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An Apple a Day Keeps the
ctor Away!

Ready; Set; GO!! COnversational Warm-Up

Experiment: One of These Words Is Not like the Other!
Choose the word that does not fit and explain why.

1. medical assistant doctor farmer resident doctor nurse

2.toe eye mouth nose cheek

3. emergency room cafeteria intensive care unit delivery room operating room
4.heart lung brain foot liver

5. diabetes heart disease AIDS cancer lung

6.knee palm finger fingernail thumb

7.dog cat bird sheep cow

8. China America Vietnam Missouri Mexico

Interactive Listening

Cistening Task 1

The words and phrases in the WORD BOX will appear in the following dialogue. Study the definitions so that
you will be able to read along with the recording.
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WORD BOX
X-ray: a photograph taken using radiation to see bones inside the human body
vital signs: pulse rate, breathing rate, body temperature and blood pressure of the
human body
fracture: a break in bone
splint: a strip of rigid material used for holding a broken bone etc. when set
crutches: a staff that fits under the armpit to assist with walking. Crutches are usu-
ally used when one has a broken leg or broken foot
- cast: arigid dressing that supports a broken bone
swelling: a term that describes how a body part will briefly expand once it has been
injured

Activity e

Directions: Listen to the following dialogue.

Step 1: Listen the first time for the words in the WORD BOX.

Step 2: During the second recording, listen and read along.

Step 3: The third time you hear the recording, write the missing words and phrases you hear in the
blank spaces provided to complete the dialogue.

Megan: I’m really glad that my house. This
when we work together.

Jessica: I’m really enjoying it too! This is my whoa....  (Jessica comes crashing to the
floor off of the ladder.)

Megan: ?
Jessica: I think because it hurts really bad.
Megan: I’11 help you to your feet and take you to the so that they

can X-ray it and see if it’s broken.

(Musical interlude)

Triage nurse: ?

Jessica: I fell off of a ladder today and I think I broke my ankle.

Triage nurse: Let me take your vital signs and get from you.
Jessica: do you think it will be until the doctor can see me?
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Triage nurse: Fortunately, it’s pretty quiet here. . You can have a seat
and you will be called shortly.

Jessica: Thank you.
(Musical interlude)

Dr. Ray: Hello! what brings you to the ER today, Jessica?

Jessica: I was painting earlier today and . I think I broke my ankle.

Dr Ray: Are you able to stand or walk on it?

Jessica: Not at all.

Dr. Ray: I’m going to exam your ankle now. (Short pause) at your X-rays.
I see a fracture on your ankle. You were right. Your ankle .I’'m
going to get some more medical information from you and then I'll get you into a
splint and give you some crutches.

Jessica: How long will I have to be on crutches, Dr. Ray?

Dr. Ray: I’ll make sure that you get an appointment . She’ll put you in a
cast after the swelling goes down and

Jessica: Several weeks! 1It’1l be really difficult, . Thank you, doctor.

Activityy {28 Checking for Understanding
It is now time to check your answers with your teacher. After you have corrected your work with your
instructor, listen again to the dialogue as you read along with the completed and corrected exercise.

Activity &9 Answering Questions

Answer the following questions regarding the dialogue above. Write down your answers in the space provided
and discuss them in class.

1. What was Jessica helping Megan do when she fell off of the ladder?
2. What did the triage nurse do for Jessica?
3. After he looked at the x-rays, what was Dr. Ray planning on doing next?

4. How do you think Jessica felt when she was told she would be in crutches and how do you know?
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Directions: Listen as the dialogue continues. As you listen, answer the following questions.
1. When is Jessica getting her cast removed?

2. How much did Megan think Jessica’s doctor’s visits cost?

3. Why do doctors have to charge a high price?

4. What are some of the reasons that Megan say are the cause of high health care costs?
5. Why does Megan think patients are greedy?

Activity @

Directions: Listen to the dialogue again for the meanings of the words and phrases as they are used in
the dialogue. Write down your explanations on the lines that appear after each word or phrase below.

to cost an arm and a leg:

technology:

skyrocketing costs:

profit:

malpractice:

¥ In Your Opinion

1. Many Americans are upset about the skyrocketing costs of health care in their country. Do you
think that the cost of health care is too expensive in your country? Why or why not?

2. When is it acceptable to sue a doctor for malpractice? When is it unacceptable?
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3. Have you ever had a bad experience with a doctor? If you have, describe it.

In the USA, individuals are responsible for maintaining their own health-care coverage. Most people have medical
insurance through their jobs. There are government programs that do assist individuals and allow them to get health care for
a very low price (or even free), but these government programs are only available to the elderly and the extremely poor.

Most other parts of the West, however, have socialized medicine. Socialized medicine is free or very low-cost health
care for everyone that is paid for by the government. The quality of health care in nations with socialized medicine, however,
is generally lower than in the USA, and taxes are higher.

Canada is an example of a nation with socialized medicine. Because of its lower health-care costs, many Americans
obtain medications from Canada and travel there for minor surgeries. Many Canadians, however, head south to the U.S.
when they have major ilinesses.

Speaking Interaction

Small Group Work: Refining Patterns of Speech

Below are some common ways to make a diagnosis. Diagnoses are usually made in the medical
context, but problems in any area of life can also be diagnosed as well. The word patterns are
designed to show you formal, informal and casual manners of speech.

Helpful Hint: Remember, when you are not certain which form is appropriate to a particular situation,
always use the formal approach. The formal use of language is never incorrect and will always be understood.

Activityt

Step 1: Directions: Listen and repeat the following examples of the formal, informal and casual
functions that appear in the text.

Step 2: Directions: Practice the examples below with a partner or within a group just as you heard
them modeled in the audio version. Change speaking roles so that each person has a
chance to say each part.

Making a Diagnosis: Formal
1. A: Mrs. Sung, may I talk to you for a moment?
B: Yes, Dr. Wong. Can you tell me what is wrong?
A: I do have a diagnosis. This is difficult to say, but you have a tumor in your right side. We
don’t know yet if it’s cancerous or not. We need to operate right away.
B: A tumor? What will happen if it is cancerous?
A: We’ll cross that bridge when we come to it. Your surgery is scheduled for tomorrow morning.
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2. A: Alexis, it’s good to see you today. What brings you into my office?
B: Well, I went to the ER last night because I had numbness in my hands. They told me I might
have a brain tumor. I’ ve come to get a second opinion. My hands feel fine right now.
A: A brain tumor? What are your symptoms? How is your vision?
B: My vision is fine.
A: Have you had any bad headaches recently? In the West, it is common and encouraged for patients
B: N, Thaven’t, to get a second opinion if they’ve been diagnosed

AH b - v tired latel h with a serious illness. Doctors can make mistakes,
: Have you been extremely tired lately or have wiid golting { Gpirlon encures: hal the: nikial

you had problems thinking or walking or diagnosis was the comect one. After all, “two heads
communicating? are better than one.”
B: No, I haven’t had any of those problems at all.

A: Then you probably don’t have a brain tumor. But we’1l do some tests to make sure.

3. A: Ms. Gomez, may I talk with you for a moment? I believe we might have a problem.
B: Yes, Jake. What seems to be the problem?
A: I am concerned because I believe there is something wrong with the reports that we received
last month from the accounting department. The numbers don’t make sense.
B: If you’re right, that could be a big problem. I’1l take a look at these numbers myself.

Making a Diagnosis: Informal
1. This conversation is between a doctor and two medical students.
A: After looking at the this patients history and physical examination, laboratory results, and
X-rays, what is your diagnosis, Karen?
B: Dr. Smith, I think that the patient has lung cancer.
A: Bill, is Karen correct?
C: I don’t think she’s quite right. Actually, I think that the patient has bronchitis.

2. This conversation is between two doctors.
A: Kelly, I think that the patient in Room 12 has appendicitis.
B: I’m not sure that I agree with you, Doug.
C: But he has all the signs and symptoms of appendicitis. He has severe pain in his side, a high
temperature, and his right lower abdomen is tender. His blood is being tested right now.
D: Yes, you’re right. Let’s do an ultrasound to be sure.

3. A: Nikki, I think we have a problem here and we should talk to our manager about it.
B: What problem?
A: Our computers have crashed three times this week and we’re behind in our work because of it.
We can’t meet our deadlines if our computers crash so often.
B: I agree, but the company doesn’t like to spend money.
A: They’1l have to if they want us to do our jobs.



