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Section One 25355

Part | On-site Medical Treatment 3352524

1.1 Introduction to On-site Medical Treatment 3I3% 4. #&
& A~

On-site medical treatment is to take immediate medical action on the spot to prevent
greater harm to the patient when a disaster happens. The main objective of on-site medical
treatment is to save lives, reduce injuries. Fortunately, most on-site medical procedures are
not complicated and can be performed by someone with related rescue training.

B S WO 2 K S A I BT B AT BT AL B LABS (X A AR R E . A &
ZHRBBAEM WO HR. FEME, RKEHSMITEIFA T 2, REEZ M4 H
NAR 1R 4E

What are warning signs of a medical emergency? Warning signs include fainting, bleed-
ing,difficulty breathing, paralysis, vomiting blood, change in mental status, etc. One of the
most serious emergencies is when an individual has stopped breathing. Asphyxia, electrocu-
tion,drowning, heart attack,or some other causes might cause people to stop breathing. Brain
damage is likely to occur after only four minutes without oxygen. What shall we do to pre-
vent it from happening? To prevent brain damage or death,artificial respiration must be star-
ted immediately in case of need.

7 B B A A RS B R VR AE 7 B R YRR A B K | I | O 8 PR L BRR L o af | R
HARES. BRAERHEZ—2W A G IEFER ., 25 fil e m oK O JUURESE B At J5E R K AT
RESI R P4 1k . HZ A R4 dmin, KENSEATREZ 140 . FRATT AL AT 4 e bk f i Fi 1 L
BT BT kG KN R 5 B SE T, 5 i AT ST 2 AT N LRI

Another example is severe bleeding (hemorrhaging), especially from a main artery. To
deal with bleeding,you must press at the site of bleeding,or apply a tourniquet care, howev-
er,you must reduce pressure from time to time to prevent gangrene.

T —F R R A, R AR E S B OR M . 062505 R i Ak, SO A R i . H
B R G H B BIEAL LA Rk AR .

Another common emergency is choking by foreign bodies. The rescuer had better clutch
the victim from behind and sharply presses with his clutched hands until the foreign object is

— 1 —
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impelled out of the trachea.

T3 —ANH W B R YR S RE . MERCE B NS TR R R OF AT T A
=W E R R YR .

Shock is a condition that accompanies many medical emergencies, which is always serious
and can be fatal. Severe injuries to the head rank among the most serious emergencies. If the
skull is fractured or the victim suffers a brain concussion, the brain can be irreparably dam-
aged. Whatever we do on-site is only the first step. The treatments and medical care followed
are also very important.

PR 5 & — R PR BE 1 2 BT SR I B0, A R 3 O AT B, Sk 7 S A R T ™ L
BUE . AR SK SUE TSR A B IR, AT RE S B T B R B . FEAE AT LG 2 ROh AT
AU S — A, B JG BRI A B R AR W W .

1. 2 Expressions of On-site Medical Treatment 3% 4|45 &
B 15

1.2.1 Airway BEHSE

. Foreign body in respiratory tract FEIRIE 74

. Foreign bodies cause airway obstruction (FBAQ) 445 H A 8

. Techniques for the establishment of airway i i %5 AR

. The tongue and epiglottis obstruct the pharynx F 5<KHESE
. Head tilt-chin lift maneuver {Iji 3 2% %

. Jaw-thrust maneuver #EX$ N Aly:

. Foreign bodies may lodge in the trachea R#n]fEEAESEH

N Oy O A W DN =

1.2.2 Stop Bleeding 1k I

. Stanch a cut #4450 1k 1
. The cut is bleeding 5 [ 7E i ifiL
. He was bleeding badly i T 18 £ IfiL
. He is bleeding from the mouth iy I 57 3 Ifil
. He was bleeding at the nose At f & F7E ¥ IfiL
. He could not stem the bleeding 3 il A 1E
. My son is bleeding very badly! @ JLF ¥ Il FL 1518 b7 & !
. What’s wrong with your mouth? It’s bleeding!  #RIEJBEE A T 7 £E 7 MWK !
. If a person is bleeding badly,you must try to stop the bleeding.  #lIR #i Ifl 18 £ , R
WU J1 45 Al 1k 1
10. The nurse tied off his bleeding finger.  BEA= 250 4% T b 3% 1f () T8 .
11. Fortunately, he is out of danger. But he’s bleeding terribly. EFMREGEK T, H
F At I AR AR D .
== 2 —_—
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Part | On-site Medical Treatment 3,37 & # & %

1.2.3 Bandage #3l

1. An open wound A RFLHH O

2. Bound up their wounds 3 FLAhfi] 045

3. Winding the bandage on his finger Fi 437 2 FL1th i) F 45

4. She put a dressing on the mangled toe. it 4L AX 15 H B ik .

5. To apply a bandage to his wounded leg  FH 4% £ ¥ fth i) 155 b

6. He wound a bandage round his arm. b F 4047 £ FL % B4 .

7. The doctor bound the wound with gauze. E4HZ a0,

8. The wound was taped up. 5 0 FHEH A FLEHK .

9. The wound was bound up by bandage. 4511 gl fuL% .

10. Disinfect the wound before you bandage it up. 5 4L Z BNV G T & .

11. To untie or unfasten bindings f# JF i 42 $L

12. The doctor tied up the wound.  BEA#45 OW$LEF T .

13. You must bathe that wound before you bind it up. fFL45 1 Z {4 iE U .
14. He put a bandage over the cut. X5 0 #4774,

15. Tom returned to the camp to dress his injuries. %R [ 5 b 2= A0 FL A0 45 0 .
16. Do you know how to bandage an injured arm? /R %038 0] €2 FL 3% 155 04 i i g 2
17. Nevertheless you could have bandaged his cuts.  {RABSR AT L 4047 62 FL At 09 45 11
18. The doctor bandaged up his broken ankle. [ A= 3 {th 57 15 () i B 40 FL A2 Sk

19. You shall have your leg bandaged. {RE B SE 4l FLE K.

20. The surgeon bandaged up his injured head.  #ME}EE A= 04t 52 47 16 Sk B A FLAE 3k
21. His burn has been dressed. Bt B ML T .

22. His injured arm was tightly strapped up. {4 FHE ZEMOFLIE T .

23. She put a dressing on the wound. #4545 O 8 E A FL40 747 .

24. To wrap (a patient) in a pack. FAZAF OF A .

25. 1 dressed his cut hand. & 45 fth A0 FLAXAG 1 .

26. She wound a bandage round my wounded arm. b A H LI R Z L F5F .
27. Injuries are observed but consist in small lacerations or puncture due to the presence

of glass debris and nails. i F B I 7 FET F i1 5 300 F145 28081 45 i A &4 .
1.2.4 Fracture B

1. Fracture:Break in a bone,caused by stress. B #7:f14b 151 & K& 8B 7.

2. The medical term for a broken bone is a fracture. K2 EFRE KBTI,

3. A complete fracture is when the bone comes apart. E2BHEHKE LD T
JUBR.

4. The fracture may not be accompanied by obvious bone deformity. ‘EHirtin]fEK A
iRTA: 0N =

5. Another kind of break is an open or compound fracture. % —F & 2 5 M B &

S 3 R
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AEE.

6. He had two broken ribs and a fractured skull.  fth 5 #2 I B %% 37 ¥ , 3k /& 7 .

7.1 think his right femur may be broken. & , fth A] BB &4 M BB & 7.

8. The fracture of his left leg is very serious. BB ITE MR ™ & .

9. His son suffered from a fractured pelvis. fJLFHIAEZTIT.

10. The doctor will set your broken leg. EA¥HBIRETITHIBRIES .

11. Pressure variations in the hip joint after femoral neck fracture BB HEFHWARTH
& 174k

12. Fractures of the nose may be associated with sepal fractures and hematomas. &8
B A Al A B A A

13. Diagnosis and manual restoration of traumatic fracture on nose & F K25
AL

14. Fracture of orbital floor is a kind of special orbital fracture.  [E &5 72 —FhFF ok 2k
Y () B E & 9 . |

15. Bone from an orbital floor fracture may cause an intraocular foreign body. [ J& &
Priv i ol RES IR N 79 .

16. Orbital fracture restitution combined with dacryocystorhinostomy [E B & $7 8 & B¢
FHEREYGAR

17. The fracture caused him intense pain. ‘B 37251t B T B 5 () 50 .

18. Nursing of patients with femoral neck fracture B &8 3755 A i3 5

19. Nursing of burn patients complicated by fracture 4GB A H

20. Your left thumb suffers a comminuted fracture. KA F H#F+5 2 EHEE 7.

21. Health education for femur fracture patients after discharged from hospital f&& &

Prom A B H Be el R H
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Casualties Transferred to Rear Hospitals

2.1

2: 11

O 00 3 O 1 &~ W DN =

(ST ST ST S T o T o R N T R e e e e e e
DD U AW NN = O O NN O AW~ O

Ji J7 BRBE AL B 126 15 B 1 220

Sentences Commonly Used by Medical Personnel
oiE T R iE

Inquiring Patient’s Conditions i 8] & 1§

. What’s the matter? {42

. What seems to be the trouble?  {RMf B A&7 AR 2

. What’s troubling you?  {RHB B ANEF AR ?

. What seems to be the problem? /R VR B AN &7 1R 7

. What’s your complaint?  fA%%?

. What can I do for you? I BENRRLFTFH 42

. Is there anything wrong?  HAt 4 A%t #hng 2

. What exactly is wrong? FEA 2R X

. What symptoms does he have?  fthH (A FEIR?

. Is there anything particularly unusual?  FAt+ 4 FEHA —F K2
. In what way are you feeling sick?  {REW/EFEAEFIR?
. What seems to be bothering you?  {RIE&SE/EFEANET AR ?
. Tell me what your problem is. 45 JFF M B ANEFR .

. Where does it hurt?  #/REBH 52

. What hurts you?  {/RHI HLJ5 W 7

. When did it happen? Bt A BHE &4 12

. Since when has it hurt? ZHLAT?

. Since when?  MAftZBff&?

. When did this start? M A& BHEF 46 #) 2

. Do you have a fever?  {RA#NG?

.Do you have a cold? {REHT 7

. Do you have severe headaches?  fR3k¥FH 5 E WL

. Do you have a sore throat? Mk b JF 1 7

. Do you feel chilly?  #R¥EFEA G2

. Do you feel nauseous?  fRAH it Mg ?

. Do you have diarrhea?  {REETENL?

E %
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2.

1.

27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
92.
53.
54.
55.
56.
57.
58.
59.

2

Have you ever coughed up blood or bloody phlegm?  #R% 1% H Ifil 8828 747 IfiL 15 7

Have you passed blood in your urine?  #R/INMEH 1f1 1 7
How is your appetite?  {RE#KAN{AT?

Can you walk?  {REEFE f&IE 2

Do you have any allergies?  RA 4 1 8 52 i 1 2
When did the pain start?  #RA-A BB UG 12

Which tooth is troubling you?  {REF 5 4 A &2

What’s wrong with your ear? {RIEJHILE AT ?

Since when have you been feeling like that? {4 BHEIT 45 A X FhEBE 1) 2
How long have you been hurt? {REZHLAT?

How long has it been this way? XFEZA T 7

What did you eat yesterday?  fREERIZ TA A K7
Have you taken any medicine for it? Rz {4 245159
Do you feel tired? RIS I H50G 2

Are you feeling sick?  #RIEH .59

Any vomiting? A &A K7

Are you feeling all right?  fR &I 15 7

Are your bowels regular? R i K AE 1F #5?

Do you cough? R I Wi N 2

Do you feel short of breath sometimes? 4 B %15 27
Do you have any appetite? {REZRPEA H 0052

Do you have any difficulty breathing? — RFEIK A H HEN 2
Does it hurt? X HFARH?

Have you had any chronic diseases in the past?  #Rid 2B KA ETEHER?
Is this cut still painful? {5 0B EE?

Did you suffer from an allergy? &7 i f sk g7

It is not serious. JRTE A H .,

Don’t worry.  H|#H.l>,

There is nothing to worry about. AN ,

How far pregnant are you? {R¥RELAT?

How are you feeling now? B {E BB G0 faf 2

How is your rheumatism?  #RXIBIRERET ?

What sort of pain do you get there?  JZMEFpiE?

Statement of Patient’s Conditions & {&# iR

1. He has pain in his teeth and jaw. {245 F1F B .

2. He has some problems with his teeth. {7157 [a] & ,

3. The tooth hurts only when he bites down on it. {4 PGB, 4 50 -
4. His gums are red and swollen. ) ZF IRZL M .
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5. His tongue is red and sore all over. i) &k B 4L 2T F158 .

6. His breath smells bad and he has a foul taste in his mouth.  fty [T BL A5 £ 0k .

7. His gums do bleed. {5 KA H Ifil .

8. He has some sore swellings on his gum and jaw. ) F KA T B .

9. He has sore places on and around the lip.  {ti i J§ F1 /& B £ 1R 9 .

10. There are cracks at the corners of his mouth. I BE M T .

11. There are some discolored areas inside on his tongue. it 75 3k B i1 4 &t #h 77 B €6, %
PEIY

12. His blood pressure is really up. b il JE1E & .

13. He has noticed frequent urination,increased thirst and unexpected tiredness. &
B R /ME B R O AUE A .

14. It is a chest pain that gets worse when he bends over or lies down. i 25 fE 5§ F
i i 0 o o

15. He has noticed excessive sweating and unexplained tiredness. i {& <> 3 5 & i & 7
FIHE LA ife B 1R 3845

16. He has a sharp pain in one area of his spine.  fth i #E 3 5457 49 5 .

17. He has pain in other joints including hip, knee and ankle.  Jfth 3¢ 5 5% fu 45 % 6
AT BT,

18. His eyes seem to be bulging. {385 REA A AK .

19. He has double vision. il EZ .

20. He feels there is a film over his eyes. {5575 R B A5 7o o8 JISL (0L A9 25 1, P4 AR ER .

21. His vision in the right eye blurred. A RAY A .

22. He has had some earaches lately. iz B 4 S5 .

23. He has a repeated buzzing or other noises in his ears. i EH-Z5 % 4 W% A 35 .

2. 1.3 Examination &

. Let me take a look in your ears,first. B 4%, iEFREF — TFIRHEZ.

. Now let me examine your nose. H{EiLIREERKET .

. Look right at me,please. HEHEEHK.

. Now open your mouth.  BUAETK FF R 5 .

. Open it just as widely as you can. /REHMETK K.

. I’m not going to do anything to hurt you. F A< {di{REHAK .

. Lift your tongue up to the roof of your mouth. JE/REFL{HER FIE.
. Now let your tongue down. BLFZEFEARAIE LT kK.

. Just breathe easily through your mouth. = Ff Mg 52 5% #h ' 1)

10. Please say,“Ah”. & “Wi”,

11. Now I want to look in your throat with my mirror. B 7E & = FH Mk 85 K 25 1R 1 A s
12. Would you come toward me just a little? 5[] FR5E L — & LIS 2
13. Stick your tongue way out.  FE/RKE K H k.
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14. Look up to the ceiling and your arms out.  [a] F& RKIEM, P FB M E .

15. You need a thorough examination. #RFEEM—NLHERE .

16. Let me look at your chest for a moment;take a big breath,please. LI A — F K
P4 8 o 3 R 1T R

17. Take a deep breath in and hold your breath. &S, FHFES.

18. Breathe through your mouth.  F WM .

19. Would you help me to slip this off so that I can listen to his heart?  #H; 3 f# 7T 1th
Bl A TR B U7 7 U 12

20. I’m just going to have a look in your back passage to make sure everything is all
right.  REKE —TFIRIALTT, PARIEA H 0],

21. Please unbutton his shirt and loosen his belt.  Ff# i A F0-F W5 TFIEHF .

22. Please point to the most painful area in your abdomen.  i#+8 Hi 5 35 & & 1 # J7 .

23. Turn over and curl yourself into a ball with your bottom right over the edge of the
couch.  F%id B X, WE45 B A, (5 M BAE R L.

24. Please lie on your tummy. igmE& FIUE .

25. Turn him over and let him lie on his back.  {u{h#% i & kb .

26. Bend your knees. JHE.

27. Lean forward.  Fijffi.

28. Get off the couch and stand up. F K47,

29. 1’1l do a rectal examination, please undress and lie in a knee-chest position. &%/}
WA AR A B BB BT .

30. Now I’m going to perform an abdominal puncture. Don’t worry,as it is just like an
injection.  BUYELSURAGUE 2 0 . A, BRAR AT BT —HE .

31. A blood test is necessary. FEEEAMI,

32. Any pain here? X H 7

33. Breathe deeper,please.  EFFIK,

34. Cough. Now again.  PZ UK, FFIZ MK ,

35. Does it hurt here? X HJFEE7?

36. Does it hurt when I press here? 3 JE X JL A} ¥/ g 7

37. Does it hurt when I touch it here? & Alf [ iX B Jf 1g) 2

38. I’m going to take a throat culture so we’ll know for sure. 3 A~ W B 40 B 3% 37
LA B R

39. Let me check your lungs and heart.  F#— 5 4R B fili #1.0 i .

40. Let me listen to your heart and lungs. FUT— T /ROl .

41. I’1l first take your blood pressure. & ZE & SE4 /R AN L% .

42. Now breathe in. A deep breath. S, HEK—HO5.

43. Roll her sleeves up,please. i flith#h FHEE K.

44. The gums are swollen. I T .

45. There’s some respiratory murmur in your heart.  REJ.CHFEA PR #2445 .
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