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4 Unitl

1 Presenting complaints

Check up

1 Work in pairs. Match each photograph with what the
person is saying.

BSSSBSII

ljust need to find
MrJjensen’s notes.

My hospital number?
It’s 3438235 and my
GP’s name is Dr Lane.

/m
Good morning, Sorry, ldon’t know my
Mrs Dean. GP’s phone number.

My name’s Dr Bray. Can | leave that blank?

2 How important are accurate patient records?

Give reasons.

Inyour country, are patient records kept on computer
oron paper? Which ofthese two systems do you think
is better? Why?

Listening 1
Personal details

Look atthe chart containing personal details of Mr
Karlson. Then listen and correct any details 1-8 that
may be wrong. Tick (/) itemsthat are correct.

Surname: JoKmow Karlson
First name(s)'DaA'e'lcw/ Sex M
Address 3 PcurhVCeMj
Catfleftel& M cu~cAetter M6 7VE
Admission details Vu#iccvn/Wardsa£4- p.vyi.
ovu 9 November 2008 |

Hospital No 1973604-5 ?
DOB 27 10 53 5
Telephone number 0166 405 7001

Marital Status SOngle/ 8
Occupation Pojtmcuo’ |
GP VrlOxcvn/ ?

C/o pcuAvOn/r-i*htarvvv

Listen again and check your answers.

3 Work in pairs. Decide what questions the doctor asks

for each piece ofinformation on the form.

e Language spot
Asking short and gentle questions

» Ask gentle questions to put the patient at ease. Use
Canyou tell me what/who +noun +verb?
Whatsyour surname/family name?

Canyou tell me whatyour surname /family name is?

m Remove words to make questions shorter.
Whatsyourfirst name? Yourfirst name?
Haveyou any other names? (And) Any other names?

» Goto Grammar reference p.122



1 Make gentle questions or short questions for the
questions you made in Listening 1,3.

2 Whentaking the history ofthe presenting complaint
(HPC), you often ask about pain. Use these words to
complete the questions.

makes itworse / better?
on?

spread anywhere else?
had the pain?

the pain for me?

did it start?

you up at night?

the pain is like?
getthe pain?

had the pain before?

constant?

= (o) - o o O o @

Wheredoyou___
Doesthe pain___
Doesitwake
Canyoutell me what
Canyou describe____
How long have you _
Isthere anything which
W hen

Isthere anything which brings it

Isthe pain

Haveyou

3 Work in pairs. Match these words to a question in 2.

1

© oo N o o wN

—
o

f  duration
onset
severity
trigger
radiation
and character

exacerbation / alleviation

site

previous episode

constancy

4 Work in pairs. Each choose a pain and ask each other
questions to identify the pain.

2

3

In this unit

asking about personal details

asking questions about the presenting complaint
describing and asking about pain

writing up a case report

Listening 2
Presenting complaints

Work in pairs. What do you think each patientin
pictures a-h might be complaining of?

Listen. Match each picture ini with a conversation.
3 5 7
4 6 8

Listen again. What three questions are used by the

doctorto ask about the presenting complaint (PC)?

1
2
3

What's

Canyoutell me what

W hat can

4 What other questions can you use to ask about the PC?



5 Listento five people stating where they are having
aproblem. Which part ofthe body are they referring to?

6 With apartner, think of non-technical terms for body
parts a-k.

j calcaneus

Pronunciation
Medical terms: word stress

1 Workin pairs. Write words from a-k above that match
each ofthese stress patterns.
1 e ,
2 e oo
3 oo
4 oo e

2 (H) Listen and check your answers.

3 Coverthe stress patterns in LTaketurns saying

awordto your partner, who will then identify
a stress pattern 1-4.

Trynotto look at LWork in pairs. Take turns reading the
sentences below by adding the correctwords that match
the stress pattern.

a Mrs Evans can't walk properly.
Shesgotapaininhere O

b Hesverytenderhere onthe right side ofthe
O « « near his kidneys,

¢ Ahmed’se ¢ o ofeels asifit’sonfire when he swallows,
He damaged his s « « when he fell onthe pavement,

e Jameshas gotacrushing pain aroundthe « o,
butnothing in his arms or legs,

f Ithinkthereisafractureinthe # « inthe right hand,

g Thepainradiates from aroundthe s » < o tothe back.

Workin small groups. Taketurns describing a patientyou
have treated with aproblem related to the parts ofthe body
a-k and then answer questions from the group members.

W hat..

...investigations did

| ..was the treatment? J
you carryout?

y

...was the prognosis? 3

Vocabulary
Describing pain

Work in pairs. Which descriptions 1-10 do you associate
with the conditions a-j? In some cases, there may be more
than one answer.

1 piercing / boring a sciatica

2 extremely severe / intense b ureteric colic

3 aching Cc acute pancreatitis

4 scalding / burning d appendicitis

5 like atight band e degenerative arthritis
around my head f cluster headache

6 dull/ persistent/vague g cystitis

7 excruciating / thunderclap h tension headache

8 shooting i sub-arachnoid

9 spasmodic haemorrhage

10 crushing / gripping j angina pectoris



2 Work in pairs. Decide how you would differentiate

between the painin b-e in 1 Give reasons
foryour answer.

For each description, write M (mild), S (severe), or
V (very severe). Then say which condition a-j in 1
each patient below is possibly describing.

1 Igetthis vague headache sometimes
during the week.

2 The headache is excruciating.
Ican't bear to look at the light.

3 The pain in my stomach is so bad it
makes me double up.

4 I getthis sharp pain when you press my
side here onthe right and then let go.

5 All myjoints hurt. lam wracked with pain.

You can ask a patient to describe pain on a scale of 1to
10. What other ways can you ask a patient to assess the
severity of pain?

It’s myjob

Before you read the text about Dr Henderson, a
cardiologist, discuss with a partner what you think
being a cardiologist involves.

All ofthe statements below are true. Find information
in the text to support each statement.

1 DrHenderson's team isvery skilled.

2 Thework ofherteam depends on the support
of other people.

3 Details about the closest relative are taken from
patients.

4 Patients have two numbers (other than their phone
number) on their hospital records.

5 The data collected need to be accurate.

6 Checks are carried outto make sure patients are who
they say they are.

Presenting complaints 7

Use SOCRATES in the history of the presenting complaint to help
you remember the main questionsyou need to ask about pain:
site; onset; character; radiation; associations; timing; exacerbating
and alleviating factors; severity

differentiate (v) distinguish; tell the difference between

Dr Gillian Henderson

My name is Dr Henderson. I'm a cardiologist at a
London hospital. The highly trained team of which |
am part deals with the diagnosis, investigation, and
treatment of patients with all forms of heart disease,
including cardiac transplantation and some sorts of
vascular disease.

None of our work would be possible without the
support of other people inthe hospital team -the
triage nurses, the receptionists, and so on.Their work is
vital to the smooth running ofthe department. When
patients arrive for the first time, personal information
istaken: name,address,telephone numbers, next

of kin for contact in case of emergency, and other
information such as their GP's name and address, their
NHS number, and their unique hospital number.

We deal with a large catchment area and also deal
with referrals from outside the area, tourists, visitors
to A&E, private patients, and so on, so the potential for
confusion is great unless the data that are taken are
accurate and the systems secure.

At various stages of patients'contact with the hospital,
information is checked to make sure it is correct and
that the patients can confirm their identity. For
example, on arrival at a clinic patients might be asked
theirGP's nameor part oftheirtelephone number,for
examplethe lastthree numbers.

Then during the consultation

a nurse or adoctor might also

ask their date of birth. All this

is for the benefit of the patient

to ensure the hospital team

does not make mistakes and

people do not use patients'

details fraudulently.

We can then turn to
dealing with the
patients'treatment
in safety.



8 Unit1l

A&E(n) Accident and
Emergency

rapport (n) relationship
. inspiratory

. crepitations

Listening 3

A presenting complaint

1 Workin pairs or groups. Decide what the abbreviations
below stand for.

PitUe 100/nun

BP: 100/70« ///]

JVP Notdevoted

CVSNAD

O/E

Widespread early Uupiratoryjute crepitation*
axuUUe

aJodmten - norm/d

CMS- MAD

2 Listento part ofa conversation between Dr Martin,
a doctor in A&E, and MrWood. Asyou listen, make your
own notes about MrWood’spresenting complaint.

Speaking
Discuss the signs above.

Discuss the correct diagnosis for the shoulder pain.

N oW N P

Outline yourimmediate treatment.

Decidewhat the diagnosis was on arrival atthe hospital

e Language spot
Tenses in the presenting complaint
e Understanding the time patients are referring to
when they speak is crucial to making a correct
diagnosis. You should be very comfortable
understanding the difference between the Present

Simple, Present Continuous, Present Perfect, and
Present Perfect Continuous.

» Goto Grammar reference p.122

1 Decide whether each sentence a-i relates to the time
shown in diagrams 1,2,3, or 4 below.

PC =Presenting complaint

PC

|
Time Now
1 Present Simple

PC

NK

Time Now
2 Present Continuous

PC
Time Now
3 Present Perfect

PC

PRESENT PERFECT i
PRESENT CONTINUOUS

Time Now

4 Present Perfect Continuous



a I've got a headache.

b I've been having this shooting pain in my
leg.
I keep getting these flashing lights around
my eyes and a sharp pain.

d Ihave been having these terrible backaches.

e The pain goes right through you.

f Have you been having any pain?

I'm getting these headaches offand on now.

I'm not taking anything for them.
The attacks have increased.
Work in pairs. Complete the sentences below with

the correct form ofthe verb. Ifmore than one tense is
possible, explain the difference.

1 My mother _ . (have) these pains since last
Tuesday. She still has them.

(younormally go) forarun atthe same time
every day?
The pain__
It's better now.

4 | (lie) in bed for four weeks now. I haven't
been out of it once, doctor.

. (ease) a little since yesterday.

5 lIcan seethe rash
redder.

6 |

7 (pain spread) to your shoulder oris itjust
here?

(getworse). It's much

(nottake) any medication atthe moment.

1

®

Speaking

Work in pairs. Decide what possible conditions the
notes below relate to.

puinjiutaktrue belly button;joes
through to buck; 'make* me double uy;
worze afterclfatty waal; drink

clot (ulxudvoi); sharp puiri;

hud itseveraltw its before;

pain there allthe twee;

came ok afterdttuter

Lvstuight

sharp pewn/vn/the/rightside/;
makevwie/dx>uble/iXp;

never had/it before/;
feelvntysldo; side/very
tender tcrtoueh;
ordythinfyrelieves
itivbendtnxykneev

tcrchevt

|F

Work in pairs. Decide what questions the doctor
asked in each case. Take turns asking and answering
questions.

Student A, go to page 114. Student B,take a history from
Student A. Write notes as you listen and decide what
the patient's complaint is.

Student B, go to page 116. Student A, take a history from
Student B.Write notes as you listen and decide what
the patient's complaint is.



Culture project

Being aware of your own body language and
the body language ofyour patients will help
you intaking a history.

1 Findapicture a-c to match each description ofbody

language 1-7.
1 a Thedoctorisnotsure aboutwhat
he is saying.
2 a,bc xhepatientisnotcomfortable or at ease.
3 The patient is angry.
4 ___ The doctorisbored and unsympathetic.
5 The doctor is showing interest and inviting
the patientto continue speaking.
6 Thepatientdoesntunderstand what
the doctor is saying.
7 The doctor and patient aren’t

communicating.

2 Ingroups, discuss what the body language in would
mean in your own culture.

3 Usethe internetto find:

1 otherfields besides medicine where understanding
non-verbal communication is important.

2 what apatient-centred approach in history taking
means.

3 whatthe Calgary Cambridge method is.



Presenting complaints 11

Checklist

clerk (a patient) (v) take a history from a
patient and write it up

Writing
A case report

Complete the extract from the case report written by Dr Martin
after the consultation with Mr Wood on page 8.Insertthe verbs
inthe correct form into the appropriate blank space.

present have be smoke
be work radiate

A 49-year-old man presented/ i in A & E with
chest pain. He had had the pain for 3 hours

| in the
| to his left

prior to arrival . The pain
centre of his chest and
shoulder.

He a history of chest pain on
exercise, which has been present for the
previous six months.

He X approximately 20 cigarettes
a day and § teetotal . He has been
prescribed aspirin, B-blockers for the previous
two years, and a GTN spray to use as required,
which is two to three times per week. His
father died of a myocardial infarction aged 65.

He Z as a gallery attendant.

Complete the clerking from these notes.

0/~ sweaty but mr nfnxrrwviiitbes isi CET. PP »S/Sz pfL
no/mut M\Aar. Heywe arAyesiA stre/rivkiMsise fv/ fetn
Pnisi settle after fwr dyys feyur,

Assess your progress in this unit.
Tick (/) the statements which are true.

Ican ask a patient about personal details.
Ican ask about the presenting complaint.
Ican ask a patient about pain.

Ican understand time relationships
in the PCand HPC.

Keywords

Nouns

body language

culture

non-verbal communication

Adjectives for pain
aching
boring
burning
crushing
dull
excruciating
gripping
intense
persistent
piercing
scalding
severe
shooting
spasmodic
thunderclap
vague

Useful reference

Oxford Handbook of Clinical Medicine
7th edition, Longmore et al,
ISBN 978-0-19-856837-7



12 Unit 2

2 Working in general practice

Checkup

1 Workin pairs. Canyou predict
what each person’sjob involves?
What do you think are their main
responsibilities within the team?



2 Whatdoyouthink isthe most stressful aspect of
medical work? What is the most rewarding?

Vocabulary
Medical jobs

1 Match these jobs to the pictures on page 12.

1

~N o oA owoN

practice manager
receptionist
general practitioner
midwife

district nurse

health visitor

practice nurse

2 Addthe job titles of the people in 1on page 12to the

sentences below. You can use singular or plural nouns.

1
2

Anpracticeisrun by a
work with individuals, families, and
groups like the elderly and new-born babies in the

community.

need very good interpersonal skills because

they are the first contact people have with the
practice.

Ninety-seven per cent ofthe UK population is
registered with a

The dutiesofa_______include 'traditional’
nursing skills and running specialist clinics for

immunization, diabetes, and so on.

Animportant link between hospitals, GPs, and other

health professionals involved in antenatal care is
the_

visitthose who are housebound orthose
recently discharged from hospital and / or dress

wounds.

3 AGP'splace ofwork is called a surgery. Surgery also
refers to the time GPs see patients. Do doctors work
outside hospitals in your country? If so, where?

Inthis unit

» Past Simple and Present Perfect

« askingquestions inthefamily history
 using non-technical language
 asking questions inthe general history
» writing a referral letter

Pronunciation 1
Main stress
1 o Listenand mark the main stress in the words
and phrases.
1 mmmmm
2 mmmm
3 mmmmmm
4 nmm
s mmm
6 nmMmmm
7 mMmm
2 Allofthe people inthe pictures in Check up work as
part of GP practice team. In groups, discuss how each

person supports the GPin his / her work. Which person
inyour opinion isthe most important besides the GP?

Discuss who does the work ofthe people above in your
country.

Listening 1
A CP’sjob
1 (9 Listento a GPtalking about her work in an inner

city area. Decide whether these statements about her
work are true (T) or false (P).

1 The GPworks inthe centre of London___

2 High crime rates do not affect the people working at
the GPpractice__

3 Theworkload is lighterthan in rural areas____

4 Patients move from one GP practice to
another___

5 GPsreceive no extra payment for working in
deprived areas___

2 Work in pairs. Compare and contrast working in city
urban and rural areas in your home country.



- Language spot

Present Perfect and Past Simple

e We use the Present Perfect for actions which happen
inthe past at any time up to now. The exact time is
not known or not defined.

W M W -

We use the Past Simple for specific times in the past.
The exacttime is known or defined, but sometimes
the time is not mentioned.

[]

Lastyear / Two days ago /
Yesterday, etc. Now

M MY I

When you take a history, pay attention to the
patient’suse ofthe Past Simple and the Present
Perfect. Look at this statement from Listening L

In recentyears many developments, both
technological and social, have occurred.

Thetime ofthe occurrence ofeach event is not
specific. Look at diagram A above.

I started work as a GP in this area over20years ago.

Thetense isthe Past Simple. The time is specific.
Look at diagram Babove.

Now look at the relationship in a case history
between the Present Perfect and Past Simple.

doctor: Haveyou ever had a headache like this
before? (Present Perfect)

patient: Yes. | had asimilar headache three months
ago. (Past Simple)

» Goto Grammar reference p.123

1 Usethese words to make sentences.

1 coughing start five days ago be so bad it wake

me up every night.

when attacks first come on?

anything make itworse since start?

he never take any medication in his life.

whathappenwhen you be near animals as a child?

my father die over 20 years ago.

you get these problems every day when you

live in Africa?

8 everhave coughing attacks like this before ?

9 yourfamily ever have illness like this as far
asyou aware?

~No o b~ wN

Work in pairs. Ask each other questions using
these phrases.

travel abroad be a patient
be in hospital as a patient read anovel in English
use the internetto study ride a motorcycle

BEGIN:

Haveyou / Has anyone inyourfamily ever...?
When / Where didyou ...?

Didyou /Howoften didyou...?

Didyou...?

Work in pairs. Decide the questions you would ask
patients about themselves ortheir family in the pastto
find out about:

¢ similarillness.
¢ headache.

e pain.
e cough.
» food poisoning.

Role-play a patient and a doctor. Ask each other
questions aboutthe symptoms in 3.

Speaking

Work in pairs. Look at the extract from atalk about
general practice in the NHS. Student A, go to page 114.
Student B,go to page 116. Ask each other questions to
complete the missing information in your text.

Workwith apartner and discuss these topics.

1 Therecenthistory ofthe heath care system in your
home country

2 The mostimportant feature ofthe health care
systems where you come from



Working in general practice 15

civil servant (n) an employee of the precipitants (adj) factors which cause
government something

like a teacher or doctor. productive (adj) producing a substance
contributory (adj) helping to cause (like sputum)

locum GP (n) a GP who stands in for siblings (n) brothers and sisters

another doctor who is temporarily away

on holiday or off sick

Listening 2

A case history

Before you listen to the conversation between Mr
Bloomfield, a 28 y/o civil servant, and a locum GP,

Dr Dickson, look at the notes below. With a partner,
discuss why the past medical history, family history,

personal and social history, and drugs and allergy
history are important.

Listen and complete the notes below.

PC
Clo breakhLestroest, 3/52

1, “rocUuzxvot.

whtk 'HrPwe.

HPC

Att&cks worse: Jand .

Cough umhes ‘patienta/rovut. :times/week,
Other symptoms: chest____

Contributory causes: no. Precigitants;
hi/lory suggests

PMH
No hbfbory of- attacks

PagwUyHitbory
Mother/sibber:

Work in small groups. Discuss these questions.

1 Whatisthe differential diagnosis?
2 What investigations would you do?
3 Whattreatment do you think should be given?

The doctor does not take a detailed family history or
social and personal history because most ofthis is
recorded on the patient's notes. Ifa doctor is seeing
a patient for the firsttime, what questions should
he / she ask in the family history about:

siblings?

children?

close relatives?

parents?

family illness?

o b~ w N

Vocabulary
Signs and symptoms

Decide whether these are signs or symptoms. Some may be
both.

Condition a

blocked nose

raised temperature

tender over sinuses
headache worse on bending
runny nose

Condition b

1 breathlessness
tachypnoea
tight chest
night and morning coughing
prolonged expiration
wheeze

g~ w -

Condition ¢

raised pulse
recentvomiting / diarrhoea
dehydration

abdominal tenderness
crampy abdominal pain

g b w N -

Work in pairs. Discuss which conditions the signs and
symptoms inl might relate to.

Onyour own, make alist ofthe signs and symptoms you
would expectto see in a patient with a) diverticular disease
and b) pneumonia. Compare your answers for both patients
with a partner.

Speaking

Work in pairs. Take turns role-playing the conversation
between Dr Dickson and Mr Bloomfield. Use the notes from
the exercise to guide you.

Discuss what questions you would ask about conditions a, t
and cabove.

W hat investigations could you do, ifany, to confirm the
diagnosis in each case?



16 Unit 2

drink socially (v) consume
alcohol with friends - not on
a regular basis

waterworks (n) the urinary
system

Vocabulary
Non-technical language

1 Whenyou speak to patients, you need to use non-
technical language that the patient understands. Look
atthe two example questions from the case history.
Whichverb means precipitate and which means start?

1 Whendothe attacks come on?
2 Areyou aware ofanything that triggersthe attacks?

2 Workin pairs. Replace the technical words in italics
with non-technical words from the list. Youmay have
to change the form ofthe word.

avoid admit  have / have got
prone  do to come and go
stickto book there allthe time

1 We're goingto have to perform afew tests.

2 Shessufferingfrom averybad bout of flu.

3 Itmightbe agood ideato refrainfrom fatty foods for
awhile.

He is susceptibleto many minor illnesses.

You said the cough is intermittent.

Your cough is persistent?

It’s difficult to adhere to any kind of life change.
Youwon't have to be hospitalized.

You’re scheduled to see the nurse in the allergy clinic
next Tuesday.
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3 Work in pairs. Use the phrases below to make questions
with the non-technical words. Take turns role-playing
apatientwith flu or a cough, and take a short history
from each other.

When....? Isthere...? Doyou/Does it...?
Didyou...? Haveyouever...? / Areyou/lIsit..?

EXAMPLE
Areyou prone to coughs? Areyou booked to see...?
Doyoufind itdifficult to stick to medication?
Doesyour cough come and go? Haveyou ever had...?

Listening 3
Short questions in the general history

() Listento the last part ofthe conversation between
Dr Dickson and Mr Bloomfield, when he asked some
questions aboutthe general history. Write down the
questions he asked about:

3 waterworks
4 sleeping

1 appetite
2 bowels

Patient care

1 Expandthe short questions.

EXAMPLE
You been offwork at all? - Haveyou been offwork at all?

You eating well?

Your appetite OK?
Yousleeping OK?
Youpassing water a lot?
Your periods OK?

Had any diarrhoea?
Lost any weight?

Been living there long?
Youbeen keeping well?
You OKin yourself?
Youbeen looking after yourself?

© o No o wN P
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2 Workin pairs. Say a full question to your partner. He /
She should shorten itwithout looking at the book.

3 Now doitthe otherway round and give the short
question first.

4 Taketurns asking each other questions from the
general history using any ofthe questions above.



Pronunciation 2
Questions: rising and falling intonation

» Spoken questions usually either rise or fall at the
end. Short questions used in taking general history
usually rise. This is because they are meant to be a
quick checklist. The doctor is asking for a quick yes
or no. Iffalling intonation were used, it could make
the patient feel that the doctor is expecting a certain
answer.

ft Listento the extract from the conversation in
Listening 3.

When the doctor asks the questions, does his voice go
up ordown atthe end ofthe questions?

doctor: Isyourappetite OK?

patient: Yes Ineverseem to have any problems
onthat score.

doctor: Bowels OK?

Working in general practice 17

ft Listentoten questions and decide whether the
speaker's voice rises or falls at the end ofthe question.
Write Rfor rise and Ffor fall.

1 F 5 8
2 6 9

3 7 10

4

Work in pairs. Take turns reading the questions in the
listening script on page 134. Does your partner's voice
go up ordown?

Reading

Work in pairs. Look at the pictures and decide which
social problems they show.
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deprivation (n) poverty
factors (n) causes
incidence (n) occurrence
plateau (n) level

pronounced (adj) evident

social classes land Il (n) in the
classification of the population
for research purposes, the two

highest social classes

Social factors in general practice

Social deprivation is associated with
death from all causes. The most
pronounced effect is with circulatory
and other smoking-related diseases.
Asimilar trend is seen with infant
mortality, morbidity from chronic
illness (particularly musculoskeletal,
cardiovascular, and respiratory
conditions), and teenage pregnancy.
This is not a new problem, nor one
unique to the UK. It may partly be due
to smoking and eating habits, but this
disparity was in evidence 80y ago when
those of social classes | and Il were
more likely to smoke, eat foods high in
saturated fats, and take less exercise.
Disparity in health is closely related to
income. Inthe UK, an~ proportion of
the population is now living on < 50%
ofaverage income than 20y ago - the

mortality gap has grown proportionately.
This has an impact on general practice.

There is higher incidence ofillness
N requirement for primary care team

2 Match the symbols or abbreviations in the text

to these words.
1 years
2 increased/increasing

3 Workin pairs. Answer these questions.

1 What main social factors are given?
2 Canyou give your own reasons why those
in social classes land llwere more likely to smoke

80 years ago?

3 Whatreasons could you give for the increased
incidence ofdepression in those living in temporary

accommodation?

4 Why ispoor diet aproblem among those

sleeping rough?

4 Insmall groups, discuss why the following may be
higher among the unemployed orthose under the
threat ofbeing unemployed in the UK: coronary
vascular disease, cancers, violence, accidents.

5 Discuss whatthe situation is like in your own country

in deprived areas.

services and the » use of out-of-hours
and A&E services amongst deprived
communities.

Other factors which have an effect
are homelessness, sleeping rough,
employment and unemployment,
divorce, and immigration status. The
adverse effects ofliving in temporary
accommodation are well documented.
For example, adults have a* incidence
of depression than people of similar
social standing in their own homes.
Children are less likely to receive their
immunizations, more likely to have
childhood accidents, and have higher
incidence of minor and diarrhoeal
diseases. Among those sleeping rough,
poor diet, poor accommodation, and
lack ofaccess to medical services are
universal problems. A study done
in 1986 in London found one third
are psychotic, a quarter have severe
physical problems, and two-thirds have
no contact whatsoever with medical

Writing

services. Evidence shows that if services
are provided, homeless people will use
them.

The effects of work have been
compared to effects ofvitamins - we
need a certain amount to be healthy; then
there is a plateau, where extra doesnt
work, and too much is harmful.

A referral letter

3 lessthan
4 leadingto / resulting in 1 Workin pairs. Look at the referral letter on page 19 written
by a GPto a specialist at ahospital for one of her patients.
Tick (/) the features of / points covered by the letter.
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O clearcommunication

date of referral

date ofbirth ofthe patient

hospital number

NHS number

patientsname and address
investigations performed with results
treatments tried with outcomes
relevant past medical history and family history
reason for referral

presenting condition

social circumstances

clear signature



OTC (adj) over the counter

= available in a shop

Piriton (proper n) an
over-the-counter medication
to treat allergies

volunteer (n) a person who
works without payment

NHS Number 6684335792
Hospital Number 1017786F N H S
22 August 2007

Dear Dr Ahmed,

Re David Hunt 17 May 1985(M)
18 Greencross Street, London SE5 2PD

This patient has complained of a rash which has erupted on a
number of occasions in different parts of his body on and off

for more than three years. Recently, he has also complained of
bilateral intermittent nasal blockage, itchy nose and eyes, watery
nasal discharge. The rashes have also increased in frequency

and duration, treated on occasion with antibiotics and OTC
medication. This does not appear to be related to allergy to pets,
nor work or other common factors. The rash has responded to
Piriton. The patient has had allergy sensitivity testing with no
conclusive result. The patient spent several years in West Africa
working as a volunteer in his early 20s. The Africa connection may
have some bearing and Iwould appreciate your opinion.

Yours sincerely,

IV v/w

Adrian Davidson (Dr)

2 Student Alook at the letter above. Student Blook at the letter on
page 117 only. Ask each other questions to find nine differences in
the letter.

3 Underline all the main verbs in the letter. What tense
is each verb?

4 Work in pairs. Discuss what you would include in a referral letter
to the gastroenterologist at the hospital, Dr Mason, about a
patient you suspect of having diverticular disease.

5 Usethe checklist atthe bottom of page 18to write the letter.

Project

1 Findthese onthe internet. Look for information about UK GPs'
training, work, and codes of conduct.

1 the British Medical Association (BMA):
www.bma.org.uk
2 the General Medical Council (GMC):www.gmc-uk.org
the Royal College of General Practitioners: www.rcgp.org.uk
4 Oxford University Press: www.oup.com/uk/medicine/
handbooks

w

2 Discuss the work ofa GPin the UK compared with similar doctors
in your own country.
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Assess your progress in this unit.
Tick (/) the statements which are true.

Ican use the Past Simple and
Present Perfect.

Ican ask questions in the family history.
Ican ask questions in the general history.

Ican understand and use non-technical
language.

Ican write a referral letter.

Keywords

Jobs

district nurse
general practitioner
health visitor
midwife

practice manager
practice nurse
receptionist

Nouns
practice
referral letter
sign
symptom

Adjectives
prone

runny (nose)
tender

Non-technical verbs
admit

avoid

book

come and go

stick to

Useful reference

Oxford Handbook of General Practice
2nd edition, Simon et al,
ISBN 978-0-19-856581-9


http://www.bma.org.uk
http://www.gmc-uk.org
http://www.rcgp.org.uk
http://www.oup.com/uk/medicine/
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3 Instructions and procedures

Checkup

Work in pairs. Decide what pictures a-f have in
common.

Foreach picture, discuss what is happening and what
you think happens before and after.

Work in small groups. Talk about your own experienci
onthe ward forthe firsttime. What was the best or
worst experience you ever had on the ward round as a
junior doctor?

Listening 1

Preparing for the first ward round

1 Workin groups. Discuss these tips for a firstward

round with a consultant.

a Make sure you know the names ofyour patients and
where they are.

b Find out from the bed managers ifany patients have
been moved and to where,

¢ Checkthat allthe case notes, investigations, and so
on are onthe ward,

d Invite anurse who knows your patients to come on
the ward rounds,

e Record case histories and results clearly and
concisely.

2 Decide whyyouthink each tip has been given.

(! Listen and complete the reasons given for each tip.
Use no more than five words for each gap.

a ..asyouwantto demonstrate thatyou are

b ..toavoidwastingtime..running around

¢ ..sothatyoucan

d ..becausethey may be more knowledgeable about

e ..inthatwayyou can

Discuss whether youwould give the same tipsto a
junior colleague in this situation. W hat additional
advice would you give? Think aboutthe consultant's
usual questions, drug charts, and the patient’shome
care situation.
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In this unit

« following procedures intraining

 giving and receiving instructions

* making polite requests to patients and colleagues
» understanding abbreviations

» understanding case notes

Patient care

Work in pairs. Discuss why you need to do these things
before you carry out a procedure.

1 Obtain consent from the patient forthe procedure.
2 Introduce yourself.
3 Prepare the trolley.

Discuss what else you need to do.

Vocabulary
Instructions for a procedure

Usethe words to complete the instructions
for a procedure.

e Language spot

Giving instructions

e The imperative form of the verb can be used for giving
very clear and direct instructions. It is very direct, and
in certain contexts (for example a doctor speaking to
a patient), it can sound abrupt or even rude.

Infinitive without to
Complete the drug charts.

Negative
Don't/Do notforget to complete the drug charts.

Adverbs
Always complete the drug charts.

Explaining procedures

prepare mark attach
wash sterilize  drain e The Present Simple and You are used for describing
obtain  withdraw steps in a procedure.
You washyour hands. Thenyou put on gloves.
a the stylet.
b 10 drops of CSFinto the th Adverbs
e rops o into the three You clean the area thoroughly.
specimen tubes. .
) Negative
¢ thepointbetween L3/4 where the You don't need to put the instruments awayyet.

needle is to be inserted.

»

Goto Grammar reference p.124

d your hands and put on sterile gloves. ) ) ]
1 Write outinthe correct order a complete list of
e consent forthe procedure. . .
instructions for a lumbar puncture.
f the area ofthe patient's back. ) o
. 2 Usethe diagram and take turns explaining the lumbar
g the equipment on the trolley.
puncture procedure to each other.
h the manometer. First,you prepare the equipment on the trolley.
After that, ...
3 Work in small groups. Choose one ofthe two diagrams

Work in pairs. Decide what procedure the instructions
relate to and discuss any steps that have been left out.

IM injection

below and prepare instructions for the procedure.

Arterial blood sample



dispose of (v) throw away
fingertip (n) end of a finger
interlaced (adj) joined together
thoroughly (adv) completely

Speaking

1 Usethe words and the diagrams below. Write
instructions (using the imperative) on how to wash
your hands. Then compare your instructions with a
partner.

dry soap (up) papertowel dispose of
forearms  wet rub rinse
fingers interlaced massage bin
handle thoroughly  fingertips palms
locked thumbs hands touch
take rotationally  dispenser

u

2 Work in pairs. Look only at the diagrams and take turns

explaining to your partner how to wash his/her hands
thoroughly.

Work in small groups. Discuss this text.

Controlled studies in hospitals have followed health care
workers with video cameras through their daily routines.
Many health care professionals actually do not wash their
hands and, surprisingly, doctors were the worst offenders.
Up to 50% of doctors do notwash their hands in between
patients.

Ishandwashing always necessary? When and why do you
think it is necessary?

Reading

Work in pairs. The text on page 23 describes the practical
DOPS (Direct Observation of Procedural Skills) procedures
onwhichtrainee doctors inthe Foundation programme in
the UK are assessed. Underline the noun which you think
will follow the verb in the text.
1 provide

feedback food information data
2 undertake

searches procedures surveys investigations

3 assess
theory attitude competence cost
4 identify
people strengths patients places
5 administer
medications help business punishment
6 seek
property keys time help

7 consider
feelings age reason cost

Discuss how the verb and noun pairs might relate to a text
on assessment of practical procedures.



3 Readthe text and decide which alternative in italics

below makes these sentences true.

1 Duringthe year, trainees are examined by (the same

/various) assessors.

2 Thetiming, the procedure, and the observer are
chosen (partly/ solely) by the trainee.

3 DOPSwas (created / adopted) by the RCP.

4 Aspart ofthe Foundation programme, it is (expected

Instructions and procedures 23

5 Preparation for a DOPS encounter on the part ofthe

trainee needs to be (fairly/ very) evident.

/suggested) that the weaknesses of each trainee in a

DOPS should be improved.

DOPS (Direct Observation of Procedural Skills)

DOPS is designed to provide feedback
on procedural skills essential to

the provision of good clinical care.
Trainees will be asked to undertake
four to six observed encounters, or
procedures, during the year with a
different observer for each encounter.
The assessors include among others
experienced specialists, appropriate
nursing staff, or consultants in a
secondary care setting. The estimated
time taken by each procedure

is 20 minutes (i.e. 15 minutes for

the assessment and 5 minutes for
feedback).

Each DOPS should represent

a different procedure and trainees
should choose from each of the core
problem groups identified in the

F2 curriculum by the end of the
year. The trainee chooses the timing,
procedure, and observer.

What is DOPS?

Itis essential that all trainees

should be adequately assessed

for competence in the practical
procedures that they undertake.
Directly Observed Procedural

Skills (DOPS) is a method that has
been designed specifically for

the assessment of practical skills
and was originally developed and
evaluated by the RCP In keeping with
the Foundation programme quality
improvement assessment model,
strengths and areas for development
should be identified following each
DOPS encounter.

DOPS includes a range of procedures,
for example venepuncture, IV
cannnulation, the use of local
anaesthetics, arterial puncture in an
adult, blood culture (peripheral), and
blood culture (central). Also included
are nasogastric tube insertion

4 Work in groups. Discuss the criteria mentioned in the
last paragraph. Youmay want to look specifically at
the reasons for the criteria and / or the difficulty in

meeting the standards.

Speaking

Work in pairs. Describe the steps in aprimary survey.
Work with apartner from another group and take
turns explaining the steps to each other.

6 During a DOPS, atrainee (may/ must not) seek help
from anyone else.

7 Communication skills are (considered / ignored)
during the examination.

and airway care, including simple
adjuncts and intubation.

Each doctor needs to satisfy a number
of criteria, some of which are given
below. Apart from overall ability

to perform a particular procedure,
the trainee needs to demonstrate
an understanding of relevant
anatomy and the technique of the
procedure. There needs to be a
clear demonstration of appropriate
preparation before the procedure
takes place as well as knowledge of
the appropriate analgesia or safe
sedation and aseptic technique.
Apart from the technical ability, a
trainee needs to seek help where
appropriate and demonstrate post-
procedure management as well as
good communication skills, while
at the same time considering the
feelings of the patient.



Listening 2
Giving instructions

1 @ Listen.Match each instruction with a picture.

d

e

2 () Listento the instructions again and write them
down in note form.

3 Work in pairs. Write the complete instructions.
Checkyour answers by listening to the recording again.



4 What procedure is shown below?

5 Make alist of instructions you would give to a patient
to carry outthe whole procedure.

6 Work in pairs. Take turns giving the patient
instructions.

e Language spot
Making polite requests to patients

¢ Giving instructions to a patient by just using the
simple imperative can sound very harsh if a patient

is ill. To soften imperatives, addfor me, please. Note

with some verbs this still might sound hard, ifthe
instruction or request is short.
Undressfor me, please.

Compare
Bendyour headforwardfor me, please.

» Use can / could to make the instruction gentler by
changing it into a request. Could is slightly gentler
than can.

Canyou (just) + infinitive without to +(please)?

Canyoujust bendyour headforwardfor me, (please)?

Couldyou (just) bendyour headforwardfor me,
(please)?

»
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H I WHNBmm Smmm
harsh (adj) rude or insensitive
pop (v) move quickly or for a
short time

tilt (v) move into a slanted
position

m You can also use Ifyou can / Couldyou just
+infinitive without to + (please) and infinitive
+ifyou can/could.

Ifyou can/Couldyoujust bendyour headforward
for me?
lust bendyour headforwardfor me, ifyou can /could.

m You can also use I'd likeyou to + verb.
I'd likeyou tojust bendyour headforwardfor me,
please.

e Useful expressions for softening:
now OK that'sit fine
just  that'sfine good

Goto Grammar reference p.125

Work in pairs. Decide which ofthese instructions are
inappropriate to use with a patient.

a Couldyoujustlie onyour left side for me?

b Ifyou couldjust pop offyour clothes and then..

¢ Onyour left side, please.

d Justbring your legs up to your chest. Yes, like that and
relax. I'm just going to ..

e Canyoujustbend your knees towards your chin and
curl your neck?

f I'dlike youto stand up for me, ifyou can.

g Take offyour shirt.

Complete the sentences with these words and your own.

make tilt pop keep
stand up cough  turn
1 Can screen and undress for me, please?

2 Ineedto examine your lower back, so ifyou

3 Just for me. And again. That's fine.

4 I'dlike Doyou need any help getting
up?

5 Could head to the left? Yes. That's it.

6 Canyou tight fist for me? Fine.

7 1 still for me, ifyou can. OK.

Listening 3
Instructions

Cj) Listen. Check your answers for Zabove.
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portfolio (n) a comprehensive
record ofyourtraining.your

CV with your work record, proof
of qualifications, records of
presentations, appraisals, praise
like thank you cards.

It's myjob

Read about Dr Franco Carulli. Find:

1 the name givento a medical team. 4 who deals with patient referrals.

2 who supervises the practical procedures junior 5 who leads the weekly ward rounds,
doctors perform. 6 when the busiesttime ofthe week is.

3 who leads the daily ward rounds. 7who rewrites the drug charts.

Dr Franco Carulli

lam newly qualified. Iwork as ajunior doctor at Alderbay  hectic times each week, as we have to make sure all the
General Hospital as part of a medical team, or'firm”. | patient records are up-to-date and present patients to the
work with two otherjunior doctors also inthe firstyear of consultant. Inaddition to doctors at all levels of the firm,
postgraduatetraining.Our main aim isto learn as much there may be a nurse present, as well as undergraduate

as possiblefrom our seniors.The first people we turn students and doctors doing clinical attachments.

to are two doctors intheir second year oftraining.They
supervise any practical procedures we do and are available
to help us when we have problems.

My job also involves a wide range of duties from clerking
patients, keepingthe patient lists in order, requesting
investigations and making sure the results are received,
Above these senior doctors there are specialist registrars.  and referringand liaisingwith specialists

They are usually in charge of daily ward rounds. They also  as part ofa multidisciplinary team,doing

work in outpatient clinics, deal with inpatient referrals, practical procedures, administrative tasks

teach, and undertake procedures and operations.They like rewriting drug charts, and doingTTOs.

give us instructions about what investigations need to be
performed. Specialist registrars are training posts forthe
next grade up, consultant level. They can be bleeped at any
time ifwe need advice or to refer a patient. If nobody at
these two levels is available, we refer to the consultants
who are responsible for our posts.

We have to keep our knowledge up-to-date
through training from our seniors and
keepa logor record of all the special
procedures we learn and cases we see.

We also have to find time for learning

to present cases to our peers and

We see each consultant when they do their weekly other colleagues. lalso find time
ward rounds, once on a Wednesday and the otheron a totalktothe patients and
Friday morning.These rounds are the most tense and theirfamilies!
Speaklng Presentation checklist
1 Itisimportantto be able to organize a case O Giveatitle
presentationto your colleagues and to keep arecord for O Presenthistory and physical examination
your portfolio. Work in groups. Discuss what happens O Invite suggestions for diagnosis and management
ateach stage in the presentation checklist. - L
O Give investigations and results
O Askforcomments
0O Givethe diagnosis
O Discuss subsequent management
O Summarize
O Question and answer



2 Work in groups ofthree. Prepare a case presentation on

PowerPoint for a patient with abdominal aortic aneurysm (AAA)
(OHCMT p.586) or gallstones (OHCM7 p.590) or use an example
from your own experience. Youmay presentthe whole or part of
the presentation.

USEFUL EXPRESSIONS
What doyou think the diagnosis is?

Whatdoyou think the management is?

Are there any comments sofar?

The diagnosis is....

Whatdoyou think the subsequent management is?
Tosummarize, ..

Are there any questions?

Present one ofthe casesin 2to apartner in another group.
Asyou listen, take notes.

Askthe presenter questions when you are invited to do so.

Give feedback to the presenter using the form on page 119.

Writing
Case notes

Work in pairs. Discuss these case notes about ayoung man who
was admitted to hospital after aroad traffic accident (RTA).

EXAMPLE WARD ROUND ENTRY

S/09/09 WP,.Mr Stone, (pp.) deptbadly overnight
0800 Vay 2postKTA/KTC No vom iting no biood tramfiMicrn
epvfbaxd Patientstalrilizjed

swelling bruising noted

Obs (T)36.4 BP 1Z0/80pulse 65

O/E

Pialt

1 postural BP, EBC, clotting/ENP., LET, U+E

2 Aim wfor (H) Latertoday/mune (O/Pin 6/52)

VrJohn Blunt
Bleep 7859

2 What dothe underlined items mean?

3 Write asimilar ward round entry for the notes you took in
Speaking 3above or use a case you are familiar with. Remember
to keep it anonymous. Use the entry above as a guide.
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Checklist

Assess your progress in this unit.
Tick (/) the statements which are true.

Ican follow procedures in training.

Ican give and receive basic instructions.
Ican use the simple past.

Ican understand abbreviations.

Ican understand and write case notes.

Keywords

Nouns

consent
procedure

tip

ward round
Adjectives
multidisciplinary

Verbs
attach
bleep
drain
mark
obtain
pop
prepare
sterilize
withdraw

Abbreviations
O/E

RTA

SpR

TTOs

WR

Useful reference

Oxford Handbook for the Foundation
Programme 2nd edition, Hurley et al,
ISBN 978-0-19-954773-9
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4 Explaining and reassuring

Check up

1 Lookatthe picture. Which procedure do youthink is
aboutto take place?

2 Work in pairs. Discuss the questions.

1 Whatdoyouthink the patient’sreaction to the
instruments and the situation would be?

2 What aboutthe doctor’s reaction?

3 Do all patients reactto instruments
inthe same way?

4 What specific examples ofpatients’and doctors’
reactions can you give from your own experience?

Pronunciation
Word stress: suffixes

Match each suffix which describes a surgical procedure
to the correct description.

Suffix Relating to

1 -ectomy a an opening between
2 -oscopy two cavities orthe outside

3 -ostomy b cutting something open

4 -(o)tomy ¢ removal ofa structure by surgery
d the actofexamining

W hat is the stress pattern of each ofthese words?

1 endoscope 2 endoscopy 3 endoscopic
Q Listen and check your answers.

ft Listen. Writethe number (1-7) ofeach word you
hearnextto the appropriate pattern.

o o o o

Which ofthese istrue ofthe stress patterns in three- or

four-syllable words?

1 The stress is always onthe first syllable.

2 There is no clear stress pattern.

3 The stress generally falls onthe third syllable from
theend (eeecor o# o).

Work in groups ofthree. Each choose a different
instrument below and explain its purpose in your own
words. Then discuss how you think each instrumentis
likely to develop in the nextthree decades.



Listening 1
Patient care

Listen to an extract from atalk by Dr Ouinn
explaining how a gastroscopy is performed. Make notes

aboutthe three pieces of advice given to patients before
the procedure is carried out.

1 anti-acid therapy
2 eating
3 driving

Work in pairs and compare notes.

W hat verb forms are used by the doctor?
Read Language spot and check your answer.

Language spot

Explaining investigations/procedures

with the Present Passive

¢ Active sentences say who is doing an action. Passive
sentences don't necessarily say who is doing the
action, though they can.

Positive

Verbs not requiring objects (by not necessary)

Active: The doctor attaches the needle to the syringe.
Passive: The needle isattached to the syringe
(by the doctor).

Note: We don't need to say who it is done by because
itis part ofa procedure.
Negative

A doctor does not use a tourniquet in this
procedure.
Passive: A tourniquetisnot used in thisprocedure.

Active:

Verbs requiring objects (by necessary)

Active: Onlyexperienced doctorsperform this
procedure.
Passive: Thisprocedure isperformed only by experienced

doctors.

Negative

Active:  Nurses don'tperform thisprocedure.
Passive: Thisprocedure isnotperformed by nurses.

» Goto Grammarreference p.125

Explaining and reassuring 29

In this unit

e understanding and using non-technical language
explaining complications and reassuring the patient
acknowledging a visual cue

writing information about complications

1 Change the sentences describing procedures into the
Passive. Decide whether they require an agent or not.
Give areason.

1 The doctor inserts the needle.

2 Nurses often perform this procedure.

3 The doctorthen applies gentle pressure to the
puncture site.

4 The sister explains the procedure to the patient.

The nurse cleans the skin.

6 Doctorswithouttraining don't perform this
emergency procedure.

7 The doctor taps the vein.

8 Generally, nurses don't perform this procedure.

(6]

2 Work in pairs. Use the words to label the
diagram of a gastroscopy a-e.

a flexible tube

side channels for introducing other instruments
agrabbing instrument

alightand camera

endoscope

© O O T 2
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informed consent (n) consent
for an invasive procedure which
is given by a patient after the
procedure has been explained

Look atthe statements which are taken from a
training session for doctors. Complete the sentences by-
choosing aword from eitherthe noun orverb list. You
will have to change the form ofthe verbs you use.

Nouns

section patient air

consent endoscope mucosa

Verbs

blow swallow obtain anaesthetize
advance give sedate biopsy

1 Informed _is

2 The pharynxis _ .using a spray.

3 The patientis _ .to induce drowsiness.
4 The .isintroduced and

further downthe oesophagus and
into the stomach and duodenum.

Js. .into the stomach
via a side channel in the endoscope to allow
visualization ofthe stomach mucosa.

6 The is aplastic mouth

guard to bite on.
The patient is asked to _ .the first
.ofthe endoscope.
8 The stomach. is using

athin ‘grabbing’instrumentwhich is passed down a
side channel.
4 Work in pairs. Change the statements in 3into
instructions with the imperative.
EXAMPLE

1 Obtain informed consent.

5 Taketurns saying the Passive statements to your
partner,who changesthem into the active. Then do it
the other way round.

6 Putthe statements 1-8 in 3into the correct order. Note
some ofthe statements relate to part ofthe same step.

We wantyou to be comfortable whileyou waitfor the doctor.

7 Usingthe diagram and sentences in 2 and 3, practise
explaining the procedure to a partner. Youmay mix the
active and the passive. Use the questions and adverbs
below to help you.

How doyou perform agastroscopy?
What is donefirst?
Whatisdone/happens after...?
First...,, Then..,Next..,After that..,

Listening 2

Explaining gastroscopy (endoscopy)

1 (® Listento DrOuinnexplaining the endoscopyto a
patient, Mr Beacon. Which steps 1-8 in Language spot3
does the doctor mention?

2 Whichwords does the doctor use forthe following?
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oesophagus
anaesthetize
pharynx _
flexible _
biopsy__
sedative _
examine _
eructate _
visualize.



3 Workwith apartner and find words in 3which have
the stress patterne ee.

4 Work in pairs. Make these statements softer
for the patient.

We're doing an endoscopy. OK?

We want to look at your gullet and your stomach.
We'll make you relaxed.

We'll pass a bendy tube into your stomach.

Your stomach will be looked at.

We'll take a sample ofthe stomach lining
Airisblown into your stomach.

~No o0 w N

5 Compare your answers with the transcript of
Dr Ouinn's conversation. Take turns explaining the
procedure to the patient.

Vocabulary
Reassuring

1 The doctor uses two adjectives to help make
the procedure less frightening and thus reassure
the patient.

EXAMPLE
The tube will have a tiny camera.
It's a routine procedure.

Which sentences are not very reassuring?

1 It'saverysimple procedure.

2 We'rejust going to take some fluid from your
backbone.

You'lljust feel slightly sore after the test.
Allyou'll feel is atiny scratch, nothing more.
It'll take ten minutes.

It only takes a few minutes.
It'snotapleasant procedure.

You'll hardly feel anything.

o ~No ol w

2 Which ofthe words in sentences 1-8 in 1can be
replaced by these words?

alittle bit a little
small just
barely pinprick

straightforward

Explaining and reassuring 3L

Listening 3
Emphasis

Listento the statements 1-8 in \@hijnd
underline the word the doctor emphasizes/stresses
in each. Why does the doctor emphasize the words?

EXAMPLE
1 simple

What do you think the doctor says when the patient
mentions it sounds a bit scary?

What do you think the doctor talks about next?

Language spot
Explaining procedures with
be going to future

Doctors need to explain procedures before they
perform them sothat they can obtain patient consent.
The future with be going to is usually used to explain a
procedure, even when the patient has not yet agreed to
the procedure or given consent. The be going to future
is used because it isthe clearest and most direct way
to give an explanation. When the procedure is fully
explained, the patient can give informed consent.

We're going to giveyou a mild sedative.

In addition to using the be going to future, doctors
often use fixed expressions with Whatto explain
procedures.

Whatwe'regoing to do istake a tiny sample
from your scalp.
What happens then iswe are going to giveyou
a mild sedative.
What happens next isthat we insert the needle.
What we need to do after that isstitch the wound.

» Goto Grammar reference p.126



32 Unit4

1 Changethe explanations to begoing to future and
simplify the medical terms. Where indicated, use an
expression with What.

1 Asampleistaken from the bowel.

2 Next, the end ofthe intestines is attached to an
opening on the abdomen. (W hat..)

3 Asample istaken from the cervix.

4 Afterthat, atube is passed through the urethra.
(What..)

5 The glands are then removed from the axilla.
(What..)

6 Next, asample isremoved from the lung. (W hat..)

7 Afterthat, atube isadvanced down pastthe prostate

into the bladder. (W hat...)

8 Adyeisthen injected into the pancreatic and bile
ducts to visualize them. (W hat...)

9 The muscle is repaired with a mesh.

2 Workin pairs. Decide which statementin 1might be
said during one ofthese tests and procedures.

a cystoscopy

b radical mastectomy
c colostomy

d colonoscopy

e colposcopy

f ERCP

g catheterization

h bronchoscopy

herniorrhaphy

Speaking

1 Workin pairs. Explaintwo ofthe procedures in
Language spot! above. Use the structures in 1and
remember to reassure the patient.

FURTHER USEFUL EXPRESSIONS
Isthere anythingyou d like me to go over/repeat?
OK?Is everything clear/ OKsofar?

Sometimes you may have to give a patient a brief
explanation ofa procedure. Explainthese conditions
using the expressions below.

aconditionwhere
anillnesswhere

aprocedure where
a devicewhich you use to

EXAMPLE

anaemia notenough pigmentinthe blood

It's a condition whereyou do not have enough ofa
specialpigmentor colouring inyour blood.

1 appendicitis inflamed remove

2 Alzheimer’s disease someone memory loss mood
changes cause not known

3 haemorrhoidectomy piles tie cut out

4 diverticulitis sac /pouch weak points gut infected
inflammation pain diarrhoea constipation

5 sigmoidoscopy look at colon sample

6 anaesthesia general put you to sleep come round

3 Work in pairs. Practise explaining the conditions above.

One partner begins by asking
Whats (a)..., doctor?

4 Which situations would you need consent for? Discuss

the importance ofexplaining consent and compliance
to a patient.

Reading

1 The leafleton page 33givesinformation about

gastroscopy. Work in pairs. Look only at the headings in
bold and decide what information each part ofthe text
contains.

Find words or phrases in the text with the same
meaning as:

avoid food

calm

use anything mechanical
afriend to take you home
notioo% reliable

a painful pharynx
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sip (n) a very small drink of liquid

Work in pairs. Decide what questions you would ask
to obtain the answers in 2. Use the words

in the text to help you make the questions.

Use these notes to help you.

O

What preparation do I need to do?

The hospital department will usually give you
instructions before your test. These commonly include:

m Don’teat for 4-6 hours before the test. The stomach
needs to be empty. (Small sips of water may be
allowed up to two hours before the test.)

m Ifyou have a sedative, have somebody accompany
you home.

m [fyou are taking any other medication, tell your
doctor. Itmay need to be stopped before the test.

What can | expect after a gastroscopy?

Most people are ready to go home after resting
for halfan hour or so.

Ifyou have had a sedative, you may take a bit longer to
be ready to go home. The sedative will normally make
you feel quite pleasant and relaxed. However, you
should not drive, operate machinery or drink alcohol
for 24 hours after having the sedative. Youwill need
somebody to accompany you home and to stay with
you for 24 hours until the effects have fully worn off.
Most people are able to resume normal activities after
24 hours.

Is gastroscopy reliable?

Gastroscopy is agood test for seeing abnormalities in
the upper gut. However, it is not foolproof. For example,
gastroscopy may not detect a small number of cases of
early ulcers or early cancer.

4 Work in pairs. Take turns explaining to a patient the
preparation for the procedure and things to be careful
about afterwards. Use the answers 1-6 in 2to guide you
and add other information from the text.

Explaining and reassuring 33

1 What/need 4-6 hours before

2 How/sedative/feel

3 What/not/do

4 What /need/after the operation

5 How successful/test

6 What/some people have afterwards

Are there any side effects or complications
from having a gastroscopy?

Most gastroscopies are done without any problem.
Some people have a mild sore throat for a day or so
afterwards.You may feel tired or sleepy for several
hours ifyou have a sedative. There is a slightly
increased risk of developing a chest infection or
pneumonia following a gastroscopy.

Occasionally, the endoscope causes some damage
to the gut.This may cause bleeding, infection,

and rarely, perforation. Ifany of the following occur
within 48 hours after a gastroscopy, consult a doctor
immediately:

m Abdominal pain

m Fever

m Difficulty breathing

m VVomiting blood

A small number of people have a heart attack

or stroke during, or soon after, a gastroscopy. These
serious complications are rare in most people who
are otherwise reasonably healthy.



Vocabulary
Explaining complications
and reassuring the patient

1 Work in pairs. Underline the adverbs offrequency
inthe sentences below and then putthem in order,
starting with the least frequent.

1 Procedures like this are usually done under sedation.

2 We often get patients who have no complications.
3 Fortunately, we have never had a patientwho has
had serious complications with this procedure.

4 The procedure rarely goes wrong.

5 Italwaystakes me awhile to recover from an
anaesthetic.

6 Patients sometimes get a headache afterwards.

2 What synonyms do you know for the adverbs above?

Listening 4
Discussing complications

1 Work in pairs. Discuss the possible complications ofa
gastroscopy.

2 Listen and listthe complications the doctor
mentions.

3 Why does the doctor point out the side effects to the
patient?

4 What phrases does the doctor use for occasionally,
automatically, and seldom?

5 Listen again and listthree ways the doctor makes the
complications less threatening.

Speaking

1 When doctors see a patient showing emotion, they
can make acomment or observation. This is called
acknowledging avisual cue.

Match each picture a-fwith a statement 1-6.

It’sbetterto letit all out rather than bottling it up.
Youlookvery happy to be going home.

Ican seeyou’re abit alarmed by the procedure.
Youlook rather nervous about this.

I can see you’re in pain.

You look a bit confused by what I've said.
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Complete each doctor's response above by adding the
most suitable development below to reassure or show
that he/she cares.

EXAMPLE
1 b

a Wouldyou like me to getyou something?

b Butrememberyou are very lucky we caught it early,

¢ Butwe’ll soon give you something to help you relax.
Sothere is no need to worry,

d Sowouldyou like me to go over it again for you?

e Solwon’t keep you long,

f Butitwon'ttake long and it’s pain-free.

3 Work in pairs. Discuss what other ways you could

acknowledge the visual cues in 2. Whatwould you do
in your own country?

Work in pairs. Discuss the complications ofthe
procedures below. Give at least two common
complications in each case.

a haemorrhoidectomy e chemotherapy

b colonoscopy f pleural aspiration
¢ bloodtest g ERCP

d lumbar puncture



bsg.org.uk/index.php
medicinenet.com
oxfordjournals.org
medlineplus.gov

patient.co.uk

Project

Find information onthe websites above aboutthe complications
involved in doing gastroscopy and other procedures.

Writing
1 Itisimportantthat patients are informed notjust of benefits but

also of possible complications. Work in pairs. Make a list ofthe
complications involved in:

e doing an arterial blood gas (ABG)
¢ IVinjections

2 Ineach case, make notes onwhy the complications (can)
occur,whenthey (can) occur, and the chances ofthe patient
having them.

3 Choose one ofthe two procedures and decide the three or four
mostimportant complications.

4 Write a section for aweb page entry explaining the
complications. Use these tips to help you.

1 Lookatthe reading on page 33 and the script for Listening 4 on

page 135.Useword and expressions from these sections.

Use bullet points if necessary.

Write no more than 150words in total.

Write about each complication separately.

Use the following words and expressions to help you:

sometimes, occasionally, rarely, some people, there are some

people, noteveryone.

6 Tryto usethe Present Simple Active and Passive and the
imperative for actions.

7 Avoid using the Past Simple.
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5 Work in pairs. Take turns explaining the complications. Reassure
the patient where possible. Rememberto show emotion and
acknowledge the visual cues!

USEFUL EXPRESSIONS
You sound a bit/a little/ slightly..., iflam right.
Itsounds asif...

You appearvery..

You seem really...

Whatl havejust said seems to ..

It looks like this news has cheeredyou up a lot.
You look as if...
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Checklist

Assess your progress in this unit.
Tick (/) the statements which are true.

Ican explain procedures to patients.

Ican explain complications and reassure
the patient.

Ican understand and acknowledge visual
cues.

Ican understand and use non-technical
language.

Ican write information about complications.

Keywords

Nouns
endoscope
gastroscopy
informed consent
instrument
sample

telescope
visualization

Suffixes
-ectomy
-oscopy
-ostomy

Adjectives
foolproof
sore

Non-technical words
backbone

bendy

come round

go over

numb

pinprick

throat

Useful reference

Oxford Handbook of Clinical Medicine
7th edition, Longmore et al,
ISBN 978-0-19-856837-7
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5 Dealing with medication

Check up Patient care

1 Classifythe drugs a-h according to type. 1 There are guidelines for prescribing any drug in the
hospital. Discuss why these are important and what might

gowrong ifyou do not follow them.

Paracetamol N
- - 1 Always consult the BNF when prescribing
Cyclizine o
y 2 Consult your seniors when in doubt.

3 Check if the patient has allergic reactions

Sall:IbUtanOI to drugs.

4 Check if the patient is a responsible person,
5 Check for alternatives to drugs.

HAmoxicillin
fRanitidine

HChlorphenamine
Drazapam

antibiotic

—

analgesic
antiemetic
sedative / hypnotic
gastrointestinal
antihistamine
cardiovascular

o N o o B w N

respiratory

Work in pairs. Discuss the benefit ofeach drug given.

USEFUL EXPRESSIONS
Itisusedto ..
ItSprescribed in orderto ..
It helps...

Inthe United States, drugs are approved for use by the

Food and Drug Administration (FDA) and in the UK by

the National Institute for Clinical Excellence (NICE).

Which body licenses / approves drugs in your country?

Discuss the arguments for and against making generic What other guidelines do you think should be followed

versions ofnew medicines available in every country. before prescribing on or offthe ward?



Vocabulary
Abbreviations

Match these common prescription abbreviations with
their meaning.

1 PO a inthe morning
2 prn b two tablets

3 stat ¢ bymouth/orally
4 od d immediately

5 g e gram

6 ft f asrequired

7 om g once aday / 24h

Work in pairs. Saythe meaning ofthese abbreviations
used in administering drugs.

the frequency of drugs:
on, bd, tds, qds, 4-6h, 8h, 1-4h

the route of administration:
IV, IM, SC, PR, INH, NEB

measurements:
lig, mg, ml

Work in pairs. Take turns reading this chart aloud. Say
the abbreviations as complete words.

Drug Dose Freqg Route 24h Max

paracetamol g gds PO 4q

loperamide  4mg PRN PO 16 mg

ranitidine 150 mg bd PO floOmg

atorvastatin 10 (10-80 mg) od PO 80 mg

EXAMPLE
Give thepatientonegram ofparacetamolfourtimesa
day by mouth up to amaximum of4 grams.

Give between..and....

Give up toamaximum of....
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In this unit

talking about medications

understanding drug charts and abbreviations
explaining benefits and side effects
understandingand using patient language
completing a clinical incident report

Listening 1
A drug chart

Study the chartbelow and make sure you understand
the abbreviations, headings, and so on.

Patient Dob Hospital No

MrsTHawthorne  04.02.63 18345727

Drug Date

Route Dose Start Time
50 mg

Max Frequency  Max dose / 24hr Dose
600 mg 50 mg

Indications for Use Route

Signature
A Smith/

Pharmacy Given by

2 (P Listento a doctor checking the chartwith a
colleague and complete the missing information
inthe chart.



concordance (n) a process
whereby the doctor / prescriber
and the patient cooperate

in the prescribing process

to maximize the taking of
medication

Joyce Came

generic (adj) general, non-
specific

master’s (n) a postgraduate
degree: an MA / MSc

scope (n) range, capacity

lwork as a nurse practitioner (NP) at New York City
Hospital, lama registered nurse who has completed
specific advanced nursing education. lhave a master's

in cardiovascular medicine and training inthe diagnosis
and management of common medical conditions in this

specialty.

Iprovide much ofthe same basic, non-emergency care
provided by physicians,generally ofthe type seen in
their specific practice areas like family practice offices,
urgent care centers, and rural health clinics, and maintain
collaborative working relationships with physicians.
Asan NP, lam licensed by the state in which Ipractice
through the NCC (National Certification Corporation)

for specialty practice. Rather than a generic focus of

Speaking

Work in pairsto practise completing a patient’s chart.
Student Agoto page 114. Student B, go to page 117.

education, as a nurse practitioner lam able to specialize
in an area of study Idesire and provide care within the
scope of my expertise.

Imay treat both acute and chronic conditions, as well as
prescribe medications and therapies for the patient at
hand.Thecore philosophy ofthe field is individualized
care. Nurse practitioners focus on patients'conditions as
well as the effects of illness on the lives ofthe patients
and theirfamilies. Informing patients about

their health care and encouragingthem

to participate in decisions are central

to the care provided by NPs. w B w

Amajor concern for myselfand other
medical practitioners at all levels
isconcordance, once adrug has been
prescribed. Concordance involves a
process of prescribing and
medicine-taking; it is a kind of
partnership. It is notjust a matter of
explainingthe benefits of prescribed
drugs and the side effects which can
sometimes happen, but which may not.
Improvingconcordance isabout
involvingthe patient in making
decisions about the treatment.

It’s myjob

Work in pairs. Read the text and then answer the
questions.

1 Isconcordance a cause for concern for Nurse Carne
and her fellow NPs?

2 Whattype ofconditions can she treat?

3 What does she consider the central philosophy of
working as anurse practitioner?

4 Why does she feel her patients need to be involved
intreatment decisions?

5 What specific post-graduate training has she
undergone?

6 How does herwork compare with that of
physicians?



In groups, discuss who you think should have the right
to prescribe medicine.

Doyou have nurse practitioners or nurses with similar
roles in your country? Describe their roles regarding
administering and prescribing medicine.

Listening 2

Benefits and side effects

The sentences below are from an explanation of
the benefits and side effects ofaspirin to a patient,
MrJohnson,who isbeing discharged after an

uncomplicated MI. Work in pairs. Inyour own words,
complete the blank spaces inthe doctor’s sentences.

1 IVve gotsome good news for you. Youve made
and we're going to
2 First, Idjust like to have a briefchat with
you
3 Ifatanytime youwantto stop me and ask
Theresalot of
information to take in at one time.

questions,

4 We’re goingto give you avery small dose of 75mg.
It’samuch smaller dose than youd normally buy
overthe counter. Youtake it

5 The aspirinwill help you alot, as
and so

6 Andlemphasize the wordpossible,

But ljust have to pointthem out, so
thatyou are aware ofthem and can do something
aboutitifanything happens.

7 Sometimes, people get
Or aspirin can make

Orit cancause
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2 (8 Listen and make notes for each blank space ini.

Donottry to write down every word.

Compare your notes with apartner and then write the
complete sentences.

(ij) Listen again and checkyour answers.

Look at the listening script and see how close your
answers were.

Work in pairs. Take turns explaining the benefits and
side effects of aspirin.

Speaking

Work in pairs. Answer the questions below about the
doctor in Listening 2. Does the doctor:

use simple non-technical language?

keep the drug regime simple?

explainthe function ofthe medication clearly?
askthe patientto repeatthe information given?
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Does the doctor involve the patient in making decisions
abouttaking the medication? Why/Why not?

Ifyouthink that the doctor could have done more, what
could he have done?

Work in pairs. Take turns explaining the benefit and
side effects ofaspirin again. Ifyou need help, check the
script on page 135.



° Language SpOt
Phrasal verbs

e InListening 2the doctor says to the patient:
Theresalotofinformation to take in at one time.

¢ The verb to take in means here to understand. Itis a
separable phrasal verb because you can separate the
verb take and the particle in:

Itisdifficultto take in information.
t t
verb particle
Itisdifficultto take information in.

t t
verb particle

The verb to get up is an example of an inseparable
phrasal verb because you cannot separate the verb
and the particle:
Ifyou can, take the medication soon after
you get up inthe morning.

t t

verb particle

Rewrite these sentences using the phrasal verbs.
Youmay have to change the form ofthe verb and you
may be able to separate the particle from the verb,

takeout  write out
look at getintouch with

pointout  cutdown

getinto

1 The doctor identified a few benefits and
afew side effects.

2 Youcould keep a pill box with the days ofthe week
onitand remove the tablets each day.

3 Completing a prescription requires great care.

4 Don’tforgetto read the instructions on the label.

5 Tryto adopt aroutine fortaking medication
ifyou can.

6 Contactthe hospital immediately ifanything
changes.

7 Itworks by reducing the workload ofthe heart.

Language spot
Explaining side effects: can/may

* When you explain the benefits of a drug to a patient,

you state what the drug does. To show that a drug

or medicine causes side effects in some people, it is

important to understand the difference between can

and may. Both words are used to express possibility

and are often used interchangeably. However, can

indicates a theoretical possibility while may indicates

a real possibility. Compare:

That door can be locked.

= It ispossible to lock that door. Right now, it is either
locked or unlocked.

That door may be locked.

= Itispossible that the door is locked right now. Ifit is
locked, we wont be able to open it.

can

» Canisused to say that a side effect is possible.

This medication can cause some stomach irritation.
= It ispossiblefor this medication to cause some
stomach irritation.

Here, can indicates that stomach irritation is a

possibility. To reassure patients, you can emphasize

that the side effect is theoretically possible, but not of

serious concern to the patient you’re talking to.

This occasionally causes stomach irritation in some
people.

Sometimes, people get stomach irritation with this, but
itisn'tusually aproblem.

may

* May also expresses that a side effect is possible.

This medication may cause some stomach irritation.
= Itispossible that this medication will cause some
stomach irritation.

In this case, may indicates the possibility of the

statement being or becoming true. The word may in

this sense is frequently stressed, and indicates that

stomach irritation is a strong possibility. You may

wantto emphasize this.

Theres astrong possibility that this will upsetyour
stomach.

» Goto Grammar reference p.126
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feel ill (v) be nauseated

Speaking

Work in groups ofthree. Discuss the benefits and side
effects ofthese drugs for a patient at discharge who
has had a mild, uncomplicated MI. See page 34to
review adverbs offrequency.

Atenolol GTNspray Simvastatin
Benefits

Side effects

Taketurns explaining the medication to your partners.

USEFUL EXPRESSIONS

And like aspirin..

In some cases the tablets can..

Somepeople..

There are somepeople..

Is everything clear sofar?

How doyoufeel about taking this medication?

Doyou thinkyou will be able to remember to take them
asprescribed?

Alsotry to use some ofthe phrasal verbs from
Language spoton page 40.

The third student should listen and give feedback

1 Usethe words to complete the sentences. using this grid, where listhe highest.
possibility — will probably Feedback form
may can may not 1 Using simple language 12345
1 Insome people, it can cause afleeting headache, 2 Deals with the benefits 12345
butitdoesnt meanyou getone. 3 Dealswellwith the side effects 12345
2 Theoretically, this can cause low blood pressure, 4 Involvesthe patient 12345
butyou won't have a problem. 5 Checksthe patient has understood 12345

3 Some people getblurred vision, butit

happen inyour case.
Play back the recording to

4 Theresastrong that this willupset
your classmates. Use the
your stomach. In fact, it may make you feel really ill. feedback form to discuss the
5 Swelling ofthe ankle isnot common, butitis conversation.
possible - it happen.
6 This make you feel dizzy, soyou
should be carefulwhen you drive. Readers should note that

BNFis regularly updated and
2 Workin pairs. Write sentences like those ini aboutthe that the currentedition is
benefits and side effects ofthe sedative diazepam. available at BNF.org.
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complementary (adj) balanced
factor (n) cause, element

regimen (n) course of
treatment, schedule

Statistics for concordance in General Practice in the UK

Sufficient concordance to attain therapeutic objectives occurs
about 50% of the time.

1:6 patients take medicine exactly as directed; 1:3 take medication

as directed 80-90% ofthe time; 1:3 take medication 40-80%
of the time; the remaining 16-17% take medications directed

<40% ofthe time. 20% of prescriptions are never cashed.

Reading

1 Readthe textand answerthese questions.

1 Whatfeatures of new medicines should make
people take the medicines prescribed to them?
2 Which medicines are least likely to be taken by patients?
3 Which group is more likelynot to take medicine
prescribed because they do not believe the illness

isthere?

Concordance

Non-compliance in medicine taking

isa long-standing problem inall
therapeutic areas, includingthe
treatment of cancer.There is strong
evidence that, despite the introduction
of new medicines which have fewer side
effects and are more convenient to use,
many people still do not take them as
prescribed-even when not doing so
can have life-threatening consequences.

Medicines prescribed for preventive
purposes are especially likely not to

be taken as prescribed.This may be
because people do not feel immediately
threatened and, in the case of
symptomless conditions such as raised
cholesterol levels and hypertension,feel
no obvious benefit atthe time when
medicines are taken.

2 Workin groups. Discuss the question of compliance
among patients in your country by:

1 answering questions 1-7in 1

2 comparingthe statistics atthe top ofpage 41with
those for your own country, ifthey are available.
3 giving examples ofnon-compliance and effective

ways ofdealing with it.

inpatients?

Besides providing information, what effective ways
can improve compliance?
Whatis more importantthan increasing compliance

W hat do patients need to be helped to make?
W hat can be ofhelp to both the individual and the

general population?

Factors associated with

poor compliance include:

« complex regimens involving multiple
doses and several medicines

e unwanted side effects

e concerns about the value or
appropriateness of taking medicines
in particular contexts

« denial of illness,especially among
younger people

« confusion or physical difficulties
associated with medicine taking,
which most frequently affect
older people

Effective ways of improving

compliance rates involve the
complementary use of educative,
practical, and emotionally and
behaviourally supportive interventions,
ratherthan the provision of information
alone.There is evidence that, regardless
ofthe specific knowledge imparted,
self-management programmes

which help to raise people’s sense of
self-efficacy and confidence promote
better medicine taking.

Project

Health professionals should respect
patients’autonomy and accept that
increasing compliance with prescribing
instructions is not as important as
meeting patients’individual needs and
priorities. Patients need help to make
informed choices about treatment. For
example, there isa need to differentiate
clearly between situations where
varying the timing or quantity of
medicine doses may do little harm or
even be beneficial, and situations in
which there is a high probability of
adverse clinical outcomes.

Improvements in self-management
skills and compliance in medicine
taking can generate significant benefits
for individuals and the population

as awhole. Combining medication
reviews with other forms of timely and
appropriate support for patients and
carers represents an important route
towards better and more cost-effective
use of medicines.

Searchthe web and check references to clinical
incidentreporting in UK hospitals. Find out what is

involved in the procedure.

1 Issuchreporting a good idea?
2 Whatisitcalledinyourcountry and what

happensthere?
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Checklist

Assess your progress in this unit.
Tick (/) the statements which are true.
Ican talk about medications.

Ican understand drug charts and
abbreviations.

Ican talk about the benefits and side
effects of medications.

Writing

Clinical incident reporting

Ican understand and use patient language.

Ican write / understand a clinical incident

Look at the sample clinical incident reporting form below.

report.

Name of staff involved  Grade and specialty ~ Agency/locum Key WOI’dS
CJ Flint PPHO M edicine N/A Nouns
Brief details of incident: benefit

side effect

Patientm m -prescribed angmentin 625mg/8k PO, despite
penicillin allergy (this mm stated on drug chart). This

Abbreviations

m m noted bythe pharmaxlIttand the patientdid not bd
take any angnenttn. Theteam PPHOm m contacted and g
an alternative antibiotic im m prescribed. IM
INH
W ithout looking atthe form in !, expand the notes below into v
full sentences. NEB
od
Notes om
pcctlentpreMrdyccMx”menttn/62 5 wufrf8h/pO on
penicillin/allergy state/cm druty cKant. noted/ PO
phccnmxMsUtpatLertn xttake/augmenting R
Vr Venefyteawv pm
contortctternutlve/cutdnotU>prena/dye/ ggs
stat
Complete two clinical incident reporting forms from the notes tds
below. In each case itwas a ‘near miss’incident. tt

|D Notes
patientjpuAna™enll200 meg Usupto 1mg. drug
chart/ patientepileptic, noted Duncan patient
nottakcJlumci®enli Vr Zhou team contort
alternative drug

83 Notes

prescribe tetracycline 250-500/ 6k drugchart
patientphotosensitive noted pharmacrftpatient
nottake drug Vr Harperteam contactalternative

In groups, discuss clinical incident reporting. Give examples from
your experience. Discuss why the procedure is important for the
patient, the hospital, and for you and/or your colleagues.

Isit difficultto admit mistakes like this in all cultures?
Give reasons and examples.

Useful reference

Oxford Handbook for the Foundation
Programme 2nd edition, Hurley et al,
ISBN 978-0-19-954773-9
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6 Lifestyle

Check up

1 Work in groups. Describe the lifestyle factors which the
pictures below represent.

Match each statementbelow with the most Work in pairs. Discuss whether the attitudes ofthe
appropriate picture. people in the statements in 2 are positive or negative.

Discuss the illnesses the people in pictures aand c

When |exereise ! can't see anything might be predisposed to. Isit easy to change people’s
regularly, Ifeel healthy. wrong with eating lifestyle habits? Why/Why not?
SV - — — fatty food. I've never ’ :
been sick in my life. What do you think are the best ways to encourage
people to change their exercise / eating habits?
Iwish Icould stop y
snacking.
I'mworn out and it's
making me ill.
V wo

Ifeel eating healthy
food will help me fight 6 Ican’t live without my
off infection. cigarettes and drink.



Listening 1

Family history and social history

Tohelp patients change their lifestyles it isimportant
to know something abouttheir family and social

history. Otherwise, any encouragementto change
may notfitinwith the patient’s lifestyle.

(ij) Listen. Decide whetherthe doctor is asking
aboutthe family history (F) or social history (S).
1 2 3

Listen again and write down in note form the
questions the doctor asked in each case.

Work in pairs. Compare your notes and make
full questions.

W hattenses are used in the questions?

5 What other questions can you ask about:

3 hobbies?
4 alcohol?

1 home?
2 occupation?

Ifyou try to advise patients without knowing the
information in each conversation, how could it
annoy orworry the patient?

Work in pairs. Ask each other questions about
the topicsin 5.

Speaking

Choose at leasttwo things below which you yourself
find difficultto change. Rank each choice on a scale
of 1to 5where lis easy and 5very difficult.

1 2 3 4 5
eating chocolate
snacking between meals
avoiding stress
drinking fizzy / sugary drinks
drinking tea / coffee
notdoing exercise
smoking
driving a car
other

5 money problems?
6 changes in habits?

In this unit
« asking about family history and social history
¢ understanding lifestyle changes from

the patient’s perspective

Lifestyle 45

e encouraging and motivating patients
« talking with patients about their lifestyles

2 Work in pairs. Compare your choices.

3 Lookatthese statements and decide which, if any, fit

bestwith the ranking you have given for each choice.

*x
Idon’t see why I need
to change.

It'simpossible for me to
change at the moment.

Trying to change habits
like this only makes me
nervous.

When Itry to give up
something (like eating
less chocolate), Itend to
do it even more.

7

I know it’s bad, but |
enjoy it/them.

[\
Ican see the advantages
of changing, but I'm
not sure Ican do it.

* &

1just have to make
the effort.

4 Look atthe pictures. Which do you think reflects your

own attitude when people are trying to help you

change habits?
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achievable (adj) able to be
reached

devise (v) produce / create
kick (v) give up

regime (n) plan

settle into (v) get used to

5 Askyour partnerto explainthe reasons behind
the choices, the ranking, and the statements they
have chosenin land 3.

USEFUL EXPRESSIONS
ItSnoteasyto..lVvetried manytimes..

| keep going back...

Myfriends /family / colleagues do the same, so..
I know the advantage, but..

Myfamily /friends want me to..

6 Discuss this question in groups. Why do you think it

is necessary to consider patients’beliefs, emotions,

willingness in helping them to change lifestyle habits?

Vocabulary
Language for exercise

1 Matcheachverbwith the best noun phrase to create

general advice for exercising.

1 take up
a some physical activity
b minorchanges

2 kick
a anew routine
b oldhabits

3 stickto
a anew regime
b the amount ofexercise you do gradually

4 settle into
a old habits
b anew routine

5 increase
a the amountofexercise you do gradually
b anewregime
6 make
a oldhabits
b minor changes
7 devise

a your own exercise programme
b some physical activity

2 Addone ofthe phrases 1-7to these sentences. Youmay
use each phrase only once. Youmay need to change the
form ofthe verb.

1

Onceyou ,you’ll begin to notice some
improvement.
Ifyou and setyourselfachievable

aims,you'll be more likely to succeed.
Itis difficultto ,butonce you have got
intoit..
Have youthought ofgetting someone to help you

?

Start small and then try to

Itsbetterto that fits into your daily
routine.

isnot easy, butitisnotimpossible to
break them.

Work in groups. Decide what you think are the three
mostimportant ideas 1-7 from 2

Introduce more specific examples for sentences 1-7
in 2. You can choose from this list: light or strenuous
walking, swimming, a brisk walk, visita gym, cycling,
getting offthe bus one ortwo stops earlier, running.

USEFUL PHRASES
You can/could.. Forexample, if...

Taketurns talking to each other abouttaking up more
exercise and the risks and the benefits. You can refuse
to acceptthe advice by using one ofthe phrases from
Speaking 3 on page 45.



Advice for doctors taking

a social history from a patient:

Probe without prying.

— Oxford Handbook
ofClinical Medicine

Speaking

Work in groups. Discuss this quotation from the
Oxford Handbook ofGeneral Practice, 2ndedition.
Increasing stress is a feature ofsociety as awhole.
GPs score twice the national average on stress test
scores.

Discusswhatyouthink are the three main causes of
stress faced by doctors in general practice. State one
main effect of stress on adoctor’s clinical work, the
general practice, and home life.

W hat actions can doctors take to reduce the stress they
can face at work?

The British Medical Association (BMA) offers a
confidential stress counselling service for members.
Are there similar services in your own country?

Writing
Help with stress

Work in groups. Discuss situations where you were (or
a colleague was) facing stress.

Work in groups. Describe to each other situations
where you had to deal with your own stress or helped a
colleague to do so.

Afellow doctor has mentioned in an email to you that
he is stressed in his new GP practice in Australia. He
mentions:

» too muchwork

» rapid changesintechnology

» the factthat he nevertakes breaks

* heisreluctantto talk to his colleagues and family as
he does notwantto appear weak.

Write areply mentioning one ormore ofthe above
factors and describe a real past situation where you
faced stress and how you dealt with it.

Listening 2
Being sympathetic

Look atthese statements. W hat are the doctor
and patient talking about? Then listen and decide
which statements are true. Check your answers with a
partner.

1 Thepatient hastriedto diet before.

2 The patient has tried to stop eating crisps and other
junk foods in the past.

3 The doctor suggests a gradual approach.

4 The doctor is sympathetic to the patient’s situation.

5 The patientisreluctantto try the approach
suggested by the doctor.

6 The doctor suggests taking up yoga as an exercise.

7 Thepatient’s excuse isto dowith injury.

How would you describe the doctor’s approach:
sensitive or annoying?

Wouldthe doctor’s suggestions work in all cases?
Give examples.

Work in pairs. Take turns role-playing the doctor and
encouraging Mr Ford,who is 110 kgs and 1.80 metres
tall with awaist size of 110 cms, to lose weightthrough
exercise. Usethe BMI chartto help you explain.

WEIGHT IN KG

40 50 60 70 80 90 100 110 120 130 140 150
dAbrrrrrrrtd

98
96
94
92
90

9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
WEIGHT IN STON ES

Underweight Normal Overweight Obese Morbidly Obese



e Language spot

Encouraging patients
and making suggestions

»

Vocabulary on page 46 showed ways to encourage
patients to change their lifestyle. In addition to
those, you can also use modals to make suggestions.
For tentative suggestions, you can use the modals
could / can / might.
You could (forexample) get offthe bus one stop early.
You can (forexample) get o ffthe bus one stop early.
You might like to try (forexample) getting offthe bus
one stop early.

Should / shouldn't/ ought / oughtnt to are used

for strong suggestions. But be careful. These can be
annoying ratherthan encouraging and are probably
best avoided.

You should give up smoking.

You shouldnt eatfattyfoods.

Goto Grammar reference p.127

Rewrite the sentences below using the words in
brackets.

1

Youshould try to take it easy for a couple of days and
have a couple of days off. (Have youthought of)
Youshould step up the exercise very gradually.

(Its better)

Spend more time on a physically demanding form of
exercise. (You could)

Eatwhite meat or fish where you can ratherthan red
meat. (Instead of eating red meat)

Youshould do something which will getyou out and
about. (Try and)

Youshould have abalanced ratherthan a crash diet.
(Youmight)

2 Work in groups. Discuss what encouragementyou
would give to apatientwho istrying to lose weight.
Youmightwantto talk about:

—foodsto avoid:fatty foods, salt/ sugar, crisps,
biscuits, cakes, etc.

_ fibre

— white -meatvs red -meat

—dairy products: skimmed miffc/
sewi'skimMced

— waysofcooking:grilling, steximing,poaching,
bailing, udng vegetaMe oil, notfrying

m—snacking

—b5portionsand preferally -morefmit
and vegetables a day

— (oily)fd k 2/ 3timesa week

—drink 2-4 Litresflu id daily, i.e. water, nottea. /
aicohoi

3 Work in pairs. Taketurns encouraging each other to eat
amore healthy diet.

Patient care

1 Workin pairs. Decide which ofthese best explains
sympathy and which empathy.

1

understanding the patient's feelings because you
have seen other patients in similar situations before
amixture of self-experience and understanding of
the patient’s condition

understanding whatthe patientis feeling because
you have experienced it yourself

an understanding ofwhat the patient is feeling
based on clinical knowledge



2 Work in pairs. Below are five statements made

in doctor / patient role-plays. Decide which are
sympathetic and which empathetic. Are any ofthem
very personal?

1 lknow it’snoteasyto change habits because I've
faced the same problems myself.

2 Givingup smokingisn't easy, buthave youthought
perhaps of cutting down gradually?

3 When people try to make changes like this, at first it
seems difficult.

4 lappreciate it’sdifficult,but have you thought ofthe
advantages of giving up?

5 Iknowwhatit’slike because Ihave been there
myself.

3 Arethe personal statements appropriate? Will the

patientrespond to them? How could you make them
less personal?

Using sympathy with a patient helps you discuss and
negotiate. In pairs, discuss strategies to answer the
patient's ‘barrier’statements below. Use or adapt one
ofthe statementsin 2 or one ofyour own.

It’s impossible for me =\ Ifind it difficult to stop
to give up drinking eating between meals.
alcohol.

\VJ | I'hawen't really got the

I've tried to stop | time to do any exercise.

smoking, but Ican't. y

Ican't take any time
offwork as we are
very busy.

5 Workin pairs. Take turns replying to statements

1-5in 4. Develop the answer by negotiation with the
patient, giving suggestions about setting mini-targets,
monitoring progress, and motivating the patient.

6 Workin groups. Discuss which ways of negotiating and

encouraging the patient are the best.

Facts and figures on smoking

In the UK, 12 million adults smoke cigarettes and
afurther 3 million smoke pipes and cigars.
Prevalence: highest aged 20-24

- Oxford Handbook ofGeneral Practice

mini-targets (n) short-term aims or goals

Speaking

Work in groups ofthree. Discuss howto deal with this
role-play scenario. Rememberto considerthe patient’
point of view.

A50year-old male patient, Mr Harding, isjust about to
be discharged from hospital. He has smoked

at least 20 cigarettes a day for most of his adult life.
Talkto him about stopping completely.

Decide on five criteria you think should be included in
the assessment of a candidate role-playing the scenario
in an exam. Use the speaking checklist on page 120.

Taketurns role-playing the scenario in 1as a patient, a
doctor / candidate, and an examiner. The role-play lasts
5minutes. The examiner uses a stopwatch totime the
role-play and listens to the role-play, checking it using
the speaking checklist.

Atthe end ofeach role-play the doctors / candidates
say how they have done, using the checklist. The
examiner should then give constructive feedback.

.Work in groups. Discuss the difficulties of encouraging

changes in lifestyle. You may wantto talk about these
points: imposition, not knowing the whole story,
annoying the patient.
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Overweight and obesity pose a major risk to long-term health

by increasing the risk of chronic illnesses. In 2005,7.4 million
people aged 18years and over (54% of the adult population) were
classified as overweight or obese, an increase from 5.4 million

adults (45% of the adult population) in 1995.
-Australian Social Trends 2007

Reading

1 Before readingthe text, complete the sentences

with your own ideas.
1 Obesityisthe resultof

2 Lifestyle factors associated with obesity

are

> w

Obesity affects long-term health by

The cost of obesity in Australiawas

«

ahigherrate of obesity

Self-perception ofown bodyweightamong men and

olderwomen has implications for

Overweight and obesity

Overweight and obesity have become
world-wide concerns, reaching
epidemic proportions. Obesity is
caused by an energy imbalance
where energy intake exceeds energy
expended over time. This imbalance
has been linked to lifestyle factors
such as increased consumption of
foods with high levels ofsugar and
saturated fats, as well as a reduction
in physical activity.

Overweight and obesity
pose a major risk to long-term
health by increasing the risk of
chronic illnesses such as diabetes,
cardiovascular disease, and some
cancers. It has been estimated
that obesity and its associated
illnesses cost Australian society and
governments atotal of$21 billion
in 2005. In July 2006, the Australian
Government implemented a five-
year, $500 million program, the
Australian Better Health Initiative,
aimed at reducing the impacts of
chronic disease, which includes a
focus on promoting healthy weight.

This article discusses adults who

were classified as overweight or obese

according to their body mass index
(BMI), based on self-reported height
and weight.

2 Now read the text and find the sentences in L Compare

the text with your own answers.

Overweight
and obesity trends

In 2004-05, more than half (54%)
ofall adults, or 7.4 million people
aged 18 years and over were either
overweight or obese, an increase
from 45% (5.4 million adults) in
1995. Using age-standardized data,
the rate of overweight adults has
increased from 33% in 1995 to

36% in 2004-05, while the rate of
obesity in adults has increased from
13% to 18% over the same period.
Each ofthe national health surveys
conducted since 1995 has reported a
higher rate ofoverweight and obesity
for males than for females.

Perceptions of own weight

For many people, particularly men
and older women, self-perception
of acceptable weight’ differs from
the standard BMI definitions.
This may have implications for the
management ofhealthy body weight
in adults. In 2004-05, more than half
ofadults (63% ofmales and 59% of
females) considered themselves to be
ofacceptable weight. The proportion
ofmales (32%) and females (38%)
who considered themselves to be
overweight was considerably lower
than those who were classified as
overweight/ obese according to their
BMI (62% and 45% respectively).
Between 1995 and 2004-05,
after adjusting for differences in
the age structure ofthe population,
the proportion ofpeople in the
overweight and obese BMI categories
who considered themselves to be
ofacceptable weight increased.
In 2004-05, almost half (47%) of
males and around one-fifth (21%)
of females who were overweight or
obese considered themselves to be
ofacceptable weight. This compares
with age-standardized rates of
around one-third (35%) for males
and 12% for females in 1995.

Work in pairs. Discuss whether the medical profession

alone can change perceptions about lifestyle, weight,
exercise, smoking and drinking.



Pronunciation
Word stress in noun phrases

Inanoun phrase the stress can often fall on either the first
or second word. The placement ofthe stress usually affects the
meaning. Listen. Underline the syllable in each case that takes
the main stress.

1 Australian government
. o o o f . .

2 Australian government

Match each pronunciation in 1to a meaning.

a ltwasthe Australian government, notthe New Zealand
government.

b Itwasthe Australian government, notthe Australian media.

Work in pairs. Scanthe text in Reading on page 50 and find
these phrases.

5associated illnesses
6 Australian society
7 chronic disease

8 health surveys

1 epidemic proportions
2 energyimbalance

3 lifestyle factors

4 cardiovascular disease

Decide where the stress falls in each word in the pair as it occurs
inthe text. Underline the stress which is more importantin each

pair.
Listen and check your answers.

Work in pairs. Read aloud alternate paragraphs.

Project

Searchthe web and find out about conducting research in the
medical field.

UK websites:

¢ Researchinthe NHS: www.dh.gov.uk

* National Research Register (NRR):
www .update-software.com/national

* Royal College of General Practitioners (RCGP):
www.rcgp.org.uk

e Funding: www.redinfo.org.uk

See also pages 92-93 Oxford Handbook of General Practice, 2nd
edition.

Checklist

Assess your progress in this unit.
Tick (/) the statements which are true.

I can ask about family, social and personal
history.

I can understand the Past Simple.

I can encourage and motivate patients.

I can talk with patients about
their lifestyles.

Key words

Nouns

BMI (Body Mass Index)
diet
empathy
exercise
habits
hobbies
lifestyle
mini-targets
obesity
overweight
routine
stress
sympathy

Verbs
devise
encourage
kick
motivate
settle into
take up

Useful reference

Oxford Handbook of General Practice
2nd edition, Simon et al,
ISBN 978-0-19-856581-9


http://www.dh.gov.uk
http://www.update-software.com/national
http://www.rcgp.org.uk
http://www.redinfo.org.uk
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Reading bank

1 ‘TV doctor’

Jointhese word combinations used in

the text. Then check your answers in
the text.

~No o~ wNn e

develop people

focus on a chest X-ray
order acough
manoeuvre their rounds
make care
depersonalize f the chart
isolate the robot

Read the text. Are these statements

true (T) or false (F)?

1

Arobot came to visit Ries Daniel
the evening after his operation.
Louis Kavoussi, Daniel’surologist,
spoke to Daniel from amachine
called Dr Robot.

The patient developed a fever
during the course ofthe day.

An abdominal X-ray was ordered
by Dr Kavoussi.

Robots are being used by doctors
to talk to each other aswell as
patients.

Some people feel robots allow
doctors to spend more time with
their patients.

Correctthe false statements with

aword orwords from the text.

1
2

Findwords which mean:

supporters or those for
disbelievers orthose against.

Machines let physicians
make roundsfrom a distance

ries daniel Waswaiting in his hospital room the morning after
bladder surgery when the door finally swung open. Butitwasn
his doctor. Instead, arobot rolled in, wheeled over, and pivoted
its 15-inch video-screen ‘head’toward the 80-year-old lying in
his bed at Baltimores Johns Hopkins Hospital.

‘Good morning,’said avoice from the robot’s speaker. It was Louis
Kavoussi, Daniels urologist. His face peered down from the screen
atop the 167-centimetre-tall device dubbed Dr Robot. ‘So, how was
your evening? No problems?’

Studying his patient through an image beamed back to his office
by Dr Robotsvideo camera, Kavoussi was concerned because Daniel
had run afever overnight and developed a cough. “Youre not looking
as good as yesterday,’ said Kavoussi, zooming in the camera for a
closer look after having focused on Daniel’s chart moments before.

‘I didn’t have my martini,” said Daniel, managing a smile.

‘Well, lets see how you are feeling later on today,” Kavoussi said.
‘Ifyou’re feeling better, we’ll send you home, all right?’

After telling Daniel that he was ordering a chest X-ray and
other tests, Kavoussi tweaked ajoystick to manoeuvre the robot
back to the hallway.

Such robot-assisted exchanges are being repeated in dozens
ofhospitals across the country by doctors who use the machines
to make their rounds, monitor intensive-care units, respond to
emergency calls, and consult with other physicians.

Proponents say this and other new ‘telemedicine’technologies are
allowing doctors to use their time more efficiently and serve more
patients, often at odd hours or in remote places where the sick would
otherwise have a hard time seeing a doctor.

‘Theresatremendous amount of medical care being provided
from a distance today through technology like this,” said Jonathan
D Linkous, executive director ofthe American Telemedicine
Association.

Sceptics, however, fear that the technology is further depersonalizing
health care, accelerating the trend of doctors spending less and less
time with their patients, and eroding what remains ofthe doctor-
patient relationship.

‘Thisisatriumph ofthe model of medicine that has abandoned
the idea of personal interaction and providing comfort in favour
ofamodel ofthe patient-physician interaction as essentially an
exchange ofinformation,’said David Magnus, a Stanford University
bioethicist. “You can see a face, but there’s no touch, no laying on of
hands, no personal contact. We'e increasingly isolating people in
a sea oftechnology.’



2 Medicines

1 Lookatthe title and the pictures
and skim the article quickly.
Who isthe text written for?

a Pharmacists
b The general public
¢ Doctors

Z Whatisthe main topic ofthe article?

a Advice for patients on obtaining
medication cheaply

b Advising pharmacists
aboutwhatthe general public
should know

¢ Advising people about knowledge
of medication

3 Match highlighted words inthe
textwith these meanings.

1 shops

2 unorthodox /unconventional
/ traditional

herpes simplex

ask for help from somebody
guarantees

obtain the maximum
benefitfrom

7 insectswhich infestthe hair
8 approved

o o1 w

4 Answerthese questions.

1 How are modern medicines
described?

2 How can people get expert advice?

3 How ispublic safety protected as
regards medicines?

4 How should people obtain the best
advice from pharmacists?

5 Why do some medications need to
be taken with food?

6 Doyouthink pharmacists
should be allowed to prescribe
medications? Why? Why not?

KNOW YOUR MEDICINES

If you or someone you care for is taking medicines,
it is important to have the right information.

Modern medicines are safe and effective. But to

get the most out of your medicines you need

to know how to use them - and, where

appropriate —how to choose them. But

where do you go to get the facts and advice

you need? Some people turn to friends and
neighbours, to books and magazines and,
increasingly, the internet. But for expert advice near
where you live, shop, or work, ask your local pharmacist.

Ask an expert

Pharmacists are experts in medicines and can help
you to make the right choices. They are highly trained
in all aspects of medicines and their professional code
ensures that any information you share remains
confidential, This expert knowledge can help you
understand more about your medicines so that you
can use them safely and effectively.

Medicines matter

To protect the public, all medicines must be tested and officially
authorized to make sure that they are safe and produced to a quality
standard. There are different types of medicines. Some are only
available on prescription, others are only available from pharmacies, and
there are a small number that can be bought from other retail outlets.
To be sure that you get the best product and advice for your needs, ask
your pharmacist, the expert on medicines.

Everyday health

Your pharmacist can supply medicines for a range of minor problems
and can advise you about the best way of treating problems such as
coughs and colds, sprains and bruises, headlice, cold sores, and skin
problems. To get the best advice, explain how long you have had the
problem and how it makes you feel. Give the names and dosages of any
other medicines you are taking and don't forget to mention any herbal
or other complementary remedies.

If you don't feel comfortable about discussing your health fol
at the pharmacy counter, you can speak to the pharmacist y X 5-~"
in a quiet area away from other customers. v {

Getting the most from your medicines i
Always read the instructions on the label or in the leaflet. If you are

unsure about how to take your medicines, then ask your pharmacist.

Medicines work in different ways.
« Some are taken before you eat so they get into your system quickly.
* Some need to be taken on their own as they don't work properly
if taken with certain foods, herbal preparations, or other medicines.
« Some are taken with or after food because there is a chance that
they could otherwise irritate your stomach.

Together, you and your pharmacist can work out how best to choose and
take your medicine so that it fits in with your daily routine.



3 Assessment

1 Skimthe textand match each
heading to the appropriate part of
the case study (Aor B).

1
2

Talking about being assessed
Talking about filling out
assessment forms

2 Usethese sentences to fill in the
gaps in the text.

a

The feedback has helped me
realize that this can often
benefitthe team and patient
care.

Individual comments can be
added inthe questionnaire and
are listed with your results,
Being able to follow a case
you've admitted all the way
through to discharge gives you a
complete overview,

Being able to discuss this case
with my consultant reassured
me that lhad managed the case
appropriately and improved my
knowledge on the subject for the
future.

3 Findwords inthe textwhich are
the opposite of:

~No o w e

junior
make worse
possibly
little
innocent
criticize
mildest

part a

part b

CASE STUDY
understanding assessment

Dr Liam Sullivan, FI Doctor, Manchester

Finding time to fill out assessment forms with my senior colleagues was
quite difficultat the start ofmy placement. | was too focused on getting
that perfect case where | could perform really well. | later realized that
the idea of the assessments was not to score brilliantly throughout but
to show the progression during the year. Having the assessments and
receiving feedback helped me improve my practice - its definitely
better to complete some assessments early on. Keeping this in mind,
I made sure | kept the assessment forms close to hand. I've found that
whilst I'm on call is the best time to pick up cases.

1

Case-based discussion gives you a good opportunity to raise concerns
with your consultant. | had admitted an elderly lady with ascites and
chronic renal failure who was suffering from dehydration. When |
was trying to rehydrate her, she received too much fluid and slipped
into pulmonary oedema. | felt guilty and thought I had given her poor
treatment.

2

Multi-source feedback

The multi-source feedback assessment tool we used was the Mini
Peer Assessment Tool (Mini PAT), which | found very useful. When
starting work, fellow colleagues sometimes commend your actions.
Occasionally a senior will be impressed and mention it to you. Rarely,
however, does anyone write it down, which is one ofthe reasons this
tool is so valuable.

How it works

Each foundation doctor is responsible for nominating his or her own
assessors. These may include any member ofthe team from consultants
to Fls, sisters, and allied healthcare professionals. They each receive

a questionnaire covering many aspects ofyour performance from
medical knowledge to professional attitude.

Once completed, they are sent anonymously to a central office. You
also complete the questionnaire and the results are collated to present
your self-appraisal ratings against your chosen assessor’ ratings and
the national average.

3

The results

It can be disconcerting reading criticism, no matter how constructive.
In my Mini PAT, I received acomment that | could improve my
practice by discussing clinical management with my seniors more
frequently. I had feltthat I didnt want to bother my seniors with minor

management issues.
4

Top tips

Plan which placementyou’ll be completing the assessment in
ahead oftime, make sure that you choose the maximum number of
assessors possible, and finally don’t forget the harshest assessors

are often your friends.



4 The language barrier

1 Beforeyouread, work with apartner and
discuss these questions.

1

Have you everused an interpreter
during a consultation? Describe what
itwas like. Was the interpreter a
professional? Was it easy or difficult
to talk to the patient?

Arethere any advantages or
disadvantages ofusing interpreters?

2 Readthe article and answer these
questions.

1

Whatthree things isthe charity Help
providing British patients?

W hat are Spanish doctors refusing

to do?

How isthe language barrier affecting
consultation time with expats?

How many expat British patients use
hand gestures and phrase books to
communicate?

How do expats abuse the Spanish
health care system?

3 Complete these sentences using the
highlighted words in the text. There are
more words than sentences.

1

The large numbers of British people
settling onthe Costa Blanca are
increasingthe
on the Spanish health service.
Research by the Spanish Society of
General Medicine indicates that a
minority of expats can

with staff.
The Spanish Society of General
Medicine isnow asking forextra___
to help with the rise in expenditure.
The charity Help, which is run
by expats,is___ tothe expat
community.
Dr Diego Vargas says that the lack
of clear communication is amedical

Many expats, according to
the Spanish Health Minister, don't
have suitable medical

Dark side of sunny Spain for
Britain's elderly expatriates

Itis a familiar sightin any British
hospital - older women in blue
sashes staffing a makeshift charity
stall in a busy corridor. Buthere in
Denia Hospital on Spain’s Costa
Blanca, the volunteers have no
time to serve tea. The expat-run
charity Help is indispensable,
providing interpreting and
sometimes nursing and aftercare
for the growing number of British
patients that pass through here.
Tens of thousands of British settlers
pursuinga dream retirementin the
sun have doubled the population in
thisareain the pasttwo years - and
putagrowing strain on a creaking
Spanish health service.

Now Spanish authorities say they
are placing an unbearable burden
on scant medical resources and
are demanding that the UK pays
fortheir care. Andin a move likely
to send a chill through the expat
community, Spanish doctors - even
those who speak English - are
now refusingto treat anyone who
cannot speak Spanish withoutan
interpreter present.

Dr Diego Vargas, a spokesman
for the Spanish Society of General
Medicine, says the language
barrier isamedical risk. ‘It makes
diagnosis difficult- even doubling
consultation time - and can giverise
to serious misunderstandings and
errors, for which the doctor will be
held responsible.’

Research by the society shows a
large increase in expats presenting
with serious conditions at hospitals
throughout the Spanish costas, but
fewer than 10 per cent can
communicate with staff, with

almosta third relying on hand
gestures and phrase books.

Jill Porter Smith, 75, who retired
here from Cambridge 25years ago,
volunteers at Denia Hospital five
days a week. ‘Most of our clinics
now have a sign over the door
saying, “Non-Spanish speakers will
not be seen without an interpreter,”
butwith only a handful speaking
fluent Spanish in acommunity of
over 40,000, our volunteers are
stretched to the limit. It’s not
unusual to deal with British people
who have lived here over 20years
and complain about medical staff
not speaking English. Because
waiters and barmen speak English,
they expect doctors to.’

The society is now calling for
extra resources to deal with the
rising costs.Regional health
authorities complain that providing
drugs, health, and social care for
more than amillion ageing Brits
- and to a lesser extent, Germans
and Dutch - is crippling, prompting
the Spanish Health Minister, Elena
Salgado, to demand an annual £40m
from the UK government.

She says expats abuse the system
by using health facilities without
registering as residents. ‘Many are
relocating to Spain and receiving
medical treatment for serious
conditions more quickly and of a
high standard unavailable to them
ontheir own NHS but, as many of
these are ‘invisible’residents and
have no appropriate medical cover,
Spain is recouping only a fraction of
the costs of treating them,’she told
fellow ministers.
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5 The nocebo effect

1 Work in pairs. Answer these questions.

1
2

What is the placebo effect?
Doyou know what the nocebo
effect is? Scanthe firsttwo
paragraphs for negative words.
Predictwhat the nocebo effect
means.

2 Scanthe text and find the words
which are described below.

1

2

7

lam atwo-word verb and Imean
found by accident.

lam atwo-word plural noun
meaning issues that are often
associated with an illness.

lam along word meaning
something which isperceived

as an occurrence orfact.

lam an adjective and | am
connected with predictions which
come true orare certain to come
true because they create the right
conditions.

lam averb inthe -ing form and
lam used with words like problem,
etc. Imean to deal with / tackle /
focus on.

lam averb and Imean used aterm
for thefirsttime.

lam anoun and I am a collection
ofwords.

3 Readthe text and find:

1

an example ofwomen dying
because they thoughtthey were
likely to have heart disease.

an explanation ofthe word placebo.

3 the annual costto the U.S.health

5

system of drug side effects.

the name ofa psychologistwho
studies the influence of people’s
expectations on their experiences.
the meaning of nocebo.

4 Ingroups, discuss whetheryou think
the placebo or nocebo effects have any
influence ontreatment.

THE NOCEBO EFFECT:

placebo’s evil twin

A

en years ago, researchers stumbled onto a striking finding: women

who believed that they were prone to heart disease were nearly four
times as likely to die as women with similar risk factors who didnt hold
such fatalistic views.

The higher risk ofdeath, in other words, had nothing to do with the usual
heart disease culprits - age, blood pressure, cholesterol, weight. Instead, it
tracked closely with belief. Think sick, be sick.

That study is a classic in the annals of research on the ‘nocebo’phenom-
enon, the evil twin of the placebo effect. While the placebo effect refers to
health benefits produced by atreatment that should have no effect, patients
experiencing the nocebo effect experience the opposite. They presume the
worst, health-wise, and thatsjust what they get.

‘Theyre convinced that something is going to go wrong, and it% a self-
fulfilling prophecy,’ said Arthur Barsky, a psychiatrist at Bostons Brigham
and Women’s Hospital who published an article earlier this year in the
Journal ofthe American Medical Association beseeching his peers to pay
closer attention to the nocebo effect. ‘From a clinical point of view, this is
by no means peripheral or irrelevant.’

Barsky starget is drug side effects, which costthe U.S. health system more
than $76 billion a year, according to a 1995 University of Arizona study. If
even asmall percentage ofthose costs are caused by patient expectations of
harm, addressing the nocebo effect could save a niffy sum.

But convincing doctors that their patients’ problems may be more than
biochemical is no simple trick. The nocebo effect is difficult to study, and
medical training leads doctors to seek a bodily cause for physical ills.

‘Nocebos often cause a physical effect, but its not a physically produced
effect,”said Irving Kirsch, a psychologist at the University of Connecticut in
Storrs who studies the ways that expectations influence what people expe-
rience. ‘What’s the cause? In many cases its an unanswered question.’

The word nocebo, Latin for ‘I will harm,” doesn’t represent a new idea -
just one that hasn’t caught on widely among clinicians and scientists. More
than four decades after researchers coined the term, only a few medical
journal articles mention it. Outside the medical community, being ‘scared
to death’ or ‘worried sick’ are expressions that have long been part of the
popular lexicon, noted epidemiologist Robert Hahn from the Centers for
Disease Control and Prevention in Atlanta.

Is such language just hyperbole? Not to those who accept, for example,
the idea of voodoo death - a hex so powerful that the victim ofthe curse
dies of fright. While many in the scientific community may regard voo-
doo with scepticism, the idea that gut reactions may have biological conse-
quences can't be simply dismissed.

‘Surgeons are wary of people who are convinced that they will die,” said
Herbert Benson, a Harvard professor and the president ofthe Mind/Body
Medical Institute in Boston. “There are examples of studies done on peo-
ple undergoing surgery who almost want to die to re-contact a loved one.
Close to 100 per cent of people under those circumstances die.’



6 Salt caves

1 Workin groups ofthree. Before
you read the article discuss
whetheryou agree with these
statements. Give reasons and
examples.

1

Finding ways to relax is vital
for people in modern work
environments.

Health care systems should
fund ways to help people relax
and change their lifestyles.
Alternative therapies are
invaluable in our modern way
of life.

Decide whetherthese statements
are true (T) or false (F).

1

Galos Caves has not succeeded
as aventure.

Asession at Galos Cave is
equivalentto aweek by the sea.
Galos Cave is not a natural
phenomenon.

Salt caves are rare in Eastern
Europe.

In Europe, salt caves are used as
aform oftreatment.

The atmosphere at Galos Cave is
other-worldly.

The only sounds in the cave are
the whispers of clients.

Correctthe false statements.

Find words and phrases in the text
with these meanings.

1

2
3
4
5

relaxing

place of escape
regain their strength
huge number

proof

5 Lookback atthe statements
in labove. Have you changed
your mind?

Halt caucH

Little can penetrate the solitude
and soothing effects created from
the roaring of the waves or the
smell and feel of saltwater. But
exactly how is a Midwesterner

in the United States supposed to
temporarily escape the everyday
pressures of work,family,
finances, and other worries? The
answer isn’t in the Bahamas, but
rather next door to a Polish buffet
on the north side of Chicago.

There, Barrington resident Ewa
Chwala has successfully recreated
the experience of a seaside
getaway, complete with comfy
beach chairs. One 45-minute
session at Chwala’s Galos Caves
is like three days at the sea.The
artificial cave,containing 16 tons
of Black Sea salt, transports
visitors to another world. Chwala
decided to bring the salt therapy
concept to Chicago three years
ago after experiencing salt caves
in Poland during avacation with
her husband, Stanislaw.

Salt caves are common in
Eastern Europe, said Chwala,
who is originally from Poland.
Europeans lookingto improve
their health often visit the caves
as part of rehabilitation, she said.
‘Lots of people come in and they
enjoy it,’said Chwala, 48.She
and her husband also own the
smorgasbord-style restaurant
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next door, called the Jolly Inn.
‘They relax more easily and
forget the things they do on a
daily basis. When you come in
that door,you leave everything
behind you.’

Sparkling, white stalactites
hang down from the ceiling of
the cave, which also features a
pillar of sea horses hand-carved
from the salt. A mermaid statue
sits peacefully in the corner as
soft light illuminates seashells
and coloured stones on the walls.
Strategically placed black lights
provide an exotic ambiance and
afeeling that you’ve not only left
Chicago, but Earth itself.

While breathing in the
warm, refreshing, salty air,the
background noise of crashing
waves, marine life, and calming
music removes you even further
from the outside world.

‘I read about how good salt
therapy is supposed to be,’ Debie
Gajewski,53,0f Niles said before
trying out the salt cave for the
first time. With her was Lorraine
Stukenberg, 75, 0f Chicago, who
also had never been to a salt cave.

Gajewski said she was hoping
the visit would provide some
relieffrom her fibromyalgia and
severe allergies. In addition to
helping people recharge their
batteries, salt therapy may be
beneficial for awhole host of
health issues.These include
sinus problems,asthma,chronic
pneumonia and bronchitis, and
skin conditions.

Fox River Grove family practice
physician Michael Reilly said he
isn’t aware of any hard evidence
on the healing powers of sea salt.
Still, the idea that salt therapy
helps people feel better makes
sense, said Reilly, who specializes
in holistic medicine.



7 Children’s sleep

Complete these questions with aword
from the text.

1 Whatusedto happen when the clock
the magic hour?

2 Whathave electronic_____done to the
bedrooms of many children?

3 Aretherenatural____
in sleep need?

4 Whatisthe effectof____ children off
to bed too early?

5 1s during the day necessary
beyond four years? Why?

6 Whatisthe___ to adequate sleep
for kids?

7 What comeswith aregular
bedtime ?

Answerthe questions ini.

Workw ith apartner. Are the
highlighted words used in the textas a
verb, an adjective, or anoun?

verb adjective noun

1 listen O O O
2 slept 0O 0O O
3 tolive O O O
4 wake-up 0 O O
5 getup | O ]
6 switch-off O O

Work in groups. Which paragraph
mentions ways for children to obtain
a sound sleep? Are these solutions
effective? Why? Why not? Are there
others?

Children's sleep

Once upon atime, not so long ago,when the clock struck the

magic hour, in aland where the bedroom % centrepiece was indeed
the bed, childrenwould quietly listenlto a story until the sleep fairy
carried them offto the land of nod. There they slept2peacefully
through the night, waking up feeling alert next morning, to live3
happily ever after.

Alas, today, the electronic paraphernalia of many akid's bedroom
have transformed it into atime-free extension of cyberspace, with
the sleep fairy and the land ofnod having been zapped by aliens
from planet'messenger-msn’.

Arewe too lax with their sleep? When should they go to bed

and how much sleep dothey need? At all ages there are natural
differences in sleep need-there’s no fixed amount. Healthy

five year olds need 10-12 hours, eight year olds, 9-11 hours, and

for early teens it's 8-10 hours. The earlier to bed, the soonerthey’ll
wake up, and there’sno pointin packing them offtoo early unless
others want peace and quiet; otherwise it’san early morning
wake-up4 - probably for all concerned. Daytime napping is not
usually necessary beyond four years, especially as it delays bedtime
and shortens night-time sleep.

The key to adequate sleep iswhether kids get u p 5fairly easily in
the morning, are alert and happy for most ofthe day, and nottoo
grouchy. Younger children persistently sleep deprived (even having
their sleep interrupted by snoring and breathing difficulties) seem
notto be sleepy, but irritable, ‘overactive’,seek constant stimulation,
and can’t concentrate for long. Such symptoms can be mistaken

for mild ADHD (attention deficit hyperactivity disorder). For older
children and teenagers, though, sleep loss just makes them sleepy
and grumpy.

Sound sleep comes with aregular bedtime routine, quietening down
and, ideally, having had plenty of mental stimulation and exercise,
asthis fatigues both body and brain, when the owners will be worn
out and pleased to go to bed anyway. Banthe electronic fun at
bedtime forthe youngsters, and have an agreed switch-off 6time for
the teenagers. Reading in bed is fine - it probably won't be forlong
as sleep will soon overtake them.

Most kids have the occasional bad night, often through worry. TLC
usually does the trick, and only apart ofthat lost sleep needs to be
recovered anyway - obtained from an early night. Nightmares are
common but best forgotten, only of concern ifthey cause distress

throughoutthe day.

Asforthat bedtime snack, it can be fun, but don’t overdo it, as kids
don't suffer from 'night-time starvation’and, by the way, neither do
adults - it’slargely a myth.



8 Expressions

Work in pairs. In each section 1-7 of

the text,aword is in the wrong place.

Move it to the right place.

Find the nouns in the text which
complete these phrases.

1 facial

true
nonverbal
emotional

recognition

o o1 M w N

training

Choose one ofthe phrases 1-6
to complete these sentences about
the text.

a Ekmanis an expertin
the physiology ofemotion and

b Accordingto Ekman, a

canimprove people’sability

to recognize emotions.

¢ Peoples__ mayonlyflash
quickly across their faces.

d The failure to read is
frequently the result of not being

able to see very small expressions.

e refers to the facial
expressions that show when
someone is hiding an emotion on
purpose or unconsciously,

f Ekman’s METT CD allows people to

testtheir by looking at the
expressions of 14 people quickly.

Work in groups. Why is itimportant
to understand how people show
their emotions? Give examples from
your own experience ofreading or
misreading patients’emotions.

What a half-smile xeally means
Simple annoyance or outright rage?

Think you're good at reading people?
Most people feel they are, but actually
miserably at it, fail confusing a half-
smile with approval when it signals
contempt,' or accepting an expression
ofapparent confidence while missing
the concealed fear that lies beneath it.

Misreading facial expressions
and the emotions underlying them
in alotofmisunderstandings and
results miscommunication ,20ften
the failure comes from an inability to
recognize minute expressions - micro-
expressions that flash across a face for
lessthan a 15thofasecond - that reveal
the true emotions a person may be
uncomfortable expressing conceal or is
simply trying to }

"These expressions tend to be very
extreme and very fast,’says Paul
Ekman, professor of psychology atthe
University of California, San Francisco,
School ofMedicine and an expertinthe
physiology ofemotion and nonverbal
communication.' Eighty to 90 per cent
of people we don't see them tested ,'4

Micro-expressions represent ‘the
most extreme expressions human
beings can make in avery fast period
oftime’and usually involve the entire
face. Subtle expressions are
overlooked because easily they involve
minor movement in parts ofthe face5s
- raised eyelids that might signal the
beginnings offear or surprise, or the
angled upturn ofthe inner eyebrows
that might signal the beginnings of
sadness.

But a new set of CD-ROMs developed
by Ekman can help people recognize
emotional 1eakage’- facial expressions

that signalwhen a person iswilfully
suppressing or unconsciously
repressing an emotion.

In conjunction with his book
Emotions Revealed, Ekman has produced
two CD-ROMsto train anyone, in under
an hour, to spot fleeting expressions and
interpret emotions they might miss
if otherwise they were distracted by a
person's gestures ortone ofvoice .6

The Micro Expression Training Tool,
or METT, covers concealed emotions,
and the Subtle Expression Training
Tool, or SETT, explores more subtle
expressions that occurwhen someone is
justbeginning to feel an emotion.

Both CD-ROMs are easy to use and
cover expressed the seven emotions
universally by all cultures7- anger, fear,
disgust, surprise, sadness, happiness,
and contempt (interpreted as moral
superiority).

The METT CD offers a pretest to help
viewers score their recognition skills
by viewing fleeting expressions of 14
people and choosing the corresponding
emotion. Then atraining session shows
and describes the characteristics ofthe
expression related to each emotion,
with apractice session using 28 faces.
Afterthe pretest, users can retake the
testwith 14new faces and compare the
two scores.

Ekman said that in his tests of about
10,000 people, most correctly read
emotional expressions only slightly
more than halfthe time. People who
take the CD-ROMtest, he said, tend to
score 50 to 60 per cent. But after doing
the training and practice they score
80 to 85 per cent.



9 Psychiatry

1 Skim allthe questions and the text.

Decide which ofthese isthe best title
for the text.

a Depressive, stress-related, and
anxiety disorders
Psychiatry across cultures
Psychiatry as abranch of Western
medicine

Usethe highlighted words in each
paragraphto complete the paragraph
headings below.
1 of psychiatry
and cultural
2 The ofillnessesfoundtobe
the same invarious countries
3 Cultural in
certain disorders
4 The impact of globalization on

5 The importance of cultural

Work in pairs. Locate the answers
below in the passage and make
appropriate questions for each,
using these question words:

how many/ when / (by) what.

1 (by) Western social and cultural
factors

2 in 1896

nine

4 (by)alarge number of
epidemiological studies and
similarresults for bipolar disorder

5 ‘culture-bound syndromes’

w

Work in groups. Doyou think
awareness of cultural issues needs

to be taken seriously when treating
patients? Why? Why not? Give
reasons and examples from your own
experience.

Understanding psychiatry

Psychiatry isundeniably abranch of Western medicine and

our conception ofpsychiatric iliness (and how bestto treat it) is
undoubtedly heavily influenced by Western social and cultural
factors. However, the scientific validity ofthese concepts can be
readily tested ifthey can be shown to cross cultural boundaries.

Emil Kraepelin recognized this argument when he visited
Javain 1896 and found that the clinical symptoms of'dementia
praecox'could be seen in patients he metthere, just asthey were
manifestin his own patients in Germany. Itwas not until the
WHO International Pilot Study of Schizophrenia in 1973 that

the incidence of schizophrenia (defined by narrow criteria) was
found to be 0.7-1.4per 10,000 aged 15-54 across all nine countries
studied worldwide. Despite the variations in the content of
delusions and hallucinations (which were culturally derived)

the form was found to be the same. These conclusions have been
supported by a large number of epidemiological studies and
similar results have been found for bipolar disorder.

The manifestations of depressive, stress-related, and anxiety
disorders show the greatest cultural variations.The myth that
these are predominantly Western diseases held sway for along
time, based on views of Western civilization articulated most
eloquently by Freud in Civilization and its Discontents (1930).

Certain manifestations of emotional distress, termed ‘culture-
bound syndromes'by PM Yap, aformer professor of psychiatry

in Hong Kong, are particular to different cultures. These present
as mixed disorders of behaviour, emotions, and beliefs and

may have local names. Some are clear symptom-correlates

of disorders found in ICD-10 and DSM-1V; others have no

Western equivalentbut appearto be variations of somatoform,
conversion, or dissociative disorders. Some Western disorders (e.g.
anorexia nervosa, deliberate self-harm) are rarely seen in non-
Western countries .However, as we move towards a more

global society, Western influences’appear to be making these
types of disorder increasingly frequentin non-Western societies.

Debate continues asto whether Western diagnostic

categories are universally valid. Understanding the
biologicalunderpinnings ofthe common disease entities

(e.g. schizophrenia, bipolar affective disorder, depression,
anxiety) and the development oftreatments based upon our
understanding of neurophysiological and neuropharmocological
mechanisms will inform this debate. However, awareness of
cultural issues asthey impact upon an individual, their illness
(and illness beliefs), and the relationship between psychiatry and
patient, is critical ifwe are to successfully provide appropriate
interventions.



10 Memories

Work in pairs. Skim the text quickly
and decide which four out ofthe six
paragraphs A-F deal with:

1 making videos

2 creating shadow boxes
and writing

3 putting together

memory books
4 making audio recordings

Work in pairs. Decide the part

of speech (noun, verb, or adjective)
of each meaning. Then find the
word(s)in the text.

highlights, significant events

put (quickly)

strengthen

turning the pages ofabook, etc.

(with curiosity)

5 thingsthat people have givenyou
which you save to remind yourself
ofthem

6 special, treasured

7 photographs

8 ableto betouched physically

~ w N -

Complete these sentences with words
from the text. Use one word for each
blank space.

1 Ifpeoplewho are terminally ill
know in advance they are dying,
they can make things their__

canrememberthem by.
Most memory books contain
snapshots butyou can also include
certainthings like__
toremind you of dinners.
Listening to audio tapes made by
terminally ill patients can help
survivorswhenthey are
the loved one they have lost.
Videos can help the terminally ill
show the that they have for
those who will survive them.
Provided one person of
someone, they are not really gone.
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Keeping the memory ofloved ones alive

The thought oflosing loved ones can be unbearable. The idea of never

again seeing their faces or hearing their voices can intensify the sadness that is
feltwhen someone close is diagnosed with a terminal illness. Having advance
warning that time is limited, though, can provide terminally ill patients with
opportunities to create memorabilia for their loved ones so that they can leave
behind a few smiles and maybe even a kind word or two.

Most people enjoy leafing through old photo albums - the tattered snapshots
are sure to elicitmany memories of days gone by. For those who know

that they will not be able to be apart oftheir family’ lives for much longer,
creating memory books for loved ones can be a way to preserve cherished
memories for years to come. Memory books range from simple photo albums
to highly detailed scrapbooks. Most books include photos, of course, but
including ticket stubs, menus from special dinners, or personal notes can
make the books even more special.

While familiar faces are easily captured in photographs, loved ones often miss
hearing the voices oftheir departed friends and family members. By making
audio recordings for those they leave behind, terminally ill patients can

know that whenever their survivors are missing them, they can simply play a
recording and hear their voices. Parents ofyoung children may choose to read
favourite bedtime stories, sing lullabies, or simply talk about the love that they
have for their children. Tapes can be made for assorted friends and family
members, individualizing the messages for each recipient.

Ifphotos are nice and tape recordings are even better, videos are the ultimate
way for the terminally ill to leave their loved ones with little pieces of
themselves. Again, differentvideos can be produced for each loved one, with
the emphasis being on making them as personal as possible. Parents who
know that they will miss important milestones in their childrens lives can
prepare videos offering the advice they had hoped to deliver in person. For
example, a dying parent may prepare videos of themselves talking to their
children about the importance ofeducation, being true to yourself, finding
lasting love, or prioritizing the important things in life. More than anything,
these videos should be used for the terminally ill to express themselves and
the feelings that they have for those they will be leaving behind.

There are also what are called shadow boxes where people display a few
treasured items, creating keepsakes that can be kept in view for survivors to
enjoy and serve as remembrances ofthose lost. And of course few things are
more powerful than the written word, especially when notes and letters are
handwritten, rather than typed.

It has been said that as long as one person holds memories ofsomeone, they
are not really gone. Losing a close friend or family member is one oflifes
difficult realities, but most people keep their departed loved ones forever
near by thinking back over the times that they shared. Creating tangible
memorabilia can reinforce those memories, helping survivors to keep loved
ones apart oftheir lives.
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11 Being a midwife

1 Work in pairs. Words can have more

than one meaning. Find words in
the textwhich have these general
meanings. They are notin order.

1 to be responsible for orto take
care of:
2 financial benefits or a parcel:

very common and ordinary or
normal and notinteresting:___

4 discover by searching or discover

by chance:___
5 to be thankful for something or
to recognize the value of:___
6 notconnected with
someone’swork or public
life or owned by individuals
orbusinesses:___

Underline the meaning in 1-6 ini
which is used in the text.

Match the questions below to the
highlighted answers inthe text.

a Whatkind of care does the nurse

attempt to stress?

b Whatforces people away
government hospitals?

¢ How does she describe her
manner in treating patients in
Malawi?

How does she describe nursing?

e Howwell equipped isthe
hospital she works in?

f Whydotutors inthe UKrarely go

into the clinical area?

g What are government hospitals

in Malawi like staff-wise?

In groups, discuss whether you
think volunteer work is of any
value. Give examples and reasons
from your own country and
experience.

Being amidwife

In Malawi, all hospitals, especially government hospitals, are greatly
understaffed T For example, one qualified nurse with the assistance
of a patient attendee (similar to the nursing assistants in the UK) looks
after a 75-bed tuberculosis ward in a busy city hospital.

Poor pay2drives the qualified nurses out of government hospitals
to work in the private sector or to take their skills to other countries.
Here at St Luke's, we are a mission hospital and it's difficult to keep
staff, for similar reasons of a poor wage and allowances package,

Iam a nurse tutor and work 50% in the classroom and 50% in the
clinical area. My role incorporates the task of teaching in the classroom
and also following the students into the clinical area to carry out the
teaching of skills, general supervision, and performing assessments of
competency. Inthe UK, tutors very rarely go into the clinical area, as
there are always plenty of members of staff to mentor students3
while they are on their practical placements. This is not the case in
Malawi; you will often find students on their own in a ward full of very
sick patients.

Through training Itry to emphasize the importance of ensuring
individualized 4 care is carried out. lalso stress that nursing is a
partnership between the nurse, patient, and their friends and family,
and that good nursing care is achieved in collaboration with these
individuals and other health professionals in the multi-disciplinary
team .5

Ensuring that patients are cared for with respect, in a non-
judgementalé manner, is a very important aspect of my job
here in sub-Saharan Africa, where a high percentage of patients
on the wards are HIV positive.

I have learnt to cope in a clinical area that is very poorly7resourced.
I have had to become very inventive and utilize everyday items in
an attempt to solve the problems that | come up against. | have also
learnt to appreciate the NHS in the UK, and hopefully Iwill never
complain about the lack of resources again!

Helen Browning
is avolunteer
midwife in Malawi



12 The Maori

1 Skimthe passage and decide what
type ofwords (nouns, verbs, or
adjectives) are required in the blank
spaces 1-12.

2 Work in pairs. Decide whether these
words can be used as nouns (N), verbs
(V), or adjectives (Adj).

—

2
3
4
5
6
7
8
9

10
1
12

concentrated
traditional
incorporates
concepts
reaching
target
constitute
emphasis
appropriate
apply
tailored

coverage

3 Insertthe words inthe most
appropriate place in the text.

4 Answerthese questions.

1

How have health services in

New Zealand been shaped?

Who are Maori health providers?
Do Maori health providers make
up alarge or small proportion of
total health services?

W hat isthe goal Maori health care
providers hope to achieve?
Whatisthe philosophy ofthe
Maori health providers from a
financial point ofview?

W hatisthe focus of Maori
providers?

What percentage of Maori health
providers' patients are themselves
Maori?

iwi (n) tribe / people/ nation / grouping of people with the same ancestry

kaupapa (n) meaning / philosophy
te reo (n) the Maori language
whanau (n) extended family

Maori Health Providers in New Zealand

Similarto education, health services
in New Zealand have been 1
to Maorithrough the growth of
alternative Maori providers, as well as
efforts to improve health services for
Maoriwithin mainstream services.
Maori health providers are defined as
‘providersthat are contracted to deliver
health and disability services that

2 Maori clients or communities;
are led by aMaori governance and
management structure and express
Maori kaupapa (philosophy); and
considerthe wider issues of Maori
development and how itmight 2
to their own organization’

Maori providers are variously
arranged, setup by iwi and Maori
organizations. There are currently
around 250 providers, up from
20 in the mid-1990s. Maori health
providers t arelatively small share
oftotal health services. In 2004 an
estimated 3per cent ofthe total health
budgetwas spent on Maori health
providers (Ministry of Health, 2004).

Maori health providers aim to
provide servicesthatare 5and
responsive to Maori health needs. This
includes afocus on Maorivalues and

2 ofhealth and wellness within a
Maori kaupapa. Service delivery z
aspects of Maori customs, including
use of te reoin consultation and for
health promotion materials. Maori
health providers tend to be smaller
than other providers and have a strong
community-based and not-for-profit
philosophy.

Maori providers focus on primary
services and public health promotion
aswell as mental health and disability.
There are no Maori providers in
secondary and tertiary care. Providers

vary notably in their size and the
services that they provide, which
include clinical services, community
health programmes, public health
campaigns, vaccinations, disability
support programmes, mental health
services, including residential care,
community support,and §
Maorihealing services. Maori health
providers also provide services in
multiple geographic sites, and in some
cases mobile health units (Crengle et
al., 1999). Most are small in size and
scope, but some have broader regional
?,such as Ngati Porou Hauora on
the East Coast.
Because oftheir limited number
and size, Maori health providers
only cover a small share ofthe total
population. Geographically, they are
L2inthe North Island, where the
majority of Maori live. The majority of
patients of Maori providers are Maori,
however non-Maori also access the
services. Nearly 60 per cent of patients
ofthe Maori providers included in
the NatMedCa survey were Maori
themselves, while 22 per cent were
New Zealand European, and the
remainder Pacific (Crengle et al., 2004).
Maori providers appear to dowell in
1L populations with poorer health
status and high need. According to
the NatMedCa survey, the majority of
patients were from areas ofhigh socio-
economic deprivation.
Because oftheir greater___ I?
on holistic and whanau-based
approaches, Maori providers are
more likely to provide serviceswhich
are multi-sectoral and go beyond
basic health services, such as
physiotherapy and social services.
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‘TV Doctor’ (p.52)
lc 2f 3b 4g
IF 2T 3F 4F

1(evening) morning

3 (during the course ofthe day) overnight
4 (abdominal) chest

6 (more) less and less

5d 6e 7a
5T 6F

Lproponents

2 sceptics

Medicines (p.53)

b

c

Lretail outlets 5 ensures

2 complementary 6 getthe mostout of
3 cold sores 7 headlice

4 turnto 8 authorized

1Safe and effective

2 Theycan asktheirlocal pharmacist.

3 Allmedicines must be tested and officially authorized.

4 They should explain how long they have had the problem
and how it makes them feel; give the names and dosages
ofany other medicines they are taking and not forget to
mention any herbal orother complementary remedies.

5 Sothey dontirritate your stomach.

6 Students’own answers.

Assessment (p.54)
1B 2A
a4 b3 ci d2

1 senior 5 guilty

2 improve 6 commend
3 definitely 7 harshest
4 toomuch

The language barrier (p.55)

1 Students’own answers.

2 Students’own answers.

1 Interpreting and sometimes nursing and aftercare.

2 Totreatanyone who cannot speak Spanishwithout an
interpreter present.

3 Doubling consultation time.

4 Almostathird.

5 Byusing health facilities without registering as residents.
1 strain 4 indispensable

2 communicate 5 risk

3 resources 6 cover

5
1
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4

The nocebo effect (p.56)

1 Atreatmentthat should have no effect can produce
a benefitbecause the patientbelieves it will.

2 Students’own answers.

1 stumbled onto 5addressing
2 risk factors 6 coined

3 phenomenon 7 lexicon
4 self-fulfilling

1

Womenwho believed thatthey were prone to

heart disease were nearly fourtimes as likely to die as

women with similar risk factors who didn'thold such

fatalistic views.

2 Health benefits produced by atreatmentthat should have
no effect.

3 Morethan $76 billion.

4 Irving Kirsch.

5 lwillharm.

Students’own answers.

Salt caves (p.57)
Students’own answers.
IF 2F 3T 4F 5T 6T 7F

1 Itis successful.

2 ltisequivalentto 3days.

4 They are common.

7 There is music,the sound ofwaves, and sea-life.

1soothing / calming 4 host

2 getaway 5evidence

3 recharge their batteries

Students’own answers.

Children’ssleep (p.58)

1 struck 5napping

2 paraphernalia 6 key
differences 7routine

3

4 packing

1 Childrenwould quietly listen to a story until the sleep fairy
carried them offto the land ofnod.

2 Theyhave transformed them into atime-free extension of
cyberspace.

3 Yes.

4 Theywake up early.

5 No. It delays bedtime and shortens nighttime sleep.

6 Kids getting up fairly easily in the morning, being alert and

happy for most ofthe day, and nottoo grouchy.
7 Sound sleep.

5 verb
6 adjective

3verb
4noun

1 verb
2 verb

Fifth paragraph. Students’own answers.
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Expressions (p.59)

1 ..actually fail miserably atit...

2 ..them resultsin alotofmisunderstandings and
miscommunication.

..expressing oris simply trying to conceal.

...wetested don’t see them.’

Subtle expressions are easily overlooked because they ..
..they might otherwise missifthey..

..the seven emotions universally expressed by all
cultures..

~No o b w

facial expressions

true emotions

nonverbal communication
emotional leakage
recognition skills

training session

3 (nonverbal communication)
6 (training session)

1 (facial expressions)

2 (true emotions)

4 (emotional leakage)

5 (recognition skills)

o o wNNE oo wpNpe

Students’own answers.

Psychiatry (p.60)

Validity, boundaries
form

variations
non-Western societies
awareness

P o0 wN PP T

What heavily influences our conception of psychiatric
illness (and how bestto treat it)?Bywhat are our
conceptions of psychiatric illness (and how best to treat it)
heavily influenced?

2 When did Emil Kraepelin visit Java?

3 How many countriestook partinthe WHO International
Pilot Study of Schizophrenia in 1973?

4 What supported the conclusions ofthe WHO pilot study?
Bywhatwere the conclusions ofthe WHO pilot study
supported?

5 Whatdid PM Yap call certain manifestations ofemotional

distress?

Students’own answers.

10
1
2

Memories (p.61)

ID 2E 3B 4C

1 noun milestones 5noun memorabilia
2 verb pop 6 adj cherished

3 verb reinforce/intensify 7 noun snapshots

4 verb leafing (through) 8 adj tangible

1 loved ones 3 missing 5holds memories
2 menus 4 feelings

Being a midwife (p.62)

1to look after
2 package

3 everyday
4 find

1 to be responsible for

2 financial benefits

3 verycommon and ordinary

4 discoverby chance

5 to bethankful forsomething

6 owned by individuals or businesses

5to appreciate
6 private

a4 b2 c6 d5 e7 f3 gl

Students’own answers.

The Maori (p.63)

1V 7V

2V 8 Adj

3V 9 N

4V 10 V

5 Adj 1n v

6 N 12 N

1 VIAdj 7V

2 Adj N

3V 9 Adj

4 N 10 V

5V 11 VI/IAdj

6 N/V 12 N

1 tailored 5 appropriate

2 target 6 concepts 10 concentrated
3 apply 7 incorporates

4 constitute 8 traditional

1 Throughthe growth ofalternative Maori providers

and efforts to improve health services for Maoriwithin
mainstream services.

2 Providersthat are contracted to deliverto their own
organization.

3 Asmall proportion.

4 Toprovide servicesthat are appropriate and responsive to
Maori health needs.

5 Anot-for-profit philosophy.

6 Primary services and public health promotion as well as
mental health and disability.

7 Nearly 60% of patients.
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7/ Parents and young children

Check up

1 Workin groups. Describe what is happening in
each picture. In particular, describe the interactions
between the adults and the children.

4 Which areas do you think should have priority in any
modern health spending, e.g. child health, geriatrics,
technology?

Vocabulary
Qualities of a good paediatrician

1 Workin pairs. Complete the table below with the
relevant positive or negative adjective describing the
qualities of a good paediatrician.

Positive Negative
1 patient
2 diffident (nervous)
3 efficient
2 Theenvironmentfortreating children needs to be 4 reliable

made different from that for treating adults. Why? 5 sensitive

How? 6 honest
7

3 Patients who are lessthan 15years ofage make up 20% disrespectful

ofthe average GP practice inthe UK and the under-

4s consulttheir GPmore than any other age group
exceptthe elderly. Isthis pattern the same in your own
country? Why/Why not?



2 Complete these sentences using an appropriate

adjective from the table in1 on page 66.

1 DrMansourisvery in everything she
does. She prepares for her ward rounds methodically
and everything iswhere it should be and in order.

2 DrMubarekis avery sort of person.
He doesthings quickly and often makes the parents
and children nervous by showing he wants the
consultation to end.

3 DrAndrewsisvery to all patients.
He greetsthem properly and takes their wishes into
account.

4 DrChandosisnotvery with himself.
He finds it difficultto admit his weaknesses while
showing off his strengths. Being realistic about
weaknesses helps us to learn and develop our skills.

5 My colleague canbevery
She annoyed the patientwhen she referred to her
husband and she wasnt married. The patient was
quite upset.

6 Itsnoteasyto feel the firsttime you
dosomething new, but with practice you begin to
feel very good about it.

7 DrKamara sensedthatthe team thought she was

,because she letthem down: she
made mistakes onthe ward and was late on several
occasions.

Give anoun for each quality the doctor is describing in
sentences 1-7in 2.

Work in pairs. Make a list of other qualities you think
a good doctor, notjust a paediatrician, needs to have.
Saywhy each quality is essential.

Arethere any qualities that a paediatrician needs to
have more ofthan other doctors? Why/W hy not?
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Inthis unit
< understanding and using non-technical language
= using the First Conditional for real future events
« using the Second Conditional for reassurance
and reflection
e reassuring parents
« reflecting in speaking and writing about one’s experience

It’s myjob

Dr Nasrin Ahmed

My name is Dr Nasrin Ahmed and Iwork as a
paediatrician in a central Auckland, New Zealand hospital.
I have always enjoyed working with young children and
their parents. One of the main factors that led me to
consider specializing in this field was my own experience
of bringing up my two young children.The understanding
this has given me has helped me to empathize more with
parents when they become very anxious.

Bringing up my own children has made me acutely
aware of the parental fear of potential threats
throughout childhood from infant diseases-illnesses like
infectious parotitis, varicella, morbilli, rubeola, pertussis,
acute laryngotracheobronchitis, rubella, meningitis,
poliomyelitis, and tetanus. And then there is the parents’
apprehension associated with

vaccinations like MMR. If Iwere

not a doctor myself, Iwould

probably feel as concerned

and fretful about my own

children as many ofthe

parents |see who want

to discuss combined

vaccinations for

theirchildren.

Work in pairs. Change one word in each sentence below
using words from the passage to make them true.

1 DrAhmed has never enjoyed working with young
children and their parents.

2 DrAhmedhasno children ofher own.

3 The experience ofraising her own children means Dr
Ahmed is fairly conscious ofthe fears faced by parents
throughouttheir children’s childhood.

4 DrAhmed feelsthat being a doctor possibly
makes her lessworried about vaccination for
her own children.

5 Allofthe parents DrAhmed dealsw ith are anxious
aboutvaccinations.
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come out in (v) become scab (v) to form a crust / scab

covered with on awound or a sore

German (measles) (adj) stridor (n) an inspiratory

German comes from germane, sound which is due to partial

i.e. closely related to obstruction of the upper
airways

jab (n) vaccination injection

up (adj) swollen runny nose (n) coryza

Listening 1
Talking about oneself

1 Listento Dr Ahmed talking about herselfand
answer these questions.

1 Whywas it difficult for Dr Ahmed to talk about
herself?

2 What does she describe as aweakness in herself?

Does she have the weakness now?

4 What example does she use to explain her
weakness? Describe how and when she used the
example.

5 What does she now feel about recording and
analysing her weaknesses?

w

2 DrAhmed mentions how she recorded both the 'good 2 Usethe non-technical words in labove to complete
and bad’experiences as part ofher daily reflection. these sentences.
What do you understand by reflection?Have you been 1 Ifhe had epiglottitis, he would have stridor

askedto keep arecord ofyour learning experiences?

Would this be acceptable in all cultures? allthe time and notjustwhen he is upset,

) so Ithink it’s
3 Isiteasy foryouto talk aboutyour strengths and

weaknesses? Why/Why not? 2 The glands behind his ear are up, butthere are usually

. . . no complications with
4 Work in pairs. Describe your own strengths and

weaknesses. When you are speaking, make sure you 3 Ifyouhavejustbeenvaccinatedfor

talk about genuine qualities that relate to yourself: | youll need to avoid getting pregnant for the next
feelthatlam... six months.

4 Ifhe had ,he'd have several symptoms
Vocabu |a|‘y like fever, conjunctivitis, cough, and a runny nose.

Non-technical |anguage Ithink it'sjust aviral rash he’s got.

) ) ) ) 5 Ifhe had all hisjabs,then he iswell protected against
1 Without looking back to the textinItS myjob on

page 67,write the medical equivalent ofthese .even ifhe broke the skinwith the

non-technical terms. dirty needle.

1 chickenpox 6 Ithink he'sgot ,doctor. He had fever

2 German measles and then he came out in spots on his body in clumps
3 whooping cough andthen they started to scab over.

4 mumps 7 Ifhe had ,wouldn't he have a strong

5 measles breathing-in sound and coughing fits with vomiting?
6 croup 3 Work in pairs. Discuss how to differentiate between

7 lockjaw croup and epiglottitis.

4 Howwould you manage a case of chickenpox in a child?

5 Arethe childhood illnesses listed above common in your
country? What other diseases are common?



Vocabulary
Signs and symptoms

Work in pairs. Checkthatyou understand amother’s
statements below and decide what condition they
mightrelate to.

He keeps touching his head.

Hesbeen shying away from bright lights.
He can’t move his head very much.
Hesnot himselfatall. I've never seen him
like this before.

He’sbeen running ahigh temperature.
Hescome outin arash around his middle.
He’sbeen making odd crying noises.

8 Hesbeen makingthese odd movements.

B~ w N e
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Match each statement in 1with one ofthe signs and
symptoms below.

Symptoms Signs
headache raised pulse
neck stiffness  +- decreased blood pressure
photophobia raised temperature
seizures decreased GCSor abnormal mood
unwell neck stiffness

+- rash

focal neurology
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elicit (v) obtain
GCS (n) Glasgow Coma Scale
shy away from (v) avoid

3 Work in pairs. Youare in A& Ewhen Mr Peters, the
father of a child, Andrew, with the above signs and
symptoms rings. Make alist of questions you would
ask to elicit information.

4 Inpairs, take turns phoning the A&E and asking each
other questions aboutthe child,whom you suspect of
having meningitis.

Speaking

Role-playing doctor and patient scenarios helps you
to empathize with patients. Work in groups: Aand B.
Group A study the role-play card on page 114and
Group Bstudy the card on page 117.

Listening 2
Reassuring an anxious parent

Listento an extract from a conversation between
DrThompson in A&E who is reassuring a mother,
Mrs Allen,who is anxious that her child has meningitis.

Complete the sentences below using no more than
four words.

1 Ithink he’sactually got
2 Well, ifyou use steam, it _
3 Ifitwere, I'd

..and he_

the cough.
.him to be very unwell.
.arash and shy away from
the light more.
That'swhat
and you’re very rightto be cautious.

.inthe circumstances,
Keep an ,and dont hesitate to
contactyour GPimmediately, or..

..come and see us ifthere are

Checkyour answers with apartner. Then listen again
and add any missing words.

Which ofthe statements in 1does the doctor use
to reassure the patient? Which statement shows
empathy?

Take turns reassuring the parentthat his or her child
does nothave meningitis.
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reflect on (V) think over,
consider

»

Language spot
First Conditional vs Second Conditional

First Conditional: If + subject + Present Simple form,
subject + will +infinitive without to.

» The doctor in Listening 2 uses the First Conditional
to talk about a situation where the result is a real
possibility in the future.

Ifyou use steam, it'll help to ease the cough.

e Second Conditional: If+ subject + Past Simple form,
subject + would + infinitive without to.

» The Second Conditional is used for hypothetical
/ unreal situations. The doctor in Listening 2 uses
the Second Conditional to reassure the mother
by showing that the child is not suffering from a
particular condition.

Ifhe had meningitis,  would expect him to be very
unwell.
Ifitwere meningitis,..

« When you reflect on your experience, you can also
use the Second Conditional to show what you would
do to improve on your experience.

Iflfaced the same situation again, | would do things
very differently.

Goto Grammar reference p.128

Decide whetherthe Ifclauses below are real or
hypothetical. Then complete the sentences with a-h,
putting the verbs into the correct tense.

1 Ifitwere croup,

2 Ifwe donot dothese screening tests,

3 Ifyou getthe patientto relax,

4 Atsixweeks, ifyou stare atthe baby*face,

5 Iflhad achanceto dothe whole thing again,

6 Ifyoubringthe childin onthe 23rd November,

7 Ifyou give him the solution in little sips,

8 Iflhad to talk to the mother again,

she stare normally back,

Icertainly be alot more sympathetic,
we carry outthe 6-week check,

it be easierto carry outthe procedure,
Iprepare forthe consultation better,
increase the risk ofpermanent damage,
she have areally bad barking cough,

it help stop him from bringing it up.

oKQ ho o 0o T o

Project

Find out atwhat ages checks are done on a child in the
first sixyears inthe UK.

WEBSITE
DoH Childrens National Framework (2004)
www.dh.gov.uk

OHGP2 pp.816-823

Find outwhat developmental screening you would do
atthe six-week check for gross motor development and
fine motor development and vision.

Work in pairs. Take turns explaining the checks to
parents with a six-week-old baby girl.


http://www.dh.gov.uk

bout (n) attack, episode

criteria (n pi) standards,
measures, principles

feedback (n) comments to help
you improve.They can
be positive and negative,

prick (v) pierce, puncture

Patient care

Reassuring parents with young children and babies in

order to relieve anxiety is a challenge. In groups, decide
whether these doctors’statements made to parents are
reassuring or not. Give reasons foryour answers.

aN
Fortunately, only a very

small percentage of
babies go on to develop
permanent damage.
Let’s hope Jane is not
oneofthem!

S
Rashes are very

common, and not every
rash leads to meningitis,
but it is good that you
arealerttothis.

If he were about six and
a halfand couldn’t say
certain consonants like
s,f,and th,we'd probably
have to look into it.

y

Many parents recently
have broughttheirchild
in with exactly the same
rash, but there isa viral
rash going around.

. %
Ican assure you if there

is afracture of the femur
from the delivery, it’s
nothing to worry about.

Epiglottitis is very rare
here now; but we’ve had
afew cases recently.

If he had a brain tumour,
the rise in pressure in
his head would be much
slower.

y
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Make a list of possible statements you might use to
reassure the parents in this situation.

Mrand Mrs Barton are anxious that their child, Robert,
who has had several bouts offebrile convulsions, might
develop epilepsy.

Speaking

Practise for OSCE scenarios. Use-the speaking checklist
on page 120 and add”ive ofthese criteriato help you
give feedback.

Reassurance Sensitivity

Fluency Organization

Empathy Addressing the patient’s concerns
Sympathy Using the patientsname

Taketurns reassuring Mr/ Mrs Barton that their
three-year-old child is not suffering from epilepsy and
reassure them aboutthe future.

Work in pairs. Take turns role-playing the doctor and
a parent. Choose one ofthe scenarios belowforyour
partner. Thenwithoutanypreparation, your partner
should reassure you.

A mother or father, Mr / Mrs Lennox, presents

with achild:

1 who has pricked hisfinger on a dirty needle
in the park.The parent is anxious the child might
get HIV/AIDS.

2 who is about to have an MMR vaccination

3 who has swallowed a small silver coin.

4 Givefeedbackusing the checklistyou created for 1
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confer (V) give
inhibit (v) stop, prevent
replication (n) copying

Listening 3
Sharing experiences with colleagues

Q Sharing experiences with colleagues to obtain
feedback and advice is anecessary part ofthe
learning process.

Listento adoctortraining in paediatrics talking to a
colleague about a childwho had febrile convulsions.
Answerthese questions.

1 Wasthe doctor confident or nervous initially?

2 Wasthe doctor organized or disorganized?

3 Wasthe doctor empathetic or insensitive at first?

4 Didthe parents and the child become less or
more tense?

5 Didthe doctor feelthe consultation generally went
well or badly?

6 Didthe doctor learn alittle or a lot from the
experience?

7 Wouldthe doctorchange anything in his approach
ordothe same again nexttime?

Reading

1 Workin pairs. Use the extracts a-g to complete the text,

a because they have pre-existing immunity that
inhibits replication ofthe vaccine viruses,

b two doses of MMR are required to produce
satisfactory protection against measles, mumps,
and rubella,

c ideallyat 13months ofage

d two further doses given atthe recommended times
afterthe first birthday and pre-school,

e Evidence shows that a single dose of measles-
containing vaccine

f isto provide two doses of MMR vaccine at
appropriate intervals

g butresidual maternal antibodies may reduce the
response rate to the vaccine.

Recommendations for the use of the vaccine

The objective ofthe immunization programme

1for all eligible individuals. Over 90% of
individuals will seroconvertto measles, mumps, and
rubella antibodies after the first dose ofthe MMR vaccines
currently used in the UK (Tischer and Gerike, 2000).
Antibody responses from pre-licence studies may be
higher, however, than clinical protection under routine
use. | confers protection in around 90%
ofindividuals for measles (Morse et al., 1994; Medical
Research Council, 1977). Asingle dose ofa rubella-
containing vaccine confers around 95to 100% protection
(Plotkin and Orenstein, 2004). A single dose ofa mumps-
containing vaccine used inthe UK confers between
61 and 91% protection against mumps (Plotkin and
Orenstein, 2004, Chapter 20). Amore recent study in the
UK suggested that a single dose of MMR is around 64%
effective against mumps (Harling et al., 2005). Therefore,

MMR is recommended when protection against
measles, mumps, and/or rubella is required. MMR vaccine
can be given irrespective ofa history of measles, mumps,
or rubellainfection orvaccination. There are no ill effects

from immunizing such individuals f.

Children under tenyears ofage

The first dose of MMR should be given at any time after
the firstbirthday,
13months of age provides earlier protection in localities

5.Immunization before

where the risk of measlesishigher, 8.
The optimal age chosen for scheduling children is
therefore acompromise between risk of disease and level
of protection.

Ifa dose of MMR is given before the first birthday, either
because oftravel to an endemic country, or because of
a local outbreak, then this dose should be ignored,
and z



competitive (adj) determined
by a competition (between
applicants)

2 Asecond dose of MMRis normally given before school entry
but can be given routinely atany time from three months after
the first dose. Isitbetter to wait three months? Isthere any
reason for this?

3 Doyouknow whatthe immunization schedule is in the UK?
W hat are the differences between this and the one inyour
own country?

4 Doesimmunization cause concern among parents inyourhome
country? Why? How do you overcome this unease?

Culture project

5 Work in pairs. Decide which ofthese statements about applying

forwork you agree or disagree with.

In my country

1 finding ajob isvery competitive.

2 itisnotconsidered acceptable to talk aboutthings you are
good at.

3 talking about weaknesseswould be a sign of failure.

4 reflecting aboutyourwork would be considered
awaste oftime.

5 discussing gapsin one’sknowledge helps one’s personal
development.

2 Work in pairs. Compare and contrastthe culture ofjob interviews
inthe UKand your home country.

Writing
Reflecting on one’s own experiences

1 Partofthe personal development aspect oftraining is reflecting
onyour own experience. Work in groups. Make a listofnouns to
coveryour strengths and weaknesses.

2 Workonyour own. Choose a difficult or challenging experience
you have had recently relating to dealing with a child or the
parents ofa child. Write a short reflective description ofwhat
happened. Note that this should be totally aboutyour own
experience and notfrom atextbook. Use these questions as
headings.
« What made the experience memorable and worth recording?
* What effect did the experience have on you and the patient?
« Didit affectyour colleagues? How?

What did you learn from the experience?

« Whatwould you do differently ifyou had a similar case?

Parents and young children 73

Checklist

Assess your progress in this unit.
Tick (/) the statements which are true.

I can understand and use non-technical
language.

I can ask use the First Conditional for real
future events.

I can use the Second Conditional for
reassurance and reflection.

| can reassure parents.

I can reflect about my performance.

Keywords

Nouns

croup
immunization
job application
process
reassurance
reflection
scenario
sensitivity
strength
weakness

Verbs

not beyourself

run (atemperature)
shy away from

Adjectives
efficient
honest
patient
reliable
respectful
sensitive

Useful reference

Oxford Handbook of General Practice
2nd edition, Simon et al,
ISBN 978-0-19-856581-9
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8 Communication

Checkup

1 Lookatthe pictures a-fand decide what
difficulty, if any, the doctors might have in
dealing with each patient.

Iwant to talkabout how
Ifeel. But Idon’t know
how to. I'm depressed for
no reason lunderstand
and I'm embarrassed

about it. ljust feel His colleague made

a mistake and now

awkward.
he’s covering it up.
He’sjust like my
parents.Thinks he
knows everything.
2 Matchthe doctorsthoughts 1-6 with apicture in 1
1 Jennie is quite shy and finds it difficult to talk to an
adult authority figure.
2 MrJones is defensive and evasive about his illness.
Ineed to elicitthe information carefully without
|:| upsetting him.
Ifeel and look fine. 3 Sheilaappears reluctantto stay in hospital.

ButIneedto getherto stay in for her own safety.
4 lcan see Carolisvery knowledgeable, but she
doesnt know everything.
5 Ineed to be careful what Isay because Imight
put a colleague in a difficult situation.
6 Johnlooksvery down. It’snot easy to speakto him,
but Iknow he wants to talk.

Idon’t understand
why | have to stay in
hospital.

3 Workin groups. Listat leastthree strategies to deal
with the situations inthe photographs.
Ifind it difficult to talk

about my drinking.
Ifeel quite guilty

4 Dothe strategies work across all situations or are
they specificto a particular situation? Give relevant
examples from yourwork /internship where possible.

5 Dothe strategies work across cultures? Isthere
potential for misunderstanding? How? Why?



Patient care

Being aware of what the patient wants and says
from the psychological point of view can help you
understand your patients.

People often speak generally and use apparently vague
language. Work in pairs. From this list ofpatients’
feelings, choose the three most common reasons in
your opinion why patient language appears vague.

Ido not know what
to say in answertothe
doctor's question.

Idon’t want to say
anything negative
about myself.

lam not sure what the
doctor expects as
an answer.

I have difficulty thinking
of specific examples.

lalways speak in
avague way;
English is always vague.

Idon't know this doctor;
I need to test her to see if
she can be trusted.

2 Workin groups. Decide whatyou yourself

dowhen you are talking to somebody you
donotknow well, in a professional situation
orany situation.

3 Give examples ofyour own experience.

Communication 75

In this unit

dealingwith patients from a psychological point of view
clarifying general and vague statements

asking and responding to open questions

helping patients to be more specific

writing about personal achievements

Listening 1
Acknowledging verbal cues

Averbal cue is something patients say which gives
you a clue aboutwhatthey are thinking or helps you
probe gently forinformation. Often the cues are vague
or generalwords and phrases. Toovercome a patient’
vagueness and to build trust, you can probe by taking
small steps towards the information you want.

Work in pairs. Look at the statements below made
by patients. Decide what you think isthe context
and which information youwould like to ask about
in each case.

a patient: lhave, maybe,acouple ofdrinks aday.

DOCTOR:
b patient: lhave quite alotto eat, Ithink.
DOCTOR:
¢ patient: Occasionally, I'll have more drugs
than that.
DOCTOR:
d patient: Itsquite bad atwork atthe moment.
DOCTOR:
e patient: Myboyfriendsaid1had aweight
problem.
DOCTOR:

Work in pairs. What question would you ask to clarify
each statement?

(n) Listenand match a patient’s statementin 1to each
ofthe doctor’s questions.

1 3 5
2 _ 4

Q Listenagain and write down as far as you can what
the doctor says.

Giveyour own answers to the doctors’questions,
e.g. maybe3 0x4 a day.

Work in pairs. Student A says one ofthe statements
above and Student Basks an appropriate question.
Usethe questions from the recording or use your own
words and then develop the conversation in your own
way, probing gently.
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Holt’s ‘law’

People want to present themselves in a good light, so be inclined
to double any stated quantities (of food, drink, drugs, and so on).

Speaking

Work in pairs. Student A goto page 115 Student Bgo to
page 118. Dothe two role-plays.

Pronunciation
Stress in the sentence

Patients sometimes give ahint about what they are
thinking orwhatthey want to talk about. They can
stress certain words in the sentence.

1 Workwith a partner. Look atthe short conversation
below between a doctor and a patient. Decide
whichword you think is going to be stressed
in each exchange 1-5.

doctor: Have youtaken any drugs?1

patient: Mmm, lhaventtaken any prescribed drugs.2
doctor: What about recreational drugs?3

patient: No,.. at least not recently.4

doctor: Youvetakenthem inthe past,then?5

2 () Listen and check your answers. Why do you think
the doctor asked the questions in lines 3and 5?

3 (nil Listento the patient speaking and underline the
word which the speaker emphasizes in each sentence.

1 lhaventtaken any prescribed drugs.
2 lwas in acafe when the palpitations came on.
3 Thefirsttime Ihad the pain was on a cold morning.
4 Mywork’snot giving me any problems at the
moment.
5 My partnerwas standing near the child,
but itwas me that picked the child up.
6 Well, Ihave anormal breakfast like everyone else.
7 Well, I suppose atthe weekends Imight have
afew more.

4 Work in pairs. Compare your answers. Then decide
what you would say next to the patient.

5 Work in pairs. Make sure you can say the statements
above with the correct stress. Then say the sentences
with a different stress. How isthe meaning changed?
For example, I haven't taken any prescribed drugs (but
I've taken illegal drugs).

prescribed (adj) drugs on
prescription from the doctor as
opposed to over-the-counter or
recreational drugs

6 Workwith a different partner. Taketurns being
the patient and saying the above statements and
responding.

Speaking



1 Workin pairs. Look at the scenario below. Make a list of
the main points youwould talk about. (Please note that
in this case the patient is not suicidal.)

A 37'yeM'fitcL wale -patientpresents -with
-wfuplasltjr&m. a roaA traffic Accidenttwo
meeksago. Heis depressed.

2 Lookatthe patient’sthoughts inthe pictures on
page 76. Make alist of some things the patient
mightbe concerned / thinking about.

3 Work in groups. Compare your answersto land 2

4 Work in pairs. Taketurns role-playing the doctor
and the patient.

e Language spot
Open and closed questions

e Aclosed question can usually be answered with one
or two words.
doctor: Areyou sleeping well?
PATIENT: Yes.

» Closed questions are used to elicit specific pieces
of information. However, sometimes the answer is
vague, and doctors need more information to make
a diagnosis.

doctor: Iseverything OKat work?
PATIENT:  Sort OF.

» Anopen question usually cant be answered with
just one ortwo words, so it encourages a patient to
explain more.

Canyou tell me more aboutyour work / the pain /
the headache?

e Often an open question is formed as a gentle
imperative statement.

Tell me more aboutyour work / the pain / the
headache.
And what aboutyour home life?
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Unless you are patient centred

your patient will never be

fully satisfied with you or fully

cooperative.

— Oxford Handbook
ofClinical Medicine

* Doctors usually use a combination of open and
closed questions to help clarify vague answers that
patients give and to build up arelationship oftrust
that encourages the patient to explain fully and
clearly.

doctor: Tellme more aboutyour work.

patient: Well, theres an awful lot ofit! At the
moment | have to coverfor people and |
am run offmyfeet with no help and..

doctor: Yousayyou have no help. Why is that?

patient: Another manager is offsick.

doctor: Doyoufeel stressed about it?

patient: Yes, lguess I do.

doctor: Stressedabout..

patient: Deadlines,paperwork, sales targets..

» Goto Grammar reference p.128

1 Usethese words to make open questions.

1 Can/ details/ pain?

Tell / way / injury / affects you.
Whathappened/when/accident?

How /think / things / develop / after this?
Can/tell /whatworries / here?
Describe / typical day / me.

What about/job?How /things there?

~No o wN

Look at these questions and decide whether they are
open or closed.

1 How areyou?

2 Didyoutake anything forit?___

3 Whenyousay ithurts alot,what doyoumean
bythat?_
Inwhatway?_

4

5 What aboutyour studies?.
6 Areyoueating OK?

7

What happened exactly?

Work in groups. When do you use open questions?
Whatisthe function of open questions? What isthe
function of closed questions? Give examples. Which do
you find easier to ask?

W hatisthe relationship between open and closed
questions?

What happens inthe case history ifall your questions
are closed?



DTs (n) Delirium Tremens

Patient care

One way to encourage a patient to cooperate is to ask
open questions. When patients answer open questions,
they provide a lot of information at one time.

1 Adoctorhas asked what broughtthe patientto the
hospital. In pairs, decide how you would develop their
conversation. Note that there may be more than one
possibility.
patient: Myheart’s beenbeating like mad this
morning.

doctor: Canyoutellmehow itstarted?

patient: (Hand to chestover heart) Well, it came on
atabout 8.30 on my way to work just now.
lwas sitting in a cafe reading when my
heart started beating like mad and I got
really scared. I've never had anything like it
in my life.

DOCTOR:

1 Doesthe doctor need to askwhen the problem
started?

2 Doesthe doctor need to ask whether the patient has
had this problem before?

3 Whatinformation is giventhatyouwould like to
know more about?

4 Isthe cafe significant or not?
5 Doesthe patient’sfearneed to be addressed?

AN

Listening 2
Appropriate responses

Listen and circlethe most appropriate response to
the patient in each case.

1 a Whatkindofpainisit?
b Whatsyour appetite like?
And has itbeen getting worse?

2 a Haveyoutaken anything forit?
b Howlong have you had the runny nose for?
¢ Ifitsnotacold,whatdoyouthinkitmightbe?
3 a It'sthe nature of life these days. Wejust have to
get on with it.
b Itsounds asifyoudon’tneed any help,
¢ Itsounds asifyouareunder alotofpressure

and need some help.

4 a Whendid it start?
Soyou've started smoking again recently?
Have you taken anything to relieve it?

o T

Have you had aheadache like this before?
SoyouVve had aheadache like this before?
I'll just getyou a few painkillers.

O T o

Work with a partner. Check your answers and decide
why the alternatives are suitable / not suitable.

(- Listen again and take notes aboutwhatthe patient
says in each case. Then check your notes with a partner.

Work with a partner. Take turns responding to the
patientusing notes from 3.

Vocabulary
Alcohol

Usethese words to complete the sentences.

moderate binge social drink
heavy guilty annoyed teetotal
1 lwouldn't say lwas a drinker.

Idont getthe DTsor anything.

2 Haveyou everfelt by someone
criticizing your drinking?

3 I’'m completely lhaventtouched a
drop since Icame offtwo years ago.



4 lwould say I'm more ofa drinker.
lonlydrink when I’'m outwith friends.

5 Ivebeen done severaltimes for
driving.

6 Everfeltbador

7 drinking? Yeah, sometimes I get

aboutyour drinking?

really plastered with my friends atthe weekends.
8 I'mavery drinker - lessthan
7units aweek.
What doyou understand by the mnemonic CAGE?
Which sentences 1-8 in 1relate to CAGE? W hat do
the other letters stand for? How sensitive is CAGE at
detecting alcoholism?

How can patient denial preventtreatment?

In some cultures, drinking alcoholisnot acceptable.
How canyou approach the topic sensitively with a
patient?

Write some open questions,which you can use to probe
the patient about drinking. Use these notes to help you:

1 how drMrit&driAdUncy?

2 hind-ofdrinker?

3 tetldrtnhin”®recently

4 whatcdyoutdrirdrXnufrearly day? when
firstdraok/?

5 cutvartageroficottas# (lown?yowthoucjhtof
advantages?

6 how family/ friends/'fettdrOnhing-?

7 How feetaboutdrtricing-?yowwantto-stop?

Project

Another screening method is TWEAK. Find what the
mnemonic stands for. Search the web or look at OHCM7
page 275.Where is it more sensitive than CAGE?

Who are the AAand Alcohol Concern?
What do they do?

Find otherwords from the web related to plastered to
describe being drunk.
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denial (n) refusing to
acknowledge something

plastered (adj) drunk

treatment options (n)
out with friends choices given to a patient
away from home, e.g.

in a restaurant / cinema

Speaking

1 Workin pairs. Decide what questions you would ask

the patientin this scenario. Remember CAGE and
TWEAK and the question from 5in Vocabulary.

A 45 -year-old/patient, Hr Cairns presents
with/a/problem/ofatcxrholism/. He-wantshelp
gtvOng/Up. He-tydefensiveabouthPsdrinhin#-.
TaketKe/hlstory.

Take turns role-playing the doctor and patient and
asking / answering questions. Remember to ask
questionsto clarify any vague statements made by the
patient. Try to avoid using technical language in both
roles. Ifthe doctor usestechnical language, the patient
should ask the doctor to explain.

3 Work in pairs. Whattreatment options can you

mention when you counsel Mr Cairns to cut down or
cut outdrinking? How many should you give?

4 What criteria should you use for choosing the options?

Use your own medical knowledge.

5 Usethe speaking checklist on page 120. Decide what

jive criteriato use to give feedback to each other. In
pairs, role-play the counselling session.

6 Dotwo more role-plays. Student A, go to page 115.

Student B, go to page 118.

7 Give feedbackto your partner. Then listthree difficulties

faced by the doctor in empathizing with the patient and
three faced by the patient.



Reading

Work in pairs. Look at these headings and guess the
contents ofthe text below. Then match the headings to
an appropriate number 1-5in the text.

« Cognitive barriers

« Biological and genetic barriers
« Psychological barriers

¢ Metaphysics atthe bedside

« Barriersto prevention

2

Not everyone responds to preventive measures.
Some ofus, because of our genes, are 'immune’

to the benefits of exercise, for example. As our
understanding of genetic advances improves,

our habitual advice of'take more exercise’looks
increasingly old fashioned. What we should really
dois getto know our patients psychologically and
genetically and tailor advice, such as 'for you, diet
advice ismore important than exercise’.

3

When, if ever,we think about devastating but
preventable ill health in ourselves, we may either
believe that'itwon't happento me’orwe immediately
dare fate to make ithappen. Tosome people, over-
enthusiastic and ‘intimidating’advice from bodies
such asthe UK Health Education Authority, creates
cognitive barriers to prevention, provoking anger
and rejection by those who resenttheirtaxes being
spent by a state which assumes that all its citizens
are five-year-olds who cannot be trusted to think for
themselves.

4

We often find ourselves sitting on beds trying to
persuade wayward patients to courses of preventive
action, which will clearly benefitthem. We think
this very clarity should be enough to persuade the
personto act. Butwe resign ourselvesto the factthat
actionwill not follow. Why isthis so often the case?
The first personto know the answer to this question

2 Answerthese questions aboutthe text.

1 Why do doctors need to getto know their patients
psychologically and genetically?

2 What approach should doctors take once they have
done this?

3 Whatisthe effect on some patients of'strong’
advice?

4 What should help persuade patients to act? Does it
work?

5 What does knowledge ofthe destructive power of
alcohol do?

was the 'worldsworst patient’the poet Samuel Taylor
Coleridge, who answers our question in this way:

To love ourfuture Selfisalmostas hard as to love our
Neighbour.

All ofus attimes are prone to promote our own
destruction as keenly aswe promote our own survival.
Knowing that alcohol may bring about our own
destruction gives the substance a certain appeal

when we are in a certain frame ofmind - particularly
ifwe do not know the sordid details ofwhat death from
alcohol involves.



3 Workin pairs. Answer question 1in 2 from your own and your
colleagues’experiences.

4 Does an understanding ofpsychology have aroleto play in
medicine?

Writing

Writing accurately for training or work applications

1 Accuracyis one ofthe criteria used in assessing an applicant
fortraining orwork. Look atthe sentences 1-6 below which are
taken from an answerto a question on non-medical achievement
which may be relevantto future training. Work in pairs and find
nine spelling mistakes.

1

Iworked as avolunter on an inner-city training project

trying to motivate young people facing arange of problems,
including drug addction, alcohol abuse, and so on.

My greatest acheivementwas setting up and running training
on barriers to prevention for the volunteers.

Inthe project, lwas mainly intrested in helping to

develop various psycological interventions tailored

to each individual’s needs.

The work isreleventto the training I plan to do for

anumber ofreasons.

llearnthow vital patient comitmentto treatment was in order
to prevent relapse.

The insight into the comunication skills Igained was
invaluable because I developped a greater understanding of
the dynamics of interaction between people.

2 Write ashort piece ofno more than 100 words on an achievement
ofyour own outside the formal medical field.

3 Checkwhatyouhave written for mistakes, especially spelling
mistakes.

4 Giveyourtextto acolleague to read for mistakes.
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Checklist

Assess your progress in this unit.
Tick (/) the statements which are true.

| can deal with the patient from a
psychological point of view.

I can clarify general and vague statements.
I can ask and respond to open questions.

I can help patients to be more specific.

I can write about personal achievements.

Key words

Nouns

achievement

barriers (to prevention)
CAGE

metaphysics

social drinker
treatment options

Verbs
clarify
cooperate
TWEAK

Adjectives
annoyed
awkwa rd
binge
cognitive
defensive
guilty
moderate
psychological
teetotal
vague

Useful reference

Oxford Handbook of Clinical Specialties
8th edition, Collier and Longmore,
ISBN 978-0-19-922888-1
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9 Working In psychiatry

Checkup

1 Workin groups. Canyou match the pictures with the

descriptions? Check your answers below.

1 introduced cognitive behavioural therapy
2 described his structural model ofthe mind
3 wasthe firstto use the term psychiatry

4 introduced lithium fortreatment of mania

a Reil, 1808 ¢ Cade, 1949

b Freud, 1923 d Beck,1963

oh bf qz pi

2 Doany ofthe contributions made by the above or other

people rank asthe mostimportantin the history of
psychiatry? Why/Why not?

3 Isitimportantto be aware ofthe history ofmedicine in

general and psychiatry in particular? Why/Why not?

Vocabulary
Appearance, behaviour, and manner

Work in pairs. Make sure you understand the nouns
below. Use a dictionary if necessary. Then change each
noun into an adjective.

Noun Adjective
1 aggressiveness

restlessness

withdrawal

distraction

flamboyance

anxiety

~N o g M w N

carelessness

Complete each sentence below with an adjective

froml.

1 Johnwas about his appearance. He
was shabbily dressed and his hairwasnt combed.

2 Janewas She barely said aword.
W hen she spoke, she did not look at me.

3 Harrywas He couldn't sit still and
kepttwitching all the time.

4 Marywasvery She was focused, but
you could tell she was worried about something.

5 Patis She dresses in quite
extravagant and formal clothes with bright colours.

6 Susanwasvery She was very
argumentative. 1did not feel safe and sat with my
seat near the door.

7 Heappeared throughoutthe

interview, looking out ofthe window as ifhe was

hearing voices.
Which nouns from the list have corresponding verbs?

Decide whether the descriptions in 2 are related to
mania, psychosis, depression, or anxiety. Are these
four affective or organic disorders?



Listening
Describing patients

1 (H)Workin pairs. Look atthe table below and make sure
thatyou understand all the words. Then listen to the
doctor describing the three patients and make notes
about each patientusing the appropriate features 1- 6.

1

2
3
4
5
6

MrJones Miss Rigby Mr Dickson
Appearance

Eye contact
Manner

Mode of speech
Insight

Doctor*s feelings

2 Compare your notes with your partner.

3 (MListen again and check your answers. Decide the
likely diagnosis in each case.

Speaking

A mini-mental state examination is used to

assess dementia.
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In this unit

« describing and assessing psychiatric conditions

using the Past Perfect and using weak forms in speech
asking about self-harm

expressing wishes and negotiating with /

persuading patients

« writing descriptions of a patient’s mental state

1 Work in pairs. Look at the list of questions below.
Decide which section ofthe examinationthe questions
relate to: orientation orlanguage.

W hat day ofthe week is it? 1point
W hatisthe date today? 1point
W hatisthe month? Lpoint
W hatisthe year? Lpoint
W hat season ofthe year is it? 1point
W hat country are we in? 1point
W hattown or city are we in? 1point
W hat are the two main streets nearby? 1point
W hat floor ofthe building are we on? 1point
W hatisthe name ofthis place? 1point

Note: Give one point for each correct answer.

2 Lookatthe full examination list on page 121. Decide
which ofthese phrases is suitable for introducing each
section and which you can use atthe beginning ofthe
assessment.

I need to askyou some I'm nowgoingto askyou
routine questions as some questions about...
| part of an assessment.

2 aingtogiveyou ..
Some ofthe questions
may seem a bit simple,
but ifyou just bear with
won't take long.
Iwantyou to...
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Psychotherapy denotes treatment of mental disorders
and behavioural disturbances using such psychological
techniques as support, suggestion, persuasion,
re-education, reassurance, and insight in order to alter
maladaptive patterns of coping and to encourage
personality growth.

—Dorlands Medical Dictionary

3 Which doctors responses below are appropriate when

apatientanswers aquestion?

Role-play the test on page 121with a partner. Before

you take the test as a patient, decide what resultyou
want to achieve, and how many deliberate mistakes

youwill make to putyour score in one ofthe three
bands:
>28 =normal; 25-27 borderline; <25 dementia.

5 Whenyou are interviewed as a patient, give the

number of incorrect answers that will give your chosen
outcome. As a doctor, mark only the answers which are

wrong.

6 Atthe end ofthe interview, compare the doctor's result
with the patient's intended score. Are they the same?

It’s myjob

1 Workin pairs. Tryto predict which five skills are
mentioned by Dr Turner. Then find the five skills
mentioned by Dr Turner.

1 knowing how to use one’sown daily life skills

2 speaking clearly and carefully

3 listening to the patient

4 using sympathy and empathy

5 developingthe patient’strust

6 stopping oneselffrom making judgements
about the patient

7 letting time run its course

8 being proficientin psychotherapy

2 Why iseach ofthe skills mentioned by Dr Turner
important?

(n) hostility,

unfriendliness, distancing

f.: (adj) expert,

gifted, capable

DrTom Turner

My name is Dr Tom Turner and | have been asked many
times why Ichose psychiatry. | had chosen a period

in A&E for my next undergraduate rotation when an
opportunity to work on a psychiatric ward came up,
and it seemed like an interesting option. So itwasn’t
somethingl had planned fora longtime.

Now Iwork as a locum psychiatrist, which fits in
perfectly with my lifestyle. | have followed a range of
courses and training in various areas of psychotherapy,
cognitive behavioural therapy and so on. But the most
important skills Ithink I have learnt and that have
carried me through these years are those emphasized
in my internship by my mentor and which still hold
true today.

First of all, there is being able to allow time to help in
the healing process-forthe patient,thefamily,and
the doctor. Coming from the hectic life of my previous
department, | now seemed to be moving in another
dimension. Isoon found that impatience was not
going to help me orthe patients and that the whole
process began with the first contact through to
discharge from award.

Listening is another but no less valuable skill.
Ihadofcoursedonea lotin mytraining,

but working on the ward impressed

upon me the effect on the patient ofjust
having someone taking time to listen.

And through this came trust. Being
non-judgemental as we listen to patients

is another important technique, as
otherwise there isa

dangerof patient alienation.

Finally, there is the ability to
use our skills of daily

living which we can re-teach
to patients as they

prepare for discharge.



Kafka’s law In youth we

do examinations to get into
institutions, in old age to get
out of them.

e Language spot
The Past Simple and the Past Perfect

e Use the Past Simple and the Past Perfectto describe
an event or period which happened before a point
or period in the past.

I had chosen aperiod in A&Efor my next
undergraduate rotation when an opportunity
to work on apsychiatric ward came up.

e These expressions are commonly used.

After | had eaten, | returned to work.

The shift was over by the time | had written
up the notes.

I had already leftthe ward when he arrived.

Ifell asleep before I hadfinished studying.

Once I tfinished washing my hands, | was ready
to begin.

» Goto Grammar reference p.128

1 Completethese sentences by putting the verbs in the

correcttense.

1 DrGloveralready (finish) his ward rounds when the
consultant (telephone).

2 The doctor (rush) to the ward, but the patient already
(disappear).

3 I(do) some assessmenttests before, so | (know)
what to do.

4 Mrs Scott (be) well-known to the police. They (arrest)
her once before and (bring) herto the hospital.

5 You (make) up your mind aboutyour future career
whenyou (be) at secondary school?

6 He (not complete) his internship by the time he
(leave) his home country.

7 In 1960, a year after Roche (first synthesize)
diazepam, Roche along with Merck and Lundbeck
(introduce) amitriptyline to the market.

Inthe sentences in Lunderline the action which
happened first.

N
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Pronunciation
Weak forms

When the Past Perfectisused in speech, itis generally a
weak form, i.e.the word is not stressed or is combined
with apreceding word like I.

Listento the beginnings of sentences 1-7 below
from people talking about their experience and
decide whether the words and syllables underlined
have aweak stress or a strong stress.
1 After Tdlearntto take a detailed history from

the patient, I...
2 Before Id worked in psychiatry, I ...
Tdworked for five years in my own country in the
field of psychiatry before I ...
4 ldealtwith allthe new patients as soon as Tdseen..
5 Once Tdcompleted my undergraduate degree, I ..
6
7

w

lhadnt moved into psychiatry because I ..
When I'dleft my home country, I ...

Work in pairs. Check your answers.

Complete one sentence from 1which is relevant to you.
Say and then explain your sentence to your partner
and ask questions about each other’s experiences and
feelings about them.

Make five questions aboutyour own training and work
experience thatyou would like to be asked.

USEFUL LANGUAGE
Afteryou had...,didyou... ? Beforeyou...,hadyou... ?
Hadyou.. beforeyou.. ? Hadyou everthought.. ?
Onceyou had..., whatdidyou..?

Exchange your listwith someone in another pair and
ask each otherthe questions. Develop the conversation
from your own experience.



Reading

1 Workin pairs. Before you read the text, make a list
ofthe points youwould ask about in the presenting
symptoms intaking a psychiatric history. Use your
own knowledge and experience.

Ifonly Icould get ajob.

Iwish lwere well.

Everything is my I'd rather do anything
own fault. than be depressed.

Eliciting the history

Introduce yourself, explain to the patienthow long
the interview will take, and explain its purpose. Find
outhow the patient came to be referred and what
his expectations are (e.g. abouttreatment). Ifthe
patientdenies having any problem orisreluctant

to starttalking about himself, do not hurry him. Try
asking 'How are you?” What has been happening to
you?”What are the mostimportantthings?’Another
approach for hospital patients isto indicate why

the GPreferred the patient and then askwhat the
patient thinks about this. Sit back and listen, without
interrupting, noting exact examples ofwhat the
patient is saying. Take more control after about 3
minutes to coverthe following topics.

Presenting symptoms. Agree aproblem listwith

the patient early and be sure itis comprehensive,
e.g.by asking 'lIfwe were able to deal with all these,
wouldthingsthen be all right?’or ‘If Iwere to help
you, how would things be different?' Then take each
problem inturn and find out aboutthe onset; the
duration; the effects on the patient’ life and family;
events coinciding with the onset; the solutions tried;
reasons why they failed. The next step isto enquire
about moods and beliefs during the lastweeks (this is
differentfrom the mental state examination which
refersto the mental state atthe time ofinterview).
Specifically check for:

» suicidalthoughts, plans, or actions - the more
specificthese are the greater the danger. Discussing
suicide does not increase the danger.

e depression - low mood, anhedonia (unable to feel
pleasure), self-denigration (1am worthless’ ‘Oh, |
wish lhad notbeen born’); guilt ('lIt’sall my fault’);
lack of interestin hobbies and friends plus biological
markers of depression (early morning waking,
decreased appetite and sexual activity, weight loss).

e mania; symptoms of psychosis (persecutory beliefs,
delusions, hallucinations); drug and alcohol use;
obsessional thoughts; anxiety; eating disorders
(e.g.young women; often notvolunteered and
important). Note compulsive behaviour
(e.g. excessive handwashing).



2 Findphrasesinthe textwith exactly the same

meanings as:

a statethe length ofthe interview,
whatthe patient hopes to gain,

does notwantto begin speaking,
find outthe patient's opinion ofthis,
make sure thatyou covereverything.

® O O T

Answerthe questions aboutthe text.

1 Whatapproaches are suggested for dealing with
patients who are hesitant abouttalking to the
doctor?

2 What should you check for specifically
inthe history?

3 When are suicidal thoughts, plans, or actions more
dangerous?

4 What are the biological markers of depression?

5 Usingyourown experience, how would you identify
anxiety from a patient’s behaviour?

4 What questions would you ask aboutthe patient’s

present circumstances, early years and development,
and pre-morbid personality?

Using your own experience, describe examples of
casesyou have encountered. Rememberto ensure
confidentiality when you are talking.
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Patient care

Complete the questions about self-harm by using one
word from each box. Youmay have to change the form
ofany verbs and there may be more than one answer.

made end go feel take harm
life (x2) bed future vyourself preparations

1 Haveyou everfelt solowthatyouhave considered

?
2 Howdoyou aboutthe
?
3 Haveyou everwished you could to
and not wake up inthe morning?
4 Haveyoueverthoughtof your

?

5 Haveyouthoughtabouthow youwould doit?

Haveyou any ?

6 Haveyou triedto
?

yourown

W hat other questions mightyou ask about harming
oneselfand life notbeing worth living?

Whywould you ask each ofthe questions above?

Speaking

Student Agoto page 115 Student Bgo to page 118. Read
the two scenarios and use the advice and questions in
thisunitto think about whatyou might say.

In pairs, use the speaking checklist on page 120.
Write down five criteria for giving feedback.

Role-play both scenarios. Patients should give feedback
to doctors after each scenario. Remember to be positive
and give constructive criticism.



 Language spot

Wishes and consequences in negotiations

« Tosay we wish the past had been different, we use
I wish +the Past Perfect.
I wish | had gone/come to the hospital sooner.
I wish Ihadn't had the operation.

« Tosay we wish a present situation were different,
we use | wish +the Past Simple form.
I wish my wife were here.
Iwish my wife werent in hospital.

e Tosay what we wish we could do now, we use
I wish + could.
I wish I could go home.

9 Tomake an emphatic wish, we use Ifonly instead
of I wish.
Ifonlyl had come to the hospital sooner.

» Totalk about an imaginary situation, we use
Imagine / (Lets) Suppose / What if/Let's say.
Supposeyoufell and hurtyourselfand nobody was

around. (Whatwouldyou do?)

Go to Grammar reference p.129

Complete these sentences by putting the verbs in the
correct form and adding any necessary words.

1 lwish come to see him yesterday.

2 Ifonlytheyletme gohome family this afternoon.
3 Imagine you have afitwhen you are alone in
swimming pool.

Iwish he recover completely.

Suppose go home. Who would look after you?
Iwish not lose temper patient last night.

Iwish visitors go away and leave us in peace.

~N o o~

Work in pairs. Write seven questions about your
career wishes / work. Then ask another partner the
questions and develop each conversation in your own
way.

EXAMPLES
Doyou wishyou.. had chosenpsychiatry?

had done more psychiatry?
didn’t have to get up so early?

Speaking

1 Readthese notes. Thenwork in pairs. Tohelp you

understand what the patient might feel, write seven
sentences aboutthe patient’swishes from 1-7 below.

A 30-year-old patient, Susan Price, has taken
an overdose of paracetamol and wishes to go
home. She looks and feels well, but you want
to keep her in for another 24 hours to keep
an eye on her in case there are any physical
reactions. (She is no longer a suicide risk.)
1 go home now 2 nottakingtablets
infirst place

3 see myfamily

4 not stop me going 5 doctor see lam OK
home now
6 be at work 7 be out enjoying
myself

Use these notes to write seven ways the doctor might
persuade herto stay in hospital.

you collapse in the street
relapse onyour own athome
you fall

you drive and collapse

cause accident

damage your liver

7 nobody around and passed out

o o wNn e

3 Work in pairs. Take turns and try to persuade the

patientto stay in hospital. Keep in mind the patient's
unspoken wishes.



Working in psychiatry 89

Some patients with mania are cheerful.They laugh, play, dance day CheCkl |St
and night. Sometimes they wear flowers on their head as if they
had been awinner in a game.These patients do not bring worries
to their relatives. But others fly into a rage...

— Quotationfrom Artaeus ofCappadocia, AD90, in OHCS Ican describe and assess psychiatric
conditions.

Assess your progress in this unit.
Tick (/) the statements which are true.

| can use the Past Perfect and weak forms
in speech.

W t I can express wishes and negotiate
rl |ng with / persuade patients.
Extract from a mental state examination I can talk about self-harm.

I can write descriptions of a patient’s

1 Workin groups. Write up these notes.
mental state.

A former patientofyoury, Mmr Thompson/,
who-ly25 yearyold/, wayfound/wandering’
in/theyytreet confuted/. Key words

found/by police/2 tn/the/morning/ glf?s:;ve disorders
patientadmitted/one/year earlier yimllan anxiety
ctrcumytancey cognitive behavioural therapy
. concentration
aggreyyiwe/and/confuted/ depression
talking/rapidly He/yald/the/transportyyytem mania
iya/vneyyand/he/need&tofuoCt now and/ mini-mental state examination
concentration/poor psychosis
psychotherapy
notproperly dretyed/though/pret/loayly atwayy self-harm
formally dreyyed/and/very tidy Adjectives
Inylght Impaired/; notaware/ofwhathe/waydoing/ aggressive
: : H H anxious
\;vr?é//r::ngl inappropriate/geytureytothe/police/ argumentative
careless
careful/ahoutbeing/alone/with/the/patlentwithout distracted
a/clear eycape/ route/ flamboyant
non-judgemental
restless
withdrawn

Useful reference

Oxford Handbook of Psychiatry 2nd edition,
Semple et al, ISBN 978-0-19-923946-7

2 Counthow manytimes you used the Past Perfect and
compare your answer with other groups.
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10 Terminal iliness and dying

Checkup

1 Work in pairs. Describe in your own words what is
happening in each picture.

2 Matchthe statements below made by family members

to the pictures.

1 Our palliative care nurse, Nurse Thomas, is highly
trained. My mother has enjoyed being looked after
in her own home.

2 Itwas difficult forthe doctorto tell us that the
machine was going to be switched off. Itwas our
sonswish and he is helping other people to live.

3 ldont knowwhatwe would do without the help of

the staffatthe pain clinic.

4 My father prefers being inthe hospice ratherthan
athome alone when I’'m atwork. We have both
accepted the situation, but we have both gone
through awhole range of emotions.

3 Workin pairs. Isit better for patients who are

terminally illto be cared for mainly by their families in

the community? Why/W hy not?

4 Whatisthe function ofa pain clinic?

Vocabulary
Reactions to bad news

Work in pairs. Coverthe words in the right-hand
column and try to givethe meaning ofthe words 1-7.

1 shock a notbeing ableto /

2 disbelief refusing to accept something

3 resignation b fear, loss of control

4 numbness c surprise, being stunned

5 isolation  d acceptance ofabad situation

6 panic e notbeing ableto feel anything at all
7 denial f notbelieving something

g separation, loneliness

Match the words with their meanings a-g.

Complete the sentences 1-7 below using aform ofthe

words above.

1 Thenews left me feeling totally
Icouldnt feel anything at all.

2 When Ifound outthat my father had cancer, lwas
stunned. The news me deeply.

3 My father has refusedto acceptthat anything is
wrong with him. Ithink he just that
he has anything serious. Itis his way of coping with
the situation.

4 Ifelt angry atfirst,but I suppose I knew all along
something was wrong so I quickly
myselfto the fact that Ihad cancer.

5 Ifeltso somehow. It was as ifthe
diagnosis had cut me offfrom my surroundings
and family.

6 Whenwe hear bad news, a common reaction is to
doubtor what we have heard.

7 lwas so afraid Ilost control of myself. Ididn’t know
whatto do. ljust

Do people in all cultures express their reactions to bad
news inthe same ways? Give examples.



Listening 1

Recognizing and dealing
with patients’ emotions

Listento the three extracts from doctors breaking
bad news to patients.

Work in pairs. Decide which emotions 1-7 in
Vocabulary 1the patients are exhibiting. There may be
more than one answer in each case.

1
2
3

Complete these statements from each ofthe three
conversations.

1 Yes.I’'m sorryto sayit’sas
2 Itsnoteasyto ,but I'm afraid the
results are correct.
3 It’svery upsetting. Would you like us ?
Orcan lgetyou anything?
Listen again. Does the doctor’svoice goup ordown

atthe end ofeach statement 1-3?Does this make the
doctor sound sincere or casual?

It’'s myjob

Work in pairs. Inthe text, how does Frances MacGregor
describe these aspects ofherjob?

1 dealing with the emotions ofthe patient and family
2 goingto the funeral of patients

3 working with other health care professionals

4 helping people have some control over their lives

Classify each piece of information, 1-4, according
to what Frances says, as an example of:teamwork;
ahealing experience; aworthwhile experience; a
difficulty.
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In this unit

« recognizing and dealing with patients’emotions

« expressing likes,dislikes, and preferences

« breaking bad news about terminal illness and death

» talking and writing about coping mechanisms for doctors

3 Whatemotions do patients and / or their families
experience when they are firsttold aboutterminal
illness?

Frances MacGregor

I’'m a Marie Curie nurse. Ilwork in the community with
terminally ill patients. I normally do nine-hour shifts at
night, arriving mid-evening and then working through
to the next morning.

lenjoy doing my workenormously because Ifind it
very rewarding. You might think that dealing with
terminally ill patients would be very depressing but

it is not as bad as it seems. First of all,from both the
patient’s and the family’s point of view the work we do
is very valuable because it allows them both to exercise
some control over their lives. The majority of terminally
ill patients prefer to spend their remaining days at
home ifthey can ratherthan in a hospital or hospice.

In the morning, we sometimes hand over to Macmillan
nurses ifwe are dealing with cancer patients, which
allows for round-the-clock care.The care we provide is
free and we work in conjunction with GPs and other
health professionals.

Yet such work is not without its difficulties.

Not keeping enough distance from the situation
-especially the emotions ofthe patient and the
family-and getting personally involved are common
problems.Theyoungerthe patient, the less easy it is
for me personally. While no death is easy at least with
an elderly person they have had 'a good innings’,which
can make it easierto bear.

You always need someone to talk to at
times or something to do to relieve the
stress, but what suits me personally is
swimming which | like doing as often
as | can after a shift. It surprises me
that it is often minor incidences that
triggerthe greatest reaction, while the
major events are easierto bear. Frequently
my colleagues and | are invited to
funerals which is a cathartic experience
for the families and ourselves.
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care in the community (n)
looking after patients in their
homes rather than in a hospital
or a hospice

hospice (n) a hospital or rest
home which provides specialist
care for terminally ill patients

Project

1 Lookonthe web forinformation on care in the

community.

e Marie Curie nurses - www.mariecurie.org.uk

e Macmillan nurses - www.Macmillan.org.uk

» Gold Standard Framework in Palliative care
— Liverpool Care Pathway for the dying patient (LCP)
— page 746 OHPC and

www.mcpcil.org.uk/liverpool_care_pathway

2 What main areas ofwork are both these organizations
involved in?

3 Lookforsimilar organizations in Australia, New
Zealand, and the USA.

4 Workin groups. Describe the emphasis on care ofthe
terminally ill in your own country.

* Isitcommunity based orhospital based?

» Doesthe family receive any help from specialist
nurses athome? Ifnot, how do you think care of
elderly patients can be improved in the country in
which you are living / in your home country?

5 Iscommunity care of such patients a cheap option
compared to hospital / hospice care?

e Language spot
Expressing likes, dislikes, and preferences

« like, hate, can’t bear + verb + -ing OR + to infinitive is
used to talk about a general preference or a matter
of routine.

I like/ hate/can bear being at home alone.
or llike / hate /can't bearto be at home alone.

* enjoy, dislike, cant stand, detest + verb + -ing only
lenjoy/ dislike / cantstand being at the hospice.

* Would like / hate / love + infinitive with to
Iwould like/ hate / love to stay in the hospice.

» Prefer + verb + -ing o r infinitive with to
Ipreferstaying in the hospice (to staying at home).
or Ipreferto stay in the hospice (rather than (to)(stay)
athome).

*

Would prefer +infinitive with to
Iwould prefer to stay at the hospice (than go home).

Would rather + infinitive without to
IH rather stay in the hospice.

» Goto Grammarreference p.129

1 Workin pairs. Putthe verbs into the correct form
in these sentences. Some may have more than one
possible answer.

1

8

Mrs Jones prefers (be) in her own home rather than
the hospital.

Would you like (spend) time abroad overthe
next few years?

1d hate (live) at the hospital.

He'd like (go) to the respite home this weekend.
Iwould prefer not (have to) getup so early
every morning.

Do you dislike (start) early in the morning?
He'd rather not (take) anything for the pain
atthe moment.

As arule, Ilike (get) to bed around 10 p.m.

2 Work in pairs. Write seven questions using these forms.

Doyou like to...?

Doyou like or hate... ? Doyou preferto... ?

Doyou enjoy... ? _]

1 Changeyourpartner and ask your questions.


http://www.mariecurie.org.uk
http://www.Macmillan.org.uk
http://www.mcpcil.org.uk/liverpool_care_pathway

Speaking

1 Workin groups. Read this scenario and check ifyou
wantto add any steps to the plan below.

Mr Jones, a 68-year-old patient, has been
diagnosed with mesothelioma. He has only
got several months left to live. You have
to inform his daughter about this and
talk about pain management. The father
has given consent for his daughter to be
i nformed.

PLAM

IwtrodAxctLovx/f Gjreeturg’
‘Warning-fhof
InformPntytfoe'cltMAXxfIxter
Lengthoftoyne'left (be/vagrte)
SyvnpotffoPfrvng'/' eympathC/Irtgh

Care/ Lrvthe/Korney

Pouw ryicvnagemeyxt
fiexM/Lngpthescloxyr open/ for thesfuture/

warning shot (n) statement
to prepare the patient for
bad news Ifwe had certainty, we

Trust is necessary precisely
where we cannot be certain.

wouldn’t need to trust.
— Onora O'Neill, Reith Lecture

Look atthe picture and decide how you would react to
the patient's daughter crying.

Decide which ofthese you think the patient’
daughter might say and where they fitin the plan.

1 ldon'treallyknow what mesothelioma is.

2 Well, Ithought itmight happen like this.

3 He hates being in hospital.

4 Hedratherbe athome.

5 1dliketo look after him at home.

6 Isthere anything you can give him forthe pain?

7 How long has he got?

8 Thankyou for asking, doctor, but 1d ratheryou
continued.

9 Yes,it'svery difficult. Ijust didn't think itwould
make me feel so lonely.

10 What about nursing help athome?

Use the speaking checklist on page 120. Choose five
criteria (e.g. sincerity, empathy, simplicity) for giving
feedback.

Work in pairs. Taketurns role-playing the doctor and
the patient’s daughter.

USEFUL PHRASES
It betterto letitalloutand..
ItSnoteasyto..

Itsa matter of..

Wouldyou like me to stop...

We allgo through a range ofemotions...

Whenyou have finished, the doctors should give
feedback about their own performance first. Give a
grade 1-5, where lis very good.

Forfurther practice, use your own experience to create
a scenario about liver, prostate, or bowel cancerwhich
has spread. Work with a partner and role-play one of
the scenarios.



Reading

Work in pairs. The text below describes a process

for breaking bad news to patients. Using your own
knowledge and experience, decide what you think the
main steps might be.

There are ten steps given inthe text. Scanthe text for
words that indicate a step is aboutto be mentioned,
e.g. Thefirstphase.. in paragraph 2.

3 Make alist ofthe ten steps.

BREAKING BAD NEWS

There is no easy way to break bad news, nor is there
any fixed way of doing so. A starting point is, per-
haps, to find out how other people deal with the situ-
ation and take the best from their experiences to suit
yourself.

One veryuseful approachis Kayesten steps to break-
ing bad news (Kaye P, 1996, Breaking Bad News, A1o-
step approach, Northampton BPL Publications). The
first phase in the iS preparation for the inter-
viewwith the patient, readingall the notes, making sure
you knowwho should be present, making sure that the
setting for breaking the news is suitable and private. The
second stage in the interviewis finding out what the pa-
tient or family knows about the situation. Follomng
this comes a Wwarning shot’ like ‘1 amafraid the news is
not good’to help prepare the patient forwhat is coming.
Thefourthstepis denial with the patientt controlling the
situation by the armount of information he / she wants
tobe given. Next comes any further explanation, check-
ing the patient understands using simple diagrans and
simple language.

The patient may be afraid of asking for more infor-
mation so ask gently ifyou think they would like you to
give more. And then, the seventh step is to listen to the
patients concerns (physical or emotional health or to
social or spiritual issues).

The next step is to allow the patient to express their
feelings. This may be the key phase in the interview
from the patients point of view. The final two steps in
the process are summarizing concerns and making a
treatment plan, and then making sure you offeryourself
for further explanation and possibly a family meeting.

4 Work in groups. How can you empathize with the

patientwhen breaking bad news?Consider:

1 asking yourselfwhat itwould be like to be
the patient.

2 how the patient is feeling.

3 the patient's concernswhich they are not
mentioning.

4 the patient's past coping mechanisms.

5 the patient's outlook on life, cultural or otherwise.

Describe how families are informed aboutdeath in
your country / culture and others you are familiar with.



Vocabulary
Words and phrases related to death

Work in pairs. Checkthatyou know allthese verbs and
then add them to the appropriate sentences below. You
will need to change the form ofthe verb.

mourn  pass pass away bottle up

fade layout perform die of

1 He aheart attack.

2 Heis very fast, I'm afraid.
Youneed to come now.

3 Weneedto apost-mortem. Doyou
understand what this means?

4 He peacefully this morning.

5 People for differentlengths oftime.

6 The bodyhas been
rest, ifyou would like to visit it.

inthe chapel of

7 Please accept my sincere condolences and
them on to your family.
8 Ratherthan

perhaps better to let it out and have a good cry.

the emotion, itis

Findwords in the sentences above with the same
meaning as these words.

1 do 5 suppress
2 decline 6 sympathy
3 die 7 autopsy

4 give

3 Complete these phrases using words and phrases made
from and related to the word die.

1 Afterapersonis ,what ceremonies

5

2 Traditionally, how long do people mourn, after the
of arelative?

3 When aperson

4 lsa

afterat..orin..?

inyourculture,..?
patientusually looked
5 When apersonhas Jisitcommon
to perform a post-mortem?
4 Procedures surrounding death differ from culture to
culture. Work in pairs. Ask each other the questions

using the phrases above and develop your answers in
your own way.



96 Unit 10

abuse (n) misuse

bereaved (adj) having lost
a loved one or close member
of the family

unethical (adj) not acceptable
morally

Listening 2

Informing a relative about a death

(p) Listento DrMasood talking about how he
informed Mrs Mann about the death ofher husband,
who had been broughtinto the hospital after aroad
traffic accident.

2 () Listen again and complete what the doctor said
from his description.
1 MrsMann? Good afternoon. My name is Dr Masood

and Ihave just come from the theatre.

Could here foramoment?
2 lam afraid so isnot good.
3 lam wewerenot

your husband.
4 Andlam very sorrythathe has

5 Wouldyou like to getyou something?
6 Arethere any relatives youwould

orwouldyou yourself?
7 ltisnot with this. l[just want again to

say lam very sorry.
3 Work in pairs. Compare your answers.
4 What else do you think the doctor probably asked?

5 Decide how you think the patient reacted to the
statements and questions in 2.

6 Taketurns role-playing the conversation between Dr
Masood and Mrs Mann.

Speaking

1 Workin groups. Look atthis proposal and decide

whetherthe arguments below are for (F) or against (A)
it. Note any other opinions you think are relevant.

People should be made to carry donor cards stating
thatthey donotwish to donate their body parts for

Decide whether your group is for or against the
proposal and give reasons. Choose a group member to
record your arguments and main reasons.

As a class, debate the issue. Nominate one class
memberto record the arguments given and reasons.

Work in pairs. Write seven statements or questions
you think you would use in this scenario.

Youhave to ask Mrand Mrs Graham ifyou can

use the organs oftheir 21-year-old son David
fortransplant purposes. He is on a life support
machine and has been declared clinically brain-
dead. David was carrying adonor card in his wallet.

Take turns role-playing the scenario.



coping mechanisms (n) ways or strategies to help deal
with (difficult) situations

When faced with situations that generate strong
emotion, it is difficult for doctors to maintain the
doctor-patient barrier and not be affected and/or
absorb the emotion expressed by patients.The same
applies to most if not all health professionals.

Speaking

1 Workin groups. Explain how these tips can help you cope with
the emotional demands ofyourwork, especially when dealing
with patients who are terminally ill or dying. Choose which you
think is the most effective and why.

Talkto colleagues / a senior nurse.

Eat and sleep properly.

Take regular exercise ortake up a hobby.

Socialize with friends and colleagues.

Be conscious ofyour own physical health.

Getaway from the hospital.

Reflect on one’sown emotions after the patient interview.

~No o w N e

2 Arethere any other coping mechanisms that you have found
useful from your own experience?

1 Reportwhatyouthinktothe whole class.

Writing
Preferred coping mechanisms
1 Make notes about activities you do or mechanisms you use
to take your mind offthe emotional stresses at work. Mention
someyou have tried and didnt like. Try to make your activities

realistic and personal to you, which will help distinguish you
from other people.

Notes

Ply/tiaU
M ental/ U vteiletloud
Social

2 Workin groups. Compare the strategies you like and give reasons.

3 Onyourown,write about 150-200 words reflecting on what
activities you like doing in your spare time to help you relax.

Checklist

Assess your progress in this unit.
Tick (/) the statements which are true.

I can recognize patients’emotions.
I can deal with patients’emotions.

I can express likes, dislikes,
and preferences.

| can break bad news about terminal
iliness and death.

I can talk and write about coping
mechanisms for doctors.

Keywords

Nouns

coping mechanisms
denial

disbelief

donor card
isolation
MarieCurie nurse
numbness

organ transplant
panic

resignation

shock

Adjectives
rewarding
terminally ill

Verbs
bottle up
dislike
fade

pass away
prefer

Phrase
I'd rather

Useful reference

Oxford Handbook of Palliative Care,
Watson et al, ISBN 978-0-19-850897-7
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11 Working In a team

Check up

1 Workin groups. Describe the attitude ofthe people
to each other in the pictures a-d. What do you think
they are doing?

2 Inthe pictures, who is:

1 engaged in small talk?

2 asking for advice / help?

3 interrupting a conversation?

4 requesting help from a consultant?

3 Whyisitimportantto develop and maintain good
working relationships with colleagues?

4 Describe the most effective working relationship(s)
you have developed up to now in your career. W hat has
made it/ them special?

Culture project

1 Workin pairs. Make sure you understand each
situation below. Describe how you would deal with
each situation in your own culture / language.

1 interrupting a conversation between two nurses

2 meeting a colleague you don’t know well in the
corridor atwork

asking a colleague onthe ward for help

asking a consultant for help

apologizing for being late forthe ward handover
asking permission from someone you don’t know to
use equipment

7 offering help to a colleague you see in trouble / busy

o o1 b w

2 Make a question for each item: Haveyou ever... ?

3 Workwith apartner from another group and ask
each other questions about 1-7 above. Find out what
happened: Doyou remember whatyou said? What
happened? Did itever happen inEnglish?

4 Give an example for each item 1-7.



Vocabulary
Teamwork
1 Match each adjective with as many nouns as possible.
.team o/0se
N N o .
_cooperation €€ cruntunity
jowt

-spirit Poetical
-role yel w ultiAisciPlirvatyY

n soaal teamf
.partnership

2 Completethese sentences using anoun and an
adjective pair from 1. Use each noun once only.

1 When group members cooperate closely with each
one playing their part responsibly, it helps foster a

amongthe

members.
_isrequired between

allthe membersinthe clinical team.

He builtup a

of different specialists.
4 Everybodyplaysa___
inthe team.
5 Agenuineteam bears _
forits errorswithout pointing the finger ofblame.

6 Itisimportantto give each other moral as well as

7 The consultant established a _

with colleagues in another hospital.

3 Workin groups. Discuss what experience you have had

ofworking inyour home country as part ofa

team and/or in a hierarchical structure. Talk about
other countries’systems you know. Are there any
differences / similarities? Give examples.

Working in ateam 99

Inthis unit

< understanding politeness in different cultures

< working as part of ateam with colleagues

= writing about team work as an example of good practice
< interrupting colleagues politely

= working with different colleagues

Writing
Describing an example of good practice

Think of an example ofa situation where you worked
well as part ofateam in yourprofessional or private
life. Make notes aboutthe various steps using the
diagram below. Forexample, you could describe a
medical emergency involving various colleagues,

variouwedical and non-medical, and how they fitted into

the sequence ofevents.

TEAMWORK: STEPS

1

4
2

4/\
3

4.
4

4.
5

4.
6

4,
7

2 Write the stepsin a continuous piece ofwriting. Tryto

fitas many ofthe words from Vocabulary 1as possible.
Whenyou have finished, underline the words you have
used from the list.

Work in pairs. Swap yourtexts and check that each of
you has described the steps you listed ini.
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carer (n) person who looks
after a family member, friend,
or client at home

core (adj) central, main

Reading

1 Work in pairs. Before you look at the text from Section
4: Syllabus and Competences ofthe Foundation
Programme Curriculum, make your own list ofwhat
youthink are the main skills and attributes required in
working with colleagues.

2 Findwords and phrases in the text with the same
meaning as these.

1 show

result

points of view

understand / recognize the value of
show consideration for

take note of / pay attention to
mould

~No o b wN

5.0 Working with colleagues

Outcome: demonstrates effective teamwork skills
within the clinical team and in the larger
medical context

Subject
(i) Communication with colleagues and teamwork

Knowledge
Understands:

« who needs what information
e others’ perspectives in contributing to
management decisions

Attitudes / behaviours

e appreciates the perspective of different
disciplines, medical and non-medical

e respects all those with whom doctors work
whatever their professional qualifications,
lifestyle culture, religion, beliefs, ethnic
background, gender, sexuality, disability,
age, or social or economic status.

Core competences and skills

* listens to other health care professionals
and heeds their views

* has a good understanding of the role
of other team members in the clinical team
and understands their competences and care
philosophies

takes leadership role in the context

of own competence when necessary

treats all members of the health care team
with respect, whatever their professional
gualifications, lifestyle, culture,
religion, beliefs, ethnic background,
gender, sexuality, disability, age, or
social or economic status.

understands the clinical setting and

the interactions within it and shapes
practice effectively in the light of such
understanding and insights

puts goals of the clinical team before
personal agenda

can show leadership skills where
appropriate, but at the same time

works effectively with others towards

a common goal

encourages an atmosphere of open
communication and appropriate directed
communication within teams

discusses the role of the voluntary
sector in supporting patients, carers,
and families



3 Answerthese questions.

1

W hat does Understands who needs what information
mean?

Adoctorintraining needs to show that he/she
appreciates the perspective of different disciplines,
medical and non-medical. Give an example ofthis from
your own experience.

Give an example ofasituation where you heeded the
views of others in a clinical or non-clinical setting.
Didyou find it difficult or easy to acceptthe advice?
Givereasons foryour answer.

Why is it necessary to putthe aims ofthe clinical
team first?

Why doyouthink that an atmosphere of open
communication should be encouraged within teams?
Give examples from your own experience.

Listening 1

Appropriate responses

Listento seven statements by medical professionals

and decidewhat ishappening, for example interrupting
acolleague. There may be more than one activity
happening in each conversation.

2 (H) Listen again and decide which ofthese is amore polite
response in each case.

1

a g I'mabittiedup atthe moment.
Yeah, sure. No problem.

Yes, by all means.

Mm.Havent you gotyour own?

b
a
b
a Oh,ithappensto us all. Iwas late myself.
b

[ I R i R o |

Iknow, and Iwanted to get away on time.
I've heard that one before.

What doyouthink Iam, a machine?
lcandoitin afew moments, ifthat’s OK.
Busy,but lam enjoying it, thank you.
It’shorrible.

Oh, thank you. Thatsvery kind ofyou.
Yeah, here, take that.

Iwas trying to have a rest.

o ®» T » T » T o
Ooo0oooao0oogoo o

Thats OK. It’snot a problem. How can | help?

Howwould you respond to each ofthe polite answers
you have chosen?

EXAMPLES
Thanksfor being so understanding.
Thatsfine.

Thankyou.

Notatall.

Thats really kind ofyou.

My pleasure.

I hope itstays that way.

Thatwould be great.

How would you respond to each ofthe impolite
answers?
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- Language spot

»

Being polite

Asking for permission

» Ifyou are with agroup of people, it's generally
more polite to ask permission to do something
rather than to justdowhatyou wantto do.

Youthink: lwantto makeaphone call.
You say: Is it OKifl make aphone call?
Asking for help

« Whenyou need help, itsgenerally more polite to
ask forhelp than to demand it.

Youthink: I need help lifting this.
You say: Wouldyou mind helping me lift this?
Offering help

« Whenyou can see that someone needs help, it’s
generally more polite to make your offer as a
question ratherthan a statement.

Youthink: Ican helpyou with that.
You say: Wouldyou like some help with that?
Goto Grammar reference p.130

Deciding how to approach different people for help or
to offer help in another language can be tricky. Decide
which ofthe two alternatives below is more polite.
1 Asking close colleagues ifyou can do something
a O IsitOKiflopenthe window?
b EH lwantto openthe window. OK?
2 Asking close colleagues ifyou could do something
thatis more personal

a EH Isyourlaptop free? Ineed it for a second,

b O Doyouthink Icouldpossibly use your laptop?

3 Asking someone you do notknow very well ifyou
could do something

a O Wouldyoumindiflborrowed this notepad?
b BEH lwantto borrow this notepad.

4 Interrupting colleagues you do not know well and
asking for help
a EH Iknowyou're busy, but Ineed help.

b EH I'm sorryto disturb you, but could you help me

here?

5 Interrupting acolleague you know well
and asking for help

a EH Excuse me,but couldyou help me here?
b EH Hi.Id like some help here.

6 Interrupting by acknowledging whatthe person is
doing and then making arequest

a EH lcanseethatyou are very busy, but could you
help me?

b O Youlookbusy,butlIneed help.

7 Offering help to a colleague you do not know well
a EH Wouldyou like me to help you?
b EH Here. Let me help you.

Complete the sentences by using aword or phrase
from each box below.

do you think isit OK excuse me
wouldyoumind Icansee sorryto

closed use bother
clear writing come and have

1 I'm you, but could

you give me a hand?

2 ,but couldyou
a look at this?

3 very much ifl
the doorastheresadraught?

4 thatyou are
up your notes, but can ljust check something
with you?

5 ifl the things

offthe table?
9 Icouldpossibly
your office for this afternoon?



3 Which sentences in 2 can these responses be used for?

d Yes,sure,
e Notatall.

a lItsnotaproblem atall.
b Byall means.
¢ Certainly.

4 Practise polite statements and responses.
Student A goto page 116. Student Bgo to page 118.

Speaking
Oesophagus, stomach, duodenum, heart

Liver,gallbladder, Stomach, spleen,
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bottle additives (n) chemical
substances that are in each
blood sample bottle.The
bottles are colour coded
according to the additives.

health and safety guidelines
(n) rules and regulations to
protect the workers' and the
patients’ health and safety
order of draw (n) the order
in which the different blood
samples are taken

2 Readabout Omar Nooriand answer these questions.

1 Which country does Omar come from?

2 What doestraining to be phlebotomistinvolve?

3 Whatare Omar’smain languages?

4 Towhat does he compare speaking to different
people?

5 Whatwarning does he give aboutbeing slow to
react orbeing rude?

Dr Omar Noori

My name is Omar Noori and Iwork as a phlebotomist

duodenum, right lung ___"| __left lung R .
at a hospital in Birmingham in central England. lam an
Right kidney, colon, ureter, oM Left kidney, colon, overseas doctor from Afghanistan who has to go through
musculoskeletal m | ureter,abdominal, re-qualification known as the Professional and Linguistic
aorta, musculoskeletal ~ Assessments Board (PLAB) test,administered bythe
Caecum, appendix, right A Colon, left ovary and General Medical Council (GMC) of the United Kingdom.
ovary and right fallopian left fallopian tube, left Icannot work as a doctor in the UK until | pass the
tube, right testicle, ureter [ testicle, ureter PLAB test, but being a doctor helped me to become a

all bowel,appendix,

Bladder, uterus, recturm | | Meckel’sdiverticulum

1 Workin groups. Look atthe diagram and choose a cause
of pain. You are adoctor in Accident and emergency
and apatient presents with an acute abdomen. You
needthe help ofa consultant,who isvery busy. Prepare
whatyouwould say to ask him / herto come. Use your
own knowledge and experience. Create aname forthe
patient, an age, and signs and symptoms, and explain
why you need help.

2 Workwith apartner from another group and take
turns telephoning the consultant.

3 Whenyou have finished, check the differential
diagnosis ofthe pain.

, .
It’'s myjob

1 Beforeyou read, discuss this question with a partner.
Many doctors inthe United Kingdom work as doctors
and nurses asthey gothrough the process ofre-

qualification. Doyou think this isa valuable way of
spending time? Give reasons for your answer.

phlebotomist. | followed a course covering information
on health and safety guidelines, order of draw,

bottle additives, infection control, labelling, and
documentation, with many opportunities to practise
both in an out-patient setting and on the wards.
During my training | was assessed on obtainingthe
minimum of 50 bloods. As well as clinical skills, the
needforgood communication skills was impressed
upon me.

On the job itself, working with other people has improved
my speaking skills. I have found that having a cheerful
disposition certainly helps and an ability to get on with
other people no matter what their rank or status. Being a
second language speaker of English, Ifeel as if I'm driving
a car, switching gears where the gears themselves are
professionals of different status and functions. One
minute you are havingto deal with a nurse, next a
manager,then a doctor, and maybe a consultant,

all requestingyour help and attention.There is

notime to think in Dari or Pushto, my main

languages, or to be bad-tempered or rude.

Ifyou don't react quickly and politely,

get on with colleagues, and play the game,

the job is unbearable. It’s good trainingfor

my work as adoctor in the future.



104 Unit 11

Vocabulary Speaking

Describing attitude and behaviour 1 Work in groups. Look at this scenario. Think oftwo

Work in pairs. Underline two adjectives in italics which differentthings you can say for each step below.

match the description.
Youare in abusy children's ward and a 5-year-old

child is in a critical condition.
Askthe phlebotomist, Mr Sanjay Kumar,who is

olderthan you, very experienced, and very busy,
2 Nurse Dunn gets on with everyone; hesvery good to take a blood sample.

company.
reserved friendly sociable

1 DrMuirwas bad mannered and impolite. He
shouted at the patient.
offensive friendly rude

1 Interrupthim and apologize.

2 Ask politely ifhe could help you.
3 Mrs Paterson knows what she wants to doin life 3 Explainthe situation briefly.
and is sometimes aggressive. 4 Givehim the priority form and ask him to
ambitious determined modest send it off.
4 Mr Conway can be sharp and frank with 5 Thank him and ask him to contact you by bleep
colleagues attimes. ifthere are any problems.

abrupt gentle blunt

5 DrBedfordsattentive and considerate to all her
patients and colleagues.
thoughtful kind cruel

6 Outside work, he’sdifferent: he’svery easy-going
and relaxed.
strict calm carefree

7 Hesalways smiling and positive about everything,
even when stressed.
sad cheerful lively

Choose two orthree sets of adjectives from 1-7to
describe yourself. Give examples from your personal
and professional life.

Workin pairs. Ask each other questions about your 2 Usethe speaking checklist on page 120. Add five
personalities. criteriato check in the role-play.

USEFUL PHRASES

Howwouldyou describeyourself?
Ithink lam .. because/since/as..
Whatl think makes me..., is..

3 With adifferent partner, take turns asking Mr Kumar
to take blood.

4 Givethree reasons why it mightbe difficultto talk
aboutyourself.



Listening 2
Asking a senior colleague for help

Listento atelephone conversation between a doctor
in A&E and a consultant. Write down the exactwords for:
1 Doctorsapology forinterruption

2 Consultantsreply

3 Request for help

Compareyour answers with a partner. Listen again and take
notes forthe rest ofthe conversation.

Workwith apartner from another group and take turns role-
playing telephoning the consultant.

Speaking

Practise facing an interview panel. Work in groups and
describe examples of situations in your work ortraining which
demonstrated your ability to work in a team.

Make a list of questions which you think would be asked about
team-working within a clinical setting.

USEFUL PHEASES

.. where the communication broke down?

..you demonstrated leadership qualities?

.. qualities / skills necessaryfor working in a team?

.. improve ifyou did itagain?

Taketurns interviewing each other aboutbeing ateam player.

Working in ateam 105

Checklist

Assess your progress in this unit.
Tick (/) the statements which are true.

I can understand politeness in different
cultures.

I can work as part of a team with
colleagues.

I can write about teamwork as
an example of good practice.

I can interrupt colleagues politely.

I can work with different colleagues.

Key words

Nouns
colleague
cooperation
good practice
partnership
perspective
politeness
responsibility
role

support
teamwork

Adjectives
close
collective
key

polite
sociable

Verbs
apologize
breakdown
interrupt

Phrase
excuse me

Useful reference

Oxford Handbook for the Foundation
Programme 2nd edition, Hurley et al,
ISBN 978-0-19-954773-9



106 Unit 12

12 Diversity at work

Checkup

1 Workin groups. Explainwhat aspects of culture the
pictures below represent.

Isone aspect more importantto a culturethan another
orarethey inextricably linked? Give reasons foryour
answer.

When you are taking a history or counselling, why is
itimportantto treat patients within the context of
their beliefs and not yours? Use the aspects of culture
discussedin land 2to illustrate your opinion.

People are migrating around the world at a faster rate
than at any time in human history. Why is this so? Is it
possible forus allnow to try to understand each other
more? Give reasons.

Speaking

Below is a list ofthings which people sometimes do

whenyoutalk with them.Areyou annoyed by any of

these behaviours? Which ones? Which are the most

annoying foryou?

1 make assumptions because ofage

2 ignore the importance of festivals, celebrations,
holidays

3 ignore people's diet

make assumptions about professional status

5 make assumptions about or be ignorant
of others’beliefs

6 make assumptions about professional abilities

7 make assumptions about marital status

8 make assumptions about level of education,
qualifications, language

9 label or stereotype because of disability, clothes,
skin colour

SN

Compare your answers with a partner and explain them.

Choosethe three that are most annoying and explain
the reasons foryour choice.



Listening

Avoiding and responding
to tactless comments

1 Lookatthe poster from a London hospital. Why do you

think thatthe posterwas displayed?

Ageism is everywhere and can be so
insulting. Think about what you say.
Think about what you do.

2 Work in pairs. Look at the list of responses a-h and try

towork outwhatthe speakerisresponding to in each
case.

a Actually, I'm nota meat eater. I’'m vegetarian,

b lam not married.

¢ I'msorry,but my name is Sivapalan and it’s not Miss,

it’s Professor,

I'm not apatient. I'm an honorary consultant,

I'm teetotal.

Imay be blind, but Irun avery successful business,
I’'m not sure that you do.

No. I go to prayers onthat day.

SKQ h o o

Diversity at work 107

In this unit

w

4

[EEN

understanding culture and religion

in a multicultural society

avoiding and responding to tactless comments
using reported speech

speakingfluently

assessing religious / faith / spiritual needs

('Y Listen and match each statement 1-8 to aresponse
a-hin2.

Listento each statementinturn. How couldthe speaker
have rephrased each statementto make it less annoying?

Patient care

Work in pairs. Decide which questions you might ask a

patientto obtain these responses.

1 Ilivewith mypartnerand mytwo children.

2 No.My parents both passed away fairly recently.

3 It’sDoctor, butyou canjust call me Sheila.

4 Yes.Mysurname is originally from Sierra Leone, in
West Africa, but lwas born here.

5 Yes.Myhusband’sin awheelchair now, buthe is
working full-time.

6 Theonlytime Icant comeisduring the end of
Ramadan.

7 Mmm. lcanttake any medicinesthat have beefin
them.

USEFUL PHRASES
Are there anyfestivals or celebrations thatyou need to.. ?
Canyou tell me who ...you at home?

Whataboutyour.. ?Arethey..?

Tellme aboutyour....

Isthere anything elseyou thinkl... ?

Are there any medicinesyou cant takefor any reason?
Couldyou tell me whatnormally happens... ?
Whatshould I callyou (Miss, Mrs, Ms, Doctor)?
Isyourfamily namefrom .. ?

I knowyour husbandisina..., butishe..?
Whataboutyour.. ?

Take turns asking each otherthe questions you have
created. Giveyour own answers to the questions - real or
imaginary.



Reading

1 Readthese comments about some issues relating

to cultural background that are important for health
professionals in the UKto know about.

Being originallyfrom the West
Indies, Ifeel uncomfortable
answering intimate questions
even though my doctor has
explained that everything
between us is confidential.

I have also been misinterpreted
because of lack of eye contact.
Here in the UK it is a negative
thing. But where | come

from it's to do with showing
respect.

I'm Hindu. Like other
cultures, we have dietary
restrictions,for example not
eating beeforveal.The cow
is sacred to Hindus, so we
cannot take beefinsulin. We
also preferto die at home
ratherthan in a hospice and
the Hindu body should not
be touched by non-Hindus.
All adults are cremated.

I'm British. What things would means invasion is threatened.
I point out? It is important Some strict Christians are
not to assume that everyone teetotal and some approve
drinks alcohol. And mutual of natural methods of birth
gaze isasensitive issue with control only.

us-not enough indicating

shiftiness and too much

meaningyou are making

unwelcome advances. As

regards interpersonal space,

for many people of different

backgrounds here in England,

just as in other Western

countries, getting too close

lam a Muslim, and for us alcohol is
prohibited, so we cannot take tonics.
We eat meat that is prepared in the
halal fashion and do not eat pork.
Some Muslims may refuse to take
their medication during Ramadan,
but accordingto Muslim rules,ill
people must not fast. As for death,
the body should not be touched by
non-Muslims and all Muslims

are buried. We do not agree to
post-mortems being done unless
they are legally required.

My family are Jewish.

We have certain dietary
restrictions. Pork, rabbit,
and shellfish are forbidden,
and meat must be prepared
in the kosher fashion. Some
liberal Jews may not adhere
to dietary restrictions. No
post-mortems are agreed
to unless legally required.

Iam a Sikh. We have no family
names.Singh and Kaurindicate
only sex and religion, so that

we often need to give extra
identification for hospital notes.
As regards diet, beefis forbidden
and most of us are vegetarian.
Alcohol is forbidden, sowe can’t
really take any tonics.



2 Workin pairs. Underline the alternatives

that are correctin the sentences below.

1 Among West Indians, not making eye contact
isasign of respect/disrespect.

2 Beefinsulin should notbe/can be offered to Hindus.

Sikhs are mainly/ in some cases vegetarians.

4 All/Some Muslims will not take medicine
during Ramadan

5 InEngland, people generally can feel uncomfortable
if others come too close/ move awayfrom them.

6 All/Some Jewish people follow certain dietary
restrictions.

w

Give examples of aspects of your own culture.
Saywhy they are important to you.

Project

1 Workin pairs. Answerthese questions.

1 Whenandhow doyouthink the mispronunciation
and misspelling of names can cause problems from the
cultural point of view?

2 Haveyou everused someone’sname wrongly in speech
orinwriting? What happened?

3 Has anyone everused your name wrongly? What
happened?

4 Arenames and titlesimportantin dealing with
colleagues of similar / different status? Give reasons.

5 Isitpoliteto call an adultby their surname alone in
your language culture? Isitthe same in the UK and
other English speaking cultures?

Look atthe information about Sikh names. Then use your
own knowledge or checkthe internetto find out examples
ofnames from the other groups in the reading.

Vocabulary
Awareness of feelings

Find eight verbs. You can read vertically and horizontally.
The first letter of each verb is given.

1 v 5
2 i 6d
3 o0 Tc
4 r 8u
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rota (n) schedule, list
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2 Use aform ofeach verb to complete the sentences
below. Use a dictionary if necessary.

1 Hefelthe was being unjustly when
he thought he should be praised.
2 No applicants should be against

because oftheir background.
3 My sensibilities were completely
whenthe rotawas drawn up.
4 Hedidntmeanto the patient by
calling her Mrs.

5 Whatthe doctor said left the patient feeling really

6 Hetreated patients and colleagues alike with the
utmost

7 Allmembers ofthe medical team play a(n)

role.
8 He that he didnt checkthe patient’s
name before the consultation.

3 Rewritethe sentences in 2so they have the same

meaning, butuse one ofthese words in the form given.

critical
offensive

upsetting
respected

regretful
discrimination

ignorant
invaluable

4 Think aboutyour own professional and personal
experience. Make three questions beginning Haveyou
everinnocently.. ?

5 Work in pairs. Give your questions to your partner. Ask
each otherthe questions and explainwhat happened
in each case.



e Language spot
Reported speech

When will you be here?

e We use reported speech forms to talk about things
that other people have said.

At 10:00.

Dr Singh says he'll be
late today. He can’t
find his car keys.

Monday, 9:00 a.m.

Monday, 10:15 a.m.

DrSinghphoned atg-.00.Hesaid hed be late. John asked
when het be there. He said hetl be there at 10:00.

Ann told Lorenzo that Dr Singh had phoned again. He
had said he wouldn be at work today. Lorenzo asked
what the problem was.

Gilltold Ella that Dr Singh hadnt been atwork on
Monday, but that he was at work that day. She asked
ifitwas OKtoplan a meeting that afternoon.

Ella said itwould be better toplan the meeting
forFriday.

Goto Grammar reference p.130

Hesavs he’ll be hereatioroo

Dr Singh wasn’t at work on Monday,
but he’s here today. Is it OK to plan
a meetingthis afternoon?

Wednesday

Work in pairs. Change these sentences into
reported speech.

1 'MrJones has justtelephoned to say he can’t come
forthe afternoon clinic,’said Nurse Burnes.

2 ‘Isit OKto call you by your first name, Mrs Hall?’
asked the nurse.

3 'Ahmed, could you tell me how this isdone inyour
home country?’asked Dr Ono.

4 ‘ltwould be better to give up eating red meat like
pork and beef,’said Dr Sind.

5 'What is his patient number?' asked the nurse.

6 ‘lleft my appointment card athome,’said Mrs Taylor.

7 'l'am not sure how to pronounce your name," he said.

Work in pairs. One student says one ofthe sentences
above orthe reported speech and the partner changes
itto direct orindirect speech as appropriate.
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Speaking

When you listen to people reporting what other
people say it can be difficultto follow and it can lead to
misunderstandings and wrong assumptions. Student
Agoto page 116. Student Bgo to page 118. Practise
reporting what’sbeen said and clarifying to avoid
misunderstanding.

Pronunciation
Saying long sentences

Whentrying to speak fluently and clearly, it helps to
say sentences, especially long sentences, in phrases or
chunks oflanguage. You can use arising tone to show
you are continuing to speak and take avery shallow
breath. Atthe end ofthe sentence,you canthen use a
falling tone, orrising tone ifitis a question.

Work in pairs. Divide these sentences into chunks of
language. The first one has been done for you. Note
there may be more than one answer.

1 Doyouthink/thatitwould be agoodidea/to
display posters / in all the clinics?

2 Hesuggested going forweekends away sothat
people could getto know each other.

3 He askedwhattime the clinicnormally opened in
the afternoon.

4 The patientwanted to know whether she was able
to book an interpreter for her appointment.

5 DrWendeniedtakingthe equipment out ofthe
ward during the last shift.

6 Ithink you said earlierthat one way to promote
diversity isto hold lunchtime displays in the
hospital for patients and medical staff.

7 He apologized forthe misunderstanding and even
bought me some flowers.

Listento speakers 1-7 and check your answers.

Practise saying the sentences with your partner. Check
that you are speaking comfortably and clearly.
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We must learn to live together come up with (v) produce
as brothers or perish together

as fools.

— Martin Luther King, ig 64

Speaking

1 Workin groups of six (three pairs oftwo). Look at this
graph aboutthe number ofwomen in medicine. What
isyourreaction to the data?

Female Other Rank

6% (6,912)

Male Other Rank

7% (7,421)

Female Assistant

Professor

15% (16,152)

Male Assista nt Male Associate

Professor Professor

26% (27,896) 16% (17,423)
Female Associate Professor
6% (6,074)

2 Readthis scenario.

You are part of a diversity committee in a hospital whose
aim isto promote equality and diversity among the staff
atyour hospital. Today your purpose isto come up with
recommendationsforthe hospital’s personnel department
to increase the representation in the workforce ofwomen
or people with disability or older people or any other group
you want to choose.

Work in groups of six (three pairs oftwo). The
committee consists ofthree people. They make a list of
five possible suggestions with reasons. Theythen have
to agree on one which they think should definitely be
adopted. Each committee member has a partnerwho
watches him/her speaking throughoutthe exercise.
The partners use the speaking checklist on page 120
and give feedback on participation, listening, and
inviting other committee members to speak.

Change roles. The monitors can now become
committee members and choose a different group of
people inthe workforce to increase the representation
of. Follow the same procedure.

USEFUL PHRASES

Whatdoyou think about... ? Canljustadd..?
Ithinkyou said earlier... Whatabout..?
Iflam right,you/somebodysaid...  But...

Would it be agood idea to... ?
Haveyou gotany suggestions about... ?
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spiritual (adj) relating to

religion, the spirit / soul T N H 0 |
SEAYTON

‘Know thyself.’
— Inscription on the Temple ofApollo at Delphi

ertlng 2 Usethese phrases to complete the sentences in land

A response to a report compare them with your own answers.
you liketo see him / her
to arrange amember ofyour
thatwe can supportyou
spiritual or religious beliefs (x2)
your notes that you describe
2 Use as many ofthese phrases as possible. helpful to you

The reportsays/states that... we need to know

The committee recommends/ recommended that..

..putsforward the suggestion /proposal /

recommendation that...

lagree/ disagree with/supportthe

recommendation that...
..theyshould (not) be adopted

1 Youhave seen areportonthe recommendations
made by the Diversity Committee. Write a letter to the
committee, agreeing or disagreeing with the proposals.
Use the ideas from Speaking on page 111

3 Whenyou have finished, exchange texts with a
partner. Underline all the examples of indirect speech
your partner has used.

4 Checkthatyou agree with your partner.

Patient care

1 Work in pairs. Using your own words, try to complete
these examples ofinitial assessment questions
relating to spiritual needs in palliative care.

1 lcanseefrom

yourreligion as.... Canyoutell me about this?
2 Doyou have any ?

Canyoutell me about them?

3 Isyourfaith / spirituality / religion
?

4 Arethere ways

inyourfaith / spirituality / religion?

5 Arethere anythings

aboutyour faith / spirituality / religion that would
help us in caring for you?
6 Wouldyou liketo talk to someone aboutyour 3 Work in pairs. Divide the questions into phrases

2 thatwill help you say them more comfortably, as in

. . Pronunciation on page 111
7 Wehave achaplainwho is part ofourteam.

Would 2 4 Practise saying the questions to each other and check
whetheryou are saying the questions clearly.

8 Wouldyou likeus

faith community to come and see you?
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Checklist

Assess your progress in this unit.
Tick (/) the statements which are true.

I can understand culture and religion
in a multicultural society.

I can avoid and respond to
thoughtless / tactless comments.

. I can use indirect speech.

Speaking

1 Work in pairs. You have to assess aterminally ill patient’s
spiritual needs. Prepare whatyou would say in the scenario
using these steps.

Ican breathe while speaking.

I can assess religious / faith
/ spiritual needs.

1 Givethe patientaname and age.
2 Givethe patient afaith orreligion or spiritual needs. KeyWO I‘dS
3 Decidewhatthe patient’s needs are.
4 Askthe relevant questions above.

5 Offerhelpinthe future.

Nouns
assumption

awareness
2 With apartner from another pair, take turns assessing diversity

the patient’s spiritual needs. Develop the conversation initial assessment

inyour own way. Adjectives

3 Asawhole class, debate the need forthe doctorto be aware of his critical

/' her own spiritual beliefs and values in orderto help patients. halal

Is it necessary? Why/Why not? kosher
multicultural
prohibited
regretful
spiritual
tactless

Verbs
discriminate
ignore
offend
respect
stereotype
upset

value

Useful reference

Oxford Handbook of General Practice
2nd edition, Simon et al,
ISBN 978-0-19-856581-9
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StUdent A * The average patientwill visittheir GPabout four

times ayear,with 78% of people consulting their GP

Unitl p.9 at least once during each year.
» Compared with 25%ten years ago, about 40% ofthe
Youare: GPworkforce in England is female.
Surname Madeline (F)
or Maurice Matthews Unit 5 p.38
Sex M/F 1 Askand answer questionswith Student Bto complete
Address 66 Monkton Avenue the chart for the same patient.
Northfields, London SW15 58P 2 When you have finished, read the chartaloud to your
Ward Guys Ward at 2p.m. partner. Make at least two deliberate mistakes as you
on 17th luly 2008 read and see ifyour partner can spotthem.
Hospital No 211538966 USEFUL EXPRESSIONS
DOB 1906 43 - dated.. -0y
Telephone No 02071117893 ~signedby... . ..prescribed by
.for... Notapplicable
Marital Status Single
Occupation Teacher Patient Dob Hospital No
GP DrPayne Mr Andrew Marks I 597311278
Complaint Kidney stones Drug Date
Worst pain ever; throbbing; 2 18.05.09
nearly passed out; in side; Route Dose Start Time
doesn't go anywhere else; M 50 mg 3
vomited - pain so bad; nothing
leaves; try notto move Max Frequency ~ Max dose /24hr Dose
4h 5 50 mg
Unit 2 p-14 Indications for Use Route
In. I,the National Insurance Act provided analgesic M
free GP care for all working men. Signature Pharmacy Given by
In ?the National Health Service (NHS) BVoherty
was formed, giving Iforthe entire
population.
Inthe UK, there are about GPsworking Unit 7 p.69
in I, surgeries. .
There are more GPsthan all consultants in all Parti

specialties combined. Of all practices in the UK,

abouta

@are single-handed (one GP).

Annually, over 250 million consultations take place,
with 15%ofthe population seeing a GP in any two-

week period.

Each GP looks after around 2,000 patients on
average, and will conduct about 7,000 consultations

per year.

GPs refer 14% ofthe population to hospital
specialties, meaning that 86% of all health needs are
managed within primary care.

2

Play the role of a doctorin A & E Answerthe phone call
from an anxious parent (Student B), take the history,
and explain in non-technical language the likely
diagnosis and whatto do next.

Part 2

Spend 3-5 minutes checking with other Student As
thatyouunderstand the notes below.

Decide on seventechnical words which you (asthe
patient) and the doctor should avoid in the role-play.



3 Pretendto bethe parent ofthe child described below.

Phone A & E(Student B). Answerthe questions the
doctor asks you, butremember thatyou are a parent.
Give non-technical answers. Ifthe doctor uses technical
words, you should say: Sorry, 1 dont understand what
you mean.

Use the checklistto give feedback onthe technical
words used.

Youare Mr/ Mrs Pembroke and you are very anxious
aboutyour one-year-old child.

Signs and symptoms:

e crying

a diarrhoea (the runs)

a watery stools (poo is watery)
« noblood (inthe stool)

a notvomiting (throwing up / bringing up)

a started during the night

a firsttime this has happened

a noskinturgor (skinreturnsto normalwhen
pinched)

a nosunken eyes

a no sunken fontanelle (skullis normal)

a nothing else apparently wrong

a weaned, soon dairy milk

a posseting?

a (doesnt know diarolyte -ORS)

Use your own knowledge and experience to help you
asyou role-play. Asyou are the parent, try to avoid
using technical language. Askthe doctorto explain any
technical language that he / she uses.

Unit 8 p.76

Youare apatient. Tellthe doctor (Student B) the
information below, but only give the clarifying
information when asked sothatthe doctor has to probe
forit.

1 Isuppose I'm quite lazy really. Iget up quite late.
e usually afternoon
e about4daysaweek
* neverbefore 11a.m.

2 leatfattyfood now and again.
» afew nights aweek
e 3-4nightsaweek
« fried meat
* bread

* €ggs

3 lcangetabitlow attimes.
* most days
« every day in fact
* quite depressed
* infactvery depressed

4 ldontgetthepain that often.
« maybe once aweek or so
» actually once aweek

5 IVve notfelt like harming myselffor a while now.
s 2or 3weeks
e actually 2weeks ago
» feltlike this several times before

You are a doctor. Listento what the patient (Student B)
says, and then probe for more information.

Unit 8 p.79

You are 25-year-old Charlie Chadwell (Mor F)
presenting with arunny nose. You are a cocaine addict
and wish to give up. Answerthe doctor’ (Student B%)
questions.

You are a doctor. 30-year-old Andy (M) / Heather

(F) Knox (Student B), presents with insomnia and
depression. Take abriefhistory and suggest treatment
options.

Unit9 p.87

You are Mr/ Mrs Brown, aged 47. You are anxious about
financial problems. Use these words to tell the doctor
(Student B)yaboutyour problem.

e 2months

e anxious /worried / depressed

e frustrated

e family arguments

« wife / childrenunhappy

¢ loss ofjob

e loss of self-esteem

« tried another job, part-time work, didnt succeed

e age

0 no specific skills

« want computer skills

You are a doctor. Listento Mr/ Mrs Green (Student B),
aged 25,who has had thoughts of self-harm. Talk with
the patient about the problem. Use the questions for
self-harm in Patient care, page 87.
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Unit 11 p.103

Spend several minutes thinking aboutthe scenarios in
each statement below. Underline the important words
in each statement. The first one has been done for you.
Thinkwhatyouwould expect forthe answer.

1 I'm sorry I've lostthe charts.

2 Youseem to be getting on very well. Everything’s
running very smoothly.

3 I'm sorry for interrupting you, but could you tell me
where I can find the blank drug charts?

4 Excuse me.Youare very busy, Ican see, but could
you have alook atthis patient for me?

5 How isitgoing? Everything okay? Not too
overwhelmed?

6 Doyou need any help in here?

7 Doyouthink Icould possibly use your phone?

Workwith Student B. Take turns saying your sentences
in 1and responding politely. Use the underlined words
to try to saythe sentences ratherthan just reading
them. Usethe responses in 2 on page 103where
possible, or make up your own polite responses.

Unit 12 pIi1

Read these statements while Student Blistens and
takes notes aboutwhat is being said.

1 DrJones asked whetherthe patientdrank or
smoked.

2 The patientsaid shedidn do either.

3 DrJones asked ifthe patient had any special dietary
requirements.

4 She said she could eat pork but not beef.

5 The doctor asked if she was able to do exercise
during the pregnancy.

6 She saidthere was no problem as she went
swimming every day.

7 The doctor advised her to avoid certain foods such
as blue and soft cheeses like Brie and Camembert.

Answer Student B’ questions.

3 Listenwhile Student Breads seven statements. Take

notes aboutwhat is being said.

Check any doubts aboutwhat Student Bsaid: Did the
doctor ask.. ?Mention any assumptions you made
while listening and state what the extract was about.

Student B

Unit1 p.9

Youare:

Surname Terence (M) or Tanya Becks

Sex M /F

Address 255 Adelaide Drive
Glasgow GA91VF

Ward Steele Ward at 5a.m. on 25th January
2008

Hospital No 378839127

DOB 23035

Telephone No 02071114731

Marital Status Married

Occupation Bank Manager

GP DrLegge

Complaint: Caffeine-induced palpitations

Heart beating very fast; worried me; started as was coming

out of a cafe; double espresso - drink a lot of coffee; has
happened before inthe morning on way to work

Unit 2 p.14

* In 1911the National Insurance Act provided free
GP care for all working men.

« In 1948 the National Health Service, or NHS, was
formed, giving free comprehensive care forthe entire
population.

* Inthe UKthere are about 42,000 GPsworking in
10,500 surgeries.

e There are more GPsthan all consultants in all
specialties combined. Ofall practices in the UK, about
aquarter are single-handed (one GP).

e Annually, over lconsultations take place,
with | % ofthe population seeing a GP in
any two-week period.

e Each GPlooks after around 2,000 patients on average,
and will conduct about I consultations per
year.

e GPsrefer 5%ofthe population to hospital
specialties, meaning that 86% of all health needs are
managed within primary care.

e The average patient will visittheir GP about four
times ayear,with 5% ofpeople consulting
their GP at least once during each year.

e Comparedto 25%ten years ago, about 8%
ofthe GPworkforce in England is female.



Unit 2 p.I9

Referral letter
NHS Number 6784335792
Hospital Number 1017786S

22 August 2007

Dear Dr Ahmed,

Re David Hunt 17 May 1975(M)

18 Greencross Street, London SE17 2PD

This patient has complained ofarash which has
erupted on anumber of occasions in different

parts ofhis body on and offfor more than three
months. Recently, he has also complained ofbilateral
intermittent nasal blockage, itchy nose and eyes,
watery nasal discharge. The rashes have also decreased
in frequency and duration, treated on occasion with
antibiotics and OTC medication. This does not appear
to be related to allergy to carpets, nor work or other
common factors. The rash has responded to Piriton.
The patient has had allergy sensitivity testing with

no conclusive result. The patient spent several years in
East Africaworking as ateacher in his early 20s. The
Africaconnection may have some bearing and Iwould
appreciate your opinion.

Yours sincerely,

Adrian Davidson (Dr)

Unit5 p.38

Ask and answer questions with Student Ato complete
the chart for the same patient.

Whenyou have finished, read the chart aloud to your
partner. Make at least two deliberate mistakes asyou
read and see ifyour partner can spot them.

USEFUL EXPRESSIONS
.. dated..

..by...

.. signed by...
...prescribed by...
.for...

Notapplicable

Patient Dob Hospital No
17.07.80
Drug Date
Pethidine 18.05.09
Route Dose Start Time
50 mg 17.05.09 7.40
Max Frequency ~ Max Dose 124hr Dose
4 n/a 50 mg
Indications for Use Route
analgesic
Signature Pharmacy Given by
S NAhmed
Unit 7 p.69
Parti

Spend 3-5 minutes checking with other Student Bsthat
you understand the notes below.

Decide on seventechnical words which you as the
patient should avoid in the role-play.

Pretend to be the parent ofthe child described below.
Phone A & E (Student A). Answer the questions the
doctor asks you, but rememberthat you are a parent.
Givenon-technical answers. Ifthe doctor uses technical
words, the patient should say: Sorry, | dont understand
whatyou mean.

Use the checklistto give feedback on the technical
words used.

Youare Mr/Mrs Deng and you are very anxious about
your six-month-old child.

Signs and symptoms:

¢ abdominal colic (pain in the tummy)

e spasmsofpaininthe tummy

» child draws knees to chest and screams

« pale

e attacks 10-15 minutes apart

¢ last2-3 minutes and becoming more frequent
e vomiting

* no rectal bleeding

e started this morning
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Part 2

Playthe role of adoctor in A & E. Answerthe phone call
from an anxious parent (Student A),take the history,
and explain in non-technical language the likely
diagnosis and what to do next.

Useyour own knowledge and experience to help you
asyou role-play. Asyou are the parent, try to void
using technical language. Ask the doctor to explain any
technical language that he/she uses.

Unit 8 p.76

You are a doctor. Listento what the patient (Student A)
says, and then probe for more information.

Youare a patient. Tellthe doctor (Student A) the
information below, but only give the clarifying
information when asked sothat the doctor has to
probe for it.

1 ldon'tsmoke many cigarettes a day.
» about 20 orso
* maybe more some days
« 30
» five days aweek or so

2 leatanormal breakfast, like everyone else, most days.
» black coffee and a slice oftoast
» 5-6 days aweek

3 1d have one ortwo snacks during the day.
» 2,sometimes 3inthe morning
» the sameinthe afternoon

crisps

« chocolate biscuits

e sweets

4 lwalk rather than take the carquite a lot.
9 2-3times aweek
» walk tothe shop
e 100 metres away

5 My husband /wife can geton my nerves now
and again.
e 3-4times aweek
e maybe every day
* nagging me to dothings

Unit 8 p.79

You are a doctor. 25-year-old Charlie Chadwell (Student
A),presents with arunny nose. S/he is a cocaine addict
and wishes to give up. Take a briefhistory and suggest
treatment options.

2 Youare 30-year-old Andy (M) / Heather (F) Knox. You

have been taking amphetamines and wish to give up,
buthave been suffering from insomnia and depression.
Answerthe doctor’s (Student A’s) questions.

Unit 9 p.87

You are a doctor. Listento Mr/ Mrs Brown (Student A),
aged 47,who’sgot anxiety about financial problems.
Following the advice ofthe Reading on page 86, talk
with him / her about these difficulties.

Youare Mr/ Mrs Green, aged 25. Youhave had thoughts
of self-harm and thought abouttaking your own life,
butyou have not made any detailed plans. Use these
ideasto tell the doctor (Student A) aboutyour problem.

* thoughts of self-harm

* hesitantwhen speaking (e.g.Er,.. no.Er,.. not really.)
« no firm plans for harming self

# lastthree orfour days

« anxious about exams

» problemswith friend / relationships

« loss of confidence

0 angry with selfand world

# worried about failure

» worried aboutthe amount ofstudying
# anxious aboutthe future

# only studying

Unit 11 p.103

Spend several minutes thinking aboutthe scenarios in
each statementbelow. Underline the importantwords
in each statement. The first one has been done foryou.
Think whatyouwould expect forthe answer.

1 Doyouneed any helpwith the paperwork beforethe
consultant does his rounds?

2 I'm sorry for butting in like this, but Ineed some help
with apatient.

3 Isit OKiflopenthiswindow? It's a bit stuffy in here.

4 Wouldyou mind if I switch offthe equipment? |
canthearwhatsbeing said.

5 Itssuddenlyturned very cold.lcant getwarmed up.

6 Canlgiveyouahandwith preparingthe trolley?

7 Doyouthink Icould possibly pop outfor afew
moments?

2 Workwith Student A. Taketurns saying your sentences

in 1and responding politely. Use the underlined words
to try to say the sentences ratherthan just reading
them. Usethe responsesin 2 on page 103 where
possible, or make up your own polite responses.



Unit 12 pl1l

Listenwhile Student A reads seven statements. Take
notes aboutwhatisbeing said.

Check any doubts aboutwhat Student A said: Did Dr
Jones ask.. ?Mention any assumptions you made
while listening and state what the extractwas about.

Read these statements while Student Alistens and

takes notes aboutwhatisbeing said.

1 Thenurse saidthatthe patient, a 25-year-old male,
was found staggering around the town centre late
that night by the police.

2 The doctor asked if he smelt of alcohol.

The nurse confirmed thathe didnt.

4 The doctor asked ifthere was any record of similar
incidences.

5 The nurse saidthey had found aname in his wallet.

w

6 The doctor asked ifthey had contacted the name in the wallet.

7 Thenurse hasjustreceived a call from anxious parents whose sonwentout hours

agoto buy something and hasntyetreturned.

Answer Student A’s questions.

Unit 3 p.26
Presenter feedback

Tickthe relevantbox and give reasons foryour decision.
Always use positive / constructive feedback first.

Adequate Good Very Good
Presentation
Organization
Fluency

Clarity

Excellent

Speaking activities 119
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Speaking checklist

Unit6 p.49

Unit7 pP-71

Unit8 p.79

unit9 p.87

Unit10 p.93

Unitl p.104

Unit12 p.ll

Date Candidate:
Criteria Grade* Comments
|

2

3

4

5
‘Grades

A Good

B Satisfactory
C Needs improvement

This Page Photocopiable © Oxford University Press
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Mini-Mental State Examination (MMSE)

Speaking activities 121

Give one point for each correct answers. A score higher than 28 indicates a normal mental state. A score of 25-27 is

borderline and a score of less than 25 indicates dementia.

W hat day ofthe week is it?

W hat isthe date today?

W hatisthe month?

W hat is the year?

W hat season ofthe year is it?

W hat country are we in?

W hattown or city are we in?

What are the two main streets nearby?
W hat floor ofthe building are we on?

Whatisthe name ofthis place?

Readthe following and then offerthe paper:

‘lam going to give you a piece of paper.

Take itin your right hand, fold it in half, and place iton your lap.’

Show a pencil and ask what it is called.
Show awristwatch and ask what it is called.

Say: ‘Repeat after me. No ifs, ands, or buts.’

Say:'Read what iswritten here and do what it says.’

Show them a card which reads:

‘close your eyes.’

Say: Write a complete sentence on this sheet of paper.’

Say:'Here isa drawing. Please copy it.’

Say:'l am going to name three objects.

When lhave finished, repeat them back to me, and rememberthem
as lam going to ask you to say them again in afew minutes.

Apple, penny, table.’

Say:'lwantyouto take 7 away from 100. Take 7away from that
number and keep subtracting until I say stop.

What were the three objects lasked you to repeat (Apple, penny, table) ?

lpoint
lpoint
1point
lpoint
lpoint
1point
1point
1point
1point
1point

1lpointforeach ofthree actions.

lpoint
lpoint
lpoint
lpoint

1point
1point

lpoint for each object repeated

1pointfor each of 5subtractions

1pointfor each objectrepeated
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Grammar reference

1 Asking short and gentle
questions, Tenses in the
presenting complaint

Asking short and gentle questions

There are two types of questions,yes/ no questions
and wh-questions.

yes| no questions

Weuseyes/ no questionswhen we only need a
simpleyes or no answer.

Doyou feel any pain in your abdomen?
Do/ Does +subject + infinitive

Other verbs, such as be, have got, and modal verbs
don't use the auxiliary do.

Isthe pain worse now?

Present Simple of be +subject

Have you gotyour medication with you?
Present Simple of have +subject +got
Canyou feelyourlegs?

Can +subject +infinitive

We can also begin ayes/ no question with
Isit...? or Is there...?.

Isitdifficultto raiseyour leg?
Isthere anyone we can contactforyou?

wh- questions

We use questions beginning with a question word

whenwe want someone to give us more information.

Often, these come after ayes/ no question.

Question words include what, which, who,

when, where, why, and how. The word how can be
used in expressions such as how long, how much,
and how many, and is used with anumber of
adjectives and adverbs.

Howfarcanyou extendyour arm?

How well canyou see?

The question words what, which, how much,
and how many can be followed by a noun.

Which doctor didyou speak to?
How much pain areyou in?

The word order after the question word isthe same as
foryes/no questions.

Where does it hurt?

We also use W hat.. like?when we ask someone to
describe something.

Note that we always use the verb be, and that like
doesn’t change.

What isthe pain like?
not Whatdees thepain like?
or Whatisthepain Ukes?

Note that we can use Canyou tell me..?or Canyou
describe...?to ask for more information. Wewould not
expectayes or no response.

Afterthese expressions, we use the affirmative
word order.

Canyou tell me where it hurts?
not Canyou tell me where does it hurt?

With bothyes/ no questions and wh- questions we
use the Present Simple or Present Continuous to
talk aboutthe presentsituation. However, we use
the Present Perfect or Present Perfect Continuous
to talk about a situation that began in the past and
which continues up to the present. It’simportant to
rememberthatwe dont use the Present Simple or
Present Continuous to express this.

yes/ no question: Haveyou had these dizzy
spells before?
Haveyou been having difficulties
withyour breathing?

wh- question: How long haveyou had these
dizzy spells?
How long haveyou been having
difficulties with your breathing?
breathing?

Tenses in the presenting complaint

Note the differenttimescales represented by the
following tenses.

Present Simple

Thistense is used to talk about:

* something thatistrue atthe moment of speaking.
I've got chestpains.
Ifeel better.



* something thatishappening onaregularbasis
around now.
Iget these headaches in the morning.

e aprocess.
When I leanforward, the pain goes away.
Thepain starts in my chestand moves up
to my shoulder.

Present Continuous
Thistense is used to talk about:

* somethingthatishappening atthe moment of
speaking.
His blood pressure's rising.
I’'m having difficulty breathing.

* something thatishappening around now, though
not necessarily atthe moment of speaking.
Areyou taking any medication?

I’'m having chestpains.

* something thathas been arranged for adate in the
near future.
I’'m seeing aphysiotherapist next Wednesday.

Note that we can use have (got) in the Present Simple
and have in the Present Continuous to talk about
something that we are experiencing either atthe
moment of speaking oraround now.

However, the use of have in the Present Continuous
to referto the moment of speaking is more limited
than inthe Present Simple. Itis generally restricted to
expressions such as have difficulty +-ing form, have
something to eat, and have a shower.

Compare:
MOMENT OF SPEAKING:
Ivegotapain in my chest.

AROUND NOW:
I'm having pains in my chest.

Present Perfect

We use this tense to talk about a situation that begins
inthe past, and which either continues up to the
presentorisrelated to the presentin some way. It
does not tell us how slowly or how quickly something
has happened, only thatthis isthe way the situation
stands now.

My headaches have decreased.

2

Present Perfect Continuous

We use this tense in asimilar way to the Present
Perfect, butthe Continuous form describes a
progressive change in a situation up to now.

My headaches have been decreasing.

Present Perfect and Past Simple

Present Perfect
Positive

I've had these pains before.

Subject + has/have +past participle

Negative

She hasn’t seen a doctor.

Subject+hasnt/ havent +past participle

Questions

Have you felt sick today?
Has/Have +subject + past participle
We use the Present Perfectto talk about something

that happened atanytime inthe pastup to the
present.

Inthe question form, we often use ever,which means
atanytime inyour life. Note the position just before
the past participle.

Has this ever happened before?

We use the negative form neverin positive sentences.
Never also goes before the past participle.

I've never had a headache like this one.

for/since

We often usefor and since with the Present Perfect.
Note the difference.

for +time period =how long a situation lasted
Heshad a headacheforfive days.

since + specific pointintime =when a situation
started

I've been like this since Christmas Day.



Past Simple
Positive

The coughing became worse this morning.
Subject + Past Simple
Negative

The doctor didn’t come.
Subject +didn't (did not) +infinitive
Questions

Didyou take anything forthe pain?
Did +subject + infinitive
Rememberthat be isirregular.
Positive

I/ He/ She/ltwas

You/We / They were

Questions

Was |/ he / she / it?

Wereyou / we / they?
Negative

I/ He/She/ltwasnt
You/We/ Theywerent

We use the Past Simple to talk about something that
happened at a specific pointin the past.

Itisvery commonto usetime expressions with the
Past Simple, for example:

at10.00,this morning,yesterday, last week, and
expressions with ago.

Note the position: two minutes ago, threeyears ago.

We can usefor with the Past Simple, but not since.
Iwas inpainfor hours.
not :lwasinpain sinceio.oothis morning.

Note that evenwithout anytime expression,the Past
Simple always suggests a fixed period oftime in the
past,while the Present Perfect refers to aperiod oftime
leading up to the present.

Note the difference between:

Past Simple: The coughing became worse.
(=it’spossible that itisnow better)

3

Present Perfect: The coughing has become worse.
(= itsdefinitely worse now)

Therefore itis always helpful to establish a period of
time when using the Past Simple.

Giving instructions,
Explaining procedures,
Making polite requests

to patients and colleagues

Giving instructions

The most directway of giving an instruction or order is
the imperative.

Imperative
Positive
Listen.

Keep still.

Infinitive (+ complement)
Negative

Dont move.
Don't get out of bed.

Dont +infinitive (+complement)

The full negative form Do notis more emphatic and is
more common in signs and notices.

We can, however, use always and never+imperative
to make an instruction stronger. Note that always and
never referto a general rule ratherthan an instruction
that applies only on one occasion.

Always washyour hands.
Washyour hands.

Itiscommonto use Rememberto +infinitive and Dont
forgetto +infinitive in instructions.

Remember to complete the drug charts.
Dontforgetto complete the drug charts.

One way to soften the effect ofthe imperative is
to add please, either atthe beginning orend ofthe
instruction.

Don'tgetoutofbed, please./ Pleasedont
getoutofbed.



Explaining procedures

Whenwe wantto explain aprocedure, we putyou
before the imperative.

You washyour hands and put on the gloves.
Youdon'tneedtoputthe instruments awayyet.

W hen describing any sequence of events, it is often
clearerto use words such asfirst, next, before, before
that, after, after that. Note the difference between
after and after that.

Afteryou washyour hands,you putonyour gloves.
Firstyou washyour hands. After that,you puton
yourgloves.

Afterrefers forward to the next action while after that
refers back to the previous action. Thisis important to
understand in orderto explain precisely the correct
sequence of events.

Adverbs

Adverbs are necessary in orderto describe how
something isto be done.

Form

adjective +-ly smooth -> smoothly
careful -> carefully

adjective - +-ly gentle -> gently

ending in -e

adjective y +-ily heavy-> heavily

ending in -y

Examine him carefully.

Making polite requests to patients

and colleagues

Asimple way to make a positive imperative less direct
isto add/or me, please at the end.

Getundressedfor me, please.

Otherways to sound less direct are:

* Addjustatthe beginning
Justflex your wrist.

* Can/ Couldyou [+]just) +infinitive
Canyoujustflexyour wrist?

e Ifyou can/could (+just) +infinitive
Ifyou couldjustflexyour wrist.

e |4 likeyou to (+just) infinitive
1d likeyou toflexyour wrist.

Itis possible to add/or me, please to all
ofthese requests.
14 likeyou tojustflexyourwristfor me, please.

4 Explaining investigations/
procedures with the
Present Passive and with
be going tofuture

Explaining investigations/procedures with
the Present Passive

Positive

Aneedle is attached to the syringe.

Subject+am / is/are +past participle
Negative

The patientisn’t sedated forthis procedure.

Subject+ 'm not/ isnt/ aren't +past participle
Questions

Isthe syringe sterilized before that?

Am/Is/Are +subject + past participle

We can use the Present Passive to describe how a
procedure is carried out. W hereas in the Active itis
necessary to say who performs an action, the Passive
avoids doing this. The Passive is preferred where

the agent ofthe actionis irrelevant, not known, or is
understood.

Ifwe dowantto saywho is performing an action,we
add this information with by.

Compare:

Theprocedure iscarried out under anaesthetic.

(=we are interested in how the procedure is carried
out,notwho isperforming it).

Theprocedure iscarried out by experienced doctors.
(=we are interested inwho is performing the action).



Future Passive

The Passive can be used in tenses otherthan the
Present Simple. W hen explaining procedures, we tend
to use the Present Passive. However, we can also use
the Future Passive to describe whatwillhappento a
patient. Unlike the Present Passive, the Future Passive
can be used when the subject ofthe Passive sentence
is a person.

Positive

You’ll be given a sedative.
Subject + "1 (will) +be +past participle

You'll be asked to sign a consentform.

Explaining procedures with
be going to future

Positive

| am ('m) goingto give the

injection.
You/We/They are (’re)goingto givethe

injection.
He / She / It is () going to give the

injection.

subject +am /are/ is+going to +infinitive

Negative

| am not 'm not)  give the
going to injection.

You/We/They arenot(arent) givethe
going to injection.

He / She / It isnot (isn’t) give the
going to injection.

subject+ 'm not/ aren't/ isnt +going to +infinitive

Questions

Am | going to givethe injection?
Are you/we/they goingto givethe injection?
Is he/shelit going to givethe injection?

Am /Are/ls +subject +going to +infinitive

Short answers

Yes, lam.
you /we /they are.
he /she /itis.

No, I'mnot.
you /we /they aren’t,
he /she /itisn't.

We use begoing to to talk aboutintentions, that is,
when acourse of action has been decided upon.

I’'m going to take somefluidfrom your backbone.

We also use begoing to when we can predictthe
outcome ofa current situation.

You'regoing tofeel a bitsore.

We can also use the expression Whatwe’regoing to
do is (to) to introduce an explanation. This helps focus
the listener’s attention.

Whatwe’regoing to do is (to) have a look atyour
stomach with a bendy telescope.

Sometimes itis necessary to give amore involved or
technical explanation. To do this, we often change

to amore impersonal form. This involves using the
Present Passive throughout the description and a
linking device such as What happens then / nextis....

What happens then / nextis (that) + procedure

Thepatient is sedated to induce drowsiness. A thin,
flexible tube ispassed into the stomach. What
happens then isthatasample ofthe stomach lining is
taken.

5 Phrasal verbs, Explaining

side effects

Phrasal verbs

Phrasal verbs are very common in English. They
consist ofaverb +particle such as in, on, at, out, down,
up. These combine to form asingle meaning.

The meaning ofthe two words isnot always obvious,
forexample put off= to postpone or delay.

Some phrasal verbs have more than one meaning,
e.g.cutdown.

TheyVve cutdown the tree that was in the hospital car
park.
You need to cutdown on alcohol.

Someverbs combine with both an adverb and a



preposition, e.g.get in touch with, lookforward to.

The same verb can be combined with anumber of
particles, e.g.get into, get over,put up with.

When aphrasal verb has an object, the object can go
either before or afterthe adverb.

They’regoing to close the unit down.
They’regoing to close down the unit.

Ifthe objectisapronoun,the pronoun always goes
before the particle.

They’regoing to close it down.
not They’regoing to close down it.

Note, however,that we generally put along object
after the particle.

We dontwantto switch offthe equipmentthats
keeping him alive.

Where aphrasal verb has no object, the verb and
particle are never separated. Examples are get up, get
in touch (with), stand out.

He hasn'tgotin touch (with us)yet.
Nurse Graham came in about halfan hour ago.

Prepositional verbs

In English, many verbs are followed by a preposition
before the object, e.g. look at, go in, listen to, askfor.
Notethatin prepositional verbs the preposition is
never separated from the verb.

Couldyou look at these x-rays?
not Couldyou look these x raysat?

Explaining side effects

Can and may are both useful in explaining side
effects, as both are used to express possibility.
However, they have slightly different senses.

can/ may

We use can and may to express greater or lesser
degrees of certainty.

can + infinitive

When used eitherinthe impersonal form orinthe
more directyou form, can relates to situations in
general ratherthan to a specific instance.

Thisprocedure can lead to partial paralysis.
You can get headaches with this medication.

Each ofthe sentences above expresses atheoretical
outcome.

Anotherway to express a possibility more remotely is
with expressions such as notallpeople/ some people
/ insomepeople/ there are somepeople who.

Notallpeople experience this side effect.
There are some people who sail through the treatment.

may + infinitive

Toexpress amore distinct possibility to an individual
we use the more direct You +may.

You may experience some swelling.

may not + infinitive

The negative form of may also conveys different
degrees of certainty.

may not =Itispossible thatsomething wont happen.
You may not experience paralysis with this treatment.
=ltispossible.

Notethat may notisonly everused in its full form.
not Itmayn'tcause blurred vision.

6 Encouraging patients

and making suggestions
can/ could/ might

We use can, could, and mightto make tentative
suggestions.

Wecan/could/ mighttry a differenttreatment.
You could give up smoking.

You mighttry taking up a sport.
You can cycle to work.

should/shouldn’t,ought/oughtn’t

Generally,these verbs are used in orderto give advice.
They express much much stronger suggestions

than can, could, and might, however, and can convey
disapproval.

You oughtto get more exercise.
You shouldnt eatso much red meat.



7 First and Second Conditionals

First Conditional

We use the First Conditional to talk about the realistic
consequence of a potential situation.

Ifthe pain gets any worse,you’llneed to come
back in.

If+ subject + Present Simple, subject + will (1)
+infinitive

= z/clause =main clause

Rememberthatthe verb inthe ifclause is always in
the Present Simple or Present Continuous. We never
use will.

not Ifthepain willget any worse...
The verb inthe main clause can be a modal
instead of will.

Ifweprolong this treatment, his condition might
actually deteriorate.

Second Conditional

We use the Second Conditional to talk about a
consequence ofahypothetical situation.

Ifhe had the operation, he'd feel much better.
If+ subject + Past Simple, subject + would + infinitive

= z/clause = main clause

Note that we neveruse would in the z/clause.

not Ifhe would have the operation..

We can use the Past Continuous in the z/clause. We
can also use the subjunctive were instead of was.
Ifthe baby was / were sufferingfrom meningitis, she
would be extremely ill.

When giving advice, we often begin with Ifl wereyou.

Ifl wereyou, Idgetasecond opinion.

Theverb in the main clause can be could or might.
Ifwe operated on him, he might have a better chance.

Order of clauses

The z/clause usually comes first, but it can come after
the main clause. Note that we do notuse acommato
separate the two clauses in this case.

You’ll need to come back in ifthe pain gets any worse.
He'dfeel much better ifhe had the operation.

8 Open and closed questions

We often useyes/ no questions for closed questions
and wh- questions to ask for further information.

yes/ no question
wh- question

Areyou inpain?
Where does it hurt?

We can use other expressions for open questions
that encourage someone to describe a situation or
experience more fully.

Tell me more about + objectpronoun + complement
Tell me more about the medicationyou’re taking.

Can/Couldyou describe... + complement
Can/Couldyou describe howyou refeeling?

How about/ Whatabout+complement
How about/ Whataboutyour diet?

We can also use brief question forms that encourage
open answers. We use these to follow up on a specific
piece ofinformation. We use expressions such as
Like...?/How + adjective or adverb.

A: Oneofmy moles has changed.
B: How much?

A: 1 keep seeing things infrontofmy eyes.
b:Like..?/Like what?

9 Past Simple and Past Perfect,

Wishes and consequences in
negotiations

Past Simple

Rememberthatwe normally use the Past Simple to
referback to apointin the past. We often do this with
time expressions.

He started working atthe hospital ayear ago.
The nurse gave him an injection.

Past Perfect

Positive

The patient had died during the night.
Subject + had +past participle

Negative

Ihadn’t finished my training.
Subject + hadnt (had not) +past participle



Questions

Had you taken the wrong dose?

Had +subject + past participle

We can combine the Past Simple with the Past
Perfectto describe a situationthat happened before
apointinthe past. We use the Past Perfectforwhat
happened earlier.

He had taken an overdose.
PAST PERFECT

The man was very ill.
PAST SIMPLE

Inthe sentence above,the man took an overdose
before he became ill.

Note thatwhen one short action immediately follows
another, we use the Past Simple.

Iwashed my hands and puton the gloves.
However, we can also use when +Past Perfect or after
+Past Simple / Past Perfect.

When I had washed my hand, Iput on the gloves.
Afterlwashed/ had washed my hands,
Iputon the gloves.

We can use when or by the time before the Past
Simple.

I had already leftthe ward when/by the time he
arrived.

Be careful which tense you use when with, as
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* Withthe verb be,we can use the subjunctive were
instead ofwas.

I wish the hospital were nearer.
Ifonly Iwere more diplomatic.

*« Weuse would +infinitive instead ofthe Past
Simplewhen we express awish foranother person
oragentto be different.

I wishyou would listen to the patient more.
Ifonly she would make a decision.

e Weuse could +infinitive to express awish about
an ability or opportunity.

I wish I could go home.
Ifonly lcould move my legs.

Toexpress a supposition, we use several
expressions. These are generally followed by
subject + pasttense verb.

Suppose..,Let'ssuppose..,Imagine..,Letssay..,
What if...

Supposeyou had to callfor help?
What ifyou were callingfor help and nobody came?

Allthese expressions can be followed by Whatwould
you do then?

Imagineyou had an accident. Whatwould
you do then?

it affects the orderin which events happen. Compare: 10 Expressing Iikes dislikes

When he arrived, | left. (=1leftatthe same time
he arrived.)
When he arrived, | had left. (=1leftbefore he arrived.)

Wishes and consequences

Toexpress awishwe usel wish or ifonly. Ifonly is
more emphatic than I wish.

0 Iwish and ifonly are used with the Past Perfectto
express awish aboutthe past.
I wish I had listened toyou sooner.
Ifonly the nurse hadnt made that error.

0 Weuselwish and ifonlywith the Past Simple to
express awish forthings to be different.

Iwish we had more time.
Ifonly the hospital was nearer.

and preferences

There are several ways oftalking aboutthings we like
ordon' like.

We use the following verbs to talk about our general
preferences.
« like, love, hate, cant bear +-ing / infinitive with to.
She likes having her independence.
He cant bearto be interrupted when he's speaking.
« enjoy, dislike, cant stand, detest+-ing only
She enjoys talking to the otherpatients.
Idetest staying on this ward.
e prefer+-ing orinfinitive with to

Iprefer being examined by afemale doctor.
Iprefer to be examined by afemale doctor.



We use the following verbs to talk about preferences
in amore specific situation. They are similar in
meaning to wantordontwant.

* would like, would hate, would love + infinitive
with to

We often shorten would to 'din the positive form. The
negative and question forms of would hate and would
love arent used very frequently.

Wouldyou like to seeyourfather now?
1d hate to cause any inconvenience.
Shed love to have more visitors.

» wouldprefer +infinitive with to
Would prefer suggests a choice between two or
more options.

Wedprefer to operate sooner rather than later.
Wouldyou prefer to have more time to think about it?
(=ratherthan to make a decision now)

The negative form is would prefer +not + infinitive
with to.

Idprefer notto begiven any more drugs.

* would rather +infinitive

Would rather has exactly the same meaning as
would prefer.

I'd rather have the operation now.

Wouldyou rather restfor a while?

The negative form is would rather +not +infinitive.

Shed rather notgive her consent.

Being polite

There are anumber of expressions we can use for
functions such as asking for permission, asking for
help, or offering to help. The following are those that
we usewhen wishing to be polite. Itis generally true
that more direct statements are considered impolite,
e.g. Giveme..or I need....

Asking for permission

Is it OKifl +infinitive
Isit OKifl close the door?

Doyou think I could (possibly) +infinitive
Doyou think I could (possibly) take a look
atyour notes?

Wouldyou mind ifl +Past Simple
Wouldyou mind ifltook this book?

Asking for help

Couldyou help me, please?
Wouldyou mind helping me, please?

We can extend this as follows, especially ifyou are
interrupting someone who isbusy. The expression
I’'m sorry to disturbyou is quite formal.

I’m sorry to disturbyou, but couldyou help me?

When we wish to interrupt someone in aless
formal way,we can begin ourrequest for help with
Excuse me.

Excuse me, couldyou help me?

Anotherway ofinterrupting someone in order to ask
forhelp isto acknowledge the interruption.
I can see thatyou ’re (very) busy, but...

lean see thatyou’re very busy, butcouldyou answer
this questionfor me?

Offering help

We sometimes need to be sensitive to people we
know when offering to help, asthey may feel that a
criticism is implied. We therefore use a polite form
evenwhen we know the person quite well.

Wouldyou like me to +infinitive
Wouldyou like me to tryforyou?

12 Reported speech

Reporting statements

When reporting what someone has said, we make
changesto the tense, as follows:

Tenses

Present Simple
Present Continuous

-> Past Simple
-> Past Continuous

Present Perfect -> Past Perfect
Past Simple -> Past Perfect
but PastPerfect -> Past Perfect
Modal verbs

must -> hadto

can -> could

will -> would

When reporting a statement, we use areporting verb
such as say, tell, explain, or advise.



Present Simple

DIRECT SPEECH
'The treatment is quite radical,’said the doctor.

REPORTED SPEECH
The doctor said that the treatment was quite radical.

Present Continuous

DIRECT SPEECH
Dr Smith isstill doing her rounds,’said Nurse Jones.

REPORTED SPEECH
Nurse Jones said that DrSmith was still doing her
rounds.

Notethatit may sometimes be necessary to change
pronouns and adverbs of place and time.

Modal verb

DIRECT SPEECH
1’ll callyou tomorrow,’said the nurse.

REPORTED SPEECH
She nurse said she would callhim/her/me
the next day.

Whetherwe need to make these changes depends
on changes in the situation, i.e.ifwe are reporting
something in a different place or at adifferent time.
These are the changes that may need to be made.

PRONOUN | -> he/she
my -> his / her
PLACE here -> there, atthe ..
TIME now -> then, atthattime
today -> that day,

on Wednesday, etc.
yesterday -> the day before,

the previous day
tomorrow -> the nextday,

on Thursday, etc.
thisweek  -> thatweek
lastweek -> the week before
an hourago -> anhourbefore

Note that after tell and advise we must use an object
pronoun, such as me, her, him, us, etc.

Present Perfect
DIRECT SPEECH
1Vve nevertried that before,’he told the nurse.

REPORTED SPEECH
He told the nurse that he had never tried that before.

Past Simple

DIRECT SPEECH
‘I'had an appendectomy when I wasyounger.’

REPORTED SPEECH
He said that he had had an appendectomy when he was
younger.

Note thatwhen a statementis stilltrue when we’re
reporting it, we often dont need to change the tense
ofthe main verb. When the statementhas been made
very recently, we often don’t need to'change the tense
ofthe reporting verb.

DIRECT SPEECH
MrBrown: 1 like being on this ward.’

REPORTED SPEECH
MrBrown says he likes being on this ward.

Reporting questions

When reporting what someone has asked, we make
changesto verbtenses and word order.

yes /no questions

W hen reporting ayes /no question, we use the
reporting verb ask and change the tense ofthe
main verb. However, note the structure if+ positive
word order.

DIRECT SPEECH
Haveyou taken any medication?’

REPORTED SPEECH

The doctor asked ifl had taken any medication.
DIRECT SPEECH *

Doyou wantto ask any questions?’

REPORTED SPEECH
She asked (me) ifl wanted to ask any questions,

wh- questions

When reporting a wh- question, we keep the question
word, change the tense ofthe main verb, and use
positive word order.

DIRECT SPEECH
‘Where wereyou treated before, Mr Taylor?’

REPORTED SPEECH
She asked Mr Taylor where het been treated before.
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Listening scripts

Unitl

Listening 1

D =doctor, P=patient

D I'dlike to check some information
aboutyour personal details, if Imay.

P OK.

D Canyoutellme whatyourfamily
name is?

P It’sKarlson.

D Karlson. Andyour firstname?

P It’s Dave.

D Anyother names?

P My middle name’ lan.

D OK. That's male. And canyou tellme
whatyour address is?

P Its3Park View Mansions, Castlefield,
Manchester, M 6 7DE.

D Whenwere you admitted?

P Yesterday,the 9th, at 2p.m.

D OK.9th of November 2008 at 2p.m.,
Duncan Ward. And do you know your
hospital number?

P Yes. Itshere. It’s 19733045.

D OK.,er... 33045.

D Andwhatsyour date ofbirth?

P 7-9-53.

D Yourtelephone number?

P 0166405 7001.

D OK.Areyoumarried or single?

P I'm single.

D Right. Single. W hat do you do for
a living?

P I'm apostman.

D And lastly,who’syour GP?

P DrJones.

D OK, MrKarlson. Thank you.

Listening 2

D =doctor, P=patient

Exercise 1

1 D What's broughtyou here?

P Mywrististhrobbing since Ifell in
the street.

2 D Canyoutellmewhatseemsto be

bothering you?

P Ive gotareally sore throat.

3 D Whatsbroughtyou here?

P Ive been getting akind ofboring
painrighthere,which goesthrough
to my back.

4 D Canyoutellme what seemsto be

bothering you?

P Well,itfeelsabittenderjusthere on
my right side.

5 D Canyoutell me what seemsto be
bothering you?

P I've gotthis gnawing kind ofpain
right abouthere in my stomach.

6 D What canwe do for you?

P Well, I've got this sharp pain up and
down my leg.

7 D What can we do foryou?

P Ifeel as ifthere’satight band
squeezing all the way round my
head.

8 D What’sbroughtyou here?

P I've got this crushing pain right here

in my chest.

Exercise 5

1 It’sjust here around my belly button.
2 The pain isjust here on my heel.

3 Mywrist hurts.

4 1tsjust here below my ankle.

5 Itfeelsasifmytummyison fire.

Pronunciation

1 sternum, talus, carpus

2 clavicle, abdomen, tibia

3 patella, intestines

4 umbilicus, calcaneus, oesophagus

Listening 3

D=doctor, P=patient

D Good morning, Mr Wood, I'm Dr
Martin, one ofthe doctorsin A&E
What’sbrought you here today?

P I've ...I've gotthis chest pain.

D Andyou seem to be having some
trouble catching your breath.

P Y..Yes

D Would you like me to give you some
painkillers before we go on?

P Yes, please.

D OK.We’ll get some for you.
And I'll be as briefas I can.

P Thank you, doctor.

D Canyou show me exactly where the
pain is?

P I've been getting itrighthere inthe
centre ofmy chest.

D Right.Isee.AndhowlongVve
you had it?

P Forthe past hour.

D The past hour.
And is the pain constant?

P Yes.Atthe momentitsthere
allthe time.

D And does it go anywhere else?

P Atthe moment,itsjusthereinthe
centre of my chest, butitwas in my
left shoulder before.

D Canyou describe the pain for me?

P It’sall overhere. It'snot a sharp pain.
It’s like atightness, as if someone’s
squeezing my chest.

D Andwhen did the pain start first?

P Itcame onfirstwhen Iwas bending
over..inthe garden abouttwo
weeks ago....

D It’s OK. Take yourtime.

P Andthen Igotthis..dull painand |
had shortness ofbreath.

D Soit started with you bending over
inthe garden. Andthe shortness of
breath started atthe same time?

P Yes.

D Have you had this pain before?

P Notthe paininthe chest, no. lhad
apaininmy leftshoulderand arm
when Iwaswalking to work one
morning aboutamonth ago.

D OK.lsee from the notesthatyou’re a
bus driver.

P Yes,that’sright. Notthe bestofjobs to
be starting at five on afrosty morning.

D No, definitely not. Did you do anything
aboutthe pain?

P Ithoughtitwas atouch ofarthritis.
There'dbeen aheavy frost, and ljust
rubbed some linimentinto it.

D How long did it last?

P Offand on for about a week, and then |
didn’tthink any more ofit.

D OK.And have you feltsick at all?

P Yes.

D And have you been sick at all?

P No.lhaven'tbroughtanything up.

D OK.I4d like to ask you some questions..

Unit 2

Pronunciation 1

practice manager
receptionist
general practitioner
midwife

district nurse
health visitor
practice nurse

~No oA w N e



Listening 1

My name is Dr Choudhary, and lam a GP
working in an inner city area in London,
justonthe edge ofthe East End. | started
work as a GPin this area over 20 years
ago. In recent years many developments,
both technological and social, have
occurred, affecting the practice
enormously.

lenjoyed my work here alot atthe
beginning and Istill do now. Butthere
are many problems an in area like

this, which you would not find in rural
communities in this country or in my
home country - India. The crime rates
are high, which affects the morale ofthe
patients we serve and ultimately the
morale ofthe GPpractice. The workload
isheavierthan in most rural districts,
which sometimes puts potential GPs off
moving into the area. However, | have
always found the job very rewarding.
Another feature of an inner city GP
practice isthat patients move around a
lot. As regards compensation for working
in deprived areas in the inner city,
sometimes GPs receive extra payment.

Listening 2

D=doctor, P=patient

D Good morning, Mr Bloomfield. My
name’s Dr Dickson, I’'m a locum GP
standing in for DrWright. What can
we do for you?

P I've been having some problems with
my breathing.

D Mm-hmm. Canyoutell me alittle bit
more about this?

P Well, I keep getting breathlessness
andwheezing in my chest. It all
started aboutthree weeks ago, and
I've been coughing a lot with it, some
white phlegm. Ithought it might be a
cold coming on, butthen after about
another week I started finding it more
and more difficultto catch my breath.

D Right, soyou've had the wheezing and
the breathlessness for roughly three
weeks.

P Yes, give or take a day.

D And do you get these bouts of
wheezing and shortness ofbreath
every day?

P No,they come and go.

D Howfrequently doyou getthem?

P The firstweek there was only one |
think, and then they started getting
worse, three, four times aweek. It's
not being able to get my breath that’
really worrying.

D And sothe attacks, have they
increased inthe pasttwo weeks?

P Yes. They’re much more frequent.

D OK When dothe attacks come on?

P Atanytime, butthey seem to be worse
atnight. And in the morning.

D Have you noticed any change in the
severity ofthe attacks, especially in
the morning?

P Yeah.

D Dothey wake you up at night?

P Aboutthree times aweek.

D | see. Youbeen offwork at all?

P No.ButInearly didn't go in yesterday.

D Wasthat the worst so far?

P Yeah.

D And have you had anything else
with it?

P Erm, I've felt abittight across
the chest.

D Any pain with it?

P No,justtightness.

D Areyou aware ofanything that
triggers the attacks?

P Erm, like what?

D Dust, feathers, new carpets?

P No, Icant really say lam.

D OK Have you had any infections
recently, like flu or sore throat or chest
infection?

P No. Notforalongtime, exceptthis.

D Andwhat about medications?
Areyoutaking anything?

P No.

D No aspirin?

P No.

D Areyou doing any exercise,
jogging for instance?

P No.

D What about pets? Doyou have pets at
home?

P Ermno, but my neighbours have a cat.
Butldon't seeitthat much.

D Everything OKat home?

P Yeah,things are fine.

D Andwhat aboutwork? I see you’re a
civil servant. Any stress or problems at
work or anything like that?
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P Mmm, work’sbeen getting me down
recently.

D Inwhat way?

P Well, theresbeen alot of changes
going on recently and I suppose I'm a
bit anxious what with the mortgage
and that.

D Mm-hmm. And this has been getting
to you?

P Yes..more and more.

D Isee. And does the wheezing et cetera
continue overthe weekends?

P Erm, no. When | come to think about it,
itdoesn't.

D OK Some general questions. Have you
everhad anything like this before?

P No, never.

D Doyou have other illnesses?

P Em...

D Highblood pressure, diabetes or heart
problems?

P No. Nothing like that. This isthe first
time I've been ill in my life.

D Has anyone in your family had
anything similar?

P No. Not as far as I know.

D What about eczema? Anyone inyour
family with that?

P Both my sister and my mother have it.

Listening 3

D=doctor, P=patient

D OK Doyou smoke?

P No.

D Youdrink?

P Just socially. Maybe a couple ofbeers a
week, nothing more than that.

D Isyour appetite OK?

P Yes, Inever seem to have any problems
onthat score.

D Bowels OK?

P Yes.

D Waterworks OK?

P VYes.

D Sleeping OK?

P VYes.

D General health OK otherwise?

P Yes.

D Ithink we'd better have a look at
you. Couldjust pop behind
the screenand..



Pronunciation 2

Exercise 1

D Isyour appetite OK?

P Yes, I never seem to have any problems
onthat score.

D Bowels OK?

Exercise 2
1 Canyoutell me alittle bit more about
this? (A

2 Have you been eating properly? (F)

3 Yourappetite OK? (R

4 Areyour sleeping OK? (R

5 How frequently do you getthem? (F)
6 Areyou passing water alot? (R)

7 Youhad any diarrhoea? (R)

8 Have you lost any weight? (R

9 How long've you been living there? (F)
10 Youbeen keeping well? (R)

Unit 3

Listening 1

There are many things that will become
obvious once you have done your first
ward round, but I can give you afew tips
that helped me on my first day. The first
thing is: make sure you know the names
ofall your patients and where they are
inthe ward, as you want to demonstrate
thatyou are familiar with your patients.

The nexttip is always check with the
bed managers if any patients have

been moved, and if sowhere to, in order
to avoid wasting time, especially the
consultant’s, running around looking
for patients. Also make sure you have
allthe case-notes, X-rays, and so on

on hand sothat you can referto them
quickly. Itis useful to invite a nurse who
knows your patients-to come on rounds
with you, because they may be more
knowledgeable about the patients onthe
ward than you are.

As regards the case histories and results,
record them clearly and concisely; in that
way you can access information easily.

Listening 2

1 Canyoujustbendyourheadslightly
to the left? OK.

2 I'dlike you to raise your arm above
your head for me.

3 Now roll your sleeve above your elbow.
Yes. That's fine.

4 Would you just pop up onthe couch
for me? That5sit.

5 Couldyou lean forward a little bit for
me? Good. That’s it.

6 Ifyou couldjust move towards the
edge ofthe couch. Yes. That’sit.

7 Now, Iwantyou tojustturn over onto
yourtummy.

Listening 3

1 Canyoujust pop behind the screen
and undress for me', please?

2 Ineedto examine your lower back, so
ifyou couldturn onto yourtummy for
me, please. Thank you.

3 lust cough for me. And again.
That*sfine.

4 1dlike youto stand up for me. Doyou
need any help getting up?

5 Couldyoujusttilt yourheadto the
left? Yes. That% it.

6 Canyou make atight fist for me? Fine.

7 1tdlike you to keep nice and still for me,
ifyou can. OK

Unit 4

Pronunciation

Exercise 3

1 endoscope
2 endoscopy
3 endoscopic

Exercise 4

1 endoscopy

2 proctoscope
3 gastroscopy
4 colposcopic
5 gastrectomy
6 proctoscopic
7 gastroscopic

Listening 1

Once the procedure is explained to the
patient, advice is given about what
preparation is required before it is
carried out. The patient is asked to
stop anti-acid therapy for two weeks
beforehand if possible. For eating and
drinking, the patientis advised to take
nil by mouth for 8 hours before the
procedure is done, but note that water
up to 4 hours pre-op may be OK As

regards driving, the patient is advised
not to drive if sedation is involved in the
procedure. Aleaflet about the procedure
is always given to the patient and follow-
upisalso..

Listening 2

Exercise 1

D=doctor, P=patient

D Ineedto explainthe procedure to you
and get you to sign the consent form.

P OK

D Sowe’re going to do something
called a gastroscopy. Do you know
what that is?

P No, Idon. No.

D Well, what we are goingto do is have a
look at your gullet and your stomach
to see what’s going on there.

P OK

D Itsaroutine procedure. What we
are going to do firstis to give you
something to help you relax, and then
we're going to numb your throat with
aspray. Then we are going to pass a
bendy tube, which isno thicker than
your little finger, down through your
throat into your stomach. OK?

P Isee.

D Thetube will have atiny camera
onthe end sothat we can look at
your stomach. And ifwe see anything
there what we can do istake atiny
tissue sample.

P Right.

D We're also going to blow some air
into your stomach to help us see abit
better, so you will feel a bit full and
possibly want to belch.

P It sounds a bit scary.

D lagreeitcan..

Listening 3

Exercise 3

1 It’savery simple procedure.

2 We're just going to take some fluid
from your backbone.

3 You'lljust feel slightly sore after
the test.

4 Allyou'll feel isatiny scratch,
nothing more.

5 Itlltake ten minutes.

6 Itonlytakes afew minutes.



7 Itsnotapleasant procedure.
8 You’ll hardly feel anything.

Listening 4

D=doctor, P=patient

D Now, ljust haveto gothrough some
possible side effects ofthe gastroscopy,
ifthat’s OKwith you.

P Yes, fine.

D Firstofall, I can assure youthatin
most cases the procedure is problem-
free. Butl haveto point outto you
some side effects sothatyou are aware
ofthem before you signthe consent
form. Isthat OK?

P Yes, fine.

D Right. Well, some people can have a
mild sore throat for a day ortwo after
the procedure. And ifyou have been
given something to make you drowsy,
you may feelabittired afterwards
aswell. And some people can geta
chestinfection orpneumonia. But
rememberthis doesnot meanthat
you will necessarily getthese as well.

P OK.lhope not.

D Andonthe odd occasion, the
endoscope can cause some bleeding
orinfectioninthe gutand can also
puncture the gullet or stomach, but
this happens very rarely.

P Isee.

D Isthere anything thatyou would like
to ask me or go over again? Or are you
OKw ith all this?

Unit 5

Listening 1

Let’s see now, Mrs THawthorne, date
ofbirth fourth February 1963, hospital
number 1834572Z. She was prescribed
Tramadoltoday - fifteenth October
2009, given intramuscularly, fifty
milligrams, started on thirteenth
October at eleven thirty. AllOK. Mmm.
Maximum frequency every four hours,
maximum dose six hundred milligrams.
OK.Tobe administered asrequired
intramuscularly and given by Senior
Nurse Bond.

Listening 2

D Good afternoon, MrJohnson. My name
is DrHoward. How are you today?

P I'm fine, doctor.

D That’s good. Well,... I've got some
good news foryou. You've made very
good progress and we’re going to let
you go home.

P Really?

D Yes.Butbefore you go,there's just one
ortwo things to do.lcan seeyou’re
very pleased about going home.

P Well, lam.

D Well,we won't keep you long then.
First, I'djust like to have abriefchat
with you aboutyour medication.

P OK.

D We're going to give you lots oftablets
to take withyou..and make you rattle
a bit.

P OK.lthoughtthat mighthappen.

D Right. Now, ifatanytime youwantto
stop me and ask questions, feel free to
do so. Theresalotofinformationto
take in at one time.

P Yeah, fine.

D The firsttablet,which lam sure you're
familiar with, isthis little white one,
aspirin.

P Yeah.

D We’re going to give you avery small

dose of 75milligrams. It’samuch

smaller dose than youd normally buy
overthe counter. Youtake itby mouth
once aday afterameal from now on.

OK.Why do Ineed to take it?

D The aspirin will help you alot, as it

thins the blood and so helpsto prevent

further attacks.

OK. That’ good.

D Now asw ith everything we take there
are some possible side effects.

P Mm-hmm?

D And lemphasize the word possible, as
youmaynotgetany ofthem. Butljust
have to pointthem out,sothatyou are
aware ofthem and can do something
aboutitifanything happens.

P OK.

D Sometimes, people getan upset
stomach. Oraspirin can make the
stools ofsome people dark and smelly,
or it can cause bleeding like nose
bleeds or shortness ofbreath. But

el

e

remember, I’'m just pointing them out
to you sothatyou’re aware ofthem.
Also look atthe leafletthat comes with
the tablets. Ifyou do get anything,
justgetintouchwith your GP.Is
everything OK so far?

P Yeah.

D OK.Wouldyou liketo gothrough
everything and explain itto me?

Unit 6

Listening 1
D=doctor, P=patient

Conversation 1

D What aboutwork? Doyou have any
problems there?

P Atthe moment, yes. It’sa bit stressful.

D Andcanyoutellme abitmore about
this?

P Well, I'd say it started abouttwo
months back. A colleague resigned
and he wasnt replaced. So I'm kind of
doingtwo jobs atthe moment.

Conversation 2

D Areyour parents still alive and well?

P My motheris,but my father died 3
years ago.

D Doyou know whatthe cause
ofdeath was?

P ltwas lung cancer.

Conversation 3

D Doyou smoke at all?

P Yes.

D How many do you smoke normally?

P 1dsay about 20.

D When did you start smoking?

P Ihad my first cigarette when Iwas er
fifteen.

D Fifteen. OK, and have you ever
stopped?

P Yes.Manytimes!

D Whenwas the lasttime?

P lquitlastyear.Butitonly lasted
amonth.
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Listening 2

D=doctor, P=patient

D Itisnt easy to lose weight, asthere are
so many ways to doitthat people find
it difficultto choose from them. And

there are so many temptations as well.

Haveyou tried to diet before?

P Yes,but none ofthem worked.

D What did you do?

P I'vetried various diets like the
Atkins diet and I've bought various
commercial diets, but Ifound |
couldn't stick to them.

D What do you think the problem is?

P Itendto snack a lot during the day
with crisps and fizzy drinks and
biscuits and sweets. Er...I'm sitting
around alot atwork, and I've tried
to cut out all these things, but it’s
impossible.

D Its difficultto break habits like this,
butthere are ways round it. Rather
than cutting out everything suddenly,
itsperhaps betterto do it gradually.
You could have diet colainstead ofthe
normal cola, or better still fresh fruit
juice, low-fat crisps and introduce
some fruit. The danger istrying to
do everything at onetime and then
giving up. Thenwhenyou get used to
it, you can make more changes.

P Maybe I could give it a go.

D What about exercise?

P Well, I spend most of my day at a desk.
When lwas younger lused to swim
and ldid some yoga, but not anymore.

D We've all been a bit more active inthe
past. Have you thought oftaking up
swimming again?

P Yes.Butit’stime. After work, I’'m too
tired to do anything, and it’s difficult
to cut down eating, as it makes me
irritable.

Pronunciation

Exercise 1
1 Australian government
2 Australian government

Exercise 5

1 epidemic proportions
2 energy imbalance

3 lifestyle factors

4 cardiovascular disease
5 associated illnesses

6 Australian society
7 chronic disease
8 health surveys

Unit 7

Listening 1

This brings me to an aspect ofthe
training and job application process in
New Zealand which linitially found
aliento my cultural background: talking
about oneself, especially about strengths
and weaknesses. Aweakness lused to
have was over-empathizing with the
parents and becoming upsetwhen
something wentwrong with one of

the children. Inthe recentinterview for
my present post, | related a case where
achild almost didn recover from an
attack of meningitis and | became very
upset even in the presence ofthe mother.
Imentioned how Irecorded both the
‘good’and ‘bad’experiences as part of
my daily reflection and how I talked to
colleagues afterwards and soon realized
that they had faced the some problems.
Inow see recording and analyzing

my weakness in amore positive light

as a means for self-education and
advancement.

Listening 2

D=doctor, P=patient

D Mrs Allen, from our examination,
and from whatyou've told me, it
doesn't really look like meningitis.
But what he has got is a barking cough
and atouch of fever. Ithink
he’ actually got croup.

P Mmm.

D Yousaid he's had this once this yearin
the spring.

P Yes,around March Ithink, and lwent
to my GPthen.

D What did he say itwas then?

P The same asyou, Ithink.

D Didyou use steam the lasttime?

P Alittle.

D Well, ifyou use steam, it’ll help to ease
the cough.

P Soyou dontthink it's meningitis?

D No. Ifit were, I'd expecthim to be very
unwell. He probably wouldn't be able

to run aroundthe way he is;
hed maybe be abit more listless.

P Mmm.

D Andhed maybe have arash and, er,
shy away from the light.

P Ive seen on one ofthe posters that
difficulty moving his head is related to
meningitis.

D Ah. Yes, it is. But, Mrs Allen, ifhe had
neck stiffness, he wouldn’t be able to
move about the way he is.

P lwasjust scared it might be
something serious.

D Mmm. Thatswhat every mother
might feel in the circumstances, and
you’revery rightto be cautious.

P Thankyou, doctor.

D Keep an eye on him, and don't hesitate
to contact your GPimmediately or
come and see us ifthere are any
changes orifhe starts crying in an odd
way.

P OK Thanks. Ifeel abit more relaxed
about it.

D Ah. Isthere anything else youd like to
ask before lwrite...?

Listening 3

Inthe end, I felt Ihandled the situation
betterthan atthe beginning. At first,

I gotthe childsname wrong. Iwas

very nervous and unsure of myself, as
Ididnt have time to look at the notes
made by the nurse ortalk to her; this is
just downto bad organization. | feltthe
parents didn't like this, and it made them
abit edgy, but I recovered myselfvery
quickly and as I became more confident
inwhat lwas doing, the parents became
relaxed and the child became less
agitated. lwas very pleased because
they thanked me for being sensitive and
being gentle with the child. I could see
they appreciated the factthat Imade an
effort to make them feel comfortable.
While overall everything went well, |
learnt quite a lot from this experience.
Ishould be more patient and prepare
myselfbefore talking to a patient. I
were short oftime again, lwould speak
to the nurse first and get the basic details
right. Itisin the end all about teamwork
and respecting the contribution of
colleagues.



Unit 8

Listening 1

Exercise 1

1 Canyoutell me what quite alot
is for you?

2 Sooccasionally....Canyoutellme
whatyou mean by that in days per
week?

3 Yousaid a couple. Could you tell me
exactly how much that is for you?
Two or three? Three or four?

4 Whenyou say a'weight problem’,can
you tell me what he said?

5 Doyouwantto tell me what has
changed at work to make it so bad?

Pronunciation

D=doctor, P=patient

Exercise 2

D Have you taken any drugs?

P Mmm, Ihaven't taken any prescribed
drugs.

D What about recreational drugs?

P No,..atleast not recently.

D YouVve takenthem inthe past,
then?

Exercise 3

1 I'haven'ttaken any prescribed drugs.

2 Iwas in acafe whenthe palpitations
came on.

3 Thefirsttime lhadthe painwas ona
cold morning.

4 Mywork’snotgiving me any
problems atthe moment.

5 My partner was standing near the
child,butitwas me that pickedthe
child up.

6 Well, lhave anormal breakfast like
everyone else.

7 Well, I suppose, atthe weekends |
might have a few more.

Listening 2
D=doctor, P=patient

1 P I've been getting this pain just here.

D Tellme alittle bit about it.

P Mmm, it seems to come onjust
after I've eaten usually fried food
orsomething. It starts here near
my belly button and bores right
through to my back. I've been
getting it offand on overthe past
month or so.

2 P lve gotthis runny nose.

D Canyoutell me some more
about this?

P I've had it forthe past couple of
months and I've taken everything
there isfrom the chemist and
nothing seems to work - cold,
allergytablets. I've had no other
symptoms atall and I dont think
itsacold.

3 D What about at home?

P Everythingthere isjust as bad. |
have to look after two teenage boys
aswell as doing a full dayswork.
They’re areal handful. I have to
do the cooking, washing, ironing,
everything, and getthem offto
school. There’sno endto it.

4 D Youhave adry cough. Canyou tell

me about it?

P I've had itforaboutthe last ten days
or so,and nothing Itake seems to
relieve it. Ithought it might be the
smoking. lused to smoke several
years ago, butthen Istarted up
again inthe past few months.

5 D lunderstand you've got abad
headache.

P Yes, doctor, | have.

D Canyou describe it for me?

P Itsreally bad. l always getthem
here around my left eye. This one
started abouttwo days ago and |
was just passing the hospital and |
thought I'djust come in.

Unit 9

Listening

1 MrJones had the appearance of
self-neglect. He did not appearto
be paying attention to what was
being said. He looked as if he had
withdrawn completely from his
surroundings and was preoccupied
with his own thoughts with no eye
contact whatsoever. He sat hugging
himself during the interview. He did
not interact much with the nurse nor
look at anyone else. He left me feeling
in quite a low mood myself.

Listening scripts 137

2 Although Miss Rigby s in her late
40s, she wears really bright clothes,
which are suitable for someone much
younger. When she was admitted
she was in a highly elevated mood,
hyperactive, and was awake all night.
Herthoughts are all overthe place. She
did not appear to be aware ofanything
abnormal in her behaviour.

3 MrDicksonwas well-dressed, but
looked very worried and anxious.
He sat onthe edge ofthe chair, was
quite agitated, and couldn sit still.
He was fidgeting all the time and had
very poor concentration, though he
looked at me when he spoke and was
spoken to. I felt safe with him, but a bit
'nervous' afterthe interview.

Pronunciation

1 Afterldlearntto take a detailed
history fromthe patient, I ..

2 Before I'dworked in psychiatry, I ...
3 I'dworked for five years in my own
country inthe field of psychiatry,

before I ...

4 ldealtwith allthe new patients
as soon as It seen....

5 Once I'd completed my undergraduate
degree, I...

6 Ihadn’t moved into psychiatry,
because ...

7 When I'dleft my home country, ...

Unit 10

Listening 1

D=doctor, P=patient
1 D Thesituation looks rather serious,
I'm afraid.
P Itsbadthen.
D Yes.I'm sorryto say itsas
we had feared.
P Itsnotwhat Iwanted to hear, but
I suppose Iknew it all along. It's
difficultto come to terms with it,
but ljust have to accept it.
D Would you like me to get you
anything? Acup oftea?
P Idrather have some water.



138 Listening scripts

2 D Theresults ofthe test have come
back. Would you like to have
someone with you atthe moment?

P No,not really. I'd rather you gave me
the results on my own.

D I'm afraid the news is not as good
aswe had hoped. It shows that the
lump has got some harmful cells.

P ljust cant believe this is happening
to me; itsjust not possible. There
must be a mistake.

D Itis not easy to come to terms
with this, but I'm afraid the results
are correct.

3 D How are you today?

P Abitanxious aboutthe results, but
otherwise OK

D Theresults I'm sorryto say, are
not good. It’s as we feared.

P I'm completely devastated. What
am lgoing to do? Who’ going to
look after the children?

D Itsvery upsetting. Would you like
us to stop fora moment? Orcan | get
you anything?

P Idlike to be on my own for a little
while ifthat’s OK

Listening 2

lasked one ofthe nursesto be present,
asitwas my firsttime doing this, and
Ithought Iwould be nervous, but my
concern for the patient’swife was
greaterthan my own fears. When |

saw Mrs Mann she was sitting inthe
corridor, and lasked ifwe could go

into a side room. Ithink she couldtell
from my mannerthat the news was
not good. I introduced myself, and she
immediately asked ifthe news was bad.
Ihad prepared what Iwas going to say
and her question threw me off-balance.
Imanaged to compose myself and say
that itwas, and Iwas sorry to say that
we had not been able to resuscitate her
husband on the operating table and that
he had passed away. She started to cry.

Iwaited a few seconds and asked her

if she wanted to be alone or stop for a
while. lalso asked if she wanted Sister
Jones or me to get something for her.

I gave her atissue. She asked if he had
been in pain, but I said that he was pain-
free when he died. He did not regain

consciousness. l asked ifthere were any
relatives she would like us to contact or
if shed prefer do so herself. She said she
would like us to do it and asked if she
could see the body. Itold heritwasnt
easy to come to terms with this and
again that Iwas very sorry. She was very
dignified and I felt quite upset by the
experience.

Unit 11

Listening 1

1 Icanseethatyou are very busy, but
could you help me?

2 Doyouthink I could possibly
borrow a pen?

3 I'm sorry I'm late. I got caught in the
traffic. I should have left earlier.

4 Excuse me. Iknow you are busy
butisthere any chancethatyou
could take some blood from some
patients for me?

5 How%it going? Everything OK?
Nottoo overwhelmed?

6 Oh, dear. Would you like me to give
you a hand with those files?

7 I'mvery sorryto have to ring you at
this hour, but Mrs Jones has had a
relapse.

Listening 2

C=Consultant, D=Doctor

C Hello. DrMcClaren here.

D Hello. It's DrJohn Duncan in A&E.

C Yes?

D I'm really sorryto disturb you, but..

C That’ perfectly OK

D Thankyou...We have an emergency
and I’m on my own, as someone’s
off sick.

C Tellme whats happened.

D A25-year-old patient, Mrs Trench,
has just come in with abdominal pain.
She has had some vaginal bleeding
and pain on passing water and
defecation. There has also been some
shoulder-tip pain.

C OK Anything else?

D Shesabitfaint and feeling nauseous

with tenderness in the right iliac fossa.

On examination, there was extreme
guarding ontouching the cervix.

C Haveyou been able to take any more
ofthe history?

D Notreally. She’sin too much pain and
her husband is very anxious. He thinks
she’spregnant. Could you possibly
come and see her?

C OK I'm on my way.

D Many thanks.

Unit 12

Listening

1 Canlaskyou how much you drink?

2 Ithink itwould be better if you cut out
all meat products.

3 ItsMissPalan,isit?

4 IsFriday OKforthe next visit?

5 Congratulations on your new baby,
Mrs Willetts.

6 How long have you been unemployed?

7 lknow what itisyou’re goingthrough.

8 Which ward isyour bed in?

Pronunciation

1 Doyouthink/thatitwould be a good
idea / to display posters / in all the
clinics?

2 Hesuggested going for weekends
away / sothat people / could getto
know each other.

3 He asked what time / the clinic
normally opened / in the afternoon.

4 The patient wanted to know / whether
she was able to book an interpreter /
for her appointment.

5 DrWen denied taking the equipment/
outofthe ward / during the last shift.

6 Ithink you said earlier / that one
way to promote diversity / isto hold
lunchtime displays in the hospital / for
patients and medical staff.

7 He apologized forthe
misunderstanding / and even bought
me some flowers.



Vowels

i needle

i runny

i symptom
e stress

as  practice

a: heart

d body

o: ward
Consonants
p therapy
b bandage

t telescope
d admit

achievement /s'tinvm snt/ n something
that somebody has done successfully

aching /'eikuj/adj (of a pain) continuous
and unpleasant but not particularly
strong

admit /sd'mit/ vto receive somebody
into hospital for medical treatment

affective disorders/a‘fektiv dis,0:d3z/n
types of mental illness in which a person
has extreme moods and emotions,such
as depression or mania

aggressive /s'gresiv/ adj angry, and
behaving in a threatening way

annoyed Vnoidi adj slightly angry

anxiety /aeg'zaisti/ n the state of feeling
worried or nervous

anxious /'seqkjss/ adj feeling worried
or nervous

apologize /a'polsdjaiz/vto say that
you are sorry for doing something
wrong or causing a problem

argumentative ~aigju'mentativ/ adj
having the tendency to often argue
with other people

assumption /s'sAmpJn/n something
thatyou believe to be true even
though you have no proof

attach is'tretd/ vto fasten orjoin one
thing to another

avoid /s'void/ vto stay away from
something; to try not to do something

u book

u: routine

u immunize
A dull

3:  nurse

3 polite

ei patient
3U throat

f clarify

% vaccine
0 strength
Q

withdraw

awareness /s'wesnss/ n knowledge
or understanding of an issue or a
situation

awkward /'orkwsd/ adj difficult
to deal with

backbone /'baskbaun/n the spine

barriers (to prevention) /'bierisz t3
prpvenfn/ n situations, ways of
thinking, etc., that prevent people
from behaving in a way that would
reduce their risk of developing an
illness in the future

bd /,bi:'di:/ abbrevtwo times a day.
From the Latin phrase bis (in) die.

bendy/'bendi/ adj able to be bent easily

benefit/'bem ftt/n the helpful and useful
effect you receive from a medicine or
treatment

binge bindj/ nashort period oftime
when somebody does too much of
a particular activity, especially eating
or drinking alcohol

bleep /bli:p/ vto call somebody on their
bleeper (= a small electronic device
that you carry with you and which
makes a sound when somebody is
trying to contact you)

BMI (Body Mass Index) /'bi: em ,ai/

/'bDdi mass 'indeks/rr a measurement
that compares a person’s height and
weight in ordertojudge whether
they weigh too much, too little, or an
appropriate amount

Glossary

ai  sign

au round
oL avoid
13 piercing

ea careless

U3 reassure

h health
m numb
n backbone

p aching

body language /'bodi laepgwid;?/ nthe
way you place and move your body
and what this shows about your
thoughts and feelings

book buk/vto make an appointment
to see somebody,for example a doctor
or a nurse

boring ;bo:rig/ adj (of a pain) passing
through one part of the body to
another

bottle up /,botl 'Ap/ vto hide your
feelings of anger, sadness, etc. from
other people, over a long period of
time

break down/.breik 'daun/ vto fail to
continue

burning /'bsinrrj/ adj very painful, similar
to the feeling oftouching something
very hot

CAGE /keidj/n a series of questions used
tojudge whether a person drinks too
much alcohol.The name CAGE refers
to some of the words used in these
questions: Cut, Annoyed, Guilt, Eye
opener.

careless /'keslas/ adj not paying
attention to or showing interest in
what you are doing

clarify 'klaersfai/ vto make something
clearer or easier to understand

close klsus/ adjvery involved in the
activities of somebody else and
communicating with them regularly
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cognitive/'kognstiv/adjconnected with
mental processes of understanding

cognitive behavioral therapy
/.kognotiv bi'heivjsrol .Gerspiln
aform of treatment for mental illness
that attempts to treat the condition
by changing the way a patient thinks
and behaves

colleague/'kDli:g/ n a person that you
work with

collective/ko'lektiv/ adj done or shared
by all members of a group of people

come and go ,KAm an gau/vto be
present for a short time and then go
away

come round /,kAm raund/vto become
conscious again

concentration .gkonsn'treijn/ n the
ability to direct all your attention on
one thing

consent/kan'sent/ n permission from a
patient for a doctor to do a particular
medical procedure

cooperate /kau'opareit/ vto work
together with another person in order
to achieve something

cooperation /kau.Dpa'reidn/ n the act
of working together to ach ieve
a shared aim

coping mechanisms
['kaupii] .mekanizamz/' n ways or
methods for dealing with difficult
situations

critical 'kritikl/ adj saying what you
think is bad about a person orthing

croup/Kru:p/ n a disease affecting
children that makes them cough a lot
and have difficulty breathing

crushing 'krAjir)/ adj (of a pain) feeling
that something is pressing down
extremely hard on a particular area of
your body

culture ""kAItiofr)/ n the customs, beliefs,
and way of life of a particular country
or group

defensive /difensiv/ adj behaving in an
angry or offended manner because
you feel that people are criticizing you

denial /di'naiol/ n a refusal to accept
that something unpleasant or painful
is true

depression /di'prejn/ n a medical
condition in which a person feels very
sad and anxious, with little energy or
interest in life

devise/di'vaiz/ vto invent or create a
new way ofdoing something

diet /'daist/ n 1the food that a person
usually eats and drinks each day
2 areduced amount offood that a
person eats because they want to lose
weight; a time when a person only
eats this reduced amount

disbelief jdisbi'liif/ n an inability
or a refusal to accept that something
is real or true

discriminate di'skrimineit/ vto unfairly
treat one person or group worse/
better than another

dislike /dis’laik/ vto not like somebody
or something

distracted di'straektid/ adj unable to pay
attention to something because you
are thinking about something else

district nurse /.distrikt 'n3:s/ n a nurse
who works in a particular area and
who visits patients in their homes

diversity dai'v3:s9ti/ n the quality or
fact of including a range of people of
different race, class, religion, etc.

donor card 'doono ka:d/n asmall card
that a person carries which gives
permission for doctors to use parts of
their body after their death

drain /drein/ vto remove liquid

dull 'd\\ adj (of a pain) not very severe,
but continuous

-ectomy ektsmi/ sujfix concerning the
surgical removal of an organ or a part
of the body

efficient /i'fijnt/ adj doing something
well and thoroughly with no waste of
time, money, or energy

empathy "‘empsGi/ n the ability to
understand another person’s feelings

Note:The words empathy and sympathy
are often confused,

encourage/in'kAridj/ vto give
somebody hope and support

endoscope /'endsskaup/ n a small
camera on a longthin tube which can
be put into a person’s body in order to
view the areas inside

excruciating ik ‘skru:Jieitii]/ adj
(of a pain) extremely severe

excuse me /ik'skju:z mi/phrase used
politely to get somebody's attention,
especially somebody you do not know

exercise ‘eksosaiz/ n physical activity
that you do to stay healthy or become
stronger

fade /feid/ vto become very weak
and die

flamboyant /flaem'boiant/ adj (about a
person) tending to attract attention
because they dress or behave in an
exciting or unusual way

foolproof/ ‘fu:lpru:f/ adj (of a plan,
method, etc.) certain to succeed

g /d3i:/ abbrev gram

gastroscopy gae'stroskopi/ n a medical
examination of the stomach using an
endoscope

general practitioner
/,d3enrsl praek'tijano”™)/ n a doctor
who is trained in general medicine
and who treats patients in a local
community rather than at a hospital

goover/.gsu 'auvsjr)/vto explain
something carefully, especially by
repeating it

good practice /,god 'praektis/ n a way
of doing somethingthat is a good
example of how it should be done and
which can be copied by other groups
or organizations

gripping Qripirj/ adj (of a pain) feeling
as if something is squeezing or
holding a part ofyour body very hard

guilty /gilti/ adjfeeling ashamed
because you feel that you have done
something wrong

habits /'haebits/ n actions or activities
thatyou often do frequently, usually
without thinking

halal /'haelael/ adj (of meat) from an
animal that has been Kkilled according
to Muslim law

health visitor /'helG vizits(r)/ n a trained
nurse who visits people in their
homes in order to give them advice
on medical care,for example advising
new parents on howto look after
their baby



hobbies 'hobi:z/ n activities that you
do for pleasure when you are not
working

honest /'must/ adj always telling the
truth

I'd rather/,aid ra:83(r)/phrase lwould
prefer to

ignore /ig'no:(r)/ vto pay no attention
to something

IM/,ai 'em/ abbrev intramuscular

immunization jimjunai'zeijn/ nthe
action of protecting a person from
a disease, usually by injecting them
with a vaccine

informed consent /m.foimd kon sent/
n permission for a medical procedure
that is given by a patient after the
procedure has been explained by a
doctor, nurse, etc.

INH jai en 'eitj/ abbrev by inhalation

initial assessment /1'nijl s.sesmsnt/ n
the formal judgement of a doctor
or a nurse concerning what illness
a patient is sufferingfrom and what
is the best way to treat this, made
after they interview the patient for
the first time

instrument /'mstramsnt/ n a tool
or device used for a particular task,
especially for delicate or scientific
work

intense /in'tens/ adj very great; very
strong

interrupt /.ints'rApt/ vto say or do
something that makes somebody stop
what they are saying or doing

isolation /.aiss'leijn nthe state or
feeling of being alone or separate
from other people

IV/,ai vv.labbrevintravenous

job application /'d3Db .aspli'keijn/n
aformal, usually written, request
for ajob

key/ki;/ adj most important; essential

kick/kik/ vto stop doing something
harmful that you have done for a long
time, for example a bad habit

kosher /’kaujajr)/ adj (of food) prepared
according to the rules ofJewish law

lifestyle /'laifstail/ n the way in which a
person lives, for example the type of
job they have or the type of hobbies
they enjoy

mania /'meinis/ n a mental iliness in
which a person has extreme moods
during which they become very active
and highly excited

Marie Curie nurse/.maeri kjusri n3:s/n
atype of nurse who takes care of
people who are dying from illnesses
such as cancer

mark/ma:k/vto indicate the position of
something,for example by drawing or
writing on a person’s skin in order to
show where to insert a needle

metaphysics /.mets'fiziks/ n the branch
of philosophy that deals with the
nature of existence, truth, and
knowledge

midwife /'midwaif/ n a person who is
trained to help women give birth to
babies

mini-mental state examination /.mini
mentl steit igzaemi'neijn/ n a short
test that is used to judge if a person
has dementia (= a severe decline in
mental functioning, usually due to
old age)

mini-targets 'mini taigits/ n a small
aim or objective that you try to
achieve in the near future

moderate /'modcrat/ adj eating or
drinking sensible amounts; not
extreme

motivate /'msutiveit/ vto make
somebody want to do something
that requires hard work or effort

multicultural m\lIti kAltjbrol adjfor or
including people of several different
races, religions, languages and
traditions

multidisciplinary/.mAltidiss'plinsri/
adj involving several different areas of
medicine

NEB /.en i: 'bi:/abbrev by nebulizer

non-judgemental /'non d3Ad3,mentl/
adj (used about a person’s attitude)
not critical of other people

non-verbal communication /,nDiiV3:bl
ksmjumi'keifn/ nthe expression of
ideas and feelings without the use of
words or speech

not be yourself/.not bi jofself/ phrase
to not be in a normal state of body or
mind

numb /mam/vto make a part of
your body unable to feel anything
(= to make it numb); anaesthetize

numbness /'n A m nss/ N the inability to
feel anything

O/E/su \'Jabbrev on examination

obesity /su'bkssti/ nthe condition of
being very fat, in a way that is not
healthy

obtain /sb'tein/ vto get something, such
as consent from a patient for an
operation

od 'pu 'di:/ abbrev every day; once a day.
From the Latin phrase omni die.

offend /s'fend/ vto make somebody feel
upset or angry because of something
you say or do

om/,3u 'em abbrev every morning.
From the Latin phrase omni mane.

on /,3U 'en abbrev every night. From the
Latin phrase omni node.

organ transplant ‘'otgsn traenspla:
nt/n a medical operation in which
a damaged organ, such as a heart
or kidney, is replaced with one from
another person

-0scopy /'Dskspi/ suffix concerning the
act of examining orviewinga part of
the body

-ostomy /‘ostsmi/ suffix concerning the
act of creating an opening in a part of
the body

overweight /.suvs'weit/l adjweighing
more than is healthy
2 nthe condition of weighing more
than is healthy

panic /'paemk/ n a sudden feeling of
great fear that makes you unable to
think calmly

partnership /'paitnsjip/ n a relationship
between two people or two
organizations who work together
on a particular activity

pass away/,pa:s s'wei/ vto die. Pass
away is used instead of the word die
in order to avoid upsetting somebody

patient /'peifnt/ adj able to wait for
a long time or accept difficulties
without becoming angry

persistent /pa'sistant/ adj (of a pain)
continuing for a long period of time
without interruption or occurring
regularly
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perspective/po'spektiv/ n a particular
view or way ofthinking about
something

piercing piasu]/ adj (of a pain) feeling
as if a sharp object is being pushed
into the body

pinprick ‘pinprik/ n ashort, mildly
sharp sensation,similarto that
produced by a pin when it breaks your
skin

PO ',pi: '3U/ abbrev by mouth. From the
Latin phrase per os.

polite /pa lait/ adj having good manners
and showing respect for the feelings
of others

politeness /pa'laitnas/ n the fact of
having good manners and showing
respect and consideration for the
feelings of others

pop/pDp/ vto go somewhere or put
something somewhere quickly or for a
short time.This verb is normally used
with aword such as up, off, etc. 0Pop
up on the table, please. 0 Couldyou
please popyour clothes off.

PR ,pi: 'a:(r)/ abbrevthrough the
rectum. From the Latin phrase per
rectum.

practice /'prasktis/ n the place where
a doctor of general medicine (= a
general practitioner) advises and
treats their patients; the work or
business of a general practitioner

practice manager "prasktis
,maenid33(r)/ n the person who is in
charge of running and organizing a
practice, for example by managing the
staff, dealing with financial matters,
etc.

practice nurse/'prasktis ,n3:s/ n a nurse
who works in a practice, and who
performs routine medical procedures
such as giving injections

prefer /pri'f3:(r)/ vto like one thing or
person better than another

prepare/pri‘pesjr)/ vto make
something ready to be used

prn/.pi: a:r 'enl abbrev as needed; when
required. From the Latin phrase pro re
nata.

procedure/pr3'si:d33(r)/ n a medical
operation

process /'prauses/ n a series of things
that are done in order to achieve
a particular result

prohibited pra‘hibitid/ adj not allowed
or permitted, especially by law

prone praon/ adj having the tendency
to suffer from a particular illness or
condition

psychological /,saika’lD d 3ikl/ adj
connected with a person’s mind and
the way in which it works

psychosis/sai'kausis/ n a serious mental
iliness in which the patient loses
contact with reality, for example by
hearing voices

psychotherapy jsaikao'Oerapi/ n the
treatment of mental illness by talking
with a patient rather than by giving
them drugs

qds/.kju: di: ‘es/abbrev four times each
day. From the Latin phrase quater die
sumendus.

reassurance /jriis'Jusrons/ n the act of
giving advice or help that removes a
person’s doubts or fears

receptionist/ri'sepjom st/n a person
whose job is to deal with patients as
they arrive at a doctor’s practice, take
appointments over the telephone, etc.

referral letter/ri'f3:rol Icta(r)/ n a letter
written by a doctor that directs their
patient to another person in the
medical service for further treatment

reflection /n'flekjn/ n careful thought
about something,for example about
your work or behaviour; a written
record of these thoughts

regretful TTgretfl/ adj feeling sadness
or disappointment because of
something that you have done or not
done

reliable /n'1aisb 1/ adj able to be trusted
to do something well; that you can
rely on

resignation /.rezig 'neijn/ n the state
of having accepted an unpleasant
situation because it cannot be
changed

respect/ri'spekt/n polite behaviour that
shows that you consider someone
important

respectful /ri'spektfl/ adj showing
respect and consideration for
other people

responsibility/ri spDnsa'biloti/ n a duty
to deal with or take care of something,
so that you may be blamed if
something goes wrong

restless /'restlas/ adj unable to stay still;
moving continuously

rewarding /ri wo;dig/ adj (of an activity)
satisfying because you think it is
useful or important

role/roul/ n the function or position of
somebody or something in a group, an
organization, a situation, etc.

routine/ru:'ti:n/ n the way you normally
do things, especially when this follows
a fixed order

RTA a: ti: 'ei/ abbrev a road traffic
accident, such as a car crash.This is
also referred to as an RTI (= road traffic
incident).

run (a temperature) jrAn a temprotjo(r)/
v (used about a person’s body) to have
a higher temperature than is normal
due to illness

runny (nose) 'rAni nauz/ adj producing
a lot of liquid, for example when you
have a cold

sample/'sa:zmpl/n a small amount of
material taken from the body and
tested in order to obtain information
about a patient’s physical condition

SC/,es 'si:/ abbrev subcutaneous

scalding 'skoddiq/ adj (of a pain) very
strong and giving afeeling of burning

scenario /ss'ncuriau/ n a possible
situation, especially one that you
imagine in order to discuss what you
would do in that type of situation

self-harm /.self 'ha:m/ n the practice
of deliberately injuring yourself, for
example by cutting yourself

sensitive "sensotiv/ adj aware of and
able to understand other people and
theirfeelings

sensitivity /.sensa'tivsti/ n the ability to
understand other people’s feelings
and taking care not to offend them

settle into setl 'intu/ vto begin to feel
comfortable with a new way of life or
a new way of doing things



severe /sTvra(r)/ adj (of a pain) extremely
bad or serious

shock/jok/ n astrong and unpleasant
feeling of surprise as a result of an
unexpected event

shooting "Judip/ adj (of a pain) used
to describe a sudden sharp pain that
moves quickly across an area of the
body

shy away from, Jai o'wei from/ vto
avoid something

side effect 'said i.fekt/ n an extra and
usually bad effect that a treatment
has on you, as well as curing illness
or pain

sign /sain/ n a physical or mental feature
of a particular illness that is observed
by a doctor but which the patient is
not aware of

sociable/'soujobl/ adj enjoying spending
time with other people

social drinker /'soujl/ n a person who
drinks alcohol only when they meet
other people in a bar, restaurant, etc.

sore /so:(r)/ adj (of a part of the body)
painful and tender

spasmodic/spaez'modik/od/I (of a pain)
caused byyour muscles becoming
tight in a way that you cannot control
2 (of a pain) happening suddenly for
short periods oftime; not regular or
continuous

spiritual /'spiritJual/ adj connected with
the human spirit, rather than the body
or physical things

SpR/ es pi: 'a:(x)l abbrev specialist
registrar. A senior doctor who works
in a hospital and who is an expert in a
particular area of medicine,

stat /staet/ abbrev immediately. From the
Latin phrase statim.

stereotype ‘steriotaip/ vto form an
opinion of a person based on fixed
ideas about their class, race, etc. rather
than considering that person as an
individual

sterilize/'sterolaiz/ vto kill all the
bacteria in or on something in order
to make it clean

stick to/'stik to/ vto continue doing
something in spite of difficulties or
problems

strength streijG/ n a good quality or
ability that a person has

stress/stress/ n anxiety or worry caused
by pressure at work or problems in
somebody’s life

support /so'po:t/ n encouragement and
help that you give to somebody or
something

sympathy /'simpoGi/ n a feeling of
understanding for somebody; the act
of showing that you understand and
care about somebody’s problems

Note:The words empathy and sympathy
are often confused,

symptom /'simptom/ n a physical or
mental change that is noticeable to a
patient and which indicates that they
may have a particular illness

tactless /'trektlos/ adj saying or doing
things that are likelyto annoy or to
upset other people

take up/.teik 'Ap/ vto start to do a new
activity, such as a sport or hobby

tds /,ti: di: 'es/obbrevthree times each
day. From the Latin phrase terdie
sumendus.

teamwork /'ti:mw3:k/ n the activity of
working well together as a team

teetotal/ ti: 'toutl/ adj never drinking
alcohol

telescope /'teliskoup/ n a piece of
medical equipment, consisting of a
thin tube with lenses, that you look
through in order to examine areas
inside the body during an operation

tender/'tend3(r)/ adj (of a part of the
body) painful when you touch it

terminally ill /'t3:minoli ,il/ adj suffering
from an illness that cannot be cured
and which will lead to death

throat /Grout/ n a passage in the neck
through which food and air pass on
their way into the body; the front part
of the neck

thunderclap 'GAndoklasp/ adj (of a pain)
sudden and very intense

tip /tip/ n a small piece of advice about
something practical

treatment options/'triTmont ,Dpinz/ n
the different methods of treating an
illness that are available and offered
to a patient

f t /,ti:'ti:/ abbrevtwo tablets

TTOs /ti: ti: 'ouz/ abbrevto take out.
Medicines that a patient is given to
take home with them when they leave
hospital

TWEAK /twi:k/ n a series of questions
used tojudge whether a person drinks
too much alcohol.The name TWEAK
refers to some of the words used in
these questions: Tolerance, Worried,
Eye-opener, Amnesia, and K/Cutdown

upset/Apket/ vto make somebody feel
unhappy, anxious, or annoyed

vague/veig/ adj 1not clear or precise
2 (of a pain) mild; not very severe

value /'vaelju:/ vto think that somebody/
something is important

visualization /.vijuolai'zeijn n the act
of seeing something

ward round /'wo:d raund/n a regular
visit that is paid by a doctor or a group
of doctors in a hospital to each ofthe
patients in their care

weakness/'wi:knss/ n a bad quality or
lackofabilitythata person has

withdraw /wid'dro:/ vto remove
something from somewhere

withdrawn fwi5'dro:n adjvery quiet
and not wanting to communicate
with other people

WR/,dAblju: "a:(r)/ abbrev ward round
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