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Unit One

Text A A Sample of Complete History
John Hopkins Hospital

PATIENT’S NAME: Mary Swan
CHART NUMBER: 660518

DATE OF BIRTH: 10—5-1993

SEX: Female

DATE OF ADMISSION: 10 —12— 2000
DATE OF DISCHARGE: 10 —15—2000

Final Discharge Summary

Chief Complaint:

Coughing, wheezing with difficult respirations.
Present Illness:

This is the first John Hopkins Hospital admission for this seven-year-old female
with a history of asthma since the age of 3 who had never been hospitalized for asth-
ma before and had been perfectly well until three days prior to admission when the
patient developed shortness of breath and was unresponsive to Tedral or cough
medicine.

The wheezing progressed and the child was taken to John Hopkins Hospital E-
mergency Room where the child was given epinephrine and oxygen. She was sent
home. The patient was brought back to the ER three hours later and was admitted.
Past Hisiory:

The chilit was a product of an 8. 5-month gestation. The mother had toxemia
of pregnancy. Immunizations: All. Feeding: Good. Allergies: Chocolate, dog
hair, tomatoes.

Family History:

The mother is 37, alive and well. The father is 45, alive and well. Two sibs,
one brother and one sister, alive and well. The family history was not positive for
asthma, diabetes, etc.



Review of Systems:

Negative except for occasional conjunctivitis and asthma.
Physical Examination on Admission:

The physical examination revealed a well-developed and well-nourished female,
age 7, with a pulse of 96, respiratory rate of 42 and temperature of 101.0° F. She
was in a mist tent at the time of examination.

Funduscopic examination revealed normal fundi with flat discs. Nose and
throat were somewhat injected, particularly the posterior pharynx. The carotids
were palpable and equal. Ears were clear. Thyroid not palpable. The examination
of the chest revealed bilateral inspiratory and expiratory wheezes. Breath sounds
were decreased in the left anterior lung field. The heart was normal. Abdomen was
soft and symmetrical, no palpable liver, kidney, or spleen. The bowel sounds were
normal. Pelvic: Normal female child. Rectal deferred. Extremities negative.
Impression:

Bronchial asthma, and pharyngitis.

Laboratory Data:

The white count on admission was 13, 600 with hgb of 13. 0. Differential re-
vealed 64 segs and 35 lymphs with 3 eos. Adequate platelets. Sputum culture and
sensitivity revealed Alpha hemolytic streptococcus sensitive to Penicillin. Chest x-
ray on admission showed hyperaeration and prominent bronchovascular markings.
The child was started on procaine Penicillin 600,000 units IM q.d. in accordance
with the culture and sensitivity of the sputum.

Hospital Course:

The child was given Penicillin IM as stated above. Ten drops of Isuprel were
added to the respirator every 2 hours. The patient improved steadily. She took her
diet well. She was discharged on 10 — 15 —2000 in good condition.

Operative Procedure: None
Condition on Discharge: Improved
Diagnosis: Asthma. Pharyngitis. Possible right upper lobe pneumonia.

New Words and Expressions

sample ['saxmpl] n. #5454

John Hopkins [d3onhopkinz] 4% . BE&H
chart [tfait] n. B,&¥,FH
summary ['sameri] n. B8, FHE
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wheeze Lhwiz] vi. & n. lgB(F)
asthma ['zesma] n. KAOH), B
hospitalize (hospitalaiz] vt. fHfERE

be hospitalized for

Bz

prior (to) ('praia] ad. TEHT; f&EHG
epinephrine Lepinefrin] n. 'F FIRE

ER = Emergency Room B2E

gestation [ dzesteifon] n. ¥R

toxemia [ tok'siimio] n. BEIMAE

toxemia of pregnancy YR 7 I 5E

allergy Leelodsi] n. AR P ; i BORE

sib [sib] n. [FHE5CH (BREHEK)
positive ['pozativ] a. IEHY, FHIERY

be positive for Xofeeeees £ %

diabetes [ daiobiztizz] n. BERRE

negative ['negotiv] a. FAYER)

conjunctivitis [ konidzagktivaitis] n. 45 R
mist [mist] n. ¥55; BH

in a mist tent b FEERIR S

funduscopic [ fandoskopik] a. ERJEEEGE
fundus ['fandes] (pl. fundi [fandail) n. JE, £JE
disc [disk] n. &, #R

injected lindzektid] a. F5TH; FciM i
pharynx [feeripks] n. T

carotid [korotid] n. Fzhk

palpable ['peelpabl ] a. BIfiJ2fY; FRHH
thyroid ['Gairoid] n. FRER

bilateral [ bailaetoral] a. FILAY, MK
pelvic ('pelvik] a. B #LAY

rectal ['rektal] a. EHBRY

defer [dife:] vt. & vi. FEHH,RHE
extremity [ikstremiti] n. #F 45, Rk, (B —hX
the extremities A

pharyngitis [ feerindzaitis] n. A

hgb = hemoglobin [ ihiimagloubin] n. MAEH
differential [diforenfal] a. 3189, X HIH
seg = segment [‘segmont] n. 5,4

eos = eosinocyte [ii:osinesait] n. FEERIER 40AH
sputum ['spju:tam] (pl. sputa ['spjute])n.

« 3 .



sputum culture RIG

sensitivity [isensitiviti] n. SURHE ()
hemolytic (himalitik ] a. ¥ MAY
hyperaeration [ \haipareiareifon] n. S id4r
bronchovascular [brogkavaeskjulo] a. ¥ IMSH
marking [makin] n. i85, bk

procaine ['proukein] n. ¥E&-FH

IM = intramuscularly [lintramA'skjulali] ad. AILRYTEST
g.d. [L.] (quague die) [ kweikwidai] (= every day)4g%
isuprel [aisjuprel | n. FR'ELigE

Notes to the Text

. This is the first John Hopkins Hospital admission for . .. A4 24K AT, FEESEHEMHA
i M AT, who had never been hospitalized for asthma and ... #l when the patient devel-
oped shortness of breath. .. 3BT Tid] female days o HH, BN iA4T1E since
the age of 3 (M 3 ZH4§), until three days prior to admission (E3 3 X) aTAFRIEM
CIE-Y XA B R BRI L A FEIE, @: the first John Hopkins Hospital
admission for. .. Hl cough medicine %% 22 B E R M EZERF S . Tedral or cough
medicine : Tedral Bil—#1E0%25; or £“EI"HZE .

. Immunizations: All. Feeding: Good. Allergies: Chocolate, dog hair, tomatoes. FREIER
SEa. I RIT. S 550 WE T FH 8015 % 18] 4 2 455 5 7 e 46 11 B —
- Negative except for occasional conjunctivitis and asthma. R A Bk B o Ho Aty 2
BAtE. (1) except for: TR G ----- LAAN”, AR P RIS (KB E), .
Your composition is good except for a few spelling mistakes. BR 7B B SR, R4
R H . (2) 8 -itis BAR“KIE", H0. conjunctivitis(45BE 4 ), pharyngitis (M%),
bronchitis (XSER), %,

- Ears were clear. Thyroid not palpable. H-3 M7, H R 1§ 5 fik &% . Thyroid JGE ¥ T was.
AR AR BER I — M

. The child was started on procaine Penicillin 600,000 units IM q.d. in accordance with the
culture and sensitivity of the sputum. H4EH I 35 REURRL TG4 B ILUUA B 53
BRHEEFEE 600,000 B0, 8K —K, A FHH on TR HKHE” 5 in accordance
with B FE S, Fm g ik~ ,41: You ought to act in accordance with the rules. R
DIZRRERGTH . BRI RG S R BERITNH L~ 5, . IM (= intramus.
cularly) ILATEST; q.d. (= quaque die) 8K, EEIHK,

- The child was given Penicillin IM as stated above. il FEFiR%Z BILNIAE S S EE, as 1E
RKFENI], X BEBET it was, as {08 FE ST BIFTELE S,

- WHRESAS R BERIN X —%5, 11309 were added to (MA), was discharged
.4 -



(from the hospital) HEBE, %,
Exercises

1 . Answer the following questions :

1. What were the girl’s main problems when she was sent to the hospital?
Why was the girl taken back to the hospital emergency room?
How was she while the doctor examined her?

What was the doctor’s first impression on the little girl after the examination?

N AW N

What was the final diagnosis?
Il . Comprehension of the text :
1. The patient who had a history of asthma
A. was sent to the hospital immediately after she fell ill
B. had been in the hospital for several times
C. was admitted into hospital after she had had a cough for three days
D. was sent home after she was given some medicine
2. The little girl was allergic to
A. chocolate B. dog hair
C. tomatoes D. all of the above
3. Which of the following statements is True?
A. There were five people in the girl’s family.
B. The girl was admitted into the hospital immediately after she was taken to the hospi-
tal.
C. The girl wus given Tedral medicine in the hospital emergency room.
D. The girl’s parents had asthma too.
4. The physical examination after her admission revealed that
A. the girl was well-developed but poorly-nourished
B. the girl was well-ueveloped and weil-nuurished
C. the girl’ s mother was seriously ill with the same disease as the girl was
D). the girl’s sibs were well-nourished but poorly-developed
5. The patient was discharged from the Lospiral
A. soon after she was given a thorough examination
B. three days after she was in the hospital
C. under her parents’ requirements
D). soon after her temperature became normal

. Vocabulary:

1. Mary was a female with a history of asthma since the age of three.
A. seven years old B. seven-years-old
C. seven-year-old D. seven year-old



2. When she reached the top of the mountain, she became

A. out of breath B. shortness of breath
C. short of breathing D. out of breathing
3. The child wasa  of an 8.5 month gestation.
A. product B. production
C. produce D. producer
4. A nurse often takes a patient’s t. p. rs in the morning. Here t. p. rs refers to
A. temperature ) B. pulse
C. respirations D. all of them respectively
5. All her systems were negative ____ occasional conjunctivitis and asthma.
A. beside B. besides
C. except for D. except

V. Put the following into Chinese :

A team of international researchers argue life may not have begun in the sea as previously
thought, but in tiny droplets of water thrown up by ocean waves that drifted high in the sky.
In an article in New Scientist magazine, the researchers argue such water droplets could have
provided just the conditions needed for complex chemicals like DNA and proteins to form. They
noticed that as opposed to just seawater, up to half of the material in the droplets was organic
matterpicked up from oily molecules on the ocean surface. As the water in the droplets evapo-
rates, the organic matter then becomes more concentrated and with energy from sunlight, it
could undergo chemical reactions to combine or polymerize.

V . Put the following into English :

AR, BEAEARSZAAN . XA AEATRE R , BRI A TBIA . BlE, KA
MEHEREINATERN . FLEPEVABRBEAR¥EEK., B, FERLIREHR AL
E BRI E A T EBER AR BB . BN, BIZ5 20 Al AEE R, A A F At
7=

Translation Skill(1)

EF¥XiFHEEF
FHE B RIEESGE S RN BRR S MBS R SRR ER RIS R, B¥R
B TR A GRS, PHESOBR M BRAE , EREREIE S HRBMREX R, KBINE
HERE SERE B SRR
. #|FEEE
FERIAMATER . FI, §AEAE T ERE, R E SRR SXTEARMAX
RoERIR, M E M, IREARTHRERME, BESESCHREILEXMIERX

7OBMEBELE. BEAMSATERIGEILFE R Rkl k. BENERM
. 6 .



MM EFEARE, SFHERARE, OB THILE X RBER SFRET RS e
YIE M EBE, W penicillin F XA FIFRREANRBEF FEER";AIDS FiF“ L%
%" ;gastropin B EEFE S BHE %,

I.mEBEERHS
L. W R A E B REERK AT, fa:

This is the first John Hopkins Hospital admission for this seven-year-old female with a histo-
ry of asthma since the age of 3 who had never been hospitalized for asthma before and had
been perfectly well until three days prior to admission when the patient developed shortness
of breath and was unresponsive to Tedral or cough medicine. 7 & TR IILHEKFEAAR -EYL
SRR, N 3 % T B S, BN R E B, Sk — BB, ABCRT 3 KE4 T
W 4E AR , A Tedral(1:1%245) 3k o
2. B 5w RS A B A SCET, A SR SR, BN
Immunizations: All. Feeding: Good. Allergies: Chocolate, dog hair, tomatoes. H/& & F .
Te. WE:RIF, 8.5 ME FHOM,
3. ¥RAmE. fim:
(1) Thyroid not palpable. BV R AR K fik & o
(2)Possible right upper lobe pneumonia. 8] §647 _E ffir-fli 42 .
4. WRASIFEFS, B
hgb( = hemoglobin) il £L & H ; seg ( = segment) 17, 4377 ; eos ( = eosinocyte ) ¥ B 1 ¥ 48
M8 ; IM( = intramuscularly) LB 5} ;9. d. (= every day) &KX,
5. WHSNEE. Hl:
(1) The child was taken to John Hopkins Hospital Emergency Room where the child was
given epinephrine and oxygen. BB X FE L ST ERI L E, A TH LIFE MR
Ao
(2)She was sent home. % [E 5
(3)The patient was brought back to the ER three hours later and was admitted. 3 /PG &8
JL % Bl 22 E AR

Text B When to See a Doctor

Because headaches are a part of almost all of our lives, people with chronic
headaches sometimes don’t realize that they may need to see a doctor. They tend to
believe, incorrectly, that their headaches are like everyone else’s and they will only
be “bothering” the doctor.

“When should somebody seek medical help for headaches? ” neurologist Sey-
mour Diamond asks rhetorically. Generally, whenever headaches are associated

with neurological signs, such as dizziness, weakness in a limb or limbs, vision im-
. 7 .



pairment of any sort — including seeing flashing lights — they warrant immediate
attention. Additionally, Diamond says that you should seek medical attention:

If you suffer almost daily headaches;

If the headache is a type you’ ve never had before, or there has been a change
in the character of the headache;

If you’ re losing time from work or activities, or otherwise being prevented
from functioning.

Even if your headaches are less dramatic than those described here, if they are
a real problem to you, you should seek help. It may be that your doctor will be un-
able to find a physical cause for your discomfort, but that may point you in other di-
rections to find relief. Some headaches, particularly those caused by tension, have a

major psychological component that might be relieved through counseling.
Notes

1. They tend to believe, incorrectly, that... BB ATEFEEE R R, bl 69-k% 5 R &
BARI K —FE, R/ BEA “IRIRE, H)F ¥ like everyone else’ s J5 E # T
headaches,

2. neurological [ injusralodzikl] signs ¥ Z5EHK s neurologist 2 F R o

3. they warrant immediate attention: B CGKIB)HBRILEIERE . they 25 headaches.

4. or otherwise B B J& A o B0 : the merits or otherwise of the method X F 5 5: 9
PR B HAth 5 TH o .

5. have a major psychological component: F 2 2.0 FAIHE,

6. counseling EE/Z advising, X" B4 "M, EIIE EBAEMNIER".



Unit Two

Text A Physical Examination

There are two major principles underlying an efficient physical examination.
First, the examination is done by regions; second, there is a well-organized order of
examination. To be efficient, one approaches regions sequentially, for example, the
head, the neck, the posterior thorax and lungs, the anterior thorax and lungs, and
the heart. This type of regional approach also takes into account the comfort of the
patient by eliminating the need for frequent shifts in position. One begins with a
general survey of each region and then focuses on component parts. If no abnormal-
ity is found, the examination is brief but comprehensive. If an abnormality is pre-
sent, it is studied meticulously, using special maneuvers if necessary. One takes ad-
vantage of the symmetry of the human body by comparing one side with the other.
In this way, subtle changes are recognized. Small differences in the lung examina-
tion, for example, are better detected by cross-comparing symmetrical areas of each
lung than by examining each lung individually.

Following a prescribed order of examination by regions does not imply a lack of
flexibility. The examination varies with the condition of patient and the type of
problem present. Evidence of disease in one area alerts the physician to possible re-
lated abnormalities in other areas. If the initial physical examination has not been
entirely satisfactory, one does not hesitate to return at a later time to recheck find-
ings when circumstances for re-examination may be more favorable.

The physician learns to do a comprehensive screening examination. Depending
on the condition of the patient, the examination will need to be adapted to special
circumstances. The patient may be bed-bound and so ill that the examiner requires
assistance with positioning. In an acute emergency where an abbreviated physical
ex=irination is carried out with deliberate speed, one simultaneously does a brief in-
terview, obtains laboratory work, and initiates treatment. If the patient has a neu-
rologic proolem, a complete neurologic examination is done. Regardless of the prob-
lem and the condition of the patient, the physician is considerate, systematic, and
logical in apprcach. One keeps in mind diagnostic possibilities, looks for unsuspect-
ed disease, and interrelates abnormal findings that may explain the patient’s ill-

ness.



