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=)l ® Have the students read the three statements and check that they understand.
Note: "open-ended questions" are typically WH- questions that allow patients to
give more than Yes/No answers.

B Divide the students into pairs for this activity. It may be difficult for some of the
students to give their reason in English. If you think it appropriate, they could give
answers in their native language. Allow about 10 minutes for the activity.

B When they have finished, get some feedback from the class as a whole.

M Explain that you are going to go through the stages of taking a medical history.
Although it is presented here as a doctor taking a history, it could easily be
adapted so that it could be used by other health care professionals.

mHave the students read the steps. Clarify any that the students don’t
understand.

Note: 'Small talk" means making introductory, social conversation.

W Explain that not every step would be used with every patient. For example, it may
not be necessary to do a social history for an infant. However, students should
number every box.




Introductory "small talk" b NBHR CEEIE
Chief Complaint Xk

History of Present Condition HiEse

Past Medical History ' TERHBE
Medication B ByaE
Social History . AAE

Family History 1. REBE
Physical Examination . 8. {k#

= ONOOALN=

. Introductory "small talk"

. Chief Complaint

. History of Present Condition
. Medication

. Past Medical History

. Family History

. Social History

. Physical Examination

B Discuss this with the whole class. When the students have discussed their
answers with a partner, check answers with the whole class.

Text Tip

Have you stopped smoking yet, Mrs.Ellingson?  fR4= B30 TS, ZWkARR A2
stop doing something: ({=1-fif3£35) not continue with an activity
stop to do something: ({2 —{4:2, FFt5%5M A —:3) stop one activity so that you can do
something else. ‘

Examples:
- We stopped working at 12:00. - Did you ever stop to think what might happen?
- Suddenly everyone stopped talking. - We stopped to look at the map.
- Stop laughing. It's not so funny. - He stopped to talk with me.




E M Elicit answers from the students. If necessary, give one or two examples:
“You 're looking suntanned, Miss Harmer. Have you been on vacation?”’
m As students write their questions,circulate, monitor and check for correct English.
m Take Note of the good questions and then invite students to share them with the class.

H Divide the class into two groups. Group A are the doctors and Group B are the
patients. Tell the doctors to make “small talk” with the patients. After a few
minutes, ask students to change roles.

E B Explain that you are going to look at some questions that the doctor can use to
elicit the chief complaint. Tell students that good questions should be as
open-ended as possible and invite the patient to fully explain the problem. Have
the students work individually to circle a or 4. Then invite them to give their
answers and reasons to the whole class.

B Finally, ask the class to choose their favorite guestion by show of hands.

So, what brings you here today? "8, 4 RIREAFIXEET?
So: used to get someone’s attention when you are going to ask them a question or when you are going to
start talking.

Examples:
-So, when are you two going to get married?
-So, let’s get down to business.

(o] m Ask the students to read the Communication Tip. Point out that these studies were
o done in America and ask the students:

Why do doctors interrupt patients? (Explain that many studies have revealed
that health care professionals, doctors in particular, adopt a dominant or
“paternalistic” attitude in their exchanges with patients. Interrupting them is
part of this process.)

Do you think health care professionals should interrupt patients? (When
trying to elicit the chief complaint, they should avoid doing so as they may
stop the patient from giving vital information. If the patient is getting off the
subject, then a gentle interruption would be acceptable to save time.)

Do health care professionals have a paternalistic attitude in your country?
(Answers will vary).

T-2
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W Before asking students to do this exercise, explain that they will listen to a
consultation in which four people are present: the patient (Mark, a teenage boy), his

mother (Mrs. Thurston ), Dr Murray, and Robert. Tell them that Robert is the medical
intern and this is why he is sitting in on the consultation.

B Go through the three points in the table and check that students understand them.
Play the audio.

Reference Translation (SB page108)

BEEL  iFi REHMAKHDSE, X8

BEWMAK: BH. BEAX,

BEEL RIE—MRTNBLRNEFD, XULTEE - KAER, E—RUEFLI4,

Fiaks REMRIREX.

BHWMAK: BIMNEBE, RIGRSX.

BEELE BRNEFEHLEHADG,

BHRAKR BHR, DEARRDR. RAEMAEERHARNER, +t/\FHBRTFHERBRKR
B EBEEL/\ENTR, BR, BAKEHK, t—XBB=M/ AN, BRI
LR, BHE, FRHBEES

BEEL W RMET. BHRAK, REDDE/ANDED, 3%, FEEF—EREGROB

° n W Have the students read the headings in the notes and check that they understand.
cD Note: onser - When the problem began.
timing - When the patient noticed the problem, e.g., after exercise, after
meals, at night, etc.
M Play the audio more than once, if necessary.
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Text Tip

1. What about at night? 7% B./E 289
What about: used to suggest something. fl FAERZE R, FER “ - Eak? 7
How about: used to make a suggestion. i FAERZE R, Fx “ - Eak? "
Examples.

-What about at night? - How about a drink?
-What about asking Martin to help?- How about going to the cinema?
-What about a quick cup of coffee? - How about joining us for a game of bridge?

2. | used to play a lot of baskethall, but now | get tired in no time.

A EHITER (RERTT), REBRKGER,
used to: used for saying what was true or what happened regularly in the past,esp.when you want to
emphasize that this is not true or does not happen now. fi Fo&ABIAE A FECESE, Fom “WEEH- &
be used to something / be used to doing something: If you are used to something, you have
done it or experienced it many times before. i TR AENMEDRE, R “JWMTH---- i

Examples:
-| used to play a lot of basketball, but now | get tired in no time.Soldiers are used to danger.
-l used to enjoy gardening, but | don’t have time for it now. He’s used to working long hours.
-| didn’t use to like him, but now we are good friends. I’'m not used to getting up so early.

+ Reference Translation (SB page108)

BEEL  RABNERREEHAMRIGG

=8 NYER=FZaE,

BEELE (REARERERF{AOE?

05 2., A AREEERAERS.
BEE4L SXENAMERREZSK?

=y BARKER, KA—KELXKRE, HEES.,
BEEE R®E®R?

=y B, RELEER.

BEE4 Ox, RMUETEIXHENERD?
=y EH.

BEELE RBAESRY. Dx. 2HRMERS,
=y W75 ?

BEEL il SEHMAE, IFBREFR—EFTEE.
BERAK . by ImMERMmE, TABTEM.
BEEE SR 2XHG?

% By, RAREBR, BHEY SERETER. REFTT. AERREER.
BEEE XMERRTARKTER?

o% B8, RA—TARIE.

BEELE ZEHEMBERD?

O BET.

BEELE TR REXEEEAREDREA?

Fiak WR, AKX, RREF—&E, Ok, REREERFAR—EETR?

% A BRSRE. A (RERBEMNTET). BARE.

BHAK. KBRE. KX, RXHEF (TRX) EAREBMN. BRREN BN, IRELEIET. I
EERXREZFRENR. =M.

Zia%: Wi, BE— A&, BHRAK, RNRBELEAREAER?

BHAK. BBEE. ROETREMEY, BREEE, FTURNESGAEF. SHNE, iEFER, R
B, FiREDRAEMNXFRD.

Fia%: ZWT . BHRWAK.




Text Tip

Are you allergic to any medication? YRR 2543 g 9

allergic to. (Xf------1d4§{) affected by an allergy
Examples:

-He is allergic to the fur of cats.
-Are you allergic to penicillin?

Language Note
EEMTEMAE (—)
Do you have a job that involves a lot of exercise? {RiY T/ERBEER LEF?

XR—NEEME, BXRRFthat 515, that ZEM AP 724 18, FIAREANES , X BAY5ET
T2 a job,

Examples.
- Tingling of first three fingers and thumb that gets worse at night.
- ADA published a paper that indicated little experimental evidence supported the position.
- A1C values are not subject to the fluctuations that are seen with daily blood glucose monitoring.

mBefore students do the exercise, have them read the Communication Tip. If

necessary, give them some more examples of leading questions from their daily
lives, For example:

“I assume you don t like cooking, do you?” “ You don t know much about soccer, do you?




Language Note
[ ) A) (Tag Questions) Fr)4 7] 2544
o SRR AR RS A TRAEFTIRN AR EE,
o SRR s e “BhshiE + A" AL,
& SR A 4R R G54 ST E TR AS . AFRAIE B R AREE 3
SRR A AR R 5 M T DARE R 1 B s B, AKRITE AT E . B E R E E, AR R 45
WREE;: BIAAEE, MERFSHAEE.
Examples:
- | imagine the noise stops you from sleeping well, doesn’t it?
- | assume you get intermittent pains in your back after exercise, don’t you?
- | expect you don’t know much about child disease, do you?
- | don’t suppose you are from the South, are you?

sl mFirst, tell the students that the aim of the exercise is to practice taking medical
histories (like Dr. Murray and Robert did in Mark’s case) and that the case
summaries on the four cards contain only the basic information. They should be
prepared to improvise.
B Check that the students understand all the vocabulary on the cards. Encourage
them to refer to the glossary where necessary.
W This kind of activity can be organized in a number of ways.

Whole class: One student chooses a card and comes to the front of the
class. The other students ask questions.

Cross groups: Allocate one card to each group. Give them time to study it and
practice describing the symptoms. Number the individuals in every group.
Regroup, putting all the number 1s in one group, all the number 2s in another
group, and so on. They then ask each other questions.

Groups or pairs: One member of the group/pair chooses a card and the oth-
ers ask questions.

Lesson 2 7




B While the aim of this activity is to practice asking guestions, not to make a

diagnosis, if students ask:

Card 1 describes the symptoms of hyperthyroidism.
Card 2 describes the symptoms of carpal tunnel syndrome.

Card 3 describes the symptoms of Meniere's syndrome.
Card 4 describes the symptoms of a lung abscess.
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Text Tip
W TREA K «

Other symptoms (FAtFEAR) .

1L RIHEARES R R 2AWEshE, BERAAE. RSB RRRER.
2. SR EARE. Name (i44), Age (4E#8), Medication (idf# sk ), Chief Complaint (FEf),




ElAsk the students to read the speech balloons and study the charts.

If necessary, have the students practice the language.
in some more words/expressions.

Get students to write

B Have some students share their answers with the rest of the class.

R Mg s U0 oy s e e e et
Would you..., Could you...

X LeLER T R AR 5K, Bl making a request, iR “/RAE
Examples:

- Could you help with my work?

- Would you mind changing the note, please?

FEAEERT, AEEaRER, R AREREFR,
Examples:

- I'd be very grateful if you’d remind me of it.

- I'd appreciate it if you could lend me 100 dollars.

c? ol Patient: Mark Thurston
T-4 Age: 13 ’
Height: 5 fi 6 inches

Weight: 110 ibs

Temperature: 98.6°F

Blood pressure: 120 over 70

Pulse: 60

Respiration rate: 15

Head and Neck:
Eyes: OK

Ears: 0OK

Mouth: OK

Neck: slight swelling of the thyroid gland

Lesson 3




* Reference Translation (SB page 108)

BEELE DX HERBAGHERSE. HEE. KONKRBHE, $8; F6, R, NE, HBEXA
BRL BMNEB-—TROSSNGE. 7. FHEE DRAEEKEH 108, SE5H56%K
R. Bx. RAELREBEER. WikK, RY RBLNRE—TOLE. & REEIEKSB6HE,
BE120, {RET70, MEER., TERNAE, #7. FAK, LER60, RIS,
89, O, REARBRE. RARTRISER, BRRQE— TROMEEFE S, EKME, i W,
¥7. FEE. —UEE.
H#E, B#E5E AEBEXER. RERE-TROIB. FAK, H—TER. FRBREFEH
PR,

@l ® Ask the students to work individually. Check answers with the whole class.
Have the students read the text aloud to each other in pairs.

Language Note
SEEMAIER ST RE (2
The patient has a Body Mass Index of 17.5, which indicates that he is underweight.
S NI BB 17.5, RIAMKE R,
XR—MEREREEMN, EREEEBEMNTEATREA:
1. @ R X A& AR which 5] %, which ZEMA]H1EE1E
2. RARW G FHEENEE A2 EHES R,
3. XARAGERHWR EMPHANE, HEATFNE;
4. XEARI G FHEBENEE EAZ BTESMH ERAHEL, #E7ASE BRI, Fln
)R] LA X R A ] B «
(1)The patient has a Body Mass Index of 17.5. (2) Such an index indicates that he is underweight.
Examples:
- However, it should be borne in mind that unrefined carbohydrates also contain protein, etc., which
are important in a balanced diet.
PRI, FECAERR , RERBEBOK LY EREEREYR, MiX KB
HE,
- He had a dislocated jaw, which was something we never expected.

i T BT, XRERIINETREIRH,

A
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