(Bosest v
Ve s DHEEa;%#JLm /78

A Listening and S eaklng
Medical English Course

=

—\/\IHI—I

‘/7 Y s
:ﬁi#’f

2




BEEREM
HER . K. . OREEETLHA

F & OB F OGRE
BlEH FRAH T ¥ EWW TEE

& OE OGREREEHF
T oW TRIF EBE RBEH
KB FRLLBE MietE B M
EYHYE WFHW

A K24 %M



BB Er 4 B ( CIP ) &R

BABai BT LR /B8, e te T gm. —dba . AR A
HipRAL, 2013.11
ISBN 978-7-117-17656-9

[. OE- 1. O Q- M. OE¥—&E-
BEE—EERK—H6 V. OH319.9

rp [ A P 5 0 CIP BUdiAZ 7 (2013 )% 182623 5

ABHEN www.pmph.com HIE¥ER, FLBWE

ADE#RMN www.ipmphcom EFERXES, EFH
EERS, EXEER
iR, KABEAIN

WAL, B!

EFRIFIEHE

F  Hm:B O ke

HARZ 1T AR TPA A (4828 010-59780011 )

M dk: JEEHEIHKEREREE 195

WS 4m: 100021

E - mail: pmph @ pmph.com

MEMLL . 010-59787592 010-59787584 010-65264830
BN Rl ST EL A BRA A

2 $H: HERIE
7 A 787 %1092 1/16 Epgfe: 10
= ¥. 250 T

R e 20134F 11 A% LR 20134F 11 345 1 B 1 YRENR

FRAEBE . ISBN 978-7-117-17656-9/R - 17657

EM (EFER): 30.00 5T

T BARZEHR EEIE : 010-59787491  E-mail: WQ @ pmph.com
( FLJA B Jo i [m) R0 S A AL i S B A vho DI R R 3k )



B K22 TG BUA A BIRN, T TTHBRIGER AP EREIERE N ER.
B2 9ETE R TTH@IGE P N — 03, HBE R NIT. KL, B iR
Wr A D ERIER S — BRERAAERSSI H2) T () 115 Bt 30H. h TR
BT AN E FIGEE FIE M, EHEZREKFRB Mg, BMNHAR
BAFEEZREHFLRN —LZIMEME TIXA (2B R EAE), A EX AL
AR 2 TAEE A T B .

[ 5 B A FRMAT I RSB B RN BT AN g : K2EHETE 5 A BB B ZEAl
BB (— g0 MM AR E B (=, WEH). (BEEEEULEEE) £RE (K¥EIHEH
FRHN (BT 40) MERMBEEZHREB R RBRRE N . RS AR EED,
YLRE B TR, HSE VAR RE R 224 BT A A IRIKE % TAEE S TEM.

A5 15 NRIT, BN $I0H Background Information., Listening In 1 Speaking Out =
oA, BB XAHEERR, AITHETF, WESE, Bl 0 kERMAEH
WER ARG OEKFE. ARG T AR AL AR LIS E REZE W AE, Bk T
NEEZERE W WWAE B AIE 2 Wiia T I E eIl @i 7 A B S iE g
AFEQET —NMHEEREFTHE. BN RTERAESIRER. 4IFEREHE. R
BRI L IR KA EREE.

XAFME S TEFTWIE ZHIEE, EaNFEFRET W RBUTREMEH,
[ I S8 B A AL S A AR KEE 22 B 24« BT B« IR IKEE 22 AR B % .

ABEREGULRES, BALHE AT TIRKIIZE D, RN KII3CHE, A Refg ikt
IR 3 Wi . R T REERREREALRAT, RELWR¥BHFWEMS 5%
BT 2 AZFHIRE T, —SEEAAMIEE T A B IETE.

HTNEAR, B efERs e, SuFEE METIIZ2IE.

wm A
20134510 H




CONTENT( B®)

Unit 1 Registration = = T R P T PP L P U P L PETREPEPRTRPRES 1
Unit2 Admission £EES +ovees reeers sovessnornrssrovsnravennons savnes esnars pansrasasensrossssssrovassssss 7
Unit3 Discharge HBE «woerreerrerrrmsemms i 13
Unit4 Department of Internal Medicine IR} «-+erseeeersrrssiemieminniniiiiii 20
I. Influenza and Pneumonia /B B R A coeoveveesersmeraiiiiiiiiiiien. 20
1. Myocardial Infarction AMUUEEFE  +++ereessssenmensnesistmiinitinii st 2
[11. Peptic-duodenal Ulcer = N 117 b o P PR P L PP LTI T P PTPPPETPEPIPRTD 31
Unit5 Department of Surgery SR} -+ eoeeeeemssmiminini 38
1. Bone Fratuge T ~e=e-cwsmeasmes trsees cxsass sanens vasnssusemmnmmossioessiors ovarbs shabssaio sabibsis 38
IL. Lumbar Disc Protrusion BEHEIZEGEI  co-ereevrsrrrrerevessesssssssvnes sovane vesses sosssnsanave 46
Unit 6 Department of Obstetrics and Gynecology FAF} -++-«-veevveemrmmmmmeiiiiiiiiiinnnnn 53
I. Uterine Fibroid FE JULJRT  ceveererrrerensonronniueitiiiiiiiatiiietititiitciiotistitetiatinnaaes 53
IL Delivery S -« eeweeeerrsessrsemsemsmnstn it et 59
Unit7 ENT (Ear Nose & Throat) Department HEMBRL oo 65
I Nasal Polyps S5 L] «rsereersersnmsnmnimnntente sttt 65
I1. Tonsillitis M 75 «eeereeeennsrenersummmmettiie it ee ettt s e st s e s 70
Unit8 Department of Ophthalmology BRF}  «eeveevvemvrmmemmmm 75
I Cataract [ PIEE eeeeeeerreesesrerenemmntininniiiitittiiietiiiieiteintaitiiti e 75
Unit9 Traditional Chinese Medicine FH[E --cccreeeeertettoreantciiiiiiiiiiiiiiiiiiiiiiinies 80
. Acupuncture and Moxibustion &% «+++++e+sessrseresssssmssrsniesiiiee e 80
Unit 10 Dermatology Department BERERL cevveererememmrnii e 86
Unit 11 Neurology Department FRERFL  eeveeeeere e 91
T, GGG TR - onemmues sosans vavans sonosuemammsnes snamasrobes saons ensbs KibEsadabt s SEVAAIEIREASii3 91
Unit 12 Stomatology Department CIREF}  -eerreererreermirmmmmii 96

1. Dental Caries ﬁ%ﬁ .................................................................................... 96




»= CONTENT( B# )

ey )

Unit 13 Pediatrics Department Z[VJLE}  +-eoeeeeeeeerrmnmmmieieiiiiicce e 103
1 Childhood Asthing s JLBRIEE s csosssies sanmssasas csonsaseinassssnsivnns sessisavassssns asones 103
IL. Immunization and Chicken Pox S FITKIG  vrereeeeseesrsreeersesssrnseesssasunesenannnns 109

Unit 14 Radiology Department BIETR}  «-eeoveerermmmniniiiiii i 114

Unit 15 Urology Department AERF} «--e-veeeereeresuserummmmmintiiiniieii e 121
L Kidney Stone [FLEFT +reeeeerrereresrsnmsenineiin ittt 121

Keys to the Exercises ZIE «++eeoeeseesessesssssosnsunniatitinietstensestessssssansesesssescsses 127

Appendix - ST T S 142
VOCAbULAry F]JL «++++sssssnnnesesssune ettt 142



Word Tips

outpatient / ‘aut,peifant / n. [ 1128 A
appointment registration FZyH: 5

launch / lo:ntf /v. FFRE, 4T

comprehensive hospital £5& P& Bt
reasonably / 'ri:z(e)nabli / adv. B H¥1E H
intensively / in'tensivli / adv. 4

infection / in'fek[an / n. /&4

premise / 'premis / n. Hij#&

referral / ri'fairal / n. $512

network reservation registration [ _ Fii £S5
unified / 'ju:nifaid / adj. 4 —FrUER)

coincide / kauin'said /v. 53
automatically / ,0:ta'meetikali / adv. HZIH; A H S Hh
manual / 'maenjual / adj. A\ T.If]

register / redziste / v. t£5

dedicated / 'dedikeitid / adj. 1 (hye+-+-ifi) Bl K
adequate / 'sedikwit / adj. 75 /&[]

Traditional Chinese Medicine H' &

consulting room i2'&E

guide-nurse FE

wretched / 'ret[id / adj. 3321

Western medicine 7§ Ps

registry / 'redzistri/ n. 54t

Chinese herb 12

Medical Background Information

Outpatient appointment registration is a key step which is concerned with the service quality

N
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improvement in hospitals, especially in those general hospitals with high medical skills and huge
number of outpatients. Appointment registration can therefore save time and make patients’ visit
as pleasant as possible.

Patients who have not pre-registered should go to Central Registration prior to proceeding
to their testing or treatment. With the constant reform of national health care, the Ministry of
Health launched the new appointment registration policy, aiming to solve crowding outpatient
registration in most of the comprehensive hospitals.

Appointment registration can shunt patients at the rush time reasonably and improve
efficiency of outpatient service, saving time of both the doctors and patients. This mode prevents
patients from making hospital registration intensively, which avoids possibility of cross infection.
Outpatient appointment can create a good medical atmosphere for patients to make them maintain
a good mood and reduce their anxiety, and it aims at helping the patient to recover. All the
hospitals are trying to take measures to embody the principle of service, which is “taking patients
as the center”. Appointment registration can thus improve the efficiency of medical resources, not
only improve the hospital’s economic and social benefits, but also enhance the competitiveness of
the hospital.

Registration is a necessary step before patients can receive a medical treatment. Correct,
easy, quick registration process is a premise to have medical service. So carrying out real-name
booking registration is very important to improve the quality of outpatient service.

LISTENING IN

Task 1 Spot Dictation
Step 1 Listen to the passage and fill in the blanks with the missing words.

Appointment registration refers to patients selecting the hospital, subjects, 1 ;
time through on-site appointment, referral appointment, telephone or network reservation
registration.

Unified hospital registration booking system design and documentation requirements for
the Ministry of Health coincide, such as the real-name system and a variety of booking ways.
Real-name booking registration contains two meanings: the first one is the appointment, patients
should have appointment with the hospital before to see a doctor on 2 and
complete the registration; the second one is the real-name registration that requires the patients to
show real name and effective 3 number to complete appointment registration. The
doctors check patients’ identity according to the number and name when patients see a doctor. We
strengthen publicity of real-name appointment registration, so that patients will understand the
way and 4 of appointment registration.

Real-time out-patient appointment is an earlier § of registration, and patients
make an appointment through the registration window or in the nurses’ station waiting areas in
sorting service center.

Appointment registration made by telephone contains 6 registration



automatically and manual registration. Automatic registration is defined as patients register in the
hospital through the dedicated telephone booking system, in 7 with the telephone
tips. Manual registration is that patients register in the hospital with the help of service staff after
8 appointment phone.

The network appointment registration is a new Internet-based system of registration, which
is the most important appointment form currently. People can place appointment registration via
registration 9 established by hospitals. The network appointment registration is
10 for appointments 24 hours or more from now. This is to ensure there is
adequate time to process the registration and avoid patients’ delays or inconvenience on the day

of their visits.

Step 2 Try to retell the part about registration and pay attention to the medical terms.

Task 2 Dialogue
Step 1 Listen to the model dialogue and choose the best answer to each question.

1. What’s wrong with the patient?
A. He has pneumonia. B. He has trouble with his ears.
C. He has chest pain. D. He has a high temperature.
2. Which department will the patient register with?
A. Medical Department.
B. Traditional Chinese Medicine Department.
C. Neurology Department.
D. Department of Surgery.
3. Where is the registration office?
A. It’s on the first floor. B. It’s on the second floor.
C. It’s on the third floor. D. It’s on the fourth floor.
4. Where is the consulting room of that famous herbalist doctor?
A. Tt’s on the fifth floor of the building 2 at the western district.
B. It’s on the fourth floor of the building 2 at the western district.
C. It’s on the fifth floor of the building 2 at the eastern district.
D. It’s on the fourth floor of the building 2 at the eastern district.
5. How long will that patient stay in China?
A. About two years. B. Half a year.
C. About one year. D. Not sure.

Step 2 Listen to the model dialogue again and fill in the blanks with the missing words.

(In the reception) (‘FE &)
Guide-nurse: ~ Good morning, Miss. Can I help you?
T B, k. AHARERHNG?

Patient:  Yes, | had a high temperature and I 1

e 00 = yopensibey L HUM
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WA KRS RIS AEFR.
Guide-nurse:  How long have you had the problem?
FE:  MMFARMRIFLRE?

Patient: ~ Since last night.

WA EEBRITARH .

Guide-nurse: ~ Which kind of medicine do you prefer? Western medicine or 2 ?
FEE:  EEEEEEEERPE?
Patient:  Er, I have been looking to try the 3 Traditional Chinese Medicine. It’s

very popular nowadays.
WA HE B FHE KRS, BRI
Guide-nurse: ~ That’s a good idea. You’ll find that 4 . Do you have a registration
card?
e XA REBRRIR A MAT LR A ES RY?
Patient: ~ No. This is my first visit.
WA WA, WS UORIXBE B .
Guide-nurse:  Then you need to register a new card.
i PEFEESEANES R
Patient: OK. Can you show me § ?
WA . el URR - SR EAEW?
Guide-nurse:  Of course. It’s on the first floor. 6

Tl MR e M B EER RS AR .

(At the registry) (£:54b)

Registrar: Good morning. What can 1 do for you?

g0l B R4 RNt A?

Patient:  1I'd like to make a registration for the Traditional Chinese Medicine, please.

WA BREHANPERS.

Registrar: All right. Do you have 7 ?

S0 4, R EA S Rg?

Patient: ~ No. I'm new here. So I'd like to open one.

WA WA REUOR, IR K

Registrar: OK. Can I have a look at your 8 ? I need your name, age, occupation
and address.

HA 0l 5. R FER S GHESEE . KT EMALR A T ER A L.

Patient:  Here you are. By the way, may l ask a 9 ?

WA g PR. UE R PR RS LXK EEG?

Registrar: Certainly. I'd like to 10 . His consulting room is on the fifth floor of the
building 2 at the 11 . Take that lift to the fifth floor and then make a left
turn.12 until you see the sign on your right.

g . B, REGEHERE AT EPEE. fheE 2 SHEIX I TRk, AR Ul 21 Ttk



G . RIGEEEREE. £ATFULUEBESED—HET.
Patient: ~Thanks a million.

A .

Registrar: Here is your passport. Please make sure 13 . Here is your registration

card. Please don’t lose it and bring it whenever you come.
B5 R PHREAE, ERE. RRENES R, HFET, BRIONECENTE.
Patient:  Yes, I will.
WA HFH, RIE T .
Registrar: You can get there easily by yourself or you can ask a guide-nurse to help you.
50 BRAASKISE, B UF e LwiEx.
Patient:  It’s very kind of you. Thank you very much.
WA URELE, AEHRE .
Registrar: You’re welcome. How long do you 14 ?
HES 0 AR BHESREDEGZANR?
Patient: ~ One year or longer.
WA —EZIE,
Registrar: Wish you a great time and 15 !
50 PR, F!
Patient: Thank you. Goodbye.
WA,
Registrar: Goodbye.
H50: BLT.

Step 3 Role play this dialogue with your partner.

SPEAKING OUT

Task 1 Varied Useful Expressions
Receiving the Patient

1. Excuse me, where do I go to register?
T ) FEWR ) LEE S ?

2. T will give you directions.
Hrfsd % .

3. Excuse me, is this the line for registration?
1 ) H SR I BLAHERA G ?

4. The registration fee is 7 Yuan.
H5 3R -tIt.

5. Please pay for the registration.
HHT .

6. Since when have you been feeling like that?

o == yonesnsibey L MuUN
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10.

11.

12.

13.

14.

A BRI AT X TR BE K ?

Sorry to have kept you waiting.

AR BAET .

Which department should I register with, madam?

7 1) RN %A A ?

I will tell you what doctor you will need.

T E VR RH K.

I don’t know which clinic. I have a rash all over my body.

BAFE LWL FIE S ELLE

I think you should see a dermatologist first. If necessary, we’ll transfer you to the physician.
BAIRNY 2567 BORBER R . 7 B HE B AL

You need to register first and the counter is over there. (Pointing to the counter)

R E ST, 5 ML Rt

You need a thorough examination.

Rt EA 2R

I want to see a physician (an internist, surgeon, obstetrician, gynecologist, pediatrician,
neurologist, dermatologist, oculist, E.N.T. specialist, traditional medicine doctor, allergist,
urologist, orthopedist, dentist, endocrinologist).

WEF W AR SR =B EERE AN JURE s B R BREH B &gkt P EFL
B NRE WK B R R A ED

Payment for the Registration

1.

Do you have Medical Health Insurance?

R BT ORI 2

2. Ifyou do not have Medical Health Insurance you will have to pay for the medical bill.
IR A BT IR, 7R¥ A ST BRI S .
3. Who is paying?
HERFRAT K ?
4. 1 will pay by myself.
FHOARGERAT.
5. Can you charge it to your organization?
PREEFEAR (Y L7 R4 1 2
6. Will they reimburse you?
AbAT 125 PR A e 2
Task 2
Create a dialogue with a partner using these expressions. Role play the dialogue in front of
class.



Word Tips

maternity / ma'ta:niti / adj. F=IAM); FERHE

isolation / ,aisa'leif on / n. @&

assessment / @'sesmant / n. %

therapeutic / 8era'pju:tik / adj. {97 (%) )
intravenous / .intra'viinas / adj. & KiESHF), &bk 1
diagnose / 'daiagnauz / v. iZ ¥

disorder / dis'a:da / n. (L IIRERD) K

supplement / 'sapliment / n. 4%k, #h78; ¥ 729
mineral / 'minaral / n. i) Jit

vaccination / veeksa'neifan / n. [ B& ] Ffe, 5

Medical Background Information

A hospital mainly consists of two major departments: the outpatient department and the
inpatient department. The in-patient department is composed of wards and intensive care units.
Wards may be divided into the following: medical wards, surgical wards, maternity wards,
isolation wards and observation wards.

When a patient is admitted to a hospital, he will be given a room and a bed number. The patient will
either walk to the ward by himself or be taken there on a wheelchair. The patient who is admitted to the
hospital is examined by the medical staff as a case with a problem to be solved. When he arrives at the nurse
station of the ward, a nurse will meet him and perform the necessary nursing assessments. She will take
the patient’s vital signs, ask about his medical history, and do a physical examination in the therapeutic
room. If the patient is to receive quick intravenous treatment, the nurse will start an intravenous line for
the patient. The nurse will show him where the restroom is and how to use the public facilities. Finally the
patient is led to his bed and the nurse will tell him where the call button is and how to make a call for help.
A doctor must then examine the patient in order to diagnose or determine what is wrong with him. Once
a diagnosis has been made, the physician must prescribe some form of treatment to cure the patient. This
treatment may simply be medical, involving the use of drugs. It may also be surgical, requiring an operation.

A S
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LISTENING IN

Task 1 Spot Dictation
Step 1 Listen to the passage and fill in the blanks with the missing words.

People are admitted to a hospital when they have a serious or 1 problem (such as
a heart attack). They also may be admitted for less serious disorders that cannot be 2
treated in another place (such as at home or in an outpatient surgery center). A doctor — a
primary care doctor, a specialist, or an emergency department doctor — determines whether
people have a medical problem serious enough to 3 admission to the hospital.

For many people, hospital admission begins with a visit to the emergency department. When
people do go to the emergency department, they should bring their medical information. Of particular
importance is a list of all drugs being taken, including over-the-counter drugs, 4 drugs,
and dietary supplements (such as vitamins, minerals, and medicinal herbs). A copy of their most
recent medical summary and records of recent hospital stays are also helpful, although many
people do not have these records. In such cases, the emergency department staff 5
obtains the information from the primary care doctor, the hospital records department, or both.

After admission, people may be taken for blood tests or X-rays or go immediately to a
hospital room. Hospital rooms may be private (one bed) or shared (more than one bed). Even in
a private room, 6 is limited. Staff members frequently go in and out of the room,
and although they usually knock, they may enter before people can respond.

Various tests, such as blood or 7 tests may be done to check for other
problems. Staff members may ask questions to determine whether people are likely to develop
problems in the hospital or to need extra help after discharge from the hospital. People may be
asked about eating habits, mood, vaccinations, and drugs taken. They may be asked a standard
series of questions to 8 mental function.

During the hospital stay, people are examined by a doctor at least once a day. Nurses and
other staff members usually come in several times a day and provide most of the care. Physical
9 may come in regularly to help with exercise. If people need extra help, such as
help with eating or getting to the toilet, family members may provide this care. Family members
can also talk with a social worker at the hospital about making 10 for extra help.

Children may require a parent or other caregiver to stay at the hospital most of the time.

Step 2 Try to retell the part about admission into hospital and pay attention to the
medical terms.

Task 2 Dialogue

Step 1 Listen to the model dialogue and choose the best answer to each question.

1. According to the dialogue, when was the patient admitted to the hospital?
A. That morning. B. That afternoon.



C. That evening. D. The next day.

2. Where can the patient put his necessary daily articles?

A. On the bedside table. B. On the cabinet.

C. On the bed. D. On the writing desk.
3. What is the equipment near the bedside used for?

A. It’s an alarm clock. B. It’s a burglar alarm.

C. It’s a light switch. D. It’s an emergency call button.
4. When do the ward rounds and treatment start?

A. At 7:00 a.m. every morning. B. At 8:00 a.m. every morning.

C. At 8:30 a.m. every morning. D. At 11:30 a.m. every morning.
5. How many times has this patient been hospitalized?

A. Twice. B. Once.

C. Never. D. Three times.

Step 2 Listen to the model dialogue again and fill in the blanks with the missing words.

(At the Admission Office) ({F 5D

Nurse:

it

Patient:

A

Nurse:

i o

Patient:

WA
Nurse:

il

Patient:

i o

Nurse:

7k

Patient:

TR

Nurse:

it

Patient:

A

Nurse:

Can [ help you?
R AT ?
Yes. I’m here for 1
Do you have your outpatient card?
A T 1SR T
Yes, here you are.
&R.
Please 2 .
I MMERBE R
Oh, let me see. ...It is finished.
W, ZE—F. BT
There is no bed available now. But this afternoon, one patient will be 3
so you will be 4
BAERA RAL, (HES %T??fﬁﬁ —Rrm At BE, BT LV R AR REAERER
OK. By the way, is it possible for my husband to stay in the ward with me?
G, W iE —F, FSL R AT LR f5 R R ?
We don’t think it is necessary, because any ward attendant will help every patient a lot.
What’s more, §
BATHEATE, f“b‘;})ﬁiAﬁ‘EJJ FR B e s A S8 3 1), T EL A R R R AN AR ™
EiuP

OK. I like to go home to 6 , and I’ll be back this afternoon.
LFE . FRAHBIAE 15K 2 SEEL R Mk i, SRJ5 T AR
Yes, fine.

uoISSIWpY  Z Hun

©



»=p Unit2 Admission -

10

7l e 3 1

(In the afternoon) ( F4F)

Patient: Good afternoon. Is there a bed available now?

WA TR BERKRA 75?2

Nurse:  Yes, and have you registered?

Pt AW, BELPEFLETE?

Patient:  Yes, I have registered this morning.

WA RH, EEDET

Nurse:  Let me see, yeah, you will be in Room 5, bed number 2. And follow me please, let’s
go to your ward.

Pt BRET, W, BYPLHESHFE, 2 5K BEXR, BIEKEE.

(In the Ward) (% /5)

Nurse:  Please take this bed. Everything is ready. This is the 7 for you.

Pt BERERK KCLSBEERE T, XRERH S K.

Patient: =~ Where should my clothing be kept?

WA BB KRR ?

Nurse:  This cabinet with locks is used to keep your clothing. And that is your bedside table. Please
keep only your small 8 on it, such as your tooth brush, 9 ;
and tea-cup.

Pt XANWEBEFRAEBARN . AR RS MR AR, 40T LR B H &,
EEan A Rl o B, R KM

Patient:  Oh, I've got it.

WA M, RENET

Nurse:  The panel at the bedside table is 10 . To alert the staff at the nurse’s
station, press the button on it. A nurse will attend to your needs as soon as possible.

Pt RSKAE R RER TR ORI b RGATERE . WA B, X LT 4R L
X, Ry B .

Patient: ~That’s fine. When will the doctor come to visit me?

WA REF. AREEAEA A i R ?

Nurse:  Patients usually get up at 7:00 a.m., 11 is 7:30 a.m. for breakfast, 11:30
a.m. for lunch, and 5 p.m. for dinner. The ward rounds and treatment start at 8:30 a.m.
every morning.

Pt WAEFCAEK, BREFRER, PA+— rCE PR, BN AR T A
T B A 55 i () 2 R R )\ .

Patient:  To tell you the truth, I have never been hospitalized. So 12

WA USEE, REAEE B, TR RA L E

Nurse:  Oh. Don’t be nervous. I hope you will feel at home here. There are some common

exams that an inpatient must take, and there are 13 . So I’ll come back



later to check for you. Dr. Li is in charge of you, and he will come to visit you ten
minutes later. He is very good at 14 on this kind of disease. I'm sure
you’ll get speedy recovery.

Pl W, AEEK. RABERBREEXE —H. ARRAZG—EEAREMNS
FRAXHRE. RSl kREERE. ARENEZESL, ht0#ER
LIRK, AEEXFEMR K SHMGT AR REKEK, re B RIRESE

p=1: P

Patient: Thank you very much for your information and advice. You have made me feel much
better.

WA BEERENEENERL RBREHEZ T .

Nurse:  You are welcome. In case of any question, don’t 15 and any of the staff

here are glad to offer you our help. And we hope you can recover soon.
Pt AR UEEHEM RS, YoliE RN, BRIVMRERSEHE. fEEHESE.
Patient: ~ Thanks a lot.
WA BWT.

Step 3 Role play this dialogue with your partner.

SPEAKING OUT

Task 1 Varied Useful Expressions
Patient Rounds (making rounds of wards)

1. We supply hot water.
BATBENHIK
2. Let me adjust the air conditioner.
R — T2
3. Ifyou need anything, just press this button.
RETREMN A, BB ANMEHE.
4. Smoking is not allowed here.
XA RVFRH
5. May I have another pillow (blanket)?
T IR Mk (B 52
6. Let me take your temperature. It will take 10 minutes.
AR IR . KR E+ 5.
7. Thelp you get up. You can try walking around the room or corridor.
AR UREIRIE . R AT ARG 7 55 ) B Bt i e A .
8. If you have any problems, please ask the nurse. If she can’t help you, she will find someone

who can.

WRRE 4 R, ARAT LUt R KIIEE 4 7, R R EE K AKRFE DR,

-

= " uoissiwpy g Hun



