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Just seven years ago, the Jarvik-7 artificial heart was being cheered as the model of human cre-
ativeness. The sight of Barney Clark—alive and conscious after trading his diseased heart for a metal-
and-plastic pump——convinced the press, the public and many doctors that the future had arrived. It
hadn’t. After monitoring production of the Jarvik-7, and reviewing its effects on the 150 or so pa-
tients (most of whom got the device as a temporary measure) the U.S. Food and Drug Administra-
tion concluded that the machine was doing more to endanger lives than to save them. Last week the
agency cancelled its earlier approval, effectively banning (££1) the device.

The recall may hurt Symbion Inc. , maker of the Jarvik-7, but it won’t end the request for an
artificial heart. One problem with the banned model is that the tubes connecting it to an external
power source created a passage for infection. Inventors are now working on new devices that would be
fully placed, along with a tiny power pack, in the patient’s chest. The first sample products aren’t
expected for another 10 or 20 years. But some people are already worrying that they’ 1l work and that
America’ s overextended health-care programs will lose a precious $2.5 billion to $5 billion a year
providing them for a relatively few dying patients. If such expenditures (7 3Z) cut into funding for

more basic care, the net effect could actually be a decline in the nation’s health.

1. According to the passage the Jarvik-7 artificial heart proved to be
[A] a technical failure
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[B] a technical wonder

[C] a good life-saver

[D] an effective means to treat heart disease

. From the passage we know that Symbion Inc.

[A] has been banned by the government from producing artificial hearts
[B] will review the effects of artificial hearts before designing new models
[ C] may continue to work on new models of reliable artificial hearts
[D] can make new models of artificial hearts available on the market in 10 to 20 years
. The new models of artificial hearts are expected

[A] to have a working life of 10 or 20 years

[B] to be set fully in the patient’s chest

[C] to be equipped with an external power source

[D] to create a new passage for infection

 The word “them” in Line 7, Para. 2 refers to

[ A] doctors who treat heart diseases

[ B] makers of artificial hearts

[C] America’s health-care programs

[D] new models of artificial hearts

. Some people feel that

[A] artificial hearts are seldom effective

[B] the country should not spend so much money on artificial hearts
[C] the country is not spending enough money on artificial hearts

[D] America’s health-care programs are not doing enough for the nation’ s health
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1. The sight of Barney Clark—alive and conscious after trading his diseased heart for a metal-and-
plastic pump—convinced the press, the public and many doctors that the future had arrived.
[ &5 4] HTFHEIBELR “The sight of Barmey Clark” , “alive and conscious after trading his
diseased heart for a metal-and-plastic pump” YEJ5 B € 1E. AP M sight H“FR.BFWL”,
4 : They were waiting for a sight of the President passing by. (# /T EFZEMA & G ARIL,)
2. One problem with the banned model is that the tubes connecting it to an external power source cre-

ated a passage for infection.
[ 4] Aa R H that 3| S FEE M FA], M) connecting it to an external power 4E tubes
R EEE.

3. But some people are already worrying that they’ 1l work and that America’s overextended health-
care programs will lose a precious $2.5 billion to $5 billion a year for a relatively few dying pa-

tients.
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A rapid means of long-distance transportation became a necessity for the United States as settle-
ment (i3 fEH#L) spread ever farther westward. The early trains were impractical curiosities, and
for a tong time the railroad companies met with troublesome mechanical problems. The most serious
ones were the construction of rails able to bear the load, and the development of safe, effective stop-
ping system. Once these were solved, the railroad was established as the best means of land transpor-
tation. By 1860 there were thousands of miles of railroads crossing the eastern mountain ranges and
reaching westward to the Mississippi. There were also regional southern and western lines.

The high point in railroad building came with the construction of the first transcontinental sys-
tem. In 1862 Congress authorized two western railroad companies to build lines from Nebraska west-
ward and from eastward to a meeting point, so as to complete a transcontinental crossing linking the
Atlantic seaboard with the Pacific. The Government helped the railroads generously with money and
land. Actual work on this project began four years later. The Central Pacific Company, starting from
California, used Chinese labor, while the Union Pacific employed crews of Irish laborers. The two
groups worked at remarkable speed, each trying to cover a greater distance than the other. In 1869
they met at a place called Promontory in what is now the state of Utah. Many visitors came there for
the great occasion. There were joyous celebrations all over the country, with parades and the ringing
of church bells to honor the great achievement.

The railroad was very important in encouraging westward movement. It also helped build up in-
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dustry and farming by moving raw materials and by distributing products rapidly to distant markets.
In linking towns and people to one another it helped unify the United States.

1. The major problems with America’s railroad system in the mid 19th century lay in
[A] poor quality rails and unreliable stopping systems
[B] lack of financial support for development
[ C] limited railroad lines
[ D] lack of a transcontinental railroad
2. The building of the first transcontinental system .
[A] brought about a rapid growth of industry and farming in the west
[B] attracted many visitors to the construction sites
[C] attracted laborers from Europe
[D] encouraged people to travel all over the country
3. The best title for this passage would be
[ A] Settlements Spread Westward
[ B] The Coast-to-Coast Railroad: A Vital Link
[C] American Railroad History
[ D] The Importance of Trains in the American Economy
4. The construction of the transcontinental railroad too
[A] 9 years [B] 7 years
[C] 4 years [D] 3 years
5. What most likely made people think about a transcontinental railroad?
[A] The possibility of government support for such a task.
[B] The need to explore Utah.
[C] The need to connect the east coast with the west.
[D] The need to develop the railroad industry in the west.
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1. A rapid means of long-distance transportation became a necessity for the United States as settle-

ment spread ever farther westward.
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2. The most serious ones were the construction of rails able to bear the load, and the development of
safe, effective stopping system. :
(&M ] 44 HiBR the most serious ones f— A LA TB A1 able Jy o0 il 4G B M 2 B
SETE B rails, KE N “BERZERMOEN .

3. In 1862 Congress authorized two western railroad companies to build lines from Nebraska westward

and from California eastward to a meeting point, so as to complete a transcontinental crossing
linking the Atlantic seaboard with the Pacific.
(&4 47 ] 24 EiER Congress,so as to 4 H R E ; 1B 317 authorize BRBN,Z
R ,HFERBESEIE, IEE two western railroad companies Fl4E 2 H B 8 i5iE R
A B to build, #1:1 have authorized Mr. Scott to act for me while I am away. ( £ €., 3%
Scott LA AR REMA S RGRE,)

4. The two groups worked at remarkable speed, each trying to cover a greater distance than the oth-
er.
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Nursing at Beth Israel Hospital produces the best patient care possible. If we are to solve the
nursing shortage, hospital administration and doctors everywhere would do well to follow Beth
Israel’ s example.

At Beth Israel each patient is assigned to a primary nurse who visits at length with the patient
and constructs a full-scale health account that covers everything from his medical history to his emo-
tional state. Then she writes a care plan centered on the patient’ s illness but which also includes
everything else that is necessary.

The primary nurse stays with the patient through his hospitalization, keeping track with his pro-
gress and seeking further advice from his doctor. If a patient at Beth Israel is not responding to treat-
ment, it is not uncommon for his nurse to propose another approach to his doctor. What the doctor at
Beth Israel has in the primary is a true colleague.

Nursing at Beth Israel also involves a decentralized ( 4+ 8{ ) nursing administration; every floor,
every unit is a self-contained organization. There are nurse-managers instead of head nurses; in addition
to their medical duties they do all their own hiring and dismissing, employee advising, and they make sal-
ary recommendations. Each unit’s nurses decide among themselves who will work what shifts and when.

Beth Israel’ s nurse-in-chief ranks as an equal with other vice presidents of the hospital. She al-

so is a member of the Medical Executive Committee, which in most hospitals includes only doctors.

1. Which of the following best characterizes the main feature of the nursing system at Beth Israel
Hospital?
[ A] The doctor gets more active professional support from the primary nurse.
[B] Each patient is taken care of by a primary nurse day and night.
[C] The primary nurse writes care plans for every patient.
[D] The primary nurse keeps records of the patient’ s health conditions every day.
2. It can be inferred from the passage that
[ A] compared with other hospitals nurses at Beth Israel Hospital are more patient
[B] in most hospitals patient care is inadequate from the professional point of view
[C] in most hospitals nurses get low salaries
[D] compared with other hospitals nurses have to work longer hours at Beth Israel Hospital
3. A primary nurse can propose a different approach of treatment when
[ A] the present one is refused by the patient
[B] the patient complains about the present one
[C] the present one proves to be ineffective
[D] the patient is found unwilling to cooperate
4. The main difference between a nurse-manager and a head nurse in that the former
[A] is a member of the Medical Executive Committee of the hospital
[B] has to arrange the work shifts of the unit’ s nurses
[C] can make decisions concerning the medical treatment of a patient

[D] has full responsibility in the administration of the unit’ s nurses



5. The author’s attitude towards the nursing system at Beth Israel Hospital is
[ A] negative [ B] neutral
[C] ecritical [D] positive

1 [HR] A
FEB®., B H Which of the following best characterizes the main feature of the nursing system at
Beth Israel Hospital? &% : T 51| Bf— T Bt BEAE+8 Beth Israel BS B4 BE T4 4 il (9 = BARME?
5% A:The doctor gets more active professional support from the primary nurse. & 3 : & 4 M 3
B LRI E B BUR ML 55 75 T 005 B A K Re . A BBSE R B N — S T () % 4 2 R
R B, B SRR SR A A R 4P AR R B AR R A AR T

2. [¥%®] B
T, &% B in most hospitals patient care is inadequate from the professional point of view.
RO AHRL B F BE SR U8, RER 4 9 BE Be AR Gk A8 AP 3, AR E SR 24 IR E X B A A M
HAEMHER, XEE-BEE—TIEBH ERERNKE.

3. [&®] C
MY XRE—NRHHERB, REEET If a patient at Beth Israel is not responding to
treat is not uncommon for his nurse to propos another approach to his doctor. What the doctor at
Beth Israel has in the primary is a true colleague. (Para.3) —4], i SMBEREERE C,

4. [Z®] D
MYV, ZFEHE—TBERHEE, X E There are nurse-managers instead of head nurses; in
addition to their medical duties they do all their own hiring and dismissing, employee advising,
and they make salary recommendations. ( Para.4) & [ 5X 48] B B 4K 12 o

5. [%®] D ’
FEM, FEMEBER D positive BEM, XEF -BRBUTER., FENXRERHY
nursing system F 7% & positive( HEH) .

% L B

==

nursing [ 'na:sip] n. A¥.RKF
administration { adminis‘treifon] n. FAF,PATEER,LT, LB, AE
assign [ o'sain] vt HEL; R E IR, BIRIEE T
primary [ 'praimari] a BAEN, TE2H ARG, R, WEBH
full-scale a. RAEW;LHH 3 23R8
account [ a'kaunt ] n. BEVRR PR IRE v BB, A v AR
emotional [i'moufanl] a. SAFHES; HHREG HEMHDG  BAH, e
hospitalization [ hospitolaizeifan] n. A4EFRE 7T ;4R
propose [ pra‘pauz] n. BH,EBN

v.

approach [ a'prautf] B, AR, FEHS XT; HFLE n §iE,BE,




Wi E% AT, B2 FX,F

dismiss [ dis'mis] t. ﬁ’?)&-;ﬁﬁ”\;ﬂ'l’%ﬂiiﬁ—f;%‘&; g PHRB,RES R

recommendation [ rekomendeifan] n. BE DL ER(LHE) RER, B

vice [ vais] n. %23, F&;¥% %M prep. BA

executive [ig'zekjutiv] n. 1% BBAEAR AT E KR a. PATHG AT
B HATHARR A

committee [ ko'miti] n. &R L ahER

1. If we are to solve the nursing shortage hospital administration and doctors everywhere would do well
to follow Beth Israel’ s example.
[ ST ] ARl if Ell S &AM, FiER we,iﬁig‘fibﬁl% solve , 15 J& nursing short-
age ; hospital administration and doctors everywhere would do well to follow Beth Israel’s example
B RS T R 45 R o would do well to (do) BAEFEE, B RS AL, BFE
EfoEﬁ%HW&EK%ﬁﬁmﬂi%ﬂﬁ§W0§$LM%?%EC%%%@%%%E
B Y 5FEM(EE) . M You must take the whole project seriously, if you are to succeed. (#» R
e BB R ARk o A SR A AN R o)

2. At Beth Israel each patient is assigned to a primary nurse who visits at length with the patient and

constructs a full-scale health account that covers everything from his medical history to his emotion-
al state. .
[EHaHR] Z< /] 2 1 who # that g| B EEIEMNA], who visits at length with the patient
and constructs a full-scale health account Ve JG B 2 8B a primary nurse;covers everything from
his medical history to his emotional state YeJE B BB B account, at length %ﬁ’ﬂiﬁ]?ﬂ,%z{i
EERRERM,.F M B KT . 11 : He talked at length about his work. (4. &3 K T
ooy TAEH L)

3. If a patient at Beth Israel is not responding to treatment, it is not uncommon for his nurse topropose

another approach to his doctor.

[GHas#r] A4 if 5l By & 4R 1E N, to respond to something 2ZRext () R
Ji” ,to be not responding to treatment EREC e A RN, B CBRITIRAE R snot 5
uncommon Wﬁiﬂié%ﬁfﬁﬁﬁmﬁ,&,ﬁﬂ“ it is common. .. " o

— R % # Beth Israel Wﬁ?%,?iiT*i‘%%ﬁ‘J#fﬁ%%ﬂ,ﬁﬁk&’f*?ﬂ%%?ﬂo Jo 3t
iﬁﬁﬁ@ﬁ-&#ﬁiﬁziiﬁﬁfﬂiﬁ,%z EnaERAPNAYN B4 RFTAALA SR,

E 15 3 4 — AL A4 ik — & " primary nurse”(“]’ﬁﬁ-?“]“’ﬁ‘ﬁ#:‘:”),ﬁ%/\&?ﬁi\#,ﬁ'
A g FrLeaENT B AARAREA “P'\‘»‘,%‘lﬁ"@ﬁ&%/\?‘fﬁfﬁ\ﬁéﬁ#gﬁ
N ﬁé#ﬁ%%%%kéﬁ%ﬁ&ﬁ'ﬁﬁ”ﬁ%"‘bl*']i#&ﬁ'i‘]o




|4

Primary nurse 2B #ZH LHRA  RBARAVWEFHE EAEAN S —FPEHERL,
& XA & T ARALE ST, primary nurse 2 G EA B RAE B FF T, AHREAXTE
RHARRAMNASE, EXRER, E % F primary nurse £ fL E&F £,

BEROPERAALOREIBETER ERNWEF—ER - ANHERE-ATHNT
FHH , KA nurse-manager( 47 - £ %) % K2 head nurse(F ¥ ), o Fm R TR E I 2
S BETARERBEFMEARTARBREO) REREIARAF SN TP LETAY
TR Z B It ,

A X KK E M nurse-inchief 5 ERH AR KRR, M EEREFERLORA, mAE#H
SEREZ BAHERCHARRRREAL,

When a consumer finds that an item she or he bought is faulty or in some other ways does not
live up to the manufacturer’ s claim for it, the first step is to present the warranty ({f8.), or any
other records which might help, at the store of purchase. In most cases, this action will produce re-
sults. However, if it does not, there are various means the consumer may use to gain satisfaction.

A simple and common method used by many consumers is to complain directly to the store man-
ager. In general, the “higher up” the consumer takes his or her complaint, the faster he or she can
expect it to be settled. In such a case, it is usually settled in the consumer’s favor, assuming he or
she has a just claim.

Consumers should complain in person whenever possible, but if they cannot get to the place of
purchase, it is acceptable to phone or write the complaint in a letter.

Complaining is usually most effective when it is done politely but firmly, and especially
when the consumer can demonstrate what is wrong with the item in question. If this cannot be
done, the consumer will succeed best by presenting specific information as to what is wrong,
rather than by making general statements. For example, “The left speaker does not work at all
and the sound coming out of the right one is unclear” is better than “ This stereo ( 37 {47/ & )
does not work” .

The store manager may advise the consumer to write to the manufacturer. If so, the consumer
should do this, stating the complaint as politely and as firmly as possible. But if a polite complaint
does not achieve the desired result, the consumer can go a step further. She or he can threaten to
take the seller to court or report the seller to a private or public organization responsible for protecting

consumers’ rights.

1. When a consumer finds that his or her purchase has a fault in it, the first thing he or her should
do is to
[ A] complain personally to the manager
[ B] threaten to take the matter to court

[C] write a firm letter of complaint to the store of purchase




