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Lesson One

Spoken English;

1. Now let me take your blood pressure.

2.Go for urine and blood tests, please.

3. You must have penicillin injections, rest in bed and drink plenty of water.
4. Your gastromtestmal _tract has to be examined by X-ray.

5. The heart is slightly enlarged. The lungs and abdomen appear normal.

Text

Morning Reports

I was on call last night. There were 4 cases I would like to report as follows:

Case 1; Female medical ward, Bed 22, Bertha Austin, a fifteen-year-old, -felt a
headache and became suddenly unconscioys for 3 hours. She vomited once at the onsetof the
disease. The patient was healthy before :%% attack and had not hg% the same disease in her
past history.

O/E The patient looked poor. She was in deep unconsciousness. When her supraorbital
nerve being pressed she was without any response. T.P.R. and B.. P.-were all normal.. Both
pupils were symmetric but small without light reflex. No stiffness of the neck. Heart.and
lungs were normal. Abdomen soft. Liver and spleen not felt. Nerve reflex .could not be
elicited. Blood film for M. P. was positive. The diagnosis on admission was cerebral mala-
ria. The patient was treated with chloroquine, hydrocortisone, chloromycetin, coramin, and
oxygen inhalation. In spite of the above mentioned treatments the condition of the patient
didn’t improve and she died at half past one a. m. s

Case 2: Cot Ward, Ward 2, Bed 1, Alice Cowper, a 7-month-old" female baby has run a
high fever of 104° F. with coughing and convulsions since March 25th. On examination, the
patient was semicomatose with moderate dehydration. No neck stiffness. Heart rate  was
speedy (160/min) but the rhythm was regular. Fine moist rales could be heard all over the
lungs. The tentative diagnosis is cerebral malaria complicated with bronchopneumonia.. She
has so far been treated with critical measures without any evidence of improvement. .{The
patient so far is responding well to the treatment. The temperature has gone down and she
has become conscious. ) ) . o,

Case 3: Female Medical Ward, Room 4, Bed 8, Nedra Robeson, a 16-year-old fcmale
patient, admitted on June 25th because of sore throat and difficulty in swallowing of 4 days’

duration. Whenever she drank or ate anything, coughing was inevitably induced and part of
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the food eaten was recovered from the nose sometimes with blood.

.Q/E She looked poor, weak and thin, and slightly dehydrated, conscious but anxious.
No neck stiffness. Motion of the soft palate was lost and there was paralysis in the pharyn-
geal region. Heart and lungs N. A.D.. Abdomen was soft. Liver and splcen not felt. White
blood count was within normal limits, but M. P. in blood smear was positive. The provision-
al diagnosis were: 1). Bulbar paralysis; 2). Cerebral malaria. Antimalarial and symptomatic
treatment were started but without response. The patient’s condition became progressively
worse. 'Aspiration pneumonia developed and yesterday afternoon she suddenly had a cardiac
arrest. Resuscitating measures including external cardiac massage, tracheal toilet, and injec-
tion of cardiac and cerebral stimulants were carried out at once. The patient came to herself
in several minutes. But owing to the refractory condition the patient eventually died in the
evening at seven. ,

Case 4: Being unable to pass urine, with distention and pain in the lower abdomen since
yesterday morning, the patient was admitted to the Male Surgical Ward, Ward1, Bed 6 yes-
terday morning. On examination, a round bulging mass above the pubic symphysis extending
to the umbilicus, which was tender to touch and the enlarged prostate with second degree
quality and disappearance of central groove was disclosed by digital examination of the rec-
tum. The remainder of the physical findings was unremarkable. Acute retention of urine due
to hypertrophy of the prostate was diagnosed. Urethral catheterization failed. The condition
was relieved after S. P.C. done under local anesthesia.

That’s all for last night’s report.

New Words and Expressions

unconscious [ an’konfas] a.. K EZHBEH
vomit ['vomit] v. #X#t :
supraorbital [} sju:pra‘o:bitl] a. HE L&Y
pupil ['pju:pl] n. @TL
symmetric [si'metrik] a. X FO9: KL
stiffness ['stifnis] #. MEEE
spleen [splizn] n. g
abdomen ['sebdemen] n. K, %5
elicit [i'lisit] ve. Bl ,.HH
10. positive ['pozitiv] a. BIYERY
11. cerebral ['sereﬁral] a. RS RKR8Y
12. malaria [ma'learia] n. K
13. chloroquine ['klo:raukwi:n] n. ¥ m
14. hydrocortisone [haidrau'kla:itizan] n. 4L 7] B9 #2
15. chloromyctin [klo:raumai'si:tin] n. B X
16. coramin ['koremi:n] n. AJ$I B (spHXHP 22 R A9 B8R
17. inhalation [inha'lcifon] n. WA AR
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18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.

56. retention [ri'tenfan] n. {8, {%4%,.5F @

cot [kot] n. JLERIK

convulsion [kan'valfon] n. 1B, &£ HRE

semicomatose [semi'koumoatas] a. ¥ Bk

dehydration [(dihai'dreifan] n. Rk

moist [moist] a. {B#

rale [ra:l] n. /K¥F,F F moist rales BFF

tentative ['tentativ] a. AT

com};licate ('komplikeit ] vz. H 4L, fF oo L5 F S

bronchopneumonia [;bronkaunju:'maunja] n. XS E MR

critical ['kritikal] «. fE& A%

duration [dju'reifon] n. #F&Ead ]

inevitably [in'evitabli] ad. A B &M, LREEN, TEEN

induce {in'djuis] vt. B3I,

palate ['peelit] n. §&,0k3%

paralysis [pa'reelasis] n. FREF s FEEE

pharynegeal ['feerin'dzi:al] a. WHEY

smear [smia] n. K

provisional [pra'vizan] a. it AY, & i AY

bulbar ['balba] a. BRAY;BRIRAY s EREMY ; 55 FEHEH X B9 bulbar paralysis FE BRI
symptomatic [simpta'meetik] a. HIERH, BIEERK

progressive [prau'gresiv] a. #7HEAS ‘
aspiration [jeespa'reifon] n. M, FBRE B’ A
cardiac ['ka:dieek] a. L BERY

tracheal ['treikial] . K489

toilet ['tailit] ». (FRAFFHOVER

stimulant ['stimjulant) . M&Z, Y
resuscitate [ri'sasiteit] ve. (EHEB, EE KIHNH
refractory [ri'freektari] a. AMEBE 0 5 MEYR T 00 R AR IR BB 5 BRIE SBR[
pubic ['pjusbik] a. FIEAY; BB/

distention [dis'tenfon] n. ¥ 3k, K

bulge [baldz] vi. WHK MRk

symphysis ['simfasis] a. (BH)BS (£2)

umbilicus {am'bilikas] n. ¥

prostate ['prosteit] a. BIFIRAY

groave (gruiv] n. (BBEH, BHOW

digital ['didgital] a. ¥CFH#; FH Y

rectum ['rektam] n. B

acute [o'kjuit] a. Z2¥:H




57.
58.
59.

1
2
3
4.
5
6
7

hypertrophy [hai'pa:trofi] n. BB, B K
urethral [jjua'rifral] a. RHHK
catheterization[kabitarai'zeifon] n. SFIHA

. at the onset of ZEFFI50T, ZERFF AT

. be in deep unconsciousness 4t F&EE &%
. in spite of R

run a high fever R %

. go down TR, B FTx
. have a cardiac arrest 0> JER R AE; O BF 2R &
. come to oneself $&k 3 M

Notes to the text:

1
2
3
4
5.
6
7
8
9

15.

. supraorbital nerve BEJ:N%

.T. P. R. (temperature, pulse, respiration) ﬁﬁ\ﬂﬁ.“?‘&
. B. P. (blood pressure) MlfE

. blood film i (%) K

cerebral malaria JRiRISEL

. N. A. D (no appreciable disease: X8 B¥ s no abnormality detected: T3 X H)
. white blood count B 41 #H 3K

. within normal limits IE ¥ L E

. M. P. (malarial parasite) jEBEH

10.
11.
12.
13.
14,

aspiration pneumonia & A #4:# 45
tracheal toilet &% i ¥
pass urine HEFR
S.P.C (suprapubic cystostomy) Eb& B
The patient so far is responding well to the treatment. The temperature has gone down
and she has become conscious. HM#AX BT BIF. RE T MM T M. re-
spond to Xfere HLHE
e.g. By irritability we mean the ability of a living thing to respond to stlmuh Bl #0)
HRIEFEVENMRIMAESD.
The illness quickly responded to proper treatment. #RHEE Y IRITERRIFHT .
Case 3. Female Medical Ward, Room 4, Bed,8, Nedra Robeson, a 16-year-old female
patient, admitted on June 25th because of sore throat and difficulty in swallowing of 4.
days’ duration. 384 3: KIRHF.4 E.8 K. H% « FE#,16 ¥.6 A 25 HEWRMN, ¥4
4 KW BT AR .
admitted on June 25th because of sore throat and difficulty in swallowing of 4 days’ du-
ration 31 £ 4rR)E G, B patient,
because of A AIEIE,. GEZIAEEIE.
difficult in B J5 EH HXE
. 4 .




16.

17.

18.

19.

e.g. The old man has difficulty in urination. IRNLE AHERE B M.

White blood count was within normal limits, but M. P. in blood smear was positive. H
MR REEREEAR. O REERS,

within normal limits ZEEHEE A

e.g. His heart rate is within normal limits. fiA).LRIEN .

positive FR¥ERY, 5 2Z % 4937 & negative BAHER)

rest. REBRAEMR.ERBTH, RROCERE.

develop(ZH) BBk, =4

e.g. She developed the symptoms of consumption. % #i i A HRAER .

Resuscitating measures including extexm;rdiac massége, tracheal toilet, and injection
of cardiac and cerebral stimulants were carried out at once. 37 BJ 44 F §g b .0 BERR HE . %
T, T A0 ISR RIS SR P

4] including external cardiac massage, tracheal toilet, and injection of cardiac and
cerebral stimulants Y B ZE 43 18] 50 154 €18 , B i measures,

carry out #4F

e. g. As soon as the seriously wounded person was sent to the hospital , the critical
treatments were carried out at once. EEHBE —BEBIER, ML P#HT T RAWKT.
On examination, a round bulging mass above the pubic symphysis extending to the um-
bilicus, which was tender to touch and the enlarged prostate with second degree quality
and disappearance of central groove was disclosed by digital examination of the rectum.
REZR.EUHFRSLFA-AREEROHRENZFREE . NZAH. AHERRAN
FUARAB K, Fith 11 BE, P RWMHE. '

) F 4+ 17 on 5] F B @] R 1%, extending to the umbilicus B M 7F 43 17 44 i5 /£ & 15, B
mass. )% which %’l%ﬂﬂkl‘ﬁﬁﬂﬁiﬁ&ﬁﬁ}ﬂﬁ mass,

on FE oo BE R ve oo Ja L Bp
e.g. On arriving there, we all set to enthusnastncally ﬁﬁ] §Uﬁﬁiﬁt5_t3:§}1+ BH
":Fﬂ*o

On analysis about the symptoms, the case was diagnosed as acute retention of

© urifie due to hypertrophy of prostate. GIEARSFH7, LW HRTIIMAL KT RS RIE

S N N =

Exercises

Answer the following questions according to the text:

. What’s the text about?

What does a morning report include?
How many cases involved in this report?
Why is Bertha Austin’s blood film positive?

What treatments did the nurse carry out for Bertha Austin ? What was the result‘?

050

Aspiration pneumonia developed and yesterday afternoon she suddenly had a cardiac ar-




6. What disease did Alice Cowper suffer from according to the tentative diagnosis?

7.
8.
9.

What observations did the nurse report about Nedra Robeson?
Which patient had bulbar paralysis?

Does any of the patients have difficult in urinating? Who?

10. Did the nurse use local anesthesia during S. P. C. for one of the patients? How did the

11.

1.

patient respond to it?

Choose the best answer according to the text.

Bertha Austin was healthy before the attack and once at the beginning of the dis-
ease.

A. vomited " B. had a stomach

C. cried D. had a stiff neck

On examination, Bertha Austin’s are all normal.

A. heart and lungs B. T. P. R.

C. blood pressure - ‘ D. all of the above

A female baby, Alice Cowper has ,

A. dry rales all over the lungs B. had a high temperature

C. no response to the treatment D. stiff neck

. The tentative diagnoses about Nedra Robeson was

A. malignant tumor B. cerebral malaria

.C. bulbar paralysis D. both Band C /
Due to the refractory condition Nedra Robeson in the evening at seven.

A. came to herself » B. was in deep unconsciousness

C. died D. suddenly had a cardiac arrest

Which of the following statements is false? .

A. When pressing on Bertha Austin’s supraorbital nerve she didn’t respond to it.
B. Alice Cowper is responding well to the treatment.

C. Nedra Robeson’s in blood smear was negative for M. P. ,

D. The patient admitted to the Male Surgical Ward, Ward 1, Bed 6 had the difficulty in
urination.

111, Fill in the blanks with the words and expressions given below and change the forms

LA -l ol A

where necessary .

at the onset of respond moist limit relieve pass urine
owing to go down within normal limits come to oneself

The air is always in that area during summer.

Her illness her to bed.

The doctor prescribed some pills to the pains in the wound.

The patient well to this kind of new drug.

Due to hypertrophy of the prostate he has pains in

the refractory condition the patient eventually died in the evening.
o B
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7. After treatment his fever and he showed the evidence of improvement.

8. On examination her white blood count was

9. After resuscitating measures were carried out at once, John Peter in several min-
utes.
10. The old patient coughed heavily and had a sore throat the discase.

IV. Rewrite each of the following sentences as shown in the Models .
Model: She did not know what she should do.
She did not know what to do.

Model: She told them when they could get off the bus.

She told them when to get off the bus.
The question is where the party should be held.
I am wondering whether I ought to tell the patient or not.
I really don’t know which T should use.
I asked the teacher how I should use the dictionary.
I don’t know which dictionary I should refer to.
Please tell me where I ought to put all these things.
The teacher told us how we should use a microscope properly.
The guide showed us how we should go to the Great Wall.
Let me know when we must get up.

© X NP DA W

10. The doctor told the patient when he ought to take the medicine.
V. Werd formation (prefix):

ab- away from (especially from the median)

ad- toward (especially toward the median)

de- down from

pro- _ in front of;; forward

Now guess the meaning of each of the following words:

1. abductor

2. adductor

3. deficiency

4. propel

5. propose

VI. Translate the following sentences into Chinese:
1. Is the patient sensitive to bright light?
2. Do both sides of the patient’s chest rise and fall with respiration?

3. The nurse gives a prompt, thorough and accurate report at the end of the shift to nursing
personnel of the oncoming shift.

4. By touching the patient you can collect information about skin temperature, feel if the
skin is moist or dry and take the patient’s pulse.

5. The basic observations you need to make include where the pain located, what the dura-

0.70
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tion of the pain is and whether the skin is cool, warm or hot.
Vil. Translate the following sentences into English.
BB ANNTIRER,
CWAEERE. ARMBK HMEREELLSTE.
- RAREAESHEH . CRBET RAEMR.
- BRSO RA S R RE T M.
. B TFABHER A THES W FEXTFERT ZIRRE 2 HRE.S5 K.
Reading Material

—

Gl o W N

The Taking of a Medical History

The taking of a competent medical history is a skill which requires. in addition to a
broad knowledge of medicine, an awareness of the interactions occurring in an interview situ-
ation. When the patient first presents, he is often tense and anxious. He may be concerned
that his symptoms reflect a serious underlying disorder. However, this anxiety may be due
to his previous experiences with doctors, or he has a pre-conceived idea, perhaps based on
rumor that the doctor may be unsympathetic. Consequently, to relieve this anxiety, the pa-
tient needs to be put at ease; this requires time. In addition to the empathic approach of the
doctor, the setting in which the interview is conducted is important. Privacy; the way in
which the room is furnished and the fact that the '.interview is conducted in a non-threatening
manner facilitate the taking of the history. The doctor who attempts to hurry his patient and
not allow him adequate time to give a full account of his story is unlikely to achieve the nec-
essary rapport. )

When the patient is at ease the history-taking may be initiated by the doctor asking
-“Tell me about yourself” or “What are our problems?” and “Tell me about them”. If the pa-
tient has difficulty in dating the onset of his symptoms then this may be determined by asking
the question “When were you last in good health?” The patient may not necessarily recount
his symptoms in the order in which they occur. The emphasis is placed on the symptoms
which are of most concern to the patient. Only when the full history has been obtained can it
then be organized in a sequential fashion suitable for recording.

The manner in which the interview is conducted is set in the first few minutes. Should
the interview begin with direct questions being asked requiring yes/no answer, then it will be
extremely difficult to get the patient to speak spontaneously later in the interview or indeed
at subsequent interview. The patient has expectations of what he will be told and as he is
usually anxious to please the doctor, he will be sensitive to both conscious and unconscious
cues given by the doctor. In fact, when leading questions are asked the answers may reflect
what the patient thinks the doctor wants to hear, rather than the true facts. This is especial-
ly so when there is judgemental connotation in the words used—for example “Do you drink
heavily?” The patient’s answer to this question will almost certainly be “No”. However if

+ 8o




the question is phrased in a different way, for example, “Tell me how much alcohol you
drink” the ans§ver is much more likely to be closer to the truth.

The patient should be encourageti to relate his history in his own words without the in-
terviewer appearing to direct or disrupt the continuity of the history. Some patients will of
course need more direction than others in relating their story. The amount of direct question-
ing needed with individual patients will come with experience and initially it is better to err
on the side of less direction. ’

It may be impossible for reasons such as the physical ill-health of the patient to obtain a
cqmprehensive history at the first interview, and subsequent interviews are requirced. Tt
should also be realized that history-taking is an on-going process and the doctor must be pre-
pared to re-assess the diagnosis and treatment at any time as new information is obtained.

Early in the interview it will be apparent that there are one or more symptoms which are
of particular importance and later these must be analyzed in detail. This will require tracing
the occurrence of the individual symptom by establishing the mode of onset—whether insidi-
ous or sudden; whether the symptom is steadily worsening, intermittent improving or chang-
ing in character, and whether there are any known exacerbating or relieving factors. It

should also be noted what effect this symptom has on the patient’s mental, physical, and
l wellbeing, and what relationship it has to any other symptoms. The patient’s interpretation
of his symptoms may be determined by asking a question such as “What do you think is
wrong with you?” This may be very revealing as the answer will be influenced by what he
has been told by her medical personnel, his own experience of personal illness, and the ill-
nesses of relatives and friends, intermingled with folk-lore, myths and superstition. Thus, a
significant component of his symptoms may be relieved by simple reassurance.
Notes ;
the taking of a medical history REUK &
interactions f E W
a serious underlying disorder — R¥| M EMER
at ease A3, BOH
empathic approach BR{FILAF R .
give full account of IE4IER
in a sequential fashion & MF
spontaneously 8 39

. connotation PV
10. relate SR
11. insidious AEARBE 0Bl AY
12. intermittent f8] BX{E AY
13. interpretation B

14. intermingled with folklore, myths and superstition 5 BB {&i% . ¥ 1& fi2K (S5 s MBS

—
.
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Lesson Two

Spoken English:

1. You'd better go for fluoroscopy of your chest.

2. Come back tomorrow morning for fasting blood sugar.

3. Should I be admitted to the hospital?

4. You’d better go to the X-ray department to make sure i{ there is a fracture.
5. Tell me where you feel painful as I press hard.

Text

Surgeons of the Future Will Be Robots Injected into Your Body

Tiny crew members inside a microscopic submarine are injected into your bloodstream
for an incredible mission that will take them deep inside your body to perform delicate
surgery! .

It sounds like the science fiction plot for the 1966 movie “Fantastic Voyage”, but this a-
mazing scenario is close to becoming science fact—Japanese researchers are designing “micro-
robots” that will battle illnesses from inside human organs.

“The microrobots are almost like shrunken men, zipping around through the veins to
destroy cancer or repair damaged tissue,” explained Kenzo Inagaki, a deputy director of
Japan’s Ministry of International Trade and Industry—which is putting up a staggering
$ 170 million for the project.

The ground-breaking undertaking will begin in April. “It will give doctors the ability to
fight diseases in areas of the human body that were previously unreachable except by
surgery”, says Hiroyuki Fujita, a spokesman for the fantastic project that will involve six u-
niversities and giant companies like Toyota, Hitachi, Nikon and Toshiba.

Researchers estimate it will take 10 years to carry out the plan, but they say that when
it’s completed it will dramatically change medicine as we know it! One robot they are plan-
ning is a “Smart pill” —a submarine—shaped capsule you swallow that can be guided to a
discased area inside your body.

“It will be about two-fifths of an inch in diameter, and enclose a tiny robot,” said Fuji-
ta.

“In fact, the ‘submarine’ would be an incredibly tiny lab able to analyze conditions
within the body. ”

" Once it enters the stomach, the robot could be steered either by an external remote con-
trol or by a built-in guidance system.
¢ 10




When it reached a diseased area, the robot would be able to diagnose a condition close
up and treat it with just the right amount of medication.

“Once it has served its purpose, the pill will harmlessly exit the body through the waste
system,” he said. '

A second robotic device is a “micro-intelligent catheter” about one-fifth of an inch in di-

ameter.

The catheter, a tube with a camera and a laser on the end, could be threaded into the
gallbladder and pancreas.

“Its tiny size will eliminate much of the pain and discomfort experience by today’s pa-
tients when much larger catheters are used,” he said. ” The probe will send doctors an accu-
rate picture of what is happening inside without surgery. ”

And its laser tip will enable physicians to operate internally.

“Doctors will be able to use it to cut away cancerous growth, destroy blood clots or to
repair breaks in the tissue,” said Fujita.

Ironically, these trend-setting medical developments planned by the Japanese come from
research started years ago in Bell Labs and the Massachusetts Institute of Technology in the
U. S. but these effects faltered because of a lack of funding.

New Words and Expressions

1. tiny ['taini] a. #&/PRY

2. microscopic [imaikra'skopik] a. QEMEMN . OBWMETEL
3. submarine ['sabmoariin] n. #¥5E

4. incredible [in'kredabl] a. AWK FAK s RATHEH
5. delicate ['delikat] . fEEA ;M

6. fiction ['fikfan] n. /MR ; B CFEER

7. scenario [si'nairisu] n. BER A

8. shrunken ['fragkeon] a. THH);45/DE

9. zip [zip] vi. B EMW

10. staggering ['steegorig] a. # B KB4 AR

11. project ['prodzekt] n. T#,MH

12. previously ['priviesli] ad. ZERy.ZELLRT, Wk

13. fantastic [feen'teestik] a. HHREY; REXFTFH) B KA
14. estimate ['estimeit] ve. f&t; 3|

15. dramatically [dro'meetikli] ad. XX Bt ; #sh A O
16. smart [sma:t] a. BEBARY; RITHY

17. diameter [dai'eemita] n. H#

18. lab=Ilaboratory ['labaratari]

19. steer [stio] vt. » vi. B9\, 85|

20. remote [ri'maut] a. BIGHY

21. guidance ['gaidns] n. [M%,3E 5 ,$55]

1]




