
 



 

 



 

If you are working alone. you can try this approach: I  

Try to do as much of Ihe activity as you can without the recording. Guess the answers 

when you cannot be sure. This will help you to focus your listening on any problems 
which remain. In addition. it will narrow down the possible  

meanings when you listen.  

2 Listf'n 10 Ihf' ff'('orrling In rhec:k your answers and to fill in any gaps. Listen 10 sections you 
cannot understand as often as you like.  

:J Turn to the Tapescrlpt and listen to the recording again with its heli->.  

Speakmg tasks U  

The speaking tasks focus on speaking English In all aspects of patient care. Most 01 these 
tasks ask you to work with a partner. and some ask you to explain to your teacher or group 
the words you would use in particular situations.  

The slleaklng tasks for pairs include: guided-practice activities with word or picture cues, 
information-gap activities which require the eXChange of data to  

complete a form or to solve a problem, opinion-gap activities where you must  

Justify your choice of investigation or the diagnosis you make to your partner, and role-plays: doctor-
patient, doctor-relative and doctor-doctor.  

The guided-practice activities afe relatively Simple as most of the words you require are 
provided. Make slife that you and your partner have the chance to  

play both l>artS. If you finish the activity ahead of time. try to add other examples of your 
own.  

The gap activities re<luire as a first step careful reading or listening to acquire 
Information and to understand the situation. Then you are asked to exchange your findings 
with your l>artner. Make sure you exchange your data and Ideas orally. There Is no point in 
simply exchanging written answers so that your partner can copy them down. Once you 
have completed the exchange. read the text or study the diagram your partner has use<1. 
That way you can check that you have understood your partner correctly and that your 
partner has given you accurate information.  

For the rolc-plays. your teacher may ask you first to prepare your role with another 
student. This gives you the chance to work out together the language to use illld to 
anticipate what the other role-player will say so that you can respond  

appropriately. You wlilthen be aske<1 to play the role with a new partner. If time allows. 

exchange roles and repeat the task so that both you and your partner have the chance to 
play both parts. Some of Ihe role-plays have been recorded so that  

you con compore your performance with those of native speakers. The recording  

is a guide and does not provide the only correct way to perform the roles.  

In all these activttles. there will be times when you do not understand your partller or 

your partner does nol understand you. Making yourself understood in such situations is 

an important part of acquiring a language. Ask your partner to  

clarify or rCI)cal pOints you do not understand. Repeat and rephrase if your  

partner cannot understand you.  



 

If you are working alone. obviously it is difficult to have meaningful s]lCaklng practice. This 
does 1I0t mean that you should omit these activities. SllCak aloud  

the parts, playing both roles where required. Then compare your perlorm3nce with the 
recording. Stop the recording aftf'r f'aC"h phrasP, ;,nn try to repeat it using the same 
pronunciation and intonation as the speaker. Refer to the Tapescript for help.  
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Taking  a  history  1 
  

CI  

- ,  

Section  1 
  Asking  basic  questions  

You  will  hea r  an  ex tr ac t  fro m  an  intervi ew  between  a  doctor  and  h is  

p a ti e n t.  As  yo u  li s t e n ,  com plet e  the  Present  Com pla i n t  sec tion  of  t h e  case  

notes  b e l ow.  

SURNA M E  tI.1I  FIRST  N AMES  Kl../il\  

AGE  3.2 .  SEX  ( \'\  M AR ITAL  STATUS  ( V\  

OCCUPAT I ON  

P RES ENT  CO MPLAINT  

Now  co mpare  yo ur  n o t es  with  those  m a d e  b y  th e  doctor.  These  M e  given  

in  th e  K ey  on  p .  ID5 .  Exp lain  these  sections  in  t h e  not es.  

1   SEX  M  

2   MARIT AL  STATUS  M  

3   3 /12  

  4 a.m.  

S  " dul l ,  throbb ing"  Wh y  are  these  words  in  quote  marks  ( "  " ) ?  

6   C,

u 

 

.  

- 

,  ,  

•  
o  
- "  
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Section  4 
  Case  history:  William  Hudson  

I n  thi s  section  in  each  unit  we  will  follow  th e  m edica l  history  of  William  

Hud son.  In  this  ex tract  he  is  visiting  hi s  n ew  doctor  for  the  first  time .  As  

you  listen ,  complete  th e  personal  d etails  and  Present  Complain t  sectio n  of  

the  case  notes  below.  

SURNAME  H.xIson  FIRST  NAMES  will""",  H~  

AGE  SEX  MARITAL  STATUS  

OCCU PATION  

PRESENT  COMPLAINT  

Work  in  pairs  and  try  to  recr eate  the  co n su lt ation.  Stude nt  A  sho uld  s tart.  

U  A:  Play  th e  part  of  William  Hud so n .  Use  Ihe  case  notes  to  help  you.  

B :   Play  the  part  of  th e  do c t or.  Find  out  what  th e  pat i e nt  i s  co mplainin g o f.  

Do  not  look  at  the  case  notes.  

The  case  of  William  Hud son  cont inu es  in  U n l t  2 .  
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Taking  a  history  2 
  

Section  1 
  

Asking  about  systems  

You  will  hear  an  ex tra c t  from  an  Inte r view  between  a d oc tor  and  her  

patien t.  The  patient  is  a  50- ye ar-old  office  work er  who  has  complained  of  

feelin g  tir e d ,  la c kin g  ene rgy  and  not  b ei ng  hers e lf .  As  you  listen ,  indicate  

wheth e r  the  patient  has  a  signi f icant  co mp la int  or  no t  by  marking  the  

appropriate  column  with  a  tick  ( .I)  for  eac h  system.  

System  

E N T  

RS  

CVS  

G I S  

GUS  

CNS  

Psych iat ri c  

Complamt  No  complaint  Order  

1   

1 5   
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You  w ill  h ea r  a  discussion  betw ee n a  genera l  p ra ct itioner  and  a  

consu l ta nt  Com plete  the  case  notes  below.  

SU RNAME  FIRST  NAMES  

AG E  SEX  MARITAL  STATUS  

OCCUPATION  

PRE SENT  COMPLAINT  

IMMED I ATE  PAST  HI STOR Y  

c  
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Section  3 
  

Reading  skills:  Noting  information  from  a  textbook  

T ry  to  comp l ete  t he  t ab le  b e l ow  which  shows  some  of  th e  key  f eatures  of  

two  medica l  prob l ems.  Th e n  s tu dy  the  t ex t boo k  ext r ac t s  op p osi t e  t o  

c h eck  you r  answe r s a nd  t o  com pl e t e t h e  t able.  Thi s  will  h elp  you  make  a  

d iffe r e ntia l  dia g n usis  between  th e  t wo  p r o bl e m s.  

Site  

Radiation  

Duration  

Precipitating  

fa c tors  

Relicf  of  pain  

Ac c ompanying  

symptoms  and  signs  

t  

~  

t  

Angina  Pen'carditis  



 

ANGINA PECTORIS  

Angina pectoris Is the te rm Uli!..'(! to dcscribe discomfort due to transient 
myocardial Ischaemia and constitutes a clinical syndrome rather than a 
disease; It may occur whcnever there is an imbalance betw!..'efl 
myocardial oxygen sUJlply and demand.  

FACTORS INFLUENCING MYOCARDIAL OXYGEN 
SUPPLY AND DEMAND  

Oxygen demand Oxygen supply cardIaC work 
Coronary blood "ow'  
• Heart rate  • OurallOn of dlaslole  
• Blood pressure  • Coronary perfuSIOn  
• Myocardial contractility  pressure (aMlc diastolic-

nght atrial diastolic pressure)  

• Coronary vasomotor lone Oxygenation  
• Haemoglobin  
• Oxygen saluration  

'N.B. coronary blood /low Is confined to diastole  

Coronary atheronl1lls by far the mOSI common cause but angina Is also 11 

fellture of aortic valve rlll.easc. hYJlCrtrophlc  
cardiomyopathy and some othe.r forms of heart disease.  

Clinical fealures  
The history Is by far the most lmportonl faClor in making the  
diagllosis. Stable angina is ch:lracterlsed by lelt-slded or ccntrill chesl pain 
Ihat Is precipitated by exertion and promptly relieved by rest.  

Most l)allents describe a srnse of oppression or tightness in the chcst - 
·like a Iland round the chest"; 'pain· may be denied. When describing 
angina the victim often clos!..'S a hand around Ihe throat, puts u hand or 
clenched [1st on the sternum. or pLaceJ both hamis "("TOSS the lower 
chesl. The term ·angill,f is derived from the Greek word for l'itrangulatlun 
and many patients report a 'choklng' srnsation. Breathlessness is 
sometimes a promincntleature.  

The pain may radiate to the n!..'Ck or Jaw and is oftcn accompanied by 
discomfort in the arms, parlicularly the lefl. the wrists and sollletimes Ihe 
hands; the patient may also describe a feeling of heaviness or uselcssness 
in the arms. Occasionally the pain Is epigastric or lnlerSCllpular. Angina 
may occur at any of these places of reference without che.~1 discomfort but 
a history of precipitation by effort. and relief by rest or sublingual Ililrale, 
~hould still allow the condition to be recognised.  

Symptom, tend to hI' worse after u meal. in Ihe cold. and when walking 
uphill or Into a strong whld. Some patlellt!> find that the pain comes when 
they start walking ami that later II does nol reI urn despite greater effort 
('start-up angina"). Some exverience the Ilaln when lying flat (decubitus 
angina). and some arc awakened by II (nocturnaillnglna).  

AUillna may also occur capriciously as a resull of coronary arterial 
spasm; occasionally this Is accomp<,nled by transient ST elevation on the 

EeG (Prinzmetat"5 or variant angina).  

CLINICAL SITUATIONS PRECIPITATING ANGINA  

• Physical exertion  
• Cold expOSllre  
• tleavy meals  

• Intense emotion  
• Lyingllat (decubitus angina)  

• Vivid dreams (nocturnal angina)  

. -- 
II is useful 10 CJ.:IS~Ify lhe Iy  f  

;.lin~~~IJ)' and ~tiolo~ically. s:e 

~h~=~~~ I~~  
.If U"" most comrllon p!ltilot.--...·  

the  ~_.  ·~61C proc..o'>.'l inl·oh·lng penC ... ulum. 

Pllln or a pencanhl ~ . electrocard  I"lIph  • . nctlOfl !\lb.  
~iOl1 lI;ith ,~. IC changes.. and pcneanJillJ effu_ .... 

ul;jC tamp!)f\~ and parado .  

Cardinal m~mf~~tallOn~ of many fonns 0~1f; 
pulse ate  
cardius and ""II be COf1)'(\cn:d lI!Cutc p.'nof the most 
com, prIOr 10 a dl.)cUSJIOII  

. mon OTlJb of the dl.~()(der. Ch~~, 
I'm>! IS an Important bu  

~}"mpIOI1l m 'ariou~ form I not In'mable usually 

JlfCl>em in Ihe ac~t o~ ~u!e PCTlcardnis: H IS mM 

of !he ~ e In « hous I}"~ and In  

y. .  otnlS pre~umed [0 be relmed 10 II' r  
sen~HII'Hy or autounmunu)· P  . . f  }~ - 
sl I de . lun IS 0 len aOl>em '" a ow}" leloping tuhen:uJou~ 

PINirrnd.at"  
~la~lic. Of" u~"'ic pericardili~. The I~Ii~ olf 

.on'.,n_:()-. tl~ 1\ Oftcn e J . p·,.".!rUI_  
. • \~re. I I~ d~":M,:ICrh!icuuy I"CITO ! I and J~rt 

prccOn.i!aJ rcfclred 10 Ihe b~~, .'"m,' traPCl ·d 0 

.... :111 t e uem .,U, ~ 11 ge. ften the )Jam I~ plcurille come  

qh ° aecolnp,lnyin, pi eul"ll. I II! n amm'l!lon i e s arp 

and agsr~l'ated by ins . . .  
ehan~es in bod Pll"ll.tlOl1. COtIghlng and Y pasiliOIl. 

bul .wmellmes H i~ a ~Ieady. cOl1striclhc pain which rad. 
.  

arm or both  .  !.ltes IIUO either  
· ~.. amls and rc<;o:mbJe~ Ihal of myocardial I'<C·",mm· 
Iht>rerure f·  
· f .'. . con USIon "'"h In)"OI.·lIllllaJ III arcnun I~ 

CQrnmon Ch. lhe pericardial. . arnc'tti~ncaJJ}". ho"'-

eler. J' paID llIay be ~hel'cd hy ~mlllg up and e.3nlDg 

ror.oard. Thc differential.un of .  
~ myn.-Mduu ___ .  mf2rCtion  " ~ro m  QCUle 
 ........ __ acule .,  

~""Ie~ e'·cn more  Ie:  r-··~ ... ul U  

pcrican.lius. lhe ~ pcrp xing "'hen ""th ;\CUle III 

I!"aQMmmase and e  
kinase IelcJ.~ rise. prcsul1tlbly hec~usc of n:atlllc IlIm 

lnl·oll"l·~nt of the ..... c ...... · II COIK."OmI_  
... ....UIUln  owehT !bc'<C  

CIll)'1I1e cle\","on~. if the ... ""'"  . .  
·  . ~~ur. arc qUlle IrxxlcSI  

&IH'n thoc CXlcn~"c cleetrocanl· .  . .  
cllwatlon in pmcardi!i~.  IOgrnphic ST-<.egllX'nt  

TIle ,""mtdillllriC/if." rllb is lhe  



 

phy~ical. sign: II may h~le up ;0 th~no;:,~:'Jl'Ort3nt  

pcrcan..llac cycle lind i~ hlgb'pilched . ,p!)f\o:nls rat"  . 

!>CrJIC" lUg and  
Ing: "CIUl somelnne:~ be eliciled nol  I  "0  

prc.~ 
' 

~ure WIt . hIh~ ·diaphrnl!lIl   of Ihe v .'I~lhn<N) Y '" Icn 

,Irm Hi aPflI I~'d 10 the eheSI wall at the lefl lOWer s,cm~I7xx.  
der. II .~ heard nloSI frcq I wilh lhe putienl In !he 

Sllli~:n~i::~nn~ .. exp":lI!on  
.... ndc I I  If ·.  ,._.  n. ""Ion Indc·  
~.- . n p cum  nCllon rub nmy he audible dunn  
IIISjllrnllon wllh the: pallent Jean· , ' left I 1"_ Ing ono'ard or In Ihe  

31erd ""cuhllu~ jlQSUlon The  b  
stant and uu  . . to IS ortcn Incon·  

nSIIOI"y. and a loud to·and_fro Icalhe  
sound lIIay disappear Wilhll, a fe'" hours ~s bl ry n'appear the follOWing 

d.Jy . . I )' 10  

~ __ MOlkr;lle ~, cJe\,at.ons oflhe MB f racllon 0 f cn:aunc:  
,.......,.,... .... masc may OCCur and non  
epimyocarditi..  eel IICCon\~)'mg  

==- 
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DOCTOR:  ......................... ...  (13)   th;s.  .  ...  ( 14)   on  recently?  

PATIE N T :   No,  I've  noticed  it  gradu ally  over  the  past  few  mont hs .  

DOCTOR:  ..  ,  ...  "  ........... ........... .  -

. 

(15)   pain  when  yOll  ,  .. . ........ .  "  .............  ,  .....  (16)   water?  

PATIENT:  No.  

DOCTOR:  .  .............

.  

,  ....  ( 17 )   you .  ,  .........

.. 

. ........  .(18)   any  blood <

! 

  

PATIENT:  No.  

Note  h ow  the  actual  cons ultat ion  on  the  recording  differs  slightly  from  

this  version.  What  differences  can  yOll  note?  This  consultation  continues  

in  Uni t  3 .  

,  
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Section  1 
  Giving  Instructions  

Mr  Ja . meson  ( see  U nit  2 ,  p.  22)   was  examined  by  a  neurologist.  Study  these  

drawings  which  s h ow  some  of  the  movements  examined.  Predict  the  

orde r  in  which  the  neurologist  examined  her  patient  by  numbering  the  

drawings.  Drawing  ( e)  s how s  the  first  movement  examined.  

Now  listen  to  th e  ext r ac t  from  th e  n euro log ist's  examination  and  check  

your  predictions .  

a)  b   ) c)  

d   ) eJ  
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In struc t  a  patient  to  take  up  the  correc t  (> osition .  prepare  him  or  her  lor  

th ese  tesls ,  and  comme nt  on  each  one .  

Alternative  method  of  

eliciti n g  the  ankle  jerk  

2   Helnforcemcnl  in  

e li citing  the  knee  jerk  

:)   Eliciting  the  

plantar  rerlex  

,  

o  

When  you  have  finished,  compare  your  instructions  and  comments  with  

the  recording .  

The  neurologIst  carries  ou l  s lr ch : h  tests  on  Mr  Jameson  for  th e  scia ti c  

and  posterior  tibial  nerves  and  the  femoral  nerve .  COlllplete  the  gaps  in  

her  instructions  on  the  n ex t  page  with  th e  help  of  the  dr;'lwlngs .  
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Section  4 
  Case  history:  W i l l iam  Hud so n  

Study  these  ca s e  notes  from  Mr  Hudson ' s  consultation,  part  of  whi c h  y ou  

studied  in  Unit  2 ,  S ection  4 .  Try  to  work  out  the  meanings  of  the  c ir cl ed  

abbreviati o ns.  Refer  to  Appendix    2 for  help.  

SURNAME  Hvclso

A 

FIRST  NAMES  "'liIIio

.fv. 

H~  

AGE  6 S  SEX  M  MARITAL  S T ATUS  W  

OCCUPATION  R.J-irul  postMost<r  

PRESENT  C OMPLAIN T  
H~  O

r 

{ 4   MthS.  Wt  loss.  H~jW  "  lita  a  h<o.:

:'J 
"  """jht  .  

No  Aavs",  or  ,"s",1  ~MptOMS.  

No  oppd"it  ...  

Di{f  stwti~  to@).  NaJ'Vti.  .  )<.3 

O l E  

G e neral  Condition  

ENT  

RS  c4st  Jw  

CV S  l'  =1   M

" 

i~.  CUP

S? 

""I""  ®  1 )

1

  

GlsC&dV  NAD  

GUS  ®  prosM<  Mo.W.toj  < A1~oJ  

CNS~  

IMMEDIATE  PAST  HI S TORY  

POINTS  OF  NOTE  

Wi{i

. 

dioJCZ:J~o  of®~.  

INVESTIGATIONS  
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Section  1 
  E xplaining  and  disc u ssing  inv e stiga t ions  

In  Task    2 you  will  hear  a  ho s pital  doctor  preparing  a  patient  for  a  lumbar  

puncture .  The  patient  has  b e en  ill  for  a w ee k  with  headaches  and  a  

temperature  following  a  respiratory  inf ec tion.  Examination  s h o ws  neck  

stiffness.  During  th e e xtract  the  doctor  instructs  the  patient  to  take  up  th e  

c orrect  position  for  the  lumbar  puncture .  Try  to  predi c t  her  instru c tions  

from  these  c l u e s.  Each  blank  may  represent  one  or  s everal  missing  w o rds.  

N ow  I  want  you  t o  m ove  right  to  the  edge  o f  the  bed .  

  2 Lieon  ...

. 

. ..................

.  

.  

  3 Now  c a n  you  bend  bot h  your  

4   Put  you r  head  

  5 Curl  

6   Lie  

..

. 

..

. 

. . ...

. 

..

. 

....... ..  7   

Listen  to  the  e xtract  and  check  y Ollr  predictions.  
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Study  this  list  of  investiga t ions  for  a  43- year-old  sa l esma n  who  presents  

with  a  blood  pr essure  of  200   over  130 .  Then  list  them  in  th e  three  

categories  below .  

barium  meal  

chest  X-ray  

creatin i ne  

ECG  

IVP  aVU)  

MRl  scan  of  the  brain  

EssentIal  

radioisotope  st udi es  

se rUIll  choleste rol  

se rum  thyroxine  

urea  and  electro lytes  

uric  acid  

urinalysis  

fbssib/y  useful  NoJ  requimd  

Now  list en  to  three  doctors  discussing  this  case  and  th e  investigations .  

Note  how  they  group  th e  investigations.  Have  you  grouped  them  in  the  

same  way ?  

Note  these  exp ressions  used  belweefl  doctors  in  discussing  a  c hoic e  of  

investigations.  

Essential  

shou ld  

must  

be  +   rt.>quired  

essential  

important  

indicated  

Essen/iol  110110   do  

should  not  

must  flot  

be    + co ntrn indicated  

For  examp le :   

Fbssib/y  useful  

could  

- TIle  patient  should  be  given  an  X-ray .  

- It  is  importaru  to  give  an  X-ray.  

- An  X-ray  is  indicated  ( formal).  

Nul  r equired  

need  not  

be  +   nolllccessary  

not  required  

not  important  
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3   

SURNAME  lloMJ.I.sM  FIRST  NAMES  Wtu.t

. AGE  ~3  SEX  F  MARITAL  STATUS  S  

OCCUPATION  SJ,oolhoWr  

PRESENT  COMPLAINT  

'a ir • l1M ,  clif!iw!'J  i"  sIUfi~,    ! "i'f"Yr

h. 
;wf  

O l E  

General  Condition  

WOrM,  s"""'!'J  sto»,  r.o,j"""'.,  sojl- jair,  ..  Wifj,  bruit'  

angiogram  

CAT  scan  of  skull  

4   

se ru m  thyroxine  

TSH  

SURNAME  Prirr  

AGE  «  SEX  M  

OCCUPATION  PriAhr  

PRESENT  COMPLAINT  

F IRST  NAMES  Williat

v. 
MARITAL  STATUS  D  

obJo,.,iMJ  f'<'i

" 

.jhr  "'f'i~  f..~  foo<

>s O l E  

General  CondIt i on  

ob<st.  ;-;-,  hNkr  R  ~NM""  

cholecys togram  

MSU  
bar iu m  meal  

ECG  

endoscopy  

abdominal  ultrasound  
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Section  2 
  

Using  medical  documents  

Li s l en  to  thi s  t e l e phon e  call  from  a  haematology  lab  t o a  doctor 's  su r ge r y.  

As  yo u  li s t e n ,  r eco rd  th e  r es ult s  of  the  investigati o ns  in  th e  co rr ect  s pace s  

on  th e  form  below.  The  pallent  is  Mr  Kevin  Hall  see  ( U nit  1 .  pp .  5   and  9) .  

TELEPHONE  REPORT  FROM  
HAEMATOLOGY  LABORATORY  

PATIENT'S  NAME  UNIT  NO  

BLOOD  FILM  

wee  x  1 0 9 1 L  ........................  NEUTRD  ..............  %  

H bWdl  ..............................  .  LY MPH  ................  %  

H ct  ...  MONO  . . . .... . ... . ...  %  

M CV iI  EOSINQ  ..............  %  

Platelets  x  10 9 l  1 .  BASO  .......  ~  .........  %  

ESRmm  . .... . ..  .  

OTHER  INFORMATION  

PROTHR O MBIN  RATIO  .....................................  :   1 

T IM E  MESSA G E  RECEIVED  ......................  AMJPM  

MESSAGE  RECE IV ED  BY  

DATE  AECEIVED  ..................................................  .  
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Making  a  diagnosIs  

Section  1 
  Discussing  a  diagnosis  

You  will  hear  an  ex tract  In  which  a  doctor  interviews  a  59- year-old  office  

I .-. I@  worker .  As  you  li ste n ,  note  the  patient ' s  present  complaint.  

SURNAME  NiUJ

i 

FIRST  NAMES  Hor~  

AGE  5 '  
SEX  ( VI  MARITAL  S TATUS  Y\  ( 

OCCUPATION  Offi

u. 

vJaN.u  

PRESENT  COM PLAINT  

Comple t e  Tasks  2 ,  3   and  4   befor e  you  c h eck  you r  answers  in  th e  K ey .  

Listen  to  th e  ext ract  a gain  and  write  down  severa l  possible  diagnoses  for  

this  patient.  You  will  be  g iv e n  further  information  on  him  later .  

Complete  Tasks  3   and  4   before  you  check  your  answers  in  th e  Key .  
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Here  are  the  doctor's  findings  on  examination.  

D I E  

General  Condition  

c-J,  f  3<.4   
o  

ENT  

AS  

8

1

'  16 O/'1S  CVS  l'  KO/  ~iA  ~.  

H.

5 

Aor"",1  Iejl

-

hMporoJ  ~  polpoblt  

GIS  

GlJS  

CNS  No  AUk  shffAe.sS.  fUNk  A""""".  

NWt..  ~OJ!'S  1 \'

1 

Wifj,  AD  poiA.  

Look  back  at  the  possible  diagnoses  you  listed  in  Task  2 .  Order  them  so  

that  the  most  likely  diagnosis  is  first  and  the  least  likely  last.  Exclude  any  

which  now  seem  very  unlikely.  

Which  investigations  would  you  check  lor  this  pat i ent?  Write them  here.  

IN VESTIGATIONS  

Comple t e  Task  4   belore  you  check  you r  answers  i n  th e  Key.  

_  ....  .1   The  results  01   some  investigations  for  this  pcltienl  are  given  on  p.  .  75 How  
~  do  these  findings  affect  your  diagnosis?  Write  your  final  diagnosis  her e.  

DIAGNOSIS  



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

Complete this extract from the Method section of the same article by addIng one 
word for each gap.  

In June 1994. all 896 GPprincipals with patients ........................ ,(1) Stafford~hire 

........................ (2) sen! a questionnaire. This included questions .......................... 

(3) the number of partncr~. the training starns  

......................... (4) the practice, the level .......................... (5) seniority. the numher 

.......................... (6) half-days free of practice Cor medical commitments and the 

frequency .......................... (7) on~call duty. Enquiry was made .......................... (8) 

work done outside the practice and  

.......................... (9) participation in any profes~ioTlal comminee(s). Subjects 

.......................... ( I 0) asked to indicate .......................... ( II ) (if anyone) had 

SpeChl! (\.'~ponsibi1ity in their practice ....................... ../12) a towl of 12 

activities. all of which would be expecled 10 be carried .......................... ( 13) in 

every practice. Fimilly. eight questions .......................... (14) GPs' sources  

of satisfaction at work were derived ................... ( 15) group discussions und 

background literature. Two discussion group~, one .......................... (16) eight women 

GPs and the second .......................... ( 17) 10 doctors of bolh genders. were held. 

the topic sct being GPs' stress and job satisfaction. Eight possible sources 

.......................... ( 18) s:ltisfaelioll .......................... ( 19) identified. and for each 

.......................... (20) these. subjects 'Acre invited to respond .......................... (21 ) 

a five-poim Likert scale. ranging from 'no' satisfaction 10 'extreme' smbfaction 

(scale 0--4).  

Questionnaires .......................... (22) despatched to individual practitioners via 

.......................... (23) family heallh services authority (FHA) courier system and 

completed forms .......................... (24) returned in freepost  

envelopes. Detachable code numbers .....  .. .... (25) appended to the questionnaires 

to allow chasing .......................... (26) non-respondents. who  

were reminded twice.  

Staffordshire FHSA was the responsible authority ......................... (27) 502 of 

the GPs. The other 304 GPs included .......................... (28) the survey had some 

patients residing in Staffordshire ........................... (29) 1110st of their patients Jived 

in neighbouring counties and their responsible FHSA was one ......................... (30) 

the nine others neighbouring St:lffordshire.  

A Mini/ah pack<lg<' .......................... (31) used to process the responses. Tables 

of unordered categorical data .......................... (32) analysed by the chi-squared 

test. The Mann Whitney test .......................... (33) used for ordered categorical data 

when two groups were being compared: the KruskalWallis lest was used 

.......................... (34) three or more groups  

.................... (5) being compared: these tests included an aJtOWllllce  

................... (36) ties. The P-valucs calculated for these last two testS were two-

sided. Cochran's technique was used 10 investigate whether some  

.................... ..... (37) the gender differences that ....................... (38) found were 

caused by confounding f:lctors causing ... ..................... (39) spurious association.  
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Treatment  

Section  1 
  M e d ic al  tr ea tm e nt  

Look  back  at  the  case  of  Mr  Jameson  ( see  pp.  22 - 3 ,  28 .  30-- 1 ,  44-5   and  68)   

and  complete  as  much  as  you  can  of  the  case  not es.  

SURNAME  f"OMtSo

n 

FIRST  NAMES  AIM  

AGE  53   SEX  fVI  MARITAL  STATUS  M  

OCCUPATION  Calpenhr  

PRESENT  COMP~  

I\wi't  ~.  rW  down  R

. 

SCi.flo  nlJ1I.  d,5tri.bvttOll .  

O l E  
General  Condition  fir,  W

<J1

' M"WuI .  

ENT  

RS  

CVS  

GIS  

GUS  

CNS  

IMMEDIATE  PAST  HISTORY  
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POINTS  OF  NOTE  
~tv  - od1Jo,  vJorV...  
1 .l  "'"  68 ~  - rail,  slit~-.bv;rr .  

INVESTIGATIONS  

tvIR

I 

- poshro-Iatval  h.m;al1ao  of  clise,

. DIAGNOSIS  

What  tr eat m e nt  would  you  suggest?  

You  will  hear  an  ex tra c t  from  th e  consultation.  Listen  and  complete  the  

1 '-' 1 
  ®  management  sectio n  of  the  case  notes .  

MANAGEMENT  

~o.  ~  l i:".S .  p.e.  

Note  how  the  doctor  advises  the  patient  about  the  followin g  points:  

The  dura ti on  of  the  treatment:  

- You'"  need  a  f ew  days  off  work.  

H ow  th e  pa ti e nt  must  conduct  hi mse l f  during  th e  tr eatment  

- You  should  rest  for  a  day  or  two,  ..  

- 1 /5  really  not  good  to  rest  for  l onger  than  that.  

- /fyou  rest  for  a  long  time,  your  muscles  will  get  weaker  and  the  p.'lin  will  

feel  w o rse.  

- Don  ~  wait  un t il  the  pain  is  out  o f  control.  

- 
,  

ro  
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Section  2 
  

Physiotherapy  

List e n  carefu lly  to  the  instructions  that  the  physiotherapist  gave  

Mr  Jameson  for  his  spinal  extension  exercises.  Try  t o  put  th ese  diagrams  

in  th e  correc t  o rd er  using  the  instructions .  Number  them  I  to  5 .  

0)   b )   

•  

c)  d)  

•  

e)  
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Task 1  

DOCTOR: Good morning. Mr Hall. What '5 brought 

you along today?  

PATIENT: Well, you see, doctor, I've been having these 

headaches, you see, and '"  

DOCTOR: Aha, and how long: have they been bothering 

you?  

PATIEtlT: Er, well . they started about , well it must 
have been about three monlhs ago.  

DOCTOR: I see. And which l)art 01 your head is 

affected?  

F¥.TIENT: Well, it's, it's right across the 'ront here.  

[)()CT()R: Mm. And can you describe the pain?  

PATIENT: Erm. U's a sort of dull, dull and throbbing kind 

01 pain.  

DOC'TOfI:: I see, and do they come 011 at any ]>articular 

time?  

PATIENT: They seem to be, they're usually worse In 

the morning. ] notice them when [wake up.  

DOCTOR: Mm. And Is there anything that makes them 
better?  

PAlIENf: Well, if I lie clown for a while, Ihey seem to get. 
they go away.  

DOCTOR: Yes, and has there been anything else apart 

from these headaches?  

PAnENT: Well. the wife, my wife. she says that I seem to 
be getting a bit deaf.  

DOCTOR: Oh? Well. Mr Hall, I think at this stage I'll 

start by checking your ears to see if there's 

any wax ...  

Task 8  

DOCTOR: Come in. Mr Green. Come and sit down 

here. rve had a letter from your doctor and she 

tells me that you've been having pain, pain in 

your chest.  

PATIENT: Yes, and in my arm. and also tingling In my 

fingers and ...  

DOCTOR: Yes. now when did you first notice this pain?  

PATIENT: Er, well, I suppose about six months ago.  

DOCTOR: And can you remember when It first came on?  

PATIENT: Yes, weil l remember, 1 got a bad pain in my 

chest when I was shopping. It was so bad I 

couldn't breathe and ...  

DOCTOR: And where, in which part 01 your chest did you feel 

the pain?  

PATIENT: Well, right across my chest.  

DOCTOR: And how long did it lasf!  

PATIENT: Ooh, about ten minutes.  

DOCTOR: And what did you do when It happened? 

PAnENT: I had to stop and wait for it to go away.  

IX>CTOR: So. have you had this, the pain again since 

then"!  

PAm.NT: Yes, I often get it when I overdo things. and when 
I ...  

DOCTOR: Well, I think at lhis stage I'd like to examine 

you, your chest. So If YOll cOlild strip to your 

waist.  

PAnENT: Right. There we go.  

DOCTOR: That's fine. ["fI just check your pulse first of all. 

fine. That's fine. Irs quite normal, seventy per 
minute.  

PAnENT: Er, right.  

DOCTOR: Now your blood pressure. Fine. That's quite 
normal too. 130 over 80.  

PATIENT: Oh, r m pleased to hear it.  

DOCTOR: Now r m going to listen to your heart. so I want 
you to breathe normally ... Mm.  

your heart sounds quite normal.  

PATIENT: Well, that's a relief.  

O(X;"fOR: Well now, I want you to take deep breaths in 

and out while I check your lungs. In. Out. In. 

Out. Fine.. They're completely clear. Well, Mr 

Green. the pain you've been having sounds 

very much like the pain of what we call angina, 

and this. well, this occurs when not enough 

oxygen is getting 10 the heart. Now I'd like to 

check a few tests, and, following that I'll be able 
to advise some treatment for yOll ...  

Task 12  

DOCTOR: Ah good morning. Mr Hudson. I see from 

your card that you've just moved Into the area 

and perhaps you could tell me a I1ttle about 

your previous health as I won't get your records 

for another l1Ionth. month or two. and then we 

can deal with your present problem.  

PATIENT: Well. I've actually, I've always been very fit up 

till now but ...  

DOCTOR: Have you ever been In hospltar~  



 

PATIENT: Oh, only when [ was a child. I had an 
appendlcltls when r was eight.  

DOCTOR: Aha. and whafs your job, what do you do?  

PATIENT: Well, I'm a, I work for the post office. I'm a 
postmaster.  

DOCTOR: And I see Ihal you're what. 58. now, and 
have you ... ?  

PATIENT: Yes.  

DOCTOR: Have you always been with the post office?  

PATIENT: Yes, well apart from my time in the army you 
know ...  

DOCTOR: I see. And you're married. Any family?  

PATIENT: Yes, two girls and a boy.  

DOCTOR: Fine. That's fine. Now can you tell me what 

seems to be the problem today?  

PATIENT: Well, it's this terrible pain. I've got this 
terrible pain In my back. I've had it for 
more than <I week now and It's ...  

OOCTOR: I see, and can you show me exaclly 
where Ills? PATIENT: It's down here, here.  

OOCTOR: And docs II go anywhere else?  

F¥o,TIENT: Yes, it goes down my left leg. And [ feel pins 
and needles in my foot.  

DOCTOR: I see, and is it there all the lime?  

PATIENT: Yes, yes it is. It's keeping me awake, awake 

at night and I can't gel out into the garden. 
I've been taking aspirins but the pain, it just 
comes back again.  

OOCTOR: And was there anything that started it off1  

PATIENT: Well, yes, yes. rve been trying 10 sort out the 

garden at my new house and I don't know, I 

may have been overdoing things a bit.  

Unit 2 Taking a history 2  

Tasks 1 and 2  

DOCTOR: Now, Mrs Brown, can you tell me, have 
you any trouble with your stomach or 
bowels"  

PATIENT: Well, [ somellmes get a bit of indigestion.  

DOCTOR: I see, and could you tell me more aboul that?  

PATIENT: Well, It only comes on if I have <I hot. 
something spicy, you know, like a curry.  

DOCTOR: I see, well that's quite normal really. And 
what's your appetlte like"  

PATIENT: Not bad.  

DOCTOR: And any problems with your waterworks?  

PAJlENT: No, they're, they're all right.  

OOCTOR: And are you still having your periods 
regularly?  

PATIENT: No. they Slapped, must have been live 
years ago.  

IX>CTOR: Any pain in the chest, any palpitation, 
swelling of the ankles?  

F¥o,TIENT: Not really, doctor.  

DOCTOR: And what about coughs or wheezIng or 
shortness of breath?  

I"ATICNT: Only when I'vc got a cold.  

OOCTOR: Have you noticed any weakness or tingling 
in your limbs?  

PATIENT: No, no I can't say that I have, really.  

OOCTOR: What sort of mood have you been in 
re<:ently?  

PATIENT: I've been feeling a bit down. You know, I'm 
not sleeping well.  

Tasks 5 and 6 and Language focus 5  

DOCTOR: And how long. how long have you had this 
temperature'!  

PflTlENT: Oh, I don't know exactly. About two mouths 
on ancl off.  

DOCTOR: And docs, Is the temperature there all the 
time or does it come on at any particular 
time?  

PATIENT: Well, sometimes I'm all right during the day 
but, [ wake up at night and rm drenched in 
sweat. drenched, and sometimes my whole 
body shakes and ...  

DOCTOR: And how have you been feeling In general?  

PATIENT: Well, I dOll't know, I've been feeling a bit 

tired, a bit tired and weak. And I Just don't 
seem to have any energy.  

OOCTOR: And have you noticed any, any pain in your 
muscles?  

PATIENT: Yes, well, actually I have a bit. yes.  

DOCTOR: And what about your weight? Have you lost 
any weight?  

PATIENT: Yes, yes, I have. about a stone.·  

DOCTOR: I sec, and what aboul your appetite?  

What's your aPI>ctlle been like?  
PATIENT: Well, I've really been off my food this last 
while. J just haven't felt like eating. DOCTOR: And have 
you had a cough at all?  

PATIENT: Oh yes, I have. Nearly all the time. I 
sometimes bring up a lot of phlegm.  

DOCTOR: And is there, have you noticed any blood in 
it?  

PATIENT: No, not always bul yes, sometimes.  



 

DOCTOR: Have you had any pains in your chest? ~IENT: 

Only if I take a deep breath.  
'In the UK patient, often talk llbout their weight In 51ono.  

1 stoOne . 14 pounds or 6.4 kg.  

1 pound . 454 grams.  
In the USA IleOl)le give Ihelr weight In I/Ounds.  

Tasks 15 and 16  DOCTOR: I see, and have they affected your vision  

GP:  Hello. Jim. I wonder If you could see  at all?  

a patient for me?  PATIENT: No, no I wouldn't say so.  

CONSULTANT: Certainly. John. What's the siory?  DOCTOR: Not even seeing lights or black SI>ots?  

GP:  Well, it's a Mr Alan Jameson, a 53 AoIJ'lEN1: No. nothing like that. year~ld carpenter. '-ie's been 

an  DOCTOR: And they haven't made you feel sick at Infrequent allender in the past but he 
 all? came to see me this morning  OOIENT" No.  

complaining of pain in his right leg  DOC1OR: Now, you told me Ihal you've lost some and In his 

back.  weight. What's your appetite been like?  

CONSULTANT: And when did this start?  At.TIENT: Well, actually I haven't really been feeling  

Ge  Well, It came on about six weeks ago  like eating. I've really been off my food and It's 

be<.:ome gradually morc  for the moment and , ..  

severe over the past couple of weeks.  DOCTOR: And what about your bowels, any  

CONSULTANT: Was the pain localised?  problems?  

GP:  No, poorly. AI first he thought he'd  PATIENT: No. no they're, I'm quite all right. no  

Just pulled a muscle. But it's got so problems, bad that he hasn't been able to do DOCTOR: And 

what about your wulerworks? his work properly. U's also been PATIENT: Well, I've been having 
trOllble getting  

gelling to the stage where the pain is stnrted on(ll have to, I seem to have to waking him up at 

nlghl. it's been so gel up durIng the night, two or thret!  

severe, and he's also noticed some  tJrnes at nIght. tingling In his right foot. He's 

having  DOCTOR: And has this come on recently?  

difficulty In carrying on wilh his PATIENT: Well. no, not exactly. Ithink I've noticed work. He's also 
lost three kilos and it gradually over the past, the l>ast few has become quite depressed. months,  

CONSULTANT: Has he had anything similar in the  DOCTOR: And do you get any pain when you're past? 
 passing water?  

Ge  No, not exactly, but he has suffered  Plt.TIENT: No, no.  

from intermittent pain in back. DOCTOR And have you noticed any blood, any Paracetamol gave 
some relief but traces of blood? didn't solve the problem completely, f'AnENT: No, 110, I can't 
say that I have.  

CONSULJAr-tT: Apart from thai, any olher problems with 
heaUh in the past?  

Unit 3 Exarrlntng a patient Ge No, 
perfectly OK.  

CONSULTANT: Did you find anything else on  Task 1 examination?  

DOCTOR: Would you slip off your top things,  

Ge Yes, as well as the pain he has please. Now I just want to see you  

numblless in his toes on the right fool.  

standing, Hands by your side. You're  

Tasks 19 and 20  sticking that hip out a little bit, aren't  

DOCTOR: Good afternoon, Mr Hudson. Just have a  you? seat. I haven't seen you for a good long 
 PATIENT: Yes, well, J can't straighten up easily,  

time, What's brought you alollg here  DOCTOR: Could you bend down as far as yOlI can today? 
 with your knees straight and stop when  



 

PATIENT: Well, doctor, I've been having these  you've had enough,  

headaches and I seem to have lost some PAnENT; Oh, that's the limit.  

weight and ...  DOCTOR: Not very far, is II? Siand up again. Now I  

DOCTOR: I see, and how long have these  would like you to lean backwards. That's headaches been bothering 
you?  not much either. Now stand up straight  

Plt.TIENT: Well, I don't know, For quite a while now. again. Now first of all, 1 would like you to The wife passed 
away you know, about slide your right hand down the right side four months ago. And I've been feeling 

of your thigh. See how far you can go.  

down since then.  That's line, Now do the same thing on the  

OOCTQR; And which part of your head is affected?  opposite side, FIne. Now just come back  

PAJlENT: Just here. Just here on the top. It feels as  to standing straight. Now keep your feet if there 
were something heavy, a heavy  together just as they are. Keep your weight pressing down on me, 
 knees firm, Now try and turn both  
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shoulders round to the right. Look right round. 

Keep your knees and feet steady.  

PATIENT: Oh, that's sore.  

00C'l'0R: Go back to the centre again. Now try the same 

thing and go round to the left side. Fine. Now 

back to the centre. That's fine. Now would 

you like to get onto the couch and lie on your 

face? I'm Just going to try and lind out where 
the sore spot is.  

Tasks 2 and 3  

DOCTOR: Would you like to lie down here on the couch, 

on your back?  

AllTiENT: OK.  

DOCTOR: I'm going to test your reflexes by tap)llng you 

with this little hammer. It won't hurl you. lei 
me hold your right arm. Let It go quite 

relaxed. Try nat to lighten up. There. Now the 

other aile. Just let me hnve your wrist. Let It 

go quite floppy.  

That's right. I'm going to tap your elbow. Fine. 

Now the left one. OK?  

PATIENT: Fine.  

DOCTOR: I'll just give you a little tap here on the wrist. 

Now the other one. Now let your legs go 

completely relaxed. I'll hold them up with my 

hand. There. I'm Just gOing to turn your leg 

out to the side for a moment. Just relax. 

That's it. Now the other one. Fine.  

Task 4  

Firstly I'd like you 10 kneel an that straightbacked chair 

so that your feet are Just slightly hanging aver the edge. 

That's right. Now I'm going to tap them behind your heel 

with this hammer. This is Just a method of testing for 

your ankle jerk. That's fine.  

2  

Now I'd like you to sit with your legs Just dangling over 

the edge of the couch so thai I can test your knee Jerks. 

Now nothing very much is hap]lenlng here, so what I'd 

like you to do Is to clasp your hands together with the 

flngers and try to pull your fingers apart. Pull as hard as 

you can and concentrate on pulling. That's fine. That 
makes it a lot easier to produce your knee jerk.  

3  
Now finally I want you to lie down on the bed with your 

legs stretched out in front of you. Now I'm going to place 

my hand on your knee and with Ihls key I'm going to 

stroke the sale of your loot to see which way your big 

toe will turn. This is called the )llanlar reflex. You 

shouldn't find il painful although it may tickle a lillIe. rine. 

Now I'll check the other foo:. Very good. That's your 

reflexes allllnished now. Thank you.  

Task 5  I  

DOCTOR: Would you like to get onto the cOllch and lie on 

your back, please? Now I'm going to take your 

left leg and see how lar we  

can raise It. Keep the knee straight. Does that hurt at 
all?  

PAllEt-tT: Yes, Just a little. Just slightly.  

DOCTOR: Can I do the same with this leg'! How far will this 

one go? Not very far. Now let's see what happens 

if I bend your toes back.  

""TlENT: Oh. that's worse.  

DOCTOR: I'm going to bend your knee. How does that feel?  

PATIENT: A little better.  

OOCTOR: Now let's see what happens when we straighten your 
leg again.  

PATIENT: That's sore.  

OOCTOR: I'm just going 10 press behind your knee.  

PATIENT: Oh. thai hurts a lot.  

DOCTOR: Where does it hurt?  

""nENT: In my back.  

DOCTOR: Right. Now would you rail over onto your tummy? 

Bend your right knee. How does that feel? PAT1ENT: It's a 
little bit sore.  

DOCTOR: Now I'm going to lift your thigh off the couch.  

PATIENT: Oh. that realty hurts.  

Task 6 and Language focus 7  

DOCTOR: Now. Mr McLeod, I know you're In some pain but 

there are a few things I'll have to  

check. I'JI be as quick as I can. I'll Just take 

your pulse. Mm. Now the other side. OK. Now 

your blood pressure. You've had that done 

before. I'm going to check the other side too. 

Once more. Fine. Now I want to listen to your 

heart. Just breathe normally. Could you sit up a 

little? I Just want to check your lungs.  

PATIENT: Right, doctor.  

DOCTOR: That's It. Now I'd like you to take big breaths In and 

out through your mouth.  

OK. YOli can lie down again.  

PATIENT: It's bad.  

OOCTOR: I'll be quick. I'll Just take a look at your stomach. 

Take deep breaths in and aut. Now I'm going to 

check the pulses in your groIns too. We'll just 

roll your pyjama trousers dawn. That's It. We're 

finished now. Well Mr McLeod. I think  



 

you've got some trouble with one of 

your arteries because of your high 

blood pressure. I'll give you an 

injection to relieve the pain and 

arrange for you to go Into hospital for 

further tests.  
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Task 10  

0<X:10R: How 3re you. Mrs Wallace?  

PATIENT: I'm fine.  

DOCTOR; Have you brought your urine sample?  

PATIENT: Yes, here it is.  

DOCTOR: I'll just check it. Fine, just sllp off your coat ... 

Urine is all clear. Now if you'd like to lie down 

011 the couch, I'll take a look al the baby. I'll 

just memHlre to see what height it is. Right. 

The baby seems  

slightly small.  

PATIENT: How do you know that?  

DOCTOR; I measure from the top of your womb to your 

pubic bone. The number of centimetres Is 

roughly equal to the number 01 weeks you're 

pregnant. [n your case it's 29 centimetres but 

you're 32 weeks pregnant.  

PATIENT: Why do you think the baby's small?  

DOCTOR: It might be because your dates are wrong. 

Remember you weren't sure of your last period. The best 

thing would be to have another scan done. I'll make an 

appointment for you next week. fIliI,TlENT: Which way 

round is the baby lying?  

DOCTOR The baby's in the right position. It's coming 

head first. Now I'm going to listen  

for the baby's heartbeat. That's fine. Can  
you hear it? It's quite clear. Have you 1l0ticc(1 

ally swelling of your ankles?  

PATIENr: Not really.  

DOCTOR: Let's have a quick look. No, they seem to be 

all right. Now, would you like to sit up and I'll 

take your blood prcssure.  

PATIENT: Right.  

DOCTOR: Irs quite normal. Now I'll take a sample of 

blood to check your haemoglobin. Fine. You 

can get your shoes and coat on again now.  

Task 13  

DOCTOR: I'll just check a lew things to see if we can gct 

to the bottom of these problems.  

First 01 all I'll check your pulse and then I'll do 

your blood pressure. I'd like you to take off 

your jacket and roll UI) your sleeve.  

fIliI,TIENT: How is it doctor?  

DOCTOR: Irs just a little above normal, but that doesn't 

mean too much. If you'd like to roll up your 

shirt. I'm going to check your heart and lungs, 

Now just breathe normally. Good. Now I'd like 

you to take deep breaths in and out through 

your mouth. That's fine. Now il you'd like to lie 

down on the couch, 1"11 examine your 

stomach.  

PATIENT: Right.  
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DOCTOR: Take a deep breath in and OUI. And again. 

Aha. Now I'll just see if there's any sign of a 

hernia. Could you slip your trouscrs down? 

That's fine. Give a cough, please, Again, please, 

Now because you've been having trouble with 

your waterworks, rd like to examine your back 

passagc. If YOU'd roll over on to your left sldc 

and belld your knees up. You might find this a bit 

uncomfortable, but It won't take long. That's It. 

All finished. You can get your clothes on now.  

Unit 4 Special examinations It  

Tasks 1, 2 and 3  

DOCTOR: Good aftcTlloon, Mr Pricst[y, come in and 
have a seat.  

PATIENT: Good afternoon, Mr Davidson.  

DOCTOR: Now I've had a letter Irom your doctor saying 

that you've been having problems with your 

sight.  

PATIENT: Yes, that's right doctor.  

DOCTOR: Could you tell me how long the left eye has 

been bad for?  

PATIENT: Oh, going on lor about a year now, [ 

suppose, DOCTOR: Mm, and what do you do?  

fIliI,TIENT: I'm a postman. I deliver letters and that sort of 
thing,  

DOCTOR: How is your work being affected?  

PATIENT: Oh, It's really bad. I can hardly see the lellers let 

alone the addresses. I have to get my mates to 

do that sort of thing for me and irs getting to a 

stage where I Just can't cope really,  

DOCTOR; I see, yes. I'd just like to examine your eyes and 

perhaps we could start with the chart. Could you 

just look at the chart for me? Can you see any 

letters at all?  

PATIENT: No, nothing.  

DOCTOR: OK. Well, with the right eye can you see 

anything'!  

PATIENT: N H T A. That's about all, I'm afraid. 

DOCTOR: Now does that make any difference? 
fIliI,TlENT: No, no nothing.  

OOCTOR: What about that one? Docs that have any 

effect?  

PATIENT: Not realty, [ can't realty say it does.  

DOCTOR; Right. OK, thank you very much indeed.  

Tasks 7 and 8  



 

DOCTOR: Now. Debbie, can [ have a look at you to Iln([ oul where 

your bad cough is coming Irorn?  

PATIENT: (Nods)  

DOCTOR: Would you like to stay siUing on Mum's knee"  



 

PATIENT: (Nods)  

DOC1'OR: That's fine. Now let's ask Mum 10 t<lke off 
your jumper and blouse. You'll not be cold In 

here. (Mother removes Debbie's clolhes) Now 

I'm going to putlhis thing on your chest. It's 

called a slethoscope. II might be a bit cold. I'll 

warm 1I up. Feel the end there. OK? First of 
alii listen to yoor front and then your back.  

MOTHER: She's had that done lots of times by Dr 
Stuarl.  

DOCTOR: Good, well done. you didn't move al all. 
Now I'd like to see your tummy, so will you 
lie on the bed for a minute? Willi guess 
what's in your tummy this morning? I bet it's 
Rice Krispies.  

PATIENT: (N()(ls)  

DOCTOR: Now while you're lying there, ['II feel your 
neck and under your arms. Are you Uckly? 
Now the top of your legs. That's all very quick, 
isn't it? Mrs Thomson, could Debbie sit on 
your knee again? ['d like you to hold her there 

while I examine her ears and throat. Right, 
Debbie. Here's a little Iighl 10 look in your 
ears. This will tickle a bit bul won't be sore. 
Good girl. What a nice ear. Now let's see the 
other one. Now nearly the last bit. Open your 
mouth. Let me see your teeth. Now open it as 
wide as you can. Good. I wonder how 1;,11 YOIl 

<'ITf', I1(>l)l)ie. Could you come and stand over 

here and ['II measure you? Stand straight. 
That's fine, Have you ever been on a 
weighing machine? Just stand up here and 
we'll see how heavy you are. Well, we're all 
finished now. You've been very ~ood. I'll have a 
talk with your Mum and you can play with the 
toys for a minute.  

Task 9  

5 Foot  

DOCTOR: We'lI jllsl ask M1lmmy 10 Iilkf' off YOlir shoes 
and socks so I can have a quick look at your 
leet. It might be !ickly but it won '( be sore.  

6 Nasal passage  

DOCTOR: Can you sit on Mummy's knee? I'm going to 

have a look at your nose with this little light. 
You won't feel anything at all. Can you put 
your head back to help me"  

Tasks 11 , 12, 13 and 14  

DOCTOR: Hello, Mr Walters. How are you today? 
fYlnENT: Oh, I'm line, very well, thank you.  

DOCTOR: You know who I am, don't you?  

PATIENT: Now, let me see now. I know your face. but I 
can't quite place who you are. I  

thInk I know. ithink I should know who you 
arc.  

DOCTOR: Well, that's right. I'm Dr Williams. J"ve met 
you several times before, you know. PATIENT: 0 11, 

you're the doctor. Well, [ remember old Dr Horsburgh 

Quite well. I remember when he had a surgery down 
in the old  

Kirkgate, but I don't remember seeing  

.... him recently.  

DOCTOR: No, Dr Horsburgh's been retired for a 
good number of years now. I took over his 
practice and I've seen you before. Maybe 
you don't recall that. Have you been here 
long?  

PATIENT: Where, where do you mean?  

DOCTOR: In Ihis house, have you been here long?  

PATIENT: Oh, I've been here some time [ think.  

OOCTOR: Do you remember where this is? Where Is 

this place?  

PATIENT: This'll be the High Street, isn't il?  

DOCTOR: Yes, this is Ihe High Street. How long have 
you been living in the High Street?  

PATIENT: Oh. it must be a good number of years now. 
I, my mother used to stay down in North 

High Street of course, and I used to stay 

with her. but when I got married 1 moved up 

here. 011, that must be a good number 01 

years. I can't quite remember the time.  

OOCTOR: Do you remember when you were born? 
What was the year of your birth? Can you 
remember that?  

PATIENT: Oh, yes. I was born in 1913.  

DOCTOR: Oh, what month were you born in? Do you 

remember that?  

PATIENT: Oh, yes. I'm an April baby. 1 was always an 
April baby. Not an April 1001, not the 1st 01 

April you know.  

DOCTOR: Do you remember what time of Ihe month? 
Whal was the date?  

PATIENT: Oh, it was the 17th of April.  

DOCTOR: Well, how old will you be now, do you  

1Ilink?  

PATIENT: 0 11, I've retired now. I must be about 69, I 

think. I'll be about 69.  

DOCTOR: Well, there's no doubt the years go by. 

What year is it this year? Do you know thaI'!  

PATIENT: Well, this'lI be about 1989 now, I suppose.  

DOCTOR: Fine, and what month are we in?  

PATIENT: Oh, now let me see. It'll be, the, I can't, can't 
remember, doctor.  

DOCTOR: Well, tell me, is it summer or winter?  



 

PATIENT: Oh, well I suppose it's so cold it must be the 
winter time. It'll be January. Is that right?  

DOCTOR: Well, actually it's February now, but it feels 
as though it was January, doesn't it'!  



 

Do you remember what day of the week II Is? 
Or do the days not mean a great deal to you 
now thaI you're not working?  

PAnENT: Oh. you're right the days seem to run into each 

olher, but this'll be Tuesday, I think. No, no It'll 

be Wednesday, isn't it?  

DOCTOR: Well, [ suppose that Wednesday or Thursday. 

one day lends to become much the same as the other 

when we're not working. Isn', t Iml right? MIENT: Oh, 

you're right there.  

Task 16 and Language focus 11  

P(lrt I  

DOCTOR: I now want to test how well you can feel thillgs 

011 the skin. I'm going to ask you to duse 

your eyes and say 'yes' each lime yOIl feel me 

touching the skin of your legs wilh this small 

piece of cotton wool.  

PATIENT: Uhuh.  

DOCTOR: I'll touch the back of your hand with it now. 

Do you feel that?  

PATiEN1: Yes, doctor.  

OOCTOR: Well every time you feel me touch your legs 

say 'yes',  

Part 1  

DOCTOR: Well, that was quite easy, wasn't it? Now I'm 

going to try something a little dIfferent. I have 

this sharp needle with this blunl end, I wanl 

you to say 'sharp' or 'blunt' each time you feel 

me touch,  

Par/ J  

DOCTOR: The other sensation I want 10 lest is whether 

you feellhis tube hot or this other lube which Is 

cold, Remember I want you to keep your eyes 

closed, and each time I touch the skin of your 

legs I want you to tell me whet her it's hot or 

cold,  

PATIENT: Right,  

Part 4  

OOCTOR: Next I'm going to test you wIth this vibratIng 

fork. I'm going to press it Oil the  

ankle bone and I want you to tell me whether 

you feel it vibrating, and if you do, to say 'stop' 

when you feel it's  

It)  stOptled,  

Task' B  

Port 5  

DOCTOR: I'm now gOing 10 test the pulses in your legs, 

First we'll press on the blood vessel here In the 

groin. And now behind the  

knee. Could you bend it a little lor me?  
PATIENT: Mm, sorry.  

DOCTOR: And here behind the ankle bone. And  
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now at the top of the foot. And now the other 
leg.  

Unit 5 Investigations  

Task 2  

DOCTOR: Now I'm going to take some fluId off your back 

to find out what's giving you these headaches. 

Nurse will help me. It won't take very long. Now 

I want you to move right to the edge of Ihe bed, 
That's it. Right. Lie on your left side, Right, Now 

can you bend both your knees up as far as 

they'lI go? Tha!'!oi great. nl Just put a pillow 

between your knees to keep you comfortable, 

There you go. I'ut your head right down to meet 

your knees. Curl UI}, Now I'm goIng to wipe 

your back with some antIseptIc, You'll feel It a 

bit cold, J'1ll afraid, Now J'm going to give you 

a local anaesthetic so It won', be sore, You'll feel 

JUS! a slight Jab, OK? There. We'll wait for a 
few minutes for that to take effect, Right now, 

lie still, that's very important.  

Task 4  

£CC  
OOC'TOR: Your pulse is a bit Irregular. 1'111 not Quite 

certain why this is but I think we'll have to get a 

tracing of your heartbeat. I want you to strip 

down to the waist and also take off your shoes 

and socks. First of all, thIs Is a completely 

painless procedure. Are you quite 

comfortable? It's !letter if you're as relaxed as 

possible before I start to take the cardiograph. 

It only takes a lew minutes to do the aclual test 

but il takes a bit longer to get you wired up. I'm 

Just putting some cream on your wrists and 

ankles. That's everything ready, Now jllst relax 

as much as you can,  

2 Barium meul  

OOCTOR: Good morning, Miss Jones. This test is to help 

mc get a picture of the inside 01 your gullet and 

your stomach so that we can find out what's 

causIng you these pains there. I want you just 

to stand here while I give you a cup 01 liquid to 

drink, This liquId will !oihow UI) aller you've 

drunk it and will be able to tell me if you have an 

ulcer in your stomach or duodenum, I'd like you 

to drink the liquid now and I'll be takIng pictures 
of it as it goes down, That's linc. Thank you.  



 

3 Crosby cap.w/e  

OOCTOR: Now I'm just going to Rive you a little jab to help 
your tummy relax. Just a lillie prick. OK? That's 

fine. Good girl. Now I want you to open your mouth 
for me so that I can pass this little tube down into 
your tummy. That's line. Good girl. NothIng to 
worry about. l-iead back a little. That's fine. Now 
can you swallow for me? And again? Good Kirl. 

Now J want you to try and keep as stili as possible.  

4 Ultrasound SCQII  

DOCTOR: I'd like you to lie down on this table here. This 
gel helps to get a contact so that the picture is 
clear. We'll just rub in the  

gel a little bit and now I'll put un the equipment. 
Try to keep as stili as you possibly can. ThaI's 
good. Now If you turn your head to the lell, you'll 

be able to see the scan as ['m taking it. As you  

see, It's just like a television picture. This black 

part here Is the baby's head and this is the body. 
As you can see, ii's moving around very well. 
These dots allow me to measure the baby so we 
can work out when your baby Is due ... That's  

everything finished now.  

S  Myelogram  

DOCTOR: We're going to put a little needle in your back. 

We'll InJect some fluid In, put you uiliu Ille table 

there and take sOllie X-ray pictures. These will 

help us to know exactly where the trouble Is. 
Now roll onto your left side. That's it. I want you 
to roll up into a little ball, to bring your knces up 
and tuck your head down. Thnt's fine. Now I"m 
going to swab your back. You'll feel II a bll cold. 
Now you'lI feel me presslnK on your back. All 
right? Scratch coming up now. Now you'll feel me 
prcsslng In. OK. That's fine. I'm Just Injecting the 
stuff in. You shouldn'tleel it  

at all. That's it. OK. ['II just take the needle out 
now. Now just straighten out gently and lie on 
your fronl. We'lI take the pictures now.  

Task 5  

[)()CT(IR 1: An ECG is essential because it will show any 
changes in the heart: axis.  

ischaemia, left ventricular hypertrophy.  

DOCTOR 2: [think a chest X-ray is also very important to 
see the heart and the extent of the hypertrophy. 

I would also check the creatinine to see if 
there's any damage to the kidneys.  

DOCTOR 3: An intravenous pyelogram is essential 
because a renal caJse Is very likely.  

DOCTOR 2: As an Initial invest.gallon?  

OOCTOR 3: No, alter urea and electrolytes and after the 
creatinine.  

DOCTOR 2: It's essential if the creatinine shows something wrong 
with the kidneys.  

DOCTOR 3: Yes.  

DOCTOR 1: Yes. both creatinine and urea and 
electrolytes are required. In this case 
I think they're more Important than the 
ECG and chest X-ray because the 
patient Is young. 43, and the 
hypertension is very high.  

DOCTOR 3: Urinalysis too In this case. It's very 
Important.  

DOCTOR 2: Yes, it's routine.  

DOCTOR 3: We can see if there's any glomerular 
damage. We may find blood, 
albumen. casts ...  

DOCTOR 1: Yes, it's very Important.  

OOCTOR:.2: What about radioisotope studies of the 
kidneys?  

OOCTOR 3: Not essential, but we could do this to check 
the functIon of the kidneys.  

DOCTOR 1: We can see that Irom the creatinine 
and urine.  

DOCTOR 3: I know. It's 1I0t essential, but it could 
be useful.  

DOCTOR 2: Serum cholesterol?  

DOCTOR 1: Not essential. We're thinking of 
another type of hypertension here. 
But possibly useful.  

DOCTOR 2: MRI scan of the brain?  

DOCTOR 3: Not required. It's 01 no value in this 

case.  

DOCTOR 2: Serum thyroxine?  

DOCTOR 1: Absolutely no connection with 
hypertension.  

OOCTOR 2: Barium meal?  

DOCTOR 3: Not required.  

DOCTOR 2: Uric acid?  

DOCTOR 1: Not necessary. If the uric acid is raised, 
there would be othel symptums.  

Task 7  

I  MrCum/ey  

DOCTOR: Mr Cumley, you'll have to have some 
Investigations done to find out exactly 
what's causing your problem. Firstly we 
need to get your chest X-rayed. Then lor 
three mornings running I'd like you to 
bring to the surgery a sample of the 
phlegm that you cough up In the 

morning. We'll be sending that off to the 

lab for testl1lg to sec If you have any 
particular germs present. Following that. 
it'lI be necessary lor you to have a 
bronchoscopy done. This is an  



 

Investigation which involves looking down inlo 

your lungs through a tube. We'll have to admit 

you to hospital for the day to do it. It's not a 

particularly pleasant InveStigation but you'll be 
given an anaesthetic spray before the tube is 

passed down inlo your lungs. Usually it doesn't 

take more thall a few minutes but It may lasl 

longer If they need to lake samples of the 

tissue In your lungsmaybe up to 20 minutes. 

You have to take this test with an empty 

stomach, so you won', have any breakfast that 

day. You'll be able to get home ag.)in after the 
test. but you'll have to wail until the anaesthetic 

has worn off belore you eat anything.  

2  Mrs Emma Sharp  

DOCTOR: Bcclluse of your heavy periods. Mrs Sharp, 

we mllst find out il you've become anaemic so 

['II have to take a blood test.  

f'AnENT: Oh. right.  

OOCTOR: I think it will also be ne<:essary for you 10 have 

a D&e done In hospital. We can probably do 

this as a day case. II's a very simple procedure 

and jusl involves removing a small piece 01 the 

lining from Inside Ihe womb 10 lind Oul why your 

periods have become so heavy. It will also give 

us a beller chance to examine you under the 

anac..c;thetic. It might also be necessary to do 

a pelvic ultrasonograph. This 15 a very simple 

test which takes a special picture of the lower  

end of your abdomen to see if the womb is 
enlarged.  

3 Miss Grace DonaldSOIl  

DOCTOR: From your symptoms it would seem that you 

have an overactive thyroid gland. We call test 

this quite simply by doing a blood test to check 

the level 01 hormones In your blood.  

4 /IIr Prill  

DOCTOR: Because you've been having this trouble with 

abdominal pain after fatty foods I think you may 

have some stones in your gall bladder. 

You'lIlleed to have a special X.ray done. This is 

called a cholecystogram. and it will involve you 

taking some tablets before attending the X·ray 

department. They'Jl lake an ordinary X·ray first 

and then give you something fatly to eat. After 

which they'll take pictures of the gall bladder 

area 10 see If your gall bladder is working 

properly and If there are any stones present. 

They may also do an  
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ullrasonogral)h. This Is a way of examining your 

abdomen using a special machine which can 

show us plcturt:S uf your stomach and gall 

bladder using sound signals, It's not I)alnful at 

all and it doesn't take more than five or ten 

minutes to perform.  

S  Rarry$coll  

DOCTOR: Mrs Scott, I feel certain that Barry has 

German measles. Sometimes we do a blood 

test to prove this definitely. but because he's 

only two and a hall, I'm sure he wouldn't like to 

have a blood test done and it would be safer to 

do nothing.  

6  Mrs Mary Lock  

DOCTOR: Mrs Lock, I think It's I>ossible that you have a 

COli dillon called glaucoma which is caused by 

llicreased pressure inside the eye. In order to 

prove this it will be  

ne<:essary for you to have the pressure Inside 

your eyes measured. We usc a small 

instrument with a scale on it to measure the 

pressure, We'll put a few drops of local 

anaesthetic on your eye so you shouldn't feel 

anything. The test only takes a few seconds.  

Task 8  

lAB TECH: This is the haematology lab at the Royal. I 

have a result lor you.  

DOCIOR:  Right, I'll Just get a form, OK, 

lAB TECH: U'S for Mr Hall. Mr Kevin liall.  

DOCTOR:  Right.  

lAl3 TECH: White blood cells, seven point two: RBe, three 

point three two; haemoglobin. twelve point 

nine. That's twelve point nine. Haematocrll, 

point three nine; MeV, elghty..one: platelets, 
two six four.  

DOCTOR: Sorry?  

LAB TECH: Two six four, two hundred and sixlyfour,  

DOCTOR:  Right.  

LAB TECH: ESR. forty-three mlllimetres, DOCTOR: 

OK, I've got that.  

LAB TECH: Blood film showed: neutrophils, slx,y per cent: 

lymphocytes, thirty per cent: monocytes, five per cent: 

eosinophils, four per cent; basophils, one per cent. 

DOCTOR: Fine. Anything else on the fillII?  

lAl3 TECH: Yes, there are burr cells present - plus plus.  

DOCTOR:  Right. Thanks very much.  

Task 16  

CONSULTANT: Your lather's condition is quite poor. It 

seems that he's had diarrhoea for six days 

and this may have affected  



 

his diabetes. As you know, any  PATIENT: Aye.  

infcction can cause diabetes to get  OOCTOR: Now what is trapping the nerve? Well,  

out of control. First we have to check  your MRI scan confirms that you've got a his blood 
sugar, kidney lunction and  damaged disc in the lower part of your level of salts. Because 
he's very  back. dehydrated we'll also be giving him  PAtiENT: Oh, I see.  

some fluid He'lI have an X-ray done  DOCTOR: The disc is a little pad of gristle which 01 his 
chest and abdomen. Lastly  lies between the bones In your spine. we'll be checking to S(''C 

which  Now, il you lilt heavy loads in the wrong particular germ caused his diarrhoea. 
 way, you can damage It. And that'S what's happened to you. You've damaged a disc.  

It's pressing on a nerve in your spine so Unit 6 
Making a diagnosis that it can't slide freely and that's the  

Tasks 1 and 2  I{?  PATIENT: cUhuh. ause of these pains you've been having.  

DOCTOR: Hello, Mr Nicol, I haven't seen you lor a OOCTOR: Now we're going to try to solve the long time. 

What SC(!I1IS to be the problem first 01 all with a maximum 01 problem? twenty-four hours' bed rest 

and with  

PATIENT: I've been having these headaches, doctor. strong painkillers so that you'll be able to DOCTOR: WhIch part of 
your head'! get moving again as soon as possible.  

PATIENT: Mostly alan!! here, along the side.  Bed rest lor too long can make things  

DOCTOR: Oh. I see, the left side. How long have  worse. We'll also give you some physlo to they been bothering 
you?  ease your leg and back. [ can't promise  

PATIENT: Well, they started about three weeks ago.  this will be entirely sllccesslul and we  

At first llelt as if I had the flu because my  may have to consider an operation at a shoulders were aching. 
you know. pains  later date.  

In the Jo[nts alld I had a bit 01 a  

temperature.  Task 10  

()()CT()R: [see, and did you take anything for the A 33-year-old salesman suffering from a headaches? 

 duodenal ulcer f'lIJIENT: I took some aspirin but it didn't seem to DOCTOR: Your stomach has been 
producing too  

make much dllference 10 me.  much acid. This has Inflamed an area in  

DOCTOR: When do they come on?  your bowel. It's possible that your  

PATIENT: They seem to be there all day long, and stressful Job has aggrnvated the at night I Just can't 

get to sleep. sltuallon. This Is (Iulte a common  

DOCTOR: So they're bad enough to keep you  condition and there is an effeetlve  

awake?  treatment. It doesn't Involve surgery.  

PATIENT: Yes.  2  A 6-year-old boy willi Pertl,es' disease,  

OOCTOR: And how do you feci In yourself?  uccompanied by llis parents  

PATIENT: Very weak, and I'm tired 01 course. I think  What's happened to your son's hip is DOCTOR:  

I've lost some weight.  caused by a disturbance of the blood  

OOCTOR: Have you had headaches in the pas!"!  supply to the growing bone. This causes  

PATIENT: Just one or two, but never anything like  the bone to soften. When he walks, it  

this.  IlUts l)reSsure on Ihe bone and it changes  

Task 7  shalle. It's painful and he limps. This  

DOCTOR: Well, Mr Jameson, there's a nerve  problelll isn't uncommon with young  

running behind your knee and your hip boys and If we treat it now, It won't cause and through your spine. 
any permanent damage.  

PATIENT: Uhuh.  3  A 21·year-<J1d professional foolboller wilh a  

DOCTOR: When you lilt your leg, that nerve should  10m meniscus of 'lie dg'" knee  



 

slide in and out of your spine quite freely.  OOCTOR: The cartilage. which is the cushioning but wilh 
your ICR, the nerve won't slide  tissue between the bones 01 your knee,  

very far. When you lift it. the nerve gets  has torn when your knee was twisting. trapl>Cd and It's very 
sore. When I bend  PATIENT: Right.  

your knee, that takes the tension off and  DOCTOR; We need to do some further tests - an  c:  

::I 

cases the pain. If we straighten it, the MRI scan and I>osslbly an arthroscopy.  

nerve goes taut and it's painlul.  PATIENT: Sorry ...  "  

!O  J  



 

DOCTOR: That means looking Into the joint with a  Task 13  

kind of telescope. If there is lorn  SURGEON: We've operated on your father and cartilage. we 

can remove it theu.  discovered that he'd had a blockage of Footballers often get this kind 01 

problem  the blood supply to his small bowel. and with treatment and physio, you will  This caused Ihe 

small bowel to become be able to play again.  gangrenous and II had to be removed.  

PATIENT: Oh. right.  lIe'li be able to manage without it but il  

4  A 43-ycClr-old teacher with fibroids  is a fairly major operation and naturally  

DOC1Ok: ET, well your heavy periods are caused  his condition 15 serious. The blockage by a condition known as 

fibroids.  of blood supply caused his diarrhoea Fibrolds are a type of growth in the  and because of 

the diarrhoea his womb.They're not related to cancer and  diabetes went out of control as he lost 

they're quite common. When you get to  so much fluid and salls from his body.  

the change of life, they may become  That explains why he went Into a coma.  

•  your smaller age and and cabecause use you thl' 110 trouble bleeding but has at  

Unit 7 Treatment  
made you anaemic, the best treatment is an 
operation.  

Task 2  
S  An 82-year-old retIred nurse slIfferlllg from  

PAnENT: Do I have to rest completely? I really just  
demCllfia, accompallied by lIef son Cllld want painkillers so I can gel back to  

daughler work.  
DOCTOR: Your mother Is In the early siages of  

DOCTOR: Because the pain is so bad at the  
dementia which Is a condition of the moment, you should rest for a day or two  

brain In older people which causes loss but it's really not good to resl for longer  
01 memory, particularly recent memory. than that. Your back Is designed for  

Sometimes people with demenlia also movement so you must stay active to  
have delusions. Her personality may keep healthy, If you rest for a long time,  

change, for example she may 1Je(:0me your muscles will get weaker and the  

rude or aggressive. Her mood may pain will feel worse. I'll give you  

become very up and down. At this slage painkillers so you can soon become  
she can stay at home with some help but active again. Take them every six hours.  

her condition will deteriorate and she  

Don't wait until the pain Is out of control.  
will need to go Into care in the long term.  

And I'll refer you to physiotherapy for 6 A 

2,week<Jld baby with tetmlogy of Faffot, advice on specific exercises. accompanied by her parefllS PAnEJotl' 

Will I need to be off work?  

DOCTOR: Your baby has a heart condition which  DOCTOR: You'll need a few days off work because develol>ed 

when she was growing in the  of the job you do but we'll get you back  

womb. Some babics with this condition to work as soon as possible. are born looking blue but 

it's also  

possible for the blueness to develop after  Task 3  

a few weeks, The blood flow In the heart 1  A "YlJerrensive S().year-old director of a becomcs 

abnormal and this causes your  small cOlllpany baby 10 grunt and have difficulty in  DOCTOR: The 

condition you have requires to be feeding. Fortunately there is an operation  controlled to prevent 

fulure damage to for this condition which is very  the body, especially the blood vessels. If successful. It's 

extremely likely your baby  It's not controlled. you can have certain will go on to lead a norlllallife. 

 serious illnesses such as a heart attack  

7  A 35·year-old receptionist slIffen'ng {rom  or a stroke. Treatment Is therefore to  

liypolllyroidism  prevent illness developing because I'm  



 

- DOCTOR: The cause of your problem is your thyroid sure that you don't feel III al the moment. gland which Is situated 

here In your neck. You'll have to take tablels, or medicine, Co The hormones fmlll this gland affect all but you'll also have to 

modify some of i: areas of your body. If the gland isn't your habits. For instance, you must slop .. 1/1 working pmperly, 

many things can go smoking.  

U  

wrong, For example, It can cause weight  

., Co  gain and hair loss. This is a common  

condillon and the treatment Is simple.  

t'AT\EJotl: Good.  
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2 All IrJjulill-depelldenr J J-year-oJd gIrl 
accompanied by her parents  

DOCTOR: Now Elizabeth, the trouble wllh you is that 

you're not making a substance that you need 

to control the amount of sugar In your blood. If 
you have too much sugar or too little sugar, It'll 

make you feel very ill and we'll have to replace 

this each day. It means that you'll have to have 

a jab because It doesn'l work properly If we 

give it to you in 11 table!. Now your mother 

here will go with you 10 see the nur.:se and 

she'll show you how to do II, Many other boys 

and girls, some much younger than you, soon 

learn to do It. so you needn't feel frightened,  

3 A 65-}'f!ur.old ,~choolteacher wilh mleoarthritis 

of the leflllllJ  

DOCTOR: This condilion is rei1l1y like the wear and 

tear of a hinge, The joint is becoming stiff and 

painful because It's roughened by 

Inflammation, Fortunately, as you're now 

retired, you'll be able 10 modify your life so that 

il doesn't trouble you so much, I'll prescribe 

tablets which will help the pain and stiffness 

and, although this won't cure it. it will control 
lhe discomfort.  

PATIENT: Right.  

DOCTOR: If, In the future, it gets more troublesome, we 

can always consider an operation which will 

get rid of the pain,  

4 A 2.'J.year.old sales representative affected 

by epilepsy  

DOCTOR: Unfortunately, the attacks you've been 

having are shown to be qulle severe, They're 

caused by abnormal electrical activity in your 

brain. This is called epilepsy. But we can help 

you to stop having these fits, nl prescribe 

lablets for you, These will conlroltht: condition 
as long as you're taking them.  

PATTENT: Right.  

DOCTOR: Now irs most important that you take them 

regularly and don't forget. The problem as 

far as you're concerned Is Ihat you're not 

permitted to drive for at least one year after 

your last Allack. You'll have to consider 

changing your job. You must tell your 
employer abollt your condition.  

S  A 52-year-old cook with carcinoma of the 

bowel  

DOCTOR: The lests show that you've gOI a nasty 

growth In the bowel which wlll have to be 
removed, It's far too dangerous to leave it, 

The operation has every chance of 

removing the disease. The exact type  

of operation, however, will del>end on I  

what the surgeon finds in the Ol>eration. There's 

a possibility that you may have to have an 

ol>enlng made on the skin of  

your abdomen, This is something a lot of people 

can cope with and it may only be teml>orary.  

6  A 27-year.old leacher of handicapped  

children suffering {rom a depressiue illlles~'  

DOCTOR: I know that you feel this illness is something 

which affects your whole life. It's called 

depression and we think it's due to chemical 

changes in the brain. Now Irs not something you 

can pull yourself out of - you'll need help in the 

way of psychotherapy and drugs as well, You may 

think that nobody else has ever felt like you're 

feeling, bul let me assure  

you that this is quite a common condition. You 

will get well again, although It will take some 

weeks to feel improvement. Often it's possible to 

continue In your routine of work because this 

gives you something rewarding to do  

while you're getting better. You'll get a medicine 

to take which will take some weeks to work, so 

don', be more despondenl if at first it doesn't 

seem to be helping.  

7  A 6-mOnlh.old baby boy sufferillg from atopic 

eczema, accompanied by his parents  .  

DOCTOR: This skin problem your baby has isn't an 

Infection so he can't give il to anybody else. It's a 

condition which affects the skin and will require 

ointments from time to time. Sometimes it will 

seem better and then It may nare up again. Irs 

not  

absolutely certain what causes this problem but it 

can be hereditary,  

Task 5  

DOCTOR: Now Mr Jameson, here is a prescription for 

some tablets which yOll are to take two of every 

six hours. Try to take them  

after meals if possible in case they cause you 

Indigestion. You can lake them during the night 

as well if you are awake with the pain.  

Tasks 7, 8 and 9  

PHYSIC: First of all, you lie down on your tummy on a 

har<1 surface. The floor will do. Now place your 

hands 011 your back and IJft one leg UI) straight 

without bending your knee. Then bring It down 



 

and lift the other leg up in the 

same way and then bring it down. 

Repeal this exercise five times 

doing II alternately with each leg.  
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Key  

Unit  1 
  

Taking  a  history  1   

SURNAME  H.II  FIRST  NAMES  Ktvil\  

AGE  3.2   SEX  f\'\  MARITAL  STATUS  f\'\  

OCCUPATION  ~tkw  

PRES ENT  COMPLAINT  

Jro"t.

1 

~  / 3 "  

"  ~I  iiv-o!>b  "  vJorst  ifl  0 ..,..

.. 

.  - ,  i{\j  

,.)iW'"  ~  ~i"j  dow"  
0.15

0 

  ~ / c  Ckclnl?SS  

1   male  

2   m a rried  

3   for  three  mon t hs  s ( i milarly  3 /52  zz  three  weeks:  3 17   =   t hree  days)  

4   mornIng  

5   They  are  the  p at ie n t's  own  words.  

6   complains  of  

Use  this  diagram  to  tell  you  where  to  indicate  in  each  case .  

4   

\(  

) ..  ...  
~  .  
.\~*-'f------- 3   

"  '  .  

..   

"  

,  

1 



 

 



 

 

Po ss ibl e  qu es ti o n s:  

a )   'vVhal's  your  name?  

How  old  are  you?  

Are  you  married?  

lNhal's  your  jOb?  

'vVhat's  broughl  you  here  loday?  

'vVhere  exactly  IS  lhe  pain?  

How  long  have  you  had  II?  

Old  anything  Special  bong  lion?  

I s  It  worse  at  any  particular  lime?  

Does  anything  make  II  better  or  worse?  

Have  you  any  other  problems?  

Have  you  taken  anything  for  II?  

Old  the  paracelamol  help?  

b )   How  long  have  you  been  su ff er i ng  from  t hese  headaches?  

How  long  do  Ihey  last?  

How  often  do  you  get  them?  

Do  they  ever  make  you  f ee l  sic k?  

Have  you  nohced  any  other  problems?  

How  does  Ihe  pam  a ff ect  you?  

bus  dnver  

2   cough  and  general  malaise  

3   lower  respiratory  tract  Infeelion  

4   barely  rousable  and  breathless  at  rest  

5   severe  cheslmfecbon  

6   two  weeks  

7   myocardial  Infarelion  

8   drank  little  alcohol  

SURNAME  Hudso

n 

F IRST  NAMES  Willi"",  H~  

AGE  S8  SEX  M  MARITAL  STATUS  M  
~------------------------~I i 

OCCUPATION  fOSfrV\osftr  
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1 m,;.]  1   Title  

2   Authors  
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3   Methods  12   
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1 26   

.)   6   hrly  

b)  for  pain  

c)  1   00   tablets  

d )   dlhydrocode,ne  BP  

e)  glye  

f)  tablets  

g)  write/label  

h   ) after  food/meals  

I  tablets  

2   two  

3   six  

<

1 
  after  

5   food/meals  

(

) 

  can  

  7 pain  

I  PaIJenl    3 

2   Patlenl6  

3   Pallent  5   

<

1 
  Patlenl2  

5   Patient  1   

6   Pallent  7   

7   Patient    4 

a)  twice  a  day  

b)  three  limes  a  day  

d  2   b  3   e  

c)  with  food  

d)  10   the  morning  

4   c    5 ,  

You  : ;hould  lie  on  a  hard  : ;uriace.  

2   You  should  be  careful  while  gettmg  out  of  bed.  Try  10   rollover  and  then  gel  up  from  
your  side.  

  3 You  should  ( try  10)   avoid  bending  forward,  for  example,  .f  you  are  pldung  up  something  
off  the  floor.  

4   You  should  try  10   bend  your  knees  and  keep  your  back  straight  

5   You  should  ( Iry  to)  avoid  lifting  heavy  weights.  
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Cfleckillg  if  information  is  accurate  

....

.. 
That's  tender'!  

....

.. 
Down  here?  

....

.. 
The  ba ck  of  your  l eg'!  

Confirming  ;nformal ion  you  know  

-- .  
That's  tender,  

-- .  
Down  here,  

-- .  
The  back  of  your  leg,  

COl llmenl ingirellssu ring  

I'm  c h ec kin g  your  ( he art )   now,  
That's  fin e,  
OK,  we've  finished  n ow,  

Investigati o n s  

Exp/aining  purpose  

I' m  going  to  ( l ake  a  samp le  of  your  bone  marrow)  to  find  out  w h at's  causing  you ( r  
a na emi a ) .  

Reassuring  

It  won't  take  l o n g.  
It  won't  be  sore.  
I'll  be  as  quick  as  I  can.  

lVami ng  

You  ma y  feel  ( a  bit  un com fortable) .  
You'll  feel  a  Oab).  

Discussing  inveSlif:,'lJ l ions  

Essential  

should  

must  

be    + required  

essen tial  

important  

indicated  

Essemiaillot  /0  do  

shou l d  not  

must  not  

be    + contraindicated  

Ibssibly  useful  

could  

Not  required  

need  not  

be    + nol  ! I1;.'<:cssar

y  not  r equired  

not  importcll1t  
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Making  a  diagnosis  

Discussiflg  certainty  

Certain  

y",  

"  mlL'"  

No  can't  

definitely  f10l  

exclude  

nile  out  

EXF'LAINING  THE  DIAGNO SIS  

Simple  lefill/flU"  ( 

Fairly  certain  Unc('rtOIll  

seems  might  

could  

probably  may  

likt:ly  

unlikel y  poosibly  

a  possibility  

The  d ( i sc)  is  a  ( l ittle  pad  o f  gristle  b e tw een  the  bones  In  your  back ) .  

Cause  and  effecf  

If  we  bend  the  knee,  tension  is  taken  off  the  nerve .  
Whe n  we  straighten  it ,  the  nerve  goes  taut.  

TREATMENT  

Advismg  

I  adVIse  you  to  give  up  smoking.  
You'lI  have  la  cut  down  on  fatty  f oods.  
You  muSI  re st.  
You  .~hou{d  sleep  011   a  h a rd  mattress.  
If  you  gel  up,  all  your  weight  w il l  pre ss  d ow n  on  th e  disc .  
Don' l  sit  up  to  ea t .  

Expressing  regret  

I'm  af ra id  that  ( the  ope rati o n  has  not  been  successful).  
[ 'III  so rr y  to  hav e  to  t e ll  you  th at  ( yo ur  fa t her  h as  little  chance  o f  recove r y).  



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 

App  nd  < 
  
4 

  

A  broad  equivalence  of  positions  in  the  NHS  

and  US  hospital  systems  

NHS  Ho:.pilo/  

Cons ultant  

Speci<llis t  Hegislrar  

Associate  Specialist  

Staff  Grade  

Senio r  House  Officer  

Pre-rCeistralion  House  Officer  

US  Hospital  

--

-

L  
Attc~ding  Physi c ian  

Senior  Resid ent  

Resident  

Intern  

»  
o  

':>  
ro  
=

> 

  
a.  
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