EFANRIERTI A

VI NE

Humanistic Medical English

J BEH BN BXM F W T B OSEH

B ff 9 k £ wrmar



V=2

T G
o %
il 1= %l
%

ZEIIEVN
T B
MRR=
LN
iz
PUE=313
ER

BhR

N
B R
EFELIE
ZEEln B
BXEE T 4
Hom R

FEE T
s BAE

{59k 2 wrgat

e bR At
S
" s
B H$
B

Ao

Humanistic Medical English

e
& Z g
TR
B [t

PR
MIRi%
B Ik

= =
N =]



E B ERRS B (CIP) #H5

B NS RE i i ] . — e B EURPAI L, 2018.2(2019. 7 dED)

B2 N SCHELE R IEM A st , WAV 2 2
ISBN 978-7-309-13476-6

[, Ee 0720 M. BB AR -0l E b k-2 VLR
o ] WA [ A5 1 CLP B 7 (2018) 45 014170 %5
EFEAXFEIE. TH

TooM o maku] F: g
se{Egniit/ i

B RE A AT BR2S w R A T

Lt i [EALS 579 45 4 . 200433

RIHE: fupnet@ fudanpress. com  hitp ;//www. fudanpress. com
FTiliAE  86-21-65642857 AT . 86-21-65118853
HRERHRIE - 86-21-65109143 RS G . 86-21-65642845
S AR R A BR 25 ]

A 787 x 1092 1716 [I5k 13.25 54283 T
2019 4E 7 JIE 1A 3 v E A
FI% 7 201—8 300

ISBN 978-7-309-13476-6/R - 1668
SEANT: 45.00 JC

WA BV S5 v R ri LR R A B ] R 0 4
MORCITA R A%



i}

Bl

EFAXEEFRBEFFMAATAFREBFLIR AAL R EE—EWEFTLHE
ERIER A NFLE

EF@ARTRENARIERFEAIB S AR EE T PR LAKE. ¥
g X LT AT EAR UARRERAMGEERAAELLH. UEFAXE

REAAERSA ERGFAAVEEN R LS FERAKAELES
RAFEAXFH.

HAG BFE AR EFARAMEXNE. . FERFH B BEFEEFIT T,

EHRES EMGE EREENFERES.

REALE S HAMEEMHA AL RERFNTRENATTRALHIES
FEFHAFEMEFRLETHENRN ERFLNHBT AELE . AEEN B
EEH EHiLZmEit .,

BAAEHNDELIMER AL RZEFAVESHERE.EFP ARG F L
Prég il F A B TR EEE KA X T R L ES]
R EEEEFN—MEFHTE SRR 2 L E P —E AL
e SR B HEET B EAEAER. B ERAELX

i5 i f 7 o 1 A2 o

dh

lE‘l

fir Bl #EHAT 0 %

P

,~’&F
H—

. ¥
fTERRE.
k.

WHEUABE PSR FE BARR T EF AT EE CERMH AR
RIERKRGEENES ., AdEMEmLE Py 2 L&, 8 kAL
FRARESMENERNK RS, EFEES RN EREAR . REERE
WEEREEXLEEH ARz g 5az BN EHX R EERE FFER U

B AL ke AR &R R BOAR LB R R B 0k f VT A gk A X E B AT & AP R IR L AT A
#| W AR A

g!‘
J\i‘l
i

001



EFAXEIE(TH)

BANEMEFEREANF I NPEFXRETNHE XNARMEZTH AL
ot EEFrsFRERBENERE R EXFE KGREF TR ERLTH
RREENGH, BTG INAZEAR L AF EEBRX BHF L XLES
ErmA L ERXBFMEST XMEER B EERT.

MEFAXAAR  BERAAHHFR AT R0l HFERTENEEFEH
KBTI GG N A BRFEREREITIR AL A EHRELEE S 27 F
ANEFERESN MEFEAN A PAE . LFF—ENERM FEARBENE
B EFERE-—ENEFRXEEES.

B
2017 %7 A



Unit 1 Healtheare SySLEm -« -e o errseamsmmis sttt ittt s 001
[ F T RO N 101 50} IR R P PP PR TP E PP PPRR 001
1. WALCRIME-IN v ses e me e e 002
(I, Defining the CONCEPE  +rrrrrrrerrrsmmtrtssttani sttt 004
V. Critical reading «oereeees e 008
VL SPEAKINE QUL #rrere e e me e 019
V. PrOS/COTMS  serrrsmersse sttt ottt ae st et ea s st st et s an s as s aas s 021
V. OULCOMIE +++reeessrmmsnsunn it ittt e st aes 024
Unit 2 Bioethics : sveses sumers sumses soens 55000 s 5ausas Supra s Tagan's Fvaiics s 5xaes FAEEY s 30eis 43 sels S45w7s n 026
| o TN O-STOTIII v eereemae ettt ettt a s st s 026
[0 WatCRINE-in  oorerees e es ettt e e 027
. Defining the COMCEPL  «rrrmrerrsrsessesees sttt 028
V. Critical Reading —«eoeesrerer 032
\ . Spcuking (UL wo v v rems e ee st ittt tat it ttasatiuatatae e aiesatarsataanstesessanssnenns 040
V. Pros (COMS  woremremmes e ettt et et ettt ettt ane e aans 042
V. OULCOME ###cvevasrnenssrsnsenrentisenimeamtaretisetsiseenisstsseitieisesionsetsenes 045
Unit 3 Nutrition and Health -« oo i it e 046
[ . INFO-SLOTII  vevesresaneenmonentumminetetrieiestinia et eisssiaretsaiaraesianenenans 046
[ . WalChinmgein  ceeeesessemmse sttt 047
1. Defining the COMEEPL  wwrerressersssmsmmssisints sttt s s 049
V. Critical Reading —secresseeesmmsmemii i e 054
Vo SPEAKIME UL s eresesm et 065
VI. Pros/CONS #=wsessseswnssasmssssnnsssmsens sanans s swams s sonssa dawans nansss sausss spusssvas 068
VI. OULCOME »=++sremssrnssnsmenssammmusrrmsnes coestisssnsusnasmrsbsseessonsss bossas oo 071
Unit 4 GM [OOA v2oeeesovievraeressnsisssionesississonass sanssssssrssssnsesssnasssossssssanssnaessss 073
| o TITO-STOTII  ver e ee e e et e e e 073
[ WatChimEeinm  ooereesmsseemssses s e e 074
[lI. Defining the COMCEPL.  +rrrrersrssrssemstirmin ittt 076
[V. Critical REading — ooeoeeerermssmmmesie it 080
VL SPEAKINE UL werrr e rerer ettt it 088

V. Pros/COMS srtersererstsnsartrnttime ittt et a s eaenaas 090




EF AXEIE(TH)

Unit 5§

Unit 6

Unit 7

Unit 8

Mie OMICODIE o5 ssmsin somams sosms ssmmis FHmses FATFERT HSTEH § SEHES & SGATH § SEEH ¥ RESGES 3 SE9H 545 093
PoSt-transplant Care - «-«--ceeeriminiii 095
[. INfO-STOTIIT  srrrrrrrmr e e e e et a et aa ey 095
[[. WatChing-in seeeeeeseemsrmmamiem i 096
1. Dcfining the COHCCP[ ............................................................... 098
V. Critical Reading «rerereeesreemermmmmmmim et 104
V. Spcal\lng (OUL sv e v e mm e e s et e ti et e et 113
V], Pros/CONS  eveeseeessesass ettt s sttt st e ra s s i s aes 116
V. OULCOIME +rrrerreesereemamn ettt ettt s st s ana s rasa s saasasaasneass 120
DIPUE SAF@LY =+ rve s rensere sttt b 121
[ . INFO-SEOPIM  +eceresenmsmsmnuiiaitiiiminuiie ittt iiett o iaasttnasiaasinns 12]
“ . W'cltChing'i“ ........................................................................... 122
[Il. Defining the CONCEPL  rrersrrrrrsssmrrrimi st 12
[V. Critical Reading — «eereessessrmmmiiiii 130
Vo SPEAKINE QUL «rereeerreresesms ettt 111
\[ Pros/ COMS  srrrrrrrem e i ettt a e 144
VI, ADWECOLIIE wown o oxmsn s manos swoan v siiswns coisian wmarsion o riisiss asarms dockinas Kasie s M swaimcmmss 116
PreciSion MediCIIe -« cocrrremmrrerntmmt ettt e ae s e e et sae et aee e 118
I . INTO-SEOIII  #vtrerernesmeanetnncnntimtinetinsintenttsnassiassts et asncenssinesiesnes 118
[ WATCRIME-IN  oeeeeesemse ettt 119
[Il. Defining the CONCEPL v eerrsrsmersmsmsmsntrtiiatt ettt 151
IV. Critical Reading — «ereeerrememeremmmm i 157
V. SPEaKing OUL  ooerereessssrsiamiti ettt i e 170
[V . Pros/COns  seoeeersreeme e e 173
VI. OUDCOIIE +5% wemas s swbiasn nabi s samain waimes s eaishios Kasivie s s-eains Ridmbs 5 Fms o o 2 & 5tons wind 177
Psychology and Life  ««coeeereem i 179
[ o INFO-SEOTII  reoreerermsrememme ettt e s et e a s e r e s e 179
. WALChING-IN  coereremererere sttt 180
[ll. Defining the Concept: Defining Psychology = -eceeervemmeieiii.. 182
IV. Critical Reading —«=---eereeeersemseeseeeees e 188
Vo SPCAKIME UL e rerser s eemes s trmit ettt it et 197
W PROSTTIGEE  oowmon o seoas » sima o cnmoeass ssmocs asis/s onm . =i 4w siei « s $ 501 » Kismm niaan 200
Vs COMLCOmE os wasose s sassns swisins saiosiin 55 wamaimss s dis 4aAus o8 aes SUsAY 31003 ANt 51 203



Unit,l

care System

What is healthcare system?

Read the web page. Then answer the questions orally.

BV —
6o o cngoaszay oL
& My Conmtatong Create aocout Log in

Atticle Tl Read Edi Viewhistory eaih Wik Q

Health system

From Wikipedia, the ‘ree orcylopecia

A health system_ also sometimes referred ‘0 as health care system or as healthcare system 1s the o garuzaton of
people nsttulions and resources that deliver nealin care services 1o meet the nealth nesds of target populations |

There :8 & wiae varety of health syatens arcund the world, with 85 many histanes and oiganzabonal structui &6 as there
are nations Imphcdly. natons most design and develon iealth systems in accordance with their nesds and reactms
altrougn common elernents in vitlually @l health systems ate proman, Heathcae and Lublic healifi measures ' In sare

countries. health system slanning & distributed among market particicants, In others, there (s a soncerted effort amang
aovenments trade (nisns, chiacdties religious arganizations. or other co-ordinaler bodies 1o dallver planned realth care
sevices largeted o the papulalions ey serve However, heulih care planiing has bes desc ibed ay ofien wvolulionery
rather than revolutonary. 1!

deliver [di'liva RO R %

in accordance [ o'kodns ] with 1% R

concerted [ kon'sz11d | w10 IS
evolutionary [ i:vo'lu:foner | R
revolutionary [ reva'lu:fonort | Fa e 2R
target | taigit | At o T e CE AR
implicitly [ im'phisitli ] JCBE 7] b s 1 7
coordinated | kou's:dinertid | P

(1) What is a healthcare system?
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(2) How do nations design and develop their healtheare systems?

(3) What kinds of organizations deliver healthcare services?

. Watching-in

Healthcare System

1. Watch the video clips. Match the photos (A-D) to the dialogues (1 -~ 4). Then fill in
the blanks to complete the sentences which can help you get the gist of the content.

:‘ (1) (2)

“ | Doctor: Would you come with me? | Doctor: You might want to make it a
= There arc procedures we happy time. say good-bye.
e need to go over. ) And is a high-
“<¢ | John: What procedures? risk operation. You could
“< | Doctor: We're 1) your son. 2) your son on that
< You need to 2) the table. You might not want to
iy proper forms. It's possible take that 3)
<3 your son may need a blood | John: If you. you know. if he
<y transfusion. We'll need to doesn’t have the surgery ...
<y test you both for 3) If he doesn’t have the
<3 L surgery. how long would he
< John. Q. Quincy. live?
< Nurse: Name of your 1) 7| Doctor: 1) . Months.

) Your card. Mr. Archibald. weeks. Days.

S‘ Your 5) . I'll need | John: If he was your son. what
\f‘ to make a copy for our files. would you do?

=2 Doctor: I'd do the 5)

< absolutely.

<2

Ce | (D) (1)

<% | Doctor: Transplant surgery is very | John: You're kidding me. right? 1
<y expensive. In most cases. mean. come on. Let me get
<2 prohibitively so. this straight. You are telling
<y |Jobn:  Oh, we got 1) .




<

g

[$%]

Doctor.

John;

Doctor.

major medical. He's 2)
We've already checked with
your carricr. Mr. Archibald.
There are no provisions in your
for a procedure of
this magnitude.

Oh.
mistake.

3

no. That's a
Not that
making a mistake. I'm just

no. no.

you're

saying that I'm 1)
My son’s covered.
How

about  you,  Mrs.

Archibald. do you have 5)

4

Manager .

John.

me you have dropped me
from 1) to part
You switched

(insurance) 2)

time.

Now you're telling me I'm

not fully 3) even
though | got a 1)

that says | am?

It doesn’t seem right,

does 1t?

No. it doesn’t seem right.
My son is very sick. If
I'm not 5) . I've
got a serious problem.

Video clip 1.

: Video clip 2

Video clip 1:

; Video clip 3: 3

Watch the video clips again, Take notes and answer the following questions,

(1) What happened to John's son?

(2) Did John get enough coverage for his son’s surgical bills?
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1.

IIL.'beﬁnlnn the concent

Defining healthcare system

Watch and define
Watch a video clip and see how a broken healthcare system got a normal person
cornered. Then define the concept with the following words.

medical care

Hcalthcare systems are ~or _ in place that are designed to plan and
provide

Read the passage and answer the questions,
(1) What is a hospital system?

(2) What is the difference between pubic hospitals and private hospitals?

(3) What is the difference between emergency care and urgent care?

(1) What 1s health 1nsurance”

(5) What does the provider refer to in the health insurance terminology?

An Introduction to Healthcare System

Healthcare systems are complex and there
are many things you need to know about types of
hospital systems. patient care. insurance.
healthcare providers and legal issues. Here we
mainly talk about the first three concepts.
Hospital System

A hospital system is a group of hospitals or
facilitics that work together to deliver services to



their communities. Different types of hospital systems have different types of
ownership and financial goals.

Public hospitals are funded and owned by local. state or federal governments
and receive money from the government. Some public hospitals are associated with
medical schools.

Lexical Chunks

Some public hospitals are associated with medical schools.
linked
connected

Non-profit hospitals are often community hospitals and may be linked with a
religious denomination. The main goal of a non-profit hospital is to provide service
to the community.

Private hospitals are owned by investors. Their goal is to earn a profit. Private
hospitals tend to offer more profitable services such as rchabilitation. clective or
plastic surgery or cardiology. They try to avoid unprofitable services such as
emergency medicine. which can lose money due to uninsured patients.

Lexical Chunks

Private hospitals tend to offer more profitable services such as
incline to rchabilitation, . ..

Patient Care

There are several different types of care for patients. depending on their
need. They are primary care. specialty care, emergency care. urgent care. long-
term care, hospice care and mental healthcare.

Primary care should be the first-place patients who go for medical care.
Patients may get primary care in a doctor’s office or in a community health center.
One focus of primary care is to prevent disease through regular physical exams and
health screening. Another focus is to care for a patient’s general health by
diagnosing and treating a wide varicty of conditions. If a patient has a health
problem that requires special knowledge or skill. a primary care doctor will refer
the patient to a specialist. Primary care doctors follow a patient’s care while they

see a specialist.

Lexical Chunks

Another focus | care for ... health by | a wide variety of | conditions.
1s to look after | diagnosing ... a range of
take care of a diversity of
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Specialty care is the care for a patient who
m has a health problem or illness that requires
. i special knowledge in one medical arca. Specialty

5

: ot 1 specific system of the body. Specialists have

i"* knowledge or skill related to a specific disease or

!
2.

’

organ system of the body. Specialists must complete

\
i
/
f

include: cardiologists. gynecologists, physical therapists or social workers.

Ty P\ care can be ongoing or preventative care around a
special training, be certified or licensed in their area

of specialty. They can be doctors. nurses or other
healthcare tcam members. Examples of specialists

Emergency care involves diagnosing and treating life-threatening illnesses or
injuries that need immediate attention. Emergency care may take place in
ambulances or other transportation vehicles. hospital emergency rooms or intensive
care units. Examples of emergencies are chest pain, difficulty breathing. heart
attack, serious injury. bleeding that will not stop. or mental crisis.

Urgent care is not life threatening. but is care for an illness or injury that
needs immediate attention. Examples of urgent care are minor cuts or burns.
stomachaches, sprains and car or throat infections.

When someone is not able to perform daily living activities due to an injury.
disability. chronic condition or dementia. Long-term care is a combination of
medical. nursing and social care. It can be provided in a person’s home. long-term
care facility or assisted living facility.

Hospice care focuses on “palliative” care to case symptoms rather than cure a
disease toward the end of life. The philosophy of hospice care is to give physical.
emotional. spiritual or social support to a patient and their family. Hospice care
may be provided in a person’s home or in a hospice care facility.

Lexical Chunks

Hospice care focuses on “palliative” care ... | rather than cure a disease. . .
instead of (curing)

Mental Healthcare can help when patients need help with a mental illness or
emotional crisis. Mental health treatment may include medication. psychotherapy
(*talk therapy”) or both. Mental health professionals include psychiatrists.
counselors or psychologists.

Health Insurance

Health insurance is a type of insurance coverage that covers the cost of an
insured individual’s medical and surgical expenses. Depending on the type of health
insurance coverage, cither the insured pays costs out-of-pocket and is then reimbursed.



or the insurer makes payments directly
to the provider.

In health insurance terminology. the
“provider” is a clinic. hospital. doctor.
laboratory, health care practitioner. or
pharmacy. The “insured” is the owner of
the health insurance policy or the person
with the health insurance coverage.

In countries without universal health care coverage. such as the USA. health
insurance is commonly included in employer benefit packages and seen as an

employment perk.

http://www. paticntnavigatortraining.

index. htm

https://www. medicalnewstoday. com,

denomination | dinpomi'nerfn |
rehabilitation [ iz bili'ter/n |
refer [ r1'fa:] ... to...
gynecologist [ gani'knladzist |
reimburse | rizm'ba:s |
cardiology | ka:di'nlad3 |
hospice [ 'hospis |

certify [ 'satrfar |

dementia [ di'men]s |

practitioner [ praek'tifons |

3. Match each of the vocabulary listed below the numbered definition. Write the letter in

the space provided,

/info/health-insurance

org/healthcare _ system/modulel/1 _

HOR IR

HEE Ll 7 (ol
PR3 R L
LR} <0
WA
LI
i 24 22 % B
Pyoreens Wi %
P
ol < i

R TRt

A. Tfacilities B. denomination C. profitable
D. rchabilitate E. screening F. specialist
G. certify H. license . minor

1. palliative K. psychiatrist L. coverage

(1)

(2)

. the act or work of a person who screens. as in ascertaining the character
and competence of applicants. employees. etc.
. formal permission from a governmental or other constituted authority to

do something. as to carry on some business or profession.

007
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(3)

D)

(5)
(6)

(7)

(8)
9)

1oy
(-

(12)

. a religious group. usually including many local churches. often larger
than a sect.
to award a certificate to (a person) attesting to the completion of a
course of study or the passing of a qualifying examination.
. to restore to a condition of good health. ability to work. or the like.
: ClInsurance) protection provided against risks or a risk. often as
specified.
: something designed. built. installed. cte., to serve a specific function
affording a convenience or service.
: not scrious. important. cte. .
: Alleviating the symptoms of a discase or disorder. especially one that is
terminal. when a curc is not available.
~: a physician who practices psychiatry.
~: vielding profit.
a medical practitioner who devotes attention to a particular class of

discases. patients. etc.

l'{/. Critical reading

I'urther reading about healthcare system

1. History of Healthcare System in America
Read the passage and fill in the blanks.

Year Event

1900’s ) . o was founded.

1912 2) supported mandatory health insurance.

1090’ The cost of healthcare 3y andeven 1) found it hard to afford medical
bills.

1630% [ a0 broke out and the health insurance was 6) by the American

Medical Association.

1940° Employees enjoyed 7) oftered by their employers but the idea of a
! s - e p 3 P
8) wis condemned by the American Medical Association.
1950 Tax incentives were given to employers offering ) « and the first
95078 } : o
successtul 10y ~was performed.
I and 120 were legalized. with the former providing, 13)
19607s for elders aged 65 and over and the latter covering long-term care for the poor and

the disabled.




(Continued)

Year \ Event
I S S
070" The cost of health care 11) after Medicare and Medicaid were
O70°% . B
legalized.
198OS 1) health care businesses gradually emerged.
1990°s ['he cost of health care rose at a rate that 16) the rate of inflation.
2000's 17 and its 18) were challenged by the public.

. cnacted by Barak Obama. cexpands coverage to millions of

The History of the Healthcare System in America

It seems that the medical profession is on the brink of significant changes.
People are looking more and more to the internet to solve their medical dilemmas.
Nurse practitioners are pushing to expand their roles. The complexities and often
injustices of medical payment systems are being exposed. These changes strike fear
in many providers no onc likes change. Massive changes in structure and
attitudes toward health care like this must have occurred in the past. The following
timeline may show how the U.S. health care system arrived at it’s current (messy.
complicated) state.

Lexical Chunks

|

It scems that the medical profession is brink of significant change.
on the verge
Early 1900s;
Organized medicine  began.  Physicians

banded together to create the American Medical
Association becoming a powerful influence over
health care legislation. U.S. lawmakers chose not
to make legislation surrounding health insurance
policy.
1912:

Theodore Roosevelt campaigned on the issue
health supported by
many progressive groups. Their efforts were set

of mandatory insurance.

aside with the beginning of World War 1.
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Lexical Chunks

set aside

Their efforts were with the beginning of World War .

laid aside
pushed aside

1920’s:

The cost of health care increased relative to

other sectors

health care law

medical attention became
increasingly more difficult for the middle class
to afford. Politically. no changes were made to
: however. some companies such
as General Hospital and Baylor University began

to offer health insurance to their employees.

1930’s:

The Great Depression brought emphasis on
offering government based  benefits  to
Americans. However., in the passing of the
Social Security Act hecalth insurance was
omitted. The American Medical Association
voiced strong opposition to a health insurance
program as it would increase burcaucracy and
limit doctors’ freedom. Despite resistance. Blue

" y ' \
v} - f .f(
“ - |
\ ok 14 - b
e § ¥ ., ey, .
& et gvrim. |

Cross began offering insurance for hospital care in some states.

Lexical Chunks

The American Medical | voiced strong opposition to
Association strongly opposed / resisted/refuted

1940’s

During World War |[| . employers began to
offer health insurance coverage to compensate
for wage controls placed on employers. This
was the beginning of the employer-based system
we  have today. President Harry Truman
proposed a nationalized health care system that
included mandatory coverage: however. it was
ostracized by the American Medical Association

a health insurance
program . .

whose members deemed Truman's plan “socialized medicine”.



