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Dialogue 37 Observation of the patient

1 E Listen and read

Teacher:
Student :
Teacher:

Student:

| 2ol S
7 g3

You know that we have to keep an eye on all patients all the time, don’t you?
Yes, we have to keep the lookout for changes in their condition.

That’s right. What sort of changes?

Er, changes in t. p. r., changes in colour. What mental state he’s in. And
anything on his record card. I must say it seems an awful lot. How do we find

the time to do 1t?



2

Teacher: You must get into the habit of observing the paticnts when vou' re carrving out

normal nursing dutics. Besides, don’t forget that it’s very important to chat to
. . . .
patients. I yvou get on friendly terms with them it"s a great help.

Student: Why?

Teacher: Well, it makes them more relaxed. Also they may tell you something about

their lives which has some bearing on their illness.

B

Nurse: | notice you have several boils
on your body.

Patient: Yes. | have had these boils for «
some time. They would often

subside a little, but they have 4y

Wit

never healed completely.

Nurse: Is there anything else that

bothers you besides the boils?

Patient : 1 feel tired, and I itch all over.

Nurse: Have you lost weight recently?
Patient; I think I have.

Nurse: How is your appetite?
Patient: I have very good appetite, and 1 feel hungry all the time.

Nurse: Do you drink lots of water and go 1o the toilet often?

Patient: Yes, I drink lots of water, but I still feel thirsty. And, I have to go to the toilet
quite often.

Nurse: How long have you had these symptoms?

Patient: More than six months. Dr. Sun told me I had diabetes.

Nurse: Yes, | know. Dr. Sun has ordered that you should follow a diabetie diet and in-
sulin therapy. Here are instructions for both your diet and the therapy, which,
by the way, you'll have to administer vourself at home. We'll help vou if you
find any difficulties. Here are some antibiotics for your boils. 1"m sure vou will
feel better soon.

Patient: Thank you very much.
Practice

A. Ask your partner:
——What do the nurses have 1o keep an eye on?

——What sort ol changes are they?

How do the nurses find the time to do it?

——Why is it very important to chat to patients?

(3]



B.

Is it a great help to get on friendly terms with the patients?

——What does the patient have on his body?

Is there anything clse that bothers the patient besides the boils?

Has the patient lost weight recently?

How is the patient’s appetite?

—Does the patient feel thirsty after drinking lots of water? what illness does he
have?

Complete the short dialogues below with the appropriate words in the box. Change

the form when necessary.

—J

bearing terms condition appetite chat

keep an eye on boil bother relax

L
1. A: What did you do yesterday evening?
B: We sat B

2. A: I'm afraid you will have to see the doctor at once. You have many

by the fire after supper.

on your back.
B: OK. I'll take your advice. These really  — me.
3. A: Please the children and keep them away from the fire.
B: Yes, Madame.
4. A: When will the patient be discharged from hospital?
B: I've no idea about it. Maybe a month later. Heisinno o leave hos-
pital now.

5. A: Why should the nurses get on good with the patients?

B: Well, it makes themmore . Also they may tell you something about
their lives which has some on their illness.
6. A: Do you feel hungry all the time?
B: Yes, I do, though I have very good
Find single words in the dialogue which have roughly the meanings given below.
1. gradually decrcasc:
2. worry:
3. a desire for food:
4. talk in a [riendly and informal way :
5. a discase in which there is usually too much sugar in the blood:
6. an inflamed swelling on the skin:
7. a medicine which is used to kill the bacteria that cause discase:
8. very great:
9. become less worried :
10. watch carefully:

I1. give someone a medicine or drug to take:



12. an order or direction:

D. Choose the appropriate words or phrases to complete the following dialogue.

Student :

Teacher:

Student ;

Teacher:

Student :
Teacher:
Student :

Teacher:

Student :

We were told that charting is very important.

Yes,because charting 1 legal responsibility, this is why it must 2
each medicine, treatment, nursing procedures, reaction to drug and treat-
ment, 3 and condition of the patient.

You must 4 that errors made in charting should not be erased.

Yes. Never erase errors made in charting but 5 them with red ink. On
the record, signature is very important too. One must be responsible 6
his work.

Be careful, simple and clear phrases are used in charting.

That is true. It is not necessary to use 7  sentences.

Please tell me what are some of the 8 of medication and treatment?
There are quite a lot of them, for example, skin rash or spots, fever or
chill, one kind of pain or ache, sudden 9 of vision or hearing; other
symptoms like swelling, bleeding, itching, sneezing, shiveringor 10 of
any kind.

Dear me! It is quite a long list. How can I remember it?

Teacher: You will remember it better when you have more clinical experiences.
1. A suffers B. involves C. bothers D. takes

2. A. cover B. contain C. include D. carry

3. A. symptoms B. signals C. signs D. records
4. A. remind B. observe C. bear D. remember
5. A. cut B. relax C. cross D. administer
6. A. to B. upon C. for D. of

7. A. longer B. complete C. better D. normal

8. A. reactions B. conditions C. terms D. therapy
9. A. difficulty B. trouble C. lookout D. change
10. A. miss B. discharge C. toillet D. appetite

E. Learn individual parts in Dialogue 37 and then play the roles in pairs or small groups.

3 Listening

Turn to page

102



Helpful Expressions

We have to keep an eye on all patients all the time.

We have to keep the lookout for changes in their condition.

What mental state is he in?

What about the colour? Has it changed?

Do you ever have any pain on passing your motions?
Chatting to the patients makes them more relaxed.
Do you have any problem with your skin?

Any itching of the skin?

I notice you have several boils on your body.

Are you using anything on your skin?

Have you lost weight recently?

How is your appetite?

How long have you had these symptoms?

You should follow a diabetic diet and insulin therapy.

You’ll have to administer the medicine vourself at home.

h




Dialogue 38 Health advice for the aged

1 Listen and read

Nurse:

Patient :

Nurse:

Patient ;

Nurse:

Patient:

Nurse:

Patient:

Nurse:

Patient;

Nursce:

Good morning, Mr. Lee. How
are vou feeling now? Do you still
have pain in your chest?

No. There is no more pain, but I
feel a little tight in my chest. 1
also feel dizzy when [ stand up.
Your clectrocardiogram shows that
you have coronary heart discase.
Your attack was brought on by
an insufflicient blood supply to

the heart.

Will it happen again?

When you leave the hospital the

doctor will give you instructions
as to how to take care of your-
sell. If vou follow the instruc-

. i) . .
tions carefully, 1" m sure it will

not happen again. )
That’ s fine. Thank vou. By the

way, will you please tell me something about the diet 1 should follow?

Oh, yes. It 1s important that you should pay special attention to your diet at
vour age. It should be light and low in [at. Your meals should be [requent but
small in quantity. However, you must not forget that you should take some
vegetables and plenty of [ruit.

I know [ should cat more fruit and vegetables. because they will keep me from
being constipated.

Older people often have constipation because their intestine has become sluggish.
Besides some mild exercises, you’d better do some deep breathing and massage
your stomach every day. This will help to relieve your constipation.

I usually do a lot of things automatically. It has been my habit for many years.
Excrcise and work are helpful. But don’ t over-tire yoursell. We suggested that

vou do some light work. have a happy outlook. listen to music, avoid excite-



ment and too much worry. And, above all, be careful not to stumble, because

old people’s bones are fragile and get broken easily.

Patient: Thank vou for all vour advice.

2 Practice

A.

Ask your partner:

——How does the patient fecl?

——What doces the patient” s ECG show?

——What causes the patient’s heart attack?

——What will the doctor do when the patient leaves the hospital?
———Why should the patient eat more [ruit and vegetables?
——Why do older people often have constipation?
——How can the patient” s constipation be relieved?
——What does the nurse advise the patient 1o do?
——What may happen if old people over-tire themselves?
——Why should the patient be careful not to stumble?

Complete the short dialogues below with the appropriate words or phrases in the box.

dizzy insufficient fragile stumble instructions
; pay special attention o tight overwork
I e e e e
1. A: Toftenfeel alittle ~ inmychest. lalsofeel —~ when I stand up
suddenly.
B: You must have _yoursell. You should have a real rest.

2. A: Your electrocardiogram shows that your heart is a little out of order. Maybe
the blood supply to your heartis . I'll give you further examination.
B: OK. Thank you very much.
3. A: Please take the medicine on time according 1o the doctor’ s

B: Yes, 1 will. Thanks.

4. A: Youmust  vour handwriting while taking the nursing notes.
B: Yes. I sce.
5. A: Doctor Smith, the patient __ and sprained his ankle. Shall T apply a

cold compress to it?
B: Yes. And tell him to be careful in walking because old people” s bones are
L ~_and get broken casily.
Find single words in the dialogue which have roughly the meanings given below:
1. not strong, and therefore easily broken or damaged:

2. done without thought, especially as a habit:

(98]

the medical condition of finding it difficult to empty vour bowels:

H

moving or reacting more slowly than normal :



5. happening often:
6. your general attitude to life and the world:
7. the kind of food that someone eats each day:
8. press and rub someone’s body to ease and remove pain or stiffness:
D. Choose the appropriate words or phrases to complete the following dialogue.
Doctor: Do you ever feel 1, as if you or the room is moving?
Patient: No, never.
Doctor: Have you ever taken an electrocardiogram before? Has a doctor ever told you
that you had a 2 or high blood pressure?
Patient: No.

Doctor: What symptoms do you usually have?

Patient: I feel 3 in my chest and an 4 breath. Climbing up the
steps at home, [ have to stop and 5 my breath. By the way, ['m
always constipated although I drink much water and can not 6 my
constipation.

Doctor: I see. You must have an electrocardiogram taken and examine whether there
is something wrong 7 your heart.

Patient: OK. Thanks a lot.

Doctor: And, you should pay special attention to your 8 , if you can have
your weight 9 . Your food should be light and low in fat and eat
more fruit and vegetables. But 10 be always in a good mood.

Patient: Thank you for all your advice.

1. A: sluggish B. dizzy C. pain D. fragile

2. A: murmur B. sound C. voice D. word

3. A: nervous B. hard C. tired D. tight

4. A: weak B. faint C. light D. insufficient
5. A: catch B. take C. have D. hold

6. A: improve B. prevent C. reduce D. relieve

7. A: on B. with C. at D. of

8. A. meals B. food supply C. diet D. nourishment
9. A: limiting B. to limit C. be limited D. limited

10. A. above all B. particularly  C. automatically D. at all

E. Learn individual parts in Dialogue 38 and then play the roles in pairs or small groups.
3 Listening

Turn to page 103



Helpful Expressions

Do you ever become dizzy?

Do you ever have palpitations?

Do you still have pain in your chest?

Do you ever get chest pain/discomfort at night?

Does the chest pain spread anywhere else in the body?
Are you ever aware of your heart beating fast?

What do you do when you get your chest pain?

If you take the trinitrin, how quickly does ‘this help relieve the chest pain/discomfort?

How long have your ankles been swollen?

How far can you walk?

How many f{lights of stairs can you climb?

How often do you have your bowels opened?

Do you ever have diarrhoea or constipation?

Do you ever have any pain on passing your motions?

Have you lost any weight?




Dialogue 39 The central sterile supply department

1 Listen and read

2

Student nurse:
Mrs. Sun:

Student nurse:
Mrs. Sun:

Student nurse:

Mrs. Sun:

Student nurse:

Mrs. Sun:

Practice

Could you tell me something about the CSSD, Mrs. Sun?

Yes, of course. A central sterile supply department is provided in most
modern hospitals. This is the CSSD.

How about its equipment?

The basic equipment for sterile procedures is obtained in sterile packs
from the CSSD. Disposable equipment is often contained in these packs,
and after use, is discarded. Non-disposable equipment is sent back to the
CSSD for resterilization.

Mrs. Sun, would you please tell me carefully about the dressing pack?
The following items are normally included in the basic dressing pack: four
cotton wool swabs, two dressing towels, four pieces of folded gauze and
two gallipots. And sometimes the necessary surgical instruments are in-
cluded in the dressing pack, sometimes they are supplied in separate
packs. A pair of scissors and four pairs of plain dressing forceps or dis-
secting forceps are generally needed for ward dressings. Is it clear now?
It’s very clear. Thank you very much, Mrs. Sun.

You are welcome.

A. Ask your partner:

10 —



——What is the CSSD?

——Where do the wards obtain the sterile equipment?
——How do we treat disposable equipment after it is used?
——How do we treat non-disposable equipment after it is used?
——What items are included in a basic dressing pack?
——What is dressing trolley?

——What are the necessary surgical instruments included in?

——What are generally needf,:d for ward dressings?

B. Complete the following sentences with the appropriate words in the box. Change the

C.

form when necessary.

folded  supply  dissection  basic separate disposable

sterile  discard include generally procedure  instrument

A surgeon’s equipment must be absolutely

Those worn-out old books were by the library.

What is your in giving the patient an injection of penicillin?
chopsticks are no longer in use in this area.

She’s not really ill, just _ rundown.

. I like to keep my job and my home life

. They scissors and towels on the list of things to buy.

. The small hospital in the mountain area lacks even equipment.

O 00 N9 O L & LW N -

. George stood in the waiting-room silently with his arms

10. Her first made her change her mind about becoming a doctor.

11. More donors are needed as blood are running low.

12. A forceps and a drill are two used by dentists.

Listen to or read the following passage carefully and then look at the pic-
tures. The letters on the trolley show the position of pieces of equipment.
Match the letters with the sterile instruments according to the passage

you’ ve just heard or read.

The trolley has two shelves. The sterile equipment is on the upper
shelf, and a container for used instruments is on the lower shelf. A bag for
soiled dressings is clipped to the side of the trolley.

A towel covers the upper shelf, and the equipment is placed on it. In
the middle there is a large pad, and behind it are some small absorbent dress-
ings. In front of the pad there is a paper towel. On the right there are some
forceps and scissors, and on the left there are some cotton wool balls. Next

to the cotton wool balls there is a small pot for lotions.




