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Part One Case Presentation

Mrs. Zhang, a 48-year-old female was admitted in the Emergency Department of a general
hospital at 1: 40 a.m. on June 30, 2015. She had suffered a blunt head trauma from a traffic
accident. She took some blood tests and a CT scan upon admission. CT findings indicated that she
had a contusion. Her vital signs were not very stable. Her oxygen saturations upon admission
were 90%. She was on 4 liters of oxygen (0,) at that time. IV drip was set up and primary disposal
of the wound was done. She was immediately sent to the Intensive Care Unit (ICU) for further

observation and treatment.

F—#a mENTA

ki t,48 %, &, T 2015466 A 30 HER 1 40 0 TEMAL ABRELES
Epaigft. ABtE5D AT Ml A M CT H#. WE CT 45 R R B E BA
R, BELEMBAEATRE , ABTHt MR R 90%, 45 T WA G54 4 T, Bk, 5
A O AbE, RS MERERIGTR EE R R EEELYZE.

Part Two Dialogue
EH®a ¥ &

Nurse: Hello, Mrs. Zhang? I am your bed nurse, Liu Yang. Can you open your eyes, please?

Pt kA, R TR L, XITE, REHITIRRSD?

1
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F—F AB

Mrs. Zhang: Urgh.
a&i:t H umo

Nurse: That’s it. Do you know where you are?

Pt EEE SR ?
Mrs. Zhang: | am not sure where I am.
Mt AKRFEE,

Nurse: You are in the ICU of the hospital. You’ve had a head injury from a traffic accident.

How are you feeling now?

Pt CEERNVEENTE. BTERIBELBZN . BRERIEELR?
Mrs. Zhang: Cold.

Kt ¥

Nurse: I will get you a blanket, you will feel better.
Pt RAEEFE T, P,

Mrs. Zhang: Mm.

St M,

Nurse: Are you in any pain?

ol nb AN, G )L S

Mrs. Zhang: Mm ... no

Kt A

Nurse: That’s good. We administered a painkiller to you before you left the Emergency

Department.

Pt i WIATE SRR A Al L5 o
Nurse: Hello, who are you?

Pt B, R

Mr. Zhou: Hello, I am her husband. How is she?
BAk4E: REBER LR, RETEARET?

Nurse: I’m just going to take her vital signs again. This is Dr. Wang, one of the most

experienced surgeons in the hospital. He is in charge of your wife.

Pt REEEHNE T amE. XRXIELE, KbikA 2 RNIBEEZ —

REETREREL,

Dr. Liu: Hello, I will give you a thorough explanation about her conditions later, now I am

examining her. OK?

XA : 54, G SN BEETHRNT , ER A i, iF1g?
Mr. Zhou: All right.
BRk&E: 11,



Chapter One Admission

Nurse: Mr. Zhou, let me tell you some rules in our ICU. Your family can not stay with her in
the ICU, but we have visiting hours.

Pt FEE, REENF— T BEEEE R EERAOMEREDT . SRR ARRRE
WIPEN, A, SHEHEAIE ]

Mr. Zhou: When shall we visit?

A% At AnFE AT LA

Nurse: Visiting hours are from 1 p.m. to 2 p.m. and from 6 p.m. to 7 p.m. Only two visitors are allowed
to enter the ICU each time. Would you like to tell me your cell phone number so that we can inform you
about the patient’s conditions at any time? (Please be sure that your cell phone is turned on 24 hours a day.)

Pt FUBEDRE T 1 E2 08,8 L 6 7 M. AdBRAATFHARBHALTE,
ATV — TR N7 DUERATE R (Y858 ) B (S5 L REFTFHL 24 /el ),

Mr. Zhou: OK, and what should she do if she needs help?

Bk iy, AiRITEERR, B AT

Nurse: (The nurse turns to the patient and says) Mrs. Zhang, can you hear me? The headboard
by the bedside is equipped with a calling system. If you need any help, please press the button. In
any case, the nurse will be 24 hours to monitor your condition.

Pt (PR mRE ) skt T AN IR BETES? AR EFT Z LR B, Rk R
W EARA W RGE, B IRF I AT LA . ANEERE, 374 24 /N WP SRR 1 o

Mr. Zhou: OK, I see. What about the meal time?

BSE: HIE T . EREB— PRl Rg?

Nurse: The meal time is 7 a.m. for breakfast, 12 at noon for lunch, and 6 p.m. for dinner. I
don’t think she can eat now, we just started her intravenous infusion according the doctor’s orders.

Pt BER T SR, FRRE 12 5, BER 6 5, REMAEREHEE, RITERE
VRL T T H KRR

Mr. Zhou: Thank you so much.

RS AEH R

Nurse: You are welcome. Dr. Liu will talk to you about her condition later.

Pt AER ME, XEES RSN AEZE TR

Part Three Words and Phrases

E=RBS HIAMEE

contusion [kan'tju:z(d)n] n. #4

[ %14] ] The clinical data of 36 cases of severe pulmonary contusion were reviewed. X 36 |




—é—- E—F AR

7 2 i A0 6 0 i PR R A T 1T JBSUAE 234

stable ['stetb(d)1] adj. FaE Y

[ %14) ] The patient’s condition is stable and not life-threatening. % A FAR LR E , A1
KA

blunt [blAnt] adj. £ ; 4% [ blunt head trauma Sk Hi#51%

trauma ['trauma] n.[ M 1 G145

[ %14 ] Blunt head trauma can happen from a blow to the head, and result in serious damage

to the brain. T 7 3k#R5 [ kM EEa 10 & A= , RERE 3 BU™ H A B4 o

oxygen ['bksidz(a)n] n. X

saturation [sa@t[3're1f(a)n] n. HIHIE

[ #14] ] Monitoring arterial oxygen saturation in the blood becomes more and more important
in clinical medicine. 7E I AR B2, Wi g ik i 8000 0 RE OR B

disposal [d1'spauz(d)l] n. AbHE

[ %14 ] Now people pay more attention to the environment pollution problems, which are caused
by inappropriate disposal of medical waste. BUAE AN TSEANTE R i AEE 24 09 2b 38 B FH 3% s |
PRI 5 G (R L

monitor ['mpnIta] v. Wit Wil ; Wil n. Wit 8%

[ %14 ] The instrument monitors the patient’s heartbeats. 1% W49 A 8L Bk

observation [pbza've1[(a)n] n. M5

[ %14 ] This result must be confirmed by further experimental study and clinical observation.
XA (5 ) G5 R 7 i i — 20 SR AF 58 Al RV EERAIESE

treatment ['triztm(d)nt] n. 1577

[ %14) ] Her illness is not responding to the new treatment. ;77 5 X3 il A5 TCRK .

painkiller n. |}

[ #1140 ] Objective to observed the effects of painkiller combined with sedatives were continually
used in acute myocardial infarction (AMI) patients. H FJ2 WML 25O UFESE (AMI) & /Y (-8
BRI IR T BCR o

intravenous [,Intra'viinas)] adj. # kM

infusion [1n'fju:3(ed)n] n. HIk ; fid: ; HEH ; IR

intravenous infusion kiR

[ %14 ] Intravenous infusions are used when patients need medications, fluids, electrolytes, or

nutritional supplements that can not be taken orally. &tk Tk AT 2254 A | B fift il
EFY AN FEMAGEL HRAREL.

medication [medr'ke1[(3)n] n. 254 ; 259477

concussion [kan'kA[(3)n] n. iNiZE



Chapter One Admission

cranial ['kre1inial] adj. fii& i)

cranioplasty ['kreinis plaesti] n. fiH LA

cerebral ['seribr(a)l] adj. K

[ %14 ] They found that white opaque patches and whitened blood vessels on the retina were
unique signs of cerebral malaria. {7 BAR AR _E- A% €04 375 BH BRE A0 R17228 15 1 600 1 O 7622 ki
JER AR S o

hemorrhage ['hemaridz] n. [ % # | 1l ( % F haemorrhage ) 5 F /it ve. [ FHFE | 1
vi. [ R EE ] M

[ %14 ] Your patient has suffered a type of stroke called subarachnoid hemorrhage (SAH). J2N
R AR b T —Fh 4 R T s 1, ( SAH ) B H XUE

cerebrovascular [,sertbra(v)'vaskjula] adj. i il 1Y

hydrocephalus [ haidra'sef(a)las] n. fEifisK

encephalopathy [en sefa'lbpaB1] n. ik

intubation [,Intju: 'be1fan] n.[ iR |34 endotracheal intubation <45 NS

extubation [ ,ekstju: 'be1fan] n. &

consciousness ['konfasnis] n. &iH

CT scan i EHUBENTTE 544 ( computerized tomography )

MRI  #%#EHEAR ( magnetic resonance imaging )

ICU HJE Wi$% (intensive care unit )

Phrases and Expressions

in charge of %1 77 ; £%
be equipped with R A E; X&H
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Part One Case Presentation

Mrs. Lin, 65 years old, hospitalized with chest pain for two hours, has been diagnosed with
acute myocardial infarction (AMI). She has radiating pain in her left shoulder and squeezing
chest pain. She took some painkillers at home, but that didn’t relieve her symptoms. She also feels
nauseated and vomited a few times before hospitalization. She took one nitroglycerin tablet half
an hour ago, but that didn’t work either. She is sweating. In order to collect more information to
have an overall understanding of the patient’s situation, the charge nurse is going to take her vital

signs, and below is their conversation.

E—fa mENT A

M, 65 %, R 2 /NS ABE , S SO HUBESE . ) A VR bl K 72 )R #8
O RATER B AFTIRA T — 261 LR G B RIFBA R . ARG, ABERIE
ZMXnt B, /IR E R T AR H I, BRI BA R W AEAMER T, AT
FEH 2 HE B LMEXHR AR 54 E 2 T %, 8 RS 8 2O A B A A AE 2T 1
o, PUR R R i o

Part Two Dialogue

=t (55 S C S

Nurse: Hello, Mrs. Lin. I’'m your charge nurse, Sun Hong. You can call me Xiao Sun if you

6



Chapter Two Taking Vital Signs

want. I need to check your vital signs. It will take about 15 minutes, is that OK?

Pt RS At RE SR EBP LI, GRT LA RN . FRFT EE M A A A
fiEs KEEFRE 1S 5%k, AT LAG?

Mrs. Lin: Hello, Xiao Sun, that’s OK, but what are vital signs exactly?

Wt ARG, /DN, AT (B RA AR M ATE?

Nurse: Vital signs are your temperature, heart rate, respiratory rate and blood pressure.

Pt AR AR O3 PRI DL R L

Mrs. Lin: OK, I see,

&t 4ra, RAGE T,

Nurse: Firstly, I need to attach these electrodes to your skin,

Pt B, T B XL iR A W BR SR SR

Nurse: Secondly, I need to take your blood pressure.

P HIK, T E — TR ML

Nurse: Now, please put this on your finger, it will help to check your oxygen saturation. And I'll
put this thermometer in your armpit to take your temperature.

Pt B, R IRAE T8 b X AR B FA T A B i E A AN (AR R
iR M I AR

Mrs. Lin: How are my vital signs?

PRt WAL AR S AKE?

Nurse: Your heart rate is 85 beats per minute; blood pressure is one fifty-five over ninety-
seven mmHg, which is higher than normal; your respiration rate is 22 times per minute; let me check
your temperature, umm, it’s thirty-seven degrees, it’s normal.

Pt REGCFIR 85 WK / 434 LR 155/97mmHg, HoIE # £ —28; PRI 22 3K / 43
B LA TIREOMIR 2 37 B IEW .

Nurse: Okay, I’ve finished. Don’t worry too much, we will take care of you. Is there anything
else I can do for you?

Pt TR T ARG T, BT SIRBUERR , A 2 FRERR G

Mrs. Lin: [ still feel nauseated and sweating, can you give me some medication?

Mt LR WIFA SILEGO , AMEH T R TT DL TAZ 5 L2 57

Nurse: [ will report that to your doctor, and here is your call light, if you need anything before
I come back, please ring the bell.

Pt RSEXMELICR A EH EIREA X BANFML, InREK FRZAES
ROEE-IR NS

Mrs. Lin: That’s very helpful, thank you very much.

& XMRA R, JEH R




B EREELN

Nurse: You are welcome, see you soon.

Pt AFR, S LEEE,

Part Three Words and Phrases

E=#4 HBAMEE

myocardial [, maza'kardial] adj. .- LAY

infarction [1n'farkfan] n. ¥3E; [ B | A2 B, FESEIE AR

acute myocardial infarction (AMI) 2.0 JUFESE

[ %14 ] To assess the value of percutaneous coronary intervention (PCI) on patients with acute
myocardial infarction (AMI). H BRI 2MECHUEZE (AMI) 2024 B RSk AJR¥T (PCL)
HIRITHHE.

vital ['vartl] adj. ZEXREER; AFEMORH) ; HEH1HY)

vital sign A= AF{RAE

[ B14) ] It is vital that parents give children clear and consistent messages about drugs. X
HENE, KRB E TR B X T APNEER.

radiating ['rexdiertin] adj. £ 4% (% A5 ) (radiate BYBLZESTR] ) v. ({1 i BRI /EK )
YRR S e U JE e 5 AR

[ 4 ] If you’ve noticed a sudden shooting pain radiating from your buttocks and traveling down

one leg, it’s probably that pesky uterus as well, flattening your sciatic nerve. U15RZE5K tH B MBS
% LA B PR TSR, ARAR AT BB B e B R AL B R 22

squeezing [sk'wi:z1n] adj. HTEK) ; FEFER

[ %14) ] It is taking decisions whose consequences are not only squeezing the middle class, but
threatening its very existence. BURF BT B P E ANMERFEEEF =R, B TEfE B &
i,

nauseate ['ndz1et] vi. YEAX ; RO 5 7= A TR vr. fE R 5 {50000 5 (HAEAX

[ %14 ] She could not eat anything without feelmg nauseated. FZAEfA] 7R P4 it AR 2B 0

sweating ['swet1n] v. ¥ (sweat 1 ing JERX ) n. K ( T exudation )

[ %141 ] We aren’t a bit afraid of bleeding and sweating. FAl]— S A FEMH M AFRIT

electrode [1'lektrod] n. HLt}%

[ #14] ] With this new tool, you can determine exactly where to place the stimulation electrode
in the brain. A 187 TH , R5E AT LA ER H i e 2 00 0 re Bl 28 2 Rl ARy BRI 2

thermometer [0« mamita] n. {1 T; AR



