especially children ang the
eléerty Once an accident has happened

il iy too late to go back and take
precaulions.

There are many simple pleces of advice
that can be given to preventaccidents
im the herme like ftting stairs with
haristers or raiks and making sure

that halls and stairways arewell it
Encouraging peaple to ciimb up only

an samething firm and strong can help
reduce the risk of falls. Another tiing tn
avoid is lpose ugs and ficoring in order
to reduce the fskof slipping or tripping
espeaally whenold peaple or children
are around Ana it small children ars
akout, pends and swimming peolsin
e parden nesd Lo be coverad.

[1Y sl hemeor horme Improvements
is anather area with potential for
accidents When using power tools,
peouleneed Lo be encouraged Lo use
adequate protection including sturdy
shoes, gloves. and goggles.

Unit 3

Listening 1
D = Doctor, P = Patlent

Conversation A

D 5o what has happened to:you, Mrs
SEInmet?

B Well, I've hurt ry iand.

D fight When did it happen?

P Twe bac i singe the week before lasL

D Hm, where go vou get the pain?

P Here on the hesl of my hand.

D 1s that heth hands?

P Mo, just thisone

D And have you taken anything for it?

P Uve lried paankillers and that, but they
hasen't worked, When the tablets
weearoff it's still there. I don't have a
tech ol artheitis, do you think?

D At this stage s ddificult Co say, I
sormething we have to try and rile
out. But can 1 just ask you what you
think canged jF

P Tdom't really kmow

D Anything at work?

P Ldon'tknow ltmay bethe work. |
Ly pe & lal,

D OH.Scyou sit at a desk all day.

P Yes.

D M. Now the pain, goes 10

Conversation B

D Sowhat has happened tovow, Mrs
Skinnes?

P oW, Pue Buurt my hand

D Tell me a bit more ahoutit

P I've had it since the wesk before [ast
here onthe heel of my hand and I'm
frtcling i difficult to work and alse
to ge to the gym, Tve tried painkiliers
and that, but they haven't worked
When the tablets wear off, ity still
there. Tdom't have a touch of arthtis,
da you think?

D AL Lhis slage it's diffieull Lo gay. 1Uy
sorn et Ring we have to try and mle
out. But can I just asx you what you
thuirk caused it?

P [don't realiy know, [T may be the
wiatk

D Can you tell me when it is worsty

P Mo When Uroat the gym, when
I'm typing, and when the boss 1s
arcund!

D ¥es | can imagine the boss making 1t
wiarse. You mentioned the gym

P Yes

D Do you goea lot?

P Yes, 1do,

D I'd just [ike you to pat your arm ..

Listening 2

D = Doctor, P = Patient

D Alexander, you've had guite a bang an
your head.

P Yeah, and U'mesurprized | foel OF
thought it reight give me a really bad
headache or sometking, but | really
feel fae, 'm just a bil shaker, reatly

D Yes. These things can knock you quite
a kit You still need to be careful owver
the next twenty-four kours, even
though you Teel fine

P What? You mean I have to stay in the
hospital?
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D &h, no, you don't need 1o stay in
hespital, but we need yeu to losk atter
yourself and regt for the next twenty
four hors,

P. Best? But Tean™. T have o goto my
best friend’s party this evening, I just
can't miss it He's getling married
lomaorro

D ButT'mafraid you doneed to be
careful, And you need to have
sormeone 1o go home wilh you and
stay with youfor the next twenty
four hours as well,

F EBut Tfeel 0K T mean, why-all the fuss?

D Yes, you may feel well, mit some
things may develop afterwards:

P Like what?

D Youmay get a headache

P Well, I can take a paracetamal,

O Yes, bul sther things could happen
iike blurred visiomoor voriting

P OK, but | can come back if anything
BlEs Wrong,

Pronunciation

1 Canvyoutellmea litzls bt more about
how it all kappenad?

P OHUt IPyour childs mood changes o
amy way, rmake sure you contact us
immediately,

3 Hutlean't, | have to go to my best
friend's party this evening,

4 But'm afraid you doneed to he
careful

5 I'm ool sure bul [ hink Uve form @
ligament in moy foot, TH's swallen and |
can't get my shoe on

& U'we hidd 1L since the week before [ast,
here o the heel of iy hand,

7 And you need to have someone to go
home with youand stey with you for
the next twenty-four hours 35 well.

Unit 4
L = . e e S

Listening
D = Doctor, P = Patient

Exercise 4

D Good morning, Mre Cantarbury, How
are youl enjoying this fine weather
we'te having?

P Ilowve it it's beenthe best we've had
foralong time;

D Wes, it's been remarkable Let's hope it
continues.

P owell, [ think it may,

D ¥os 10 looiks Like 1, 5o, whal can we do
for you?

P drom, well, doctor, it's not really
frouble, | think . | think I'm expecting.

D Ah,Tsee, and are you bappy abes)
that!

P Oh, yes, we've been trying for ages.

D Oi. Well, lezs take seme detalls, Can
you remember when your last peried
Wiasd

P Mmm, nol exaclly, bul probably about
six weeks ago.

D Soyou think you've missed one?

P Yoo 'moas wgalal g8 clockweork,

D Any other changes youve noticed?

F Erlde feel a bit sick most momnings,
and my bregsts feel a bit tender

D Right, it T give you a- likte bowl, can
you just pop ta the tailer and bring
back a samples for me?

Exercise 5

D Well, congratufations, Mrs Canterbury,
YOu WeTs Tight, you are expecting,
and if your dates are comvect you'rs
probably about fous weeks gone,

P Oh, sathe baby'll prabahly be bormn in
October

D Arcund ther, yes. We'll be abletobe
more precise after you've had a scan.

P When will that be?

D I's usually doneat about twelve
weeks By thal Lime we canusually
get aclear picture of the haby, Nowe,

I take it you'll have your baby in
hospital?

P Thaven't really thoughtl about It

D Well since it's your first, it's probabiy
pest. We'll chack your cetails later and
sart oul Lhe hospltal,

F Soyou'll et me know which hospilal
it'll be?

D Yes, that's righl. Mow | just want to
ask you a fewquestions about youe
lifestyle, Do you 2at sensibly?

P Cenerally yes Lhough | do skip meals
sanelivnes wehen ' rushed,

D Well, it's very frnportant now that you
make sure you eat nutritions food
regiiary

P Irealize that Um, does it mazter what
Leat?

D Yes, Uere are certain Bdngs you need
to steer clear of, like shellfish and soft
cheese You don't want to fsk any
kind of food peisoning, Mow what
anout aleokiol?

P A couple of glasses now and then, out
[ haven'l beenona binge for sges,

0 Gooo, woll keop ot that sway, Aleohol
should really be avoided in pregnancy,
but the cocasional drink will do no
harrm Do you smoke?

P Orcasionally, but it's not & real hahil,

D Well, try to cut down, if net give up
allegather With & growling baby
imaide you, you resd to be very careful
what you are putting into your body.
Are there any queslions you'd like to
ashk?

P Mo

D And congratulations, Mrs Canterbury,

P Thank you wery migch,

Pronunciation

1 Atvaginal hysterectomy, the oterus is
brought dewn through the vagina,

4 What happensg is the womb s brought
down through the vagina.

3 Pre-eclampsis is pregnancy-nduaced
hypertenzion with profeinuna wilh
or without cedema.

4 It'sd condition where the bood

pregsure is raised with protein in e

uring and possibly swetling,

Normal labour is offen heralded by a

show,

Ln



B

o

When-an induclion 15 heing planmed,
the stateof the cervix will be
assessed.

Ankle swelling is very comman whan

-

VOu'Te pragnarnt,

& It tends to worsen at night? Well, if
yiou use a frm mattress and wear flat
shoes, it will help.

Unit 5

T
Listening 1

He's Caucasian, around abouyl fifty years
of age, His ciothes are very extravagant
with lots of clashing bright colours. But
heis not very clean in himself, and he
docsn'l ook as il he's eating praperiv. Tts
the first time that T've seen the patient.
but he looks just a little thin

He's not very agpressive, just elaled
aral s lalking rather fast. There is
copious Tapid speech, whichis hard

to interruapt. He falks at a much faste:
rate than normal, which may reflect
the acceleration of speed of thought in
affective llnesses, The patient stutters
slightly and speaks rather loudly,

His speech has a thythrode patternand
fig uses a ravge of intonation patierns
appropriately. The speech isappropriate
to the sttuation, though it is fast 1t |s at
times pointless with digressions.
There are na werd-finding difficultiss
nor any neologisms.

Pronunciation

1 Tean laugh al the priblems T have.

2 Wedifficult to distinguish one day

from another at the moment,

O course | eare for Lhee child.

4 U'm not trying to hint at anything,

She insisted on going horme

I sormelimes Blame mysell for the

day-to-day problems.

7 The child depends on me for
everything

il

L

£

Listening 2

D = Doctor, P = Patient

D Mow, Iwant to ask you about some
experiences which sometimes people
hawve but imd it difficult to talk about
Tnese are questions [ ask everyone. Is
that QK7

P Yeah,

D Hawve yourever had the sensation that
you were unreal or that the world had
become unresl?

P IS like o Tdom't know how to explain
it [t .. Isuppose it’s like beingina
play somehow, That maybe sounds as
iT1I'm going mad,

D Tave you ever had the experience of
hearing noisesor voices when there
was noong there Lo vxplain L

P Yes, soinetimes.

D Is it ©Kto talk about this farther?

P feah, 1 you want

D Whem did it happen?

‘P Thelast tirne was a couple of days

aga

D Wiere you fully awa ket

P Yeah it was during the day.

D How oftan has it happened?

P Recently enly once or bwice

D And where did the seund appearto
corre fram?

P Lden't know, From someone in the
Jaleies

Unit 6
e
Listening 1

1
M = Man, D = Doctox

M- Sheused to beable to get around
quile easihy In fact, shewonld eften
goout all over the place in the bus.
And | think she finds it difficull
gotling used to the changes in her
life: But mow sk says that she gets

a bit muzzy in the head when she'’s
standing al times.and then when she
managea to sit down it all passes.
Has she fallen at all?

Mo, ves: Sometimes she dogsn't
mzke it toa chair and her legs give

= o
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way ard cownshe goes. 1 don't know
how she husn't hurt rerself atall

2

M = Man, W = Woman

M Itwas really exciting, (he whols
pxperietee, Bul lmonpt sure T'd want
to go through it that oftern.

W How mariy people were there?

M Fiveorsls others, | think. They were
very high calibre, A couple of them
nad years of experience working in
care of the elderly One wsed to run a
gerlattle hospital in his own cauntry
Tdom't think T stood a chance.

3

W =Woman, M = Man

W There ara a couple of things that
could be done to help this patient
We could getin ocousational heallh
o get things like a perching stoonl
ingtalled and grab rails.

M Yes, and also flooring and lighting,
And Ldon'l think all the clutter helps.
A3 the place is full of rubbish, small
changes like that will helpalot

4

D = Doctor, C = Consultant

D And apart from the expression there
are other tell-tale signs like difficulty
in swallowing, a decrease in the blink
rate, and lead-pipe rigidity

C Didyou pick up arthing else with
this patien?

D Mmm .. the handwriting,

C What about it?

D It wasreally small, His witesala in
the past he would write very long
elegont letiers and now .

Listening 2

D = Doctor, P = Patient

D Can you tell e how it affects you
Mrs Dy

P Tdon't know whers to start. Tfeel tired
alot of the time because the pain
keeps me awake gt nighl And atwork
I ean't sit for long, T have to get up and
walk around. At work. peopls don't
knowy now bad it is and || upsets me
when they make cormments.
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D Urnfortunately, unless people have
things like this thermselves, they don't
realize howe bad'it is,

P No.I'mafraid not

D 15 there anything clse?

P M . 0t stops me coing cettain
things . like Lcan't catch the bus,
because |'m afraid of falling if the bas
suddenly jelts, and Tcan't really go oul
and enjoy ryself

D What about the tablels your G2
prescribed F Have you heen taking
them!?

P Notreally, Sometimes.

D Somietimes,

P ¥eah.

D Can you tell me why that is?

P Ldon'tlike aking them in case [get
hookad or argrhing Bke that orin case
they.affect miy stomach.

D Bul when you do Lake thern, do they
help?

P Yes fora while When the painisso
bacl L can't bear il | take them,

D Soyou take them when the pains
intclerable.

P Yesh.

[ Hawe you heen doing any
physiotherapy?

P Mo, not really,

D What about exercise?

P When I start to de anything it hurts a
lot. 8o it puts me off

D wWell you know, 10 help Improve your
strengrh and build up your muscles,
exercise like swimmmung really helps.

Unit 7

e e LT R i o Sm
Listening 1

D = Doctor, P = Patient

D Good moming, John How are you
Eoday?

P Fine doctor, except for the weather!

D ¥es, it's a bit uncomfortable ot the
mornerl Were nol used to the heat.
W wantif, but when we get it, we
can'tcope,

P Yes, you're right there, We'te never
A ey

D Sownat can we do for you?

P Well, I've got this rash with big
wneals all over, And 1Us quite itchy
and getting worse.

D Oh. yes: [t does ook quite dramatic.
Can you tell me some more abaul 17

P wWell, Ijust sudderly came ot in it
last mighl. It started on my back and
Ehen It just spread, | pul some letlon
on it, and it helped for 2 while ..and
then I thought theay are getting so.bad,
Fracitching all gver, ol with the heat
it's unnearable:

D Soyou kave them everywhere? O,
we'll have alook in a moment But can
wond just tell me sovou said you used &
lotion?

P Calaming lotion 1t was all 1had, and
then this maorming Teame stiaight
here

D You sdid itching, s there any pain
with 117

P No, just itching,

D 0K, just itching. Have you had it
before?

P Yes, oncel had b and T came heve snd
they gave me some antihistamine,
and {1 wentl away, but it wasn't as
bad ag this, TshouldSe kept the name
of the tablets or kept sotme as they
helped before. They just seem to be
apreading all over

D Were the tablets Piriton?

P Yas | think they were,

D G s there anything yowthink that
right have triggered this?

P Not that 't aware of.

D Petst

P Tdon't have a pet, and Thaven't been
nE2ar ahy.

D Whal about drugs?

F Mo, I'm noton anything.

D Are you aware of being allergic to
anmything!

P Mo, D dan't think so,

Listening 2

D = Doctor, F = Patient
D 0K, thank you, You tan put your shirt
pack ¢n again

B QK

D From whut [can see it's acne:

P Can vou doanything for 117

D Oh; ves.

F That's & relief.

D Has this been upsetting you?

P Yeg alittle

D Can you tell me hiow?

P lgel teased 2l ccllepe aboul 1L and |
don’t jke going out as people ook at
it ..and I think its dirty. And it keeps
getting worse, 've Lried culting out
certain toods, but nothing works, and
using different creams and stuff.

D owell, | can assare, iUy nolhing to
dowith being divty, Arnd it's more
common than you think: You ars
nearly seventeern now?

F Yrah

D Well, the p=ak age is about eighteen
And diet doesn't affect acne either.

F Ah OK

D But the creans you've been asing
might just make it worse:

F M, yeal, { shouldn't have used
thern. Tahiould've corme here,

D Yes, but you're here now —that's the
main thing,

P Yeah.

D Sowhat we need 1o do first isto
reduce the number of spots.

P OK,

D Arne's nothing to do with poor
hyglene, but if you wash twice aday
andd then put an a moslusizer ke
agquenns creant, that will heip,

P Aque .

D Aguesius cream, [Us Lhis, [L comes
In lubs like thiz, And cream here
I'm going to give you some cream —
benzoyl peroxide - to put ontwice o
day and this antibiotlc erearm, | lake it
you are not taking antibictic tahlets
or capsules

P Ne ' nal

D Mow, T st point out that these can
take weeks to work, so younesd 1o be
patent.

F But they will goaway?
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O We will certainly do cur best 1o
rmake sure they do Doyou think
vou'll he s ble to keep gaing with the
treatiment?

P _thinkse,

D Woils vou Lk tesoe the murse who
can gothrough it with ou?

P Yeah

O Aol i godng Lo give you Lhis print
ot from ar sene sunpertt groap. It
got their website on it You can check
il et

P OF, thanke:.

D o you think vou'll be DX with this?

P Yeul: | feel better,

O OF. Vool can [axe this prescription
ang made an appointment to see the
marse and comnes buck and see mein a
comiple of manths, bt if you need to
come Tack sconet, by all means do.

Pronunciation

1 | should ve kel o asing the creamm
WOl FAVE e

2 1shouidse taken it ol more seriously,

3| Biave Wosay Lregrel notapplying the
CTERTT T

4 lshoaldn't have put anything oni [l as

Lhat's webial’s made i0wiorse,

Tmeant fo getupand dodzfivst thing

inthe morming but Ididn't

[ riust e pueked G a0l made | bleed,

7 Tstopped using it kecanse it made my
skinitchy,

%)

Unit 8

0 S e (R CALLLELLF U S G T N S R = R e e
Pronunciation

laparotomy
nephirectomy
colastorry
hyysterectomy
thoracoplasty

G mastopeEy

7 cystorrhaphy

8 cholsoystectomy
G pyelnlithatomy
10 colopesy

(o R SN Lt SRy

Listening 1

It = Doctor, P = Patient

O Gogdd allernoen, M Blackslone My
narme 5 Or Petrow, Tiow are you tooay?

P Fine, thark you, doctor.

D You're coping with 4l thes ram we'se
naving?

P Veal Tt's a bit much at the moment.

D Yes, it's slowing dowrn everything,
frghl Laoe Teom yowr GES lelter thal
youve gota hernia Am T right?

P Mmm Yes. I've gotthis swelling inmy
groin

D OF. Can yau tetl me aboutit?

P It'siust down here ic my groinon the
right sidde, |l's'bean there for abous
three ar tour montas now Tt's & bl
uncorfortable when it is sticking out:
Precwwed e ol L 0ty Lo sarl of pul il
nack i, but it only happenswhen Tm
Iringdown. I'ma . Umadriversol
somzbanes nave o doa lot ol Lting
anil that,

D You said the hernia pops back inagain
wihen you'te lyving down?

BoYes:

I} Hasthere ever been any tine when
s stgyed oul?

P Mo, theugh sefmntimes (Ffakes its

time going backinsgain,
D Hrm, righl @3 Shatl we have a look!
P 0K

D DK s your GF says, you've gob what
1svalles aningmuema’ nernia

B M= nnt

D Do vou know what wherniais
cEacllyy

P Not really.

D Youcan gel g hernia like you have
whari there |3 2 weaknees in the
mertrane or the lining that holds in
all the gub, fart of the gut then sticks
cutal theweak pointand forms
bualge, which is what has happered
here Let me just drave it for you,

B OK L Taee Can you Bsil?

D Yes.We can doan operation called a
herniorrhaphy, whers we repair the
wiak parl of he gal using a spoecial

F

mesk What we do is make one or

Lok srmall folos o your Lurmey, omne
aroutid the belly button and the other
on the lef side Ite aday-case surpory,
sopyou e e ncd oot qite quicily
Mo do you fee! aboat having the
OpEratio’

Ohyyeah, no problem Will Tbe pul Lo
sledp?

Well, we can do this under 2 local
anaesthetic or general

Lilan'UTancy belng swake ard hearing
and seeing everything.

Yeg, | canunderstand why you
wotddn't wanl that, [Lean be g bl
aff-putting tosome peaple, hut we'll
geawiat the snaesthetist has to

say whon he does the assessmant
Er,weedll need you to sign 8 congent
forrm i you're happy with everything
when you cope for g pro-ooeraHiom
A55ESEMENT.

Yeah I'm OF with that.

D i Lreere aoythig youdd Like e ask ma?

P

K, &1, what abont the pain?

D We can talk sbout the pamn at the

assesbineil

Listening 2
D= Docter, P = Patient

1

D Wionid you ke me 1o ao orer

P

amything again!
e, Lelan't Uil s,

D Do you feel OF about signing the

forrn?

I'mnot sure Pmoa bil worned atout
what might hapren aterwards. Ttsa
big step and a bit drastic. ' oot
gure [ wanl to go hreugh witl L
Wenid you like some time 1o think
abonat it and perhaps tall to othes
wornen wha've had thir warrh
reTed

Can't you sguesze me (-l gl Loday?
Thigistne secand time this hasg
happened:

D U'm afrand we can'l, Thore's a0

ermergency, and taers're no heds
avrailable.
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P But the same lhing happened the last
Lerme

D Unfortunately, yes, iz did, but the
sttuation’s unavoidable,

P OR. Can you guarantes this won't
hiappern the next time?

3

P Will they come hack?

D I'm afraid we can't guarantes they
won't.

F ls it common?

4

D Icansesyou'tea bit apprehensive
abiut this.

P Tam,yes,

D What are you worried abous in
particular]

P oWell, a number of things Feeling
pair, seeing what's going on, hearing
evarything, and the smell 1f 'm
awake, will | feel any pain?

D Mo You won't feel any pain, but you'll
feel your insides being todched,

P And whal about seeing wihats
happening?

5

& = Anaesthetist, P = Patient

& Have you had a general anassthetic
before?

P Y&y

A Recentiy?

P Ma, not for a couple of years.

A Dd you have any problems waith e
anaesthetic?

P No, nothing But] don't like having
general anaesthelics,

Unit &

Listening 1

W = Patient’s wife, D = Doctor

WHe's nol wery well at all, Is he doctor?

D He's actually OK. He's a bit tnore
stable.

WThat's a rellef,

D [ just need to ask you a few quick
questions; Can youtell me what
happened?

Wil were sitting at home and he
started getting this paiiin the centre

of hids chest He'd had il several times
hefore and he used the spray thing
he's got.

D The GTN spray!

Weah . yeah thats it And so he gave
himself a few puffs but the pain
wouldn't go and | could see that he
was gelling mreathiess and agitated
and he 2aid he felt <ick, He started
vorniting a little . and hewas
beginning losweal, And he said he
thought he was going to die

D DK. Sccan you tell me what time that
was!

Wiwvell, T called for an amhulance at
sevenish and it came like a shot, .. so
it was less thun an hour ago Intotal.

D 5o kas he had any olher gaind?

WHe said the painwas in both anms,

D Vour hushand lsdoing very well
It's good you got him straight into
hospital, but 1 need to ask you a few
qulck questlons,

WOE.

D Has your husband had any injunes or
any ather major illnessy

Who.

D any Bleeding!

W,

D Any major surgery?

WMo, nothing like that

D Anything else you can think off

Wha. Nothing,

D OK. What we're going toneed to do,
with your consent, &5 to give your
hushand something to help get rid
of any blood clots. There is a risk of
stroke with the procedure, and ..

o Bl the benefit can be deamatic if
we get it down quickly It can have

a considerable effect. There doesn't
seemmn Lo be any reasoen why he
shouldn't have the medication, buat we
need to give it as soon as possible and
we need your consent

WOE. Can T just ask .

D By the looks of it i's all gene very
well &nd he'll be up and about in no

time. Bor the morment he |ust needs a
bl of rest

Pronunciation

1 Hellhave been in the theatre Tor

aver three hours in a few minutes
Hme,

2 Dr MNurisn't starting his clinde tll

L prm,

He'll be inand put in no time,

4 All being well, he'll be able to go

b Ty the weekend,

The ggeration’s scheduled for fve

this afternoon.

B You'te having the veing on the right
leg stripped this afternoon, am I

skt

un

right?

7 The doctor sald 'l be having a
general anaesthetic

& He'll have been coming to the clinic
off and on for e past three years,

Listening 2

D = Doctor, P = Patient

D OF, Mary. Your blood pressure is quite
high, ene-Tarty over eight-five, [ think
the last time it was fairly nommal

P Yes, it was: That was about a year ago.

D M, 1L wiss @ year ago last Tuly

P At least Tve been healthy all this time,
apart from these hegdaches.

D Yes. Well, everything else secems Lo be
O, 50 there rray he no other cause, T
murn a few tests just to make sure that
your kidneys, ele, are QE and we can
refier you Tor an BOG at the hospital

F OK

D 15 there anything you think might be
the cause of Lhe high blood pressurer?

P Well, since tock sarly retivermnent T've
been less active and 've put oo guitea
bit of welght, [ used Lo be quile active,
bt ['welet things slip a little.

D Sowhen did you retire?

P Aboutayearand a hallago

D De you know how much you weigh
nor?

P Mmm, | weighed mysell about twa
wiirieks ago and Twas a hundred and
twelve klos which for my height |
think is guite heavy, | know
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D 0K, let's just check your weight and
height

D Farwaur height, which is five foot
eleven inches, or about one point
eight metres, your weighl which is
rog i hundzed and fittean kilos is
quite high, it you look on this chart -
it should be safnawhere here

P Ok That i guite & lot over. [ do need
teget it down

D Yes. [eee from your family hislory,
your father hid hearl problems and
there's a family history of heart
disease,

P Yes onmy father's side, all his
brothers and sisters hiad problems
with angina.

D If nothing shows up in the tests, you
seem Lo be generally quite healthy,
bt the prohlem is hypertension.
which can lead toother problerms

P Mmm, 'maware of thal

I Do you think you can get your weight
dowm easihy?

F lcantry, Well just have to .
someho,

D Did you doany spor: before?

P wWell, [ used toswirm and walk a lot

D Hawe you thoughl of starting up
apain?

P Yeah, I suppose [oould,

B You'll feel the henant of it quite
guickly and if wou're careful with
what you eatl, you'll be back to what
you were before,

P Thopeso,

D Would you like to .

Unit 10

= - T e ]

Vocabulary

Coughs: 1 dry, 2 hoarse, 3 barking,

£ productive, 5 wheezy

Listening 1

D = Dactor, P = Patient

P T've got this really bad cough, doctor,
angd | can't shake |1 of

D QK. 50 the cough's been getling worse
fell miea Hitle Bil maore amout it

P Well, I've had this cocugh fora weekor
5o, and it's been getting worse, 1 didnl
think amything of it as T tend to get
sarmething at this fime of year. But
it's there all the time and the phlegim
I bring up - 1153 greenish-yellow
colour and its streaked with blood.
Amnd 1have o touch of fever.

D ¥ou saicl the phlegm was slreaky?

P Yes, but anly a little.

D And how much phisgm do you
produce!

P Mol that much 1L would be less thana
teaspoen each time,

D Sonot much

P NooAnd L eomes up quite easiy, T ey
ta getit up to try and keep miy chiest
clear.

D Andis there any smell?

P Mo Not that 've noticed. Tt's just the
logk of it that's not nice; it's Tubbery
o1 sticky Hke mucus from the nose (s
harrinle

D Any painf

P No.not really

D [tseunds as if you've got a touch of -

Listening 2

Exercizel

1 a Tt normally ocours early inthe
rmarning amd sometimes late at the
night or after T do any exercise, but
at moment it bad with the cold
aur

b 7t rormally oocurs-eary inthe

momning and sometimes late at

night or-after | doany exercise, but

at the moment it's bad with the

cold air.

Doeg the breathlessness you've

gt have any efect on your daily

activities? Your lifestyle Your

work!

b Does breathlessness you've got

nave any effect on your daily

activities! Your lifestylef Your

work?

How many flights of stairs can you

[EF]
|-F]

manage generally?

b How rany flights af the stairs can
you manage genetally?

a Have you had chest disease in past?

b Have you had chest disease inthe
past?

a Isittnggered by sibuation o
particular aclivityl

b Teit triggered by a situation or
particular activity?

Exercise 3

1

P

[t.]

o

6

Yeg. My father had problem with his
lungs.

The shortness of breath came an
practically immediately

[ can walk for quite a distance -
rrayhe a hundred yards or so —and
then1get short of breath,

The cold &ir al mament makes the
hreathlessness worse, so 1 stay at
hore when it's very cold,

e used nebalise

e had it tor weel now.

Does the way you e maks it waorse?
Oris it worse when you do the
particular exercises?

Listening 3
M= Nurse, F = Patient
M There are different Inhaler devices

o suit different pecple and the one
I't going to show you how o use

is Lhis breath-activated Pressurized
MDT, which stands for Metered Dose
Inhaler Are you farmiliar with this?
Ma, nat really, T've seen thern, bat nol
uzesd one,

N Well, it's an autoinhaler, which

reteases a dose of the drug whena
breath is taken. This means that you
den'twomy about breathing and
hard coardination, and it means

thiat you know that a dose has been
auccessiully delivered

First of all, you rermove the cap and
shiake the inhaler several tirmes ke
this.

You then prime the device by pushing
this lever here right up, keeping the
camuster ugright at the same time
like this. If you find it difficutt to push
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Lhe lever up by hand, vou can use the
edge of the table to push it againsli is
this OF so far?

P Yeah. its clear

N GEL Soyou sit uprignd with your Bieadl
up ang breathe cut. Then you seal
your Lps around the mouthpiece here,
Yiou inhale siowihy and deeply, Brealhe
in steadily rather than quickly, When
the inhaler clicks, don't stop — just
conllnue taking a really deep breath.
You wan't feel the spray hitting the
back of your throat slthough the taste
in yoner mcath might change. Is this
all OF sotar?

P ¥egh, fine.

N Then you rermove the inhater and held
your brisalh for 23 long a5 possible
mm, upio tenrsecongs, You then push
the leyer down and replace the cap,
Wait a bit and thernwhen yau have
recovered, talee the next dose But
remernber to prime it before each
dose, Doyou have any guestions?

P Mo, none It all ssems very clear

N O can you explain to me how to do
i?

Unit M

e ______"_ o W= = .
Listening 1

inaddition to the usual differential
Hagnesisdn all returned travellers whio
aresent unwell, it's crucial to comsider
imported disease. And as tropical
rrcekicine 154 specialized feld, when

YOU 'TE UNSUTe, seek expeart-advioe by
telephone or admit the patient,

O, motw if wre turn 1o the next slide here,
it shows whatl we need Lo ask about

the history, &5 well asthe symplooms,
it essential to find out about the

area or aredas bevelled to, incldding
briel stoponrers, the guration of travel,
imrmunizations recetved prior to trave!
malara prophylaxis, health of rembers
ai Lhe travel party, seaual contacts
winilst abroad, and medical treatment
recerved abroad.

Afull exarmination should be given,
checking particularly for fever, jaundice,
abdorrinal tenderness, chest signs,
razhes, and lymphadenopathy

Exact investigations depend on
symptomsand examination Aindings.
Bt considiet FBC, thick and thin
bloadfiims for malaria, LFTs, wiral
seroiogy, blood culture, stool culure -
ergure (L s fresh —and MsD,

And g this slide we have information
on malaria, which incidental by comes
[torm a sixteenth-century Izalian term
~mal'arla - meaning Toul or bad air’
There are ahout two thousand cases
notified each year in the UK, Malaria

i ol curse very easy to miss, one
reason being thal il'sa greal mumie,
and so it canpresent with wirmwally
any symplorns. IE usually consists

of a proarome of headache, malaise,
miyalgia. and anorexia, tollowed by
recurrng fevery, rigors, and drenching
sweats, which last Tor eight 1o twelve
hours at a time The examination may
be normal, but one neads <o look for
anacmia, and laundive with or without
hepatosplenomegaly,

e had a case of a patient, say a
businessman, who had been ta South
Armericd and presented with .

Listening 2

D = Doctor, P = Patient

D You haven't had any problems for
auite a while, have you?

P Mo nothing serious. T've been quile
hucky, really. 1 keep myself nice and
wearm, especially at this time of year,
and T malke sure | eat properyand
drink well. T've never been a big coffes
drinker, but | like 3 cup of tea, and [
drink plenty of water as well, Arid
evern though Twe had a flu jab, T keep
away [tom people. And [ ahways take
vilaming every day without fall, so it
keeps my folic acid up. My friend had
leg ulcers, so ['m very careful -T'm
trying Lo avoid that, but my hip is bad

at timesso T have 1o use 3 walking
stick.

D You seerm ta be doing very well You'we
been dotng all the right things we
talked about when you first became a
patient here,

Pl yes, Te done my best

D Looking through your notes you've
only had one blood transfusion, am T
right!

P ¥es. That was a while back. The only
thing really is my hip and now this
pradr,

D OF, first we e going to gie you
painkillers.

P OK ..

Unit 12

s - o - — = — = ==n]
Listening 1

A B = Doctors

A There aie many advartages lo
new technalogy: Recent medical
breakthroughs liks keyhaole surgery
are transforming the Iives of
patients, expecially as regards the
improvement in the speed of delivery
af services and the speed of recovery
o the part of the patient. Bul there's
alsa the increased converiience for
the patient in all this. Let'’s say we
bave & patient with long established
diabetes, and we are ahle to offer a
simple solution like o spray instead
of injecting, then there is going to be
fittie resistance.

B Well, the spray may not beneft every

putient.

A Maybe nol, but i a step 1o the

right direction. Can't you ever sce
the beneficial side of anything
rather than always dwelling on the
derwrnside? Wouldn's you ewen feol
betterin yourself if you were a bit
rmore posilive?

B T'mnot aheays negative, I'm just
playing dewil's adwocate.

A And surely anything that males

taking medlcation casier 15 going Lo
increase the likelihood of patients
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rernembering to take medication
aned sticking to it in the long term, 1F
needad.

B But no matter what, you have to
admit that there are downsides 1o
new lechnology, 10 not all roey,

A Like what, for instance?

B ‘Well | can think of at least twe
things, one being that with [ncreased
life expectancy alse comes increased
morhidity and not everyone wants to
Hve with g poor gualily of lile, | know
[wroldn't,

A Vou say that now, but maybe not later
on, and @5 medical science progresses,
co will yuality of life [ those who
are living lemger. Twould say that by
tha time we reach our sixth decads,
Lhie yuallty of life from the medical
point of wiew will be what itis forthe
average forty year old now.

B Maybe sndlhope you're right, bual |
Ehink thal there is always thie danger
with technology of losing sight of
the patient. The information that
preople have s heing lost as we switch
on machines and the machine does
the work for us. & simple example
{s taking blogd pressure, The oid
sphygomameter is being replaced by
digital machines and I'm not sure
everyone could even read the BP
rorrectly,

A Well you have a point there
Deskilling is & problem, bul thesis
all about managing change, T know
it arouses debate and at times some
aspects are sensithve but L don'l
resist it aned by and large Tthink the
dramatic technological advancesin
recentyears have been invaluable
And Dwaoulin'l want to stifie change.

B Me neither. Tthink we agree genemrlly
but just can't agree on sorme of the
fner detail:

A Yes, Tesuppose we .

Listening 2

=
1P

P ‘Wouldn'

Doctor, P = Patient
Can'l | sl have the antibiotlcos |
had the last fime?

D Well, whaz you've got is different

fram the fast time. This is a virus

P Butwan't they work against

viridses?

P Won't an MRl scarishow if there's

anything there or nol?

D An METscan’s not suitabie here Tt's

clear from what you've said that
there’s nolhing sinlster here

P Bul rmy friend had the sameand he

died of a brain turmour.

P \Wan't these steroids make me put

o welght il ] take them?

D Tney can make people add weight,

but it's only a short course.

P OKE.
P Isvi't that new stem cell treatment

avatlable for people with strokes?

D It's still at the trial stage, U'm almaid,
P Can't oy hushand be part of the

trinl?
{t be better iF | just stayed
om this treatment for my diabetes?

D You<an, but you might find this is

mere convenient for you: Do you
want to think abeut it Tora while?

P Yeah, Q. T'm justworried about

upsetting everything, that's all.

Language spot

4

Couldn 't 1 just keepusing the zame
deviced

{ this availsble on the NHS?
Wonldn's It be hetter dar me st to

lsn

comiinue with the medication?
Doesn't this device come with g cap
an it

Shouldn't my daughter be next?
Wan't | be having the operation today
either?

7 Can'tThave an MET scan?

E

Hasn't the dectorarrived yet?
Haven'l you done that referral letter
yet?

10 Didn't you say 1 could go home teday!

1

Aren't ] next on the waiting list?
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Glossary

Vowels
hreech book i ling
surgery . mood gown
dizability B o | immanfze aveld
sarnsibive bump a o i peri:? -

¢ para medic cur [fare

i alnrm.i.ng perception reassure

B stop agsing

Warning - cope

Consonants
hypertension affect hollow
bronchitis Ec-p-:u'u'er - 1 impairment =
telescope i afterbith 4 mania -
radical with dlarming
consent dislocate rrabaris
glove o - analyze i rapid response
duspat.ch A revalution yourse't
binge conclusion o wor rg,'_ -

abnarmal perception b 0000 Pin anosognosia o nniig noosin A aveid o ol vio try not to de

i away of sesing or experiencing
eventsthat is not normal, especially
when it is harmful or not warted

abruptly =10l odv suddenly
and unexpectedhy, especially in an
urpleasant way

acne [vulgaris) el val goirs na
ckin condition in which vour face,
neck, etc.is cavered in pimples
| = spots), Acne is comman among
young pecple.

affect cfcht nemotions or feelings,
especially when considering haw this
influences behaviour

afterbirth «:fiolvcll nthe placenta
and cther material that comes out of
a woman's bady after a baby is born

ageing vl adf becoming clder

alarming - lutinin @d) causing warry
and fear

analyse ol viestudy or examine

something, especially by separating if
imto its parts, in arder o understand
or explain it

mental condition inwhich @ pabent
is phahle to recognise that they have
lst a physical sense or ability

antenatal oo aenl gdf relabting Lo
the medical care given Lo pregnant
WM

anxiety o2l nthe state of feeling
nervel s of worried Thal something
Bad s going Lo happen

apathy - ooall pthe feeling of nol
being interested in or enthusiastic
about arything

appraisal = precl pa meeting in which
a doctar discusses wilh.a more serior
dactor how well hi or she has been
daing their fob; the systern of holding
such meetings

arrhythmia o (0o gacondition
in which the heart does nol beal
normially

atrial fibrillation citral Lubolelo n

a coneition inwhich the alria (= the
two upper spaces in the hearl] do not
heat normally, causing the palicnl

to develop a rapid pulse that is nal
regular, a common tyoe of arrchythmia

something because it 1s harmful.or
unpleasant

avulsion o' ol jn B the actor process
of tearing & plece Trom a bone by a
Lendon or a ligament: an avulsion
fractuse

baby blues bt bluie nadegressed
feeling Lhal some women get after
the birth of @ bakby

ball o0l m ol Lhe ool Lhe part
underneath the bigdoo

bang b vile il apart ol the body
againsl something

barking otk adf lof a cough) very
loud and preduced with a lot of
Energy

beneficial | boni'n|l adfimproving a
situstion; having s heloful or useful
effect

benefit from - 'benclil Trome v e receive

help or an atlvanlage from something

binge ‘i kan occaslon when
someboddy does Loo much of an
activily Lhey enjoy, such as eating or
crinking alcehol



blemish ' blcii | mamark onthe skin
that spaoils its appearance

blister / [l1st000) mwa swelling on Lhe
surface of the skin that is filled with
llquid and s caused by rubbing or
burning

bradykinesia = |
condition inwhich a person makes
unusually siow movements, often
associated with Parkinson's disesse

breakthrough  brciliirus man
imiportant new discovary or
achievement

breath-activated  brod wkoveid
adj (of an infqaler) releasing spray
automatically when a persan takes a
rreath

breech Ivi:t]' nusedtodescribe the
position of a baby within the mother
in which when it is born, the baby's
feet or bottom come out first

bronchitis oo ko faan
inflammation of the bronchial lubes,
resulting In coughing and difficuliy in
breathing

bump bampd vio Rit something,
espedially a part of vour boy, 2against
or on something

bystander /1ristiond 1A persan
whasess an event, such as @ Crime ar
an accident, butwho s not directly
imvalved in it

chalesterol /1.5'lusiornl ma substance
similar to fat that is found in blood
and most tissues of the body, High
levels of cholesterol in the blacd are
dssociated with heart disease,

col- Lol prefix relating to the colon

compelling | v pelng adf [of an idea,
anargument, ete) sble 1o convinee
you that something is true

compliance | oo f the act of
following the Instructions given To
you by a doctoror nurse coneerming
your treatmient, such as by taking vour
raedicine

conclusion Lo
or adecision, made aller considering
all the inforreation connected with
Lhe siluation

18 U 04t (L

kluizn majudgement

concordance o0 | n agreement
by a gatient to follawe a particular
course of treatment after discussing
the cholces availabie to them with a
dactarar nurse

consent |0 o naficial agreement
given by @ patient to a doctar, to Rave
a particular medical treatment such
35 an operation

Continuing Professional Development
A 1 i [ 11 v [t
masystern for staff wha are already
gualified i which they receive
regular training about new medical
precedures connected with their job

contraindication [0 0 il
A possible reason for not giving a
patient & particular dreg ar treatment

cape with vty deal
surcesstully with something dithcult

crackies rsmall, sharp sounds
that are heant when istening to the
satinds within someone’s body (=
ausciltation), aften associated with
gmphysema [=air in the tissues)

eriticism nthe actof
expressing disapprovai of somebody
or something, a statemeant showing
disagproval

crust na hiard tayer that covers a
soft substance ar liquid: 2 scab

cue |1 nsomething that you say or
doinorder to show somebody what
you aAre thinking ar feeling so that
they may respand, give advice, etc

curl | v to form or make something
form a curved snape, for example your
toes

cysto- prefix relating to the
Bladder
day-case surgery ¥ ki izan B

operations that are performed in a
singie day, without the need for the
patient 1o spend the night in hospitat
afterwards

depend on | vio rely on
somebody for help or in order to do
something

dermatology - (umia'toladsy nthearea
of medicine concerned with the stucy
and treatment of skin diseases

Glossary 139

development ‘| volopmanl g lthe
process of creating something new
or more advanced;a new method,
product, ete.
2@ newslage in d changing situation
3 Lhig gradual growth of something
50 Lhat it becomes mare advanced,
sbronger, o1

disability ' .| ran inability to
do something such as walk, speak, or
learn normally, dueto an impairment

disinhibition ukil nthe state
or act of expressing your thoughts
and feelings openly without concern
gbaut the opinion of gther people

dislogate " [0h ol vio pul 3 hone owt
of s norreal postlion in a joirt

dispatch (i spcl) viosend a person
or thing somuewhere in order to do
sarmiething

diuretic . n asubstance that
causes an increase in the fdow of uring

DVT i vl e n(deepvein
Lhrombiasisya seriois candition
caused by a biood clot (= a thick mass
of blood) forming in a vein

dynamic exercise ([0 oocnnl

n physical activity in which
the muscles are continueusly moving,
forexample swimming orwalking

elatlon 10|10 nateeling of great
happiness and excitement

embarrassingly 0 bivrosnll adv used
to say that samething makes you fecl
shy ar ashamed

emotive | a0y gdf causing people to
feel strong emotions
epidemlc’ < deniil na large numbs

of cases of a particular disease
happening ai the sametimeina
particular community

etal o wl ghbreviotion (used after
the names of the main writers of
repart, research paper, etc.| and other
people not mentioned. et of comes
from the Latin phrase et glifalio = ang
others

evaluation | Aa judgerment
of the value ar guality of something
after thinking about it carefully
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exasperated () mespareml adf
extramealy annoyed, especially if vou
cannot do arvthing to imprave the
situation

expectation . ckspok iorin m la belief
that something will happen because
it seerms likely
2 3 strong belief aboul the way
scmething should rappen or how
samehody should bebave

be expecting o gpeklin wio be
pregnarnt
expectoration (b ool nthe

act of coughing up materis! rom your
lungs and then spitting it oul

expiratory il adf relating to
theact of hreathing oul air from the
lungs

faint (o0 vigsuadenly becarme
LRCHNECInUS ecadse nol enough
Diood is going toyaur brain

fan out I vt spreadl
something out, like a fan

far-reaching (o0 ) ad] having a
lot of sipnificant effects and
implications

flare up  1ico wiafan illress, injury,
e1c) to suddenly start again or Lo
become worse

fracture Irckifoir) ma breakina bone

frathy 1ol adi fof a liguid) full of or
covered with a mass of small bubbles

frozen shoulder /110000
n a painful condition in which the
shoulder joint becomes stiff and
difficult to mowve

Jaialn)

gait ucil’ paway of walking

gametocyte (00 mnzinan pacell that s
in the process of becoming a gamete

gamete o pamate or fermale
sew cell

getat ol oU v 1tokeep criticizing
samebody

2 Lo learn or discover something
getdown gt daond v 1o make
zamebody feel sad or deprossed
2 to swallow or eat something, usually
with difficulty
geton ¢ 1 w1t have a friendly
relationship with somabody
2 (get an somebady's nerves) Lo
frritate arannoy somibody

getover  uct oovair) wTto return to
your wsual state of health afteran iliness
2 to dezl with ar gain contral of 3
protlem or dificult sttuation

get throughto "ol (o 12 v 1to make
contact with somicbody by Lelephone, ete,
2 1o make somebody Understand or
acceptwhat you say, especially when
you are trying to-help them

giddy " Juli adj feeling dizzy(= that
everything is moving around and that
wou are going tofall)

glove lww wio put onsurgical gloves
befare an operation

gone Lo gdf having beern pregnant for
Lhe length of time mentioned

gown Lol vioputoma gown (=3
piece of clothing that is worn over
olher clothes guring an aperation)

groggy ' ureyl adifeeling weak and
unghle to think clearly hecause you
are Il or very tired

haemolyze 'l v to destroy red
blood cells by cavsing them to break
open and release their hasmaglonin
to be destroyed inthis way

hairline  llealoin navery thincrackor
ing in Lthe surface of 3 bope: a hairline
Fracture

handlicap luvodikwp’ pin inasility

tode certain things suchasdoa
particular jeb, get an education, ste,,
because of 2 disability

hazardous ' [csadas adj danparous,
especially Lo somebody's health ar
salely

heel /112l n Lhe raised part of the inside
ol Lthe hand where it joins the wrist

hernia ool a condition inwhich
part of an orgarni is pushed through the
body wall zround it

herniorrhaphy ' Licii'orali nan
cperation to repair a hernia

high T athe highest level or largest
nuribrer of something

hoarse Lot gdf (of a cough, & voice,
ete.) sounding rough and unpleasant,
recause of & sore throat

hobble 'lLiobl viowalk with difficulty,
especially because your feet or legs
hurt

hollow 'liia0 adj [of a cough} making
a low, empty sound

host Liovsl man animal ora plant
on whick another living thing {= a
parasite) livesand fesds

hypertension ' hupa'ten(nd a blood
pressure that is higher than Is normal

hystero- 'listoran prefix relating tothe
Ltzrus

Impacted /un pwhid’ gdlf used to
describie g bype al Tracture inwhich
Lhe two broken endsof the bone are
pushied into each other

impafrment 11 n-a condition
in which you are nol gble to usea part
aof your body-or brain narmally

impromptu (oo promptuy adj, adv
done without preparation or planning

Incensalable nban sanlabl adf
crtremely sadand unable to accept
nelp or comiort

ingenious 110 oo adf (of & device, a
plan, 8 method, ete ] very suitable for
aparticular purpose and using claver
new ideas

inspiratory (s ot edf relating to
theeact of breathing in air to the lungs

intussusception uvososepln na
painful condition, most commaon
amang young children, inwhich a
section of the intestine bedomes
folded within itself with the result
that it hecomes blocked

itch [ vto have an uncomfortable
feeling en yvour skin that makes yvou
want to scratch it to make your skin
teel like this

job specification speailt kinfnd a
& description of the skills, knowlzdge,
and experience thatare required to do
a particular job

keep |1 wio continue deing
samething
land Lol v ito come down to the

graund after falling, jumping, ar being
Earown

laparo- lvparain prefix relating tothe
ahgdaomen
laparetomy  lepa ool na

procedure in which a cut is made
inthe abdomen, usually inorder Lo
examing the organs inside

lie ‘i o thie position in which @ baby s
Iying within the mother



[ife eyele ' Ll skl pthe series of
changesin the lite of an anirmal, plant,
efr

[ifestyle L=l mtheway inwhich
aperson lives, including theirwark,
hobbies, diet, physical activity, ete,

line [l pnacourse of treatment

lengitudinal ' [ogg il adf (ofa
Raby within the migther) lying in an
upward ar dowrnward position rather
than across the mother's hody

malaise 110 [0 pageneral feeling of
Being il
malara io'lcarls padisease that

causes fever, caused By a blond
parasite that is passed to people by
the bite ol a mosguito

mania el namental illness in
which a persan behaves in a very
excited and active way and may also
have exaggerated heliefs about their
alulities

marche d petit pas ool apatl 'potn
a way of walking 0 which the person
takes unusually srall steps, often
associated with Parkinsan's diseass

masto- f mammo- (el Y
prefix relating to the breast

MDI | e did e e [metered dose
inhaler) a type of inhaler that releases
a specifc amount of medicine gach
time it is used

v 1 taintend 1o do something
2 toinvalve; Lo have gs a consequentes

membrane “moemihrea aa thin layer of
skin or tissue Lhsl connedts of covers
organs orother parts nside the bady

mental state examinatian o0 Lo
s et e interview setween
adoctor an @ pabient inorder T
Judge Lhe patients present mental
condibicn

merozaite Ulonastage
in the Iife gycle of the parasite that
causes malaria Memzoltes are Tormed
rmlarge numbers by & schizont and
cilher becorre analher schizont or a
sex cell [= gamete)

milestone R
impartant stage o eventin the
development of samething

mitral stenosis * niwles] sl Daesie w
a condition inwhich the mitral valve

mean (1

{= the cpening that connects the left
atiium and the left vertricle of the
neart) becomes more narrow tham is
narmal

mood il pthe way you are feeling
ata particular time
morbidity m hudotl mthe number of

pecple whohave a particular lliness

moming sickness 1t ks nthe
nead to vomit that some wormen feel
whern they are pregnant, eften only in
the morming

mortality o telai athe number
of people whio die from a particular
illness

negatiate ‘1) gaolicn vio agree

something by formal discussion

nephro- [icfian prefierelating to the
kidrmey(s)
notifiable roonfahl adf [ofa

disease] so seriousthat Hmust be
reported to the authorities

objectianable b 50k a0 adf
unpteasant or nffenzive

offensive ad) extrameiy
uripiegsant

on edge ad| to b nervaus,
excited, or bad termpersd

on top of the world BIH

adf very happy or groud

pandemic
dissase that spreacs over a whaile
fegion ar g largs part of the world

paramedic i A aperson
whaose job involves giving emergency
medical treatment to sick or injured
pecple in their kome, at the scepe of
an accident, etc, before they are taken
ta hospital

patch puwwll 0z small area of samething
that is different from the area arcund it

perforated appendix

h @ serious condition
ir which the appendix bursts after
becoming infected and then swallen

pericarditis
inflammation of the pericardium
{=the thin layer of tissue surrounding
the heart)

period pioriad’ g the fow of blood
aach month from the body of a
woman who is not pregnant

i & SETIOUS

i3 sericus

CITIAD LTS

Closzary 141

persuasion (o sweiin ftheact
of convincing somebody to do
something

persuasive 10 vworay adiable to
persuadesormehody to door belisve
snmething

pick at vtotouch something

several times with vour nalls ar
fimpars. especially oy repeatedly
rerraving small pisces of it

pick up [/ v 1totake hold of
something and |ift it up
2 lostart again; conlinue

play with "plo v
ar moving somelhing

FOF i o n(plaster ol paris)
wiile powder thal becomes hard
when (15 miged wilh water and |eft
Lo ey POF is used Lo make plaster
casts (= asolid case that is put an a
persan’s pody in order to caverand
protect 3 bioken bene); a cast made of
this material

pre-eclampsia oo b lionpas na
candilian imwhich a pregnant woman
has high Blood pressure, which can
becomie sericus if it is not treated

productive oLy adfiofa cough)
produring sputum or mucus (= a thick
liguld that is produced in parts of the
body. such as the nose)

prafe tosth oo o qd) likely 9
suffer from something, such as a
particularillness

psychasocial soihoo ool adj
conceming the mental and social
aspects of something and hiow they
influence each ather

purpura v jore wan area of redor
purple spots on thestin, caused by
hleeding underneath the surface of
the skin

purulent ' joarzlangt gdi containing
ar producing pus (= a thick yellowish
llquid that is preduced in an infecied
wiLb)

v Lo xeip fouching

radical ek | @df new and very
different from what is usually done
rapid response |- sy #

the act or process of dealing with a
redical emergency quickly
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rapport i) on afriendly
relationship in which people
understand zach other very well

reckless oLl gdf showing a lack
of care about the danger ar the
consequences of your actions

reduction 11 -5 0 gthe act or process
of returning d part of the body to its
normal position, for example attera
hernia, by performing an aperation or
other medical procedure

rehabilitation 1120 bl i the
process in which a person leams te
have @ normal life again after they
have Been very (Il or had a serious
Injury

resect | vto cut out part of an
organ or a piece of tissue from the
by

revolution s lui[n’ na major
chasnige in methods, ideas, et that
affects many people

rigidity 1 salol o the state of being
stff and difficult to move or bend

rigar toooin)onastdden attack of
shivering (= shaking of the body),
accompanied by a feeling of coldnass
and 3 rapid rise in body temperature,
ustally indicaling the start of & fever

rupture vt burst or break
apart something inside the body; to
L broken o Lo burst apart

safety net A used Lo describe
any drrangermenl Lhat s intended
Lo protect a patient and prevent
prablerms from developing after they
finish consulling a doctor or having
Lrzalrment

scab -l na hard layer of dried blood
Lhat forms over d cutas il heals

scabover lich auvaly) vioforma
scab
schizont = <! il alsa CWrnnt wa

stape In Lhe |ife cyele of the parasite
Lhal Lauses malaria, during which
It reprocuces ibselfmany Lmes
by dividinig Lo form new cells (=
merozoites)
scrubup/ skrab o v {ofa doctor,
nurse, ele.) Lo wash your hands and
arms betore performing an operaticn
seizure <507 a sudden attack of
an liness, sutch as epilepsy. in which

a persan hecomes uncenscious and
their hady shakes vialently: = a fil

sensitive sopeallyoadi 1 (pf 3 subject)
needing to be treated carefully
because it may offend or upset people
1 (of psople) easlly offended ar upset

shuffling |+l adj (of the way
somebody walks) slowly without
[Ifting your feet completely off the
ground: SEE marche a petit pas

sickle-cell anaemia |
i a serious form of anaemiz, mostiy
affecting peopie of African origin, In
which the red blocd cells |ose thelr
normal shage when ciygen levels are
[

simple : sunipl edf (of @ fracture)
involving a break of the bone but with
litte damage to the surrounding skin
and rmuscle

slip {over} | <lipr soval ) vioslidea
chorl distance by accident so that you
fall ar neariy fall

small of the back ; sl oy B iz
n the fower part of the back where it
curves in

small talk n polite
conversdlion about ordinary or
unimperlant subjects, for example n
order Lo make 4 patient fee| relaxed

srmash ot v Lo break something
wiolently into many pleces; to be
broken in this way

SOCRATES M used as a way
ol remermbearing how to judge the
nalure of 3 patient's pain. Each letter
of SOCRATES refers to a word which
relates to aquestion, the words
are: Site, Onsel, Charocter, Radiation,
Associgtions, Timing of pain/duration,
Exucerbating/Relieving factars, Severity

s@il «nil vioaccidentally release selid
wasle from your body onte your
clolhes, bed sheets, ete,

splral *sparrod adf (of a fracture) caused
by Lwisting the bone sothat it breaks

spontaneously i oy
happening natumlly, without the need
for medical freatment or assistance

sporozoite | it na stage
In the life cycle of the parasite that
causes malaria. Sporozoites form
within the bedy of a mesguito which

sl el

then passes them to humans where
they travel tothe liver cells to form a
schizont.

sputum atnick liquid from
the throat or lungs that is coughed
ip becalse of disease, eto. In mon-
medical situations, sputum (s often
catled phlegm  [Tein

squash b viopressorerush
something sa that it hecomes
damaged or changes shape

statin <1071 ma type of drug that
nelps to lower cholesteral

stop <11 vic prevent somebogy from
doing something

stopover [} a shor stay
somewhers between two parts of a
Journey

straighten '<1i¢00 vio hecome
stralght; to make something straight

stub 5100 viohurt yourtoe by
accidentally hitting it against
something hard

sl wra fall oralmost fall
while you are walking or running

sweetened ' 0] aaf [of foed or
a drink) made to taste sweeter hy
adding sugar, etc.

telescope 1elickapy v iof the different
parts of something) toslide within
each othar

tenacious (o el | adf sticky anid
difficuit to pull z2part

the Pill o il pthe contraceptive pill
[= a pili that some women take to
pravent them bacoming pregnant]

thread (/1o manidea that connects
the different r_i.'n—-.-s of a conversation,
argument, Bt

thrombaolysis * (1r0im bolise wthe act or
pracess of disseiving a hicod clot (=4
thick mass of blood)

tickly 1111\ adj{of a cough) progucing
an irritating sensation o your throat
that makes you want 1o cough

tingling * (1 li /an uncomfertable
feeling in @ part of your body as ifa
lot of small sharp points are pushing
into it

tolerate ai¢ll vto be able to he
affected by a drug without being
harmed

stumble
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travellers' diarrhoea  |1oovalo doa'n
nan illmess In which you pass solid
waste from your Body frequently, and
in liguid form, and which is developed
white travelling in aforeign counlry

tremor e naslight shaking
movement ina part of your body,
often associated with Parkinson's
diseaze

trend /1iviil nageneral direction in
which a situation is changing or
developing

trip (over/up) | trip (overfon sth] 11
, I 11 ¥ to catch your
foot on something and fall or almost
fall

try (for a baby) 11
conceive

v toattempt to

twist ‘1wnl wioinjure part of your by,

especially your ankle, wrist, or knee, by
berding it in an awkward way

twitch ot v ofa person's body) Lo
make a sudden guick moverment,
especially ane that you cannct contrel

uncooperative . ! gelj ol
willing to be helpful to other people o
diowhat they ask

uneasy n' 2 adf feeling worried or
unhappy about a particular situation

unegquivecal * Lok all
expressing your apinion or intention
wery clearly and firmly

unhygienic ik odf niot
clearnand therefore likely to cause
disease or infection

unjustifiable o bl adf [efan
action} iImpossible to excuse or accepl
because there is no good reasen for il

unpeeled | @df {6f a fruit o
vegetable) with a skin that kas not
been removed

variolation veai i (histarical)
the practice of deliberately giving
sormebody 3 small amount af the
smallpox (= variola) virus sothat thoy
cannot cateh this disesse in Tulure

vesicle voaill ma small blister filled
with clear liguid, associated with skin
conditions such as eczerma

warning . woonin | man instruction
Lelling somebody what to do crwhat
not tedo

warning sign v s nachange
In & person’s heallh or bebavicur
Lhal indicates tiral they may have 3
particular illness; = 4 predrome

wet e Ty o urinate by accident
2adf (of weather] rain

wheal afso weal il noasore red
swelling.on the skin, associated with
skin conditions such as urticarna

woozy adj fealing unsteady and
confused

worry about v shinl vlo keep
thinking aboul unpleasant things that
rmighl happen ar aboul problems 1hat
you hawe

wryneck n & condition
affecting tne neck muscles which
causes Lhe neck to turn so that
eventuatly the head & permanerilly
Frefel Lo ene side; = toricellis
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¢ Invaluable. It teaches us how  English for Medicine is a new, up-to-date course for medical
to use words more effectively, students, doctors, and advanced nurses who need to communicate
and that helps us to become  in English.

better doctors. 3 e Learn the English you need to do the job
Dr Murray Longmore, BM BCh

MBS S e e Practise |a|'}guoge in real work situations :
Oford Hondbook of Clinicol Medicine @ Learn the right vocabulary for speaking to patients and
colleagues

In this series: gives you the language, information, and skills
owom encusHroR ateees B you need to develop your career:

i 4
-

e Based on the communication skills required for OSCE (Objective
Structured Clinical Examination).
e Examples from the Oxford Handbook series - authentic material

from the world’s best-selling medical handbooks.

e It's my job - authentic insights from professionals working in

medicine.
e Patient care sections develop students’ skills in doctor-patient
relations.

e Online interactive exercises to revise and recycle language:

www.oup.com/elt/oefc

For the teacher, the Teacher’s Resource Book provides everything
you need to teach English for medicine with confidence:

ISBN 978 019 4023009

Also available: * Background information and specialist knowledge of the subject

e Photocopiable class activities and grammar tests
e Further resources are available at:

s www.oup.com/elt/teacher/oefc

A e, S Available now:
Medicine 2 Class CD ISBN 978 019 4569583
Medicine 2 Teacher’s Resource Book ISBN 978 019 4569576

Your career in medicine starts here
... with Oxford English for Careers.

ISBN 978 019 9232178

OX_FORD [CEFR OXFORD ENGLISH

ISBN 978-0-19-456956-9
UNIVERSITY PRESS

947569569

www.oup.com/elt



