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O the student
This book aims to help you communicate in English with patients and their
relatives, with medical colleagues, and with paramedical staff. It is also designed to
help you cope with medical reading of all kinds from case notes to journal articles.
Those of you who are medical students will find this book useful in the clinical
phase of your studies. The authors have cooperated closely with members of the
medical profession in preparing this book to ensure authenticity. They have long
experience in helping overseas medical personnel with their communicative needs.

The book is divided into seven units. The units are sequenced to match your
own dealings with a patient. You start with the English needed for consultations
and continue with examinations — both general and specialist. Next you study the
language required to discuss investigations, diagnoses and treatment both with
the patient and with English-speaking colleagues. Finally you examine the English
of treatment — medical, surgical and physiotherapy.

The first six units have four sections. The first section introduces new language
and provides practice activities in a medical context. The second practises further
language items on the same general themes and includes listening and writing
practice involving medical documents. The third deals with reading skills and aims
to develop the skills needed to understand a range of medical texts including
hospital documents, textbooks, reference materials and articles. The final section
consolidates the material covered in the first two sections in the context of a
continuing case history which provides a link from unit to unit. Unit 7 has three
sections on different forms of treatment and a final reading section focusing on
using an online database.

The language activities in this book are coded according to the main skill
developed.

Listening tasks

The listening passages include simulated doctor-patient interviews, a discussion
among doctors, a phone call from a hospital laboratory and a physiotherapist
giving instructions to a patient.

The tasks are varied but all have at least two of these stages: before-listening,
while-listening and after-listening. In the before-listening stage you may be asked, for
example, to predict the questions a doctor will use in an interview, or the order in
which the doctor will ask about systems, or simply to fill in the gaps in a dialogue.

While-listening activities often involve comparing your predictions with the actual
words used on the recording or taking notes from a consultation. Frequently you
will be asked to complete an authentic document using information from the
recording. Sometimes you are asked to concentrate on the form of the answer, the
exact words used or the intonation pattern of the speaker.

After-listening activities focus on using the information you have obtained from the
recording. For example, you may be asked to decide which department a patient
should be referred to or to complete a referral letter.



If you are working alone, you can try this approach:
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with the recording. Stop the recording after each phrase, and try to repeat it using
the same pronunciation and intonation as the speaker. Refer to the Tapescript for
help



If you are working alone. obviously it is difficult to have meaningful s]iICaking practice. This
does 110t mean that you should omit these activities. SliCak aloud

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



Reading tasks =

Reading quickly and accurately are important skills for medical professionals. The
reading tasks focus on practising reading strategies to develop these skills.

The reading passages include: a case history, textbook extracts, a pharmacology
reference, extracts from journal articles and a wide variety of medical documents.
All the texts are authentic.

Reading activities cover: locating specific information in a case history,
transferring information from a text to a table or a medical document such as a
form or a letter, completing the gaps in a text, identifying relevant sections of
medical articles and using an online database,

As with listening, the reading activities have at least two of these stages: before-,
while- and after-reading. In the before-reading stage you may be asked to list the
main features of two similar medical problems. In the while-reading stage you read
two passages from textbooks to see whether your answers are correct. In the after-
reading stage you compare your list to decide which are the key features for
differentiating between the problems.

If you are working alone, you can try this approach:

1 Using whatever clues are provided, the text title for example, try to anticipate
what the text will contain. Read a sample of the text to help you.

2 Read the text to check your answers and to fill in any gaps. Note how long it
takes you to find all the answers or to complete the task.

3 Check your answers with the Key (p. 105). Where your answers differ from the
Key, reread the appropriate sections of the text.

Writing tasks &,

Many of the activities whose main focus is on other skills also involve writing.
When you listen to the recording or read a passage, you may be asked to write
notes. Writing is an authentic response to the listening or reading text.

Activities which focus mainly on writing include letters of referral and a
discharge summary. There are no special problems or special approach needed for
those of you who are working on your own. Attempt the task and check your
answers with the Key in the normal way.

Language focus

Throughout the book there are brief comments on key language items introduced
by the tasks, starting with basic questions. The focus is on the language used in
medical communication. Grammar points without medical relevance are not
included.

Appendices

Appendix 1 provides a checklist of the most useful language functions in medical
communication.

Appendix 2 lists common medical abbreviations, both UK and US, and includes all
abbreviations used in this book.

Appendices 3 and 4 explain who's who in the UK hospital system and UK and US
grades.

Appendix 5 lists addresses of professional bodies in the UK and USA.
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Section 1 Asking basic guestions

You will hear an extract from an interiiew betwiesn a doctor and his
patient. As you listen, eomiplete the Presemt! Complaint section of the case
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Note how the doctor starts the interview:
— What's brought you along today?

Other ways of starting an interview are:
—~ What can I do for you?
— What seems to be the problem?

Note how the doctor asks how long the problem has lasted.
— How long have they been bothering you?

Another way of asking about this is:
- How long have you had them?

Study this short dialogue.

poctor: Well, Mrs Black. What's brought you along today?
paTienT: I've got a bad dose of flu. (1)

poctor: How long has it been bothering you?

panient: Two or three days. (2)

Practise this dialogue. Your partner should play the part of the patient. He
or she can select replies from lists (1) and (2) below. Use all the ways of
starting an interview and asking how long the problem has lasted.

(1) (2)

a bad dose of flu two or three days
terrible constipation since Tuesday
swollen ankles a fortnight

a pain in my stomach for almost a month

Note how the doctor asks where the problem is:
— Which part of your head is affected?

Other ways of finding this out are:

— Where does it hurt?*

—~ Where is it sore?™

Note how the doctor asks about the type of pain:
— Can you describe the pain?

Other ways of asking this are:

— What's the pain like?

— What kind of pain is it?

* Hurt is a verb.We use it like this: My foot hurts
Sore is an adjective. We can say: My foot is sore or | have a sore foot.



Practise finding out information like this. Work in the same way as in

Task 2. Use all the methods given in Language focus 2 in your questioning.

Which part of your head (chest, back, etc.) is affected?
nT: Just here.
Can you describe the pain?

It's a dull sort of ache. (1)

(1)

a dull sort of ache

a feeling of pressure
very sore, like a knife
a burning pain

Note how the doctor asks if anything relieves the pain of headaches:
Is there anything that makes them beiter?”
Similarly he can ask:
Does anvthing make them worse?
Doctors often ask if anything else affects the problem. For example:
— What effect does food have?
— Does lying down help the pain?

Better means improved or relieved. It does not mean cured

Work with a partner. In each of these cases, ask your partner where the
pain is. Then ask two other appropriate questions to help you reach a
diagnosis. There is a diagram in the Key showing your partner where to
indicate in each case. Use all the ways of questioning we have studied in
this section. For example:

poctor: Where does it hurt?

patient:  Right across here. (indicating the central chest area)
poctor: Can you describe the pain?

paTiENT: It's like a heavy weight pressing on my

poctor: Does anything make it better?

paTienT: If I stop for a bit, it goes away.

In this example, the patient’s symptoms
suggest angina.




Now try each of these four cases in the same way.

I DEETORY .ocromeesmmrmereirmmiimmios
remenT:  Here, just under my ribs. (1)
DOAOR oo
PamenT: It gets worse and worse. Then it goes away.
BOCIOR: Jwsommuianaanitiaamamitnering
parienT:  Food makes it worse.

2 DOBIOR suisciamniasigis .
patient:  It's right here. (2)
DOCTORY i st ,
PamiEnT:  It’s a gnawing kind of pain.
DOCTOR: ........ S
pamienT:  Yes, if [ eat, it gets better.

O DOCTONE i s i
panienT: Down here. (3)

DOCTORY s idiigmaisiintuimmaiammini i ‘

PaTENT: It's a sharp, stabbing pain. It's like a knife.
DOCTORE commsnsisenssenmossamecmmiimen

eanent: If I take a deep breath, or | cough, it’s really sore.

B GOCTORE ;onimimmin b
panienT:  Just here. (4)
DRIETORE omisisisidbmsimsivinrirnmisn
paTiENT: My chest feels raw inside.
s R SRR RO e
panient: When 1 cough, it hurts most.

- Work in pairs. Student A should start.

ke A: Play the part of the doctor. Repeat Task 4 but add two or three more
questions in each case to help you decide on a diagnosis. For instance,
in the example where the patient’s symptoms suggest angina, you
could ask:
- Does anything make it worse?
- How long does the pain last?
~Is there anything else you feel at the same time?

B: Play the part of the patients. Use the replies in Task 4 and the extra
information in the Key to help you.



Section 2 Taking notes

These

ringed

notes show the doctor’s findings when he examined Mr Hall. Note

the explanations given for the abbreviations used. What do the other

abbreviations stand for?

SURNAME FIRST NAMES
AGE SEX MARITAL STATUS
OCCUPATION

PRESENT COMPLAINT

Ear, Noee, Throat —
Nothing abnormal

General Condition  obese, 1.65m fall, §5 kq ’

CENTD wax ++ both sides

detected

regular —

RS NAD

Fulse —

Heart sounde —

Gastro-intestinal
gystem

—-—_@XO/MII\ @ .1.8'0/1.2.0
normal
GlS
___.4

GUS

@ Fundi normal

IMMEDIATE PAST HISTORY

POINTS OF NOTE

INVESTIGATIONS

Un'ne, for sugar and albumen

DIAGNOSIS

*/hypertension

MANAGEMENT

Su({/52)
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Study this letter from a GP to a consultant. Write down the questions
which a doctor might ask to obtain the information ringed in the letter.
For example:

4 How long did it last?

8 What was the cause of death?

CLINICAL DETAILS

Date __Oct 3rd 2004

Dear Dr Scott

| would be grateful for your opinion and advice with ragard to

(Name) _ GREEN, Peter

URGENT
Pl indicat
e L

A brief outline of history, symptoms and signs and present therapy is
given below:

h 1 TR
This 42-year-old (salesman/had a severe attack of

— 2 //—Fjﬁ‘ e ..
(central chest pain’ (6ix months which(lasted 10 min
- — 5 e
and was(® eheved by rest,)This has Pecurr'ed several
time fter exertlon )Hls father @ied a,ged 56.0f a
@onary thromboms\Physmal examination was

MR TR, R N A
normal and I refer him to you for further assessment
in view of his age.

Diagnosis: angina
Thank you for seeing him.

Yours sincerely,

If transport required please state: [Eg

Stretcher/Sitting case

Sitting case — two man lift




The hospital consultant made these notes of her interview with
Mr Green. Complete as many of the gaps as you can with the help of the
letter on p. 10.

Then listen to the recording and complete the remaining gaps. Use the
abbreviations you have studied in this unit.

SURNAME ...ooovrverereiresrene (1) FIRST NAMES Peter
MBS oottt (2) SEX M MARITAL STATUS M
OCCUPATION ..o (3)

PRESENT COMPLAINT

.............................. (4) dhest pain mdiating to L am. Stated with
solore. aftode T afjspaom. Pain lasted ... (5) rliesed

bj nst. tas owomed sine on exertion.

O/E
General Condition

ENT

T RS KX G (6)

- MR (T o O N 6 et citsies o (8) 130/80
.............................. 9  nomnal

GIS

GUS

CNS

IMMEDIATE PAST HISTORY

POINTS OF NOTE

INVESTIGATIONS

DIAGNOSIS I

11



Study these case notes. What questions might the doctor have asked to

% obtain the information they contain?
a)
SURNAME James FIRST NAMES Robert
AGE 4§ SEx M MARITAL STATUS S

OCCUPATION Builder

PRESENT COMPLAINT {:O‘

“/, frontal headadhe 4/% following cold.
Worse in a.m. and when bending dowin.
Alsa “/, being  off wlour” and ish.
POINTS OF NOTE

Analgesics T some ralief.

b)

SURNAME Wamer FIRST NAMES Mag Elizabeth

AGE 34 sex F MARITAL STATUS D

OCCUPATION Teadher

PRESENT COMPLAINT
7, tpisodic headaches many years, lasting 1=2 days eveny .
3-4 months. ‘
Pain behind eyes T nausea.

fness’

head.
u?usm T pain, o.fw&mg, T worl.

', Work in pairs and try to recreate the consultation. Student A should start.
(| A: Play the part of the patients. Use the case notes as prompts.

B: Play the part of the doctor. Find out what the patient is complaining of.
Do not look at the case notes.




| previous occupation

2 initial symptoms

3 initial diagnosis

4 condition Immediately prior to admission
5 reason for emergency admission
6 duration of increased thirst and nocturia
7 father's cause of death

8 alcohal consumption

CASE HISTORY
Mr Wildgoose, a retired bus driver, was unwell and in
bed with a cough and general malaise when he called
in his general practitioner. A lower respiratory tract
infection was diagnosed and erythromycin
prescribed. Two days later, at a second home visit,
he was found to be a little breathless and
complaining that he felt worse. He was advised to
drink plenty and to continue with his antibiotic,
Another 2 days passed and the general practitioner
returned to find the patient barely rousable and
breathless at rest. Emergency admission to hospital
was arranged on the grounds of ‘severe chest
infection’. On arrival in the ward, he was unable to
give any history but it was ascertained from his wife
that he had been confused and unable to get up for
the previous 24h. He had been incontinent of urine
on a few occasions during this time. He had been
noted to have increased thirst and nocturia for the
previous 2 weeks.
His past history included appendicectomy at age
11 years, cervical spondylosis 10 years ago, and
hypertension for which he had been taking a thiazide
diuretic for 3 years. His father had died at 62 years of
myocardial infarction and his mother had had
rheumatoid arthritis. His wife kept generally well but
had also had a throat infection the previous week. Mr
Wildgoose drank little alcohol and had stopped
smoking 2 years previously.

—— =
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Séction’" 4 Case history: William Hudsen

in thils section! in each urit we willl follow the medical historyy of William!
Hudson. In this extractt he is visiting? his new doetorr for the first time. As
you' listen', complete” the persenall details and Present Corriplaiii't section of
the case notes below:

SURNAME Fadson FIRST NAMES  Willwt, Hnoy
NGE SEX MARITAL STATUS
OEEUPATION

PRESENT COMPLAIRT

Work ift paifs and try t6 recreate the consultation: Student A should start.-
A: Play the part of Williar' Hudson. Use Ihe case notes to help you.

B: Play the part of the doctor. Find ouf what the patient is complainifig of.
Do not look at the case notes.

The case of Wil Hudson continues in Unit 2.




2 Taking' ' a history = 2

Section 1 Asking'® about'’ systems

You will Rear an extract fom an Intevview betwesn a doctor and her
patient: The patient! is a 50-year-oldl office werker whe has eomplaidedd of
feelimg tired, lacking energy and not being herseltf. As you listem, indicates
whethier the patient! has a sighificant complaint oF not by marking! the
appropriaté© eolumin with! a tieks () for each system.

Systertt Cortiplaint No complairit Order

RS

cVs

Glis i

GUs

CNS I
Psychiatric



Listen again and number the order in which the information is obtained.
The first one is marked for you.

Note how the doctor asks about the systems:

— Have you any trouble with your stomach or bowels?

— What's your appetite like?

— Any problems with your waterworks?

— What about coughs or wheezing or shortness of breath?
— Have you noticed any weakness or tingling in your limbs?

Match each of the suspected problems in the first column with a suitable
question from the second column. For example: 1c.

Suspected problem Question

1 depression a) Have you had any 2ain in your chest?

2 cardiac failure b) Do you ever get wheezy?

3 asthma ¢) What sort of mood have you been in recently?
4 prostate d) Any problem with your waterworks?

5 coronary thrombosis e) Have you ever coughed up blood?

6 cancer of the lung f) Have you had any shortness of breath?

Work in pairs. Student A should start.

A:

3]

4
5

Play the part of the doctor. Ask questions about systems and specific
problems for each of these cases. The patient has enough information to
answer at least two key questions.

Play the part of the patients. Your information is given in the Key.

The patient is a man in lete middle age. He has coughed up blood several
times in the last few weeks,

The patient is an elderly man. He has been getting more and more constipated
over the past few months.

The patient is a middle-aged woman. She gets pain in her stomach after meals.
The patient is a young woman. She has pain when she is passing urine.

The patient is a young man. He has a frontal headache.

When you have finished, look in the Key (p. 108) at the list of diagnoses.
Select from the list the five diagnoses which match these cases.




Section 2 Asking about symptoms

In this extract you will hear a physician interviewing a patient who has
been admitted to hospital suffering from FUO (fever of unknown origin).

The physician suspects TB. She has already asked about family history,
etc. The following form is part of a FUO checklist. First listen and tick (v)
each point covered in the interview.

FEVER ACHES AND PAINS Cvs URINARY
L | duration faad _ dyspnoea dysuria

frequency teeth _ palpitations frequency
__ time eyes ht irregularity strangury
___ chills abdomen d scolouration
__ sweats chest GIS

_ night sweats neck __ diarrhoea NEUROLOGICAL
rigor | oin melaena vision
back ____ pnotophobia
g,mﬁpﬁrgl‘ws pubic REvSPIRATOFIY b acko_uts
: cough d plopia
malaise ___ muscle coryza
T Weakiigns — Joints sore throat

myalgia bone dyspnoea

i los; pleuritic pain

dro_vysmess bleeding? SKIN ___ sputum
— delitum rash L haemoptysis
__"_ anorexia nose -

vomiting skin prurms

photophobia | urine bruising

Now listen again to indicate the order in which the points are covered by
writing a number in the correct box. The first one is marked for you.

Listen again to the FUO extract from Task 5. Note that the doctor
uses rising intonation for these questions.

— Any pain in your muscles?

— Huve you lost uny weight?

— Have you had a cough at all?

— Is there any blood in it?

- Have you had any pains in your chest?

When we ask Yes/No questions like these, we normally use rising
intonation. Note that the voice changes on the important word.

For example:
—

— Any pain in your muscles?
Underline the important word in each of the questions above. Then

listen again to see if you can hear the change on these words. Check
your answers with the Key.

17



Study this extract from a case history.

The patient was a 59-year-old man, head of a small engineering firm (1),
who complained of central chest pain (2) which occurred on exertion (3)
and was sometimes accompanied by sweating (4). He smoked 40 cigarettes
a day (5). The pain had first appeared three months previously (6) and was
becoming increasingly frequent (7). He had noticed some weight gain
recently (4 kg) (8) and also complained that his hair had become very dull
and lifeless. He felt the cold much more than he used to. He denied any
palpitations (9) or ankle oedema (10).

What questions might a doctor ask a patient to obtain the information in
italics in the case history? Use the question types studied in Unit 1 and
this unit. You may ask more than one question for each piece of
information. For example:

1 What's your job?
2 What's brought you along today? Which part of your chest is affected?

When you have finished, put your questions in the most natural order for
a consultation.

- Work in pairs. Student A should start.

ke A: Play the part of the patient. Base your replies on the information given
in the extract above.

B: Play the part of the doctor. Find out what the patient is complaining of.
Here are some other questions which a doctor might ask a patient
complaining of FUO. Which problems in the checklist in Task 5 do they
refer to? Indicate on the form by writing the appropriate letter in the
correct box.

Example: a) Have you any pain in passing water?

URINARY & |dysuria
b) Do you suffer from double vision?
¢) Any shortness of breath?
d) Does light bother you?
e) Are your stools black?

f) Do you have a cold?

18




Match each of the medical terms for common symptoms in the first
column with a term which a patient would easily understand or might use,
from the second column. For example: 1k.

Medical term / Non-medical term
1 paraesthesia | a) swelling, puffiness
2 productive cough b) indigestion
3 anaesthesia ¢) coughing up phlegm or spit
4 retrosternal chest pain d) trouble holding your water
5 orthopnea e) cramp in the leg muscles which comes and goes
6 stress incontinence f) numbness
7 dysmenorrhoea g) sleeplessness
8 dyspepsia h) out of breath, out of puff, breathlessness
9 oedema i) painful periods

10 intermittent claudication j) pain behind the breast bone
11 insomnia k) pins and needles

12 dyspnoea 1) shortness of breath when you lie down

Work in pairs. Student B should start.
A: Play the part of a patient. Use the information in the Key to help you.

B: Play the part of the doctor. Try to find out what the patient’s problems
are. Remember your patient will not understand medical terms.
Remember also to use rising intonation for Yes/No questions. Record
your findings in the Present Complaint section of the form below.

When you have finished, Student A should check the doctor’s notes.
Student B should compare his or her notes with the Key.
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SURNAME  Wilson FIRST NAMES Pefer

AGE 4§ SEX M MARITAL STATUS M

OCCUPATION  Steelrope. worker

PRESENT COMPLAINT
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- This is part of a letter of referral from a doctor to a consultant concerning
e the same patient. Using the notes in the Key, complete this section of the
letter. Use the appropriate medical terms.

Letter of referral (part 1)

Dear Dr MacPherson,

I'd be pleased to have your advice on the future management of this
48-year-old steelrope worker who gives a history of ...........ccoccvvinnrennn. (1)
on exertion of one year’'s duration and a
which he has had for some years.

During the last three weeks he has had three attacks of chest
tightness and pain radiating into the upper right arm. The attacks
have come on after exertion and have lasted several minutes. He has
STOLIRNRY AR . oovcnssmevssescorsgnsanses (3) increasing during the day and
relieved by overnight rest. He also gives a month's history of
............................ (4) of the right leg relieved by rest. Last night he had
an attack of acube ........c.eeeiveseensivons (5) chest pain lasting 15 minutes,
associated with extreme restlessness and a ............cocceeeeveeenes (6) spit.

He gives a history of good health but had childhcod whooping cough
and a wheezy bronchitis. He smokes an average of 20 to 30 cigarettes
a day. His sister has a history of possible pulmorary tuberculosis and
his father died of a heart attack at the age of 56.

Study these findings on examination and details of the treatment given.

o Then complete the second part of the letter of referral.
SURNAME Wlilsan FIRST NAMES  Pafer
AGE 4§ SEX M MARITAL STATUS M

OCCUPATION Steelrope worker

PRESENT COMPLAINT

Retrosternal dhest pain last night radiating to nede and R amm.,
Dumtion 1S mins. Acompanied by rstlessness. Diff. slesping.
Covgh © rusty spit. 1 yr SOBOE, prduckive cogh some years,
past */, tightness in chest x3, pain radiaﬁf\j to R amm,

ouwmed on exertion, lasted mins.

Alsa “/, puﬂj ankles in the ekning, intermittent daudication R wlf
for /...

)
-
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O/E
General Condition  Short, bamel-thested, abspnoea and

e peripheral wanasis, eady finger dubbing.

RS modt. Generalised huper-nsonance.
Lass liter dullness. Bilateral basal weps.

. P 84 ng. BP %/, sitting. Ordea vp to knus.
Sewal oecerva +. VP 1 beat outside MCL in 6th L interspace.

tS |, Il faint. No peripheral pulses below popliteals.
GIs Lier palpable and tender.
GUS
CNS

2fb

MANAGEMENT

R.  frusemide 20 mq
marphine tartrate/wydizine. tartrate 15 mgq 1M

Letter of referral (part 2)

- L — N N

™ ~— b g Ny

On examination, he is of ......ccceeeveieeiieeannen. (7) build with a barrel-shaped
OREBE. OB vicvio smsromsvssnnsnmsi (8) with some peripheral ........cccccocvvienerannn
(9). There is also early finger ..........cceevmeenenee (10). Pulse rate was 84,

............................ (11) in time and force. BP 149/,, sitting. He has pitting
............................ (12) at the ankles to the level of the knee. There is
AlBD i tand (13) sacral oedema. He has raised jugular
............................ (14) pressure.

On examination of his chest, he had poor respiratory movement, some
hyper-resonance and loss of liver dullness. His apex beat wag just

outside the left-mid ............ccccceeeneeeeie. (15) line in the sixth left
INCOTBDAOS. it oenc S G issnsdecss (16) sounds were closed but faint. He also
had bilateral basal ..........cccccoevieervianns (17) while the liver seemed enlarged
two finger breadths below the .........cccocciiiniinen. (18) costal margin and

somewhat tender. The peripheral pulses in the lower limbs were
impalpable below the popliteal arteries. He was given ..........cccoeeeeeicenee.
(19) frusemide, 20 mg, with good effect in relieving his
breathlessness. Morphine tartrate/cyclizine tartrate, 16 mg was given
............................ (20).

Yours sincerely,

- Work in pairs. Student A should start.

A: Play the part of a trainee doctor. Ask about the findings on examination
and treatment to date of Mr Wilson.

B: Play the part of the doctor who has examined Mr Wilson. Supply any
information on Mr Wilson’s examination and treatment using the notes
given in Task 13.
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You will hear a discussion between a general practitisner and a
consu'ltant- Complete the case notes below:.

SURNEAWIE FIRST NAMES

AGE SEX MARITAL STATUS

OEEUMTISN

BRESENT GOMPLAR

\MMEBIATE PAST HISTORY y |




This is a transcript of the conversation between the two doctors. Try to
complete the consultant’s questions. Then check your answers by
listening to the recording.

GP:

CONSULTANT:

GP:

CONSULTANT:

GP;

CONBULIANT, ittt miies

GP:

CONSULTANT:

GF:

CONSULTANT:

GP:

CONSULIANT: & zinscuvadtib i

GF:

Hello, Jim. | wonder if you could see a patient for me?
Certainly, John. ....c.<iivininws.(1) the story?
Well, it's a Mr Alan Jameson, a 53-year-old carpenter. He's been
an infrequent attender in the past but he came to see me this
morning complaining of pain in his right leg and in his back (a).
0T SN W L R S (3) this start?
Well, it came on about six weeks ago (b) and it's become
gradually more severe over the past couple of weeks.
.(4) the pain localised?
No, poorly. At first he thought he’d just pulled a muscle. But it’s
got so bad that he hasn’t been able to do his work properly. It's
also been getting to the stage where the pain is waking him up
at night (c), it’'s been so severe, and he’s also noticed some
tingling in his right foot (d). He's having difficulty in carrying on
with his work (e). He's also lost three kilos (f) and has become
quite depressed.
........................................ (®) he... v (6) @anything similar

: -.(7) the past"
No not exactly but he has suffered from intermittent pain in his
back (g). Paracetamol gave some relief (h) but didn’t solve the
problem completely.

Apart Irom ...coe-dibshonianCi), ANY. s sl (D)
PrODICMS: .ohhstimtitrhorlBPTICAIIY .oy sidpmmrimsiirold 1) 2@
past?
No, perfectly OK.

WEZ) PO it VX A— (13) anything else

.................................... (14) examination?
Yes, as well as the pain he has numbness in his toes on the
right foot.

Look at the information in italics in the transcript above. What questions
might a doctor ask to obtain this kind of information from a patient? For

example:

.. it came on about six weeks ago (b)
Question: When did you first notice the pain?

Now try the other examples (a) to (h) in the same way. In which
department do you think the consultant works?
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Sectior 3@ Reading skills: Noting information from a textbook

Try to complete the table below which shows some of the key features of
twe medical protyiems. Then study the textbook extracts opposite to
eheck you'r answers and to compiete the tabie. This will help you make a
differential diagnusis betwesi the twe problems.

Angina Pen'carditis
Site

Radidtion

Buration a fon minvtes pursistent
Precipitatirigl

-~

Relief of pain t

Accompanyirig
syimptoms and signs
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Section 4 Case history: William Hudson

You will hear an extract from a consultation with Mr Hudson. The doctor
has not seen him for seven years. He has just retired from the Post Office.
As you listen, complete the Present Complaint section of the case notes
below.

SURNAME Hudson FIRST NAMES Wlilliam Her\g

AGE 65 SEX M MARITAL STATUS

OCCUPATION  Refired postmaster

PRESENT COMPLAINT

Here is an edited version of the consultation. Complete the doctor’s
questions. Then check your answers with the recording and the
Tapescript.

voctor: Good afternoon, Mr Hudson. Just have a seat. | haven't seen you

for a long time. ............... PURIIC (1) brought you here today?

PaienT: Well, doctor, I've been having these headaches and I've lost a bit of
weight.

pocTorR: And how 10ng ........ceivniionmins (2) the headaches ... : -

bothering you?

rarient: Well, for quite a while now. The wife passed away four months ago.
I've been feeling down since then.

DOCTOR: v 4) part of your head is affected?

Parient: Just here, on the top. It feels like a heavy weight pressing down on
me.

B .......(5) they affected your eyesight at all?

PatienT: No, | wouldn’t say so.

DOCTOR: TRBY cvssscssecbunmisrspinsscenien O T R G N O T e L) R

PATIENT: No.

ooctor: Now, you told me you've lost some weight. ... ) . oo (8) your
10 )01 | SO L s L ). (9) like?

panent: I've been off my food.

DOCTOR: seccccimessiissmmssmnssssnisnnl 1 U) @DOUL YOUY DOWEIS, -civiivvionsiismsmssstossiinmics (11)
problems?

parient: No, I'm quite all right.

poctor: What ... (12) your waterworks?

panent: Well, I've been having problems getting started and I have to get
up two or three times at night.




DRSTRIR: -+ rsrrpimrirdissisnisndh (13) this -(1%) on reesntye’
patieNT: No, |'Ve reficed! it gradually over the past few mont RS-

= 1 R —— -(15) paint When YOIl ... e—— (16) water?
PATIENT: NO:
DOCTOR: wiverevin: (UT) YOU - v J(18) ARY bloGWl<

PATIENT: NU;

Note how the actuall consultattion on the recovding: differss slightlyy from
this version!. What differericess can yoi! note? This consultation” continiiess
il Unit 3:




Section™ 1 Giving Instructions®

NIF Jarmesen (see Unit 2, p: 22) wias examined’ by a netirologist!- Stuey these:
drawiigss which show some of the rovements: examined!. Predict the
OFdeT in Which! the Reurslogist! examined her patient by numberings the
drawifigss Drawing! (&) shows the first movement: examined!.

Now lister to the extract from the neurologists examination and chesk

your predictionss.

f‘#ﬁ’
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Note how the doctor instructs the patient what to do:

— Now [/ just want to see you standing.

— Could you bend down as far as you can?

— Keep your knees and feet steady:

Instructions, especially to change position or remove clothing, are
often made like this:

— Would you slip off your top things, please?

— Now [ would like you to lean backwards.

The doctor often prepares the patient for the next part of the
examination in this way:

— I'm just going to find out where the sore spot is.

- These drawings show a doctor testing a patient’s reflexes. Predict the

=3k =) order in which the reflexes were tested by numbering them.

Now listen to the extract and check your predictions.

Using the pictures in 'lask 2 to help you, write down what you would say

to a patient to test these reflexes. When you have finished, compare your
instructions and comments with the recording.
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Instrie t a patient! to take up the cofred t (>osition. prepare’ him of her lor
3 1= these tesls, and comment on each ofie.

I Alternative” method' of
elieiti ng the ankle jerk

,‘ il
2 Welrforesmehi! in- A
elicifing! the kiee jerk V’f"'g
s
i T =7
I} . =
DO e F
{ b\'\)
) Eliciting! the'
plantar rerlex
- ‘ 0 "\‘
f };‘ \ l~
My e | |
. \V& Sl ol /V
& N (Y]

Wheh you have finished! compare your instructionss and commentss with!
the recording'.

The hetfologlist! carries® otil slFch:h tests on Mr Jameson for the sciatic
and postérior’ tibial' herves and the ferorall nefve . COllplete the gaps if
her instructionss on the Hext page with' the help of the driwings.



Would you like to get onto the couch and (1) on your
back, please? Now I'm going to take your left leg and see how far we
can (2) it. Keep the knee straight. Does that hurt at all?
Yes, just a little. Just slightly.

Can | do the same with this leg? How far will this one go” Not very
far. Now let's see what happens if | (3) your toes back.
Oh, that's worse.

I'm going to ............. (4) your knee. How does that feel?

A little better.

Now let's see what happens when we ... (5) your leg again.
That's sore.

'm just going to ....(6) behind your knee.

Oh, that hurts a lot,
Where does it

In my back.

Right. Now would vou e (8) OVer onto your tummy?
Bend your right knee. How does that (9)?

It's a little bit sore.

Now I'm going to (10) your thigh off the couch.
Oh, that really hurts.

Now listen to the recording to check your answers.

A doctor has been called as an emergency to see a 55-year-old man at home
with a history of high blood pressure who has collapsed with a sudden
crushing central chest pain radiating to the back and legs. List what you

would examine with such a patient.

Listen to the extract and note down what the doctor examined.

Compare your list with the examinations the doctor carried out.
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Listen to the recording again. Note how the doctor marks the end of
each stage of the examination. Here are some of the ways he uses:

1 He pauses.
2 He uses expressions such as OK, Fine, That's it.

3 He uses falling intonation on these expressions.

Turn back to Task 5. Using only the diagrams to help you, write down
what you would say to the patient when making this examination. Then
compare your answer with the Tapescript.

Section £ Understanding forms

Study this checklist for the first examination of a patient on attendance at
an antenatal clinic. Some of these examinations are carried out as routine
on subsequent visits. Mark them with a tick (v') on the checklist.

THE FIRST EXAMINATION

1 Height [ 10 Blood sample for blood group [
2 Weight | 11 Blood sample for haemoglobin [
3 Auscultation of heart and lungs | 12 Blood sample for serological test for
. syphilis ||
4 Examination of breasts and
nipples 13 Blood sample for rubella
_ antibodies |
5 Examination of urine [
14 Blood samole for HIV antibodies
6 Examination of pelvis [ |
15 Examinaticn of abdomen to assess
7 Examination of legs size of uterus [ |
8 Inspection of teeth [ | 16 Examinaticn of vagina and
5 cervix [

Estimation of blood pressure |

Now study these extracts from an obstetrician’s examination of a patient
attending for her 32-week antenatal appointment. Match each extract to
the numbered examinations on the checklist. For example:

a) Have you brought your urine sample? S,

b) Now would you like to sit up and I'll take your blood oressure? .....

¢) Now Il take a sample of blood to check your haemoglobin. ..........

d) Have you noticed any swelling of your ankles? ... Let's have a quick look.

e) Now if you'd like to lie down on the couch, I'l take a look at the baby. I'll just
measure to see what height it is. .........




- Put the extracts on the previous page in the order in which you would
prefer to carry out these examinations.

S

- Work in pairs. Student A should start.

ks A: Play the part of the obstetrician. The card below shows the findings on
examination of a patient attending for her 32-week appointment. Base
your comments to the patient on these findings.

Play the part of the patient. You are attending for a 32-week

appointment. Ask about anything the doctor says which you do not
understand. Ask about anything on the card which you do not

understand.
N.B. If there is anything on this card which you do nol
ANTENATAL No. understand, do not hesitate to ask your Doctor or Midwife
LMP 722/3/03]| | Age 26 Pregnancy Test: Ultrasound Scans
Date Result Date | |[BPD |[Weeks|| Surname Wallace
EDD, L. 3/2/c4 | Parity 0 + ©
2 1. 4/sfo3 +a | L | ba/?/0 i2-4 || First Names  Many
Height 155
EM.EF, 2 2. Address 4 Wandey Tatc
Blood Group Wellington
OR + & 3, :
Fundus GP
Date Wks |Weight [ Urine | BP | {cm) Pres. |Level [[FHH | Hb| | Oed] | Problems, Investigations, Treatment ete | Return Visit | Copy
tkg) |P|S Girth (Please record all medicines) Date | Place | Sem
126
olélos | & ¥ 6 Diswssed sueening tests, dit, ot
125 NP
22(%03 || 12 Nia 0 12.4
120 |16
1W/e/03 || 16 %o " AP 16 wies. (os)Na 16/8/03 Resdt normal
10 |22
}10/o3 | 22 N | %o W 3/52 aqo
20 V
u/itfos | 26 o Capt. v
124 V
so/12/03)| 32 20 c | NE |lv |ia. swvall for dates, mf. for swn
Sigmature Special features FOR OFFICE USE

When you have completed your role-play, compare your version with the
recorded consultation.
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Unit 3

B

Section 3 Reading skills: Using a pharmacology reference

Using the prescribing information which follows, choose the most
appropriate antibiotic for these patients.

1 A 4-year-old-boy with meningitis due to pneumococcus. He is allergic to

penicillin.

2 A 67-year-old man with a history of chronic bronchitis now suffering from
pneumonia. The causative organism is resistant to tetracycline.

3 A 27-year-old woman with urinary tract infection in early pregnancy.

4 A 4-year-old girl with septic arthritis due to haemophilus influenzae.

5 An 18-year-old man with left leg amputation abave the knee following a road

traffic accident.

6 A 50-year-old woman with endocarditis caused by strep. viridans.

7 A 18-year-old girl with disfiguring acne.

8 An 8-year-old boy with tonsillitis due
to B-haemolytic streptococcus.

9 A 43-year-old dairyman with brucellosis.

10 A 4-year-old unimmunised sibling of

a 2-year-old boy with whooping cough.

By intramuscular injection, $00
CHLD, 50-100 mg/k daily in divided aoses " |

(Amoxyciliin)

Dose: by mouth, 250 mg every & hours, doubled i
severe infections; CHILD up to lowu.lzs; ]
every ’Mo,s-.ml’ b-m.‘ infoctions )
Anthrax (teatinent and po

i
i
i

Ghmaro.s-ut_:vuyﬂ —_—— '
&w‘mmxnpb“ﬂ?“""“:
mwwzw‘f“""’, . PHENOXYMETHYLPENICILLIN
hours, 2-8 years 250mg cvery Ghouts, (Penicillin V) picd _
doubled for severe 0 : 14 days Indications: tonsillitis, ofitis media, erysipelas;
MM”“‘W‘!“’M : rheumatic fever n;:dpnen?;t;ocalb&dol
wm‘mumwfoﬂﬂm ‘ m"mmdu '
infiusion, ADULT and CHILD SeVSre | tions: Appendix ! (penicillins)
B ieeions, S0 mghg daiy by contimous iafision _ o
divided doses every 6 hours; Side-effects: sec under Benzy
or s not_possible), 25 mg/kg daily, Dose: 500mg every 6 hours ncreased up to 18 |
(mﬁao—atsmdﬂym ided doses every 6 hours in severe infections; CHILD, every 6
t hours, up to 1 year 62.5 mg, 1-5 years 125mg, 6- |
Ngtym‘m doses in the BNF may
differ from those in product literature .'




5.1.3 Tetracyclines
whose :

paindonllldixue,in
ﬂdh;ﬂumr)lﬁfnllqmmilhpukiﬂin
Byperscasitivity : alternative 1o erythromycin).

i ‘(”.zuebﬁnlcndmcm
various tetracycli the only exception
menm
mwmm:mglﬂk
usad for meningococeal

and has been

because of side-cffects including |

Mnmmdvcm‘go(seamﬁms.l.ubkzt'or

current recommendations). Deteclo® (& combination ;
of tetracycline, chlortetracycline and demeclo- |
cycline)dosnothmmy.dmaomm. !

tions containing # single tetracycline

UTIONS. Tetracyclines should be used with |
= with hepatic impairment (Appen-

caution in patients \ :
dix 2) or those receiving potentially hepatotoxic

gravis, and exacerbate
and zinc salts

bypoplasia, ndtheydmldlﬁbemmchm
under 12 years, or to pregnani of breast-feeding
women (Appendixes 4 and 5). However, doxycy-

dheuybenndmmﬂmfummdpqw ;

exposure hbofuh;uwhauw
antibacterial cannot be given unlicensed indication].
mhampdwduncy&cndw
exacerbate
with kidney disease

the tetracyclines may exac
should not be given to patients

of their activity against Haemo- |

being |/

; it is |

but is no longer |

increase muscle weakness |
. Antacids, and alu- |

moderste lower respiratory-tract
Mﬁdﬁdfammmm
m—mmmaﬁmnw
Urinary-tract infection, 125mg twice daly,
doubled in pyelonephnitis
Gonorrhoes, 1 g as a single dose =,
CHILD over 3 months, IZSmngeqmly._}f
mdwbledinchildovuZymmﬂ:m
media
Lymedime.ADu.deO'lLDovu'IZyws.
500 mg twice daily for 20 days
Bymnmahrhjmiouorbrwmwm
or infusion, 750mgwuy6—8!zqws;l.$;wuy
6-8 hours in severe infections; single doses over

only
CHILD usual dose 60mgkg daily (range 30-
100 mg/kg daily) in 3-4 divided doses (2-3
divided doses in neonates)
Gonorrhoea, 1.5g as a single dose by intramus-
cular injection (divided between 2 sites)
Surgical prophylaxis, 1.5 g by intravenous injec-
tion at induction; up to 3 further doses of 750mg
may be given by intramuscular or intravenous
injecﬁnumlmfwh@-mkptm
Meningitis, 3g inmvenou.sly every 8 hours;
CHILD, 200-240 mg/kg daily
W)MDINMCWMSMG
on clinical improvement; NEONATE, 100 mg/kg
daily reduced to 50 mg/kg daily

renal failure and

(Appendix 3).

EFFECTS. Side-cffects of the tetracyclines
soe cffecu of te o
ciated coltis reported occasionally), dysphagia, and
hepatotoxici . blood dyscrasins, photosensitivin
s ; with demecloc{clinc). ;nd hyml:::
i reacti including rash, ex
tivity ons (inc B e i

z \LiL
(Penicillin G)

Indications: throat infections, otitis media, strepto-
coceal endocarditis, meningococcal disease, pneu-
monia (Table 1, section 5.1); anthrax; prophylaxis
in limb amputation (Table 2, section 5.1)

Cautions: history of allergy, renal impairment

(in 34 divided

{;p)pendn 3), Interactions: Appendix | (penicil-
Contra-indications: penicillin hypersensitivity
Side-effects: hypersensitivity reactions including
urticana, fever, joint pains, rashes, angiocdema,
anaphylaxis, serum sickness-like reactions,

and central mervous system toxicity including
convulsions reported (especially with high doses
or in severe renal impairment); diarrhoea and
| |Dose: by intramuscular or by slow intravenous
infection or by infusion, 2.4-48g daily in 4
divided doses, increased if necessary in more
senious infections (sce also below), PREMATURE
INFANT and NEONATE, 50 mg/kg daily in 2 divided
| doses; INFANT 1-4 weeks, 7S mg/kg daily in 3
divided doses; CHILD | month-12 years,
100 mg/kg daily in 4 divided doses (higher doses
may be required, see also below)
Bacterial endocarditis, by slow intravenous injection
or by infusion, 7.2 g daily in 6 divided dosecs
Anthrax (in combination with other antibacterials,
see also section 5.1.12), by slow intravenous
infection or by infusion, 2.4 g every 4 hours; CHILD
150 mg/kg daily in 4 divided doses
Menmingococcal disease, by slow intravenous injec-
tion or by infision, 2.4 g every 4 hours; PREMA.
TURE INFANT and NEONATE, 100 mg'kg daily in 2
divided doses; INFANT |-4 weeks, 150 mgkg
daily in 3 divided doses; CHILD | month-12 years,
180-300 mg/kg daily in 4-6 divided doses
Important. I bacterial meningitis sod especially if

| GENTAMICIN

carditis (sce notes above); pacumonia in hospital
P‘ﬂ’.&slld)Jmamwwmﬂlbh 1.
section 5.

Cautions: pregnancy (Appendix 4), renal impair-

Dose: by mouth, 250 mg every 6 hours, increased in
severe infections to 500 mg every 6-8 hours
Acne, see section 13.62
Non-gonococeal urethntis, 500 mg every 6 hours
for 7-14 days (21 days if failure or relapse after
first course)
COUNSELUING Tablets should be swallowed whole with
plenty of Mluid while stting or standing

S

ment, infants and elderly (adjust dose and monitor
renal, auditory and vestibular function together
with serum gentamicin concentrations); avoid
prolonged use; conditions characterised by mus-
cular weakness; significant obesity (monitor
serum-gentamicin concentration closely and pos-
sibly reduce dose); see also notes above; interac-
tions: Appendix | (aminoglycosides)
Contra-indications: myasthenia gravis
Side-effects: vestibular and auditory damage,
nephrotoxicity;

Dose: by intramuscular or by slow intravenous
injection over at least 3 minutes or by intravenous
infusion, 3-5 mg/kg daily (in divided doses every §
hours), see also notes above
CHILD up to 2 weeks, 3mg/kg every 12 hours; 2
weeks—12 years, 2 mg/kg every 8 hours

or enterococcal endocardins in com-
bination with other drugs, 80 mg twice daily

Endocarditis prophylaxis, Table 2, section 5.1
By intrathecal injection, seek specialist advice, 1 mg

datly (increased if necessary to Smg daily)
NOTE One-hour (‘peak’) serum concentranon should be
5-10mgflitre (1-5 mgdlitre for streptococeal or entero-
coccal endocarditisy, pre-dose (‘trough’) concentration
should be less than 2 mglitre (less than | mg/litre for
strepiococcal or entervcoccal endocarditis )

are advised 10 give a single mgection of benzyipenicillin
by intravenous injection (or by intramuscular injection)
before the patient urgemtly to hospital,
Sultable doses are” ADULT 1.2 g INFANT 300 mg: CHILD
1-9 years 600mg, 10 years and over as for adult In
penicillin allergy, ceforaxime (section 5.1.2) may be an
alternative; chloramphenicol may be used if there s 2
history of anaphylaxis to penicilling
» intrathecal infection, not recommended

. Benzylpenicillin doses in BNF may differ from those
product Iierature

e i, P O . N

CEFOTAXIME

indications: sce under Cefaclor; gonorrhoea (sec-
tion 5.1, table 1); surgical prophylaxis; Haemo-
philmepislomthdmmgmu(ms.l.table
1); see also notes abg:;“l
see under or
Mcmamnam see under Cefaclor
Side-effects: sce under Cefaclor; rarcly arthyth-
mias following rapid injection reported
Dose: by intramuscular or intravenous injection or
by intravenous infusion, 1g every !2 hours
increased in severe infections (e.g. meningitis) o
8;dulyin4dividedm;hmerdom(qu?
12 g daily n 3-4 divided doses) mybc required;
NEONATE SOmgikg daily in 2-4 divided doses
increased 1o 150-200 mg/kg daily in severe infec-
tions; CHILD 100-150 mg/kg daily in 2-4 divided
doses increased up to 200mg/kg daily in very
severe infections
Gumboa.’swmgs
Important. |
menmgococcal

intravenous injection ( intramuscular injecnon) are
m:um“fz:{mmmsmmgm
S0 mg/kg; chloramphenicol (section 3.1.7) may
M--demnmucﬂ-
alosporins




Sectior™ 4 Case history William Hudson

Study these case notes from Mr Hudson's consulation, part of which you
studied in Unit 2, Seetiom 4. Try to work out the reanings of the eireled
abbreviatiions. Refer to Appendlix 2 for help.

suRNAEE  fdedso FIRST NAMES *M{ipppidiey

AGE 6§ SEX ) MARITNLSTATUS W/

GEEURATION! R{TZiFUEStNIGRT<r

PRESENTCOMBIANT .

Henddaches 4@ 4 1oiths Wit koss. Heidiches fd “lia & ey -
wili A

No TREa" g 151 stporss.

No eppidit

DYLCFSOWHT t6/@Y). Naidovti.rs

OlE
General Conditionh

ENT
RS @48t g

evs I =1M . @P}P‘%@ i}
gisclair® NAD

BUS RY) PFOSKA<VIEan tojeraps!
ONSGUAD)

C IMMEDIATE PAST HISTORY
POINTS BF NOTE
WiAISLCL ) ) oy
INVESTIEATIONSS




Task 13
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The case notes record the doctor’s findings on examination. Write down
what you would say to Mr Hudson when carrying out this examination.
Then listen to the recording to compare your answer.

You decide to refer Mr Hudson for further treatment. The surgeon is

Mr Fielding. Write a letter to him outlining Mr Hudson'’s problems. Use the
form below. When you have finished, compare your version with the Key.
The case of Mr Hudson continues in Unit 4.

Hospial
use Day Hosp tal
Only Clinie Date Time No GP112

Ambulance [Veg] [No] | REQUEST FOR OUT-PATIENT CONSULTATION Urgest [Ves]

Please arrange for this patient 1o attend the R SRS Y PR

Patient's Sumama ... T T S VNS T

L BT — i SingleMarried/Widowed/Other

........... DRURIOR BRAR S meosicsssraviaissmmisormspisns

PARTICULARS OF PATIENT
IN BLOCK LETTERS PLEASE

Has the patient attended hospital before: YES/NO? If “YES™ please stato:
Name of Hospital ... ... SO LTRSS S RO S WP TR Y
if the patent’s name and/or address hashave changed since then picase give delalls

Name, Address and Telephone Number of
MEDICALDENTAL PRACTITIONER

Please use rubber stamp

| would ba grateful for your opinion and advice on the above named pasient. A brief outline of hstory, symptams and signs s grven below

e

ast

Diagnosts/provisional disgnosis: PO T Ao e
Prasent drug treatment and potential SPecial RAZAMS: ... i st oot ‘ R

nvh‘ilu

Relevant X-rays avallable from: R e e L. (DL, Ve Y Y o SRS

LOSPN Wel||IpA A
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You will hear an interview between a hospital consultant, Mr Davidson,
and a patient, Mr Priestly. As you listen, complete the case notes and

decide which department the patient has been referred to

SURNAME FIRST NAMES Joha
AGE S§ SExX M MARITAL STATUS M
OCCUPATION

PRESENT COMPLAINT

Now listen again to complete the doctor’s questions.

] an | 1M (a) ;

2 I, wi he ) VOU S¢ (c)
3 Now does e kd) make (e) differenc

1 What about (f) one? Doe:

What do you think (d) and (f) refer to?



Think about the intonation of the completed questions in Task 2. Mark the
words where you expect the speaker’s voice to go up or down.

Now listen to the recording to check your answers.

Language focus 8

Note how the doctor starts the examination:

—Id just like to ...
— Could you just ... for me?

Note how the doctor indicates the examination is finished:
— Right, thank you very much indeed.

You want to examine a patient. Match the examinations in the first column
with the instructions in the second column. Then praclise with a partner
what you would say to a patient when carrying out these examinations.
Rephrase the instructions according to what you have studied in this unit
and in Unit 3. For example:

1-d I'd just like to examine your throat. Could you please open your mouth as
wide as you can?

Examinations Instructions

1 the throat a) Remove your sock and shoe.
2 lhe ears b) Remove your top clothing.

3 the chest ¢) Turn your head this way.

4 the back d) Open your mouth.

5 the foot e) Tilt your head back.

6 the nasal passage f) Stand up.

What do you think the doctor is examining by giving each of these
instructions?

1 | want you to push as hard as you can against my hand.

2 Breathe in as far as you can, Now out as far as you can.

3 Say 99. Now whisper it.

4 Could you fix your eyes on the tip of my pen and keep your eyes on it?
5 | want you to keep this under your tongue until | remove it.

6 Would you roll over on your left side and bend your knees up? This may be a
bit uncomfortable.

7 | want to see you take your right heel and run it down the front of your left leg.
8 Put out your tongue. Say Aah.

9
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- Work in pairs and look back at Task 1. Student A should start.

Play the part of Mr Davidson.

Greet the patient.

Indicate that you have had a letter of referral.
Ask about the duration of the problem.

Ask about the patient's occupation.

Ask about the effect on his occupation.
Indicate that you would like to examine him.
Ask him to read the chart.

Ask about the right eye.

You change the lens — does it make any difference?
You try another one.

Indicate that the examination is over.

Play the part of Mr Priestly. Use the case notes as prompts.

- You will hear an extract from an examination. As you listen, tick off the

“ @ systems examined.

System Examined
ENT

RS

CVS

GIS

GUS

CNS

Others (specify)

What kind of examination is this?
How old do you think the patient is?
How do you know?

Note how the doctor carefully reassures the patient by explaining
what she is going to do and indicating that everything is all right:

- Can I have a look at you to find out where your bad cough is coming

from? ... That's fine.




Tﬂska‘ Try to complete the doctor’s explanations and expressions of reassurance

‘ by adding one word in each gap.

Now listen to the extract again and check your answers.

1 Now I'm .niinn (a) to put this thing on your chest.

2T il (b) a stethoscope.

| ..{c) be a bit cold.

B DIEY It o cosiniiad (d)-all, blisten...... . (e) your front and (f)
your back.

R, P— (g), you didn't move at all.

6 Now I'd ..o (h) to see your tummy, ................. (i) will you lie on the bed
for a minute?

7 Now while ...t (j) lying there, ............. (k) feel your neck and under
your arms.

8 Are you ... (e

B bl (m) the top of your legs.

10 That's ..o ) very quick, ..o (o) it?

Listen again. Try to note the intonation of the question forms.

Task 9 Look back to Task 4. How would you rephrase the instructions for a 4-
%- @) Year-old? When you have finished, look at the Key and listen to the
recording.

41



Section 2 Rephrasing, encouraging and promptin
P 8 ging | ptng

m The form below is used to measure mental impairment. Discuss with a

B partner:

- in what order you might ask these questions
- in what form you might ask them

ISAACS-WALKEY MENTAL IMPAIRMENT
MEASUREMENT

Dateoftest / /

Ask the patient the following questions.
Score 1 for a correct answer, 0 for an error,

What is the name of this place?
What day of the week isittoday? @
whatmonth stz 0w arad dlems antell e
What yearisit?
What age are you? (allow =1 yearerror) = ...
nwhatyoarwereyoubom? V'L TRNIIRRERNN s
In what month is your bithday? @ ...
What time is it? (allow 1 hourerror) = e
How long have you been here? (allow 25% error) ..o

O O N BN -

JOIBEBEOre: .ccoiiciina

Significance of score
8or9 No significant impairment
5t07 Moderate impairment
1to4 Severe impairment

0 Complete failure

Signature of examiner ................ccovvieciieicneieesinsiinne

m You will hear an interview between a doctor and a patient he has known
for years. As you listen, number the questions above in the order they are
asked. Compare the order with your predictions.

Complete Task 12 before you check your answers in the Key.

<
-
-

42




Study the information about the patient given below. Then listen to the

interview again with the purpose of giving the patient a score.

SURNAME Walfers FIRST NAMES Joha Edward

AGE §3 SEX M MARITAL STATUS W

OCCUPATION Retind millworker

Date of test: Thursday 27 February 1997
Patient's DOB: 17 April 1913

How does your score compare with that given by your partner and in the
Key?

Language focus 10

Note how the doctor uses a rephrasing technique to encourage the
patient and give him time to answer. For example:

Question 9: Have you been here long?
In this house, have you been here long?
How long have you been living in the High Street?

Note also that the rephrased question is often preceded by an
expression like Do you remember ... ? For example:

~ Do you remember where this is? Where is this place?

7

Predict the missing words in these extracts. Several words are required in
most of the gaps. Then listen again to the interview to check your
predictions. Try to match the rephrasings with the corresponding test
questions. Example (a) is done for you.

a) Question .6 :Do you remember when you were born?

What ... casnie iR

Can you i, Sl 84 DS 2)?
b) Question ... : Do you remember what time of the month?

What . A3)7? =
¢) Question ........: How old will you be now ... (4 ? ,
d) Question .........: What year is it this year? Do you ... (5)? j
e) Question ... : Fine, and what month are we in? .

WElL, oiocnrnand b Bgy (6)?
f) Question ......: Do you remember what day of the week it is?

Or do the ... , (7) now that you're

TRTPROPPPRPPS S SO, . . i
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- Think about the intonation of the completed questions in Task 13. Mark
~—  the words where you expect the speaker’s voice toe go up or down.

Now listen to the recording to check your answers.

Look back at the test form in Task 10. Think of at least two ways of
rephrasing each question.

Mr Jameson (see Unit 3, p. 28) was referred to a neurologist for
examination. During the examination the neurologist touches Mr Jameson
with:

a) a needle

b) a piece of cotton wool
¢) hot and cold fubes

d) a vibrating fork

Listen to Parts 1 to 4 of the examination and number the steps in the
order that the neurologist carries them out.

Note how the neurologist explains what she is going to do in Part 1 of
the examination:

— [ now want to ...
~ I'm going to ...
~ TI...

Listen to Part 1 of the interview to complete these explanations.
Then listen to Parts 2, 3 and 4 to note:

a) How the doctor instructs the patient.

b) How the doctor marks the stages of her examinzation.

To instruct the patient, she uses:

~ [ want you to ...

To mark the stages of her examination, she says:

- Now I'm going to try something ...
— Next I'm going to test you ...

- Using the expressions studied in Language focus 11, explain to Mr
Jameson each stage of the examination and instruct him.

g
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The neurologist then examines Mr Jameson’s leg pulses. The sequence of
examination is as follows:

1 the groin

2 behind the knee

3 behind the ankle bone
4 the top of the foot

5 the other leg

Write what you would say to Mr Jameson. Then listen to Part 5 of the
examination to compare.

Work in pairs. Choose a specialist examination in your own field. Together
decide how you can explain to the patient each stage of the examination
and how you would instruct the patient. Then find a new partner to play
the patient.

Here are the headings that are commonly used in articles from American
journals. Number them in the order that you would expect them to
feature.

References

Summary

Comment

Materials and methods
Authors

Editor’s note

Title

Results

Introduction
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Here are some brief extracts from an article that featured in the Archives

~ of Pediatric and Adolescent Medicine. Try to match them to the headings

parts?

given in Task 20. What features of the text helped you to identify the

Now put the headings in the order that you would expect to find them.

MD- MPH" Pald

e

i \ Kathi J. Kemper,

b)

L. McCarthy, MD; Domenic V. Cicchetti, PhD
c . MD,; |

3. Haynes RB, Mulrow
Informative abstry it €L A

4. Purpose and progedyre,

Abstract scoring and selection remained constant
throughout the study years. All abstracts were rated

were omittec. All abstracts were rated from 1 to 5,
with 1 indicating unsuitable for presentation;

5, 4 “must”, The ratings for euach abstract were
averaged. Abstracts were sorted by rank, with the
highest average scores at the top. The top abstracts
were selectec for platform (oral) presentation. As
space allowed, the next highest-scoring abstracts
were selected for poster presentation.

In 1995, the pool of reviewers was expanded to
include the chai of two SIGs—FER and
BEH—and 10 regional  chairpersons (RCs).

BEH, and GP. The ER uabstracts were reviewed by
the chairperson of the ER SIG, two RCs, and one
member of the BOD, The BEH abstructs were

reviewed by the chairperson of the BEH SIG, two
RCs, and two members of the BOD. The GP ab-

and six RCs, so every abstract was reviewed by at
least five raters. Specific assignments were made

randomly by administrative staff at the APA office.

anonymously, ie authors’ names and institutions |

2, consider only if necessary: 3, borderline; 4, good: |

Between 1990 and 1991, the number of |
reviewers per abstract was reduced from 11 10 six. |

Abstracts were divided into three categories: ER, |

stracts were reviewed by five members of the BOD |

Somedcal m%'u'“m""“"b’”'“““ ‘or Reporting Cinical Trais i e
1994; 121: 84 g

- A proposal for g
mmmm.‘m 1994;272192?-?33'?"”%

—

x co
5 i the iomecict Y O Mprove

ure. Ann Intern Mog

O Tevisteq, dn. Mmoc' Gardner MJ. More

1980; 113; 69-75.
ACP J Clup, 1991; 115 (suppl 2): A-13-A-14.

d)

The number of abstracts s:l;gn'lunlegg ;;ndmsf‘le‘c;l;g
tation in 1990, x . |
:(:': g:":?m Table 1. Dam from 1991 and 1993
included for comparison. . :
- m":I‘he number of abstracts submitted t:lx ic\%r‘x\
sideration for presentation at the anr:uggo i
meeting increased steadily between

i nta-
: increased capacity for poster prese -
t‘i?)?lz :nt; year since 1990 increased the ove

i hen 14
' from 42% in 1?90. w
amtg:n\::r? ::cmsented, 10 62% in 1995, :‘vc‘;::l !
‘l)ng posters were presented. The :'u:‘nbt())eu:; (;0 o
presentations remained constant
year since the late 1980s. . s
Of all abstracts submitted to APA in mec |
246 were reviewed by the GP:;mn:ER
(11 reviewers), 118 were :ev:ewcdmd e e
committee (four revnewem).. -, i F
viewed by the BEH commitice ( : B
::'s). There were no reported logistica probi

i varie
as a result of increasing the number and ty

i ithin |
of reviewers. All reviews were returned wi
10 days. : '




e) |

reliable, at lezmta[h G5 25y CcV alSo cannol agree. IT not
3 ’ ¢y are consistent, Perhaps this s .
Raters of the Lost Art”, thapsthis shauld be entided

These results are consistent with previous studies

of e ot S
the peer review process indicating that after
C() o Y . . 4
P nec:gl.g for chance, interrater agreement is
HOT. specific criteri | :
poor. Without specific criteria and training for
o

FER REVIEW 1o ds L
modern scientific process. It \s_mq
means by which grant applicati® 11
are selected for funding. eyfps.nmenr€
involving human subjects b]'d‘
wuscri elected for ica-
proved manuscripts are s&.\:lcud for z\:“mm
: olected for preseiis
hetracts are selecte for p :
n. and abstracts S i
jentific oo Resgarch Presciiis
scientific meetings. : ' i
elp Jisseminate nEW knowlc‘dge ’an:llhm“'h .
nprove patient care. health services, an ‘ ;lew
ducation Through abstract p\'csenu&tmqs. .
: [ - academic com-
ters are introduced 10 the ace
osearchers are 1t A ST
mm;iw and careecr development 15 C“?{;n o
’ o presentation © as
Fal conted for presentatio en hat
Zailure 10 be accepted for PresEeee . e
ld acing effec junior investigators
v : \rch carecr.

reviewers, mlerrater agreement is only slightly
bcnc.r than chance. This is also true for c'valuulin'u
funding proposals® and in clinical medicine 24
Ln’lerrutcr agreement on the quality of patient cu‘ ¢
often shows ¥ values less than 0.40.25 A

—————

s on

h)

Improving Participation and Interrater

Agreement in Scoring Ambulatory Pediatric
Association Abstracts

How Well Have We Succeeded?

B

Usually the part of the article that one reads first is the abstract or the
sumin

ary. In American journals it usually comprises four parts:

Conclusions
Methods
Objective(s)
Results

Put the headings in the order you would expect them to appear.
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Here is the Summary of the article from Task 21. Complete the text by

S, putting in the appropriate headings and missing words. Each gap can be

completed by adding either one word, or one word plus an article (the, a

or an).
.......................... (1): To determine whether increasing the number and types of
interrater agreement in  scoring abstracts submitted .........cciiieiinenn. (2)
Ambulatory Pediatric Association.
.......................... (3): In 1990, all abstracts were rated by each ...............c.cc.c.....(4)
11 members of the board of directors .........ccoccvnenee. (5) Ambulatory Pediatric
Association. In 1995, abstracts were reviewed ...........ccccoveeene. (6) four to five

raters, including eight members of the board of directors, two chairpersons of
special interest groups, and ten regional chairpersons, for a total of 20 potential
reviewers. Submissions were divided into the following three categories
.......................... (7) review: emergency medicine, behavioural pediatrics, and
general pediatrics. Weighted percentage agreement and weighted K scores were
computed for 1990 and 1995 abstract scores.

.......................... (8): Between 1990 and 1995, the number of abstracts submitted
.......................... (9) Ambulatory Pediatric Association increased from 246 1o 407,
the NBDCT o v snssesvissassmresiss (10) reviewers increased from 11 to 20, the weighted
percentage agreement between raters remained approximately 79% and weighted
K scores remained less .................c........ (11) 0.25. Agreement was not significantly
better for the emergency medicine and behavioural abstracts than for general
POIRMICE, .. odeiivaianismins (12) was it better for the raters ........ccooecceeeverines (13)
reviewed fewer abstracts than those who reviewed many.

.......................... (14): The number and expertise .............c.cevenen..( 15) those rating
abstracts increased from 1990 to 1995, .......ccccoccvvrvevnne (16), interrater agreement
A7 S (17) change and remained low. Further efforts are needed
.......................... (18) improve the interrater agreement.

L 1= gy ~— e e e ot

Think about some of the journal articles that you regularly read. Do they
follow the same structure, or are there some differences? Compare notes
with a partner or other members of your group.

If you have the opportunity, visit the medical library, or a library that has
some medical and scientific journals and compare their structures. How
do they compare with the structures of journal articles written in your
mother tongue?




Section 4 Case history: William Hudson

Mr Hudson was put on a waiting list for a TURP following his consultation
with Mr Fielding. However, after five weeks he was admitted to hospital as
an emergency. Study the registrar’s case notes on Mr Hudson following his

admission.

PRESENT COMPLAINT
Ur\abh to VU for 24hvs

Mﬂrg%furu\la@dpmsfm

O/E
General Condition Restlessness due to
Sweating ++

ENT

RS Gest dear

cVvs Pra0 AF
BP 150 HS |, Il Ao mummurs
120

(o) Rk ki sk o s, poply

Qs bladder distended to
umbilicus

GUS R prostate ealamed, soft

CNS NAD

DIAGNOSIS

MANAGEMENT

Sedate.

Catheternise

Aslc p@SMaA Yo see him

—

The following notes were added after catheterisation:

INVESTIGATIONS

wmabs‘ I'S.BfS\dar

MANAGEMENT

igoxin 0. dail
fomin 530wy ¢d2

What addition would you make to the Diagnosis section?

Write a letter to Mr Hudson's doctor, Dr Watson, explaining your findings.

by
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Section 1 Explaining and discussing investigations

A Task 2 you will Hear a hospitall doctor preparifigs a patient: for a lumbar’
puUncture”. The patient! has been ill for a week with! headaches and a
temperatiirec followings a respivattyy infection. Examination’ shows neek
stiffess:- Dufing: the extract! the doctor instructss the patient! to take up the
cofréct! position’ for the lumbar punctures. TRy to predict her instii e tions
from these clues. Each blank may represent! one or several missing words:
I Now | warit you to move right to the edge of the bed.

R B =15 | [R——

3 Now ean you bend both your i, 7

4 Put youir head

5 Cuil

6 Lie

I - Listen' to the extract! and cheeck yOIF predictionss.



=10

Language focus 12

In the extract on the previous page the doctor tries to do three things.
1 Explain what she is going to do and why.
— Now I'm going to take some fluid off your back to find out what's
giving you these headaches.
2 Instruct the patient to take up the correct position.
— Now I want you to move right to the edge of the bed.

3 Reassure the patient about the investigation.

— It won't take very long. o
- Now I'm going to give you a local anaesthetic so it won't be sore.

Here is part of a doctor’s explanation during a sternal marrow investigation.
The explanation has been put in the wrong order. Try to rearrange it.

a) Now I'm going to give you an injection of local anaesthetic, First into the skin
and then into the bone.

b) Then we'll put a dressing over the area.

¢) Now the next thing I'm going to do is to put a towel, a clean towel, over the area.
d) First of all, I'm just going to wash the area with a bit of antiseptic.

e) Just going to remove the needle from your chest.

f) Now we're ready to do the actual test.

g) Now I'm going to remove the actual cells from your bone. i

Language focus 13
Doctors often combine reassurance with a warning. Study these
examples from a sternal marrow investigation:

— It shouldn't be painful, but you will be aware of a feeling of pressure.
— This may feel a little bit uncomfortable, but it won't take long.

Work in pairs. Practise preparing a patient for the following investigations.
Explain, instruct, reassure and warn where necessary.

1 ECG / man, 68 / ? myocardial infarction

2 barium meal / woman, 23 / ? duodenal ulcer

3 Crosby capsule / girl, 6 / ? coeliac disease

4 ultrasound scan / woman, 26 / baby small for dates at 32 weeks
5 myelogram / man, 53 / carpenter / ? prolapsed intervertebral disc

When you have finished, compare your explanations and instructions with
the recording.

o1



Study this list of investigantions for a 43-year-old salesman who presents
with' a bioed! pressure of 200 over 130 Then list them in the thriee
categoriess below.

[

bafi feal radioisotopec studies
ehest X-ray 8erUIN eholesteyol
creatinine sefum thyroxinee
ECG urea and electrolyies
VP avl) ufic” aciel
MRI seaf of the brait ufinalysis s
Essentlal fossibry tseful NoJrequimd

Noi listen to thiee doctorss discussinig? this case and the investigationss.
Note how they group the investigationss. Have you grouped! them in the
safie way?

Note these expressions used bevweetl doctors in discussing? a choic e of

invastigations)s.

Essentidl Fhssibly useful Nul reguired

shotild cotilg’ neednot

st

be + rtsquired be + nolliccessary
essential not required
iffiportant hot ifmportant!
indicated

Esseniol 106126l0

shotld' ot

st flot

be + continindicated!

Por example:

= Tlle patient should be given an X-ray
= {tis iriporartl to give an X=ray.

= AR XFrayis indicated (forimal)).




Study these brief case notes and choose only the most appropriate
g investigations from the list which follows each case. Add any other
investigations you think essential.

Then work in pairs. Take three cases each. Explain to each other your
choice of investigations for these patients.

1

SURNAME &m\lg FIRST NAMES John

AGE 60 SEX M MARITAL STATUS M

OCCUPATION  Electrician

PRESENT COMPLAINT
Cogghing op blood. Has temp. Seoker.

T ——

O/E

General Condition

finger dubbing, air ety L mid 200 ,
mem'
chest X-ray sputum culture

bronchoscopy serum proteins

urinalysis
2
SURNAME Shasp FIRST NAMES Emma
(9]
AGE 43 Sex F MARITAL STATUS M e

OCCUPATION  tousewife |

PRESENT COMPLAINT =
abdarvinal pain, heay  periods >

O/E -
General Condition a

o S L = s -

Ul DU

pelvic ultrasound chest X-ray

Hb LFTS
EUAand D & C

suolebis

9]
W
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SURNAVE  flomiddsM FIRST NAMES \\ftu.t
AGE %5 8EX F MARITALSTATUS §
oeEUBATION S3oolHeWr —

PRESENT COMALANGT

sairettN) il sie g, ¢ BPERY T
- fwf" |

OlE
GeneralCondition

wem, S Stom, Faghjela, seffl-ir with bruit

angiogram sefi thyrexine
CArscanofskull  TSH

— y
SURNAME  Ptifr FIRST NAMES \Wiliat
AGE & - BEX 4 MARITALSTARUS D

BEEUBATION! Prifhr

PREENT COMPLAWT
Bisds mar i i FY fd ‘

OIE
Generdl Condlion

B, AN R PyMibackium

cholecystogram  ECG
NSU eRdeSEODY
bariuwm rieal abdeminall ultraseund!




SURNAME Scott FIRST NAMES Barg ]

AGE 2%/, SEX M MARITAL STATUS

OCCUPATION =

PRESENT COMPLAINT
mw,maﬂws%sMMSaMp.Mdmsk

Q/E

General Condition

owipital glands enl and tender, mawlopapular msh behind ears
and sprgdi/g obwar?'fmk

e E—

chest X-ray monospot
throat swab viral antibodies

serum iron full blood count

6
SURNAME Lot FIRST NAMES  Mary
AGE 6§ sex f MARITAL STATUS S¢p

OCCUPATION Retind waitress

PRESENT COMPLAINT
Mlad\e.abmkgc, sees haloes round lights

Q/E
General Condition

hozy comea, pupil half-dllated and fixed

tonometry skull X-ray
swab from cornea to bacteriology
Work in pairs. Student B should start.

k4 A: Play the part of the patient for one of the six cases above. In case 5 you
are a parent. You want to know why the investigations are required,
what the investigations involve, and if the investigations will be painful.

B: Play the part of the doctor. Explain the investigations required and
answer any questions raised.

When you have finished, compare your explanations with the recording.

o

SUOnebI:
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R TS,
\

Sectioho 20 Usingo medical = documents s

K Lislen to this telephome call from a haematologyy lab to a doctor's surgery.
(o) Asyou listen, record the results of the investigati lons in the correct spaces
 of the form belew: The paent! is Mr kevin Hall (see Unit 1. pp. 5 and 9).

HAERAOLSISN LABOBATORY
PATIENT'S NAME UNIT N6
BLOGWY FILM
WBE X 10%L i NEUTRE) oo %6
MR csnsemmmenirine CYMBH i B8
B i MOND oo B
MV s EOBND v %
Blatelets x 109 . BABD v B
ESRA oo
OTHER INEGRMATIGN!
BROTHIOMEIN RATIO ... 1
FIVME MESSAGE REGENVED ... AMIPM
MESSAGHE: RECEIVEDBBY ..o
BAVE RECEIVED .ouvmcnnseriedbiliinsies NS




Study the clinical chemistry results for Mr Hall which are shown on the
form below. In addition to these results, the patient’s urine showed:
albumen ++, and a trace of glucose.

DEPARTMENT OF CLINICAL BIOCHEMISTRY
SOUTHERN GENERAL HOSPITAL, NHS TRUST
GP 5487 HALL., KEVIN 30/04/67 M
DR WATSON HEALTH CENTRE, NEWTOWN
Date Collected 25/05/99
Time " 00.00
Date Received 25/05/99
Time » 13.15
Spec 74627
No
S/P1 SODIUM 158
(135-145) mmol/I
S/Pl1 POTASSIUM 6.2
(3.6-5) mmol/Il
S/PI CHLORIDE 96
(95-105) mmol/l
S/P1 CO2 16
(21-26) mmol/l
Serum/Pl LUREA 50.1
(3.3-6.6) mmol/l
TOTAL PROTEIN 71
(60-80) s/
S/P1 CREATININE 90
(60-120) umol/I
S/Pl GLUCOSE 3.4
(3.6-5.8)
COMMENTS
Report printed on 26-May-99  8:38:30

Identify which of these results are outside the normal range and describe
each of the significant results. These words may be useful:

low high abnormal
reduced raised
elevated

For example:

- Blood urea is abnormally high.

o7
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Kevin Hall's GP phones the hospital to arrange for his admission. Fill in
the gaps in his call using the information from the haematology lab, the
clinical chemistry results, and the information given in Task 9. Add your
own diagnosis.

DOCTOR

I'm phoning about a 32-year-old man. | saw him a year ago when
he (1) of headaches which had been troubling him
for three months. On examination he was RO - Y 7+
have a blood pressure of 180 over 120. Urinalysis was
..................................... (3), ECG and chest X-rays were also normal. He was
commenced on a beta ... (£ 0% 11 SP— (5) but
his blood pressure remained slightly PR | | 3

On a recent visit he complained of nausea, vomiting and
headaches. His blood pressure was 160 over 120, urinalysis

showed . (7) plus plus and a trace of glucose. I've
just received his lab results. His haemoglobin is ... (8),
ESR . (9). Blood film showed poikilocytosis plus and
i (10) cells plus plus. Blood urea was

, ssssisinii CL L) YRIBOA, scommemsimisssnssisn ..(12), sodium 158,
potassium 6.2, bicarbonate o i ks X

I'd like to arrange his urgent admission for investigation and
treatment of ... (14).




Look back at the case of Peter Green in Unit 1, p. 10. Reread the letter
from his GP and his case notes. List the investigations you would carry
out on this patient. Then study the following haematological, clinical
chemistry and ECG (V5 only) results for Mr Green. Write to his GP, Dr
Chapman, and describe your findings.

Department of Clinical and Laboratory Haematology
Southern General Hospital

A1563526 GREEN, PETER 08/08/58 M
DR CHAPMAN HEALTH CENTRE, APPLECROSS

Date 07/10/00
Time 10.59
Specimen No. 0462Q
Haemoglobin 148
(120180 g/1) |

Haematocrit 43.1
(40%~54%)
Mean Cell Vol 100
(7898 f1)

Platelet Count 264
(150400 x 10°/M)

Total WBC 7.1
(4-11 % 10°M)

Differential WBC
Neutrophils 7.4
(2.0-7.5 % 10%1)
Lymphocytes 1.7
(1.5-4.0 x 10°1)

Monocytes 0.6 )
(0.2-0.8 x 10°71)

Eosinophils 0.1
(<0.7-10°1)

Basophils 0.0
(<0.2 x 10%1)

Myelocytes

Promyelocytes

Blast Cells

NRBC/100 WBC

( Imm-9mm/hr)
Reticulocytes
(10-100 x 10°/1) a2

— = =

PRIATE PREVIOUS REPORT BEFORE FILING IN CASE NOTES)
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DEPARTMENT OF CLINICAL BIOCHEMISTRY
SOUTHERN GENERAL HOSPITAL, NHS TRUST

GP 1563526 GREEN, PETER 08/08/58 M

DR CHAPMAN HEALTH CENTRE, NEWTOWN

Date Collected 07/10/00

Time * 00.00

Date Received 07/10/00

Time * 16.13

Spec 35931

No.

S/PI SODIUM 137
(135-145) mmol/l

S/PI POTASSIUM 4.6
(3.6-5) mmol/l

S/PI CHLORIDE 96
(95-105) mmol/l

S/P1 CO2 22
(21-26) mmol/l

Serum/Pl UREA 36
(3.3-6.6) mmol/Il

TOTAL PROTEIN 71
(60-80) s/1

S/PI CHOLEST'OL 7.2
(3.9-6.2) mmol/l

S/PI TRIGLYC'DE 1.61

(.8-2.1) mmol/l
HDL CHOLESTEROL 1.09
(.9-1.4) mmol/l

COMMENTS

Report printed on 07-Oc¢t-00  12:27:30
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Section 3 Reading skills: Reading articles 2

These headings are commonly used in British medical journals. Number

oY them in the order you would expect them to feature.

Results

Summary

Discussion

Patients and methods
References
Introduction

Authors

Title

These brief extracts from an article in The Lancet are listed in the order in
which many medical researchers read such articles. lise the list given in
Task 12 to identify which parts of the article they are taken from so that

you can work out this reading procedure.

b)

Background The most frequent indication for hysterectomy
is menorrhagia, even though the uterus Is normal in a large
number of patients. Transcervical resection of the
endometrium (TCRE) is a less drastic alternative, but
success rates have varied and menorrhagia can recur. We
have tested the hypothesis that the difference in the
proportion of women dissatisfied and requiring further
surgery within 3 years of TCRE or hysterectomy would be
no more than 15%.

Methods 202 women with symptomatic menorrhagia were
recruited to a multicentre, randomised, controlled trial to
compare the two interventions. TCRE and hysterectomy
were randomly assigned in a ratio of two to one. The
primary endpoints were women's satisfaction and need for
further surgery. The patients’ psychological and social
states were monitored before surgery, then annually with a
guestionnaire. Analysis was by intention to treat,

m

Findings Data were available for 172 women (56
hysterectomy, 116 TCRE), 26 withdrew before surgery and
four were lost to follow-up. Satisfaction scores were higher
for hysterectomy than for TCRE throughout follow-up
(median 2 years), but the differences were not significant
(at 3 years 27 [96%] of 28 in hysterectomy group vs 46
[85%] of 54 in TCRE group were satisfied; p=0-16). 25
(22%) women In the TCRE group ard five (9%) in the
hysterectomy group required further surgery (refative risk
0-46 [95% Cl 0-2-1-1], p=0-053). TCRE had the benefits of
shorter operating time, fewer complications, and faster
rates of recovery.

Interpretation TCRE is an acceptable alternative to
hysterectomy in the treatment of menorrhagia for many
women with no other serious disorders.
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c) )
: . e
Greenbury” showed a high rate of psy‘:h.{:::cd?;?: ::gx
3 : ical outpaty - 3 :
in patients 9ncnd;n¢$?$:£,’ whereas Gath and Endometrial ablation with elecumm, laser, or other
a compla:.m ;:owed the beneficial influence of forms of lhemul energy has been.mtmduoed as a less
colleagues tients with this disorder. Our study has invasive altemguve to hysterectomy in dnmw of
hys(cmcwm';" 0-':’ 9: \tions and has also shown that abnormal uterine bleeding o{ bemp unology Medaul
confirmed the b“'“" sitive effect on osocial treatment  of menorrhagia is often ineffective.
TCRE has an equally po e i Hysterectomy is the most common major surgical
wellbeing in women with men with hysterectomy?

does TCRE compare _
W::rc';(:wlhc use of TCRE lsn :n ahemuz;::v:h ot:
hysterectomy has been questioned,” our res

ja with no other
most women who lm_re mmonw :
st::o':: pathology, TCRE is a genuine alternative w0

hysterectomy.

d)

Wd

pherson

os, K Mc
J A Mark Broadbent, Adam L Mag

Hugh 0'Connor.

[ 2)
o, BMJ 1990; 300: 1537-38.
agos AL, Management of menorrhaga :
MHystorectomy  yoRe p value ; ve:ey M, Villard-Muckintosh 1., McPhenon K, Cma::: A
w = e Yentes D. The epidemiology of hytmqnmy:o ﬁndmp, e
' e < cohort study. Br 7 Obuet Gynaccol 1992 99: 402 07 -
= 3874 AC. Transcervical
Yeur 2 /52 (BB%) 1047112 (93%) ' .
Year 3 38/45 (84%)  86/98 (aax) :
Satiefied 28/30(93%) 54761 (8gx)
Year 1 with outcome of surgery
42746 (1%
Yew 2 ) ik
Yewr 3 36/ 38 (94an,) 7‘;“ / ;::’ :52:
27/28 (96%) 6/ 0% oL
Table 4: Follow-up detal

This is an extract from the part that a researcher chose to read next.
Which part is it? Complete the extract by adding one word for each gap.

Patients were randomly assigned hysterectomy ... (1)
TCREatthe Hime .. i (2) recruitment in the clinic,

(3) most cases several weeks ................(4) their
planned surgery. Individuals ... (5) assigned TCRE and
hysterectomy in a ratio of two ... (6) one because little
INFOrMAION uiiiiv o (7) available about the hysteroscopic
procedure and ... (8) protocol was felt to assist
recrultment. ...iadinin (9) computer-generated random-number
sequence was UsSed, ... (10) code for which was kept
(11) the Royal Free Hospital, London. When
.................................. (12) appointments for surgery, the recruiting physician

telephoned ... (13)coordinating centre and
(14) were given the next treatment ... (15)
the randomisation schedule, Patients were fully counselled
(16) TCRE and hysterectomy before ... (17
were asked to give their consent ... .. (18) randomisation.
3 The study was approved ... (19) the ethics committees at
= (20) the participating hospitals.
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Section 4 Case history: William Hudson

Mr Hudson had a transurethral resection of his prostate. His diabetes was
controlled by diet and oral hypoglycaemic drugs. He continued with
digoxin. The diuretic was discontinued. Four months later he complained
of diarrhoea and sickness over a period of two days. He was treated for
this, but four days later a neighbour called Mr Hudson’s doctor as an
emergency. The doctor arranged an immediate admission and wrote a
letter to the hospital consultant to accompany Mr Hudson to hospital.
Complete the gaps in the letter on p.64 with the help of the GP’s case

notes given below.

PRESENT COMPLAINT
Diarrhaea and Jomiting for 6 days.

O/E
General Condition ddgo‘mi’ad and Semi-tomatose

ENT NAD
RS NAD
cvs  Pimy M, BP w0
60
GIS S, distension of abdo. No teadeness.
Bowel sounds
GUS NAD

CNS Diﬂ:iw@ to arouse. Responds to painful stimuli.

IMMEDIATE PAST HISTORY
Diabetic on metformin 500 mq t.d.s
and digoxin 0.25 g for CC!g TURP 4/12. ago.

POINTS OF NOTE

INVESTIGATIONS

DIAGNOSIS
? diabetic woma following awte gastroentestis

63



Dear Mr Fielding,

Thank you for arranging to admit Mr Hudson. He is a
66-year-old widower who has had
............................... (1) and vomiting for six days. He

IR IBDEII OLL . sssnsnarsmanvar s iuiraneas (), 800 mg,
............................... (&) times daily and also takes
AIZtn. TOF TAIA ...ooorsevsenssrssssssnsansssss (4) failure. When

our nurse visited him four days ago, his general
condition was good but when I called to see him today,
LI B, . oueusunsusnns samareesnn il (8) and

although vomiting has stopped. He is apyrexial, blood
pressure is 110/60 and his pulse weak and
............................... (7) at 110 per minute. The

............................... (8) is slightly distended although
THAPe 1B B0 . ocnssisismiasviiiraversis (9). Bowel sounds are
............................... (10).

Diagnosis: ? acute gastroenteritis leading to
............................... (11) diabetic coma. By the way, he
2 R PATTS——— (12) four months ago which

was uncomplicated.

Yours sincerely,

Dr Peter Watson

- Work in pairs. Student B should start.

—
[ £ | @) A: Play the part of the consultant. Explain briefly the investigations you
intend to carry out on Mr Hudson and his present condition.

B: Play the part of Mr Hudson’s son or daughter. You are concerned about
your father. Find out what is wrong with him and ask what the
consultant is going to do to help your father.

When vou have finished, compare your explanations with the recording.
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Section 1 Discussing " a diagnesiss S

You will hear an extract! in which a doetor interiewss a 59-year-old office’
worker. As you listen; Rote the patisnt! 's present complaiti!-

| SURNAMEN) FIRST NAMES Horozy

- aee B sEX (i MARITAL STATUS (A

— A
oceupATION @Yffjviuieis B
PRESENT COMBLAINT

|

|

Complete Tasks 2, 3 and 4 before you eheck you'r answers in the key.

Listen to the extraet agaif and wiite® down' several possible® diaghoses for
this patient- You will be given furtherr inforiation” or him' later.

Cormiplete: Tasks 3 and 4 before you eheck your answers in the key.

65



66

Here are the doctor'ss findingss on examination’).

DIE

Generdl Condition

ead f o 34°

ENT

A8

evs I kelmim . 8" 180/1s
. morel1 1§l FivIpGroT ey polpbiit

6ls

6lis

CBNS  No MUK shffaess FuN kaemval:,

N Moirs ' with ap pein

Look back at the possible” diagneses you listed! in Task 2. Order them so
that the most likely diagnosiss is first and the least likely last. Exclude: any
Which! now seemm very unlikenyy-

Whieh' investigationss would! you cheek lor this patient? Write tHem here.

INVESTIGATIONS

Coriple'te Task 4 belove® you cheek your answers in the Key.

The resiilts 0lsome investigationss for this pekierl are given on p. 75 How
do these findings affect your diaghosis? Write' your final diagnoesiss here.

DIAGNOSIS




Language focus 15

Note these expressions used between doctors in discussing a diagnosis.

- Certain - Fairly centain - Uncertain
Yes | is - seems ' might

- must l '~ could

? . probably . may

j - likely '
No l can't ‘ unlikely ' possibly

~ definitely not i ;

- exclude | ' a possibility

' rule out [ ]

. . s e et st - e et e et

The listening extract in Tasks 1 and 2 provides little information on
which to base our diagnosis. We are still uncertain. We can say:

- The patient might have cervical spondylosis.

- Cervical spondylosis is a possibility.

The findings on examination provide more evidence. Some diagnoses
become more likely while others become less likely. We can say:

- He seems to have temporal arteritis.

- There is no neck stiffness. It's unlikely that he’s got cervical spondylosis.
The results of the investigations provide stronger evidence for our
final diagnosis. We can say:

- A raised ESR makes temporal arteritis very likely.

- Normal MRI scan excludes a space-occupyingdesion.

~ He can't have a space-occupying lesion.

Finally, following the biopsy, we can say:
-~ He must have temporal arteritis.

Work in pairs. Try to make a diagnosis on the basis of the information

given on each patient. The exercise is in three stages. At each stage you
are given more information to help you make a final diagnosis. Discuss N
your diagnoses at each stage.

STAGE A
1 The patient is a 26-year-old woman complaining of swelling of the akles.
2 The patient is a 5-year-old girl with a petechial rash.

3 The patient is a 28-year-old man with headaches, sore throat and enlarged
glands in the neck.

4 The patient is a 40-year-old woman complaining of nausea and episodes of
pain in the right hypochondrium.

5 The patient is a 49-year-old man exhibiting Raynaud's phenomenon and with
difficulty in swallowing.

Do not look ahead until you have considered a diagnosis for each patient.
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STAGE B

1 Pregnancy test is negative. Chest X-ray is normal. Pulse is normal. The liver is
not enlarged.

2 Both ankles, the left elbow and the right wrist are swollen and painful. The
history shows no ingestion of drugs. Bone marrow is normal.

3 Ihe spleen is palpable and there is a maculopapular rash all over.

4 The pain is associated with dietary indiscretion. Murpay's sign is positive. There
is mild jaundice.

5 The patient exhibits cutaneous calcinosis and has difficulty in breathing.

Do not look ahead until you have considered a diagnosis for each patient.

STAGE C

1 Five day fecal fat collection is 15 mmol/l. Jejunal bioasy is normal. Lab stick
urinary protein test shows protein ++. Serum total protein is 40 g/I.

2 The rash is on the buttocks and extensor surfaces of the arms and legs.

3 WBC shows lymphocytes ++. Monospot is positive.

4 Lab tests show alkaline phosphatase 160 units/l. USS shows a non-
functioning gall bladder.

5 The patient's face is pinched.

Section 2 Explaining a diagnosis

Look back at Task 1 in Unit 3, p. 28. In that extract a doctor was examining
a patient, Mr Jameson, suffering from leg and back pain. An MRI scan of
the lumbar spine confirmed that the patient had a prolapsed
intervertebral disc. Think about how you would explain this diagnosis to
the patient. Write down the points you would include in your explanation.
List the points in the best order. For example:

1 how serious the problem is

You will hear the doctor explaining the diagnosis to the patient. As you
listen, note the points covered and the order in which they are dealt with.
Then compare this with your own list in Task 6.

Language focus 16

When explaining a diagnosis, a patient would expect you to answer
the following questions:

1 What's the cause of my problem?

2 How serious is it?

3 What are you going to do about it?

1 What are the chances of a full recovery?




g

Task 8

Q.

In Unit 7, we will deal with questions 3 and 4. Here we will look at some of
the language used to answer questions 1 and 2.

In explanations it is important to use straightforward, non-specialist
language with only such detail as is important for the patient's
understanding of the problem. The language of the textbooks you may
have studied is clearly unsuitable for patient explanation. Compare this
extract with the recorded explanation in Task 7.

Herniation of part of a lumbar intervertebral disc is a common
cause of combined back pain and sciatica ... Part of the
gelatinous nucleus pulposus protrudes through a rent in the
annulus fibrosus at its weakest part, which is postero-lateral ... If
it is large, the protrusion herniates through the posterior ligament
and may impinge upon an issuing nerve to cause sciatic pain.

(J. C. Adams, Outline of Orthopaedics, 10th ed. (Edinburgh: Churchill
Livingstone, 1986), p. 217.)

You can make sure your explanations are easily understood by avoiding
medical terminology where possible and defining the terms you use in a
simple way.

Note how the doctor describes a disc:

— The disc is a little pad of gristle which lies between the bones in your spine.

Write simple explanations for patients of these terms. Compare your
explanations with those ol other students.

1 the pancreas 5 arrhythmia

2 the thyroid 6 bone marrow

3 fibroids 7 the prostate gland

4 emphysema 8 gastro-oesophageal reflux
Language focus 17

Explanations often involve describing causes and cffects. Look al
these examples: o

Cause Effect
bend the knee the tension is taken off the nerve
straighten it the nerve goes taut

We can link a cause and an effect like this:

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

Note that both the cause and effect are in the present tense because
we are describing something which is generally true.
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Write a suitable effect for each of these causes. Then link each cause and
effect to make a simple statement you could use in an explanation to a

patient.

] The stomach produces too much acid

2 A 1an qgets Germ isles during | ]
3 You t eral times u Ich CEessiol

i It sKin | with certain pl

5" d pressure !

6 You give you too much fruit

1 0lesterol level i ( gets too gl
8 There are repeated injuries 1

How would you explain these diagnoses to the following patients or their

relatives? Work in pairs. Student A should start.

A: Play the part of the doctor. Explain these diagnoses to the patients or
their relatives below.

B: Play the part of the patients. In 2 and 6, play the part of a parent, and
in 5 play the part of the son or daughter.

1 A 33-yea | salesman suffering from a duodenal ulcer

year-old boy with Perthe lisease, accompanied by his parent

» right knee

When you have finished,
compare your explanations

with the recording.
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Women doctors derived more job satisfaction than men from
their relationships with patients. This ties in with research from
Australia.'® where a survey of 500 GPs found that women were
more likely to be orientated to relationships with patients than
men, as well as being better able to identify and treat pauents’
psychosocial problems. But the largest differences in the survey
were in the responsibilities for practice tasks. Women were more
likely than men to be responsible for women patients” health and
antenatal work. whereas men were more likely 1o be responsible
for practice computers, minor surgery and several administrative
tasks. Tt is difficult to determine 10 what extent these gender dif-
ferences have arisen from personal aptitudes and preferences, or
from confinement in traditional roles. The former would seem 10
be more acceptable than the latter. Howie e al'’ have demon-
strated that GPs who are forced to deviate from their preferred :
styles at work are more likely to underperform and feel stressed. V

All doctors of both genders should be given opportunities to l
develop as individuals, so that diversity is encouraged and the
strengths of all doctors of both genders are fully exploited. :

risa,
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d)

E proportion of female medical students in the United
Kingdom has risen steadily over the last 20 years so that
medical school intukes now comprise similar numbers of men
and women. Over half of all general practitioner (GP) registrars
(trainees) are now female,' and the propostion of female GPs has
increased from (9% in 1983 to 29% in 1993

With the increasing numbers of female GPs, any gender differ-
ences between male and female GPs will become more impor-
tant. These gender differences may include differences in career
progression. job satisfaction, clinical and professional interests,
mental health, assumptions of family responsibilities, extent of
part-time working. and consulting styles.

Studies following up doctors who have completed their voca-
tional training for gencral practice have found that nearly all doc-
tors of both genders continue to work.” but that women are less
likely 10 become principals than men’ and are much more likely
to be working as pant-time principals.’ These differences in the
career progression of men and women doctors have been
ascribed 10 gender-based stereotyping, to role strain and its
impact on relationships, and 10 the lack of role mudels for
women.**

Women GPs have been found to have greater overall job satis-
faction than male GPs or to the general population.*” Women
GPs have been found to be more satisfied than their male col-
leagues with their hours of work.”® recognition for good work,”*
freedom to choose methods of working”* and psychosocial
aspects of care,” whereas male GPs tend to be more satisfied with
the organizational aspects of their work.” Lower rates of job sat-
isfuction are importans not only from the point of view of the
individual doctor, but also because of the association with mental
and physical ill-health and increased sick leave.™

Little work has been published about the influence of gender
on the division of practice work between GP panners. but male
GPs auending educanonal meetings have been found to elect for
service management topics, whereas women are more likely to
select health promotion meetings.'' Considerably fewer female
than male GPs seem 1o be involved in teaching or training.?

This paper presents differences between male and female GPs
in their practices, in sources of satisfaction at work, in profes-
sional commitments outside their practices, and in responsibili-
ties for practice tasks.
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Cormipletecthis ‘extract flotrrthie tethbd 'sectiondf the same afticle byt addihy one
wordforceackvgag. for each gap.

'h JUHB 1@@4 a‘lﬁl M@Brmﬁﬁsalél\'mth'phtibﬁw”“,(I)Stsﬂférdwre
Stallordshire - (2)-sen!-a questioRnaire! Thig'inluded guestionsincluded
(B)tHe Humber-of parmer~-the! traifing!starg: of partners. (he training status
......................... 4).the practice. the level ......................_..(5) seniority, the
......................... (b the'p élcztlfclfthellfévle(i\..?!...............u...... (5) Senior ity the niimher
DUMbEr = S s ) $;| t»c%;i\'s l;t'ce of pracpice or medica

PR S (6) half-days free of practice cor me |7cal commi ment}siand the
f‘nmmnmcnls and the freqUency ... ..o ( /) on-call duty. Enquiry

FEU Ry e e i "),on~call ,USY- Enqwr?/w Sinjddesames i e (8)
RS RAO8 o s e enasies (8) work done outside the praciiceé and

maae
work done outside the practice and I : A
.......................... (9) participation in any professional committee(s). Subjects

e ((Q)) ;Rf%\f@&iﬂé‘tiﬂnigmc @U).’...Prf?f.??.”.i?T!?!...C.qmm'ﬁ@%ﬁ(_%l-\msvhiﬁ@ts
speciat-responsibiliQ) ifSEGADMAIRRIE oo 0N fifapyone) had
SReChIL, (\reawsipititeiRy ANGI HRFACHCE ot re -ty waarviend -/12) @ towl of 12
ﬁ?té-\(i@igs-,@!!cﬁt‘whi?h;mswLOI f_t?ﬁ QKRQQ‘%QQP? carried ........ ¢4y Py b3
BYerY Riactice, Fimilly; elgntaYestions - . ...wwevreesees (34), GRS\, SOUICES s sions
ofisatisfactiomnat | iworkuwere vderivedussion. groups( A5) group. discussiond @nd
background:lit€raturend wadiscussion.graupy, ONE...........L.L 71 L. dod(16) eightwiomen
GRsland. theise¢end, .the. topic.set.be(nl7)i10 doctors:of ibolh genders:iweré held.
thesstopicscsetcbeing.. GPs' . stress..and) jobissatisfaction.. Eight. possible sources
identified.. and fOr8)Siltisfaelioll ........... 200 thesd( 19)jidentified: andifor each
ESPORd-croniiine. (20) these. subjects (Acreinvited tostespondr ping. fromi..na: (21)
aafiverpoim doikertseale. vangingtfromsno: satisfaction 10 ‘extreme’ smbfaction
(SoRIRERtAINNAITES ..ocvcvenaririns (22) despatched to individual practitioners

toAfiow ehagig Wiee: (26) non-respondents. who

Staffordshirc FHSA was the responsible authority ...........coceevieeens (27) 502
YEIRdEMRI9hMNIFer 304 GPs included «.......coooveeee.n. (28) the survey had
soistaffordshire FHEA:-wassthe rasponsible authority ........(29. meost (211502 of
theiGRs. [Thelather304GRs rincludedies. aad their resp(28) ithe survey had seme
patients residing imStaffordshire hicis. neighbour(29)st 10st of their patients Jived
in neighbouring.counties and their responsible FHSAWaS 0N, .tha-respamses, (30)
the-nine othersrneighbouring, Stlffordshire. . (32) analysed by the

Hete t“’“.:.-\;?f.'.s»‘.s!.-.S.’.ﬂﬁ%fﬂb'mgfeam'_a&!gd\f'fh&gfé&@i.ifa‘&aé@aifawwﬁne e
.......................... 37) the ﬂﬁmler ( |Hcrcriccs lhéll (1%) found

were CAlisSgd by {3:9 I%?ﬁi(%ﬂg Pt'}ﬁ‘d‘isf?u‘ilﬁ' o C o et tV\‘Io%Se)St\pL\{\ﬁ(r)%t\WO-
sided. Cochran's te‘c]hnlque was used 10 inves%r”ga't'é'ii\ihé'thér'édhﬁ'é s \

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

OTOURNCTAG A O atl T~ N SpUurtousS-assoctatron:




74

75



Look back at p. 64 to remind yourself of Mr Hudson’s condition. Then
work in pairs. Student A should start.

A: Play the part of a surgeon. You have performed a laparotomy on Mr
Hudson. You find occlusion of the superior mesenteric artery and
gangrene of the small bowel. You resect most of the small bowel.
Explain to Mr Hudson’s son or daughter what you have done.

B: Play the part of Mr Hudson's son or daughter. Ask the surgeon about
your father’s operation. Ask him or her to explain the cause of your
father’s problem. Also ask him or her what his chances are for the
future.

When you have finished, compare your explanations with the recording.

Task 4 (see p. 66)

Results of investigations:

ESR — 80 mm in first hour

Neutrophils — 85

Biopsy showed the changes of giant cell arteritis




Treatment

Section’ 1 Medical treatment

ook back at the case of NirJameson (866 pp. 22-3, 28 304, 44-5 and 68)

and compléete” as mueh as you can of the case notes.

SURNAWVIE F*OMItSO FIRST NAMES Ad4M

~ AEE é_é a SEX R MARITALSTATUS N

BEEUPATION! Calfehhr

mﬁ?ﬁw WPLQ% W downR Seitflon: dBtiButtoll

@en@i%u condition i, v/l
ENT

RS

(O4V2S)

(€]5

GUs

ENs

IMMEDIATE PAST HISTORY!
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| DIAGNGSIS

What treatiment would! you suggest?

You willl hear an extract from the consultbtionn. Listem and complete” the
afiagemment seetio'n of the ease hotes:

MANAGEMENT
dowchoackine & 0.8, be.

Note how the doctor advises the patient! about the followifi'g points::

The duration of the treatietit!:

= Youf* fieed a few days off work. - -

How the patient must conductt himself durbeg the treatment:

= Youshould rest for a day of two, ..

= /5 vealiy fiot good to rest for longer than that.

“Myoul rest for & lorg tiffie, your muscles will get weaker and the g will
feel worse.

= Dont wait until the pain is out of control-

ro
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How would you advise each of these patients? Work in pairs. Student A
B4 should start.

A: Play the part of the doctor. Advise each of these patients about the
treatment you plan for them.

B: Play the part of the patients. In 7, play the part of a parent.
1 A hypertensive 50-year-old director of a small company.

2 An insulin-dependent 11-year-old girl accompanied by her parents.
3 A 65-year-old schoolteacher with osteoarthritis of the left hip.

4 A 23-year-old sales representative affected by epilepsy.

5 A 52-year-old cook with carcinoma of the bowel.

6 A 27-year-old teacher of handicapped children suffering from a depressive
iliness.

7 A 6-month-old baby boy suffering from atopic eczema, accompanicd by his
parents.

When you have finished, compare your advice with the recording.

" Here is the prescription that was given to Mr Jameson:

:"m MR JAMESON
Surnsme of patiese - o SLOOK LETTENS
Mm ALAN

Vet 1w AL LTTRET etk ® Ioadie

A £ o 12
- A3z 41 Mead Avanue
yes v | Edinburgh EHS SEN Nbintrutiste
NP 0. OF DaYS TREATMENT Fea aw comy try
N 8. ENSURE THAT DOSE 18 STATED Pong Beres
R,

Tab. dihydrocodsine BP 30mg
Mitte 100 (one hundred tabs)
sig. 2 tablets, 8 hrly for pain, po

Sgrate of Do Date
For won by

MSPOATANT Feor: s Swirel BESURE gowg 1 B phammy
Medi e o pethy wywe) o) le Alared Glsd
fuury § premcipter s Tares Urgent by e Doces

e

Which part of the prescription gives the following information?
a) how often the tablets should be taken ¢) the amount prescribed
b) the purpose of the treatment d) the name of the medicine
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What do the following abbreviations stand for?

e) Mitte g) sig.

f) tabs h) p.c.

Using the information given in Task 4, try to complete the doctor’s

instructions to Mr Jameson by putting one word in each gap.

poctor: Now, Mr Jameson, here is a prescription for some

e 1) WHiCh you are to take (2) of every
Bt ) ST . (3) hours. Try totake them ... 4
i (0) 1 possible in case they cause you indigestion.
You .........(6) take them during the night as well if you are
awake with the .................(7).

When you have finished, listen to the recording.

Try to match these treatments with the seven patients described in Task 3.

1 Tab. Naproxen 250 mg
Mitte 84
sig. 1 tab. tid. c.c.

2 Tab. Paroxetine 20 mg
Mitte 30
sig. 1 tab. mane

3 Colostomy bags

Mitte 50
4 Human soluble insulin Human isophane insulin
100 IU/ml 100 IU/ml
Mitte 10 ml x 4 Mitte 10 ml x 4
sig. 6 U am. sig. 18 IU am.
sig. 4 U p.m. sig. 8 IU pm.
5 Tab. Atenolol 50 mg
Mitte 56
sig. 1 mane

6 Hydrocortisone cream 1%
Mitte 30 g
sig. apply thinly to the affected area b.id.

7 Tab. carbamazepine 400 mg

Mitte 60

sig. 1 tab. bd.
What do the following abbreviations stand for?
a) b.id/b.d. ¢) cc.
b) tid/tds. d) mane
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Section ™ 2 Physiotherapy:

. A%

ks RS

Lister carefully to the instruetibnss that the physiotherapisil gave
[ | My Jarmieson for his spinal extension exercises. Try to put these diagrams
in the correct order using the instructionss. Number them | to 5.




Language focus 19

Note how the physiotherapist marks the sequence of instructions:

~ First of all, you lie down ...
—~ Now place your hands on your back ...

Read through the Tapescript for Task 8 (p. 103) and underline the
markers of sequence used.
Note how the physiotherapist advises the patient:

— You should do these exercises three times a day, preferably on an empty
stomach.
~ You should try to do them as slowly and smoothly as possible ...

Note how the physiotherapist cautions the patient:
~ You should try to anoid jerking yonr body.

Complete these instructions to Mr Jameson using appropriate language.

CSY 1 on a hard surface.
et careful while getting out of bed. roll over
and then get up from your side,
3 bending forward, for example, if you are picking up
something off the floor.
4 ‘o bend your knees and keep your back straight.
5 - lifting heavy weights.

Tgagg Work in pairs. Using the diagrams in Task 7 as cues, take turns at
instructing Mr Jameson on each of these spinal exercises. Remember to
Ed
use sequence markers and the correct verb forms.

When you have finished, compare your instructions with the recording.

81



82

Work in pairs. Mr Jameson’s condition has worsened and his doctor has
decided to refer him to a neurosurgeon. Using the cues below and the
language that you have studied in this and earlier units, take turns at

explaining the decision to Mr Jameson,

l Sympathise with the patient about the continuing | He-GeveRpm=
kness in the patient’'s !
;) E ‘ that ﬂ-\j—j weakni iue 10 contint ‘l pres I - =
;: th 1:, mMuse ‘,H )1 ‘I‘I J’,‘,.
3 Expla essure is at the | SUves 1
vertepras

5 Reassure the | ent abo th peration and follow-

6 Explain the prognosis if the patient agrees to the oper

7 the ' esnt have tl peratic

g at il explaine

When you have finished, compare your explanations with the recording.




Study the Medications section of this Discharge Summary. Transfer this
B summary of the patient’s medication to the Hospital Prescription Sheet on

p. 84.
THE ROYAL INFIRMARY DISCHARGE SUMMARY:
To: Dr Winton Date of admssion: 30.8.02 & 15.9.02 (8GH)
Cardiologist
Southern General Date of discharge: 5.9.02 & 24.9.08 (Memorial)
Dr Wallace Wart 14 :
High Street
Everton Consuitant: Mr A. Swan
Sumame: Wynne Forenames: John Number. 1563826 ‘
Adgdress: 5 Nelson Street, Everton
Principal diagnosis:  Crescendo angina Principal operation:. CABG X 4, -
? recent myocardial infarct single saph grafts to LAD,
RCA, sequential saph graft to
OM]1 and OM2
Othar conditions: Date of operation: 17.9.02 |
Other operations J
Extomal cause of injury '
PiWno PM Tumour type Histological verification
of tumour type Verified/Not verified

HISTORY: 88-year-old car salesman who has been hypertensive for 15 years. Had an

inferior myocardial infarction in 1998. For the past 3 months he has had
increasing angina pectoris which has been present at rest. Recently admitted to
hospital with prolonged chest pain, found to have positive thalllum scan despite
negative acute ECG or enzyme changes. Other past history of hypothyroldism
diagnosed 3 years ago. Btopped smoking 20 cigarettes a day 5 years ago.

MEDICATIONS: Aspirin 300 mg daily, heparin sodium 5000 units t.d.s., diamorphine
5 mg 4 hourly p.r.n., cyclizine 50 mg 4 hourly p.nn., paracetamol
l1gqds,

temazepam 20 mg nocte, GTN pump spray 400-800 pg p.r.n., atenolol mg daily,

isosorbide mononitrate m/r 60 mg in the morning, thyroxine 0.1 mg daily,

bendrofluazide 2.8 mg tablet daily, amlodipine 5 mg in the morning.

€l

EXAMINATION: Obese. Pulse 60 regular, BP 130/80, no signs of failure, heart sounds
normal. Soft midsystolic murmur at apex and aortic areas.

nbIng

llt “t‘

INVESTIGATIONS: Routine haematology and biochemistry normal. Chest X-ray:
normal. ECG showed evidence of previous infarct, Q waves in Ty +
AVF. inverted Ta in V; -V;.

JUaLue:
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ORAL and OTHER NON-PARENTERAL MEDICINES - REGULAR PRESCRIPTIONS

Sheet Bl s v

Please use a ball point pen

PRESCRIPTION SHEET

PLEASE v WHEN MEDICINES ARE

i Date Times of Administration I|_pistontinusd PRESCRIBED ON
Q G- MEDICINES [Block Letters) DOSE Meatnod of DOCTOR'S |
Q manced Admin AN AM ] AM MO [ PM | PM | 1 MmN SIGNATURE
Q 6 |8 |1w0|12| 2| 6 |10 |12 | Other Times Dam || invtiafs Flulg (Additive Medicine) Prescription Chant
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Study this extract from the Procedure section. It is taken from page 2 of
the Discharge Summary. Complete the gaps in the procedure using these
verbs. The verbs are not in the correct order.

administered grafted
anastomosed opened
continued prepared
cross-clamped rewarmed

...................... (1) for use as grafts. Systemic heparin
WAS inrvirradnsi (2) and bypass established, the left ventricle
was vented, the aorta was ...........cccceuvens (3) and cold cardioplegic arrest of
the heart obtained. Topical cooling Was .........cccceiininns (4) for the duration of
the aortic cross clamp.

Attention was first turned to the first and second obtuse marginal branches
of the circumflex coronary artery. The first obtuse marginal was
intramuscular with proximal artheroma. It admitted a 1.5 mm occluder and
WA i e (5) with saphenous sequential grafts, side to side using
continuous 6/0 speclal prolene which was used for all subsequent distal
anastomoses. The end of this saphenous graft was recurved and
...................... (6) to the second obtuse marginal around a 1.75 mm occluder.

The left anterior descending was ..........cccccvvinns (7) in its distal half and
accepted a 1.8 mm ocecluder around which it was grafted with a single length
of long saphenous vein.

Lastly, the right coronary artery was opened at the crux and again grafted
with a single length of saphenous vein around a 1.5 mm occluder whilst the
circulation wWas .......c.coeevieninee (8).

————

Complete Task 13 before you check your answers in the Key.

Put these steps in the correct sequence to show how the operation was
completed. Step 1 is (a) and step 7 is (g). The other steps are out of
sequence.

a) Release aortic cross clamp and vent air from the left heart and ascending
aorta.

b) Administer protamine sulphate and adjust blood volume.
¢) Defibrillate the heart and wean heart off bypass.

d) Remove cannulae and repair cannulation and vent sites.

e) Complete proximal vein anastomoses to the ascending aorta. o\o'
f) Ascertain haemostasis.
g) Insert drains. -
When you have ordered them correctly, write your own version of the =
final section of the procedure notes like this: =
~ The aortic cross clamp was released and air vented from the left heart and
ascending aorta. o
Check your answers to this task and Task 12 using page 2 of the Discharge o
Summary in the Key on p.128. =
85




- Using page 2 of the Discharge Summary in the Key (on p. 128), work out

0, the meaning of these abbreviations.

| CABG
2 LAD

3 RCA

} C

D LV

- Work in pairs. Student A should start.
RE[= @) A: Play the part of the surgeon. Explain to the patient in simple terms the

purpose of this operation and how you will accomplish it.

B: Play the part of the patient. Ask about any points you do not
understand.

When you have finished, compare your explanation with the recording.

Medline is the largest biomedical database online. It is produced by the
US National Library of Medicine (NLM). It provides bibliographic citations
and author abstracts from more than 4000 publications of which around
87% are in English. New entries are made within one or two weeks of

publication. It is used by health professionals and researchers worldwide.
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The easiest way to access Medline is through PubMed, NLM's own
interface.

http://www.ncbi.nlm.nih.gov/PubMed/medline.html

PubMed provides an online tutorial offering help on all aspects of
searching Medline.

Preparing a search

You want to find out how effective arnica or cannabis is in the control of
pain following surgery.

To find the information you want quickly, you need to develop an effective

search strategy. This involves:

1
2
3
4

1

Posing the search question.

Identifying the main topics.

Decidinc how to search for the main topics.
Formulating the search query.

Posing the search question.

In this example, the search question is:

How effective is arnica or cannabis in the control of pain following
surgery?

Identifying the main topics.

In this case, the main topics are:
arnica, cannabis, pain following surgery

3 Deciding how to search for the main topics.

PubMed uses a standard set of NLM terms when searching the Medline
database. These are known as Medical Subject Headings, MeSH. For
example:

neural pathways

vascular headaches

analgesics

digestive system diseases

US spelling is used, e.g. edema, but UK spelling is recognised.

MeSH terms are arranged in a hierarchical manner. For example:

head
ear
face
cheek
chin
eye
eyebrows
eyelids

eyelashes

-~
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Task 16

PubMed automatically searches for all subheadings when you enter a
MeSH term.

If you enter a freetext term such as ‘heart attack’, PubMed will try to match
this to a MeSH term (myocardial infarction) but it is better to use the
controlled vocabulary of MeSH as this will retrieve a higher proportion of
relevant articles.

Arnica and cannabis are both MeSH terms. The MeSH term for pain
following surgery is pain, postoperative.

You can check how PubMed matches your search terms with the
controlled vocabulary of MeSH by clicking on Details.

Find the MeSH terms for each of the freetext terms in Column A. Some
have been done for you as examples.

A Freetext B MeSH term

pharmaceutical preparations

1 drug

2 treatment

3 Baldness

4 limb extremities

5 stroke
6 heart attack

7 bleeding nose ,

8 athlete’s foot :

9 boils |
10 blood poisoning |
11 cancer ;

= == - - - MR S, =SSR LS

12 miscarriage

4 Formulating the search query.

Like most databases, Medline allows you to combine your keywords using
AND, OR and NOT and to ‘nest’ topics using brackets ( ) so the search
query becomes:

(arnica OR cannabis) AND pain, postoperative

You can also refine your search by selecting appropriate limits, e.g. publication
dates, publication type, age group, gender, etc., using the pull-down menus.

e.g. pregnancy NOT childbirth
Note that PubMed uses lower case except for the commands.



Formulate search queries for each of these questions. Try them using
PubMed.

F LA

1SN

oc

9
10

What is the most effective treatment for cluster headaches?

What is the incidence of lung cancer among non-smoking men?

What is the most effective treatment for nasal boils?

What evidence is there of neurological damage among sheep farmers using
organophosphorous pesticides?

What is the risk of disease from birds, excluding pigeons?

What evidence is there of asbestosis among workers in shipyards?

What are the risks of breast cancer associated with hormone replacement
therapy using oestrogen rather than oestrogen—progestogen?

Is there any relationship between tattoos and hepatitis?

Is there any evidence of a link between marijuana use and memory loss?
How effective are statins in the reduction of blood cholesterol levels?

Selecting the best results

Your search results will be displayed initially in brief as shown. You can
tick the citations for which you wish to see abstracts. You can click
Related Articles to find comparable citations.

e -" mil‘-ﬁw

gov/entrez/query,

Relatec Articins, Links

D Homeopathic
IR Soc Med. 2003 Apr,96(4)206; suthor reply 206-7. No abstract available
PMID: 12668719 [Publded - indersd for MEDLINE]

™ 2: BevinsonC, Devary VS, Fountein-Baber A, Howling S Emst E, Relatec Adicles, Links
B Homeopathic amica for prevention of pain and brnsing: randormzed placebo-controlled tnal in
hand surgery
J R Soc Med. 2003 Feb;96(2)60-5.
PMID 12562974 [PubMed - indezed for MEDLINE]
™ 3: laffrey SL. Belcher HI Relatec Atictes, Links

a Use of Amica to rebeve pam after carpal-tunnel release surgery
Altermn Ther Health Med. 2002 Mar-Apr 3(2)66-2.
PMID: 11892685 [PubMed - indexed for MEDLINE]

™ 4; Hat O Mulles MA, Lewith G biller J, Relatec Aticles, Links
E] Double-blind, placebo-controlled, randomized chmcal tnal of homoeopathic armica C30 for |
pain and nfection after total abdomumal hysterectomy -

I RSoc Med. 1997 Feb S0(2)73-3
PMID: 9068434 [PubM#d - mndexed for MEDLINE]

FS: Esue (8L Relateu Aticles, Links

B Metronidazole (Flagyl) and Armaca Montana in the prevention of post-surgical compheations, a
comparative placebo controlled chmical tnial
Bz J Oral Muxllofaes Susg 1984 Feb 22(1):
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A double bind trial, was designed, n which 118 patents undergomng the removal of mpacted
wisdom teeth were randomly dvided mnto the following groups, 41 patients recewed
Metronidazole, 39 patents receved Amica Montana, 38 patients recewved the placebo
Metronidazole was more effective m pam control than Amica (p less than 0 .001) and placebo (p
less than 0.01). It prevented swelling better than Armica (p less than 0 01) and placebo (p less
than 0.05) and was more effective m promoting healing than Amica (p less than 0.01) and
placebo (p greater than 0.02). Amica Montana appeared to gve nse to greater pam than
placebo (p less than 0.05) and caused more swelling than the placebo (p less than 0.01)

Pubbication Types
. Cll!ll;l‘ Tﬂl’
* Randomuzed Controlled Tnal

PMID: 6365158 [PubMed - mdexed for MEDLINE]

NCBI | NLM | NiK of
‘;'ﬂnl.:!!!gnl ﬁ Hiﬁm ﬁ m!niﬂ sgm IC82 -
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Department of Complementary Medicine, University of Exeter, UK

Homeopathic amica 1s widely believed to control bruising, reduce swelling and promote
recovery after local trauma;, many patients therefore take it penoperatively To determine
whether this treatment has any effect, we conducted a double-blind, placebo-controlled,
randomuzed tnal with three parallel arms. 64 adults undergomg elective surgery for carpal tunnel
syndrome were randomuzed to take three tablets daly of homeopathic armca 30C or 6C or
placebo for seven days before surgery and fourteen days after surgery Pnmary outcome
measures were pan (short form MoGill Pain Questionnaire) and brulsing (colour separation
analysis) at four days after surgery. Secondary outcome measures were swelling (wnist
crcumference) and use of analgesic medication (patient diary). 62 patients could be included in
the mtention-to-treat analysis There were no group differences on the pnmary outcome
measures of pam (P=079) and brusing (P=0 45) at day four. Swelling and use of analgesic
medication also did not differ between armica and placebo groups. Adverse events were
reported by 2 patients m the armca 6C group, 3 m the placebo group and 4 m the armica 30C
group. The results of this tnal do not suggest that homeopathic amica has an advantage over
placebo i reducing postoperative pamn, brusing and swelling in patients undergomng elective hand
surgery

Publicaton Types
o Chmcal Tnal
o Randomuzed Controlled Trial
PMID: 12562974 [PubMed - indexed for MEDLINE] =
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Task 8
rorR: Come in, Mr Green. Come and sit down

here. I've had a letter from your doctor
and she tells me that you've been having
pain, pain in your chest

rydnT: Yes, and in my arm, and also tingling in
my fingers and ...

Taskoe: Yes, now when did you first notice this

DOCTOP?“G'ood morning. Mr Hall. What '5 brought
- bu\méhd foday»se about six months ago

an vou reme nh \xlu N nhin

PATIENT o;J see, oct or e been having these
X ‘{1 ﬁ‘é you se
U eS8, \\€ remem )( I‘

qm a bad pain in
DOCTOR; b2 brwlang: nave Shsipgen hothetng

MQH ‘| couldn’t breathe and .
PATIELIT: Er, well . they started about , well it must

have been about three monlhs ago.
DOCTOR: | see. And which lart 01 your head is

affected?

DocTorR: Mm. And can you describe the pain?

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

DOC'TOfI:: | 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?

PAIIENTf: 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 | 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, | suppose about six months ago.
DOCTOR: And can you remember when It first came on?

PATIENT: Yes, weil | remember, 1 got a bad pain in my
chest when | was shopping. It was so bad |
couldn't breathe and ...

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

the pain?

S PATIENT: Well, right across my chest.
t bocTOR: And how long did it lasf!
O PATIENT: Ooh, about ten minutes.

oxygen is getting to the heart. Now I'd
like to check a few tests, and, following
that I'll be able to advise some treatment
for you ...

Task 12

DOCTORA And,whatgidiryouvidajwhenylt| happaned?

PANENT: lshadkto stoptand wait'for it o goaway.into the

IX>CTOR!S0. Have yolead this Cthel pdinllagainisince
thehm about your previous health as |

pAm.NT: Y& 1t e HVHER T 6ietab tHifgS End when
||mnlI| month or two, and then we can
V\? 3O'Ifhmf3'5t”ﬁ S SR PP to examine

U dhdselso 'lfVYdlll‘“é@i‘rd"éthB to" Vdur
g p till now but .

BRENT

N \ H J e -
DOCTOR ng yeyou e \éngl een in hospital?
DOCTOR: That's fine. [fl just check your pulse first of all.

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

PANENT: Er, right.

normal too. 130 over 80.
PATIENT: Oh, r m pleased to hear it.
DOCTOR: Now r m going to listen to your heart. so | want

you to breathe normally ... Mm.
your heart sounds quite normal.
PATIENT: Well, that's a relief.

O(X;"fOR: Well now, | want you to take deep breaths in
and out while | 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 yOIl ...

Task 12

DOCTOR: Ah good morning. Mr Hudson. | 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 | won't get your records
for another I1lonth. 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~



PATIENTH.OR ) Yohly ShiHer swasal¢hilaad had an
a beHdlbltrs!,When'r was eightt-

DOéTOR Ha‘"e{ 1 WHARS YOUF 667 WhAFES Yol do?

PATIENT: \Wﬂ” 2 Wwoik for the past office. tm,a
ROSUMASIES: ¢ r.

DOCTORuANDsksee dhalyou're, what; 58: new; rand
have you... ?

PATIENT:\Yes.

DOCTOR: Have You always beenwith thefisostéffice?

PATIENT: ’#gé Weﬂl alpart f{ m my time in the army you
ATIENT hBW‘“ art from my time in the army

you kn¢
BESGTRR] 2% (*{(‘ YO EE AR AN AT
PATI NT \\(QS o girls and;a hoy.
DOCTOR{Rine | Thatssfine. Now can you, telline-what
seemsdolbe theprohlemrtadayi? today?
PATIENT:WVEIl lit'st ithis! terrible |pain. ['ve ot tihis
temiblés paini Im my back. I've Ihad iit ffor
more tham<iweekinowsanddt's 's. ..
OOCTOR:S°seelahdcan you Showmeaxatlly
where [II57PATIENT: It's down here, here.
OOCTOF&‘ AI‘IH Hdbé“lfgo' birfywhere else?

b:¥oTIENT ddaes it go apywhere ¢ ~.¢A |
Y g (t)?ésﬁ fbgt f166:Ana [ fegt pins

pIns anc u( r m n y Imrl

POGTRR) oS affilbil ¢ ﬂ?ﬁ?a. QALY

PATIENT: \Yas,\yasnt is. It's keeping,me awake, awake
atnight,and. |, cant gel,out into.the garden.
Lvedeen WklﬂQ Aaspirns, th; the, painy itjjust
comes,hack again; hack again

OOCTOR Andwasithere anything:that started-it off1

PATIENT:WElIl, yes, yes. rve been trying 10 sort out the
gardencat mysnéwehouse andrlgdon't datow;tl
may:have beénioverdeingthingsal Bitlon't
know, | may have been overdoing things
a bit.

Unit 2 Taking a history 2

TAEd 17ang 2 1
DAERER: INaw-Mrs Brown, can you tell me, have
pocTor: N a[ws FQURIS:, WIH AL eHOMAGILY

NS ﬁ\ trouble with your stomach or

PATIENT: ,y\{gll |somellmes get a bit of indigestion.
ROCTOR:Wsek,land could youielhmetmore ahoultthat?
PATIENT:! Well 2t onlyldomes cdniif: Inhavei i Hot.

somiething spicy, you know, like a curry.
DOCTOR: 866! well tHars qtite! Hdimiat #aly. And

whats your wpeutg"kénuu like a curry.
PATIENTINb‘[ bad. Il that's quite normal really. And

DOCTOR: .é\ ' Y w”rb“e’n‘s' Uv'itf%'%ur waterworks?
RAJIENT: .'\'Rd”]ﬁ}( e, hgyiresallitigt,, -

waterworks?
=aTIENT: No, they're, they're all right.

pocTor: And are you still having your periods
regularly?

00cToR: Mnd hajeslyguestillnhavingveyoernpéviods
regalarly?o.

PATIENT NoAHe{ Slapped:s mist/ nave Ibeen live
yé‘aféla@é“f the ankles’

Np )
A Oh g

s of hnuth
F¥O TIENT th rea}ﬁé{hq

‘01 Ve gnt a cold

DOCTOR And. what . aboutcoughs. or, whegzing or
shaungss QL Rreat?, s

ITATIGNT: @nlynwhenhve got aceldyave, really.

QOCTORMavesyou noticedanyweakness:ontingling
imyour limbs?

PATIENT: Nofnoficeaitsayithatil havereally. know,
00CTOR: WhAt! S6EPOF4HGdE have you been in
Tasks'e~ €A% and Language focus 5
PATIENT: e ogsny ﬁeﬁlwg.a\bll AOWRAYOU RPWI'M

notisleenipg wellye?
TASKS'S arie 6 A L S agefdbls'§out two

months on an
DOETOR: ARd) hpw. longutlow lapghave.yeu. had, this
MPEIAMIG! does it come on at any
PAITIENT: Qfyrlidanit kmew exactly. About two mouths
panent: ON@NCkQffietimes I'm all right during the
DOCTOR: And docs| Isithe temperature theréall the
timeoridegsiit:come onratiany-particular
tin@Tetimes my whole body shakes and ..
PATIENT: Weell, Isométimes/iim lallenighteduringithe day
butyifxsake up at night and rm drenched in
17 SWedt. | dfenchedy andwsometimes: imy; whole
bodyshakestand!.and weak. And | just
DOCTOR: Alnd! howthaveyousbeen feelingdn general?

PATIENT: Wil ab1|3'kHdwwe bk fedlidg a bit
tkéb"d'b‘l't‘l‘l ed ‘and weak. And | Just don't

sb‘e?n‘[‘d”a\)bi'éhyér{él‘g“ ""l yes.
OOCTOR Ané’ ﬁ\lml a )nnl \Hldl \ul '!)I‘h\]em\yb
o |§\7 t;,l

have, about a stone.*

PATIENT: ‘(§§vwﬁ uaxCWﬁ”Xn'mﬁV‘% By FRite?
DOCTOR: Andywhat @.bout,ypunwmghﬂ.kkave you lost
canenT: ANy weight?e sally been off my food this last
PATIENT Yies)yesjshavevabouta stone.ating.
DOCT@R Asisdd)and what aboulyoutlappetité?
ATENT: (hypais Yody aPiScte neen iképne. |
PATIENT: WBIIEINBCreRIIy Besh ‘off 'y fdBESthis last
Whilé! muéﬂh*at;emtfé«t like\eatifig. DOCTORIARD have
you had altéugh at all?

F;AT‘IIEINT "Bh sy aRaRY Neary Al HE “‘tlme

* domsies biifg p & H6FpAEghChest

DOCTOR: Ané\ thér‘et h%\{/ié‘ d"n'oh%éd any blood in

it?
PATIENT: No, not always buI yes, sometlmes

*In the UK patients often talk about their we n_hl in stones
14 pounds or 6.4 kg
154 grams

| stone
1 pound
In the USA people give their weight in pounds



DOCTOR: Have you had any pains in your chest? ~ent:  'In the UK patient, often talk llbout their weight In 51ono.
Only if | take a deep breath. 1 stoOne . 14 pounds or 6.4 kg.

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

Tasks™15 a6 'BOCTOR: | see, and have they affected your vision’: and have they affected your vision

GP: Hello. J.Hf ﬂthubHmydu'caurd\séé“a‘e5I|o'~‘ el
,(, ient for s No, no | wouldn't say so
'ﬁwfo m hat's T)I‘EIEIT» Ng. no | Wouldntsay“o( sven seeing lights or black spots?
CONSULTAN‘( ﬁe[Fqn\y\g,ok\q yVhrﬁt]g “lgory'? DOCTOR:Not even $gqung,Lgms Q;,mack SI>ots?
GP: Well.it's aMpAlandamesonga 53  AolyiENL: No. nothing like that:eat-id carpenter.i=ié's been!
anrequDOCTOR:And they haven't made«you feel sick@t Infrequent allender in the past but he
came tall2came to,:seeimeithis morning  “OGIENTNo.

eomplaining of pain in'his fightlleg! £ poc10rR: Now, y\jﬁ‘told H]é halJouVe' lost'some and’ If'his
packin W@‘Idht‘ What's your appetite been like? weight. What's vour appetite been like?

\"]\\l!“( <l this ell, mtunll\ | haven't really been feeling
CONSULTANT; And'w I]"”Shé(m s ;s:\t)ﬁrl{'il\ ALTIENT: Well, actuallyp pavenlglreqlly beenfeeling. . i v food
Ge qunlt\ogmg on. qpoyﬁpm weeks.ago like eating:ilive,reallytbeen off my food and It's

bes,:om .q\grqugly,m? ouple for the-momentands: . And what about your bowels, any
seye;qe,p\(enthg,paﬁt,cwple of weeks. pocTorjANd what’about your bowels, any
CONSULTANTNWas the! paint localised?iougprabléms?  “#1EnT: No. no they're, 'm quite all right. no

GP: No, poofly:'Abfirstthe lhought hétd it SPATIENT: No. no they' re"'lr‘tll bdlié aII right. no :

50t Huﬂ'ea'a%‘dé Bt i‘f‘%@o‘f 59 broblems bad thg{h \ha' i ‘bm“' B'”{O\‘clc')l‘[lﬁb‘ E; And

el &850t 8L WalbryGS7 s work properly. Us al49 been ‘(\Tuf AP o ey a'wm
h’dleIé éﬁﬁ stage where tln pain is nu \;

et
¥ : | get up during the night, two or three
ge""r'llq t0 th ”Et ”e;' ” ”the;béfﬁ IS stnrted on(ll hﬁYﬁ‘L(l)“l sgem to have to waking him up at

||,,lt§,})§‘e,[' ,SP.QF'HPl H‘{,Ing gthR ght two orthretl ) 11as this come on recently?
sﬁuareh[anq ,hes,als@,noupedﬁonng tJrnes-at: nightVetihglingnin hisicright footk Hels noticed
havingi«'s 41sDOCTOR;Andihas;this.come on recently2radually aver the past, the past few
difficultymicanrying onwithshis. PATIENT: Well. no, not'eéxadtly. Ithink I've noticed work. He's also
lost three kilosiand it gradually oventhe past/the Isastfewhas becomelguite: ‘depréssed:months,
CONSULTANTK'HE!S he had anything similar in the DOCTOR: And’d6*you“gét any pain when you're past?
‘ No, nopassingwater?e has sulfered No, no

Ge No, not @Xéb‘tly”but'ﬂé‘hé\éISUfféféd""P’rtTlENT No, RPCTOR: And have you noticed any blood, any

traces ol blood?

Qb l”lr'n'e'r'“if%e‘lﬁ aln |H]back Lo l{fHJOR And have you OtIC?‘q any blood, any Paracetamol gave

we 1o, seem n |l e

€' relie’ &’tréé 5’ IcS(‘)dle t%olve the problem completely, FARENT: No, 110, | can't
‘{ha\tlﬁh gat, any ut er |)h)) ms

CONSULJAT-T; Aéfa'ri f“!lﬁ“h”“ éﬁi/\ olher problems with

ﬂ ?\nn Im( mwhlm, else on
< T '
examination? U?ﬁ“f‘S Exarrintng a patient Ge No,

Do Would you slip off your thing
perfeCtlyOK’h\ as well as the pain he has OUNG JOU SUp U1 YOUR 10p WEAER

CONSULTANTyRigh yousfing, anything elselanright fodiask 1 examldélﬁoh“? Now | just want to see you
standing. H: md\h\ nlll ul: \uu re

Tasks 19 and 20 DOCTOR qun ?l’fnpmn lltl Q) 93
TS f"s.nﬁ”. §|tn((a"pa|r\p’ell“ \r.‘)l)(lala e.Now | Just want to seeygw
seathumblless in:his taes on thgnghtmqh TIENT: Yes, well, | can't straighten up easily.
time. What's brought you along here poctor: CostdndinghHands by your side; You'rein
Tasks 19°4nd - 20 sticking that hip out a little bit, aren't with your knees straight and stop when

DOCTOI}{\ é’ q ‘ﬁérAddn"Mr H'ﬁd%ﬁﬁ* jgsst have a you? sé'é]t” I havent seer! i/ou for a good long
he " N'f' Yes,' V\7éI'I "y can't straighten Up‘easily, " hat's the limit.

weig ' Iu is it? uul up again f\n
|me U\/h qu ou aqllqhere DOCTOR: Could y0L1 }3 down far as'iybl'l' can. tP ?Y?
xu n( hn\\ 0 wou l you lu 2 an backwards. Thats
VY }/OU" kne ‘El’al h an stop when
heac yeen bothéring you not much either. Now stand up straight
Well, | don't know. For quite a while now again. Now first of all, | 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 fine. Now do the same thing on the
poctor: And which part of your head is affected? opposite side. Fine. Now just come back

Just here lust here on the ton It feels as to standine <straioht Now keen votir feot
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PATIENT: Well, doctor, I've been having these you've had enough,
headaches and | seem to have lost some PARENT; Oh, that's the limit.
weight and ... DOCTOR: Not very far, is II? Siand up again. Now |
DOCTOR: | 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
PIL.TIENT: Well, | 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
PAJIENT: 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



shouldérs round 'to the' Hight.dlook right rotind.
Keepyourkneesandfeetsteady: ! steady

PATIENT: 'Oh, that's’soré”

00C'TOR: éb"béﬂk*to the! ehtre Hgaih’ N'dw\f”\ fhe sa é
fHiRg and 46 roting B RSl
bhek t0'the Eetitrel That's fine. Now wduld ¢
Jotiketo get ontdltte ‘Cotich and fié 8k your
face? Irmislstigoing/to tryl and lind olit where 2
thetsorasdiis] out where the sore spot is

Tasks2 ang3d 3

DOCTOR!'Wolld:you like td'lie' down'here ori the'couch,
on'yolr back®ur back”

AITIENT: d)k4 i -

DOCTOR: I'fl g0 {est\ ot Féfiexes by tap)ling'you”
Wlih‘tﬁé%l “IJ lﬁ? er. I'\‘n'/'o‘Ht'h i I“"n 9!“"
& hold Bl be atm Lt it oL I go

telAXed Tty Hat to fightén' U’p' "‘FHéPé‘ Now the

other aile! Joistlet Hi%‘hhvé Your Wihist ' Lett

Q@q\],te»mupwlsl Let it go quite floppy.

Thats righ ‘ﬁ ' ée,bmg' to'tp otireibiow: 'Eivg:
oW the & Ofie OKs' /R

. Fine
PATIENT ﬂn?llxt give you a little tap here on the

DOCTOR; FlL just give you ajlittle tap here,on.the wrist.
Now the other one.|Nowlet.youriegs 9o i1 em
mml@te'u.aelﬁxﬁdf Flihald themupwithy myo,
hand. Thera.t'm,Just gQing.to; turn your leg
out,to the side fard.moment. Justelax: e
That's it,;Nowithe other one. Fine.

Taski4 4

I

Firstlyy'd tikékyolicro kndelanlthat Stralightbaeked chair
Soithatyourféetaré Justslightlyhanging aver thelédge.
Tihat!s nightvNowi I'mcgoing to tap themibehindvwour heel
withthis;hamrier. T his lis dustaimethedvof testing for
younankle jerks Thatsifinencthod of testing for vous
ankle jerk. That's fine.

Now I'd like you to sit with your legs Just dangling over
the edge ofithe'couch so'thaitlicantestyour knee Jerks.
Nawgnothing very muchzis haplleningihéresowhatcld
liketyoute dads toclaspiyounbands tagethenwith the
fingers. andutnydepullyourfingersiapart, Pull ag hard @s
YQ4sEAD A ﬂleFm@@’Hﬁﬁ'ﬁ [ony nullmgnThm&fme amhat
makes 1t ay|ot gasier to.produce your knee jerky .5 you
3an and concentrate on pulling. That's fine. That
Now finally: | want:yourtodie) down ensthe ibed with-yaur
legs stretched out in front of you. Now I'm going to place

"QY. handaR YQUrmPQ‘?n?'?P'. W}thllh\lﬁk Y, 'z'i“. 99ing t_°
kﬁf %nsﬁe LCLYRAL. |u|f VL e‘?w‘/{h&n A(‘?“"\ '9

S
g i -Thlsf-ls 6} 1 I 0 n S0 |n 8)1(1 dYou
HB ‘H't.’hn(':i'll” ainful'althotigh it i I|II'I r|ne
' EhEEK I, SRGF10:” ek ot Thal Yl
r‘éﬂé‘xléé alifinished! how Thark ivtsh toe will tirn. This
is called the plantar reflex. You shouldn’t find it
painful although it may tickle a little. Fine. Now

I'll check the other foo:. Very good. That's your
reflexes all finished now. Thank vou

Task 5
Would you like to get onto the couch and

lie on your back ﬁleasw" Now I'm going
to take your left leg and see how far we
can raise it. Keep the knee straight. Does
that hurt at all?
DOCTOR Wétild! st 1iKé! ts gé{'bhtb"t‘hlé‘&bllch and lie on
“ybut'back! please? NowW! firlgéing o' take Your
left 189 andsee How lapwecry lar. Now let's
ce;‘r’r'féﬁéé‘it.‘ Keep e kHee Sir4ight) Bobsthat hurt at
all?ack.
PAIIELET: Yes, alist'h fitte) JUst slightly.
m going to bend your klnm
DOCTOR: lan I do ﬁhe same with this leg'! How far will this
g oJ> Not ver}/ far. Now let's see what happens
. ifJ\ben(# Xour toes

ow lel's see \\Puﬁkhqppc 'ns when we
"TIENT: Oh, thal's WOrse., ,r lew again.
DOCTOR: I'm|geingtabend your knee. How does that feel?

PATIENT=A little|betteroing to press behind your knee.

OOCTOR: Now: 1etsse&what happens when we straighten your
rt-‘[ey\'&gam,(lm-s it hurt?

PATIENT: TI']'ét‘é‘édr’e“

Task 5

How does

ooeToR 11 fidt gofy fa'rs'r%‘s‘s‘behfa” 6l rige! ¥
m% fend your rizht knu fow does
PATIENT: Oh. thql L||rs a lot.

DOCTOR: Where dogsiif hurt?..
""nENTrInMawbéck. going to lift your thigh off the
DOCTOR: Right‘Now would you rail over onto your tummy?
Bend'your right' knee bW do&sthat feel? PATIENT: It's @
lithe-pitsareand Language focus 7

DOCTOR: New Lm\gping-to.liftyqur,thigh,Qff the ¢ouCh:, -
PATIENT: Ohuthabrealtydwrtsre a few things I'll have to

Task heck. I'll "f «h(lll(l\d\l(dll I'll just
as 6anc} Lkangualgem \t Im. Now the other side

DOCTOR: Ngw. \Mr\M Leod, |, know, youireJnysame. pain but
thﬁrg ]a{ﬁ ﬁfﬁWJh'rPgﬁJ'u hqvﬁltgc nxm to check
chéck 'l be as quick aslccan Pl-Just take ow
yourpulséoNMm.cNow the'lother side./ OK. Now
yourdlood pressureyYou'vehadithat done:
béfore: 1'mjgeing 1o checkithelother side toe.

v 1OngemoresFine. Now | want to listen to your
“heait, Just breathe ‘normally.) Couldyou situp a
litdg 2.k Just wantto checkyauriungs: mouth,

PATIENT: Rigltt, doctoran lie down again.

DOCTOR: That'sit! Now I'd like you to take big breaths In and
outthroughiyour'maouthl toke a look at your

OK“V@h‘téh lie' Gown agditiaths in and out

p—— HI m going to check the pulses in
groins too. We'll just roll your

OoCTOR: I} R'e Qchkf WOLEHAB QIO SR FEN
T%mf [GRPEIPRE W Nq"‘(l' ’P\A?‘?

760 VE SeSn'P pouldie Bl ene & l,,m

roll your py rousers '1L } it.

A RO G A

pressure. I'll give you an injection to

relieve the pain and arrange for you to go

into hospital for further tests



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.

95



Task100
0<X:10R: HOW'3rE §ol Mrs i aliaees «”

m fine:
PATIENT hm\e yvou brought your urine samph
DOCTOR Have you brought your urine sample?
PATIENT{Yesuherelitisk it. Fine, just slip off your
DOCTOR:iltjustlcheckiit. FHiheljust Slipvofil youn coatke
Urihe idalvolear.INow ifiydu'd likeito:lie dovin
oi1'the coleh, 'l take alookarthe babywiiat
justihenHireltaisde What!hdightitisnRight.
Thelbabyrseéms
nght@'érhéw know that?
Leasyl [Jrkljldv&ltﬁ op of your womb to

PATIENT: HoW d‘
w numlwr of

\()lll’ nc bone
DOCTOR,& mﬁ rr%s muJﬂ \ (YO‘{.l"Y mp,fo your
llll (] ()? Vv ( ( \()ll r( e 'ﬂ-lnﬁe&{es |S
ghly,eaual o ey .%mm.gn.sw).% Syayre
greqqqn\t [BM yp; case it's 29 centimetres but
aneEnT: YOHYS ﬁ?Wﬁ?\‘ﬁMf?Qﬂ%”lews small?
PATIENT: Whyidolyouthink theybaby's small7re
DOCTORw ttmightebee because) your dates saree wifong.
Remembenyouwveren't sute 6fiyourlast period. dineibest
thing would!bevto dnave! anothensdam cdohg. ifihimake an
appointmenpdon tyoannextr weekn diil, THENTK Which way
round is the balayying?und is the baby lying?
DOCTOR IThe lbdly's lin lthe might pesitionii 1§ scoming
heaal firsfiNoWwiI'migdingstd listening to listen
for tfer i babirs Heartbéatl Fhats!fine. Gan
you! hearrit? 1tl$ guite lclear: iHave youyioticc (1
ally swellingyof yautiankldsPour ankles?
PATTIENF Nkt lY.

DOCTOR! ée's have 8 G0k NG| théy seetite'ne’
B right) Ko it yoe ety Sitap ardiip
take Udnu!ﬂﬁowyké Gited! pressure

PATIENT: 'Pe'lbhf , | Now I

ui l](lrllhl W a san

D h...f,f% 3 SADE of
Eéu’f ‘t‘yédr"éhbéé é 't‘6n a&é‘.h‘ﬁbﬁ on
ag: un now.

¥asl&l

DOCTOR ust E ew thin

fifese ' r biemg, 5¢¢

DO 2
n Uet t %]w b mmn nf lu \c h] ns.
Jrstl"O a[] C our “ UI do

|<( i n pu en

l{/ﬁ ggﬁe a §S(l§1r UIS' ![w)é LL.\)) e you to

ke oft vour jacket .m( roll up your
fllil, TIENT: Ii|ow is it doctor? !

DOGTOR: |.l{§‘jy§£ aylittle. above normal, but that doesnt
2 PSIRLLUTHAR Je isPrifaiohHP
ah.'.cg AT B8 tg,s:gﬁg]axougﬂe%ﬁt g1k feﬁ;
nﬂw&lﬁ: 5 &ee“E »mmtu 'tft)(r(oh
Wﬁé’ l\\lﬁwn'))c?lﬂ ke 6‘I|e
Bb\ﬂﬁ"i’) ‘th%"dB Y2911 Exaitingybliy take

digiybreaths in and out through your
mouth. That's fine. Now if you'd like to lie
down on the couch, I'll examine your
stomach.
Right.

s to see if We can gct

IrAmENTIERIgHIreath in and out. And again.
Aha. Now I'll just see if there's any sign of
a hernia. Could you slip your trousers
96 down? That's fine. Give a cough, please.
DOCTOR:\Take &ldesp- Breathtificand OVrIAHd ayain.
Analinow eI jlistveél fothere'stany sign, dfda
Hékniao Couldiyow cslip byolr ptneusers. down?
That'sfinel|Give a coughypleadefAgain, please,
New decauséyouive heen havingt traublehwith
yourwatenworks gk likg to examine yaur hack
pessagcitf OUdstollcovenon 1o, youreftysidc
and pelld younknees 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.

Uf1lt ‘1 “. { ad )1 {
Tasks 1
nit 4 al xamination t
LIJH t\ R Simn(llahflet r‘?mnn Q?r l$rllvslly, come in and

have a seat.
Tasks;1, 2a80d 3iternoon, Mr Davidson.
DOCTORN Goad,aftecitlloon;tMr Rriestly. gome inand
havg@sealt you've been having problems
PATIENT: Geodhafternoem;! Mr Davidson.
DOCTOR: Now | veltadidliéttértfom your doctor saying
DOCTOR: thatiyeuvelbéeh havihg problems with youre
dight.been bad for?
PATIENT: Y88, that'sirightdectorout a year now, |
DOCTOR“@UU‘IH‘*you tell me how long the left eye has
DO e padlsyrhat do you do?

PATIENT: ldH "gfﬁa“l']'a"loi deiysrdestars ! that

suppose, Mm, and what do you do?
7. How is vour W ork be ”]é d
f"" TIENT H‘ 4 porern r\1 baghY( dllt ?.ﬁ( r\] Jh‘aﬁ Isort of
irs let alone the addresse S5 | have to
DOCTORaHO‘N SYAYELPE RS AYRESIE T thing for
PATIENT: Qhy Ifsdeally bads)can hatdlysee the lellersdet
alone tpg addresses. | have to get my mates to
QmaR$th 19 hJ'E‘QlfRI 78 &gy \ﬁug%tang s
St@Q‘E Pﬁrﬁ( §30& CORASEENt with the
DOCTOR; | 58@,yes:Jichjuist kﬁ}ﬂ EXAMINE YAUL-BYes And
PRENaPS .we.cetggéfs{ﬁwmhﬂd‘@fh|COU'd ypu
BATIEN N?F ﬂ?lﬂﬂ} e chart for me? Can you see any
' Ip,tkerﬁaﬁp vulh the right eye can you see
PATIENT l\lgvmm@g
DOCTORN QK Wl withatheuright EMe :caniyou see
roRr: aNYiNGks that make any difference?
PATIENT: No HT rAut That's about all, I'm afraid.
DOCTORY Nowatloes thatt make any-difference?: any
fllil, TIENT: IN@;0' nothing.
OOCTORY W hat l&hdut ahdt rené Bocs! tHat*have any
0CToR: &fgbt? OK, thank you very much indeed.
RATIENT: Notyealtys[ can't realty say it does.
QCT@R‘JR&GWMQ}& 1ank,you yery:muehindegd; 1o
Tasks 7 y HIEl;ml where your bad cough is coming
On
PATIENT! (Nods)
poctor: Would you like to stay sitting on Mum's
knee?



DOCTOR: Now. Debbie, can [ have a look at you to IIn([ oul where
your bad cough is coming Irorn?

PATIENT: (Nods)
DOCTOR: Would you like to stay siUing on Mum's knee"



PAT1ENT (NO‘&) —T —
1€ OWwW asK ium
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\uur ?(Q;FP Y&‘-?r Qﬂt\acﬂ‘?r &n

MOTHER’%%JTﬁEI hﬁﬁ.m%ﬁ@%t@ﬁf ﬂfmtémq‘ﬁ W Dr

DOCTOR:; Goadwellddene.yyeuddidnit smove al all.
Now 1'dj like-toseeyour fummyy So:willypu
lig opethe, Red Heor & minuteR, \Wiliyguess

hats inyau fummy thismening? | betit's
Sﬂhr'ép'leﬁu it's Rice Krispies.

PATHENT: (N()Us)

DocTeRNNewvwhilteyyol'rellyingt there, | il ffegl yyour
neck and under youn armss. Are> youi Uckly?
Nowthextop af younjegs yThat's:alt véty:quick,
isn'tdt? Mnscthomson, sowd Rebkiensit on
yourkneeagain? fdlike yeute-hold:her there
while b examine her earsecand ithroat  Right,
Rebbig:s Hete'shalittlexjligh! peHeek. ineyour
garsd ishwill tickle a BiL Brlewan'tripes serg-
oed gifliWhat a niee garsNowdelsisgg the
Qther ong; Naw nearly, the last. it QReR ypur
mwthuk@t.mq ﬁ%q M9 cigeth, "éﬂW HR‘%M as
Widg@s you | %{"” &8 “m"YE’Q W oper?!
§ITf, |1(>(,]| ie, eon ,5 gn“ (sta d over

S \l)ll ( lll h
ere ta"arl] \ru m?a?‘PrPIXQU( nu nu (Otlr)?] ;

nhce} Gtan';ll OV hr Mg,r J al (l?&f?dwds L and

Y sty ?ﬁ(iq M ASalT
FiRieh B HOW YU EHERA &ty INE I’Iljﬁ'é'vea
EAKWitAR GG MUt il Yoil e el With the
wyé fBfa H we re all' finished now.

You've been very good. I'll have a talk
Task 9 with your Mum and you can play with
5 Footoys for a minute.

DaeTtory We'll jlisl ask M1Immy 10 lilkf off YOlir shoes

5 nd socks so | can have a quick look at your

DOCTOR %Qt“SIl's tp% ,?NY]RL‘t'I‘t'V\]/Q‘ «rlP%que

6 Nasal passageks so | can have a quick

DOCTOR:|CGah yowsitoh:Muhmyislknee2il'iigbingito
have lallook>at your nose with this little light.

[; Nauwown'tfeelanything at all. Can you put

cror: yowr head pack tahelp e'knee? I'm going

to have.a look 1t your nose \sllh this

W3 1:'! llib’hjff l?r\mu won't feel anything at all.

DOCTOR:, Hello, Mi Walters.. How are, you Joday?

fYInENT: OR, I'm line, very well, thank you.

Eéé‘féRWouu%oW%vrﬂﬂ%n? Hon't you?
PA‘FIE-NT NioW 18¢ 'm%‘géérhowol“kﬁéwyb‘ur‘ﬂiﬁé\"}out I
3

PATIENT: 4t quitE lacerwebu lare. you
pocTor; You know who | am, don’t you?
PATIENT: Now, let me see now. [ know your face,

but I can’t quite place who you are. |

fIHKE | ks ithink e ShBatd khewwhe you

Affeu are.
BOCTER W thats ﬁlﬁWt' |H‘HRW’1HHM§‘U V& et
you severattinias Bersre ol knW! BATIEIT 610W

youre the Hocter. Wl FarEmbardid DY H6rEhGfgh
Quite well’ <|' remeamierwhe N adra sLirgery dowh
in the olgvhen he had a surgery down in'the old
@\{ﬁgﬁtgﬁl&&?ﬁém%m%éﬁ Seifigne
DOCTOR! hlnme %lgl}l)mgh s been retired for a
DOCTOR:gNe; Pnrhkiershurghis-aeny. retired fara
oo numiber afyears now; htook overchis
pragtice and dive seenayothbeforev Maybe
you. ,qiq)nt(rqc,aJLt-hat Have you been here
pATIENT: MN8%e, where do you mean?
PATIENT: Wherie, lwhere dowyewmean?n here long?
DOCTOR!n Ihis house) have you been hékellong?
PATIENT: OR, V8 eel Hete sBme ireip thinkY here is

1S aCe ,)
OOCTOR]R @i"’?' (rn her this, ls \Where Is
1

JENT tILC 1SN
JOCTOR: R(s 1S IS Hu ||I$ll Street. H(m long

PATlENT Tt}\?( b?u i thp\ ﬁre?g ﬁ'é }ilgh Street?
POGTOR: (¥gsiithisis 1he ; H%h &trﬁﬁmﬂ@wnlqragmave
yoHbeen, living indhe High STEEL? 1 own in
PATIENT: @hritimust beta-good number, ofiyearssnaw.
k1y motherused ita,stay down inNokh |
High Street of-course, @and husedito stay,od
withoher: butywhen | gatimayiiied lemovedwup
hieretions; that must be a good number 01
nocToR: Yeaksoheanitquite remembesthe dimesorn?
OOCTORYIDd yow témembenivhenr youtéeteaborn?
Whatwiasrthieayear of your birth? Can you
PATIENT: Kémemberl that?born in 1913,
PATIENT: Oh, yesal wasbbrivind918) born in? Do

DOCTOR: b}'r‘ WW&E PhBhtH Were you born in?. Do you
TIENT '1 eYﬁBe R4t8 April baby. | was always

| )l’ll bab\ \nL b April fool, not the
PATIENT: ” , I“ b); 1was always an
a b‘t n/'& r‘r 1001, not the 1st 01

u ?’”('J 6”” er what time of the

n nn 1 .n was llu date?

DOGTOR: DO Yol 5‘%%?!7‘?% GPAFRE of Ihe monthr?

DOCTOR! W’Uﬂ WA hﬁ(fj%?l you be now, do you
PATIENT Qhyit'was the 17th of April.

POCTOR:(Well,\hoveold:witlyau lbe newhdayout 69,
Lilipikex. I'll be about 69.
PRTENT. 811 1V Fetived noW l Miist B8 a6t %o, |
MIHK‘ l‘ﬂ‘bﬁdbém gés year? Do you know
DOCTOF&I eII th dou t §:years
Ins d )()ul OW, ] 3 lv{l)i/h 554
at ye (){ al'mr
CTOR: Fine, anc w m m nt «Il(
PATIENT Wl this e, about 1ﬁ§?r§‘9"¥nk SWR?.SF
DOCTOR: ki, and whet maath are we in?
PATIENT: Q) lnow lletmesseesiitiirbey thewlican't, can't
PATIENT: K@Membet,dasterse it's so cold it must be
DOCTOR:Welly itelkm8 igtit suhimeronwintdr?t hat
right?
r: Well, actually it's February now, but it
feels as though it was January, doesn't it?

DOCTO



PATIENT: Oh, well | 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'!



It)

Do you rérmember Whdt day of e Week tris?
Ordo'the‘days Aot mean algreat dealto you
row thal you'remotworking? not working?
PAHENT: Oh. YolirsFight te! d4ys 888ni 16 Fin' into éach
oitier Bt tishl Be ruestiay, | think. o Ho'itl

Hé'\)\%ecl\ffésﬂéy”léhlt’it%‘ dnesday, isn't it?
| suppose that Wedne s(ld\_l_h

or: Well,
DOCTOR el Upose that Wednestiay o Thirsday.
one day lends to, ReQO.”i\? UGG SRPATRSAINR!
when weire, ngt working; Jsn' t\m! right? MIENT: Oh,
youre right,thergy re right there.

Task<6 andLanguage;sfoeusd Iocus 11

P(rt 1/

DOCTOR! I'noW Warit to téstHow wellyol ganifeelthitigs
011 the ‘skinl'1'mgoing'to sk ol to duse
Youreyasand say yes' each imeyoriféel me
{OUEhing'the skifof Yolir' 168 Witk tHis'siall
bfé'dé Sicotton Wk small piece of cotton

PATlEN]“ ‘LJF]

DOCTOR: l fou thﬂ‘elp 9K & YUY fRRe Wit pow-
PQ\qu.fe\ b"ﬂt | that?

PATIEN 2 Yesidactor.

QOCTOR:\Welleveryitimeyoulfeel me touch yourlegs
Bays'yes', ves

Part 1

DOCTORMWEI, 'that Was quitéeasy wasttiit? Nolw1'm
GBing t6'try Something @ little! différefit. | have
this “Sharp heedle With this Blani“énd, ‘1 ianl
Your to'say ‘shatp! or Bllint gach time yhatee|
fite touen, each time you feel me touch.

Par/ J

DOCTOR: The BHhE sendatibn TWiaht1o [est s Whether
VoL feEihistbE hotlorthis Btneriube Which Is
COIY REHEMDaY T Warft Y6k B REEFYSUF byes
CIB88d! ‘ANd @ AEH tinY& Y totiEh tHe ‘Skirtlof Y6t

eyt Wt Ybuto tel the e h&r s Hotof
&0\8' you to tell me whether it's hot or

PATIENT: Flg}ﬂ

Part4

9RCTRR et B0 B, st Yo, MU orating
k Im Ng,to, press it o
)mllng T going Iu |m ss it on the

anh&lﬁ hone, arwl 4 wem you to,tell me whether
youy feel ityibrating, andif you do,, 1o say, siop
WheP.YQL!\GQHKB when you feel it's

stOptled, stopped
Task g ©
Port 5 '
DOCTO II‘I llu\\ u lllr:I th'tEag t‘ne se \ in \nPr

i NS

r the
the' W n um |lt

irst wé’ll pr"éés 0
fdin. 'And how'béhi r}a\bh
e, QU R o
PATIENT: MH sbr’ r

BOCTOR' Knd hore behind the ankle bons ang ™

98 now at the top of the foot. And now the
other leg.
now at the top of the foot. And now the other
leg.

Unit“6dnvestigations
: Now I'm going to take some fluid off vour
Task 2 back to find out what's giving vou these

DOCTOR: Niow itn Yoing 18 take Some fiuitoff ysiirback
fo'fifid 66t \Aihﬁbs giving Youi these! neadaehes.
Nirse Wilf Helpie: 1t Won't také verytlong. Now
Fiaint-yolf' to mbve Fight!'to 'the edge! of The'bed,
THa's it Right. Lieon youreft'side, \Right, Now
éanl lyou Ibend' Both! yourcknees Lipsagifar as
thel/IwgoRt That'oi (gredt! niJust kputpaypillow
betwéent yolr khieescta keepiyouicamfartable,
Theré you gl dutiyour head rNghtidewnto meet
yqurknees 1 Guil Wik cNewy d'maogeing ¢ wipe
youn back with someantiseptict Xawll feelilt a
bitrcola 2JiLl Nafraid ;N awi dimt goingetoygiveryou
dlocalanaestheticsot Wont)be sore; You'll feel
JUs! H Klight'gdb! Ok?There (We'll Waitfor a
féw thinttéd forithartoltake efféct, Right now,
lielstill; ‘that's Veryrimportaht: still, that's very
important

Task 4
Task 4

|
0OCTOR: Yqur pulse.is a i IsaanA AL QHe

‘Eef)f"i"ﬂnYthxlkh'ﬁff’~ |l ﬂ"?'ﬁ el ha W g 1R geta
tIraCI'ng OIL(H‘”JQB(.J (8] ll ant EO ?tl‘l ’mI
dow the sta a |

VOLi t( r .l( v n l 1 \keuot n'?l{ S
) ) St 2 ) cw S l)
and socks, First Pf IIl this Is f

1068 Ill( su( \ irst of a
égmless roced all.

rtable? ¢S Igtﬁér i Vb’ ré“ag 'r‘é}é)&lzﬁ fas
p}Jrssﬁ)Ié“b‘é'fH}e [ SYAH 16 {ARE the cardibgraph.
iorly takedd el MiNUE&to d6'thé '4ditidl test
Bt fI'tAke's A bt 16nger 1o getryol Wiredp. 'm
Juseputting'some ' dreant onyolif virstsands!
anKies [ That's'eVerything: ready; N ow jllst vetax
asimuchjas youitany some creaim on your

2 nnslngmmlmém That's everything

read ow just relax as much as vou
OOCTOR: Goo mornln'g Miss jones his test is to help

mc get a picture of the inside 01 your gullet and
& YOUF§16MHEEH so that we can find out what's
OCTOR: CHusihg Yo thesépaing there. lITwant yolsjlst
torstandcherd while V'\giveydlia cup' 0t liduid to
drink, SEHis Uiguid ywill ' leihowa Ul) sallehajou've
drunkiit dnad wilhbe:able tortellmeifiyolihave an
ulcanin our stomach onduodéenum:! lid likeyau
teldrinK the liquidinowgndI'llibgstaking pictures
affitasiif gees,downThatis ling: Thank.you.
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 fine, Thank you.
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OOCTOR Now T i

4

bfos!by Cé{b‘W/e

‘ ' }”clfl’ ' tt'é Rive y¢ )(ou ahft‘l ab to help
our “w';l ax. Just &g pric K’? That's
n’hé ‘Goo wl‘l\l‘oﬁv’l\}\'/ant" oL tob en jour mouth
fol "r’ﬁe\ o) t% 'é"n\ﬁlci fy"”fﬁle Be down into
your ‘turhiy THat's I'in' &5 ’éd‘ ’}’I”N&tﬁlng to
worty atioiit |- éaa Batk a ittle’ fwahs fine. Now
can 'you Swallow for'te? Andagain® Good Kir.

NSt J Wt youi'to try’ahd wéép'as%tmlégboss.ble

for me? And again? Good girl. Now | want

U'Hxaﬁ‘?‘t‘ﬂd SEQU e p as still as l)n\\ll)l(

pocToR: i'd like you to lie down on this table here. This

gl felps, Fﬂ Qﬁtlﬁ GRNtact P that the Rigiure is

(l:ﬁﬁirl’ﬂel!'w { r}bu»llfulsnthal

gel a little, bit @n(i‘. T\QWN I'put,un the equipment.

TFY tojkeep;as stilijas you possibly,gan. Thal's -
ggad, Now, Ifypu turn yqur, head,tg the lell, you'll

P@»@Q'ﬁﬂo sge the.scan as [ ”\I@K'”Q\'Inﬁs you

seg) It'sijustilike actelevision picturiebThiblblack

partthetedssthe baby's headand this is the body.""
Asyouscamseetii's moving@arqundwvery Well. V¢

These dots allowime to measureithe baby so we

can work outwhenyour baby Is.due s. That's DOCTOR

everything finished now.c!l. These dots

SMyeIogY‘éﬁi‘ me to measure the baby so we can

t.wl l 1
DOCTOR; We re ”ofn‘ 'to'pu ':;a'ht‘ﬂe needllé“ln your back
l?w' nux (1. DOV
) Well'inJéct some fidi In, put you uiliu llle table

J

Task 5

theré 4nd tke sOllie X-ra pictures. These will
heip Us't6 know exacty whete the toubié'fs.
roll‘ohtd Your Téft gide! Thatslit! Want you
to'roll'lip into'a fittle’ ball to! Bfing your Knces up
and tuck yolurhead down. Thnt's fine *Now I"m
going 'to 'swab ydur back You'll'feel I1albll cold.
Now you'll fe€l me<pressinK onlyourback! All
right?!Seratch 'coming Upnow: Now:yeullfeel me
pressing inu @K iThat'sfineslim Justilnjecting the
stuffiin.[¥eu Shouldnitieeliit; to swab your
at'all. That's it OK.q'IMjust takeé'the needle out
howNow just straightenroutgently andllie on
yourlfronl. wWellltakethevpigturesmow. fee! ‘
me pressing in. OK. That's fine. I'm just
injecting the stuff in. You shouldn’t feel it

poctar 1:aAnIECGais: essentidllbecauseéittill show any

nechanges indhe heartj@xisstraighten out

Jeisohaemialdeft ventrictlarn hypertiophy: |

DOCTOR'2: [thiHk'&chest X-ray is also very important to

Task 5

see the heart and the extent of the hypertrophy.
wr: APKIE RISQLENEELS e e g o see

there's a amage to helf V
S Ill 1ear l\l\

\h-m m 1ang

DOCTOR ;3: |.‘iﬂm”?”ﬁ\{?’\‘9H$:.PMPI?gram is essential
because air‘?'i‘,‘?ly W“?ﬁﬁ Is very likely.

DOCTOR3:Ves. a renal cause s very likely.

DOCTOR ' Y&§!“both ‘Creatinitie ‘and urea and
NO. glectroivtes are required i this'case
altey fRiRk-they're iore Important than the
IU's (Ee@land/ chest 'xatay Ibecauses the
sompatient Wisyoung. haddiands. the
Yes. hypertension is very high.

DOCTOR %3:"Virihalysis 't66 A this” cage. It's
clechm bham“ required. In this case |

DOCTdI!{'E kYéS ’té‘rdUt\h' important than the

(; and ches ay because the

DOCToré ﬁ e paq‘elee if t‘h.erei S(amy. glomerular
I may, find blood,
npun l\u'lll\ ery i Xl

Urin3IS¥RE 87 thi
. IIIH\\I\ nuH] 1S case. It's very
DOCTOR, L, YeS,it's very Important.

very

JOOCTOR::2; Mhat, abeut radioisotope studies of the

We diengys? there's any glomerular
oocCTOR:81N@t'essentialy butcvelcould:doithis:to check
castthe functlon of the kidneys.
DOCToh"rf We ¢anyséebthatiivom the creatinine
Whaandariheadioisotope studies of the
DOCTok"s‘.“I' ‘KAow. It's 110t essential, but it could
Not pesuseful. but we could do this to

DOCToh\Ik‘ Seflim 'éHbIé%fé'rb’l"?”" kidneys

an see that from tl reatinine
DOCTORl Ngtlessentlal We're th hking

o anaier type of hypertension here,
ut ossibly Useful.

DOCTOR gllMIRII can of the brain?

'DOCTOR3: eNotrequired. rit'si 01k no; valueim this
typecas@ypertension here, But

DOCTOR2i:Serumsthyroxine?

pocTor l $£aNAsEIGtE" "'ho  connection
R 3: Not ﬁ)/fbﬁﬂeHSIBn’ of no value in this

OOCTo‘Rf'Q‘ Barium meal?

é \||l\l()\lll
DOCTOR OI re )
V un connection with

DOCTQB@. ric acid?
DOCTOR iLynNatenecessary. If the uric acid is raised,
Not thergwould be othel symptums.
ric acid?
Tas k%\“‘ necessary. If the uric acid is raised,
I tMrEuwiayld be other symptoms.

with

TasROCTOR: Mr Cumley, you'll have to have some

Investigations done to find out exactly
Mr Cwhdt's causing your problem. Firstly we
Mr (needto getiyoun chest X=rayed:Then lor
invethreetimosnings: runnimg ('dt likeiyou to
whabringiteirithe surgeryhaisample lofuthe
neecphlegm ythat cyout Gough-duphim ithe
thremorningn\elllibe isending ithat off to the
brinlabofonetestlligrtoasecif)youl have any

phleparticulangermsprésentifollowing that.
moritithgbéVnécessaryidlor: yout tai haveca
lab (bronchoscapysdene sThisisaniny
particular germs present. Following that,

DOCTOR 2:As an Initial invest:gallon? is also very
OOCTOR 3: No, lalternired ‘andceléctrolytes and @fter the
creatimitent of the hypertrophy. | would also

DOCTOR 2: It's esserfiallif the'creatifine! showsisomathing wrong
" with thekidneysze 0 the kidneys
An intravenous pyelogram is essential

it'll be necessary for you to have a

bronchoscopy done. This is an
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Ivestigation WHithGhveIves e 6kirg doWwn inlo
gouﬂunggtmugh'wm'\rve%aoettdwmn
yolu to nospital For the day {6’de it itshbt'a
particatarly Hréégahndws AN BUETO0 be
giveh ah ahassthistd 'éH} % oford thetupeis!
PHsSBA dowAillo Y8 1ds MO taIV Y EdEsn't
fakeHdrethal HifswmiHules Bt i thay'lash
Ibriger If théy needd Take sdmpiseisrise but

Hs S BUAURGE MV BY LB 20 'rﬁﬁ\‘tftes
Yol'Rhve &d tAke thi4est With Hn Bipt

LiormaenBd Gd'WdH ‘Hh?egﬁy' BHeY i kfast that
by \Hdh"” B'aBl'é qbedM’ré ;Hf r the
eeg;v mﬂ IPYAVATS WhiUHEhS ’anfaég%net.c
éé' “of eIBfé'yé AP ERinG A LeT the

you'll have to wait lml ‘the
2  Mrs I’:“ " p

anaes ?h(qu Ras worn off before you eat
DOCTOR"RQQH e of your heavy periods. Mrs Sharp,

n? ut il you've become anaemic so
h m/{: m

Ioo tes
DCIOR: Because WA ynun 1eavy |)( riods, Mrs

FARENT: S(PnT &9% must find out if you've become
OOCTOR: Mhlnk.nu will alsprhe peiassaryfonyoul 1e-have
sanen: @D &@1done In hospital. We can probably do
CTor: tHislas aldayltase Ibs averyssimpléprocadlre
andjusllinvolvésirerhioving alsmall\piece 01 the
liningdtdm (hsitel theswomby alind: Otlswhy your
periods have bécomersd heavyritwilbalso give
usnaoheller.chance jtocexamineeyouiundenihe
anaelcithetioolymightfalso (etneegssanyrto do
pepelvic: ultrasonograph. sThisel5a. venyisSimple
testwhich takes @ 'dpécial Pictire 'of e lower
o Hf'dbbr”ébd“}‘[ld( st{u lic. lt nt'héh\}vgrlﬁf)' is
r‘llé}‘g‘e'd“‘"\ o do a pe \
lr.:\nnn r ph Ih\s |x a very simple test
3 MRen {ag(s :PQS‘I(d( 19 picture of the lower

DOCTOR: mefyPHr.ﬁymmwns.lttwwl@l seem {hat;you
a‘vglqpkgypractwe thyroid gland. We call test

1 ﬂls quijte si ‘i’)’ Fomg a blood test to check
'01 ( }lour blood.

DOCTI rum VOur s\xnptumq it would seem that

4 ( .ﬂ'i' e an overactive thyroid gland. We

DOCTOR: Becauselyeuye heenhavingithis frauble with
ahdominalpain aftenfatty:faods I think youmay

na\@,uﬁqmanptones in your gall bladder.
]III ed to have a special X.ray done. This is

aIIe acholec st gram, and |t ill.involvi
i R S e VR 3
bﬁ h“rHéEJ‘rﬁﬁke‘Ah' e
nd' 3’ SOmethito THIY 10 Bad After
wﬁbh*m@w k8! picttired 1ot tHe gal Biaader
aréay10osee 1f1yolir ‘Geirviadder is working
properly dndifitheré' @rd By Stones présent.
THey hayalsd dolahs before attending the
X-ray department. They'll take an
ordinary X-ray first and then give you
something fatty to eat. After which
they'll take pictures of the gall bladder
area to see if your gall bladder is working
properly and if there are any stones
present. They may also do an

UlitdS6ABYHEIADThiS 199 Way BFekatining your
apderieniidsing a specialmaening whichctah
sShew!1Use pidtit’S uif yourvstonmaehtand <gall
bladder using Sound signalspdtsenot)atmful at
alband iticdogsn'tt takermoreithanifive woncteéh
minutestto:perfarnre than five or ten

S Rakysdolt Lo perform.

DOCTOR: MirsrScott, ¥ feel certain that Barry has
Or Gbrmanheddies! semetimésavédsra Blésd
test16 provecthiddefinitély! BUEHetAUde Fe's
onlyawd aridia Hall) v $ufethe Wodldn t1ike to
Haveral blobd testidonevanatitvodidbel safer to
dotrothingvouldn’t like to have a blood test
6 MFE Maﬂ}‘f_'oiéli"'““ld be safer to do nothing.
BocTorMits"86k Aithink It's 1>ossible that you have a
OCTOR: Miisaioniediida gaticoma iHieR I41gadedd by
Néreased preddure Gnsige theevein vrasilto
provelthislitigillpereased pressure inside
ABe. égéarb\fév {50 {8 Hé\/é‘thé'[B‘r‘eé‘su}Q Ih¥ide
yBur“seyés I pheaetrka e GsPTea S Ehall
.ngdmémlw.m 3 44 %*b'ﬁ‘ s 3% dife the
Oy Iléthé‘" BupEh f i ‘o'p"s' 't “local
EasH; L BRiourBYe s yHuPéHom M feel
AHytHInG THE b ST BHIY tAKE 4 'few SBESnds 5O

you shouldn't feel anything. The test

Task 8 only takes a few seconds.

ABJECH: This is the haematology lab at the Royal. |

B TECH: "l%Y;?f?.x“?ﬁkl'tt-lﬂﬁ-)’ﬁ#r..lugy lab at the

DOCIOR:  RoyRightakli: Justsget & formy OK,

IAB TECH: U§ for:Mr|Halls Mrcevimliall. OK

D@CTOR: It's [Rightr Hall, Mr Kevin Hall.

IA13- TECH: Whit€ blood cells, seven point two: RBe, three

LAD TECH Noint tHrée a6 & haehtogiBbin e e point
mne. That's twalve !péiiit Hirfé. Haematocrl,
poifitithree hife ! Melr celghty!. ones platelets,
tweesisefpurint nine. Haematocrit, point

DOCTOR: Sb'rW’i‘ nine; MCV, eighty-one; platelets,

LAB TECH: TW ‘5“‘0' ¥'two hundred and sixlyfour,

JOL TUN
DRE o8 Twn &tfnur. two hundred and sixty-
LAB TECH: BESR. forty-three mlllimetres, DOCTOR:
OK; tive: gotithat:.
LAB TECH: Blodd filmishidwes: nelttophilsssix,y per cent:
Iymphocytes) khirtyepéricdnt! monocytes, five per cent:
eosinophils|}fiour! pén céntybdsophils;ophelsperxtent.
DOCTOR: Fine cAnything: elseont the fillH3 per cent:
IAI3 TECH: Y&)'there! are Blifr Bellspraberits pius pitis.

DOCTOR: ""”I‘«h{jﬁt THANREVERIMitche per cent.
poctor:  Fine. Anything else nn the film?
TaskrteH: Yes, there are burr cells present - plus

CONSULTANTNour lather's condition is guite poor. It
ocion Rigddms tnattie'sehad digrrhoea for six days
Task 16 and this may have affected

NSULTAnNT: Your father’s condition is quite poor.
It seems that he's had diarrhoea for
six days and this may have affected



his diabetess AssyBukHOWamy'y PATIENT: AGETENT: Aye.
iffeEabi cal Lanse uiaBetel o \get ! | oocTor: Nowmqw% tpbing e s e, el

1) con » m\t tp che \(r" (nn nns llm Vi L \( got a
( f ot co trof |r V\{e ha heck your MRI scqn, co ’ }1
ﬁ} Xllnl llu ](

E\ )Ukn \lnTlI . aged disc in th [1m ) \ullr

a || \ m

er part of your Iévef of sa'tft Because
5] \. ( eS8 ve \
ed we'll so be giving him

tENT Oh, I see.
h\«? un \u(iIF ( giving

§E. S‘.i ! %O "W‘?» .>§ ‘E"¥R°’\?.n» DOCTOR: Thg 9“?5& tfig pad g 0[( priztswhict i
I

St (rh“ bt me as yl Ea lI|es between the bones YQur, spipe. t | be c'hec |n tg sc'c

h i .nl)( o %Ihl 4 th . e (e AP0l S ) ne,
WQ lﬁhh( ' ’m n 'l eivyf}oa § in the wrong pagdlézu el‘l@ﬁ?.l]l“d“ ﬁmgs m??‘( wrong
p.ml ufar germ AN ns thardices, way, \nu can (I.nn.wc HE qxuiqls.ﬂ s what's

ou'can da hat'S what's happene kG 5\
It:s Pressing on &, Nenve,in your.spine, s Jnit 6
LI\ﬂaklng‘a dlagn05|s that it cantshde freely and that'sthe  It's pressing on a nerve in your spine so

d (

:ZQ:D'D‘;:’

nit S that it can’t slide freely and that's the
as s C!{; PATIENT: cUhuh. ause of these pains you've:heendiavinge pains vou've been having,
PATIENT: Uhuh.

1DOCTORHHdaIIo\Mr\N|cdl lIlhaverit seen you lor a OOCTOR: Newwg{qgomqtq,;wttq $9lve, theJong, time.
What scyni8'to e therproblem: fitst 01 all with a maximum, Q1,problem? twventysfeurhaurs bedirest

and! with’ twenty-four hours' bed rest and with
PATIENTVIVe BeehaVing thesd neddaches! dotsr. strong painkillenssphatiyou'll be dble te)DACTHORIMIch part of
your-head'h gét moving agaih Bs&bon as possible. get moving again as soon as possible.

PATIEN?"MBIS\IV]&?%"':héYe" {1OH 'fl’f(? 'éﬁﬂ'é Bed rest lor too long’eahrmdke thingslong can make things
DOCTOR:, “)I'%L: € )l:)tléum (\;v“oﬁg al\?ee worse. We'll'8186 give yUu%bﬁhé'bhyglb'tb‘tHéyBlééh'bdtherlng

can' romlse ease your leg and back. | can’t promise
u \ s .nHe((?(,?nut ﬁnm[ \-.ee p

PAT'IEN'thPSIL( they; startegabout, thrge ,\‘\(:etehggqgwthls will be e ﬁllf’ei?/'ylllfée'sgfd Apecessiul and we
Atfirstillelt as.ifd hadithe flu,hecause myns may have t?l 0 p‘fl“a\ér la{ﬁ (o(f)"e\rg{lﬁndgt F\ ’éﬁgﬂl‘d'ér‘snwere aching.
YOUKNOWHRAINS | halatendate: 4

Inithe-dafnts-alld | had a bit 01 a Task 10
108 tempetatiréld Task ore anything for the 1 A 33year-old salesman suffering from a

()()CT()R [s€e'“and"“did you take anything for the A 33-year-old alesmahtéuffering from a headaches?
du%déhal'uréef‘fmhiﬁm’r“l'ttio'ﬁ 4Brhé 48pinin but it'didn't séenT t6 DoeTORIFOUFStorTach hasbesn

g much dilference to me. much acid. This has inflamed an area in

gké'rﬂ 'Ejl‘lf'éré' (iérn much acid. This has'Inflamed ‘an Brediwsible that your
\ Slqlll to be there all day lo ”60?"” job has aggravated the

19
DOCTOR“ "&lnl ll“?y (‘Eﬂm Pr" ‘*'yOBr E)OWeI s posgible the{tl uation. This is quite a common
PATIENT; Tingy,seennto «he(tthe @l Bayang; and stressiul Job hag aggs 'E‘.Yf”‘tﬁﬂlthﬁﬂ%“ighﬁl SHRL R
gaLtQ(sieep sltuallon. This Is (lulte a common treatment. It doesn’t involve surgery
DOCTORYSo they're bad enough to keep you conglition and W?E%ﬁi?‘f? gﬁgq}lm Perthes’ disease.
“ aweikeow do vfeatrient) iy doestitinvolve surgery. accompanied by his parents

PATIENT: \?éél “21 ak, '"}&'é "%gfoﬁ dj’\}\}ﬁﬁ(Pelrt[fléél‘d|seaSe r: What's happened to your son’s hip is
I'VETost some wels by a disturbance of the blood

00GTOR AN, 49.YPHIERLIANOUISEIR. ,abccompanied by Ili§ paré

/ 1o tl W l II is causes
PATIENT; Meryiweakandiiim twed@L aouseglthink  Whats hapBemédtoVout Sonihip 18 boctar 1 *
I'veslost some weight. caused by a disturbance Ofﬁhﬁs thQQ.surv on the bone and it changes

@QCTOR: Have you had headaches in the pas!"! supply to the grewing bene: This causesimps. This
PATIENT:Just ane oI fwe, but peyer.anything like the bone to soften:Wihen theiwalksyitn with young

thisnidllUts hre8sure onrhe haneyand it ghanges boys and if we treat it now, it won't cause
Task 7 Shﬂlletm'smainf.uhandmedlmps This any |wr|n;uu-nl (lillllill.,(‘
DOCTOR: Well! Mr Jameson, there's a nerve probIeIII isrrt uncomr}wr‘ With gty Olessional footballer with a
U h"fﬁ b“ mt \“”r kﬁié o Ad neE)'ru\rehlé s and If we. tr nt rrr]n’nm mo”f e uqh{nlanu Qur spine
;[1 2 ugr spmt quite mX eﬁ“ O \,W WhHRHSE A0 SYgHany I Spine.
|l[ﬂ\nm leg, 1 u nerve won't slide tissue between the bones of your kn( e,

Pl \Ql?m.xr Whed you 1y 2L veardid professional foolbolles wilhidwhen your knee was twisting.
DOCTOR; Wpan yiou lilt yqur,!eg(matwwve should 10m:meniscis:oftlie dg™ knee

your knee, that takes the tension off and c10R: We need to do some further tests - an
eases the pain. If we straighten it, the MRI scan and possibly an arthroscopy
nerve goes taut and it's painful. PATIENT: SoOrTy ...

10



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. trap/>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.

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

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

10J



102

DOCToﬁ"THatlmeanslwdkihg Into thejointwitha' @ Task'13! 3
kifd 6f'télésbob\é' If there'is 'Ibtjl" " SURGEON:We'e bperated 8 youf father arid earilage! e
CAR femova'it thall, " ;\d‘ls'b\t/e"éa that he'd had a blockagé of FoGtballers often ‘getthis kird 014¢ ©f
ro }‘ﬁ the bIdod ﬂjr‘)p‘ly“t?)%tlg(srﬁéli B‘dvx'/%l”and with treatmefit ant’physio. You'will *This CAlEEd ihe

““ Ill?” 'sftd ec }ne be %I’é to ble\lﬂ/'gg\éml gangrenous IAHd it WA 10 BT rHB\)éd“’“' 'l to become

l\ "l gangrenous and it had to be removed

PATIENT,|Qh,Jpght IIeI| be able to manage without it but il He'll be able to manage without it but it

4 A 43-ycClr-old teacher with fibroids /;1<isa fairly major operation and naturallymnajor operation and naturally

DOC10k: [ET ywéll your heavyperiods are caused:chis condition 15 seriotis: Thé! Blockage by a'condition known‘as
fibroids. 6f blood supply cadsed his*diarrhoea Fibrolds are a type’of growth in thes < and beeause of
tediairhoea his WWonmb. TReye Inét related to cancer and 411 diabetés went 'out 61 €ontrol'as fe lost
theyire quite/common.\When you getto! so‘much fluid and salls froffithis body !t of control as he lost
thHe Eharige of Hfé’”tHH}/‘rha\) BeEori8! ““IThat explains why hé' Wéﬁi‘lHt(’)‘%\‘b‘Oﬁ‘lh' alts from his body

the change of lite y may become I'hat explains why he went into a coma.

your smaller agé'and éhﬂ'&ibét'ausé' Uéé' U tﬁl'ﬂid r%uble bleeding but has at

vour age and because ti n bleeding has
made you anaemic, the be \runlI::?uTne;atment
madﬁf;qyom.aqnaemic the best treatment is an

Task 2
5 q (at“ ar-old retired nurse suffering from . 2 N o
2 Do I have to rest completely? | really just
dementia, accompanied by her wnTﬁ‘ﬁk Kill T ot Back ¢
S An 82-year,old retired nurse slifferllig from want painkiilers so | can get back 1o
our mother is in the early stages o PANENT:.Do | have to rest completely? | really just
q Wa acco al\led by Ilef, son Pwd want painkillers'solican gel backito!! 1s so bad at the
(ﬂ( “"h'|l ““kld e i o e moment, vou should rest for a day or two
AUGNIEr WOIKy neanle which causes loss v = ; =
DOCTOR; Ygur mother 15 e garl. 512985, B WA TR s, i L3R S0R RS
Sometimes people with dementia also DOCTOR" Betause the Batih“uéi.:b’bad»%lttt’wé"r

Bavia dalssbrus: Hor e r\'q@-mqptl Nhlch Is a condition of the‘moment; you'shiould rest'for‘a day'er two
s | | ﬁ:eople which causesioss butlit's really not'goodteiresl forlonger
01" Memn "'pa‘ftl(: arIP/ rjécth mbr;} than that. Your backds designedfowill get weaker and the
“co0 ©SsS { £ OO 14
':(“ o r A58 "" o ‘!:““ me(\tlr‘ﬁes people with demenliaialso movement sosyou must stay>act|ve to
hp\‘/e dlt?llu_su?(\s H(lar Iers\c\anz?]llt may ker ﬁe?lthy, If you restifora long timepu can soon become
L ol \ il O L& SOOI
change, 1y example, she may,AJe(:omepyour muscles wil get Weakef aiid #1e then every six ours

wdemr a%resslwenHer mood may pain will feel worse. I'l gl\/‘é' %)G‘ RESNIR I panrts ot of Controd
I fs -v vou to physiothe ‘eg)\ for

An
6 2awee 1 baby u zlbeCQm% very,upand,down. At this sla e pam | lers so¥ou can soon ome

stay at home with some help'but active again. Take th em every six hours.
"ﬁc’%n y p llllnr-(ltbuln ol work y

1C¢ H!)Hdu/)lv (/ by her

Bt (9 WI" d?terxptrqtuenﬂrl]lq“ - which

avelogied whet Vou'l Yssi\ e K8 Bl RT P aE
4h\(lun<1\\1nn\h- was growing in the of the IHI,\““‘“EH” \R |“ s .“[\
\\I}.Il'l!m?ed\ 90 ’ ?u‘(: ‘?«'ﬂlthﬁﬂong(?ﬁr"‘m n ‘” . \ s0on as possibl
are born looking blue but it's also II refer you to physmtherapy for 6 A
2,Week<gjdﬁahy.mith tetmlogy: of Faffot, jadvice onispecific! a@hlsbs. accompanied by her parefllS PAnEJotl'
Will I need to\be,ff- work? ¢ 1hlood flow in the heart I A hypertensive 50-year-old director of a

DOCTORiXourbaby hasa heant dondition whichyDOCTOR: You'll nggd/a few,days off work because develol>ed
when she,was grewinginthe(fic10f thejob you do but we'll getyou,0ack ,, vou have requires to be
womb:Somelbabits! with tthis icondition'te Work as soon as possiblg«are boim looking blue butnage to
itgralsos condition which is very the body. "’f‘l”"'“‘“\ the blood vessels. [f
possible for tHesbluéness 1o’ develop afterPaby  Task 3 it's not controlled, vou can have certain

é‘f”wﬁé’e‘ké Tha Biood Hol' i the heart 1 A "YlJerrensive's()! é‘érfbld‘dn‘e‘c&br‘bf 5 'becomidack
abnormal aHd’ this ‘GaUsESYour Sl ONipany baby 10 gilint and have! diffitiity'ih ' 'BOETOR! The
conditior Yol Have requires to be feeding. Fortunately thereli$‘arf ope tation® <V conttoiteld 16 Preveht”
fulliré demage o' for this condition WHich IS Very the body, éspécially the BIdod veseeid! ifsudcedei it
exktremelylikely yourbapy 1€ INt's net eontrolled. you can have 'certain will gotoh'to téad amoritallifes

ISerious illnessesrsuch as alheart alttack 4! but you'll also have to modify some of
7 K35 Yearold i’égép fonit Slitfen g’ {"om or a stroke! Tréatignts therdtga'ss © You must stop

wr g erly, many things can go smoking.
[ o” &dls reventiliness developing,because I'm
\\ypm'ﬁh! \1Pq 1L can cause \np Ht

gain and hair loss. This is a common

condition and the treatment is simple.

Good



DOCTOR: The cause of your problem is your thyroid sure that you don't feel 11l 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 goO smoking.
U

wrong, For example, It can cause weight

.y Co gain and hair loss. This is a common
condillon and the treatment Is simple.
t'AT\EJotl: Good.
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2 Al Irdjulin-depelident 0/ Juyearioda girl
accompariedrbyher parents’s
DOCTOR: Nigw EfiZBbeth, 'the HoUuBi& Wit Yol'ié that
yotite' bt hakifg 8 stibstahcs thAt Yoli Heed
16 oAt the amSURLSS Sligarih yoir Bloodf
yBu Ve 18 Much Sugar ot tob ittiestidar, 1t
miake'yot fé81 VEry fliana wedl have ks réplace
this eaehuay P eand that Yol Bavetohales
4180 bécalse!t doednt Work! &dbéYz'n‘l‘f' we
give it toYbl ih 15 tabIEl O NGW! YouF mother
hereWillYgd With?ot 10 seé’the Inur.:8& dnd
SHe\l $how Yot Row to'de I Many ‘etherboys
andsgirls| 'some arfuch younger thanyouisdens
leari toldovitiiso youmneedn's feekfrightened;ne
3 A'E5 i BIE S chbsHEaLhe! Wil MIBoErthiitis
df the Ré‘flﬂ‘ll!j"""l“ t feel frightened
DOCTOR' Thi&“&dridifior & &1y fiketHE wear and
tes oF A Hinge, Théjoift is'Bécoming stiff and
TR gdinful 0N pecalsE ety loughened ! alby
Inflammation, SFoftlindtely, las)cyounrenow |
retired; yolrll Deable<10 imodifyydurlifelsothat
ilndoesn'tatroublé (youisoet muchs K prescribe
tablets \which Willchelpicthe, pain|andystifiness
and; |although.this iwenit ieure, it., it, will, gontrol
lhe discomfort. 14hlets which will help the
PATIENT: Right.and stiffness and, although this

DOCTORY If1A thé'futlire! it'gets more troliblesome, we
can always! consider an operation which will
"1 getrid of the pain,
4 A 2111 Y&4r 61d ‘sales fepreseitativel affected
bvéh"lépg\ rays consider an operation
DOCTOR' : 'l'J_r%fo\r\tl'JI néﬁ(e"y', l(gh'é[ gt't'ééf&“ Iyou‘ve been
having ‘dré sHown'to be/dille sévete, Theyte!
caused By abnormal electrical activity in your
braifn Thisiscéalled epilépsysButwe canhelp
you' 't stop shaving 'these tfits| cni«prescribe
labletsifor you;Thése williconlrolthtrcondition
asllongyasiyou're taking thems is called
PATTENT:'R?@hﬂ,’-\\ But we can help you to stop
DOCTOR!'NEW i< Ho¥t iMpoftant that YU take thei OF
régularlyand don't forget. [Thet probléri’ass
far'astyolive ‘coheeried 1§ Ihat you're not
ATIENTS pémitted to drive for at least one year after
Ol Douw last rAllackimyou'lihave atoy consider
thangingiyouly jobd You'tmustetell lyour
employer abalitryeuncondition:; cerned is
S A8 yedrtold ook with icatdinoma of then!
Bowepne year after your last attack
DOCTOR“thé [68ts sHbivHat Yol ve ot 2 nasty”
GHowtr ih THE BoWel Whith Wil have to'be’ !
FEMbVel! 115 4 too dangerous to leave it,
9 The’operatior haseveryichanceofii of the
kemoving the disease. The exact type
OR: The tests show that you've got a nasty
growth in the bowel which will have to
be removed. It's far too dangerous to
leave it, The operation has every chance
of removing the disease. The exact type

ol operation, however, will (1('])1'11” on
what the surgeon finds in the opengtion
I'here’s a possibility that yvou may Rave
to have an opening made on the s@in of
vour abdomen. This js something W ot of
Ofl())tptei[rﬁpqr!hhgvlvi?)\{?(\W’ l[ -ﬁjﬁ!Teﬂn(ljl l(«)R only be
temporary.
6 whatthe swggan finds in the;Olzeration,, There's
2 PRSI DAL YOL MARPAYGRRAYE B Nilness
O'?ﬂ‘l'ﬂ%r?ﬁ‘q? PHIW??F%?I illness is
your, abdomen,, Thisis,something,a lot, of people
can cope with and it.may,only bg temj=orary.
6 A 27:yeanalddeacheérofhandicappedirain
children'suffering {ror'a depressiue iiés~
DOCTOR: PKNOW thiat YBu Feel 1S s tis' sométhing’
whith'affedts Yolir WHole e 2its cHlled” 45 well
depréssionvatdl We think s diié'to chemical v e !
changesiin the braift: Nowirs wot something you
.cafi‘pull yourself oatfil you'llmeeddelp in the
wayt ofpsychotherapylamg drugé as'well, You may
think thati nbbodyiélse has ever felt:like you're|
feelingrbulleteme assure it's possible to
you that this lis quite acommon cendition: Yous
will getiwell:again, altheughilt; wilktake some) ¢
weeks tofeel improvemenht:1Oftenyit's possible to
continue incyourtrouting of wark| because this
givesyouisomething rewarding-19,do. .
while:you'récgetting tbetter.ilYou'll.get asmedicine
toltakewhich; will take some weeks to work, so
7 don'ghe more despondent if at first it doesn't
S%?M,IR*.’%DF!R‘«’)Q;“-. ompanied by his
7 A 6;:mOnlh.old baby boy sufferillg from atopic
ocToreczemasjagcoropanied by, hisparents 14yt ar
DOCTOR: Thistskinprablém your babychastisnitamodly
Infegtioniso he canitgive iktojanybody else,t's a
conditionwhich affects the,skin, and will require,
ointments from,time {0.time,, Sometimes it,will
segmibetter and then,It, may nare yp again, Irs
NOlhsolutely certain what causes this
absplutely; certain what;causes. this problem but it
can be hereditary,
Task 5
Tasks, Now Mr Jameson, here is a prescription
DOCTOR: Naw, Mt Jamesor, here,is & preserinton for
sqme tablets which, YOIl are to,take twg of ever
S'¥un9~‘r'rﬁ'uT-.r. \t‘?xtﬂ‘.‘ﬁth‘ﬁm in case they cause
after,meals;ifs possible, in-case, they,cayse you

Indigestion;, ¥ oy gan;Jakethem, during.the, night
as,well if you are awake with the pain.

Taskss8and Jind 9
PHYSIC: Firstof,all;|you lie down,on yourtummy,on ay
harsLisurface; Thefloor will dos, Now) place your
hands-034.voun hask ad WiLensaleg MU siraight
withaui bending youriknes: Then pring it down,,
knee. Then bring it down and lift the
other leg up in the same way and then
bring it down. Repeat this exercise five
times doing it alternately with each leg

103



and lift the other leg up in the
same way and then bring it down.
Repeal this exercise five times
doing Il alternately with each leg.
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Tapescript Unit 7
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Keeping the same position, place your
hands on your back and lift your chest up
off the floor, and then bring it down
slowly. Repeat this exercise five times.

Now keeping your hands at your sides
and lying on your tummy, lift alternate leg
and arm simultaneously - for example
your right leg and left arm - and then
bring them down. Next lift your other
alternate leg and arm, and then bring
them down. Repeat this exercise five
times.

Keep your hands on your back and then
lift your chest and legs up simultaneously,
and then bring them down slowly. Repeat
this exercise also five times. This is a
difficult exercise but with practice you'll
be able to do it properly.

Now you have to change position. So lie
on your back with your hands on your
sides and bend your knees up, keeping
your feet on the floor. Now lift up your
bottom and then bring it down slowly.
Repeat this exercise five times.

You should do these exercises three
times a day, preferably on an empty
stomach before meals. Then depending
on your progress, after two weeks or so
we'll increase the number of times you do
these exercises. You should try to do
them as slowly and smoothly as possible
and try to avoid jerking your body.

Task 10
pocror: Well, Mr Jameson, | am sorry to see that

your back is still causing you pain and
that you have now developed a weakness
in your right foot. The weakness is due to
the continued pressure on the nerve

PATIENT:
DOCTOR:

roots supplying the muscles of your leg.
This pressure, of course, is taking place
at the level of the disc between the
lumbar vertebrae. Due to this worsening
of the condition, | think that there is now
a strong possibility that you require an
operation on the back to remove the disc
where it's pressing on the nerve,

| see.

The operation will need to be carried out
by a surgeon specialised in this work, a
neurosurgeon. The operation itself will
only immobilise you for a few days, and
you'll soon be up and about again and
back to the physiotherapist to improve
the strength of your muscles, both in
your back and this leg. If you don’t have
the operation, the risk is that your right
foot will be permanently weak. We want
to avoid this at all costs. Are there any
questions you would like to ask me?

Task 15

surGeEON: The diameter of one of your coronary

arteries is reduced, so one part of your
heart muscle is starved of oxygen and
other nutrients. If you don’t have an
operation, you will continue to have
pain in your chest and you may even
have a further heart attack. Before
serious damage is done, we must try to -
improve the flow of blood to the heart.
We're going to remove a vein from your
leg and use it to replace part of your
coronary artery. The chances of
recovery are very good and I'm
confident you'll feel a lot more
comfortable after the operation.
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Unitt 1 Taking a histery 1

SURNAME 41| FIRST NAMES  Yetril\

AGE 32 sEx MARTPALS TR TGS fh

BEEUPATION Ak Aiver

PRESENT COMPLAINT

ﬁfﬁ’ultrhmdad\es :3’7!5
i € ", fhysbtig®

l'f\ﬂ mll
W?J s d%s PSS

1 male

2 married

3 for three months (similarly 3/52 z three weeks: 317 = three days)
4 moming
B Theyare the patient's ewn words.

8 comiplains of

- Use this diagram to tell you wheve to indicatee i sach case.




Key Unit 1

—_—
o)
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B: Use this additional information to answer any questions the doctor asks.
1 Greasy food, like fried eggs, upsets you most. The pain lasts several hours.

2 The pain wakes you at night. Around 2 or 3 in the morning. Spicy food brings on
pain. Too much to drink also makes it worse.

3 The pain is really bad. You've been coughing up brownish spit. You've had a
temperature.

4 You've had a cold. You're not coughing up phlegm.
Diagnoses

1 gall bladder

2 duodenal ulcer

3 pneumonia

4 tracheitis

(A full list of abbreviations is given in Appendix 2.)

O/E  on examination

BP  blood pressure

CNS central nervous system
-ve  negative

? query/possible

1/52 one week

Suggested questions:

1 What's your occupation?
What do you do?
What's your job?

2 Whereabouts was the pain?
Show me where the pain was.

3 When did the pain first happen?
5 Did anything make it better?
6 Does anything special bring it on?

7 Are your parents alive?
How old was your father when he died?
What age did your father die at?

1 Green

2 42

3 Salesman

4 Central

5 10 mins

6 clear/normal

7 P {(pulse)

8 BP (blood pressure)
9 HS (heart sounds)



Possible guestions:

a)

b)

2
3

N

5
6
7

8

~J

Whal'syour hame?

How old are you?

Are youmarried?

INhal's your jOb?

What'sbroughl youhere loday?
Whéreexactly I1SIhe pain?

How long have youhad 11?

Old anything Special bong lion?’
Is It worse at any particular lime?
Does anything make 1l better or worse?
Have you any other problems?
Have you taken anything for 11?
Old the paracelamol help?

How long have you been suffering ffof these headaches?
How long do Ihey last?

How often do you get them?

Do they ever make you feel sick?

Have you nohced any other problems?

How does Ihe pam affect you?

busdnver

cough and general malaise

lower respiratory tract Infeelion
barely rousable and breathless at rest
severe cheslmfechon

two weeks

myocardial Infarelion

drank little alcohol

SURNAWEE  HHdEiso FIRET NAWES i, Honry
AGE S8 8EX M MARITAL STATUS W)

________________________ | !

BEEUBATION TOSFNBSFr

PRESENT COMPLAINT

/, selre low badk pain. '/, rudxah’r\ﬂ to left Ii?, Awampanied
by parasthesia. Unable to sleep because of pain. Unelieved Y ‘
paracetannal. '

May hase started after qardening. ‘
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Unit 2 Taking a history 2

System Complaint

ENT

CVS
GIS

GUS

ot | o o S

CNS

Psychiatric v

Information for Student B (patient):

1

-

You are a 60-year-old electrician (male).

You have coughed up blood several times over the last few v

You have noticed that you're |

You smoke 30 cigarettes

a day.

You are 68, You are a retired schoolteacher (male).
naticed blood in your stools.

You've been losing weight.

ou are 45, You are a housewite, Yo

x

weight. Your clothes don't

» three children,

Vo corplaint

£:4

You get a pain in your stomach after meals. Sometimes you feel squeamish.

Fried and oily foods seem to be worst.

DA

ou are a 24-year-old typist (female).

You have to pass water more frequently than usua

Yo
4

a student of 19 (male).

e a

Yo

JU

Your nose keeps running.

Your headache is worse in the morning when you get up.

It also gets worse when you bend down.
Diagnoses
a) cancer of the colon e) bronchiti

b) fibroids

c)

d) cystitis

Solutions

See foot of page 110.

he at the front of your head, along the brow.

e pain when you are passing water. There is blood in your urine.

Order

SN AP BN

You have been getling more and more constipated over the past few months. You've



FEVER

Y1 duration
_ frequency
S time
chills
sweats
V3 night sweats
V4! rigor

GENERAL
SYMPTOMS

V5 malaise
weakness

/6| myalgia

vF wt loss
drowsiness
delirium

/¥ anorexia
vomiting
photophobia

bleeding?

nose
skin
uring

ACHES AND PAINS

head
teeth
‘ eyes
abdomen
| chest
neck
loin
hack
pubic

muscle
joints
bone

SKIN

rash
pruritis
bruising

Cvs

| &_| dyspnoea

| palpitations
| | htirregularity

GIS
.| diarrhoea
L& | melagna

RESPIRATORY
V! cough
‘ coryza
' sore throat
L _dyspnoea
VL1 pleuritic pain
sputum
A0 haemoptysis

URINARY
a  dysuria
frequency
strangury
discolouration

NEUROLOGICAL
_ vsion
photophobia
blackouts
5 diplopia

|

ge focus 5

Languas

weight cough blood chest

- (Other questions are also possible.)

3 Does the pain come on at any particula- time?

Apart from the pain, do you feel anything else wrong?

Do you smoke? How much do you smoke?

When did you first notice the pain?

How has your weight been?

4
5
6
7 Have you noticed any change in the frequency of the pain?
8
9

Do you ever become aware of your heart beating too quickly?

10 Have you had any problem with swelling of the ankles?

There are many possible orders for the questions depending on the patient’s

responses.
1 k 2 ¢
11g 12h

3f 4 51 6d

i B>

a 10 e
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Information for Student A (patient):

Naine, Mr Peter Wilson
Age: 18
Sex: M

Marital status: M
Occupation:  Steelrope worker

You had an attack of chest pain last night. The pain was behind your breastbone.
You also had an aching pain in your neck and right arm. The pain lasted for 15
minutes. You were very restless and couldn’t sleep. You've also been coughing up
rusty coloured spit.

For the past year you've suffered from breathlessness when you walk uphill or
climb stairs. You've had a cough for some years. You often bring up phlegm. In the
past three weeks on three occasions you've felt a tight pain in the middle of your
chest. The pain has spread to your right arm. These pains happened when you
were working in the garden. They lasted a few minutes. Your ankles feel puffy. You
find that your shoes feel tight by the evening although this swelling goes away
after you've had a night’s rest. You've had cramp pains in your right calf for the
last month whenever you walk any distance. If you rest, the pains go away.

You've been in good health in the past although you had whooping cough and
wheezy bronchitis as a child. You smoke 20 to 30 cigarettes a day. Your mother is
still alive, aged 80. Your father died of a heart attack when he was 56. You have
one sister. She had TB when she was younger.

1 breathlessness

2 productive

3 oedema

4 intermittent claudication
5 retrosternal/central

6 rusty

7 short

8 dyspnoeic
9 cyanosis
10 clubbing
11 regular
12 oedema
13 some

14 venous
15 clavicular
16 heart

17 crepitations
18 nght

19 v
20 M

Solutions to Task 4 (p.108) € 2 a 31 4d 5g



SURNAME Jameson FIRST NAMES Alan

AGE 53 SEX M MARITAL STATUS M

OCCUPATION  Carpenter

PRESENT COMPLAINT

Awte badkathe fered down R sdatic nene distribution. Began
“/5; ago and busme more sure oler past */ g, Aﬂidm’m
and waling ki at night. Also 7/, tingling in R foot. loss 3
kg. Depressed.

« MMEDIATE PAST HISTORY

Pancetamnal helped & litfle with pravious intermittent badc pain.

1 What's 8 that/this
2 when 9 other

3 did 10 with

4 Was/lIs 11 in

5 Has 12 Did

6 had 13 find
7in 14 on

(Other answers are possible.)
a) What's brought you here today?
Where is the pain?
b) Does the pain affect your sleep?
¢) Apart from the pain, have you noticed any other problems?
d) Is it affecting your work?
e) Have you noticed any change in your weight?
f) Have you ever had any problem like this before?

g) Did you take anything for it?
Did it help?

The consultant is probably a neurologist or an orthopaedic surgeon.

z Hun Aoy
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| o

l Angina Pericarditis
Site E left-sided or central chest, retrosternal
. chest pain and left precordial
Radiation neck, jaw, arms, wrists, back and trapezius
sometimes hands - ridge, sometimes either
or both arms
Duration . afew minutes . persistent
Precipitating | exertion, exposure to inspiration, coughing
factors , cold, heavy meals, ~and changes in body
- ' intense emotion, lying l position
. Hat, vivid dreams
Relief of pain 1 rest, sublingual nitrate sitting up and leaning
i forwards
I ._______§_~A-~_ SERBTT g
Accompanying choking sensation, pericardial friction rub
symptoms and signs breathlessness,

often no physical signs

Task 19 SURNAME Hudson

FIRST NAMES  Wlilliann H’U\g

AGE 65

SEX M MARITAL STATUS W

OCCUPATION Refired postmaster

weight ",

No appefite.

PRESENT COMPLAINT A
Headades for 4 mths. Wi loss. Headadwes fudl like a heawy

No nausea or visual symptoms.
Diff. starting to PU. Noctura x3.

"l On the recording the doctor does not always speak in sentences. Sometimes he
stops in the middle of what he is saying, says ‘um’ or ‘er’ and repeats himself. This

is typical of spoken language and gives the doctor time to think.

Unit 3 Examining a patient

Task 1 1e 2 ¢ 3a

IcL®d 1d 2b 3e

4d 5b 6 f

4 a 5€




1 lie 6 press

2 raise/lift 7 hurt
3 bend 8 roll
4 bend 9 feel
5 straighten 10 lift/raise

(IECUR 2] 1 radial pulses

2 BP
3 heart sounds
ke 4 lungs
5 abdomen
6 femoral pulses
THE FIRST EXAMINATION 9 Estimation of blood pressure (7
10 Blood sample for blood group [
1 Height .' " 11 Blood sample for haemoglobin [ |
2 Weight* 14 12 Blood sample for serological test for
3 Auscultation of heart and lungs [ ] syphilis [
4 Examination of breasts and nipples 13 Blood sample for rubella antibodies [ |
5 Examination of urine /' 14 Blood sample for HIV antibodies |
6 Examination of pelvis [ 15 Examination of abdomen 10 assess size
7 Examination of legs W/ of uterus /
8 Inspection of teeth [ 16 Examination of vagina and cervix [
Y P R Ny T — v —— m—

* In the UK, weight is no longer measured as routine on subsequent visits,
ab b9 <1 d7 e 15

=1 Suggested order:
l a 2 e 3d 4 b -

Task 11 1 cefotaxime
2 benzylpenicillin, erythromycin
3 amoxicillin
4 cefuroxime
5 benzylpenicillin
6 gentamicin, benzylpenicillin
7 erythromycin, tetracycline
8 phenoxymethylpenicillin, benzylpenicillin
9 telracycline
10 erythromycin

£ yun Aay
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PU pass urine
?AF possible atrial fibrillation

HS heart sounds
abdo. abdomen
p.r. per rectum

NAD  no abnormality detected, nothing abnormal detected
4/12  four months

Ca. carcinoma, cancer
- iy
use Day ospital
Only Chinic Date Tima 0 GP
Ambulance [Yes| [J8]' | REQUEST FOR OUT-PATIENT CONSULTATION Urgent
Required Appointment [
y (-Sitting/Stretcher | | Hospital .. EASTERN GENERAL Dae 29/4/02 | Required
=
% Z@ Please arrange for this patient to attend the APPAIESABE O clinic ol SeMr F[EL.DING WO
w
=
<& Patient's Surname HUDSON ¢ nesss  Maiden Surname
am
u @ . i’
oW First Names WILLIAM HENRY ot . e e SRR R
=
E L—LJJ Address ... .].“ LINDEN L_['._A. NOHTHCOW ’ Diite of Birth s0/2/37
5% ——
Q e ——
IO TR TR R Pationt’s Occupation POSTMASTER (Hett
=
rm i
at = Postal Code LHEL 513 Telephone No
Has the patieni attended hospital before: YESANG? Il "YES® please stale
Name of Hospital .. NORTHERN GENERAIL
Name, Address and Telephone Number |

Year of Attendance ... 1980 Hospital No MEDICAL/DENTAL PRACTITIONER
I the patient's name and/or address has/have changed since then please give details

DR PETEH WATSON
HEALTH CENTRE
NORTHCOTT

sessaiiseaiiy s e _Ploase use rubber SIAMP e

| would be graeful for your apinion and advice on the above named patien!, A briel outline of history, symptoms and signs is given belo
This recently retired postmaster complaing of difficulty starting to pass uring and increased
frequency. He has nocturia x3. Rectal examination shows moderate enlargement of she prostave, 1
also discovered that he hag atrial fibrillation which |8 under Lreatment with digoxin 0.25 mg and
warfarin. There Is no cardiac enlargement and his BP is '%9/,,;. His PSA is within the normal range.
This fibrillation is presumably due to ischaemic heart digease, but 1 feel that he would fairly soon
require some surgery to the prostate and this may become urgent.

Dingnosis/provisional diagnosis (1) Enlarged prostate (2) Ischaemic heart disease
Prasant drug treatmont and potential special hazards: . 3180xin 0.28 mg, warfarin - dose variable depending on INR

Relevant X-rays avalable from o R e ’ b No. (i known)

Signature ?W \-'Ja('Son
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(Tack 2

Unit 4 Spemal examinations

SURNAME ?n'esﬂj FIRST NAMES John

AGE 5§ SEX M MARITAL STATUS M

OCCUPATION Postman

PRESENT COMPLAINT
failing sight. L eye has deteriomgted oder past year.
50/\0%5\‘5 aﬁa&ﬁﬂjgkis wolk = wn't wpo,". .

The patient has been referred to the Ophthalmology Department (the Eye Clinic).

a) all

b) can

¢) anything
d) that

e) any

f) that

g) that

(d) and (f) refer to lenses.

—
1 Can you see any letters at all?
- oy
2 Well, with the right eye, can you see anything?
Y
3 Now does that make any difference?

\‘ /.
4 What about that one? Does that have any effect?

1 d Q.G 3 b 4t 5 a 6 e

Possible instructions:

o

I'm going to examine your ears. Could you turn your head this way?

I'd like to examine your chest. Could you remove your top clothing?

- =

I'll just cneck your back. Would you stand up, please?

“

Would you like to take your shoe and sock off and I'll examine your foot.

6 If you'd like to tilt your head back, I'll just examine your nasal passage.

1 limb power 5 temperature

2 lung vital capacity 6 rectum

3 consolidation of the lungs 7 coordination ot the right limb
4 eye movements 8 throat/tonsils
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Task B

Task 8

Task 8

Compare your version with the Tapescript for Task 1.

RS, GIS, glands, ENT, height and weight.
Paediatric.
The patient is a 4-year-old girl (with her mother).

a) going i) so
b) called j) you're
¢) might k) i

d) of ) tickly
e) to ' m) Now
f) then n) all
g) done o) isn't
h) like

For paediatric examination of the throat (1), ears (2), chest (3) and back (4) see
the Tapescript for Task 7.

5 foot
We'll just ask Mummy to take off your shoes and socks so | can have a quick look at
your feet. It might be tickly but it won't be sore.

6 nasal passage
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?

Test question Order | Ttient’s score

1 1 4%

2 i 8 0

3 g 0

1 6 0

5 5 s

6 3 L id

7 1 o ol

B A R e L

9 K 0
Total score 3/8
= severe impairment



1 What was the year of your birth?

2 Can you remember that?

3 What was the date?

4 How old will you be now, do you think?
5 Do you know that?

6 Well, tell me, is it summer or winter?
7/8 Or do the days not mean a great deal to you now that you're not working?
b) question 7

c) question b

d) question 4

e) question 3

f) question 2

-
1 What was the year of your birth?

by 1
2 Can you remember that?

\.’
3 What was the date?

s
4 How old will you be by now, do you think?

—
5 Do you know that?
—r =
6 Well, tell me, is it summer or winter?

\’ ‘\*
7/8 Or do the days not mean a great deal to you now that you're not working?

1 What is this place called?
Where are we now?

2 Which day is it today?
What day is this?

3 What is this month called?
What month are we in now?

4 What year are we in?
What is the year?

5 How old are you?
What is your age?

6 When were you born?
What was your year of birth?

-J

What is your date of birth?
What month were you born in?

8 What's the time?
Can you tell me the time?

9 How many years have you been living here?
For how long have you stayed here?

l1b 2 a 3¢ 4d
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Im ;. |2 ite
KKl B
2 Authors
3 Editor's note
4 Summary
5 Introduction
8 Malenals and methods
7 Results
8 Comment
9 References
Title - h
Authors - a
Editor's nole - e
Inlroduclion’ - 9
Material:; and method:: = b
Results- d

_Comm'ent = |
References- ¢

The typeface and linglistic features such as key words ahd tenses help Identifip

the parts.
1 ObJectlve(s)
2 Methods
3 Results
4 CondustOns

1 Objective
2 to the

3 Methods
4 of the

5 of the

B b,

710

8 Resuts
9 tothe

10 of

' Than

H2 Vi

13 who

4 ConcluSions
15 of

16 However

17 "g1

18 to



Dear Dr Watson,

with the opearation.
Yours sincerely,

Your patient, Mr Hudson, was admitted as an emergency on 23 February with acute
retention of urine due to his enlarged prostate for which he was awaiting elective surgery.

On admission o the ward he was still in rapid atrial fibrillation and his blood pressure
was 180/120. The bladder was distended to the umblilicus and p.r. showed an enlarged
soft prostate. He was sedated and catheterised. Urinalysis showed 3+ glucose and GTT
showed a diabetic curve. He was therefore started on diet and metformin 500 mg t.d.s.

Dr Wilson, our physician, s dealing with the cardiac side of things before we go ahead

You shodld add to the Diagnosis section: (3) ? Diabetes.

Unit 5 Investigations

2 your left/right side
3 knees

4 down

5 up

6 still

1d
2e
3a
4 f

Essential

6e
b

Possibly useful

Not required

chest X-ray
creatinine

ECG

IVP (VL)

ured and electiolytes
urinalysis

radioisotope studies
serum cholesterol

1 chest X-ray, bronchoscopy, sputum culture

2 pelvic ultrasound, Hb, EUA and D & C

3 serum thyroxine, TSH

4 cholecystogram, abdominal ultrasound

barium meal
MRI scan of the brain

serum thyroxine
uric acid

5 Normally no investigations are required. In a hospital situation a physician may choose
to give throat swab, monospot, viral anlibodies, full blood counl

6 tonometry

G yun Aey
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TELEPHONE REPORT FROM
HAEMATOLOGY LABORATORY

PATIENT'S NAME UNIT NO

BLOOD FILM
WBC x 10%L ... %:2 NEuTRO .. 60
Hb g/l o, 429 LympPH .30
Het 039 MONO S
T P, | N . (. S
Platelets » 1091 26% BASO 1

ESR mm 43

OTHER INFORMATION
RBC 3.32

PROTHROMBIN RATIO Sreaaranissesl
TIME MESSAGE RECEIVED .........ceieeer.. AM/PM
MESSAGE RECEIVED BY

DATE RECEIVED

(Other answers are possible.)

Sodium s elevated.
Potassium is raised.
Bicarbonate is low

Plasma urea is abnormally high.

1 complained

2 found

3 normal

4 blocker

5 diuretic

6 elevated/high/raised
7 albumen

8 129

9 43 mm

10 burr

11 greatly/very
12 50.1
13 16

14 chronic renal failure



Dear Dr Chapman,
Thank you for referring this pleasant 42-year-old salesman. These
episodes of central chest pain which he describes with radiation to the
L arm and fingers sound very typical of angina. Physical examination
was unrevealing.

I have checked various blood parameters including serum cholesterol,
triglyceride and HDL cholesterol. CXR was normal but exercise ECG
showed ST depression.

Serum cholesterol was elevated at 7.2 mmol/l.

I will be seeing him again next week to let him have these results. I
shall arrange for him to be seen by the dietician and prescribe
simvastatin 10 mg at night. In view of the family history I am sure
this will be worthwhile.

Yours sincerely,

Pavla Scot¥
Dr Paula Scott

1 Title 5 Patients and methods
2 Authors 6 Results
3 Summary 7 Discussion
4 Introduction 8 References
Task 13 a) Title e) Introduction
b) Summary ) Authors
¢) Discussion g) References
d) Results

!

Task 1 The extract is from Patients and methods.
1 or 11 at

2 of 12 making
3in 13 the
4 before 14 patients
5 were 15 on
6 to 16 about
7 was 17 they
8 this I8 for/to
9 A 19 by
10 the 20 all 2
-
-
=
o
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2 metformin (Glucophage
three

4 cardiac

5 dehydrated

6 semi-comatose

7 irreqgular

8 abdomen

9 tenderness

10 absent

12 TUR - transurethral reszction

- The investigalions:

X-ray chest/abdomen
blood urea and electr
biood sugar

stool culture

- SURNAME  Nicol FIRST NAMES Han/aﬂ

AGE 351 SEX M MARITAL STATUS M

OCCUPATION Offi. worker

PRESENT COMPLAINT

“/, headadnes, L side for */,, unnlieed by aspirin,
|niﬁa|1(j flu-like. symptoms, Unable, to Slo,q?‘.

Slight” weight' loss. fedls  wealc and tird .

(Other answers are possible.)

space=( Ipying lesion viral fever temporal arteriti cal spondylosis
migraint ineurysn ||r-‘-;'|!'t'—?.‘;“‘l‘}ll

temporal arteritis

migraine

gepression

UHM(E.’/}/ — Space-occupying lesion, viral fever aneurysm
excluded — cervical spondylosis

Investigations — full blood count and ESR
— MRI scar

— superficial left temporal artery biopsy



I

oy

Raised ESR and polymorphs strongly indicate and the biopsy confirms that the
patient has temporal cell arteritis.
Normal MRI scan excludes space-occupying lesion.

o

[ 97 I N L

“

6

-

nephrotic syndrome
Henoch-Schoniein syndrome
mononucleosis, glandular fever
cholelithiasis

scleroderma

explanation of cause
proposed treatment

warning of possible operation

The pancreas is a gland near the stomach which helps digestion and also makes insulin.
The thyroid is a gland in the neck which controls the rate at which your body works.
Fibroids are growths in the womb which are not cancerous but cause heavy bleeding.

Emphysema is a condition in which the structure of the lung is destroyed and makes
breathing difficult.

An arrhythmia is an irregularity of the heartbeat, for example when you have an extra
beat.

Bone marrow is where the various types of blood cells are made.

The prostate gland produces some of the secretions which mix with semen. Sometimes
it becomes enlarged and causes trouble in passing water.

This is what happens when acid from your stomach comes back up into the gullet. It
causes heartburn,

If the stomach produces too much acid, it may cause stomach pain.

If 2 woman gets German measles during pregnancy, the baby may be born with
deformities.

If you vomit several times in quick succession, you may burst a blood vessel in the
gullet.

If your skin is in contact with certain plants, you can develop dermatitis.

If your blood pressure remains high, you may have a stroke.

If you give your baby too much fruit, he or she will get diarrhoea.

If the cholesterol level in the blood gets too high, you may have a heart attack.

If there are repeated injuries to a joint, it may develop arthritic changes.
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b) Discussion

¢) Results

d) Introduction

e) Authors' affiliations
f) References

The title of the article is ‘Gender differences in general practitioners at work’.

©0
-
c
-
>
©
x

f—
Do
S

Task 12

1in 21 on
2 were 22 were
3 about 23 the
4 of 24 were
5 of 25 were
6 of 26 of

7 of 27 for
8 about 28 in

9 about 29 but
10 were 30 of
11 who 31 was
12 for 32 were
13 out 33 was
14 about 34 when
15 from 35 were
16 with 36 for
17 with 37 of
18 of 38 were
19 were 39 a
20 of



Unit 7 Treatment

SURNAME Jameson FIRST NAMES Alan

AGE 53 SEX M MARITAL STATUS M

OCCUPATION  Carpenter

PRESENT COMPLAINT
Awte. badkadhe rfered down R suatic e distribotion.
Begon /5, ago and busene. more sekre or past /s,
g worl and walking hin at night. Alsa /, tingling in
R foot. Wt loss 3 kg, Depressed.

O/E

General Condition ft, well-musded.

ENT  NAD

RS  NAD

cvs ﬁorgxarils aﬁ:lsfc)t&'qrs\? at feoml popliteal, posterdior fibial
GiIs NAD

Gus NAD

CNS  Loss of lumbar lordosis, spas of R ector spinae.
Straight leg mising R mstricted to 45 .
Reflexes prasent & equal. Newrol = depressed R antde Jerc.

IMMEDIATE PAST HISTORY
Pamwtama halped a litHe with prasious intermittent badc pain.

POINTS OF NOTE
Carpenter = active worlc.,
138w, 68kq = tall, slightly-built

INVESTIGATIONS
MRl swan = narrowing of disc spae between lumbar 4 ¢ 5.

DIAGNOSIS
Prolapsed interiertebral disc.

MANAGEMENT

o(ik?obmdﬂna 30 mq4 2 q.ds p.
Bed nst, physio i
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&) 6 hrly

b) for pain

€) 100 tablets

d) diRydrocode)ne BP
e) glye

f) tablets

g) write/label

h) after food/meals

| tablets

2 two

3 six

4 after

5 food/meals

( can

7 pain

| PalJeni 3

2 Patlenl6

3 Pallent 5

< Patlenl2

5 patient 1

6 Pallent 7

7 Patient 4

a) twice aday €) with food
b) three limes a day d) 16 the morning

lg 2B 3e 4¢ 64

| You %hould lie on a hard :uriace:

2 Youshould be careful while gettig out of bed. Try10rollover and then gel up from
your side.

3 Youshould (tfy 10)avoid bending forward, for example,.f you are pldung up soemething
off the floor:

4 You should try 10bend your khees and keep your back straight
5 Youshould (Iry to) aveid liting heavy weights.
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Please use a ball poim pen

PRESCRIPTION SHEET

ORAL and OTHER NON-PARENTERAL MEDICINES - REGULAR PRESCRIPTIONS

PLEASE v WHEN MEDICINES ARE

Das Tenes o Admiritraton || r———— PRESCRIBED ON
g rn(é?\:;c e o - e e mw JAM [AM [AM D PSP [PM [MN So!gﬁzg?';sf
o 6 |8 [10[12]2]8 [0[|12 Othver Tomes Dae || otass | | Fluict {Additive Medione) Prscription Chan
All 15/ || ASAIRIN 300 ~m3 p-e. Diabetic Chant
B i PARACETAVOL 1q peo. x x x |x Anticoagutart Chan
c E TEMAZEPAM 20 ma p.o. M Anaesthotic Proscipiion Shest
D " ATENOLOL 100 ~a p-0. x Record of Labour Sheet
E ’ KSOSORBIDE MONONITRATE /- 0 p-o.
F 3 THYRORINE 0.1 e p.o. x g~ S oo
gl ~ GIN PP SPRAY d00-go0 | s, pra, H il
H i AMNLODPINE 5 wa p-o. % eI XOVERSE FIACTION
I 5 BENTROFLUAZIDE 25 mall pe x " '
| [
. I ’
L I I
PARENTERAL MEDICINES - REGULAR PRESCRIPTIONS
ml[ ~ HEPARIN SODIUM sooo || S x [« ! oiET
N B DIAMORPHINE 5 m M 4 Iylyipira, Date DETALLS inials
of ° OICUZINE 56 ma m 4 byl
P
Q
ORAL and OTHER NON-PARENTERAL MEDICINES - ONCE ONLY PRESCRIPTIONS ORAL and OTHER NON-PARENTERAL MEDICINES - ONCE ONLY PRESCRIPTIONS
Due wepicas oo | v | s | sy L | o MEDKCHE oose ||"Soe” | Agmes sy e | ecm
NAME OF PATIENT AGE UNIT NUMBER CONSULTANT KNOWN DRUGMEDICINE SENSITIVITY
WYNNE, Taw st 1561526 MR SWiAN
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Discharge Summary (page 2)

OPERATION:

SURGEON:

INCISIONS:

FINDINGS:

PUMP PERFUSION
DATA:

PROCEDURE:

CLOSURE:

A. Swan

CABG x4, single saphenous grafts to LAD and RCA, sequential
saphenous graft to OM1 and OM2.

A Swan Assistant: Mr Dickson GA: Dr Wood
Median sternotomy and right thigh and leg.

Dense inferior left ventricular scarring, less marked scarring of
inferior right ventricle. Fair overall left ventricular contraction.
Diffuse coronary artery disease. All vessels measuring about
1.5 mm in diameter.

Membrane oxygenator, linear flow, aortic SVC and IVC
cannulae, LV apical vent. Whole body cooling to 28°C, eold
cardioplegic arrest and topical cardiac hypothermia for the
duration of the aortic cross clamp. Aortic cross clamp time 54
minutes, total bypass time 103 minutes.

Vein was prepared for use as grafts. Systemic heparin was
administered and bypass established, the left ventricle was
vented, the aorta was cross-clamped and cold cardioplegic arrest
of the heart obtained. Topical cooling was continued for the
duration of the aortic cross clamp.

Attention was first turned to the first and second obtuse
marginal branches of the circumflex coronary artery. The first
obtuse marginal was intramuscular with proximal artheroma. It
admitted a 1.5 mm occluder and was grafted with saphenous
sequential grafts, side to side using continuous 6/0 special
prolene which was used for all subsequent distal anastomoses.
The end of this saphenous graft was recurved and anastomosed
to the second obtuse marginal around a 1.75 mm occluder.

The left anterior descending was opened in its distal half and
accepted a 1.8 mm occluder around which it was grafted with a
single length of long saphenous vein.

Lastly, the right coronary artery was opened at the crux and
again grafted with a single length of saphenous vein around a
1.5 mm occluder whilst the circulation was rewarmed.

The aortic cross clamp was released and air vented from the
left heart and ascending aorta. Proximal vein anastomoses to the
ascending aorta were completed using continuous 5/0 prolene.
The heart was defibrillated into sinus rhythm with a single
counter shock and weaned off bypass with minimal adrenalin
support. Protamine sulphate was administered and blood volume
was adjusted. Cannulae were removed and cannulation and vent
sites repaired. Haemostasis was ascertained. Pericardial and
mediastinal argyle drains were inserted.

Routine layered closure with ethibond to sternum, dexon to
presternal and subcutaneous tissues, subcuticular dexon to skin.

e
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3 right coronary artery

A Freetext
1 drug
z treatment
3 baldness
4 limb
o stroke
6 heart attack
{ bl('(}dll'lg nose
8 athlete’s foot
9 boils
10 blood poisoning
11 cancer

12 miscarriage

2 lung neoplasms AND

| coronary artery bypass gratft 4 first obtuse marginal
2 left anterior descending 5 left ventricle/ventricular

B MeSH term
pharmaceutical preparations
therapy, therapeutics
alopecia

extremities
cerebrovascular accident
myocardial infarction
epistaxis

tinea pedis

furunculosis

septicemia

neoplasms

abortion, spontaneous

sr headaches

non-smokers AND incider

Select Gender:male from the Limits menus
3 therapy AND nasal furunculos
4 neurological damage AND sheep farmers AND organophosphorous pesti

5 disease risk AND birds

6 asbestosis AND shipy

oestrogen—prc ".‘"'?ff“l]‘..'l'

NOT pigeons

ard workers

lasms AND hormone-replacement therapy AND oestrogens |

1 AND statins
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Language functions

Case-taking

General information / Personal details

What's your name?

How old are you?

What's your job?

Where do you live?

Are you married?

Do you smoke?

How many do you smoke each day?
Do you drink?

Beer, wine or spirits? (UK)

Beer, wine or alcohol? (US)

PRESENT ILLNESS

Starting the interview

What's brought you along today?
What can | do for you?

What seems to be the problem?
How can | help?

Asking about duration

How long have they/has it been bothering you?
How long have you had them/it?
When did they/it start?

Asking about location

Where does it hurt?

Where is it sore?

Show me where the problem is.

Which part of your (head) is affected?

Does it stay in one place or does it go anywhere else?

Asking about type of pain and severity of problem
What's the pain like?

What kind of pain is it?

Can you describe the pain?

Is it bad enough to (wake you up)?

Does it affect your work?

Is it continuous or does it come and go?

How long does it last?

Asking about relieving or aggravating factors

Is there anything that makes it better/worse?
Does anything make it better/worse?

131



Asking about precipitating factors

What seems to bring it on?
Does it come on at any particular time?

Asking about medication

Have you taken anything for it?
Did (the tablets) help?

Askihg about other symptoms
Apart [rom your (headaches) are there any other problems?

Previous health / Past history

How have you been keeping up to now?

Have you ever been admitted to hospital?

Have you ever had (headaches) before?

Has there been any change in your health since your last visit?

Family history

Are your parents alive and well?

What did he/she die of?

How old was he/she?

Does anyone else in your family suffer from this problem?

Asking about systems

Have you any trouble with (passing water)?
Any problems with (your chest)?

What's (your appetite) like?

Have you noticed any (blood in your stools)?
Do you ever suffer from (headaches)?

Do (bright lights) bother you?

Have you (a cough)?

To rephrase if the patient does not understand, try another way of expressing the

same function, for example:

What caused this?
What brought this on?
Was it something you tried to lift?

Examination

Preparing the patient

I'm just going to (test your reflexes).
I'd just like to (examine your mouth).

Now I'm going to (tap your arm).
I'll just check your (blood pressure).

Instructing the patient

Would you (strip to the waist), please?

Can you (put your hands on your hips)?
Could you (bend down and touch your toes)?
Now [ just want to see you (walking).

Lift it up as far as you can go, will you?

Let me see you (standing).



Checkilled if information’! i§ decurate
_—r
Thats tender?
s
Down hefé?
_—
The back of your 1ég?
Confirmifiy! tAformalion you RAowW
-
Thats terder;
e
Dowin hers;
-
The back of your 1&g,
Conmerllingirenssat fing
V' checking your (Heart) Row;
Thats fine,
Ok; we've finisthed! Row,
\Rvestipations
EXpIEIHINGS pipbse’

I'm going to (1ake a sample of your bore marrowy) to find out what's causing (your

anaemia):

Reassifing

It worrt take long.

it won'tt be sore.

I'l be as guiek as | ean.

Wrarri g

You fay feel (& bit uncom fortanle)).
You'll teel a 0ab).

Diseussing inveslitelbions

Esserniial fbssiBly useful

should eould
must
b+ reguired
esgsial
important
indicated
Essemiailier! 1o do

should not
st not :
be + contraindicated!

Not required
heed not
be + nol N1¢t&essar

hot required
hot importait
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Malkitig a diaghoards

Discussifly certainty

Certaifi Fairlycertain Uhie(‘rtorm
= seeftis might
mis" coild
probably may
likt:hy
No can't unlikely poosibly
definitely f10l
exclude a possibility
nile' out

EXFUANNING G THE® DIAGNBOSIS

Simple’ (lefilfiur

The (dise) is a (litfle: pad of griste” between the bores 1n your back).
Cauisedrid effeef

If we behid the kiee, terision' is taken off the nefve'.

When we straighter it, the nerve goes taut.

TREATVENT T
Advismg

| ddVise you to give up smoking:.

You'll hiave la cut dowil on fatly foods.

You musy fest.

You ~heutd? sjeep o114 hard matiress:

if you gel up; all your weight will press down on the dise.

Dort [ sit Up to eat.

Expressing regret

I'm afraid that (the operation has not been successful))

i sofry to have to tell you that (your father has lifle” chance of recovery).
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Common medical abbreviations

AB
abdo.
abdms (M)(t)(0)
a.c.
ACTH
AF
AFP
AG
AHA
Al

Al
a.m,
AN
AP
APH
ARM
AS
ASD
ASHD
ASO
ATS
A&W
AMA

BB
BC
b.d.
BF
Bl
BID
b.i.d.
BIPP
BM
BMA
BMR
BNF
BNO
BO

/BP)

=BPC
BPD
BS
BUN
BW1t

- r—\‘ o | e

1aIX 2

apex beat
abdomen

abdomen without masses, tenderness, organomegaly (US)

before meals
adrenocorticotrophic hormone
atrial fibrillation
alphafoetoprotein

albumen globulin ratio

Area Health Authority (UK)
aortic incompetence

ankle jerk

morning

antenatal

antero-posterior

antepartum haemorrhage
artificial rupture of membranes
alimentary system

atrial septal defect
arteriosclerotic heart disease (US)
antistreptolysin O

antitetanic serum

alive and well

American Medical Association

bed bath; blanket bath

bone conduction

twice a day

breast fed

bone injury

brought in dead

twice a day

bismuth iodoform and paraffin paste
bowel movement

British Medical Association
basal metabolic rate

British National Formulary
bowels not opened

bowels opened

blopd pressure

British Pharmaceutical Codex
bi-parietal diameter

breath sounds; bowel sounds
blood urea nitrogen (US)
birth weight

N
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€
C

Ca.
CAD
Capt.
CAT
CABG
CBC
¢.c.
CCE
Chr.CF
CI.

CF
CFT
CHF
CNS
cO
c/o
COAD
COP
COFPD
CPN
creps
C-section
CSF
CSSD
CSuU
T
CvV
CVA
CVS
Cx
CXR

D
D&C
DD
DDA
decub.
DIC
dl

DN
DNA
DOA
DRO
DS
DTs
DU
DVT
D&V
DWP
A\ JDx

E
ECF
ECG/EKG(US)
ECT
EDC

with

head presentation

cancer; carcinoma

coronary artery disease

head presentation

coaxial or computerised axial tomography
coronary artery bypass graft

complete blood count (US)

with food

congestive cardiac failure (UK)

chronic cardiac failure

first certificate (UK)

final certificate (UK)

complement fixation test

chronic heart failure; congestive heart failure (US)
central nervous system

casualty officer (UK)

complains of

chronic obstructive airways disease (UK)
change of plaster

chronic obstructive pulmonary disease (US)
community psychiatric nurse (UK)
crepitations (UK) (rales US)

cesarean section (US)

cerebrospinal fluid

Central Sterile Supply Depot (UK)

catheter specimen of urine

cerebral tumour; coronary thrombosis
cardiovascular

cardiovascular accident; cerebrovascular accident
cardiovascular system; cerebrovascular system
cervix

chest X-ray

divorced

dilatation and curettage

dangerous drugs

Dangerous Drugs Act (UK)

lying down

drunk in charge

decilitre

District Nurse (UK)

did not attend

dead on arrival

Disablement Resettlement Office (UK)
disseminated sclerosis

delirium tremens

duodenal ulcer

deep venous thrombosis

diarrhoea and vomiting

Department for Work and Pensions (UK)
diagnosis

electrolytes

extracellular fluid
electrocardiogram
electroconvulsive therapy
expected date of confinement



EDD
EDM
EEG

ESN
ESR
ETT
EUA

fb
FBC

FHH
FHNH
fl
FMFF
FPC
FTAT
FTBD
FTND
FUO

GCFT
GIS
GOT
GP
GPI
GPT
GTN
GTT
GU
GUS

Gyn.

Hb/Hgb
HBP
Hct
H&P
HP

HS

IBS
ICF
ICS

IOFB
IP

1Q
1SQ
U

expected date of delivery

early diastolic murmur
electroencephalogram

ear, nose and throat
educationally sub-normal
erythrocyte sedimentation rate
exercise tolerance test
examination under anaesthesia

female

finger breadth

foreign body

full blood count (UK)

foetal heart

foetal heart heard

foetal heart not heard

femtolitre

foetal movement first felt

family planning clinic (UK)
fluorescent treponemal antibody test
fit to be detained; full term born dead
full term normal delivery

fever of unknown origin

gram

general anaesthetic

gall bladder

general condition

gonococcal complement fixation test
gastro-intestinal system

glumatic oxaloacetic transaminase
General Practitioner (UK)

general paralysis of the insane
glutamic pyruvic transaminase
glyceryl trinitrate

glucose tolerance test

gastric ulcer

genito-urinary system

gynaecology

haemoglobin

high blood pressure

haematocrit

history and physical examination
house physician (UK)

heart rate

heart sounds

irritable bowel syndrome
intracellular fluid
intercostal space
infectious disease
intramuscular
intra-ocular foreign body
in-paticnt; interphalangcal
intelligence quotient

in statu quo

international unit
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v
vC
IVP
IVU
Ix
IZS

JVD
Jvp

KUB

L

LA
LAD
LLBP
LDH
LE cells
LFTS
LHA
LIF
LIH
LKS
LLL
LLQ
LMN
LMP
LOA
LOP
LP
LSCS
LUA
LUQ
LV
LVD
LVE
LVF
LVH

M
mane
M/F; M/W/S
MCD
MCH
MCHC
MCL
MCV
MDM
mg

MI
Mitte
ml
MMR

MO
MOH
MOP
m/r

intravenous

inferior vena cava
intravenous pyelogram
intravenous urogram
investigation

insulin zinc suspension

jugular venous distention (US)
jugular venous pressure (UK)

kidney, ureter and bladder

left

left atrium; local anaesthetic

left axis deviation; left anterior descending
low back pain; low blood pressure
lactic dehydrogenase

lupus erythematosus cells

liver function tests

Local Healllr Authorily (UK)

left iliac fossa

left inguinal hernia

liver, kidney and spleen

left lower lobe

left lower quadrant

lower motor neurone

last menstrual period; left mento-posterior position of foetus
left occipito-anterior position of foetus
left occipito-posterior position of foetus
lumbar puncture

lower segment caesarean section

left upper arm

left upper quadrant

left ventricle; lumbar vertebra

left ventricular dysfunction

left ventricular enlargement

left ventricular failure

left ventricular hypertrophy

male

in the morning

male/female; married/widow(er)/single

mean corpuscular diameter

mean corpuscular haemoglobin

mean corpuscular haemoglobin concentration

mid-clavicular line

mean corpuscular volume

mid-diastolic murmur

milligram

mitral incompetence insufficiency; myocardial infarction

give

millilitre

mass miniature radiography; measles, mumps & rubella
vaccination

Mecdical Officer (UK)

Medical Officer of Health (UK)

medical out-patient

modified release



MRC
MRI
MS
MSU
MSSU
MSW
MvP

NA
NAD
NBI

NIC
NND
nocte
NOF
NP
NPU
NS
NSA
NSPCC
NYD

OA
OAP
0OBS
Obs
O/E
oed.
OM
OR
T

f P‘)
“Para.2 + 1
PAT
PBI
p.c.
PDA
PERLA
PET
PID
Pl
p.m.
PM
PMB
PN
PND
PO2
p.o.
POP
PPH
p.r.
p.r.n.
PROM
PSW

Medical Research Council (UK)

magnetic resonance imaging

mitral stenosis; multiple sclerosis; musculo skeletal
mid-stream urine

mid-stream specimen of urine

Medical Social Worker (UK)

mitral valve prolapse

not applicable

no abnormality detected

no bone injury

normal delivery

not engaged

National Insurance Certificate (UK)
neo-natal death

at night

neck of femur

not palpable

not passed urine

nervous system

no significant abnormality
National Society for the Prevention of Cruelty to Children (UK)
not yet diagnosed

on admission; osteo-arthritis
old age pensioner

organic brain syndrome
obstetrics

on examination

oedema

otitis media

operating room (US)
operating theatre (UK)

pulse; protein

full term pregnancies 2, abortions 1

paroxysmal atrial tachycardia

protein bound iodine

after food

patent ductus arteriosus

pupils equal and reactive to light and accommodation
pre-eclamptic toxaemia

prolapsed intervertebral disc; pelvic inflammatory disease
plasma

afternoon

postmortem

postmenopausal bleeding

postnatal

postnatal depression; paroxysmal nocturnal dyspnoea
pressure of oxygen

by mouth

plaster of Paris

postpartum haemorrhage

per rectum

as required

premature rupture of membranes

Psychiatric Social Worker (UK)

-
el

[
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PU
PUO

PZI

RLQ
RMO
ROA
ROM
ROP
RS
RTA
RTC
RUA
RUQ

RVE
RVH

SAH
SB
SBE
8.C
sep.
SG
SHO
Sl
sig.
s.l.
SM
SMR
SN
SOB
SOBOE
SOP
SRN

passed urine; peptic ulcer

pyrexia of unknown or uncertain origin
per vaginam

paroxysmal ventricular tachycardia
protamine zinc insulin

four times a day

right; respiration; red

take (used in prescriptions)
rheumatoid arthritis; right atrium
right axis deviation

red blood cell count; red blood corpuscles
random blood sugar

right coronary artery

refer

regular

Registered General Nurse
Rhesus factor; rheumatism
Regional Health Authority (UK)
respiratory infection

right iliac fossa

right inguinal hernia

right lower lobe

right lower quadrant

Regional or Resident Medical Offier (UK)
right occipital anterior

range of motion

right occipital posterior
respiratory system

road traffic accident

return to clinic

right upper arm

right upper quadrant

respiratory tract infection

right ventricular enlargement
right ventricular hypertrophy
treatment

single; sugar

subarachnoidal haemorrhage
still-born

sub-acute bacterial endocarditis
subcutaneous

separated

specific gravity

Senior House Officer (UK)
sacro-iliac

write / label (in prescriptions)
sublingual

systolic murmur
sub-mucous resection
student nurse (UK)

short of breath

short of breath on exertion
surgical out-patients

State Registered Nurse (UK)




SROM spontaneous rupture of membranes

STs sanitary towels
SVC superior vena cava
SVD spontaneous vertex delivery
SWD short wave diathermy
T)) temperature
Labs Lablets
T&A tonsils and adenoids
TB tuberculosis
t.d.s./Li.d. three times daily
TI tricuspid incompetence
TIA transient ischaemic attack
™I temporo mandibular joint
TNS transcutaneous nerve stimulator
TOP termination of pregnancy
TPHA treponema pallidum haemagglutination
TPR temperature, pulse, respiration
TR temporary resident (UK)
TS tricuspid stenosis
TSH thyroid stimulating hormone
TE tetanus toxoid; tuberculin tested
TV trichomonas vaginalis
TURP transurethral prostate resection
U urea
U&E urea and electrolytes
UGS urogenital system
UMN upper motor neurone
URTI upper respiratory tract infection
USP United States Pharmacopeic
USS ultrasound scan
UVL ultra-violet light
VD venereal disease
VDRL venereal disease research laboratory
VE vaginal examination
VI virgo intacta
VP venous pressure
VSD ventricular septal defect
'A% varicose vein(s)
Vx vertex
w widow/widower
WBC white blood cell count; white blood corpuscles
WNL within normal limits
WR Wassermann reaction
XR X-ray
YOB year of birth
# fracture

ddyy

,-ii\‘l»‘

¢
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Who's who in the British hospital system

CONSULTANT
The most senior position held by physicians or surgeons with the highest qualificatio
e.g. FRCS, MRCP, and who have completed a programme of higher specialist training.’

SPECIALIST REGISTRAR

A position held by a doctor with the highest degree in a chosen speciality who is
following a programme of higher specialist training to enable him or her to be include
on the Specialist Register. Inclusion on this register makes the doctor eligible for
consultant posts.*

ASSOCIATE SPECIALIST

A senior position where the holder is responsible to a named consultant. Associate
Specialists must have at least 10 years’ experience since registration but are not
required to have a higher qualification and do not proceed to consultant level.

STAFF DOCTOR
A doctor who exercises an intermediate level of clinical responsibility as delegated by
consultants. Staff doctors do not proceed to consultant level.

SENIOR HOUSE OFFICER
A one year appointment (usually residential) held by a doctor who is studying for a
higher qualification.

HOUSE OFFICER
A position held by a doctor who has completed the pre-registration year.

PRE-REGISTRATION HOUSE OFFICER
A position held by a newly qualified doctor for one year, prior to full registration.

DIRECTOR OF NURSING SERVICES
The most senior position in nursing administration.

MATRON
A senior sister accountable for a group of wards.

NURSE SPECIALIST
A nurse with specialist expertise in education and support for particular groups of
patients, e.g. those with kidney transplants, cancer or diabetes.

SENIOR NURSE
A senior management position.

DEPARTMENTAL SISTER
A senior position for a nurse with experience and either SRN or RGN (three years’
training).

WARD SISTER
A qualified and experienced nurse with overall responsibility for a ward.

STAFF NURSE
First post for a SRN/RGN qualified nurse.

NURSING AUXILIARY/NURSING ASSISTANT
Untrained nursing assistants.

*Note that Consultants and Specialist Registrars who are surgeons drop the title Dr and are addressed as
Mr/Mrs/Ms/Miss.
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O inblermentany activitieco
ouppilermnentary acuvilies

1 Exploiting case histories

Case histories provide a rich source of materials and can be found in journals
across a wide range of specialisations. They can also be found in practice booklets
for Royal College exams. They can be exploited in many ways. As a starting point
for authentic problem-solving activity they lend themselves naturally to task-based
learning.

Here are a few suggestions:

To develop reading skills
For example, a simple scanning activity (see Unit 1 Task 11).

As a starting point for information-transfer aclivities

One mode of text is transferrred to another text type, for example, where
information from a case report is transformed into case notes or vice versa, or
used as a source of information for the completion of a form or a letter (see Unit 5
Task 15).

As the basis for a role-play

For example, pairs of students are given different case reports from which they take
case notes and use them as the basis for doctor/patient role-play. The person
taking the role of the doctor takes notes which can be compared with the ‘patient’s
notes’ at the end of the session. At the examination stage the ‘doctor’ gives an
indication of the examinations and investigations felt to be appropriate and is given
the results requested. Diagnosis and treatment are then discussed and the
explanation stage role-played. It is usually more productive if there are preparation
stages to the role-play. This involves students who will play the same role working
together on the language and questions before entering the role-play stage as this
allows for a more focused approach to the use of appropriate language.

2 Using the learner as a source

Doctors can produce their own case histories to work from. These provide a bank
of material which can be used with future groups. The student role-plays can also
be videoed or recorded for use in listening activities with other students.
Recordings of descriptions/instructions/explanations of different examinations
done in pairs (perhaps in another room) can be played back to the class for
listening purposes, for example, deciding what the examination/investigation is,
the kind of conditions that might be being considered, how the patient might be
managed, etc.

3 Other language work activities based on forms or case notes

For example, abbreviation work (see Unit 1 Task 6) and question forms (see Unit |
Task 2, Unit 2 Task 7).

4 Cloze exercises

See Unit 6 Task 12,

5 Work on medical articles

See Unit 5 Tasks 13 and 14, Unit 6 Tasks 11 and 12.
The same techniques can be applied to any journal articles. It is also useful to
examine the different structure of articles and the criteria adopted.
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6 CDs, videos and audio cassettes

These can be borrowed from medical libraries and exploited in a variety of ways,
for example, as a basis for role-plays, note-taking and report-writing.

7 Computer programmes

Authoring packages such as Gapmaster (Wida Software) allow you to put short
texts, e.g. case histories, on disk and create cloze passages with assistance and a
scoring system. The students find these exercises very motivating and it can work
very well as a group activity. Different groups can work on different cases and
once the texts are complete they can be used like any other text, for example, as
the basis for note-taking activities, role-plays and information-transfer activities.

8 Jigsaw reading and listening activities
A text can be divided into two or three parts and either photocopied or recorded.
A common worksheet provides the basis of a task where the texts are either

listened to or read in different groups. The groups are then reorganised for an
information exchange to allow for task completion.

9  Read and report

Students are either given or allowed to choose short texts which they then
summarise for other students to take notes on.

10 Triads
These develop skimming, scanning, note-taking, listening and presentation skills.

Students are given a pile of journals and they have ten minutes to select and
summarise an article or piece of text. The time limit is critical and they should be
encouraged to choose short articles. They are then organised into groups of three
and ascribed a role.

Phase 1

Student A is presenter
Student B is reporter
Student C is observer

Stage 1 A presents B and C take notes

Stage 2 B gives a summary of A's presentation while C listens

Stage 3 C comments on B's summary and adds anything that has been missed
out

Stage 4 All three compare notes

Phase 2

Student C becomes presenter
Student A becomes reporter
Student B becomes observer

The procedure is repeated following the four stages listed above.

Phase 3

Student B becomes presenter
Student C becomes reporter
Student A becomes observer

Although it is rather tricky to set this activity up the first time, if it is done on a
regular basis the students become much more efficient in following the
procedures. There is always a marked improvement in their presentation skills
which makes it a really worthwhile exercise. There is also a noticeable
improvement in the article selection, as an awareness of audience interest and
motivation increases.



11 Group presentations

These usually work better than individual presentations as they tend to be more
lively and active. It is also quite useful to video them so that feedback is more
instant. The use of PowerPoint or slides is also invaluable for this kind of activity.
Encouraging the audience to participate in note-taking activities or some kind of
observation task helps to make the whole experience a more fruitful one.

12 Project presentations

These are becoming a very important way of sharing research and development
ideas at national and international conferences. If the students are divided into
groups they have time for data collection through reading, questionnaires, videos,
audio tapes or interviews. They then produce a poster which may be of a very
visual nature. These are put up around the room for all to view in advance of the
presentations. The presentation sessions should be kept very brief and should
involve the whole group taking it in turns to speak. This is followed by a question
and answer session. It is helpful if the group have some time before to anticipate
questions and discuss how they might answer them before the sessions. This kind
of group activity is very good for building students' confidence and is well worth
the effort. Again, if these sessions can be videoed, feedback can be immediate and
extremely useful. Videoed sessions also make very good listening material for
future groups.

13 Case presentations

It is possible to get hold of taped and videotaped case presentations. Another
good starting point would be to get students to work on case presentations of
William Hudson, the case history that runs through English in Medicine.

14 Diagnostic problems and quizzes

Many magazines such as GP Magazine, Pulse and Mims, which are produced for
British doctors have short problems and quizzes which can be put onto cards for
self-access, role-play, or simply as straightforward problem-solving activities.
Many of them have good photographic input which can be very good for
vocabulary development.

15  Authentic documents

There are quite a few of these in English in Medicine and they can be used in
different contexts and in different ways. Magazines produced for native-speaker
doctors can also be a good source for these.

16 Medline
Medline provides a rich source for research-based activities.
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