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Unit 1 Admission

Part One Warming-Up
A 1-d 2-e 3-a 4-f 5-g 6-h 7-c 8-j 9-k 10-b
Part Two Listening

1 1) register 2) line 3) 5 4) troubling 5) feeling 6) abdominal 7) wretched
8) Medicine 9) third 10) signpost

2
Name Wang Yi Address 83 Hanghai Road, Zhongzhou.
Telephone 68883042 Date of Birth August 11, 1972.
Marital status married Occupation engineer
Family doctor Dr. Chen Chief doctor Dr. Liu
Script

Section One

Nurse: What can I do for you?

Wang Yi: Yes, where should I register?

Nurse: There is the line for new patients. The registration fee will be 5 yuan.

Nurse: What's troubling you?

Wang Yi: I'’m not feeling myself today. I have abdominal pain and feel generally
wretched.

Nurse: In that case, you'd better go to the Department of Internal Medicine.

Wang Yi: How can I get there?

Nurse: Go up to the third floor, and you'll see a signpost on the right. Give the doctor
your registration card.

Wang Yi: Is he very busy?

Nurse: Usually yes, but today you are lucky.

Wang Yi: Oh, good. Thank you.

Section Two
(30 minutes later, the patient, Wang Yi, goes to the Admission Office. )
Wang Yi: Excuse me, is this the Admission Office?
Nurse: Yes, it is.
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Wang Yi; I am Wang Yi. I was told I would be admitted 30 minutes ago.
Nurse: Mrs. Wang, please come in and take a seat. Let's fill out (in) an admission card. ;
Nurse: Your surname is Wang. Would you mind spelling it, please? ]
Wang Yi:; W-A-N-G.

Nurse: Thank you. And your first name?

Wang Yi: Yi.

Nurse: Your address?

Wang Yi. 83 Hanghai Road, Zhongzhou.

Nurse; And your telephone number?

Wang Yi: 68883042.

Nurse: And the date of your birth?

Wang Yi: August 11, 1972.

Nurse: Are you married?

Wang Yi: Yes.

Nurse: And what's your occupation?

Wang Yi: I am an engineer.

Nurse: It says here, “Name and address of next of kin” . Who is your nearest relative?
Wang Yi: My husband and my daughter.

Nurse: Now, who is your family doctor?

Wang Yi: Dr. Chen.

Nurse: Do you know who is your chief doctor?

Wang Yi: I don't know.

Nurse: It's Dr. Liu.

Wang Yi: I see. Thank you.

Nurse: If you would just wait here for a few minutes, I'll get a nurse to take care of you.

Part Three Dialogue
1  Questions and Answers

Answers to the Questions on Section A

Room 301.

Keep them in the admission office or take them back home.
No, she hasn’t.

Toothbrush, toothpaste, comb, slipper, towel, soap and so on.
No, she can’t.

She can press the button.

From1 p.m to2 p.m and 6 p. m. to7:30 p. m. .

7 a. m.

© © N AW

Three. They are Chinese, Muslim, and Western food.
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10. At8 a.m..
Answers to the Questions on Section B

1. They are temperature, respirations, heart rate and blood pressure.
2. She has bad abdominal pain, with nausea and diarrhea. She has not been able to eat
anything. She’s feeling very weak.
3. No, she doesn’t.
Her mother died of a heart attack.
She gets a rash.
No, she can’t. Because she will be having tests.
She has never smoked but she has an occasional glass of wine.

Yes, she has diarrhea now.

© ® N oA

No, she isn't.

10. It stands for intravenous injection.
2 Dialogue Making

Sample

(P: Patient N: Nurse)

N: Good morning, sir. Can I help you?

P: Yes. I wonder if the Department of Urology is here.

N: Yes.

P: The doctor in the Outpatient Division admitted me to hospital for treatment. And here
are the documents the doctor asked me to give you.

N: Thank you. Sit down please, Mr. Marvell Will you please help me finish the admission card?

P: I'd love to.

N: We may need detailed information about you and your illness, Mr. Marvell.

P: I think you can find some from the documents I've just given you.

N: Yes. Let me take your temperature, blood pressure, and pulse. OK. Dr. Ovid will
take charge of you and I'll be your nurse during your stay here. My name is Alice Dawson.

P: How long should I stay in the hospital, Ms. Dawson? _

N: Call me Alice, Mr. Marvell. The length of hospitalization depends on many factors.

P: That's reasonable. I have much work to do.

N: But health is the most important for any human being. Without good health, you can
do nothing. I hope you'll find your stay here happy and valuable.

3 Role-Play

Samples
A. (N: Nurse P Patient)
N: I'd like to ask you a few questions, Mr. Thomson.
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P: What kind of things would you like to know?

N: Personal things, such as your eating habits and some of your clinical history.
P. All right.

N: What do you do for a living?

P: I'm an engineer working in a company.

N: Are you married or single?

P: I'm married.

N: Are your parents living?

P: My mother is healthy, but my father died of nephritis three years ago.

N: Do you often do exercises?

P: I'm afraid not. I'm sitting at a desk working the whole day. I really feel the need to

get more exercises.
N: Do you keep regular hours?
Well, sometimes I sit up at night when I have to get work done.
: Have you ever been hospitalized before?
: No, never.
: Are you allergic to anything?
: What do you mean?
: Let me see. Do you break out in a rash when you eat certain food?
: No, I don't.
: What kind of food do you dislike? Is there anything in particular that you can’t eat?
: Oh, I eat everything except pork because of my religion.

. I see. I will inform the dietitian about this.

®Z21VZ2TVZ2TVZ21V270

Wang Yi, a friend of mine, was admitted to the hospital because of severe abdominal
pain. When she came to the Admission Office, a nurse greeted her warmly and helped her to
fill in an admission card. After a while, a nurse named Li Mei met her and showed her to her
ward, and then introduced the environment and regulations, including daily articles she should
bring in, the nurse-call system, visiting hours, the meals, the ward rounds, treatment, etc.
Additionally, for better care, her nurse also did an admission interview concerning taking vital
signs, asking her health history and family history, etc. Wang Yi gradually became less
frightened because of the good services offered by the hospital.

4 Situation Questioning Advice

Samples
A

I will explain to the students as follows:

Firstly, I will tell them that the admission procedure includes emergency admission and
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Secondly, I will introduce the admission procedures, for instance, filling in an admission
card, introducing environment and regulations of the ward, gathering the patient’s information
and so on.

Thirdly, I will explain the points above. Take regulations of the ward as an example,
which include visiting hours, smoking policy, mealtime, services available, etc.

B.

It is obvious that Wang Yi needs psychological support not physical care at this moment. I
will try to relieve her emotional stress and make her relaxed like this. First I'll tell her the truth
of her illness that it is not so serious as she believed. Then I'll teach her some skills to ease

herself, for example, taking deep breaths. At last, I'll give her sleeping pills if it’s necessary.
5 Group Work

Samples

A.

Student A: The doctor is a specialist in diagnosis, so he knows the complaints of the
patient much better, especially its potential dangers. Comparably, the patient lacks medical
knowledge so that he is unlikely to learn about his illness, and he only depends on his physical
feelings. In my opinion, the patient should accept the doctor’s suggestion.

Student B; Well, perhaps, the patient knows his illness clearly, but he can’t afford his
bill. Such things frequently happen. It’s a great pity.

Student C: Maybe, the patient is right. The purpose of the doctor’s suggestion is to make
more money for the hospital and get more bonuses (#4:) for himself.

B.

Student A: In my view, I stand by the former. There are two reasons. Firstly, a relative
of the patient is more familiar with the patient and his preferences. Secondly, the relative can
ease the patient of loneness and fear.

Student B: I agree with the latter. Firstly, it is the nurse’s duty to attend to the patient
after his admission. Secondly, more people, more noises. Finally, nowadays, most people are

all very busy and they have no enough time to take care of the patient.

Part Four Phonetics

1-D 2-B 3-C 4-C 5-C 6-B 7-B 8-A

RABREARR, ABRTXBAR. HERRAREBEINERSREEIRTAB,
‘ 6 PRLLEF —ATHIMFT S



TwRETE, RERJLENET, ZARTANBEABR. BEWAAB, FIER
i, BABRFTRANEMAR. RI\LTLH, LIPLEBELHIIARRLT ., i

TR B S AR AR A BN T4,
iy

T — EF M

Pt REERIRMA A7

EQ: HE, EHILHAES?

Pt BISHMAEMRL. HSHES I

Pt ERIREE LA ETAR?

FN: RMWAER, K, BO, ltT, HE2HZ !
Pt XREERIGERAIREE N,

N B, BIRBEAE?

. B3, AAAABKET . BESRAEAERITT
EL: ABHRAZE?

L FHBE, T5XAL,

AL W, G WA

T = EF M

(=t+a8hiE, EOCRIMERER)

FAL: FTRT, PL/ME, FERX ARG
Pt 2H.

FM: BRMEAL, BA/DNEGERRABIGIT
Pt B, T+, FHi, EHE-KERFR,
Pt REE, B2

FIL: BM, =BE,

Pt BE, IRNEF?

EM: 1L

Pt 4R

FAL, HMTAAIEE 83 5,

Pt BiE?

F1{X: 68883024,

. BAEHB?

FAL: 19724E8 A 11 H,

Pt giETe?

FM GET

E7abe sl 2N 01 AN A4

FL: THEIF,
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Pt BAERE “RERRREZMMEET” . HRSHERXARBRBETRALRL: 7
FM: BELRAL L,

Pt IROREEARME?

FMX: KEAE,

Pt R FEIREEREE?

FAM: AHGE,

Pt BXIEE,

FA HET, B,

Pt HME-T, RFPIRBBUR,

XiE—

A P,

(FBLHERBE, WOE ENUEREHNA T —LREEEEL)

P Tut, WRAGMEN, BRUZEE, EENEEFL,

EAN: REMLBIR, BAEXBEZH—BWBIT,

g MBRIVEERHFE,

FN: HE, -

4. BT, SHEHED 301 FE,

N BEREH.

5. REEREWE.

EM RACHYREAERR?

T MRLGERE, ATRUBTEERE, HRERTLLERRBHE X,

FAM: REEE, RMARBELRE, FREK,

=8 HARHEL, FEEEXILAEHR,

FAN: ER—T, REEAHLEHR?

Fi6: TRl XIH, WiT, W&, B, FE%

FAN: REEFBRASIT G

=g BT, KWT, REEATLFRES T

EM: RMRTEY L, KB

. KANESR ELZRAFURE, R LRBRKLNEL, P23k
g 38

A BREHAA AmSE?

g BRTF 18224, 6 487 A%, BIRARBEIAFEA.

EAL: FFRmHEIYE?

e BRTA, TR A, BWETF6 A, BRINERATER. HEMEERH.
Foh, BB R PR

EN: BAEHARMRGRBGE?

. BREF8 A,
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T B
. AT AEMAE, RIVBBBATRS .
XEZ

R KR K

(RAABGE, PEERREERARR, REFEIFMGR, ZHEIMRAMTOT
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Fig
B2

. Hio, REE-TENKER, /R, ORAOES. HCERTBEEBR T,

: NTETE, REZMGILFEE, i
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MEMT,

ft 4R EHE?
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BT R Eg?

B, Wximgetidi,

ft25EAR?

HEE,
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BET,

HEMEE, FEEHE,

A] LA R 7K g2
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o

PR H VT R 7

BRI S 41
BHEMEMSEE R R SEaf KEFAT? Bl IE R g7
RALEWEE, PERE—K—K, BRE.

TR 225107

BA.

Xot 245 4 1o ARG 7

o

Unit1 Admission 9 >



10

TS 0, XY, BN, REFEHKESBIME, AEREMNME,
B8

x E T F

RETLENEETRMA: RENSHAAREEREREMER, FHRs), FULE
BAME . WiEHHE 20 NTHF, SARTEMRTE

L BUERMBNTENR. THENARFRBETUTILMHER.

(1) BAEFKIGRETHRE

(2) AEER

(3) AR

BRI AR AT o F AR B SIE LAY, KRR EERNET M E. R0 KE
REAR, TEHEAIPR=2, BRTE. FoaMhod,

BITTH

[i:] east he cheek sheep [ilis city fish chick
[e] yes head egg desk [e] bag bad back hand
JELHE

[2] box shop frog dog [5:] ball wall more sort
[u:] moon shoe food you [u] book foot put woman

[a:] ask car father star

FILH

[o:] her bird early shirt [o] doctor about above ago

[A] us come love mother

2. WEHFHANITLEHR, M- EFRES N E, AFESTEZEIL
FEEMR, WEREMFERE—-MTE. NTEIASIEAITE MEFITE .

& OWTE
[ei] they name table radio [ai] ice bike kite knife
[au] our now house cow [au] goat over go those

[9i] boy noise coin oil
Eh YT E
{ia] dear ear theatre museum [ee] bear chair air square

[ua] tour duel jewel jury
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Unit 2 Discharge

Part One Warming-Up
A. l-¢c 2-e 3-a 4-g 5f 6-b 7-h 8d 9k 104

Part Two Listening

-1 1. scheduled/advice Next consultation
2. care/exactly The medication
3. foods/necessary The diet
4. reach/sunlight Medicine storage
5. equipment/substitutes Equipment needed

2 1.B 2.D 3D 4 B 5 C
Script

The patient, at discharge, must know:

Section One

1. Next consultation. Tell the day, the date and time for the next scheduled visit to the
clinic for a consultation. Remind him to get advice from the doctor when he needs it.

2. The medication. Inform how and when to take medication. Explain the need for care,
caution and accuracy. Teach him to do it exactly as you say.

3. The diet. Describe the diet as simply as possible. Name the foods that are not allowed,
the foods that are necessary every day, and the amounts allowed.

4. Medicine storage. Tell him to place the medicine out of reach of children and others for
whom it is not prescribed, avoiding direct sunlight.

5. Equipment needed. Find out what equipment he already has at home. Tell the family

what must be bought and discuss substitutes that can be used for some equipment.

Section Two
1. Reduction of risk factors. Tell him that taking medication is only one part of his
treatment regime, and that reducing other risk factors is also important: lose weight (if
overweight) , stop smoking, avoid stressful and emotional pressure, etc.
2. Danger signs to watch out for. These will vary with the individual and may include an

abdominal reaction to insulin or other medication; bleeding on the dressings; or prolonged

bed rest.
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