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Doctor

Cousin:

Doctor:

Cousin:

Doctor:

Cousin:

Seeing a Doctor

Come in, Mr. Papa.

’ o
Mr. Constantin, sir. And--*
I'm sorry,the appointment is for Mr Papa---
Mr. Papa is my cousin. Uh, he does not
speak English yet. So I come along to ex-

plain for him.

Oh, fine, fine.
Uh, but you must understand, my English is

not so good either and---



Doctor:

Cousin:

Doctor:

Cousin:

Doctor:

Cousin:

Doctor:

I'm sure, well have no trouble at all. Right,
now, what seems to be the problem
Uh, he says he feels dizzy in the head.
Right. Well, we’ll just have a look. Uh, sir,
has he been a bit off colour lately
( )

He says which colour do you mean

colour
No, that wasn’t exactly what I mean. Um,
what I mean is has he been down in the
dumps

o

No, he says he does not work in the dump.
He works in the factory.

) o o
No,I didn't mean-+,I didn't mean the dump.
What I mean is has he been a bit under the
weahter

b b

o ’



Cousin:

Doctor:

Cousin:

Doctor:

Cousin:

Doctor:

Cousin:

Doctor:

No, he says he works indoors. He says he
went out in the rain two days ago.
b o

O.look,perhaps I'm not making this clear e-
nough. What I want to know is has he been
feeling sort of listless

’ 9 o

listless

Yes.

o

But he says which list do you mean

Oh, forget that. Um,right, look his leg, this
leg, has he been feeling pins and needles

’ o ’ ’ b

No,yes,he says he once stood on a nail, but
it's been years ago when he was in Greece.
, , ,
) .
No,that is not what I meant. Pins and nee-
dles. Um, -+ but has his leg been sort of tin-
gling You know,tingling

cee
b b o 9



Cousin:

Doctor:

Cousin:

Doctor:

Cousin:

Doctor:

Tingling Yes, he says he can feel bells
singing in his ears.
(tingling) ,

Ah, right, well, and that is something at
least,um Good. Well,I don't think it's any-
thing serious. I think basically he’s as fit as
a fiddle. Well, What I mean is he is as sound
as a drum. He may have got himself a bit
rundown.

’ b ’ ’ ’ ’

No,he says he has not been hit by a car.

) .
Oh -+, never mind. Now, look, take two of
these tablets before you retire.

[ o b ’ 9

My cousin says he does not want to retire
yet. He wants to keep on working until he’s
fifty.

o 50,
I mean before he goes to bed. Now, one

more thing,tell him that he must eat three



square meals every day. and pop in here a-
gain next week and Ill run over you again.

o b b

b o b
b o
Cousin; That's right. My cousin says We'll go to a

different doctor. No, he says you're a sick

man. You need a doctor,come on.

b )
b o b
Patient : Yes.
Doctor ; I wonder what I said.
Notes:
off colour [ ] ,
in the dumps
be (or feel) under the weather [ ] s
pins and needles (| )

tingle [tingl] vi. & wt.
fit as a fiddle s
as sound as bell

a square meal

pop[popln. [ ] ( ) s t.



In the Emergency Department

Head : Good morning, boys. Welcome to our de-
partment. It's your first day to work and
study here. I'd like to show you around
first, so you’ll get familiar with the ar-
rangements and the facilities.

o ’

b o

Interns; Thank you, doctor. That will be very help-
ful.
Head: Oh, boys, let’s start from the very begin-

ning. This is a typical and well-equipped
emergency department. There are two en-

trances to the building, one for ambulance



Interns:

Head :

Interns:

Head:

patients, and the other for walking pa-
tients.

’ ’ ’ N

o

Do the doctors have to help bring the pa-
tients in as the ambulance arrives

)
No, we have porters doing that, who are
trained to carry patients with different inju-
ries or diseases, usually using strechers or
trolleys. Here is the portersroom.

’ ’

o

To which room will the patients be taken

firstly

Normally to the examination cubicles, how-
ever, when the patients’ conditions are very
critical, I mean the patients with severe car-
diac attack, especially at risk from cardiac
arrest, the patients with coma and respira-
tory failure, as well as with severe injuries,
we put them into the resuscitation room di-
rectly. (pointing to the room) It’s on the

« 7 .



Interns:

Head :

Interns:

8 o

right side of the entrance.

o

This must be one of the most important
rooms in the hospital. Will we come in for a

look

Of course. (after going inside the room)
Well, the room is a bright, spatial and
well-equipped one, as you see. Every medi-
cal staff in our department should be able to
use the basic apparatus in this room. On
the wall is the oxygen pipe and the suction
pipe, at the left corner the portable X-ray
machine and the cardiac resuscitation trol-
ley, and on the right side the cardiac moni-
toring machine.

o

( ) . N o

X ;

What will we do with the patient once the



Head :

Interns:

Head:

preliminary treatment is finished

Usually we send the patients to special de-
partments in this hospital when the patients

conditions are comparatively stable and
further treatments are indicated. But, if the
patients have largely recovered, we prefer
to put them into the observation ward over
there for short term observation and treat-

ment.

b o
More often than not we saw the emergency
departments of hospitals seemed to be the
noisiest and most disordered places. But

this one is clean and quiet.

o

We have many facilities to cope with special
cases. Take for example, the sound-attenu-
ated room near the closet, drunks or pa-
tients with psychiatic disturbance are always

brought into it.



Interns: That's really a wonderful emergency depart-

ment



Transfering Consultation

Doctor: Good afternoon, Mrs. Wilkins. You’ ve
come to us from Dr. Johnston What took
you to him

b o

Patient ; It’s my periods. They've been playing me
up.
b o
Doctor ; I'm sorry. In what way are they bother you
Patient ; Theyre so heavy and I feel so queer when T’

m on. I still see monthly but they last eight
or ten days. During the periods, I pass clots
and it hurts. You know, doctor, I can not
go to my work while I'm like it.

. 11 -



