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Unit 1

I Taking a History(1)

Part A Dialogues
Dialogue 1

Task 1 Prononciation Practice

Listen to the words below and practice repeating them after the recording .
nauseated [ ‘nosieitid]: feeling of sickness or disgust; Bl

rheumatic [rimsztik]: relating to, causing, caused by rheumatism; RJB#
scarlet ['skaiitfever: infectious disease with scarlet marks on the skin; BET#
swelling [ swelin] : abnormally swollen place on the body; M

Task 2 Oral Sentence Practice

Listen to the recording and read aloud the following sentences until you can reproduce them
correctly and fluently.

Are you feeling any better?

What happened this morning?

Did the pain feel as though there was something heavy pressing on your chest?
Did the pain last for the entire period of time?

Do you recall being short of breath?

Have you ever had this happen before?

Have you ever had any heart trouble?

Did you ever have rheumatic fever as a child?

. Did you ever have scarlet fever?

o NS RN

1I'.'.l Have you noticed any of these symptoms recently?
11. Have you ever had any chest pain before?
12. Is there any history of heart disease in your family?



13. I didn’t actually experience unconsciousness?

14. All of a sudden I got a terrible pain in my chest.

15. It went down my right arm. Pl
16. After that I broke into a cold sweat. e
17. 1 became real nauseated. Lo TR . '1 Vi

18. 1 felt I might faint any minute.

19. I have never been short of breath on exertion.

20. 1 have never had swelling of the ankles.

21. My father died of a heart attack.

Task 3 Listening Comprehension

Listen to the dialogue and choose the best answer to each question you hear .
1. a. He became nauseated. o
b, He felt he might faint any niiiute:
¢ He got a terrible pain in his chest.
. He broke into a cold sweat.
Short of breath, cold sweat, nausea, chest pain.
Chest pain, cold sweat, nausea, faintness.
Nausea, chest pain, faintness, cold sweat.
Cold sweat, chest pain, nausea, faintness.
. His father died of heart attack.
His mother died of heart attack.
His aunt had swelling of the ankles.
His uncle had scarlet fever.
He had heart trouble.
. He had rheumatic fever'as a child.
. He had scarlet fever. |
He had none of the above diseases. o .
* Short of breath.
Terrible chest pain.
Cold sweat.

MNausea.

-
poocelapopar e ps o s

Task 4 Role-play

Listen to the dialogue again and then reproduce the dialogue in'pairs. One plays the part
of the doctor and the other the patient. Then exchange roles and repeat the task .

Task 5 Retelling

Try to retell the case of the patient in your own words:
— 2 —_—



Task 6 Oral Work

 Make a dialogue b a pati andadmtakingmehisaorybywingmeofmm.
tences below and sentences from the following Additional Words and Expressions in Part C.
1. When did the cough begin?

Do you cough up any phlegm?

What color is it?

Do you have a fever?

. Do you have a sore throat?

I can’t stop.coughing, Doctor.

. I have a runny nose and I ache all over.

. 1 haven’t taken my temperature yet, but I feel feverish °

Dialogue 2

Task 1 Pronunciation Practice

Listen to the words below and practice repeating them after the recording .

belly [‘beli]: abdomen; BIE}

diarrhea [ daia’ria]: condition that causes waste matter to be emptied from the bowels fre-
quently and in a watery form; TS

vomiting [ "vomitin]: bring back from the stomach through the mouth; Mk

bicarbonate [ bai'kabanit]: hydrogen carbonates; the acid salts of carbonic acid;
BREE R, WA

Task 2 Oral Sentence Practice

Listen to the recording and read aloud the following sentences until you can reproduce
them correctly and fluently.
‘What brings you to the emergency room?
How long have you had the pain?
How was it last night?
How has your appetite been?
Are your bowel movements regular?
Have you had any diarrhea?
Does it help if you lie still?
. I've got awful pains in my belly.
. I feel like I'm going to throw up all the time.
10. It started last night, up here.
11. But this morning it’s here, and it really hurts.
12. The pain came and went.

© PN G s W



13. I managed to get a little sleep.

14. Now it's really killing me.

15. It has been steady for the past four or five hours.

16. T usually have one every day. - -

17. Last night [ was vomiting about every two hours.

18. Point with your finger where it hurts the most.

19. Please take your cloths off and put this sheet aver you.

Task 3 Listening Comprehension

Listen to the dialogue and choose the best answer to each question you hear.
1. a. He couldn’t get any sleep.
by He had awful pains in his belly.
“¢. He had some diarrhea.
d. He had a bad appetite.
2. a. The pain was sometimes up in his stomach.
b. The pain was sometimes down in his belly.
¢. The pain went away when he moved. -
+d+ The pain came and went.
A lung cancer.
Appendicitis.
Heart troubles.
Some diarrhea.
He is going to throw something away.
He is going to throw himself up to the sky.
c. Hemgomgtobethramuptothesky
\y He is going to vomit:
5. a. It hurts me when I move.
b. Last night I was vomiting about every two hours.
I have had some diarrhea.
d. I usually have one bowel movement every day.

3.

e e TR

Task 4 Role-play

Listen to the dialogue again and then reproduce the dialogue in pairs. One plays the
part of the doctor and the other the patient . Then exchange roles and repeat the task .

Task 5§ Retelling

Try to retell the case in your own words .



Task 6 Oral Work

Make a dialogue between a patient and a doctor taking the history by using some of the
sentences below and sentences from the following Additional Words and Expressions in Part

. How long have you had it?

. Do you feel it only when your stomach is empty?

. What kind of pain is it?

Usually how do you get relief?

. I have a pain in my stomach.

I have had it off and on for the past three years.

. After eating, it goes away for a while.

. It gives me a burning sensation.

. After I take sodium bicarbonate the pain goes away temporarily. -

Part B A Short Passage

Task 1 Pronunciation Practice

Listen to the words below and practice repeating them after the speaker on the cassette .
Infections [in'fekfas]: caused or capable of being communicated by infection;
ki
chronic [ ‘kronik]: lasting for a long time; continually recurring; #4689
immunity [i'mjuniti]: safety, security (from disease etc); ®RfEH
__Accommodate [2'komadeit]: take into consideration; # H 3]

Task 2 Listening Comprehension

Listen to the passage and choose the best answer to each question you hear .
Because these diseases are acute.

. Because these diseases are infectious.

Because most of these diseases cannot be cured.
Because these diseases are the leading causes of death.
. By the preventive health care programs.

Through publications.

Through the family.

. Infectious diseases.

Chronic diseases.

Acute diseases.

o o0 oo
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Cancers.

Families.

Individuals.

Communities.

. Only a risk factor for a disease.

. The family has a powerful influence on health beliefs and behaviors.

. Professional became more actively involved in health promotion.

Chronic marital distress and conflict can lead to acute and chronic health changes.

. Unhealthy behaviors and genetic risk factors for diseases are frequently found within
families.

»
oo

mo TR Ao

Task 3 Spot Dictation

In this part you'll listen to the above passage two more times. When it is read for the
first time, you should fill in the blanks with the exact words you've just heard . Finally,
check your answers when the passage is read for the second time.

It is believed that people sPDu]d Pay more attention to health promotion and disease pre-
vention. Why is it so? . e

Chronic diseases, such as heart disease and cancer [+t u )a.cute infectious illness
as the leading ¢ -5 84, (2)of death in the United States, says Thomas L. Campbell, a
physician specializing in family related medicine. Since most of these‘ A"’*L"""if’(S)mnmt
be cured, Campbell beli more OM loh'(4)must be &7 &es 0 (5)on health promo-
tion and disease prevention.

The way to do this is through the family, Campbeilsaysmampnnpublm}mdbyme Nation-

al Council on Family Relations. “The family has a powerful -ﬂ:&d‘“tfﬁ)on health beliefs
and behaviors because it is the N 7 )social agent in the promotion of health and
well-being. Preventive health care p and policies must § wtet  (8)on the family
and use it as an important i o *X9)in health promotion.” '

Campbell points to a number of observable connections between health and family:

The family is the primary setting in which attitudes and behaviors £+ %-="1(10)di-
et, exercise, smoking, alcohal, consumption and drug _¢ ++$¢%7{11)are learned and
maintained. AL

Unhealthy behaviors and genetic risk factors for diseases-are frequently found within __
~ “112), as family members tend to share not only genes, but diets, physical activi-
ties, and alcohol and tobacco use.

Chronic marital distress and conflict can _{£6.21 (13)to acute chronic health

ch such as | 1 6 +4(14)blood p and l‘mn rate and :ﬂ (15)immu-
nity of cells. Do

These physioclogical changes result in a wide range of diseases, espeua]ly heart disease
and cancer.

—_§ —




‘;6- i N(E.
Campbell believes that a number of messures. 7. LT {16) within t#‘h
L
system to accommodate the influence of the family. For example, L ;é Jand
ventive care should be targeted toward families as well as. « !Qg%-hﬂs)md communities.
Also, when a risk factor for a disease mm&ﬁ(ﬂ)is identified in one family member,

all other family members be tested:
Campbell also t mental- hulthycnrebemcludod in wellness programs and

suggests that family professional (therapists, sociologists, and family-life education) became
more actively involved in health promotion.

Task 4 Discussion

Topic for discussion in class.
What are the ohservable connections between health and family?

Part C Additional Words and Expressions |
Here are some sentences and expressions commonly used by doctors and patients about

pain, pulse, sputum, urine, vomiting, etc. on the occasion of history taking .

1. What can I do for you? :

2. May I help you?

3. Don’t worry. There is nothing to worry about.

4, You should be very careful for a week or two.
5. Try to relax and keep calm.
6. You'll soon be all right.
/7. Feeling well again is a rather slow process, I'm afraid.
~ 8. If you feel worse, please come back to the clinic:dght away.
J 9. It’s difficult to say just now exactly what's wrong.
W 10, Thlslsqmtemmmonsmongpecpleu{ym:rage
11. What's your trouble?
J 12. How long have you been feeling unwell‘?
< 13. What medicine did you take?

14. Have you any temperature (a cough, a bad headache).? :

15. Haveyoueverhad}mmdme(lowugraderﬁevetooldmtaatmghtattacksaf ?
16. How long have you had this pain? b |
V17. WWgetthepanShowmeexacdywhmwuw:hepum
/ 18. What kind of pain is it? :

v'19. Did it come on slowly or suddenly?

20. When do you get the pain?

21. Dose it wake you up at night?

\/22. Does anything special bring it on? (elmtmnsl dl.slu.rbance,exm, food, position, etc) .
— 7 —_—



27.
. Itis absent; [bounding; collapsing; faint; fast; feeble; frequent; full; galloping; hard; in-

29.
30.
31.
32.
33.
34,
3s.
36.
37.
38.
39.
40.
41.
42,
43,
44,
45..
46.
47.
48.
49.
50.
51.
52.

. Other words ‘o

calec w. f&# (f!.'r;--‘_; -

- Does anything special make it worse?
23.,

. Does anything relieve it? (drugs,exercise, food, hear, position, rest)
25.

Does it spread anywhere else? .

Character of the pain: [t is beating; [bltlng,bonng.bunung,bursmig:o?lickx (abdom-
inal disease); cutting ( dlse_ase) dragging; drawingy dull ( headache, tumor)

heavy (as pre-menstrual); knife-like; numb (lack of sensation) ; piercing (angina pec-

tona). pressing; sharp; shooting; smarting (burns); sore; stinging (cu:s,stmgs),

smch (spastn in s,gle QLL ive exercise); - straini ing; gendet ]
dehcn : It is stubborn; [nﬂnm‘b mtan'p/mtemmlent.

localized /diffuse ; spreading; mlld/amr\e. superficial /deep-located; constricting; convul-

sive;intense; very severe; violent ]

Do you get palpitations?

termittent; irregular; Je:rkm,g. low qu.u:k mp':d regu]ar slow ; small; snft strong; tensed;
thready; whratmg,weak 1

Do you bring up any phlegm?

How. much do you bring up?

When do you bring it up?

What color is it?

Have you noticed any blood?

Is it frothy, watery, ete?

Is there a lot of blood or just sueaky with blood?

Do you have any difficulty in passi water? .58
How often do you pass water?

Do you have to get up in the night (topaas water)?-
Has the amount of water you pass increased? -

How much urine do you pass each time?
Have you noticed any change in the color of your water?
Have you seen any blood in your water?

Do you have any pain when you pass your water?

Does your water burn or sting? " - .

I'd like to have a specimen (sample)of your water.

I'd like to have a mid-stream specimen.

How long have you been sick?

Do you feel better after being sick (or after vcmmng)"
How often do you vomit?

How much do you vomit?

When do you vomit?

Is it related to eating?



-

58.

. What oolor is the vomit?
. [hwaeelsid(befmymmtmd)esikjmt}mppm?
- Have you ever received any treatment before?

. Has it gone worse?

. Are you feeling better? [ N

A S
e i
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