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4 Unit

1 The hospital team

Scrub up

1 Work with a partner tomatch each job with a person in

the picture.

_13  anaesthetist —  phammacist
—  cardiologist — physiotherapist
___  consultant ____  vporter

— labtechnician —— radiologist
— midwife — receptionist
_____  paediatrician ____ scrubnurse
—  paramedic _____ suigeon

2 Match each phonetic spelling to one of the jobs.
Try to say them with your partner.

a /'skrab n3:s/ -
b /ersepfanisty 12
¢ /'sa:dzan/ S
d /, fimav'Gerapist/ __

3 () Listen and repeat. How is stress marked in phonetic
spelhng?

Listening 1
An admission
1 §) MrsBenson is adimutted to hospital Listento the

five short conversations, and decide who is speaking to

her in each one. Write 1-5.
_ a arecephonist 4 asster

b aconsultant e aradiologist

¢ aparamedic
2 Gy Listen again and decide if these sentences are true
(T) or false (F).
Murs Bensonhashad afall
This is not Mrs Benson’s first x-ray.
Mrs Benson can't find the toilet.
She hasa heart problem.

The consultant sends her hore.

oV e W N

Mrs Benson’s appointment is next week.

e /redi'vladzst/
f Jkan'saltant/ —
g /o'nisBanist/ —_
h /prdia'trfn/

Vocabulary

Verbs for describing jobs

Complete these descriptions of jobs with the verbs
below, and match each one with a job from Serub up.

moves performs speaalizes
gives examines prepares
supports Heats takes

delivers



The hospital team 5

*

In this unit

® hospital jobs

@ describing what people in a hospital do
@ describing routines and current activities
@ the nursing profession

1 A paediatrician treats children. 6 A surgeons in the
2 A _attendsbirthsand operating theatre.
babies. 7 A — medicines to give to
3 A inillnesses of the heart medical staff or patients.
and blood vessels. 8 A _ respondstoemergenciesand
4 A equipment, furniture, —firstaid
patients, etc. around the hospital. 9 A — operations.
S A X-rays and other images. 10 A samples and tissues

under a nucroscope.
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Listening 2
A job interview

1 Before you listen, answer the questions.

How do you fee] about interviews? Are you good
at thera?

When was your last interview? What was it for?
How did it go?

2 ) Listento Rachel having a job interview, and answer
the questions.

1 Where is Rachel working now?
2 Which part of the hospital does she work in?
3 Whyisshelooking for a new job?

3 Gy Complete the senlences using Lhe words below.
Then listen again and check.

applying for lectures night shift
fully-qualified part-time rewarding

1 Areyoua scrub nurse?

2 AtthemomentI'mdoinga _course and

working at the same time.

3 It'shard, especially when 'mworkinga_
and going to next day.

4 .. it'sthe contact with the patients that's most

5 Whyareyou_ d new job?

e Language spot
Present Simple v Present Continuous
Weuse the Present Sitnple to talk ahout routines,
duties, and things that happen all the time.
I'prepare the instruments for surgery ond help with

the operations.
A midwife delivers babies.

Look at thelistening script of Rachel’s interview on

p.125, and underline all examples of the Present Simple.

We use the Present Continuous to talk about
things we are doing at the moment, or things that
are happening now.

Atthe moment I'm doing a part-tirme course.

Look at the listening script of Rachel’s interview, and
circle all examples of the Present Continuous.

We can use certain verbs in the Present Simple
{for example like) with an -ing form.
1 like watching operations.

» Some verbs, such as like, want, know, etc., are not used

in the Presenti Continuous.
Ilike rny work ot the moment!
NO'1 £t :

The Preseni Continuous is also used to talk about
future schedules (see Unit 14)
I'm working nights next weekend.

» Go to Grammar refexence p.116

1 Read thisstudent
nurse’s email horme to
her friend. Choose
the correct verb
formsto
cormplete it.
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_fron | imcarmen@urbismail.com
5 ||ivana lukic@fastnet com
Sufuct; Iﬁellu!

Hilvana

| wita / 'm writing ' to say thank you for the birthday card,
and to tell you howlget on / 'mi getting or’. The course is
hard work, but | ‘'m enjoying / enjoy? it so far. We usually have
/ are having* classes every morning, but this week I '
working / work® in Genatrics all day. It's interesting,
although of course L wont / 'm wanting® towork as a scrub
nurse.

On the geriatricward | ' making / make’ beds and checking
/ check® patients’blood pressure and temperature.t'm
learning /lear® a lo), and Lhe experience is very vseful.

I 'm going out / 9o out'® most Saturday nights, but stay in
and study on other days. lomorrow 1 go / ‘m going®to a
restaurant for my birthday! | make / 'm making® a lot of
friends, but | wish you were here too. Write to mel

love

Maria Carmen

Choose three jobs from Scrub up. Write a sentence io

describe what the person does,and a sentence to describe

what the person is doing in the picture on p.4 and p. 5.

Then read your sentences to your partner. They must

name the job.

EXAMPLE

A He moves patients from one part of the hospital to
another. In the picture, he’s pushing a trolley.

B Isitaporter?

A Yes.

Speaking

Work in pairs, Take tums to choose one of the sentence
heads in the box for your partner to talk about. Ask
questions tomake them talk as much as possible, and
note down the main information. Keep going until you
have both used all the sentence heads.

EXAMPLE

A Oneday, I hope to work in angther country,

B Really? Where?

Thehospital team 7

A Maybe Australia.

B Why do you want to work in Australia?

A Itsaninteresting place and nurse’s pay is not bod!
B Howmuch..

I'm interested in ...

I've worked . ..
I'd like to work ...

One day, | hope to... Inmy free time, | ...

At the moment, ...
| really enjoy ...

| really don't like....

I'msludying ...
— I'mgood at ...
Iwant to be a nurse because ...
Next year,l...

Writing
Profile of a student nurse

T Read this profile of a student nurse. Do you have
anything in common with her?

Rossitza Bontcheva is nineteen years old. She’s
studying for a diploma in nursing at Vazov Nursing
College. She has exams next month, so al the moment
she’s studying hard. She wants to be a nurse because
she likes working with people and she’s interested in
science, but she really doesn't like doing paperwork.

She'd like to be a paediatric nurse because she really
enjoys working with children. She’s worked on a
children’s ward for three months as a work placerment,
One day, she hopes to work in a children’s hospital in
India, which she saw on television.

She's good at talking to people and making them feel
comfortable, and she’s very organized. [n her free tirme
she plays the guitar, and goes out dancing most
weekends.

2 Write a text about your pariner, using the information
you got in Speaking.
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Florence Nightingale (1820-1910) was the founder of
madern nursing. She dramatically improved conditions
for soldiers in field hospitals, and educated people about
the importance of hygiene. She saved thousands of lives
and became very famous. She later started her own
training college for nurses, and wrote many books on
nursing.

Reading

Read the article and decide if these sentences are rue

(T) or false (F).

1 The more responsibility you have, the higher

yourgrade.

2 Nursing officers are the same as auxiliary nurses.

3 Students are paid less than auxiliary nurses..______
4 Acharge nurse is aman.
5 There are not many opportunities for British nurses
tospecialize.
6 Many nurses say that the jobis rewarding, but
thepayislow._

One hundred and ffty years ago, nurses
were unpaid, untraned, and unpopulan
but then Florence Nightingale macle
nursing intu a profession. The methods
she introduced in the 1850s were copied
all oyver (he world, and now nursing is a
career with a three- or four-year training,
qualifications, grades, unions. and
pensions.

In Britamn, every nurse is on a grade. The
grade depends onexperience and skills,
and each grade has dilferent
responsibifttics and pay. On the botom
grades are unqualified auxiliary nurses
who do the routine work on hogpital

2 Number these jobs from the highest grade (1) to

the lowest (4). Two of them are equal.

a charge nurse

awdliary nurse

b
C
d sister.
e

wards, On the (op grades are nursing
officers, who are usually administrators.

Auxihiary nurses are on the borton
grades, but student nurses get the lowest
pay. However, students don’ stay at the
bottom of the pay scale forever. When
they qualify, they start working ona
middle grade. As they get experience,
they can get promotion and move up the
anks to become staff nurse, then sister
‘charge nurse it a man), and perliaps
eventually nursing oflicer.

Many nurses work shifts, and otten they

work overtime (o eartiimore moncy. After

basi¢ (raining, many nurses choose to do

nursing officey

staffnurse

further study and become speeialists,
Nurses can specialize in many dilferent
fields  there are tnage nurses working in
Casualty, and psychiatric nurses who treat
the mentally ill. There are health visitors
who visit patients in ther own homes,
practice nurses working in GPs” surgeries,
and midwives whao deliver bahies.

Many of them say they do not get enough
pay and respect for the work they do.
They say that the work is physically and
mentally hard, that thev work long hours
aud get very tired. But they also say that
there are many great rewards which have
nothimg to do withimoney.
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ﬁ

3 Find words in the article with these meanings.

1

exams and courses that you have taken
qG—

money that you will receive when you are old
p S

similar work that you have done before
e

special abilities

s

levels of pay

P s

extra hours you can work to earn more money
o

study and practice to learn how to do ajob
|- N N

more advanced learning
f s

Project

1 Goonline and try to find the answers to the questions.

1
2

What is the NHS?

What's the starting salary for a qualified nursein
the UK?

How much annual leave does a grade B nuyse get?
How many hours a week does a nurse work?

What Englhsh language exam do you need to pass to
work in the UK?

What grades can a staff nurse be?

What is the salary range for a staff nurse in the UK?
Search the word ‘nursing’ at the bookstore
www.amazon.co.uk. What's the first book that
comes up?

2 Find assite that advertises nursing jobs. Find a job that
would interest you in the future and find these details

if possible.
job title salary and benefits
grade qualifications and experience
location how to apply
duties closing date for applications

3 Inthenext class, compare your answers.

Checklist

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

(can name and descaribe hospital jobs
[ can talk about duties and regular activities

| can describe what is happening at the
moment with these meanings.

| can understand an article about nursing

I can talk about my work and training

Key words

Work and training
apply for a job
fully-qualified
lecture

night shift
part-time
promation
gualifications
rank
responsibility
rewdrding
specialize

Jobs

auxiliary nuyse
consultant
nursing officer
physiotherapist

Look back through this unit. find five more
words or expressions that you think are useful.
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2 In and around the hospital

Scrub up

Work with a partner. Look at these pieces of
equipment Do you know, ox can you guess, what they
arefor?

EXAMPLE

A Jthink this one is for measuning a patient’s heart rate.
B Or maybe it's for monitoring brain activity.

P et S

/‘.t"..’.‘;
-'\;“

Vocabulary Pathology - a
Hospital departments Cardiology B
1 Whichof the departments shown opposite Phys_iothe rapy

1 dispenses medicines? _€__ v

2 treatskidneydiseases? Renal Unit

3 specializesin pregnancy and birth? Pharmacy €

4 studies _innesses and an?x.lyses samples? Orthopaedics 9

S treats diseases of the skin? L

6 performs operations on patients? Neu |'0|09y 9

; dtelf;gns glpec;a;_exe(ricise?s for patients? Paediatrics -3

studies blood disorders?

9 treats bones? Dermatology IJ_
10 specializesintheheart? __ Haematology
11 deals with sick children? ;

12 treatsdisorders of the nervous syster? ngtetn CS
urgery

2 Match each department to one of the pieces of
equipment in Scrub up.
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#

In this unit

® describing what different hospital departments do
@ giving directions in a hospital

® prepositions of place and of movement

@ describing where things are

Pronunciation 1 Complete the sentences with the prepositions below.
Where is the stress? at by in nextto on outside over under
1 Thetoiletsare__ the ground floor,
1 Match each of the words below to a stress pattern. __ reception. g
1 Cardiology ———. 2 lalwayskeepapen._ -my pocket.
2 Pharmacy 3 Pressthebutton____ your bed if you need
3 Gynaecology « Chputyourt bed, out of
a ‘wadied putyourbag_ yourbed,outo
4 Neurology b the way.
5 Obstetrics Gose 5 Therestaurant’s the top of the building,
6 Orthopaedics c ®ee so take the Jift!
7 Paediatrics ——— d ee@ee 6 Receptionis - the main entrance,
& elbee theleft.
8 Pathology 7 Seethat door over there? The car park is just
9 Dermatology i . .
10 Physiotherapy g o®e 8 Hes__ Ward3,__ the end of this
11 Renal Unit corridor.
12 Surgery 2 Underline the correct prepositions in these sentences.

1 Walk through / near reception, and take the lift to /

2 G Listen and check, then listen again and repeat. at/ inthe third floor.

3 Workn small groups. Tell the group what department 2 Goaround/ along / past this corridor, and it's the
you would like to work in, Which ones would you not third door on / at the left.
like to workin?

3 Ifyougo past/ through / behind the swing doors,
you'll see the waiting room.

(i Language Spot 4 Thetoilets are at the bottomn of / over the stairs.

Prepositions of place and movement S Physiotherapy is in front of /opposite this
department, 50 just go across / out of the corridor.

- To describe the place where something is, we use
prepositions such as in,on,on top of. at the top / bottom
of, inside / outside, near, next to, by, in front of, behind,

6 Go past/down the restaurant, take the stairsupto /
along / on the second floor, and the ward is out of /

) - opposite thelift.
opposite, under, over,at,on the left / right.
The shops near the entrance, on the right of reception. # Choose five prepositions, and write five sentences with
The toilets are at the bottom of the stairs, on the left. thera about the building you are in now.
EXAMPLE

To talk about movement, we use prepositions such as ) )
up, down, nto, out of, away, from, to, through, across, Cardiology is on the frst floor, next to Neurology.
along, past, back to, around, left / night.

Go through the swing doors, turn left along the corridor, -
and the eoffee bar’s in front of you. Speal(lng
Work in pairs. Student A go to p.14. Student B go to

- Prepositions of movement are used with verbs of pI12

movemerit such as go, come, take, push, carry.

Can you take these files back to the office, please?

To get from here to surgery, you have to wheel the trolley
through three wards.

» GotoGrammar reference p.116
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Listening 1
Directions

1 G Listen to these people giving directions.Look at the
pictureon p. 4 and p.5 at the same time. Match each
dialogue with a picture.

1 2 — 3

2 )y Listenagain. Where is the person giving
directions to?

) 2 . e B

3 (9 Try tofill in the missing words. Ther listen again
tocheck.
1

-out of here and the door you want is
justopposite.

2 Soit’s

3 Go.
swingdoors.

4 ..

__oufside ?

the hospital ___ _these

the first right, and it’s the second door

5 ...take thesecond leftand go
corridor.

along that

4 Work in pairs. Study the picture on p.4 and p.5 for one

rminute, then Student B closes the book. Student A asks

for directions from reception, and B tries to give them
from raemory.

EXAMPLE
A How do you get from Physiotherapy to Surgery?
B You go along the corridor. and ...

Writing
Giving directions via email

1 Usethemap andcomplete the spaces inthe emall

= I mY
Fie Tt Vew Insed Foemat  Tooks  Achors Hefp
e W& X MEE S G| 1 v Bopns [
rem | Alicia Marcos
_T___i| Jack Keane
Buniace [ Directions
4]

Dear Mr Keane

Here are Lhe directions you asked for fror the railway
station o the City Hospital Renal Unit.

Leave the railway station al the masn entrance. Turn

1 and walk along Station Streel for about 100
metres. Go 7 the road 1o the number 45 bus
stop. Take the bus to the hospital. Gel off the bus
opposite the hospital. Walk s Byron Avenue
and take the . _“left. The door to Ihe Renal Unit is
on your »_The Renal Unitis “10 (he
hospital cesearch library,.

Regards

Alicia Marcos

45 BUS 5TOP
O

ol HosPITAL
45 BUS STOP =5
(o] o
SVATION STREET Z MUTONROAD
RAILWAY r;n “,5:# LBRARY
STATION g

2 Write anemail giving a friend directions to where you
work or study from the bus or railway station.
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It’s my job

1 Before you read, mzake 2 list with a partner of the things
you think a hospital porter does. Read about William
O’Neill. Does he mention any of the same things as
you?

S |
William O’Neill

['m the Head Porter in this hospital. What do I do? Well,
Irunthe place.

Porters do more than just push food trelleys around the
hospital. We transport patients by wheelchair or
stretcher from the wards to Radiology or Physiotherapy
and back again. We remove dead bodiesto the
mortuary, we lift and carry heavy equipment and
furniture, and we dispose of all the waste. Each
hospital bed produces 4.5 kilos of waste every day. We
coliect it each day and take it away for recycling.

We deliver the post all over the hospital and bring
letters for patients —that’s a very important thing. As
we move around the place, wetake hles, samples, and
specimens from here to there and back again Last year
I'walked 1,800 kilometres!

To do all these things a porter
must be fit, be able to think
clearly in an emergency,
and be polite and friendly.
Next time you are waiting
for a porter to answer your
call, please be patient. He
will be with you as soon as
he can.

.

2 Decideif these sentences are true (T} or false (F).

1 Porters only push food trolleys around.

They move patients around thehospital
Porters take dead patients from the wards.
Fachward makes 4. Skilosof wasteaday.
The porters destroy all the waste.
Porters give the patients theirraail. ____

NV W N

3 Trytoremember the verbs in the text about William
O'Neill and complete these sentences.

1 Wet patients by wheelchair or
stretcher ..

2 Wel andc. heavy
equiprnent ...

3 ..andwed of all the waste.

4 Wec iteachdayandt 1t
away for recycling.

S Eachhospital bed p 4.5 kilos of waste
every day.

6 Wed the post...and b
letters for patients ...

4 Now read the text again and check your answers.

Listening 2
The porter’s office

(¥ Listen to Wilham O'Neill answering telephone calls
and directing operations. Comnplete these notes that he
makes of the phonecalls.

The Pathology lab wants . ' and

Take: " to the waste bing. They
are outside “ near the

“on the &
Ward 4 needs a " fo take a

patient +o
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g E-It- ceadeged e, - T

Speaking

Student A (Speaking p.11)

Describe your picture, and listen to student B describe thetr picture.
Without looking at each other’s pictures, find ten differences between them.

\ﬂ)

——

ledrzej Jaxa-Rozen from Poland
has designed a flying wheelchair.

GEracs)

/
Read il'lg 2 Read thetext again and answer the questions.
Wheelchairs 1 What material was the first wheelchzir made of?
_ _ 2 What are modern wheelchairs made of ?
1 Read the article on p.15 quickly. Tick the things that are 3 What difference does an electric engine make?
mentioned. 4

0O N O V1B W N

O computer programs

0O hospitals

O problers getting around buildings
O sport

0O what wheelchairs are made of

O children

O history of wheelchairs

O high-speed wheelchairs

Apart from your arms, what can you use to control a
wheelchair?

What three things can aniBOT do that an ordinary
wheelchair can't?

3 Find wordsin the text with these meanings.

O VoD W N =

the place you put your arms
orders _

not disabled

moved by Lhe user’s own power
how easy it is to move around
that does everything




Modern wheelchairs are a big improvernent on the
first wheelchairs, which were just wheelbarrows like
the ones we use In the garden Professor Stephen
Hawking's wheelchar, for example, (s 3 vehide, an
office, and a domestic servant, all (n one

The first real wheelchair was owned by King Philip
of Span in the sixteenth century. it had the [atest '
technology — removable arm rests and leg rests — and was made of
wood Modern wheelchairs are made from the same strong, light metal
as ancraft, and electric engines mean that users don’t need to use their
arms or have someone to push

Wheelchair design made a big Jump forward wath the iwvention of a
computer program that responds to voice commands, For users who
cannot speak, computer technology also makes it possible to
rmanoeyvre a machine by small movements of the head, hand, tongue,
and breath.

Sorne things that able-bodied people do without thinking canbe 2
major problem for disabled people, for example climbing stairs,
entering and leaving bulldings, and using toilets. A wheelchair

can either help or make the problerns worse. So belore

choosing a wheelchair there are many questions
you have 1o ask Will the wheelchair be self-
propelled or manual? Which is more
important, manoeuwrability or stability?
How do you getin and out of it?

The 80T claims to solve many of the
problems of standard wheelchairs 1tis
a highly advanced, all-purpose
wheelchair that can travel up stairs,
raise the user to reach high shelves,
and balance on two wheels in the
shower. It ¢ great fun to use, but
beware the price — the iIBOT costs as
much as a tuxury car.

Inand around the hospital 15
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Checklist

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

[ can name the maindepartmentsin a
hospital

I can describe what departments do
| can understand and give directions
I can describe where things are

| can understand an article about
wheelchairs

Key words

Parts of a hospital
corridor

floor

tift

mortuary
reception

ward

Nouns

disorder
nervous system
sample
specimen
stretcher
waste

Verbs
dispense
dispose of
AdJective
disabled

Look back through this unit. Find five more
words or expressions that you think are useful.
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3 Hospital admissions

o - - o |

Scrub up HOSPITAL
1 Work in pairs. These patients have araved inhospita) ‘% WA ITING E

and are waiting in reception. Discuss why you think AR EA
eachoneis there. oI

2 ¢y Tistentothe patients descyibe their problem, and 1 Takeaseatinthe :
decide which one is speaking. 2 The first nurse you meet will be a specialist called
1T 3 - 5 -
2 N 3 Thisnuwsewillmake _ of your problem.
3 Decidethe order, 1-5,in which the patients should be 4 This helps decide whois__
seern. S Apatientwitha__ condition will see a
doctor immediately.
Vocab ulary 6 Anurse will get personal details from you and fill in
ahospital form.
The admissions procedure 7 Whenthereisafree_____ adoctor will see
1 Complete the sentences withthe words below. you.
4 lriage nurse treatment 8 The doctor willdecide onthe.
aninitial assessment a priority 2 Have you ever been admitted to hospital? Do you have
life-threatening waiting room any stories of unusua) hospital admissions? Describe

registration cubicle exactly what happened.
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In this unit

® describing the hospital admission procedure
® describing what happened

® Past Simple v Past Continuous

@ filling in a patient record card

@ writing a summary of a patient

It’s my job Vocabulary

1 Workin pairs. Discuss the question. Patient record
What are the main responsibilities of a hospital T Which Serub up patient is recorded on this form?
receptionist?
2 Read about Carmien and answer the questions.
YATIECR
1 What qualities does Carmenneed in her job? PATIENT RECORD
2 How domedical staff cause Carmen problems?
3 What does she know about medicine? Surname  Grady Firstname  Jim
I OO 2.5.80  Gencer M
Occupation retired

Carmen Doman E—

Marital status widowed

Next of kin 8o

I'm a hospital receptionist. If you need to find
somebody, or if you need to know anything about the Contactno. Q7768 4321785
hospital - ask me. If you want new paper towels, or you

Smoking intake n/a

need to speak toa surgeon—askme. S o o

i Alcohol intake S0 unite per week
Ioftenmeet people when they are frightened, angry, or " _ G ] )
drunk, soit’s important to be diplomatic and strong. I Heasen tor agmission shake bite
often need to reassure people, soit’s important to be Medlical history high blood pressure
calm. Allergies none
My normal work is to greet and assist patients when e = e

y g P GP Dy Parkinsorn,

they arrive, make appointments for patients, record

patients’ information, and organize and file patient

records.] also keep the accounts. You need to be very
organized to dothis job.

Central Surgery

) 2 Find words and abbreviations in the patient record
Of course, 1 have to operate a computer, a fax machine,

! with these meanings.
and other office equipment, but I also have to know )
first aid, and understand medical terminology and 1 Job occupation.
abbreviations. My biggest problems are with the 2 badreactions, for example to
handwriting of medical staff. It certain medications -

wastes a lot of time whenldon't
understand reports and forms
because of handwriting or
abbreviations.

I believe that without me
and the other receptionists
the whole hospital would
come to astop.

3 farmily doctor
4 closest relative

5 the amount of something you eat,
drink, etc. regularly

6 date of birth

7 male/ female

8 pastillnesses and imjuries e
9 mamied/single / divorced / widowed

10 not applicable (= not a question
for this patient) 2

11 ineach (day, week,etc.) o
12 number 5
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Research shows that hospital admissions increase when
thereis a full moon, and in the two days following 3 World
Cup defeat.

Listening
A patient record form

1 €Y Lislen Lo the nusse get personal details from a
patient As youlisten, complete the form.

PATIENT RECORD

Surname

First name R T S A A

Gender M F

DOB

Place of birth

QOccupation

Marital status

Next of kin
Contact no.

Smoking intake

Alcohol intake

.........................................

Reason for admission
Family history

urberculosis
| HIV/AIDS

.. mental {liness
diabetes

2 9 Listen again and complete these questions that the
nurse asks.

1 What you?
2 ___dateofbirth?
3 _ _you born?

4 married?

5 smoke?

6 . .doyousmokea______?
7 allergicto _?

8 Doanyofyour._family

from any of the following ...?

Speaking

Student As work together in pairs. Student Bs work
together in pairs. You are going to play the role of a
patient admitted to hospital Invent the following
details.

fullname date and place of birth
allergies stuoking and alcoliol inlake
occupation marital status

next of kin rcason for admission
family history medical history

Student A - you are the nurse. Ask Student B, the
patient, questions to complete the patient record
below.,

Now change roles.

PATIENT RECORD

Surname
First name
Gender M F
DOBE
Place of birth
Occupation
Marital status
Next of kin
Contact no.
Smoking intake
Alcohol intake
Reason for admission
Medical history
Family history
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Inone yearinthe UK, ] O, 73 3 people
were admitted to hospital because of
accidents with socks and tights.

® Language S POt 2 Write atleast three sentences about these people,
Past Simple v Past Continuous inventing details about what happened to them.
- Weuse the Past Simple totalk about things which

happened in the past.
Ifelt terrible when I got home last night.
I slipped on ice and hurt my knee.

Some verbs have a regular Past Simple, ending in -ed.
ask —asked arrive—arrived

- The Past Simple of some verbs is irregular.
go—went come - came take—took

Find examples of the Past Simple in the Listeriing
script for Scrub up on p.125. Write the base form for
eachone.

exaMPLE had (have)

When we are telling a story, we often use a verb in
the Past Continuous to give a background to what
happened.

] was riding my bike. A cat ran in front of me and I
Jelloff.

She cut her finger when she was preparing food.
Underline exarnples of the Past Continuous in the
Listening script for Seyub up on p.125,

» Go to Grammar reference p.117

1 Complete the sentencesusing the verbs in bracketsin

the Past Sirnple and Past Continuous tenses, Decide the
order of the verbsfirst.

1 Whenhe was working, he broke his arm.
(brezk, work)

2 Myson _afirework wheniit
and. —hishand. (explode, hold, bum)
3 1 ofthccarMydad_________ the
doorand__ myfingers.(get out, break,
close)
4 Mymum .in the bathroom. She
and __ her head. (hit, fall,
get dressed)
51 lomusic, whensuddenly!
a whistling inmy earand [ __.

3 Describe an accident that happened to you. What were

deaf. (hear, go,listen) you doing and what happened?

6 I_ _inthepark,andaman._______me
and. —— mae. (punch, chage, run)
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Every minute spent filling in
forms is a minute spent not
with patients.

Elena Kneip

Nurse

Reading
Bad handwriting

1 What dopeople say about your handwriting? Is it clear
and easy to read?

2 Asfast as you can, write down three types of medicine
and three diseases. Show it to your partner. Canthey
read what you have written? Have you made any
mistakes?

3 Read the article and decide if these sentences are true

(T) or false (F).

1 Nurses study doctors’ handwriting at school.

2 Doctors generally write nuumbers more carefully
than words.

3 Methimazole and Metolazone are used for different
conditions.

4 RamachandraKolluruis a pharmacist. ___

There is an old joke Lhat doclors go to
school to learn how to write badly, and
nurses go lo school te learn how to read
dociors’handwnling. There 1s truth in the
joke — computer anzalysis ol the
handwriting of medical siaff shows thai
doctors’writing is a lot worse than that of
! Turses and administralive stalf, Maybe it’s
because doclors are always under
pressuye of bme that they wiite very fast.
The habit s1aris when they are medical
students and gels worse as lime passes.

Computer analysis shows that generally medical stalt are
careful with numbers. However.they lend to form letters of the
alphabet badly. When drug naimes look very similar, bad
handwribing canmean patients get the wrong medicine A
young girl nearly died when she was given Methimazole inslead
of Metolazone {one is lor high blood pressure and the other is
for thyruid problems). And in 1999, an Amencan cardiologist.
Ramachandra Kolluru, wrote a prescription so badly that the
pharmacist gave a patient the wrong medicine. This time the
patient did die and a court fined the doctor 225,000 US dollars.

Recenily. researchers studied 50 patient progress notes They
found that they could nol read 16% of the words. The
misunderstandings thal this causes can imean that a patent is
given the wrongblood, or that a suigeon amputates the wrong
limb. Falal errors. of course, make news, but studies show Lhat
every year hundreds of thousands of mistakes are made in
hospitals around the world, and a lot of them are because of

5 Researchers could understand 84% of doctors' notes.

6 Many hospitais use abbreviations in order to avoid
mistakes. _

7 At Charing Cross hospital, staff carry computers
around.

4 Find words inthe article to match these definitions.

1 non-medical people who work in hospital offices

2 written instructions on what drug to give 2 patient

3 made somebody pay money as a punishment

4 tocutoff part of the body
an arm or leg
6 mistakes that resultindeath . .

Lad hlandwriting o1 abbreviatious which nobody understands.
Bad handwriting also causes delays, which are expensive and
wasteful.

There are many technological
solutions for the problem,anct though
digital technology can’t wnprove
handwriting, it can improve the
situation. At London’s Charing Cross
hospital, for example, patients wear bar
codes (the same as in asupermarket)
on their wnsts or ankles. Staff use the
bar codes along with hand-held
computers tu get accurate. clear, and
easy-to-read information.




Writing
Patient summary

Read this summary about Mustapha Hussein, the
patient in Listening 1. Find three mistakes in it.

Mustapha Hussein was admitted with possible
concussion after falling from a ladder and hitting his
head. Mr Hussein was born in 1982. He is divorced, and
works as a painter. His next of kin is his brothet, Yusuf.
He can be contacted on 07709-401229. Mr Hussein
smokes 40 cigarettes a day. He does not drink alcohol.
He is not allergic to anything. There is a family history
of diabetes on his father’s side.

Write a simnilar summayy about Sarah Behr using the
informationon the patient record below.

PATIENT RECORD

Surname  Behr Firstname  Sarah
DOB 2/1/84 Gender M F
Occupation teacher

Marital status married
Next of kin father lan

_ Contact no. 01798-793456

Smoking intake

_n/a

Alcohol intake

10 units per week

Reason for admission

Family history

Allergies

_arm.

suspected fractured

heart disease

_(father’s side)

nuts
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Checklist

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

| can describe the admissions procedure

I can understand and complete patient
records

| can ask somebody for their perscnal details
I can describe events in the past

| can understand an article about
handwriting

[
Key words

Adjectives
allergic
fatal

Nouns

accounts
appointment
cubicle

first aid

initial assessment
life-threatening condition
limb

prescription
priority

progress notes
registration
trealmenl

triage nurse

Look back through this unit. Find five more
wards or expressions that you think are useful.



Writing
Patient summary

Read this summary about Mustapha Hussein. the
patient in Listening 1. Find three mistakes in it.

Mustapha Hussein was admitted with possible
concussion after falling from a ladder and hitting his
head. Mr Hussein was born in 1982. He is divorced, and
works as a painter. His next of kin is his brother, Yusuf.
He can be contacted on 07709-401229. Mr Bussein
smokes 40 cigarettes a day. He does not drink alcohol.
Heisnot allergic to anything. There is a family history
of diabetes on his fathet’s side.

Write asimilar summmary about Sarah Behr using the
information onthe patient record below.

PATIENT RECORD

Sumame Behr

Firstname  Sarah

DOB 2/1/84
Oceupation

Gender M F

teacher

Marital status

Next of kin

Contact no.

___married

01798-793456

Smoking intake

n/a

Alcchol intake

10 units per week

Reason for admission

Family history

suspected fractured
art S

heart disease

(father’s side)

Allergies

nuts

Hospital admissions 21

ﬁ

Checklist

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

1 can describe the admissions procedure

I can understand and complete patient
records

I can ask somebody for their personal details
I can describe events inthe past

| can understand an article about
handwriting

R —
Key words

Adjectives
allergic
fatal

Nouns

accounts
appointment
cubicle

first aid

initial assessment
life-threatening condition
limb

prescripticn
priority

progress notes
registration
treatment

triage nurse

Look back through this unit. Find five more
words or expressions that you think are useful.
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4 Accidents and emergencies

Scrub up

You aren a light aircraft when it ctashes into the
jungle. Yourradiois broken so you can’t call for help.
There ate two of you and you must get ready to walk

Vocabulary
First aid
Work in pairs. Discuss the questions.

Have you ever experienced a patient with

100 kilometres to safety. You already have clothes, food, bhsters?
and water. third degree burns?
severe bleeding?

You can take only ten more things with you - five
from each list. Discuss what to take with your

partner and explain your reasons.

Medical General
bandages atorch

ascalpel a box of matches
asnake bite kit soap

Morphine a mirror

Aspirin acompass
disposable gloves aknife
athermometer scissors
tweezers fish hooks

afirst aid manua) large plastic bags
hypodermic needles a cooking pot

adhesive tape

amosquito net

How should you treat them?

Complete each sentence with a word from the box.

apply keep squeeze
check for make sure sterilize
immerse puncture swab
irmynobilize remove treat
1 a clean, sharp needle with alcohol.
2 thereisnoglassorother foreign body
mthe wound.
3 Usetheneedleto . the blister,
4 Don't. —__burnt clothing.
5 amain artery if necessary.
6 the injured person lying down.
7 the injured body part once the bleeding
has stopped.
8 __thepersonforshock
9 Don't severe large bums in cold water.
10 signsofcdrculation.
1M withlodine or ubbing aleohol
12 __ ____ antibictic ointrment and cover with a
bandage.

3 Compare your answers with a partner. Working

lugelter, decide wiuch of the above instiuclions
belong with each of these conditions.

a blisters
b third degree burns -
¢ bleeding

4 Add aninstruction of your own for each condition.



e Language spot
Instructions

To tell somebody what to do, you can use the
Imperative.
Check for signs of circulation.
Apply the pads to his chest.

To tell somebody what notto do,add Don’t ...
Don’t remove burnt clothing.

To emphasize what is iImporiant, you canuse
Makesure ...
Make sure the wound is clean.
Make sure you don’t touch his body.

When asking for instructions, you can use the
Present Siraple, have to, shall, and should.
What do I do now?
Do I have to immeobilize his leg?
Shalll take off the dressing how?
What dosage should 1 give him?

» Go to Grammar reference p.117

1 Match the beginnings and endings of the sentences.

1 Checkthat a lcountup tobetween
breaths?

2 Make sure you b Igiveher?

3 Whatdo ¢ have toapply the pads?

4 Don'tlet d the patient is breathung.

5 Should] e the patient try tostandup.

6 Shalllbandage f putthe burnt area under
running water?

Don’t the patient’s pulse again.

w o 3

Take the wound now?

g
Whatdosageshall  h tie the bandage too tight!
i
10 Wheredol j useasterile needle.

Z Workinpairs. Think of three emergencies a member of
the public mightl have Lo deal wilh, Foreach one, wrile
three instructions to help them. Tell your instructions
to another pair. They must guess the crmergency.
EXAMPLE

(2 patient is unconscious)

Don’t move the person.

Make sure they are still breathing.

Keep the person warm untit medical help arrives.
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In this unit

@ talking about first aid

@ understanding and giving instructions

@ the symptoms of shock

@ describing how to deal with an emergency

Speaking

A -

Work in pairs. Student A look at this page. Student B go
top.112.

Student A

1 You are a parent. Five minutes ago a poisonous snake
bit your child. You phone an emergency helpline.
Explain the situation to the helpline nurse, then listen
and use these notes to find out what tc do. Note down
the instructions that you are grven.

EXAMPLE
What shall1do with the wound?
ShouldIputitonice? Should! ...?
wound - ice? bandage?
child thirsty — milk OK?
walk around?
dcctor?

2 You are a nurse working on a telephane helpline. Listen
toyour caller explamn the emergency, then use these
notes to tell the caller what to do and to answer any
questions.

EXAMPLE
Make sure he gets fresh air! Open windows and doors,
and ...
fresh air /v {(windows / doors v, carry if necessary
v, walk X)
mouth — wash out /{water)
milk /(alcohol X)

skin —remove clothes if covered in pesticide v
—wash v (running water, soap)

eyes —wash /(running water, 15 minutes+,
chemicals X)

touch pesticide XX (gloves v/ /)
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Adefibrillator is used to make
the heart stant beating correctly
after it has stopped or become
irregular. 't works by sending an
electric shock through paddles
or electrodes placed on the
patient’s chest,

Listening
Instructions

1 Work with a partner to put these picturesin a logical
order. Describe what is happening in each one.

1 =

-_— — / N
a ( A
N 1 R
_ I {

E— \

ViAW

2 G Listento the student nurse receiving instructions
from a paramedic, and check your order.
3 Listen again. Underline the correct option in italics.

EXAMPLE
The patient has had a stroke / a cardiac arrest.

1 Thenurse gives two / three breaths inte the
patient’s mouth.

2 The paramedic counts up to three / four after each
push down on the chest.

3 The nurse pushes down on the chest fifteen / sixteen
times.

4 They set the charge onthe defibrillator at 100/ 200.

S The nurse applies the pads on each side of / above
and belowthe heart,

6 The patient startstorespond after the first /second
charge from the defibrillator.

The patient is given Lidocaine / Atropine.

8 Thedasage is 200 ml over one minute /100 ml over
two minutes.

4 (Y Complete each sentence with a verb from the list,

then listen again to check.

check hold repeat stand

give press setup support

give put

1 him CPR.

2 him mcouth-to-mouth first.

3 his head.

4 Right, his nose closed, then ...

5 your hand on his chest.

6 clear of his body.

7 ...then_ .the buttons and hold for two
seconds,

8 his pulse again.

5 OK- the procedure.

10 Well dohe. Now anIV and give ..



Reading

1 Look at the pictures. What doyou think the article is
apout?

2 Discuss these questions with a partner.

Have you ever helped with a birth? How was it?
Wete you bom in hospital, at home, or somewhere
else?

« Have you heard of any births that happened in an
unusual place?

3 Readthe text and answer the questions.
1 Was thus Clive's first experience of a birth?

Taxi drivers in Bangkok are now
being trained to help women
give birth. An estimated
3—400 women inthe

city give birth intaxis or tuk-tuks
on the way to hospital each year.
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2 Who gave instructions to Clive?
3 Whois Mohanuned Clive?
4 How s the baby now?

4 Work in pairs,. Cover the article. Can you remember the
riidwife’s instructions. Look at the words below to help
you remember.

blanket mother’s chest

medical help

head nose and mouth

back

umbilical cord towel

British taxi driver, Chve Lawrence, became a midwife for an
hour when a passenger gave birth to a baby in the back of his
taxi.

Asha Gemechu's baby was due in a month, but when hey
conlraclions started she called for a taxito take her to
hospital. Mr Lawrence answered the call,

The expectant mum was in the taxi for ten minutes when
she realized that things were happening too fast. 1 he baby
was nol going to wait. Its head appeared, and Mr Lawrence
stopped the taxi to help with the birth.

Mr Lawrence said ‘) was there when my kids were born, so
this was not completely new for ime. [ spoke to a nurse onthe
taxi radio and she gave me instructions - 1 only did what she
told me. There's nothing special about that. One minute | had
one passenger, then | had two, bul there’s no extra charge!’

A midwife af the hospital said, ‘Giving birth on the way to
hospital doesn't happen otten, but if you're there when 1t
does, just support the baby's head and guide it out - don't
pull. Then clean the baby's nose and mouth, but don't cut the
umbilical cord - just lay the baby on the mother’s chest, cord
and all. Dry ihe baby with a
clean towel or cloth, gently
rub its back, then cover
mum and baby with a dry
blanket to keep them both
warm, and wait for medical
help to arrive’

‘Chive was wondertut, the
mother said later, "he did
everything right.

Ashais naring the

baby Mohamined
Chve. Mother and
baby are both
doing well.
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Worldwide, somebody is kilied in a car

acrident every 30 seconds.
{World Health Organisation statistics)

It’s my job

1 Read about Jeff Oliver and answer the questions.
1 Whendid Jeff decide to becorme a paramedic?
2 How long did he train for the job?

3 What things do you have to be good at do Jeff's job?
4 Whomakes Jeft's job difficuit?

Jeff Oliver

I'm Jeff Oliver.I'm 24 years old. 1 decided to become a
paramedic when] saw two of them treating a driver at
the scene of an accident when I was a boy.

Istarted as a trainee ambulance technician, and
trained for two and a half years to become a qualified
paramedic. Now [ administer life-saving procedures
myself. [t’s part of my everyday work todefibrillate the
heart of a cardiac anest, to apply sptints tolimbs and
dress wounds, and to set up drips.

I have to make quick decisions—it’s an important part
of giving emergency treatment. Sois
communicating clearly and

keeping aclear head in sorme
difficult situations. And situations
are often very difficult, especially
when we have to deal with people
under the influence of drugs

and alcohol. But paramedics / \

don't think twice—we are
always first at the scene \
when there i3 a suicide, 7

a oad accident, or a fire. : 4
When you save alife, it's w
the best job in the world. ’

2 Join these word combinations used in the text.

1 become a alife
2 deaiwith\b as atrainee
3 gve ¢ aqualified paramedic
4 make d treatment
5 save e people
6 start f decisions
F Would youlike todo Jeff’s job?

~ ultimately

Signs and symptoms
Shock

Paramedlcs often have to deal with shock, a condition
that is often caused by major trauma such as a traffic
accident Shock occurs when the heartis unable to
supply enough blood to the organs This resultsina
slowing-down of the vital functions, and can cause
death. Shock is difficult to diagnose inits early stages,
which makes it hard to treat. Read about the signs and
syrmptoms of shock, and cornplete them with words
below.

dangerously blood pressure

abdominal cardiovascular

respiratory intestines

abnormally coma

gastrointestinal central pervous system
The lis 2

affected. This can
cause changes in
personality, and
restlessness.In
advanced stages,
confusion and

problems may

heart often beats
abnormally fast, but
heavy bleeding may
causeit tobeat too
slowly.

‘can
resuit.

Their termperature
maybe_ 3
low (hypothermia) or
high (hyperthermia).

develop.The patient’s = o
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Writing

Information poster

You have been asked to produce a poster telling
motorists what to do in an emergency. Write a list of
instructions for the following situation. Give reasons
where it will help pecple to understand.

FIRST AID FOR MOTORISTS +

A car has crashed, You are the first to arrive on
the scene, The driver is unconscious.

What do you do?

An abnormal

- increasein breathing
. ratecanleadto

s distress

or [ailure.

highinthe early
stages, but then
hypotersion is

common as it falls
" low.

problems arise from
alack of blood supply.
The g
can stop working and
can start todie. This
can cause

% pain,
nausea, vomiting, or
diarrthoea,

Checklist

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

I can talk about first aid procedures
I can understand instructions for CPR
| can instruct somebody how togive first aid

| can understand a description of the
symptoms of shock

I can write instructions for dealing with an
emergency

Key words

Medical problems
blister

cardiac arrest
circulation
foreign body
stroke

trauma

wound

Treatment

CPR

disposable
dressing
hypodermic needle
sterile

sterilize

swab

tweezers

Look back through this unit. find five more
words or expressions that you think arc useful.
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Scrub up Vocabulary

1 Work with a partner. Which of these parts of the body Describing pain
do you think is the most sensitive to pain? Number

1 i it :
them from 1 (the most sensitive) to10 (the least Discuss these questions with 2 partner

sensitive). Are yougood at deah'r_lg withp_:nh?
back of hand _ forehead Dc_; you lt)ave any special techniques to helpyou dea)
with pain?
—— cheek —— nose What is your experience of looking after people in
__ hngertip . palm severe pain?
—— foot —— Upperarm 2 Match these words for types of pain with their
— forearm upper lip descriptions.

2 Youneed apaperclip and a ruler. Bend the paperclip
into a Ushape. With the points of the U 2hout 10mm
apart, touch your partner on the back of the hand with
both points at the same time. Can they feel one ortwo
points? Adjust the distance between the points and do
the test again until you find the shortest distance
where they can feel two points. Write down the result
and repeat on the other parts of the body listed in 1. To
make it more difficult, sometimes touch your partner
with just one point.

1 athrobbingpain a feelslikeitis eating you

2 asharppain b travels fast along part of
your body

3 aburning pain ¢ issteady andnot too painfu)

4 astabbing pain a feelslike amuscleisbeing
squeezed

5 ashooting pain e feelslike something sharpis
stuckintoyon

6 adullache f comesandgoes
rhythmically

7 agnawing pain g feelslike fire

8 acrampingpain  h isstrong and sudden

# Faceslike these are used to help childzen and people
who cannot speak a language say how much pain they
feel. Join each adjective to the face it belongs with best.

@) (@) (&) (@) (&) (¥
u ~— _— — PN o/"\o

3 Look at your answers for 1. Did the cxperiment give the agonizing  rnoderate  guilebad  slighl
sarme results? mild not bad sevete unbearable
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In this unit

@ describing types of pain

® describing degrees of pain
® comparing things

@ asking about pain

® referred pain

Listening 1
A pain chart

P Listen to four paticnts describing their pain.
Tick (v') the boxes that describe the pain, and mark the
position on the body:.

Patient Patient Patient Patient
1 2

O w

burning
stabbing
throbbing
shooting
constant
frequent
occasional
mild
moderate
severe
getting better
getting worse
staying the same

i A [ G e G | o o Y
OOO0OO0OOCOOCOO0ODOCDODB.AO
I A e I S s [ S o A

OCoOocOocaO0Oocooone«

1 2

e /O

T — e
Y —_

G » Work with a partner. Try to complete these phrases,
then listen again and check.

1 Areyoustil_ pain?
2 Wel,__ painaround my stomach.
3 1 aslightpain,justhere
my right side.
4 I've__thisthrobbing pain
my head.
5T pettingthisterrible pain

my left arm.

3 What kind of pain do you think these conditions might
cause. Discuss your thoughts with a partner.

adeepcut a stomachulicer
migraine kidney stones
atumour a broken ankle
labour a severed finger

e Language spot
Making comparisons

1 Match these examples with the rules below.

a If'smuch less sore than yesterday, thanks.

b They have more beds in the City Haspital.

¢ This is the strongest painkiller available without
a prescription.

d Most women choose to have pain relief when
giving birth.

e [Lastnightthe paxn was more severe than
this morning.

We use comparatives to say how things are different.
These painkiliers are milder than those.

1

To make a comparative stronger, we often use much
ora lof.
You look much better today,

The opposite of more is less.
2

We can use more and less with a noun to talk about
quantity.
3

We use superlatives to compare something to all
other things of the same type.

4

The opposite of the most is the least.
This is the least serious type of fracture.

We can use most with 2 noun totalk about alarge
proportion of something.
S

» Goto Grammaxr reference p.118
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Their babies are different sexes / the same sex.

2 Look at the information about these three painkillers.
Complete the sentences, then write three more of your
OWTL

Karen started with gas and arr / Pethidine.

1

2

3 Gasand air made / didn’t make her feel good.
4 The epidural relieved all / some of the pain.

5

Janice had / didn’t have gas and air.

6 Janicelost no / allfeeling during her previous birth

&» Complete these sentences with verbs below, then
listen again to check.

became got took away

copewith losing wears off

feel relieve

1 Itdoes___ thepainabit

: 2 ..theeffect_______ veryquickly.
Effective Cost Side effects 3 Wmademe._  sicktoo.
Nuradeine L4 €€ v/ 4 ..whenthepain_ ______unbearable 1 hadan
Ibroxen v/ € SIS emdural
— - 5 Didthathelpyou. .the pain?
Solpafen {4 €€€€ V4
—— 6 M thepamncompietelyl
1 Nuradeineismuch_______ (effective) than 7 1decided to have gas and air if the pain
ibroxen, WOrSE ...
2 Ibroxenis___ (cheap) than Nuradeine. 8 I1didn’t like ____allsensation.
3 Ibroxenhas__________ (sideeffects)than
aradeine Pronunciation

4 Nuradeineis. _(effective).
s _ I3, ledl, fal
6 1 Workin pairs. Put each word below into one of the
7 three cohwnns according Lo Lhe sound uf the

underhned vowel. Look at the pronunciation guide on

Roar ek e bt p.132 to help you. Try to pronounce the words.

Listening 2 3./ /en/ /s
Pain relief ulcer
1 9 Listen toJanice and i B

Karentalking about their
experiences of painreliefin
labour. Underline the part air hurt doctox
of the sentence in italics care rnuise appointment
that 1strue first hair tumour

weer worse where

2 (7 Listen to the words and repeat ther.
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Reading
Before you read the article, discuss these questions
with a partner.

Canyou give a definition of 'pain’?
Why do we feel pain?
What would happen if you could feel no pain?

Read the article, and decide if these staterments are true
(T) or false (F).

1 People who are born unable to feel pain are unlucky.

Pain starts in the brain.
Chronic pain lasts longer than acute pain.
All drugs which stop pain work directly on the
brain.
5 'Phantom limb' pain is felt by people who have lost
anarm orleg.

oW

NN\

Pain is a vital part of our body’s defences, and without it
we could not survive

Pain warns us what things are dangerous, and so helps us
avoid damage to our body. If the body is already
damaged, pdin helps with healing because it makes us
protect our injuries. Some babies are born with a rare
condition that makes them unable to feel pain, They do
not learn the lessons that pain teaches, and as a resuit
suffer many fractures and infections.

Pain happens when nerve endings in our skin and our
internal organs send messages through the central
Nervous system to our brain. The brain itself cannot feel
pain. There are two types of pain — acute pain, which 1asts
a short time and is removed When the cause is cured, and
chronic pain, which canlast a lifetime and cannet usually
be treated. Chronic pain must be-managed using drugs or
other methods.

Pain 31

3 Complete the gaps using verbs frorn the article. You
may need to change thetense.

1 Shewearsamasktop the area of

burnt sken.
2 The painin yourlegs should go when we
t__ yourbackprobiera.

3 Sheused breathung exercises and gas and au to
m______ thepainof childbirth

4 Alocal anaesthetic will p you feeling
any pawn during the operation.
5 Breathingexerciseshelp ¢ the painto

some extent.

6 Whenyous a serious injury, youmay
not feel pain immediately.

Drugs reheve pain In two ways. Some block the nerves’
messages and prevent them getting to the brain. Others
change the way the brain receives the messages, reducing
their effect. Many methods of controlling chronic pain
without drugs have been developed These include
hypnosis, acupuncture, massage, and electronic
stimulation of nerves.

Pain sometimes works 1n strange ways, Itis possible, for
example. to suffer a serious Ihjury but not feel any pain —
soldiers in battle may not feel pain from wounds untl after
the battle. The opposite can happen too — patients who
lose a limb can continue to feel pain in the limb long
afterwards, even though it is missing, This ‘phantom limb’
[ain is an example of neuropathic pain, caused by
damage to the remaining nenves.
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Patient care
Questions to assess pain

Here are some basic questions to ask a patient when
assessing pain. Match the beginnung of each sentence
totheend.

1 Wheredoes a worse?

2 Doesit b ithut

3 Whendid it start ¢ doesithurt?

4 Does the pain d describe the pain?

S How much e hurting?

6 Canyou f hurtallthe time?

7 Doesanythingmake g staymoneplaceor
move around?

8 What makesit h the painfeel better?

Speaking

Work in pairs. Student A look at this page. Student B go
top.J11

Student A

1 You have a problem with your liver which is causing
you pain. Imagine the pain you might feel, and be
ready to answer the nurse’s questions. Think about the
following details.

- where?
. when?
+ how bad?
type of pain?
- same place or moving?
getting better / worse?
+ what helps / mzkes it worse?

Z You are the nurse. Ask Student B about the pain they
are experiencing, and fill in the chart at the top of the
next column.

3 Change roles. Answer the nurse’s questions.

referred pain (n)

painthatis felt in a different
part of the body from where the
painis caused

burning
stabbing
throbbing
shooting
constant
frequent
occasional
mild
moderate
severe
getting better
getting worse
staying the same

=BG G B EEEEEREE B O =
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Writing
Pain report

Read this report on 2 patient’s pain. Can you find and
conect five mistakesin it?

The patient has abdeminal pain. It begin suddenly last
night as mild but constant pain all over abdomen. Now
it is more bad, and 1s on the right-hand side to the

abdomen. The pain has worse when he coughs.

Write a report about the pain your partier described in
Speaking. Use the chart you filled in to help you
remembey the details.

Body bits
Areas of referred pain

Look at the diagrams showing areas of referred pain.
Work with a partner. Discuss which colour youthink
refers to each of the following parts of the body.

a kidney g stomach

b appendix h colon

¢ ovary i bladder

d liver and gallbladder j lunganddiaphragm
e smallintestine k heart

f pancreas
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Checklist

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

I can understand a patient describing pain

I can ask a patient about their pain

| can understand an article about pain
| can write a report on a patient’s pain

| can name the main internal organs

O ——
Key words

Adjectives
agonizing
cough

mild

severe
severed
slight

sore
unbearable

Nouns

gas and air
labour

local anaesthetic
migraine

pain relief
stomach ulcer
tumour

Look back through this unit. Find five more
words or expressions that you think are useful.

]
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Scrub up Listening 1

(&3 Symptoms
1 &9 Listento these patients describe their symptoms,
and match each one with their condition. -

1 Work with a partner. Match each phonetic spelling to
onc of the woxds on the list. How do you say those

seven words?

1 /daw'ti/ arash O
bruising__
constipation _

2 /'naziy/ acough___
cramp
deformity 2 ) Listen again and tick the words you hear from this
dizziness list.

3 /kof/ fever . :
itching Nouns Adjectives
diarrhoea deformity 00 0 deformed

s alump___

1 /namnags nausea alump a O lumpy
numbness bruising o O bruised
vomiting . =

S /eikig/ a runny nose swelling a 0 swollen
sickmess pain (| 0 painful
sneezing

6 /bruzuy a sorc throat numbness a g numb
spots fever a O feverish
swelling
tiredness redness a O red

7 Jtaradnas/ - = =

[taradn aching tiredness O O tired
—
2 () Listenand repeat the seven words. = ring
ache O O ach
3 Decideif each of the syraptoms on the list affect the v -
inside of the body, the outside of the body, ox both. dizziness D O dizzy

WriteI{=inside), O (= outside), or B_(= both) next to siokrEss - O sick

each one. Say the words as you decide together (the AT ==l

bold parts of the woxds are stressed). constipation O i1 constipated
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*

In this unit

@ describing symptoms

@ asking about symptoms
® how to form questions
® syndromes

® tongue diagnosis

3 () Can youremember the questions that the nurse 1 Matchthe beginnings of the queshons with the
asked? Work in pairs totry to complete thern from endings.
memory, then Listen again to check. 1 OK, a ithunt?
] How_______itfeel? 2 What b MisHales?
2 Alittle deformed, ? 3 Where does c areyou?
3 it painful when you move it? 4 What about d broken?
S let'shavealook-swollen, e happenedtoyou?
4 move your toes? 6 You'vehadan x-ray, f haven't you?
5 How______ feeling? 7 Anything g yourshoulder?
6 a sore throat? 8 Youaren'tonany other h isn'tit!
; medication,
7 redness?
8 going? 2 9 Listenand check your answers,
9 dizzy at all? 3 Workin pairs. Close your
10 When ____sick, mostly? books and try to remember
. as much of the conversation
1 pain?
as you can.
4 Write questions
e Language spot to go with these
Question forms answers.

- Wechange the word ordex toform a question with be,
with tenses that are formed with be and have, and with
modal verbs such as can, will, should, etc.

Areyou all ight? (WoT Yeu-are allright?)

What is she doing? Nurse =i
Where have they put that wheelchair? Patient Not bad,thanks -z bit sore.
Can you move your toes? Nurse

We use Lhie verb do to razke questions with the Patient Ifell off my bike.
Present ang Past Simple Nurse

What side effects does this drug have?

Did you take your medication last night? Parlent e arotnd ywHsk

Nurse

If what, who, etc. asks about the subject of the verb, .
Patient Yes,Ican,slowly.

doisnot necessary.

What happened? (not Whetsid-happenz) Nurse

Who said that? (not Whe-didsey-thet?) Patient  Yes, very! I've also got a cut on my leg —look.
We often use question tags to check information, Nurse

toexpress surprise, to be friendly, etc. Patient  Yes, it 1s deep. Will I need stitches?

Thisis your first time on this ward, isn’t it?
You don’t eat meat, do you?

Nurse

Patient No,never-andIdon'twantany!
We sometimes Jeave out the verb, if it is easily

Nurse
nnders?md. Patient No,Ihaven'tseen hira yet.
Any pain? (= Do you have any pamn?)
Comfortable? (= Are you comfortable?) 5 G Now listen to the conversation, Were any of your

» Goto Grammar reference p.118 queshions exactly the sarne?
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In the UK, the most common reason
given fortaking time off work is

‘flu-like symptoms’, which are typically
afeverand aches and pains in the body.

It’s my job

Read about Sandy MeGuire and decide if these
sentences aye true (T) ox false (F).

Sandy works at night. S
Her shiftis a quiet one,

Some people phone because theyarelonely.

Sandy only gives infoxmation—-not advice. ____

2 I - VE R S

Helpline nurses have to speak foreign
languages. -

Sandy McGuire

loperate the telephone helpline on the graveyard shift
—that’s the one from midnight through to the morning.
Althoughit’s quiet and still in the streets outside, it’s
not so quiet in the office. The early hours of the
morning are sometimes the busiest time, when the
telephone never stops ringing.

People call the helpline for information or advice, or
sometimes they just need to hear a friendly voice. We
talk to people who are depressed and worried, and
sometimes in pain. Sometimes we get some funny
enquiries — yesterday, a teenager phoned because he
had swallowed some chewing gum and he was afraid
he was going to die!

We can't see our patients, so we have to be very good on
the phone. We have tolearn how to doit, because it
doesn't come naturally. We have to kriow liow to ask
the right questions so that we get clear and accurate
answers, and we have to be
able to speak in
language anyone can
undeystand.

Signs and symptoms
Night coughing

Here are descriptions of fouy possible conditions that
can cause 2 child to cough inthe night. Complete thera
with the words below.

coughang up occurs make sounds
accornpanied get are wheeze
breathe has

Asthma

Children with asthma cough, and 'when

they breathe out. They become very short of breath
whenanattack 2

Acold

Sometimes a child

with a cold Ahad cotigh can
vomit.

*acough and a fever
“achild

Croup
Children under three years old sometimes

scroup. They have a sore throat and they
wheeze when they ___%in.When they cough

it often ?like 3 dog barking.
Prneumonia
The symptomsot pneumonia_______ Fa

temperature of over 102°F (38°C), fast breathing,
sometimes ® by vomiting and sometimes
" blood.



A helpline call
(9 Listen to Sandy McGuire taking a callon the

helpline. As you listen, fill in the information about the

patient.

1 ageofpatient U

2 wheezes breathingin []  breathing out [J
3 coughsupblood yes[l] no []
4 vomits yes 1 no J
5 allergies yes U no [J
6 fever yes L] no []

Which of the conditions in Signs and symptoms do you
think the child has? Discuss your idea with a partner.

Speaking
Student Alook at this page. Student B goto p.112.
Student A

You have hurt your wrist. Mernorize these symptoms.
You will describe them to the helpline nurse Later.

You fell off your bicycle. It happened five days ago.
Your right wrist is very painful. The skin feels hot, and
isred and sore. The shape of the wrist seerms normal,
but it’s a bit swollen, and it hurts when you touch it.
You can move it without making the pain worse. You
can also hold heavy bags, and put weight onit.

Z 1 Youare the helpline nurse. Ask the caller questions
to find out exactly what the problem is, Use the
notes below to heip you, and ake noles as you
histentothe answers.

aches?

nausea?
vomiting? (blood?)
fever?

diaxrhoes? (blood?)
cramps?

bloating?

2 When you have all the answers you need, look at the

diagnosis table on p.1)). What do you thunk Student
B's problem is?
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3 Now changeroles You are the patient. Call the helpline

and tell the nurse about your injured wrist.

Writing
Symptom report

T Read this report about a patient with appendiaitis and

find three raistakes.

Two days aqo Miss dabarti had a mild fever
and complained of a loss appetite. Later
she sukfered natsea and vamiting with an
oecasional pain in the centre of her
Stomach. She was admitted hospital
yesterday. Today her abdomen is suwollen
and she. 18 Sug—‘e.r‘r'nq a conStant sharp pam
her lower right side..

2 Wiite useport on this patient who hus food poisoning

using these notes.

Patient name: wan Abashey

History:

Yesd erday — vomid ey with headaches,
diarmoea

On admission - severe abdommal pam, high
fever

This morning - weakness, shivermg. Pam m
le£4 abdomen ~ constant, st abbing

Project

Research the symptoms of one these illnesses and give
a short presentation describing them to the class.

AIDS gangrene
tuberculosis 1zbies
malaria leprosy
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Reading

Discuss the question with a partner

Have you ever had symptoms with an unknown
cause? What did the doctor say?

Read the arlicte and decide if the sentences are true (T)
or false (F).

1 CFSis caused by a virus.

2 CFSsufferers cannot lead a normal life.

3 Some doctors believe they are not really ill.

4 Gulf war Syndrome sufferers were attacked with

chemicals.

They were vaccinated against the syndrome. _____

6 The army officially says that stress caused their
illness.

1%

Tick {v) the things that each syndrome affects.

Gulf
War
Syndrome

Chronic
Fatigue
Syndrome
appetite
arms
head
mood

muscles

Work with a partner. Try to match the words without
looking back at the texd, then look back and check.

1 arecurrent a sleep

2 anoverwhelming b glands

3 chronic c swings

4 lossof d achesand pains

5 mood e appefite

6 muscle f sorethroat

7 poor g feeling of tiredness
8 swollen h illnesses

I used to have complete faithin
doctors. Now I'm fighting to make
them understand that they don't
have all the answers.

Dave Harries

Gulf War veteran

g i

When you are ill, you expect your doctor to tell you
what you have, and then to treat you. But sometimes
people have symptoms whose cause is not understood,
and for these people it can be difficult or impossible to
get treatment.

The main symptom of Chronic Fatigue Syndrome (CFS) is
an overwhelming feeling of tiredness. The tiredness is
so disabling that it is impossible for the sufferer to
continue normal physical and mental activities. Other
symptoms include muscle aches and pains, poor sleep,
loss of appetite, a recurrent sore throat, and swollen
glands in the neck. Sufferers often undergo many tests
for known diseases, which prove negative, and many
feel that doctors see them as hypochondriacs.

After the Guif War of 1991, tens of thousands of ex-
soldiers suffered chronicillnesses which doctors still
cannot explain. Symptoms include dizziness, numbness
in the arms, rashes, severe headaches, mood swings,
and persistent, extreme tiredness, The cause remains a
mystery, but the symptoms have been given the name
Gulf War Syndrome. Some soldiers believe they may
have been exposed to chemical weapons without
knowing, and others blame the vaccinations they were
given before they went to war. Military officials say that
Gulf War Syndrome is not a real illness, There is no
doubt the ex-soldiers are ill, they say, but their
symptoms are simply the result of stress.

Maybe one day the cause of these syndromes will be
known and will be treatable. But for people like ex-
soldier Dave Harries, the first step is for their condition
to be recognized by the medical profession. Then
people will believe that their symptoms are not
imaginary.




Body bits
Tongue diagnosis

Zetsu shin is used in traditional
Chinese medicine. Practitioners
examine the tongue in order to
diagnose illness and to find out
about the personality of the
patient. Complete the text about
zetsu shin using the words below.

disorder balance sign state
condition problems effectively  indicates
thinking aggressive

Colour

Blood _ ‘'arcassociated with a white
tongue.Yellow _ 2adisordered liverand
gallbladder. Blue or purpleshowsupa._.____ 3

in the digestive system. Purple on the underside
shows the immune system is not working

¢ Adarkredtonguecanbea_ °®
of inflammation or ulcers in the body.

Movement

The flexibility of the tongue shows the general
-Sof the digestive system.

Width

A wide tongue is good, for it shows a physical and
psychological 7 A narrow tongue
indicates sharp £

Tip

Arounded tip shows a _*of good physical
and mental health. People whose tongues have a
pointedliphave Y personalities.

Ixamine your partner’s tongue and raake notes. Tel)
thera what their tongue indicates about them
according to zetsu shin.

Discuss what you told each other, Do you think there is
any truthin zetsu shin?
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Checklist

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

| can describe symptoms
I canask a patient about their symptoms
I can form questions in all main tenses

{ can understand an article about
syndromes

Key words

aching
bruising
cramp
deformity
dizziness
itching
lump
mood swings
nausea
numbness
rash

spot
stitches
swelling
swollen

Look back through this unit. Find five more
words or expressions that you think are useful.
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7 Caring for the elderly

Scrub up Listening 1
A care home

1 Discuss the questions with a partner.
- Would youlike tolive ina care home when you are
old? Why / Why not?
In your notebook, make a list of the advantages and
disadvantages of caxe homes.
EXAMPLE
+ —
You always have company.  You don'tlive with your
family
2 G Listen to two elderly people in a care home talking
Do they mention any of the points m your list?

T Think of an elderly person you know well and how
ageing has affected them. Think about the answers to
these questions. Then talk to your pariner about the
person.

» What daily tasks does he / she need help with?
« How does he / she keep mentally fit?
How does he / she keep physically fit?

* What worries him /her? 3 (9 Listen again and tick (/) the things that Edith (the
+ How happyis he/she? first speaker) mentions.
« H A he/
ow healthyis he /she? Edith doesn'tlike... Edith wants ...
2 Discuss what special difficulties are faced by elderly O the staff O respect
patients and the staff who are caring for them. Use the [0 Barbara O friends
words below tohelp you, and write sentences. O her ownname O privacy
EXAMPLE O bingo O to play bingo
O coachirt O more stimulation
They may have more side effects from drugs. O her own ﬁz e O less stimulation
O her old life O togotothe seaside
m— . O the food O independence
dicati :
N geftingsmung O washing up O more food
diagnosis daily tasks O togohome
: foed
home attitude of staff
i mind complications




Reading

Write your name as fast as you can with your right
hand, then do the same with your left hand. Was one
easter? Does it look better? Discuss the reason why
witha partner.

Read the artrcle, and decide if these sentences are
true (T) or false (F).

1 Youcanlearnto write with the wrong hand.
2 Leaming makes new nerve cells grow.

3 Aswe get older large numbers of brain
cells die.

4 1f our brain is healthy, it continues
to develop whenwe are old.

5 Mental stimulation keeps your
memory good.

Old age and the brain

|
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In this unit

@ care homes

@ the ageing brain

® Alzheimer’s disease

o will

@ describing the problems of the elderly
@ aids used by the elderly

3 Find words in the text with these meanings.

1

tomake things happen at the same time
c =

to change the electrical connections
T

conditions that kill brain cells
d

loss of the ability to use your brain well
m d

connected to getting old
a.

I §

the ability to control your body’s moverment
I -8

4 Try these brain exercises. Do you know any others?

Narne the colours of the following words as fast as
you can. Don't read the words but say what colour
they are.

PURPLE

Y LLOW
MULTICOLOURED ORANGE

RED BLACK PINK WHITE GREY

Read a page of writing upside-down.
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ADLs (n)
Activities of Daily Living These include
eating, bathing, dressing, toileting, 2nd
walking. A person’s ability to perform
these activities without help is used
when assessing how much care they
need.

Signs and symptoms
Alzheimer’s disease

1 Discuss with a partner what you know about
Alzhelmer’s disease. How does it affect the
following things?

the mernory walking
¢ behaviour daily life
speech

2 Read the text. Which effects did youmention?

3 Decide if each symptom is more connected with
moverment (M}, thought (T), or behaviour (B). Then
cornpare your ideas with your partrer.

Alzheimer’s disease damages the brain, destroying
memory and reason. People with Alzheimer's disease
suffer confusion and loss of cognitive function. They
need more anc more nursing care as they become
progressively more helpless, and finally die. The illness
has three stages:

early stage
forgetting recent conversationsorevents ~ __ T
minor changes in abilities and behaviour
repetition
middle stage
needing some help with ADLs —
wandering
loss of interest in other people
unusual behaviour —
shuffling gait S

later stage
needing constant help with ADLs -
forgetting names
complete loss of mermory
inability to recognize familiar people,
objects, or places R
getting easily upset or aggressive —
confusing night and day ——
confinement to bed or a wheelchair
difficulty in swallowing
loss of speech

If you see a little less springin
my step.if your namefailsto
leap to my lips, you'll know why
Andifltell you a funny story for
the second time, ptease laugh
anyway.

Charlton Hesten

Filrn star and Alzhermers sufferer

e Language spot

will
We use will

1o talk about future facts.
In twenty years’ time, there will be more old people and
fewer young people.

to make predictions and express hopes about the
future. We oftenuse words suchasTthink. ..,
Thope..., and probably when we do this.
1think I'Nl die when I'm 90!
Tdon't think I'll play sport when I'm 80.
I'hope I won'tlive ina care home.
With family around, you’ll probably have a long and
healthy old age.

when we decide what to do, have, etc.
Tea or coffee? Er... I'll have coffee, please.

1o make offers, requests, and promises. We can also
use Shallj... ?foroffers.
I'll get you a drink.
Shalll get you something to eat?
Will you do me a favour?
I'won'’t be back lale, sodon’t worry.

» GotoGrammaxreference p.119

1 Complete the sentences with the words below. Then

decide if each one is a future fact (F), a prediction (P), or
a decision you're making (D).

N be able ‘Lhave ‘I probably
1l sleep Shalll willopen
1 Thenewhospital _ In2010. _E
2 Tdon'tthink you_ tonight
if you have a nap now. S
3 goouttonight? Er...no Ithink
I'll stay at home.
4 You__togohomeaweekafier
your operation. .
! chicken curry withrice, please.

6 'mworking tonight,sol _
be tired tomorrow.
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2 Complete this dialogue of offers and requests. Use ‘Il
will, or won 't and one of the verbs below.

fal pass stand do  see

A Will"you pass 2me my glasses? Thenl
be able to 4the television.

B Here youare.

A Thanks.Ohand S you me
another favour?

B Whatnow?

A___ 7youhelpme Sup? [want to
switchiton.

B You S probably 1 over.
I _"doit

A Tharkyoul  trouble you again.

3 ) Listen and check. Then practise the dialogue with
your partner.

4 How do you imagine yourself at 75 years old? Discuss it

with your partner. Talk about these topics.

family home friends health
sport hobbies routine travel
EXAMPLE

A Where do you think you'll live when you're 75?
B ThopeI'll live at home with my family.

Vocabulary

Problems and aids

1 Workin pairs. Match the adjectives with the cases.
Say the adjectives as you do the exercise. The
stressed part of each word is in bold.

Anelderly person who ...

1 cannotleave herbed a fratl

2 often wets hirnself \ b immobile

3 breaks a bone easily . ¢ bedridden

4 can't hear very well d confused

5 cannot move around freely ¢ independent
6 often can’t remember things f forgetful

7 wearshis pyjamas inthestreet g incontinent
8 can'tsee very well h shortsighted
9 likestobefree 1 deaf

geriatrics (n)

the medical care of old people
gerontology (n}

the scientific study of old age
and ageing

‘Eiderly’ and ‘older’ are
acceptable words to use about
the elderly.'Old'is considered
rude by many people.

2 Match each vocabulary iterm with a picture, |'c |

) [a] 5 R m [b] \‘ _?‘

v

.

v

e]

1 hearing atd 7 powerchatr
2 walking stick _ 8 helpinghand ____
3 glasses 9 falseteeth

4 pressurepad __ 10 arttficial hip

5 incontinence pad 11 walkingframe __ _
6 bathlift 12 commode

3 Work in pairs. Take turns to choose a vocabulary item

fror above and explain what it is used for. The other
student must guess the item.
EXAMPLE
A [t's for helping people who are immobile to
get around.
B Isitapowerchair?
A No, tryagain
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{f1I'd known how old I was
going to be, I'd have taken
better care of myself.

Adoph Zukor

Film producer

(just before his 100th birthday)

.......

Listening 2
Assessing a patient

1 & Anelderly patient is admitted to hospilal afler a
fall Listen as a nurse talks to the patient’s daughter,
and complete the table.

O=none v =mild vv =moderate vV =severe

deafness S
loss of sight

restricted movement

sleep disorders

problems feeding self

incontinence

signs of confusion

2 @ Listen again and make notes.

EMAMPLE

deafness SIS very deaf, hearing aid

Speaking

1 Anelderly patient who you are nursing Is going to be
transferred from your ward to a care home. With a
pariner, invent details about the patient and make
notes. Include details about these topics.

state of health hearing and sight
medication mental state
other treatinent mobility

help needed personality

Now work with a different partner to exchange
inforration.

Student A —You are the patient’s nurse. Tell Student B, a
hospital transfer specialist, about your patient.
Student B- You are the hospital transfer specialist. Find
out as many details as possible about the patient,and
make notes.

Now change roles.

Writing
Letter of introduction to a care home

You are a hospital transfer specialist. Using the notes
youmade when listening to the patient’s nurse in the
Speaking exercise, write a letter of introduction o the
care home.

Body bits

The effects of ageing

Complete the labels using the words helow.

wrinkled focus constipation

growth rate Impairment sensitivity

fragile discoloured leakage

restnct grey

a Hairloses pigmentation and turns LY |
becomes thinner and its 2slows down.

b Thelenses of the eyes become stiffer and thicker. It
becomes harder to ' on near objects.

¢ Deterioration of the inner ear causes hearmg
4

d Teeth becorme *and fragile, and fall out.

e Skin loses elasticity and becornes dry and
&, 1t also becomes thinner, causing

increased "tothe cold.
f Digestion slows down, causing 2
g Fatty deposits. ?the blood flow and

cause high blood pressure.

h The bladder can’t hold as much urine, and thereis
some____ 1o

t Bonesbecome__ = N
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Checklist

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

| can talk about some of the main issues of
geriatric care

| can understand an article about the brain
| canuse wifltotalk about the future

| can use will to express decisions, and to
make offers and requests

I can talk about the physical problems and
aids of the elderly

I can understand a description of the
physical effects of ageing

Key words

Nouns

care home
cognitive function
confinement
confusion
gait
independence
mobility aid
nap

shuffling
stemulation

Adjectives
deaf
degenerative
frail
immobile
incontinent

Look back through this unit. Find five more
words or expressions that you think are useful.
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8 Nutrition and obesity

Scrub up 2 Look at the lists, and answer the questions.
; Find two good sources of protein.
1 Work vzlth a palﬁﬁ;r:;i.}ll-low rntahr\yl oft tl};e:;e fo}ods can you Find two good sources of carbohydrate.
N errinthe fists below! - Pind two dairy products.

Find two pulses.
Find seven ways of cooking food.
Which foods on the list are highin fat?
+ Which foods contain high levels of vitamin C?
Which foods are low in vitarmins?
Which items on the list are junk foods?
+ Which food do youthink is highest in calories?

3 With your partner, use the lists to create

the most nutritious meal possible
the most unhealthy meal

+ amealfor an athlete
ameal for a diahetic
a meal for sornebody who needs
tolose weight.

A (chooge one)

two grilleq burgers +B (cnoose o) ;Ig);noalanw pudding
;Ug;a& St ¢ried rice 3 dough;‘"
eese pizzg, & '
Yontil Sotin bOﬂed powboe = Yoghurt
€8 noodles S&mfd peans It tomaso S& Drink
:WO SI%CGS of roagt beef bfak od Oma,t,oes
k‘:;f] fried eggs B e mush;; S & boftle of cely
curry rin a glass of -
nion : orange
alamb kebap fried OMOR T & €lass of winge Lo

teaIlLe
S 8 glass of milk
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Body bits

Nutrition

1 Work in pairs. Look at the pictures above. Talk about
why our body needs the things shown. What does it
contain? Which part of the body is it especially good
for?

Z Complete the descriptions of vitamins, minerals, and
oils with the words below, and match each onetoa
picture. Some words are used more than once.

teeth organs enzymes nervous system

brain  eyes skin Immune system
blood rmuscles  bones cardiovascular system
cells

Vitamin C is needed to help the I repair itself
when it is cut or damaged. 1t 1s found in fruit, especially
citrus fruit like oranges and grapefruit.

The B-vitamins keep the 2 healthy and help
reduce stress. They are found infoods like wholegrain
breac and cereals.

Vitamin 8 keeps the ! healthy and is
important for good vision. It is found in fatty foods like
butter, cheese, whole milk, and yoghurt.

Vitamin D is needed for healthybonesand ¢
because it helps the body absorb calcium. Our body
makes Vitamin D when our ¥ is exposed to
sunlight.

Calcium is needed for children’s __% and teeth
togrow. 1t is found in foods like milk, cheese, and
yoghurt.

Iron helps your __ 7 carry oxygen. If you do not
get enoughiron, you will be pale and tired and you
may get anaemia.Iron is found in red meats, especially
liver.

In this unit

@ nutritional value of different foods
@ vitamins and minerals

@ diabetes

@ giving advice

@ body measurements and bmi

@ cating disorders

Vs
= P
M s
Zinc makes your # stronger sothat you can

fight colds and infections. It is found in shellfish, nuts,
and seeds.

Omega-3is an essential fatty acid which helps your
9 functionwell [i is found in oily fish Jike
raackerel, sardines, salmon, and tuna.

Protein builds up, maintains, and replaces the tissues in
yowbody Your 10 your " and
your immune system are made up mostly of protein

Carbohydrates are sugars which are broken down by
__ '* thenstoredinthe B asa
source of energy. Grain products such as rice, bread,
and pasta are sources of carbohydrate.

Fats fuel the body and help absorb some vitarins. They
are alsothe building blocks of hormones, and they
insulate nervous system tissue nthe body.
Unsaturated fats, found in oils and nuts, for example,
are believed toprotectthe %

Project

Research two of the following substances, and write
about why our body needs them, and what they are
found in. Try to use some of the language in Body bits.

Vitamin E

Vitamin K

Potassium

Selenium

Folic acid
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194 million people
worldwide suffer from diabetes.
In the USA, it is the sixth most
common cause of death.

Vocabulary Listening 1
Diabetes A diabetic patient

1 & Listento astudent nurse discussing a patient with a
hospital nutrittonist, and answer the questions.

1 How long has the patient had diabeles?
2 Which type of diabetes does the patient have?
3 Isthepatient obese?
4 What does the patient’s ‘special machine’ do?
S Canthe patient eat sugar?
6 Why should the patient not have big meals?
N\ - 7 What is hypoglycaemia?
1 Discuss with a partner what you know about diabetes. 2 ? ';ry lt<0 complete the missing verbs. Then listen again
o check.
2 Matchthese words with their definitions. 1 Doeshei himself with insulin?
1 balance a taking regular exercise . e oo
2 — ; ,1s he?
2 childhood b small amounts of food that you Heso ] _a Rpecisldiet ishe ]
eat between raeals 3 Typeonediabetesisnot]l ___ _toobesity.
3 diet c sugarthat the body uses for 4 This patient has a special machine to ch
energy levels of glucose ...
4 glucose d the time of your life when you 5 Heneedstoc the calories in his meals .
are a child .
6 ..hesl - ' Is...
5 active e thecorrect amount of different LR smacks, not big mea
things
6 obesity f thetype of foods that you usually Reading
eat
7 overweight g thecondition of being very fat,in 1 Dc? you l_ike f ast f90d7 How oftendo youeat it? Do you
a way that is not healthy think it 1s addictive?
8 snacks h tooheavy and fat 2 Readthe article and decide if these sentences are true
3 Putthe words into the spaces in this text about (T) or false (F).
diabetes. 1 Thetwo girls in the article said fast food 1s
‘nutritious and good for you'. S
Diabetes occurs when your body does not produce 2 Fastfood changed Morgan Spurlock
enough insulin, a hormone that controls the level of psychologically.
Ly ; t 1
. in the blood. One type of diabetes appears 3 The filrn proved that fast food is good
in 2, and the other type appears after the foryou

age of eighteen.

It is very common for very s people toget 4 Morgan Spurlock was overweight when
4

diabetes, so the illness is linked to hestarted filming, )
For this reason, it is important to get the right Morgan Spurlock became a fast food addict. -
s between food and exercise. It is 6 Morgan Spurlock died from liver failure.
importanttobe 5 andtoeat a healthy
’, containing plenty of fruit and
vegetables. Nutritionistssay_ Fare better

than big meals.
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BMI (n) BMI means Body Mass In'dex, Itis eBMiof18.5t024.9 is the right weight
used to assess whether a person’s weight s

healthy or not To calculate a patient’sBmi @ BMIOf below 18.5 s underweight
you use the formula: ®8Miof 251029 9is overweight
weightinkilograms ® Bl of over 3 U is obese

height in metres?

3 Discuss these questions with a pariner orin a group.

- = BE A Is obesity a choice or anillness?

\:/ 15 _" :/C RN LD D_° you think fast foods should be limited like
cigareties (for example health warnings, high price,

special places for eating, etc.)?

2% 0 N Should overweight people pay more for health care,
il \M e s plane tickets, etc.?

In 2003, American film maker Morgan Spurlock made a film about the effects of eating only
hamburgers, pizzas, and fries for a month. The idea came to him when two overweight
American girls took legal action against a famous fast-food company. The girls accused the
company of making them fat. The company said that it was not the food that made them
fat, but eating too much. The company also said their food was 'nutritious and good for

you'.

The girls' legal action failed, but Morgan Spurlock decided to test what the company said
about their food. For amonth he ate only fast food, three times a day, and took the daity
exercise of an average American. He filmed himself during this month and the fitm he made
records the changes that happened to him.

When Spurlock started making the film, he was healthy and slim. On the second day, he had
his first 'fast-food stomach ache', and vomited. Over the following thirty days, he gained 24.5 Ib
(11.1 kg). He also had other problems - depression, headaches, and lethargy. He had cravings for
a fast-food meal — only this would relieve the symptoms. A doctor told Spurlock he was addicted.
Towards the end of the month, doctors warned him that the food was causing life-threatening

liver damage, and said he should stop. It took five months on a vegetarian diet to get back to a
normal weight.

J

The fitlm be made is called Super size me. it was nominated for an Academy Award for best
documentary in 2005. The film's message was that the fast-food industry was probably
as bad as the tobacco industry — it made a lot of money by encouraging iliness.

Speaking

1 Workin pairs. Which of the
people on the right do you
think these statistics referto?

1 180m

95.7kg

511

211 tbs
18x1.8=3.24

6 957+324=2954

(VN TN )

Walter Hudson

2 9 How doyousay thern?
Listen and check.

3 Work in pairs. You are going to exchange information
aboutthe cther three pictured people. Student A go
to p.110. Student B go to p.113.

4 Calculate the BMIof the three people Heidi Klum Robert Wadlow

George Clooney
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The idea of human beauty
changes over time_At the
beginning of the 20th century,
Lillian Russell, a Hollywood star,

weighed over 200 pou hds
(91 kilos).

e Language spot
should / shouldn’t

3 We use should / shouldn't to give advice and to say
what would be correct.

You should give up smoking.

Your blood sugar shouldn’t go over 240 mg/dl

@ Should is weaker than must.
Ishould stop eating sweets —butI'm not going to!

4+ Here are some other ways of giving advice.
It would be a good idea to lose some weight.
I'd see a nutritionist, if I were you.

¥ Go to Grammanr reference p.120
Complete these sentences using should or shouldn't -+
verb.

1 Youshould drink lots of water before youruna
marathon.

2 I'mgettingfat 1 ___
more exercise.

3 You_ _breakfast —it wakesup
the body and provides fuel for the day.

4 People with high blood pressure
too much salt on their food.

5 You_ plenty of vitarnin C
inyour diet
6 People with diabetes _
large meals.
7 Aperson with aneating disorder —
helpfrom a psychologist
8 Children too many sweets.

Writing
Advice to a friend via email

1 Aclose friend has written you an email asking for
advice. She is worried about her eating habits.
Comnplete the email with the woids below.

addicted to feel depressed
bad for you fills my stomach
cutdown get cravings

cut out losing weight

skip meals

Obessty now contributes to the
death of more than

3 60, O O O Americans a

year The inadence of childhood
obesity is now at eprdemic levels.
Tom Harkin

American politican

n 1°

Al B
/ J \ TrJ L~lJ

File Edit Wew Ingen Formst  Tooke  Acteps  Help

Do BE LD @AIBJ @1 1L v 3

and that's terrible because i should be only 65 kitos!
I'm really shocked. Every time I look in a mirror |

!, but that just makes me eat more.|
am so busy these days, and | don't have any time for
exercise.Of course, Lknow fastfoodis 7
but every time | stop eating it! ifora
burger.| supposel must he *fast foods.
Nothing Sin the same way.

Iam trying hard tolose a kilo 1 week.Sornetirmes |

— 5 bulitdoesn’t work.1 just feel hungry
and then | give in and have spaghetti of a steak -
they're better for me than burgers, aren’t they? 1 will
stop eating fast foods, | promise —but don’t say |
should do without cola,becauselhave 7
on chocolate and even _Esugar from hot
drinks completely.

Ithought, being a nurse, you should know about
9 and diet, and you could give me some

advice.

| love

Hesta

2 Discuss with a partner what advice to give Hesta to
help her lose weight successfully and in a healthy way.
Think about these topics.

exercise what notto eat
how much weight tolose whento eat

how quickly to lose weight what to drink
what to eat other good habits

3 Wite an emnail replying to Hesta.
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Listening 2

An eating disorder

1 Eatingtoomuch is not the only eating disorder. What
other kinds do you know?

2 G Listen toastaff aurse pass on informatlion about a
new patient at a shift handovet. Answer the questions
about the patient,

1 How old is the patient?
2 How longisshe in for observation?
3 Whatis her weight?
4 What illness does hetmother think Anita has?
S Whatis Anjta obsessed with?
3 Complete these syrmptoms that the staff nurse
mentions.
1 abnorrnal a changes
2 attacks of b coonstipation
3 difficulty ¢ dizziness
4 feeling a loss
5 frequent e miserable
6 hair f weilghtloss
7 1mood g periods
B personality h sleeping
9 stomach 1 swings
10 stopped haviog j pains
Project

[nterview a person about their food intake, and wiite a
report. Indude informatjon about these topics.

what they typically eatin a day
their calorie intake

how active they are

how balanced their diet is
their bad habits

thewr general health

your tecommendations

Checklist

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

I can talk about food groups

I can describe the nutritional value of food
| can talk about diabetes

| can use should / shouldn't to give advice

I can understand a text about the effects of
fast food

| can make calculations about people’s size

———a
Key words

Adjectives
addicted
diabetic
cbese
overweight

Nouns
calorie
craving
diet
intake
junk food
mineral
nutritionist
protein
snack
source
vitamin

Look back through this unit. Find five more
words or expressions that you think are useful.
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F
Reading bank

1Pet visits

1 Read the article and decide if the

sentences are true (T) or false (F).

1 Petvisits can help patientsin
hospital feel better.

2 Petsare nervous when they see
their owners in hospital.

3 Pet visits help children make a
link with their life outside the
hospital.

4 Petsoften transmit diseases to
patients. __

5 [Itiseasytosetupa pet visiting

programmeinahospital.

Z What guidelines or rules would
you make for a pet visiting
programme in a hospital? Make a
list.

e vl o 2viert
D LOFrie L Ui-vEd

When Patricia Stevens, a nurse,
was in hospital for the birth of her
(wires, she was scared and
uncomfortable. She didn’t want
10 see her family or friends, but
she wanted to see her dog. *|
persuaded my doctor to let me
see my dog, [ was takenin a
wheelchatr to the hospital
enrrance, where my husband was
wuiting. T was so excited and
happy when my dog ran towards
me, wagging her tail, said
Stevens. "1t was berter than any
medication’

Pet power

In recent years, more and more
hospitals have found that pet
visits can help to calm, reassure,
and motivate patients. Studies
show that petting animals can
reduce anxiety, lower blood
pressure, and help patients to heal
faster, Patients are somenmes
happier 1o see their pets than they
are to see people — their dog
doesn’t care if they smelf funny or
look terrible.

Impressive results

Lea Ann Matura, an advanced
practice nurse at the Methodhist
Hospiral in Houston, Texas,
remembers the time a pet visited
her owner, a woman with lung
cancer. ‘This patent hardly ever
woke up or spoke. She never got
out of bed and she rarely ate
anything, says Matura, ‘but alier
a visit from her dog, she sat up,
looked happter, and started
talking. She was a different
person.”

Nuotall results are as impressive
as Matura’s, but pet visits can
make a difference. When 31 pet
visits were observed at'The
Hospttal for Sick Children in
Toronto, Canada, researchers
found that pet visits helped to

improve patient and parent
morale. Pet visits are also allowed
on the paediatric ward at Sutter
Medical Center in Sacramento,
California. ‘Many children have a
strong connection to their pets,”
explains Amy Medovov. child life
prograrnme co-ordinatoy. ‘If the
pets can visit thern on the ward,
we can bring the child’s normal.
everyday life into the hospital,
and we feel this helps the cluld to
heal better”

Breaking down
barriers

People may be concerned that
pets will transmit diseases 1o
patients, but hospitals report that
they have had no cases of patients
being infected by animals. Some
hospital stalf may feel that pet
vISIing 18 not a good 1dea. Leu
Ann Matura comments, ‘]
thought the doctors wouldn’t
agree, but all of our doctors think
it's a good idea. However, it 1s
important to have a clear policy
and a list of rules or guidelines
before pets are aflowed to visit. It
can take a lot of e and effort 1o
make sure that the programme is
successful”



2 Mobile medical

units

Before you read the text, answer
the question.

After a natural disaster
(earthquake, flood, hurricane, etc.)
what kinds of problems might

affect hospitals and hospital staff?

Now read the text and answer the
questions.

1

Apart from its use in disasters,
inwhat two other situations
can NorHosp be used?
Describe two ways in which
NorHosp is flexible.

Does the surgical module
containlighting equipment?
How many weeks' supply of
disposables does the nursing
module have?

Which module provides
outpatient services?

Are disinfectant or insecticides
supplied with the hygiene
module?

Match the green words in the text
with the meanings below.

1

experienced or suffered

likely to last for a long time

ready touse

machines for sterilizing
equipment

items that are thrown away
afteruse

asystem of assessing illness or
injury and treating the most
serious cases first

Fic Ll View Jnsen Formal ool Antoss  Hep

' Hospilal and Disaster Unit

Reading bank 53

NorHosp

The Norwegian Mobile

(NorHosp) is a flexible
medical emergency unit
composed of different
modules. It is specially
designed for the surgiceal
treatrnent of injuries
sustained in natural
disasters and wars. But it can also be used for other purposes, such as the
introduction of health services to rural areas.

The NorHosp modules can be used in one place, packed up, and used
again in other places. Most of the equipment can be packed in
lightweight, durable cases. It can therefore easily be transported on jeeps,
trucks, boats, and aircraft.

The moduile system makes it possible to split up the complete unit and use
the various modules in different combinations. In this way, NorHosp can
be tzilored to meet particular needs. NorHosp contains all the instruments
and equipment necessary for the treatment of adults and children.
NorHosp modules can be transported quickly and efficiently to the site,
and facilities can be operational within 72 hours.

Each surgical module contains sufficient medical equipment 1o establish
an operating theatre with two operating tables. Two operation and
examination lamps are included. Two autoclaves allow for continuous
sterilization of instruments and textiles,

Each nursing module contains all the necessary nursing equipment to
establish and maintain a surgical ward with 50 inpatients, and has
sufficient disposables for fourteen days.

The x-ray module conleins 3 complete x-ray department in Liuuln(, X-13y

' machine, manual Ge\/elopqu equipment, darkroom equiprent,
chemicals, films, light boxes, and protection equipment.

The medicament module

contains medicines and infusion fluids
sufficient for the treatment of 300 surgical patients (intravenously and
orally), half of them with abdomen / chest injurtes.

Each Medical Officer module contains equipment for establishing a
su“r:pie outpdtn’_nt department for diagnosis, and where triage and
emergency treatment can be provided

The hygiene module contains equipment for gathering, heating, storing,
testing, and (Jmnl Lmnq water Disinfectants or insecticides must be
ordered separately.
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3 Hospital error

Read the text and decide if the

sentences are true (T) or false (F).

1

The patient was admitted with
an injured foot.

The patient was admitted to
the surgical ward.

The patient did not get the
correct medication. .

The patient died before he
could beoperatedon.

The patient died of brain
damage.

It was decided that the patient’s
death had been an accident.

2 Match the words (1-6) from the
text with the correct definitions

Inquest told of
hospital error

A HOSPITAL, error left a dying man on the wrong
ward for two days as deep vein thrombosis (DVT)
ravaged his body, an inquest heard. Stephen Melvin
Newbold suffered massive bramn damage when a
blood clot formed in his veins. Now his family are
considering legal action against York Hospital,
saying that his death was *untimely and
unnecessary’,

Mr Newbold. a 52-year-old maintenance worker,
went to York Hospital on November 3 complaining
of aswollen night foot. He should have been sent to
a surgical ward where he would have been treated
with Fragmin, a drug which counters the effects of
DVT. However, hospital staff wrongly admitted
him to an orthopaedic ward. where he stayed for
two days, before finally being transterred to the care
of a consultant vascular surgeon. Twemy-four hours

(a—f). later. on November 6. doctors decided they would
1 inguest hn} ‘¢ to operate to remove his leg below the knee.
% porBfeT The operation went ahead on _N‘ovcmhcr_l()? bul
two days later Mr Newbold suftered a cardine
3 lawyer arvest. A scan revealed he had had a pulmonary
4 counter embolism, a condition related to DVT. Mr Newbold
5 vascular suffered brain damage and died in the hospital on
6 pulmonary November 16.
Giving evidence, the surgeon said he could not

a of the blood vessels explaim why Mr Newbold had been admitted to an
b toactagainst something orth(_)p_acdic ‘ward _\vhum it was not policy to
¢ ofthelung udm!mslcr Fragmin. H(_: did not k.now why his

- 3 medical team had not given Mr Newbold the drug
d apersontrainedinthelaw who later.

does legal work for other people
a person who investigates the
causes of death

an inquiry to find out the facts

York corover Donald Coverdale said, *From
November 3 until the day of the operation. no
Fragmin was given to Mr Newbold. If he had been
admitted to a consultant vascular surgeon’s care
from day one. it is clear that 'ragmin would have
been prescribed. Fragmin reduces the risk of DVT,
but does not eliminate it. It is impossible 1o say
whether Mr Newbold would have suffered this
DVT\f be had received the Fragmin.” He recorded a
verdict of death by misadventure.

Kim Daniells. Mr Newbold's tamily’s lawyer.
said, ‘The family hope that the hospital will learn
from the errors, and that no other families will have
to suffer in the future.”

A spokeswonian (or York Hospilal's NHS Trust
¢aid, ‘We would like to extend our sincere
sympathies to the family of Stephen Newbold
during this difficult time.”




4 Accidents in

the home

Which of the categories in the text
do these home accidents belong
to?

1

Lucy Mannleft a candle
burning when she went to bed.

Two-year-old Toby Smith fell

into a neighbour’s swimming
pool.

76-year-old Eric Baker slipped
on a wet bathroom floor.

One-year-old Ben Brown put a
small toy in his mouth and it
lodged in his throat.

Jasvinder Singh cut his hand
badly while opening a tin of
peaches. ___ _
Ten-year-old Jason Gold
swallowed some of his father's
medicine.

82-year-old Iris Watts dropped a
pan of boiling water on her
foot.

Nick Young suffered cuts,
bruises, and a broken arm when
he was putting up some shelves
in his home.

Lee Fenton was hit by afalling
tree which he was cutting
down.

Jointhese word combinations
usedin the text.

o AW R

safety a resources
total b leaflets
sirnple ¢ cost
limited d services
advice e guidelines
emergency f campaigns
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In the UK, about 2.8 million people every year seek treatment at an
Accident and Emergency department after an acaident in the
home. More than 3,000 people die every year as a result of home
accidents, and the total cost of home accident imjuries has been
estimated at £25 billion per year.

Research shows that most home accidents
occur in the following categories:

falls

poIsONIng

fires

DIY accidents

choking

packaging accidents

burns and scalds

garden accidents

drowning

Many of these accidents could be prevented by following simple
guidelmes. With this in mind, the government produces a range of
satety campaigns and advice leaflets to warn people about dangers
around the home. This would dearly reduce the load on Accident
and Emergency departiments and emergency services, such as
police, fire and ambulance, allowing them to use their limited
resources for other work.
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5 Chronic pain

1 Read the text quickly and choose
the best title.

a
b
c

A cure for chronic pain
Managing chronic pain
New treatments for chronic
pain

Z Readthe text again. Choose the
correct words to complete the
sentences.

1

Chronic painlasts for a limited /
long period of time.

Chronic pain sometimes / never
only exists in people’s minds.
The causes of chronic pain are
simple / complicated.

Chronic pain can / cannot be
cured.

The programme helps patients
use their mind / mind and body
to manage their pain.

Patients are / are not given
medication as part of the
course.

3 Try toremember the verb used in
these expressions. Then read the

article again and check.

1 _continue forextended
periods

2 m______abigdifference

3 f___ betterabout
yourself

4 w____ towardsa
meaningful, active, and
satisfying life

5 w_____ closelywitha
team of physiotherapists

6 o yourfears

7 d stretching and
exercise sessions

8 ch negative ways of
thinking

9 a depression

10 f_____ ourprogramme

I'Eﬂe Eol  View Insen  fgrmal

Toots  Asions  Help

What is chronic pain?
There are two kinds of pain, aeute and chronic.
Acute pain lasts fora limited time, and is usually

i the result of an injury, surgery, or medical iliness

i Chronic pain continues for extended periods of

i time, sometimes even after the original problem

¢ has healed. Treatments for acute and chronic pain
i E‘r{-‘(l'ﬁ'i?l'l L;Lal'lf different

lsthE pain aII in r'ny mmd?

: Many peaple ask this question when they can't

i understand why they have chronic pain, or because
: they feel that health professionals, family, and

i friends don't believe them. But pain is either

i presentorabsent—you can'timagineit, And we

i know that painis caused by a mix of physical,
pqyf,holngfrcal ;.ocm! and emotlonal factors.

Wli! my pain gc away?

At present there is no known cure for chronic pain
i Many patients say that their pain reduces during
i treatment on our programme, but only a few

people find that it rmakes a big difference on its

: own. However, we aim to help you manage your
i day-to-day mood and outlock on fife, and generally
: tofeel hctlcr ahout you reelf,

Should I give up :|I! hope ofa cum?

i Advancesin our understanding of pain are

i happening all the time, and who knows what the

¢ future may bring? However, it is more helpful to

i focus on working towards a meaningful, active, and
i satisfying life taday, rather than an the possibility

i ofacurein the ful_l‘I'C

Wha’[ happens on the programme?‘

i You will work closely with a team of

i physiotherapists, psychologists, nurses, doctors,
i and occupational therapists. We will teach you

¢ skills to help you addres

s the challenge of living

i with chrenic pain. We help you to understand your
i pain, and overcome your fears about it We help you
¢ toreduce tablets that don't work. We do stretching
i and exercise sessions. And we help you tolearn

. ways of relaxing and challenging negative ways of
thmkmf and so avoid deprcssmn

Wll! this pmgramme realiy he!p me to |mprove my

: life, even though my pain hasn’t gone away?

i Yes,itis possible. Many people wha follow our

i programme,and similar programmes around the
i world, repart that they have achieved a more

i balanced and fulfilling life. They achieve this

i despite their chronic pain.




6 Improving
patient care

Before you read the text below,
look at these words and phrases
from the textand usethem to
predict what you think it is about.
Use a dictionary to help you, if
necessary.

misdiagnosis
diagnostictool
information database
quality of care

Read the text. In which paragraph
will you find information about
the following.

1 how the diagnostic tool works

2 what happened tolsahel
Maude at the local hospital

3 how the diagnostic tool can be
used

4 who developed the idea for the
diagnostic tool

5 who the system is for

Jointhese word combinations

usedin the text.

1 clinical a skills

2 diagnostic b recovery

3 secondary c failure

4 full d error

5 decision e characteristics
6 organ f infection
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A

n July 1999, Jason and Charlotte Maude’s three-year-old daughter,

Isabel, developed chickenpox. The illness followed the normal patterns
at firse, but then her symptoms gor worse. Docrors told her parents it was
all normal, bur Isabel had to be rushed o the Accident & Emergency
department of their local hospital. Here her condition continued 1o
deteriorate. She went into multiple organ faiture as a result of a
secondary infecnion.

Isabel was taken to another hospital, where she spenr two months
suffering from toxic shock syndrome and necrotizing fasciiris (also
known as ‘the flesh-eating bug’). Fortunately, Isahel eventually made a
full recovery. But her parents were devastated by the experience — their
family doctor and her tocal A & E department had not diagnosed her
symptoms correctly, and their daughter had alinost died.

During the tinte that their daughter was in hospirzl, the Maudes and
paediatrician Dr Joseph Brirto, who helped to treat Isabel, came up with
the idea of a diagnostic tool to try to stop the kind of misdiagnosis that
had caused them and their daughrer so much suffering. The Maudes left
their jobs to set up a medical chariry to pursuc their idea.

The company's mission statement 1s “‘Our mission is to help reduce
diagnosis and decision error, and provide clinicians with relevant
knowledge in their workilow to help them improve the quality of care”?

The product the Maudes developed, called Isabel, uses software to search
medical texts. leallows medical staff to key in symproms, signs, results of
rests and investigations, etc. The darabase then delivers a list of possible
diagnoses. The uscr can click on each diagnosis to aceess information and
images. The software is accessible via the Web, or integrared into an
electronic medical records system.

Initially, the system was designed for pacdiatric patients, but it now
includes adulis as well. Tt covers all the major specialties, including
internal medicine, surgery, gynaecology and obstetrics, geriatrics, and
oncology.

Isabel is being used in the UK, USA, Ireland, and India. At one hospital in
the USA, a paediaencian hsted the main cimical characteristics of every
medical admission to the paediatric intensive care unit for one month,
and Isabel included the correct diagnosis in every case. Other hospitals
who have used 1t say it 18 especially useful for cases which are difficult to
diagnose. For experienced physicians, it can serve as a reminder. For less
experienced physicians, it can help to build their diagnostic skills.
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7 Secretsof a

long life

1 Read the article and decide if the
sentences are true (T) o1 false (F).

1

Genetic factors explain the long
life of Okinawans.

Elderly people in Okinawa
usually eatlarge meals. ____

Elderly Okinawans are
physically active.

Elderly Okinawans are usually
cheerful and relaxed.

On Okinawa, elderly people are
often involved in group
activities.
Young Okinawans follow the
same lifestyle astheir
grandparents.

2 Addthese sentences to the end of
the paragraphs (A-G) where they
fit best.

1

All of these factors give
Okinawans ikigai, or ‘areason
for living’, which makes their
lives happier and more fulfilled.

The life expectancy of Brazilian
Okinawans is 17 years lower
than that on Okinawa itself.

Rates of osteoporosis, heart
disease, strokes, cancer, and
dementia are all low on

Okinawa.

Okinawans under the age of 50
have Japan's highest rates of
obesity, heart disease, and
premature death.

m

=

~ Secrets of a long lif

A hundred years ago, nol many people lived into their seventies, Today, it
is fairly common Lo do so in developed countries. But on the Jupanese
island of Okinawa, people live longer than anywhere else in the world,
with an average life expeetaney of 81.2 yeaes. Many people on Okinawa
live to be aver 100 years old — the highest ratio of centenarians per head of
population in the world. And they don’t just live longer. they live better.

So what's the Okinawan secret? So far all the findings indicate thal
lifestyle, nut genetic factors, is largely responsible.

Okinawans eat a traditional diel of soya, fruit, and vegetables. They
consume o lol of (ish, such as tuna, mackerel, and salroou, whicl ave rich
in omega-3 fanty acids, and help reduce the risk of heart disease and
breast cancer. They don’t eat alot of red meat, and their diet is low in fats.
Many elderly Okinawans also live by the motto ‘Eat until you are 805
fill”, and this helps them to control portion sizes.

Elderly Okinawans enjoy walking, gardening, and T ai Chi, and often work
long after the usual age of retivement in Western countries. Interviews with
elderly Okinawans reveal that they are optimistic, adaptable, and easy-
going. They have strong religious beliefs, which give them comfort and
supporl. Theyv have a valued role in sociely and the family, and they are
respected for their wisdom and experience of life.

Most of them belong te meas, groups of old classmates, colleagues, friends,
or neighhours that meel several times # week 1o drink tea and chat. These
networks provide emotional and financial support threughout their hves.

Unfortunately, younger Okinawans have abandoned these good habits.
They have followed a more Western diet and lifestyle, and the results have
breen devastating.

For Okinawans who mave away from the island, the picture is similar.
Around 100,000 Okinawans moved to Brazil and adopted the eating
habits of their new home, including eating a Tot of red meal. ®




8 Chocolate

Read the text quickily. Who is this
information for?

a doctors

b nutritionists

c thegeneral public

Read the text again and complete
it using words from below.

unfortunately  after tooth
decreases slowly  full
hungry mood  same
improves before  risk
because lower high
quickly

Match these words from the text
with the correct definitions.

pros and cons
fatigue
sensation
addicted to
contribute to
clogup

o AN oM

tohelp cause something
feeling

tiredness

to block

good points and bad points
can't stop doing something,
eating something, etc.

oV N WoN
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5 chocolate for you?
The pros and cons

Chocolate is made from the beans of the cacoo tree, and has been popular for
thousands of years. The Aztecs in South America used cocoa beans to make a
choeolate drink which was refreshing and nourishing, but bitter totaste. In
Europe, sweeteners were added, and modem chocolate contains cocoa butter,
sugar, and cream or milk.

But is chocolate good for you? First, the good news:

Research at Harvard University suggests that people who eat chocolate three
times a month will live almost a year longer than people who don't.

Chocolate contains flavencids —substances that canreducethe !
of caronary artery disease. Chocelate also contains small amounts of caffeine,
which can be beneficialasit _____ ’yourenduranceand .. 2
feelings of fatigue.

Eating chocolate males you feel good. Like ather sweet food, chocolate
stimulates the release of endorphins —natural body hormones that produce
feelings of pleasure and help to lift your “.And because chocolate
melts in the mouth at body temperature, it preduces a wonderful, silky
sensation that people love. According to psychologists, this is one of the main
reasons why people can become addicted to chocolate.

Butit'snotallgood news. . *, chocolate contains a lot of calories —
just 100 g of milk chocolate contains 520 kcals, while dark chocolate contains
510 keals. That's about the “ number of calories as 2.5 kg of grapes
or 300 g of grilled chicker.

The Harvard research alsa suggests that people who eat too much chocolate
havea ___ ' life expectancy. Chocolate is. __“insaturated fats

and sugar, so eating too much can contribute to obesity and related health
problems. And the sugar in chocolate can cause “decay.

But if you really can't resist chocolate, eat dark chocolate - it's higher in cocoa
than milk chocolate and helps to increase levels of HDL, a type of chelesterol
that helps prevent fat clogging up arteries.

And here are Some more tips:

Eat good-quality, dark chocolate, not milkor white chocol
Don't eat morethan 100 g per day.

Eat chocolate after a meal, when you are

Clean your teeth

Eat it with fresh fruit.

Eatit.  "sothatyoucanexperiencethe full flavour,

% eating chocolate.
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9 Leeches

A Imagine having 2 bloodsucking worm attached to your body — by 2 doctor! It

1 Readthetext. Match eachtopic
below with a paragraph (A-G).

may sound incredible, but it happens, and it's known as leech therapy.

Leeches are 2 wype of carthworm, and their use in medicine daies back 2,500
vears. In Burope, the surgical removal of a patient’s blood using leeches was

1 Problems withleech therapy _ _ _ 5
practised widely until the 19th century. They were thought 16 cure many
things. including headaches, obesity, eye disorders, and mental illness. For

2 Howleechtherapy works most of the 20th century the use of leeches went out of fashion, but since

3 Patient reaction to leeches developments in microsurgery in the 1980s. they have been making a
comeback.

4 History of leech therapy Ieeches are often used today in plastic or reconstructive surgery, espectally

Benefits of using leeches __

2 Find words inthe text with the
following meanings.

where a part of the body, such as a finger, hand, toe, or ear has become
severed and has to be re-attached. This is how 1t works: sometimes a
patient’s veins are unable to take blood away from the body part and so the
blood builds up, causing *venous congestion’. When this happens, the re
antached part of the body turns blue and lifeless, and is at risk of being lost.

1 tomake something become Leeches attached 1o the body will suck the blood awav, allowing the re-
bigger or wider attached bady part to survive until the veins begin to work normally.
2 outoff - “Ihie feech bite doesn’ hurt because leech saliva containg & natural
dangers zfnzmsLh{‘ric. [ eech saliva also contains substances which prevent the blood
4 t ) i e o from clotting, and dilate the blood vessels to increase blood flow. When a
b 3 £l o P . ot
CULETL OpETHngS M theboay leech is full of blood, it simply tulls off.
) Lceches are inexpensive to buy, and easy to look after. And studies have
astate [2) ked . .
> p itatt“ of being blocked or too shown that leech therapy can double the success rate of transplanted rissue
ull — flaps — for example, where a flap of skin is taken from one area of the body to
6 having a feeling of extreme cover a defeetor injury in another are, as in facial reconstruction following

dislike

3 Inyour own words, explain

the job that leeches do
some benefits and dangers of
using leeches.

cancer. This is a much higher success rate than that achieved through drugs
or further surgery.

As you might imagine. patients are often
disgusted at the thought of having slimy
worms attached to their wounds. But

when the benefits are explained 1o them
they usually accept the rreamment —

most would rather have leech therapy
than lose a part of thewr body.

However, there can be problems.
Hazards associated with leech
therapy melude infection,
excessive blood Joss that may
require blood transfusion, and
allergic reactions. Sometimes the
leeches slip off patients and re-
attach themselves to other parts
of the body thal are notin need
of treatment. Once they are full,
lecches will ook for 2 warm, dark
place to digest their meal, and may
burrow into wounds or enter the
patient's mouth or other
orifices. To prevent escapes,
nurses must keep careful

count of the leeches.
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10 Death and dying
customs

Read the text quickly and answer
the questions below.

1 Whois this information for?
a patients
b healthcare professionals
¢ religiousleaders
2 Whatis the weileds inlention?
a to describe the process of
dying and death
b tohelp people from different
religions deal with grief
¢ toexplain how different
religions view dying and
death

Read the text again. Decide
whether each statement relates to
Buddhism, Islam, or Judaism,and
write B, I, or J. There may be more
than one answer.

1 The dying person should be
kept quiet and calm.

2 The dying person should not be
leftalone.___

3 Thebody is washed by family
mernbers.

4 Anyopen wounds should be
covered.

5 Burial should take place within
24hours._____

6 Cremationis not acceptable.

7 Burial or cxemation are
acceptable.
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Death and dying customs

Death is a cultural as well as a biological event. It is important for you
to be aware of the cultural and religious heliefs and customs of your
dying patients and their families These guidelines will help you to
respond in an appropriate way in order to provide a culturally-aware
service.

ISLAM

When a Muslim dies in hospital, the family may experience a great
deal of anxiety if they feel that healthcare staff are unfamiliar with
Muslim traditions. Firstly, it is important to put on some gloves so
that you do not touch the body directly The face of the person who
has died should be turned towards Mecea. Straighten the arms and
legs and close the mouth and eyes. After death, the body is washed
by family members of the same sex and is wrapped in white linen
cloth. According to Islamic tradition, a dead person should be buried
as soon 3s possible, preferably within 24 hours. A Muslim is always
buried, never cremated. Post-mortern exam nations are discouraged,
unless they are required by law.

BUDDHISM

According to Buddhist beliefs, in death the consciousness departs
from one life and begins the journey into another new life. For
Buddhists, death 1s a process in which the consciousness gradually
scparates from the body. This can take up to three days, which 15
whendeath occurs. It is very important to provide as much peace and
quiet for the dying person as possible. The more composed and calm
the mind is at death, the greater the opportunity for a better rebirth.
Immediately following signs of physical death, Buddhists believe
that it is best to keep the body 1n a peaceful state Tradstionally, the
body is taken to the home, and for a period of three days or so prayers
are said and the body is not touched. The deceased may be cremated
or buried, depending on the wishes of the family. Generally speaking,
post mortems are acceptable as the body is considered [esc
important after death.

JUDAISM

By religious law, someone should stay with the dying person co that
the soul does not feel alone. The body should also not be left alone
after death. It isimportant toleave in place any catheters, drains, and
tubes, as the fluid 1n them is considered to be part of the body, and
must be buried with it. Cover them with gauze or bandages. Any
wound dressings that have body fluids on themmust also be lett on
the body. Any incisions or cuts must be covered. The bady is prepared
for burial as soon as possible after death, preferably within 24 hours.
The body Is prepared by members of the chevra kaddisha, or burial
society, and the body 1s covered with a sheet. Post-mortem
examinations are discouraged, unless they are required by law.
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11 Typhoid Mary

1 Read the text and complete it
using words from below.

co-operate  disease  cured
quarantine  forcibly = samples
confirmed  examples freely
transmitted discuss  sent
developed  infection causes
provided infected helped

investigation isolated

Z Decide ifthese sentences are true
(T) ox false (F).
1 Mary Mallonwas born in the
United States.

2 Mary was oftenill

George Soper discovered that
Mary was a typhoid carrier.

4 Marywanted to help the
authorities.

5 After1910, Mary did not work
with food again.

6 Mary was kept in hospital for a
total of 26 years.

7 Marydied of typhoid.

Mary Mallon (1869-1938) was an
Irish immigrant who was the first
known healthy carrier of typhoid in
the USA. She probably contracted a
mild case of typhoid, although she
may noi have heen aware of it, and

was never ! In this way,
she became a carrier, and spread the
disease.

Typhoid is an infection of the
digesaive system cansed by a
bacterium, Salmonella typhs. Among
other symptoms, it
weakness, high fever, a rash of red
spots, chills, sweating, and in serious
cases inflammation of the spleen
and bones. delirium, and eroston of
the intestinal wall leading to
haemorrhage. It is
through contaminated food or
drinking water.

Mary was the cause of several
outbreaks of typhoid in the New
York City area between 1900 and
1907. She worked as a cook in 4
number of different househalds, and
on each occasion, members of the
family or ather servants

*typhoid. 22 people
bemme 1l, and one died. At the
Leney typhiotd was = senous problens,
especially in cittes. and klled around
10% of sufferers,

In the summer of 1906, New York
banker Charles Henry Warren hired
Mary to be a cook for his family at

3

their rented summer house. When
six of the eleven members of the
household became ill with typhoid,
the owners of the house employed
George Soper, a sanitary engineer
with experience in typhoid
outbreaks, to look for the source.

After sorme months of careful

> mto Mary’s
background and her previous jobs,
George Soper was certain that she
was the cause of the outbreak, and
50 he asked her for blood, urine, and
stool — * She did not
believe him — in facr, she resisted
violendly and attacked him with a
large fork. At that time, the idea that
a person could spread a disease and
still remain healthy was not widely
known.

Mary resisted rwo other visits
from health officials, shouting and
swearing at them and running away.
Mary was a strong-minded woman,
but it must also have been very
frightening for her to be confronted
in this way. Eventually the New York
City Health Department sent five
police ofticers and an ambulance
and " took her to
hospital,

The New York City health
inspector carned out some tests and

* that Mary was a
carrier. In 1910 she was transferred
to an island ncar New York City,
where she hived in isolation for three
years. She was then released but told
that she should not work with food
again. However;in 1915 she 100k 4
job as a cook 1 a hospital and

* 25 doctors, nurses,
and other hospital staff— two of
them died. Mary was then seized

againandkeptin—— " for
23 years, living alone in a one-room
cottage.

[n December 1932, Mary suffered
a massive stroke, which left her
paralysed. She died in 193R of
pnieumonia.

Today "Typhoid Mary’ is a term
used to describe a carrier of a
dangerous ——— "who
refuses to take precaurions or

“with the authorines.
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12 Myths and facts

: N » _ Myths and facts about mental iliness
A’'myth’is something that is not E

true. The information here People with mental illness are violent and unpredictable.

examines myths about mental Mental il i a b fthe T
) . lent: 1ess 1s a figme simagina .
illness and the facts behind them. EiER IS ATE TN CIV I s R 800N

s Mental illness cannot affect me.
Match the myths with the facts.

Therapy and self-help are a waste of time.

1

2 Mental iliness only affects people in rich countries.

3 There is no hope for people with mental illness.

4 [f1 have a mental illness,its a sign of weakness—it’s my fault.

5 Most people with mental illness live on the streets or are in mental

6 hospitals.

T — a Facl People with mental illness may work with therapists, counsellors,

8 psychologists, psychiatrists, nurses, and social workers. They also use
) ) self-help strategies and community support. All can play their part in

Identify three thinge in this the recovery process.

information that have improved b Fact Despite the image portrayed in the media, statistics show that people

your understanding of mental with mental iliness are no more violent than the general population.

illness. People with psycholic illnesses like schizophrenia are more likely to

be frightened and confused than violent,

¢ Fact Mental illness isn’t your fault,any more than heart disease or diabetes
is your fault. Mental illness is a product of biotogical psychological.
and social factors. Research shows that schizophrenia, depression,
and alcoholisim can be linked to genetic and biological factors.
Social influences, such as the loss of a loved one ot a job,can also
contribute to the development of mental illness,

i Fact Mental illness is surprisingly common,and can affectanyone. A 2004
survey by the World Health Organization of 60,000 adults in fourteen
countries revealed that a signiticant number of the people
interviewed had had an episode ol merntal illness in the last year. This
vaned across countries — for example, from 4.3% in China to 26 4% in
the USA.

e Fact Mental and brain disorders are found among people in developed
countries as well as in developing nations. (n a study of 27 countries
carried oul by the World Health Organization, no country was found
to be free of schizophrenia. Alcohol abuse is another common
disorderaround the world.

f Fact Most people with mental illness live in the community, Most people
who need hospitalization are only there for brief periods Lo get
treatment and then return home, You probably know someone with a
mental illness and don't even realize it.

¢ Fact Mentalillnessis real It causes suffering and disability,and can even
shorten life. The symptoms are a sign of real illness which peeds
treument and diagnosis.

h Fact There isa wide range of treatments, therapy, and community support
for mental iliness. Most people with mental illness get better. Many
recover completely and lead active, productive lives. Science has
shown that having hope is an important factor in an individual's
recovery.
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13 Anaesthesia

Choose the best headings (1-6) to
raatch the sections of the text
(A-D). There are two more
headings than you need.

1 Some types of anaesthesia

2 Death on the operating table

3 Ashorthistory of anaesthesia

4 Anaesthetic nurses -

5 What is ‘anaesthesia’?
6 Anaesthesia today

Answer these questions about the
text.

1 How doanaestheticdrugs
work?

2 Why do you think patients
were held or strapped down
before anaesthetic drugs were
available?

3 What difference did
anaesthetic drugs make to the
work of surgeons?

4 Which was safer touse —ether
or chloroform?

S Which was easier to use — ether
or chloroform?

6 Do patients lose consciousness
during regional anaesthesia?

7 Isdeath resulting from
anaesthesia common?

Find words or phrases in the text
with these meanings.
a having a strong effect

b loses the power to feel

¢ disappear gradually

FACTFILE

ANAESTHESIA |

A 'Anaesthesia’ means ‘loss of sensation’. Drigs that cause anaesthesia

work by blocking the signals that pass along your nerves to your brain.
This stops you feeling pain. When the drugs wear off, you start to feel
normal sensations again.

The development of effective anaesthetics in the 19th century was an
important factor in successful surgery. Before this time, few operations
were possible, and surgeons were judged by their speed. Some doctors
used alcohol or morphine to reduce the pain, but patients were usually
held or strapped down. Many died on the operating table. Anaesthesia
maant that surgeons could take more time and perform more complex
procedures.

Ether was one of earliest anaesthetics, but it had some drawbacks — for
example, it could cause vomiting. It was quickly replaced by chloroform,
which wae more potent and easier to uege than ether. However, it wag
not as safe to use as ether. and could cause sudden death. By the
1920s, intravenous induction agents were introduced. They enabled
patients to fall asleep quickly and pleasantly. In the 1940s muscle
relaxants became available.

Anaesthesia can be given in different ways, and not all anaesthesia
makes you unconscious.

® Local anaesthesia numbs a small part of your body. You stay
conscious but free from pain.

® Regional anaesthesia can be used for operations on larger or deeper
parts of the body. The most common regional anaesthetics (also
known as regional “blocks") are spinal and epidural anaesthetics.
These can be used for operations on the lower body, such as
Caesarean sections, bladder operations, or hip replacements. You
stay conscious but free from pain.

® General 2naesthesia is a state of controlled unconsciousness. and
you feel nothing. It is essential for some operations such as
abdominal eurgery. Ag the anaesthetic drugs wear off, your
consciousness starts to retum.

Modern monitoring
systems and a greater
understandirg of the
functions of the body
mean that
anaesthesia is now
very safe. Fewer than
1 in 250,000 deaths
during operations are
directly related to
anaesthesia.




14 The return of
Thalidomide

Read the article and decide if the
sentences are true (T) or false (F).

1

One of the side effects of
Thalidomide was nausea.
60% of mothers who took

Thalidomide had normal
children,

The tests carried out on
Thalidoruide were not strict
enough.

Thalidomide can cure leprosy.

Thalidomide can damage the
autoimmune system.

We still don’t know exactly how
Thalidomide works.

Add these sentences to the end of
the paragraphs (A-E) where they
fit best.

1

It has been so successtul in
many cases, that itis seen by
some as a 'wonder drug’
At least now this drug, which
caused such tragedy when
introduced, can now offer hope
to sufferers of conditions that
are otherwise incurable.
Investigations began
immediately into what had
gone wrong

However, Garry does suffer
fror side effects of the drug
such as muscle pain, and
nurmbness in the hands and
feet.

Drugs must now undergo
thorough testing on human
subjects before being made
available for general use.

Reading bank 65

fn 1961 an Australian doctor, William McBride, noticed
a sudden increase in the number of babies being born
with one or more limbs missing. He realized that all
their mothers had taken the same drug during
pregnancy, and he alerted the medical world. The drug,
Thalidomide, had been used since the late 50s to
combat nausea during pregnancy. When its
catastrophic effects were realized — 40% of affected
children died in their first year — it was withdrawn from
use.

The drug had been belicved eafe, ae it had been
thoroughly tested on animals. Tests had shown that
rats could be given massive doses without any ill-
effects. Today's strict rules for drug-testingowe a
great deal to Thalidomide.

The drug remained out of use until 1964, when Dr
Jacob Sheskin found some old boxes of it in his French
clinic, and decided to try it as a sedative to relieve the
suffering of a patient with leprosy. a disease that eats
away at the flesh and bones. Within three days, lesions
had healed and the leprosy disappeared. Since then.
the drug has cautiously been trialled as a treatment for
a wide range of conditions.

The powerful anti-inflammatory properties of the drug
make it effective at trealing arthrilis, AIDS, rmulliple
sclerosis and over 100 other conditions, including
many autoimmune disorders. It is also believed to
restrict the growth of blood vessels in cancerous
tumoure. Garry Edlin, a patient whoee rare form of
cancer, mantle cell ymphoma, has been successfully
treated by Thalidomide at Derriford Hospital in the UK,
said ‘Within ten days the huge lumps had gone - it's
like a miracle cure.’

Although Thalidomide is known to be effective, we do
not fully understand how it works. For this reason, and
because of the memories of its devastating
introduction, it will take some time before Thalidomide
is widely accepted as a treatment.
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15 The best
medicine?

1 Find the answers to these
questionsin the text below.

1

In what two ways is laughter
good for patients, according to
Dr Tim Crick?

Where were the first laughter
therapy sessions held?

Why might laughter help
diabetics?

How does laughter help fight
infection, according to some
studies?

According to Dr Crick, why is
laughter a powerful healer?

2 Match the highlighted words in

the text with the meanings below.

1

the effect that you are trying to
achieve

recovery after illness or injury

designed to help treat illness or
to help yourelax

makes something begin to
happen

toincrease something

hormones produced in the
brain that reduce pain

It's not a noise that you usually hear coming from a hospital reom. “Ha ha
haa! Hee hee!” You open the door to see twelve patients - all sick, several in
wheelchairs - tickling each other with long balloons and laughing as hard as
it’s possible to laugh.

Joiring in with the fun is Br Tim Crick, and this is his weekly session of
laughter therapy at Leeds City Hospital. The aim of these 30-minute sessions
Is not only to help patients forget that they are sick, according to Dr Crick:
'Laughter gives the lungs and the muscles a good workout, which is
important in long-term patients. But more thar this, | believe that laughter
can actually speed up recuperation from sickness*

Laughter therapy's recent history begins in the 1980s, when writer
Norman Cousins described in Anatomy of an lliness how he used comedy
films to successfully give himself some relief from a painful medical
condition. This prompted academics to begin looking at the physiological
effects of laughter. The spread of therapeutic ‘laughter dubs’ begin in India
in the 1990s with Dr Madan Kataria, who began taking patients for sessions
in a public park.

So is there any science behind the claims that laughter speeds recovery?
Certainly, it triggers a range of reactions in the body. Some studies have
shown that the ability to use and respond to humour rmay raise the level of
infection-fighting antibodies, and boost the level of immune cells. A recent
study with diabetics showed that laughter helped control blood sugar levels.
And research at the University of Maryland showed that laughing helped
blood flow by keeping blood vessels relaxed.

For Dr Crick, it is in laughter’s ability to relax us that its healing power lies.
‘After a good laugh, our muscles relax, our mind stops focusing on pain or
negative thoughts, and endarphins stari to flow in nur hrains It puts the
body in a situation where it can begin to heal itself. When we are healthy we
can achieve this state through physical exercise, social contact, and so on —
things that are more difficult when you are in hospital. Laughter, in the same
waly as music¢, can bring relaxation into the wards*

While many are doubtful about the scientific basis of laughter therapy, it
would be impossible for even the most extreme sceptic to watch these
twelve patients in Leeds laugh until tears run down their faces without
thinking, 'This is doing therm good.
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Pet visits (p.52)
1 20F: 3

Possible answeys

4° 5F

The pet should be in good health / clean
/ stay with the family or patient at all
times.

The hospital should check that patients
in beds nearby are not afraid of or
allergic to the animal. The dector shouid
approve every visit. The family must sign
a consent form releasing the hospital
from liability.

Mobile medical units (p.53)

Possible answers

The hospital has no electricity or running

water. Hospital buildings / equipment
are damaged. The hospital runs out of /7
cannot get supplies. The hospital staff
are killed, injured, or cannot get te work.
The number of patients increases.

1 wars, health services for rural
areas

2 Possible answers
It can be used in different places.itis
easy to pack / transport. The modules

can be used in different combinations.

3 yes

4 two

5 Medical Officer module

6 no

1 sustained 2 durable
3 operational 41 autoclaves
5 disposables 6 triage
Hospital error (p.54)

1T 2F 3T 4F 5T 6F
1f 2e¢ 3d 4b 5a 6¢
Accidents in the home {p.55)

1 fires

2 drowning

3 falls

4 choking

5 packaging accidents
6 poisoning

7 bums and scalds

8 DIY accidents

g garden accidents

1

t 2¢c 3¢ 4a 5h 6d

6
1

z
3

g

L L - - |

10

1

-k

Chronic pain (p.56)

b

1 long 2 never

3 complicated 4 cannot
5 mindandbody 6 arenot
2 make 3 feel

4 work 5 work

6 overcome 7 do

8 challenge 9 avoid

10 follow

Improving patient care (p.57)
Students’ own answers

1E 2A 3G 4C 5F

le 2a 3f 4b 5d 6¢
Secrets of a long life (p.58)

1F 2F 3T 4T 5T 6F
1D 2G 3A AF

Chocolate (p.59)

C

1 risk 2 1mproves
3 decreases 4 mood

5 Unfortunately 6 same

7 lower 8 high

9 tooth 10 full

11 after 12 slowly
a5 b3 c¢2 dé el f4
Leeches (p.60)

1G 2C 3F 4B SE

1 dilate 2 severed
3 hazards 4 orifices

5 congestion 6 disgusted
Students’ own answers

Death and dying customs (p.61)
b 2¢

1 Buddhism 2 Judaism
3 Islam 4 Tudaism
5 Islam,Judaism 6 Islam

7 Buddhism

Typhoid Mary (p.62)

1 cured 2 causes

3 transmitted 4 developed
5 investigation & samples
7 forcibly 8 confirmed
9 infected 10 quarantine
11 disease 12 cooperate

2

12
1
2

B

14

117

15

1F
7F

2F 3T 4F 5F 6T

Myths and facts (p.63)
1b 2g 3d 4a 5e 6h 7c Bf
Students’ own answers

Anaesthesia (p.64)
1E 2C 3A 4F

1 They hlack the signals passing
from nervesto the brain.

2 Because operations were very
painful before anaesthesia.

3 They could take more time and

perform more complex

procedures.

Ether

Chloroform

No

No, it israre.

LAV S 5 ) U ¥

potent b numbs ¢ wear off

The return of Thalidomide (p.65)
2F 3T AT 5F 6T
1C 2E 3A 4D 5B

The best medicine? (p.66)

1 Itexercises the lungsand
musdes, and it speeds up
recovery fromillness.

2 India

3 Mt helps control blood sugar
levels.

4 Ttmay increase the number of

antibodies and imrmmune cells.

Because it relaxes us.

aim

therapeutic

raise / boost

2 recuperation
4 trigger
6 endorphine

V1w = oo
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' 9 Blood

Scrub up

1 There are four main blood groups: A, B, AB,and O.Rach
type can be followed by + or — Do you know your blood
group?

@f

2 Notall blood types can be mixed together. Read the
information below, and work with a partner to solve

the puzzie.

Hhe rames of

This chart chow pnic b blooed Types can mi,

} [t 2 ] vk ovt D
Who's who(' Can ey wark ot A cHoR
+Hie women M the Pi(/‘f\n’f’/? P _.7_.__"‘_ + _B- _Br _”,‘E*_ﬂ@: _ Q:__c_)f_‘__
; b s v tHe other wormen. R T, Tt —-____'./____q_._.
taddy’s blood can tbe (t)h..icrl o ‘la“ﬂ iy E ﬁt__i__f__ Lo A d
Holly could veceive blood from Kahe _ c B v -y
dnly Katie could donate blood to Freya. ) £ Bi == e e =~
Four of the womer could give blecd to Madal | AR s g v
R s d by any of the others. = LA v v =
Alex can't be given blood by Y v =%
2 = - i = AB+ v/ 7 s v —_—
B e B = —— E 6 T A4 /—ﬂ{ s
AB+ = AB-= —— == - T e /_—._‘__‘_
O e —
- L
L] °
Vocabulary Listening 1
Testing blood Blood types
Complete the text using the words below. Use your 1 & Listen to some student nurses learning about how
dictionary to help yow different blood types mix together. Which two blood
_ are imixed together in icture?
slide drop microscope syringe typesarem together ineach picture

vein test tube pipette

Usea_ _  ‘'totakesomme blood froma

Zin the patient’s arm. Put the blood into a
3 Then,usea *toputa
(¢

Softheblocdontoa ¢

Examineitundera_______ 7 What doyousee?

a=type +type b= type +type

2 Which blood type is most useful for evnergencies?
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#

In this unit

@ talking about blood types

@ describing blood samples

® doing a blood test and giving the resuits

@ describing logical sequences using if and when
® the heart

Writing

Speaking

Describing blood cells
ldentify each type of blood cell in the picture below.

_ ¢ platelets

mtenes B
o3 sille s
*e'g0 © 2 2

u@ e @066" @Ge j
296 .. . 0..%6

Find three more mistakes in this description.

circular
There are many ¥estargwar red blood cells moving

freely in the plasma. The centres of the red blood cells
are a light colour and the cells are all the same size.
There are three white blood cells in the diagram. They

You are going to read about our knowledge of

blood. Work in pans. Studenl A go Lo p110. Studenl B

otop.1i3.
are more regular in shape than the larger red blood gotop
cells. There are many platelets in this drop of blood. About500BC  Alcrnaeon
They are the small, dark, oval-shaped bodies. About 200BC  Chinese scientists
1492 doctors in Rome
This blood has cancer. Write a description of what you 1658 Jan Swa m;erd am
seeinthe diagram. =
1818 James Blundetl
7 oo @ i
@ @ @ @ 1874 William Ostler
@ ® @ S & & 19071 Karl Landsteiner
® S @ @ 1912 Roger Lee
e @ @ 6 6 O 1917 Oswald Robertson
@ ﬁ 0 6 @ 1940 Karl Landsteiner
® @ & @ ! 1948 Dr Carl Walter
£ ] ) a © 1962 Max Perutz
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The - or - sign after a person’s
blood group shows whether or
not the blood has the Rhesus
factor onthe surface of their causes their blood to become
blood cells. Thisis an antigen, too thick.

which causes people who do

not haveit to produce
antibodies when their blood

Listening 2
Ablood test

1 Listen, complete this description of a Complete Blood
Count (CBC) with the words below.

infection platelets
haemoglobin oXygen
clot red blood cells

white blood cells

A CBC measures the number of different cells that
make up the blood. It looks at:
S _ !—these take Zfromthe
lungs to the body’s tissues, and take carbon dicxide
away at the same time. The CBC also measures the

amount of *(a proteinin the cells that
carries the oxygen), and looks at the size and shape of
the cells.

4—these protect the body ageainst

6_thesemaketheblood 7

2 G Listentothe dialogue and answer the questions.

1 How does the patient feel?

How much blood is the nurse going to take?
What problem does the test result show?

How many million red blood cells per microhtre
does 1t show?

How can the patient correct the problem?

How is the shape of the red cells?

How is the patient’s white blood cell count?
How are her platelets?

oW N

00 =~ T W

comes into contact with it. This

e Language spot

Zero and First Conditional

We use the Zero Conditional to talk about what
always happens in a particular situation It is often
used totalk about scientific facts.

Ifyou heat water to 100°C, it boils.
When you get pregnant, you put on weight.

The Present Simple tense isused in both parts of the
sentence.
What happens to the blood when you take aspinn?

We use the First Conditional to talk about possible
future actions or situations
If youremind me later, I'll ceme and help you.
You won’t get there on time if you don’t hurry.
You won’t get there on time unless you hurry.

We don’t use will / won’t after if / when / unless.
We nse the Present sumple.
If you go through the swing doors, you'll see the office on

the left.

Underline examples of the Zero and the First
Conditional in the Listening script for Listening I on
p-129.

» Goto Grammar reference p.120

1 Complete these senlences using Lhe Zero or Lhie Firsl

Conditional

1 [ youexplainthe probler to Sister, she
(tell) you what to do.
2 Whenyou haveananaesthetic,it_ (stop)
you feeling pain.

3 IfIhavetimethisevening,I
with your homework.

(help) you

4 You________ (have)afeverif yourterperature
(be) over 37.5°C.

S Ifaperson’sbrain
(die).

{not get) oxygen, they

6 Ifyou
gotobed, you

{take) a sleeping pill before you
(sleep) well tonight.

with a partner, write three scientific facts using the
Zero Conditional, two true and one talse. Read them to
the class. They have to guess which one isfalse.
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3 Tinish these sentences with true information, then
discuss them with a partner.

1 Whenlget home torught,I'll ...

2 Ifthe weather's pood at the weekend, ...
3 I'Dbevery happyif...

4 I'lbe very disappointed if ...

Body bits
The heart

Look at the diagram and complete
the descriptions with the
words below.

purp
leaves

valve

enters
artery
flows

atriwrn
fills
aorta
opens
closing
beat

Blood without oxygen
comes into the right side
of the heart. It

3the right
atrium. Then the
tricuspid valve

‘and the
blood goes into the right
ventricle. Then the
pulmonary ¢
opens and the blood

¢ through
Lhe pulrmon ary

tricuspid valve

The heart is a muscle as big 2s your fist in the centre of
your chest. It is an efficient 'that can get
blood tothe furthest cell in your body within sixty
seconds.

On its circular journey around the body, blood
*the heart twice. Once with oxygen anc
once without oxygen

aorta

pulmonary artery

Blood carrying oxygen
comes into the left side
of the heart. The left

8 fills, the
mitral valve opens and
theblood __ _ ?
inta the left ventride.
The aortic valve opens
and the blood leaves
through the

10
Whenyoulistenloa
heart_____ "you
hear ‘Tub dub, lub dub’,
This isthe sound of the
valves_ 07

raitral valve
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Solve this erime The investigator knows the
Date: 1235 murderer used a sickle. But he
Place:China can't find the murder weapon

Amanis murdered in a village because all the sickles in the
village are clean. He lays them
all out inthe sunand watches,
Soon he knows which sickle was
used in Lhe murder. How?

-
Readmg 3 Find words in the text with these meanings.
1 Do you know of any murders where blood analysis hag 1 (used about athick hquid) to
helped the police to catch the killer? Tell the class. move slowly o
2 Read the article,and decide if these sentences are 2 ik:tlfe’ guln, or other thing used to
true (T) or false (F). Lri peopie o w.
1 Blood from a cut artery drips out. 3 _saltza'ge;“en’ and other Eq"uds
2 Blood pattern analysis looks at the shape of drops of in thebody
blood. ) 4 people who the police believe
3 Luminol tells you the blood type.. committed a crime s
4 Male blood is different from fernale blood. 5 hurt byaweapon w.
5 Graham Backhouse’s neighbour shot hirself. . 6 responsible fora crime g
Even atiny drop of blood at the scene of a violent crime In 1984 a man, Graham Backhouse, was found
can give important information to the police. Blood is injured near his home with deep cuts across his face
there either because it has dripped out of a small and chest. A neighbour lay dead nearby. Backhouse
wound, sprayed out from an artery, oozed out through  said the neighbour attacked him, and so he shot the
a large wound, or flown off a weapon. Using blood neighbour to defend himself. But the shape of the
pattern analysis, police can learn a lot about what blood drops showed that Backhouse was standing still
happened frorm the shape of the blood drops. wher he was wounded, and Lhere was alsu 1o blood

from Backhouse on his gun or near the victim. Police
were sure Backhouse shot his victim and then wounded
himself. He was found guilty of murder.

Sometimes a murderer cleans the crime scene very
carefully, and if detectives cannot see any blood they
spray a chemical called Luminol across the scene. This
makes it possible to see the blood in the dark. Luminol
can show up very small drops of blood.

From blood at the scene of a crime, police can learn
about the person the blood came from. They can tell
the person’s blood type and, because male and female
blood cells are different, they can also work out if the
blood comes from a man or woman. Also, 80% of us
are ‘secretors’, which means our blood type is
contamed in other bodily fluids. This can also help f
identity suspects. i

Project
Research one of these topics, and present what you find
out to other students.

forensic analysis of hair, DNA, and fingerprints
a crime that was solved using forensic analysis




Speaking

T Have you ever been in a car accident? Have yo ever
seen one? Describe what happened.

2 Read about the results of a car accident, Then dose your
book and check you have understood the same details
asyour partner.

Three people have been seriously injured in a road
accident, and brought to hospital. In one car was
twelve-year-old Sally Cook and her 70-year-old
grandfather William Cook Sally haslost a lot of blood,
and needs a transfusion. Her grandfather is
unconscious, and needs a bed on ICU and a ventilator
(= abreathing machine) to keep him alive.

Fred Ellis is 21 years old, and was driving the second
vehicle. Police say Fred caused the accident. He has
severe injuries, and he will need a ventilator and 2 bed
onlICU.

3 Discuss the following problers in small groups.
1 Sally’s parents belong to areligious group which is

against organ and blood donation. They do not want
their daughter to have someone else’s blood. Should

the hospital respect their wishes, or should they
give her a transfusion?

2 Therte is only one bed available on ICU. Who should
have the bed, Williar Cook or Fred Ellis?

Blood 73
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Checklist

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

| can describe a blood sample under a
microscope

| can talk about blood tests and their results

I can use f sentences to talk about general
or future situations

I can understand a description of how the
heart works

| can understand an article about forensic
analysis of blood

Key words

Blood

artery

bedily fluids
cell

clot

drip

drop

forensic analysis
haemoglobin
platelets
vein

Equipment
microscope
pipette
slide
syringe
test tube

Look back through this unit. Find five more
words or expressions that you think are useful.
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10 Death and dying

Scrub up

Work in pairs. Discues the questions.
Which is more common in your cujture,

burial or crermation?
What is atypical funerallike?

Vocabulary

Talking about dying

Maich these words with o definition.

1 terminal a (of an accident or illness) that
causes death

2 fatal b tobecome more and more weak
orill

3 godownhill ¢ anexaminationof abody to find
out how the person died

4 corna d theuseof machinestokeepa

person alive
5 lfe-support e (of anulness)that cannot be
cured, and causes death

6 passaway f aroominahospital where dead
bodies are taken and stored
7 mortnary g anunconscious state thata

person cannot wake from
8 post-mortem h apolite word meaning ‘todie’

‘.J‘

2 Complete these sentenees using the words in 1.

1 This boy has serious head injuries. He has been in a
for a week.

2 The patient stopped breathing, and is now on a
machine.

We need a porter to take the body to the

4 I'mafraidyourfather  inhissleeplast
night.

5 Therewasa —accident outside the
hospital —both drivers were killed.

6 The__ showedthatthe oldladydied of a
stroke.

7 AfterabadfallMrDeans_  veryfastand

died the following week.
8 Thisgentlernan has_ —.cancer. With
treatment, he may live another year.

Choose one of the words. Tell a true story which
includes it.
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In this unit

® talking about dying

@ the body after death
® expressing possibility
@ discussing euthanasia

Listening
Report of a death

1 &P Anurse visited Henry Jacobs in the days before he
died. Listen to him reporting to his supervisor, and
answer the questions.

1 When did the nurse first visit MrJacobs?

2 What happened at four on Monday?
3 Whendid MrJacobs die?

2  These are some of the thinpgs that can happen when
a personis dying. Listen again and tick (/) the things
that the nurse mentions.

1 D The patient’s hands, arrns, and feet becorme cool.

2 D Theybecone incontinent. 8 e

3 O They hallucinate (see people or things
that are not really there).

D They want to sleep all the time. 7
O They have difAculty breathing.

O They become restless (unable torest).

O They lose consciousness.

o ~N oy

D They become confused about tirme, place, and
who people are.

9 O The colour of their skin changes. 0\
10 O Their breathing becornes irregular.
11 D Theydon't want to eat or drink. 5 \\0

Body bits

The body after death /O e 3

1 What happens to the different parts of the body when 2
we die? Discuss it with a partner.
2 Look at the diagram and complete the Jabels with the
words below:.
beating breathing slightly cools  stops
rigid release ceases open  enlarge i
1 Brainactivity__
2 Theskin ,
3 Theeyelids _ slightly and the pupils 6 —— stops.
- . 7 Theheartstops .
4 Thepulse___ . 8 The bowel and bladder, — their contents.

5 Thejawrelaxesandopens . 9 Thelirabsbecorne



hospice (n) a hospital for people
who are dying
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Reading

Read the article about a children's hospice, and match 1

each of these headings to a paragraph.
1 Saying goodbye _

2 Usingthesenses

3 Ahomefromhome_.  __

4 Personal care
5 Helpingthefaruly

The Hope (hldren's Hospice

A The Hope Children's Hospice provides
free specialist care for children with life-
limiting conditions who are not expected to
live into adulthood. It cares forup to eight
terminally-ill children at one time,and aims
to care for thern in the same way their
tamilies would care for them at home When
families prefer to do the caring themselves, a
haospice carer will go to their home and help
them.

B Lifclimiting conditions present many
longterm mecdical and emotional problems
- not only for \he child, bul for parents and
siblings too. So the hospice offess respite
care —short stays for the child alone or for the
whole farnily logether. At these times, parents
hand over responsibilities 1o the staff and
have a‘holhday'. Short stays give terminalty-ill
children an opportunity to meel others with
similar conditions

C Each child at the hospice has their own
carer and their own care plan. A normal day
mighl start with a jacuzzi bath tollowed by a
massage from a
complementary
therapist.Some
children go to
school,while others
play with hospice
play specialists.

:»'—‘lLGRlM_S
oSPICL

2 Read the article again and answer the questions.

Do children have to stay at the hospice all the time?
Row does the hospice help the children’s families?
How many children does each carer look after?
What can children do in the multi-sensory room?
How is music used at the hospice?

Vv oA w N

How are the special quiet rooms used?

D The lospice has a multisensory room.
This is a special room which stimulates the
children’s senses with lights, music, touch,
and smell. It has touch-screen computers,
video games, paddling pools, and space for
wheelchair dancing. Children have music
therapy and can record their own music, not
only as a way to express their feelings, but to
leave something for their family and friends
to listen to in the years to come.

E The hospice has a number of quiet rooms
where we care for children during and after
death. These are places where families and
Iriends can say goodbye. Qur suppart does
not end with death. We help not just grieving
parents,but also silllings who are
experiencing bereavernent. We give
everyone opportunities to discuss their
tears about death and dying.

Patient care
Breaking bad news

1 Medical staff sometimes need to gve sad news, for
exarnple that anillness is terrinal, or that a relative
has died. Heve are some tips for brealking bad news.
Discuss the reasons for each one with your partner.

allow alot of time

find a private place

express syrupalhy

- use ssmple and honest language

2 Add three more tips.



e Language spot
Expressing possibility

When you are not sure about sorething, you can
use the modal verbs may, might, or could. The verbs
all have a similar meaning.

They're going to try a new drug. it might work and it
might not.

He's been diagnosed with cancer. He may have only
weeks to live.

Mrs Carr has developed a rash. She could be allergic to
Penicillin.

You can use these verbs to talk about possible future
plans or schedules.
I'mtired, so I might not go out tonight.
Imay be working nights next Friday—I'll have to check.

Here are some other ways to express possibility.
He says his ear hurts. Perhaps he has an infection.
Mrs Ferrerra is talking to herself. Maybe she’s having
hallucinations.

It’s possible that the growth is cancerous, so we’ll need to

do tests.

»» Goto Grammar reference p.120

1 Complete these sentences using an iter frorn the top
group, and a verb from the bottom group.

may might could
maybe perhaps It’s possible that
left 's hasgone be g0 have to
1 Ican’t find my phone.]
buy another one.
21 N alittle late for my shift -
my bus isn't here yet.
31 tothe cinema tonight -1
haven'tdecided yet.
4 Marieisn'there? - she _ ill
today.
§ Thebed'sempty. Mrs Lewis
home.
6 You'velostyournotebook? _ you

it at reception.

Death and dying 77

2 Work with a partner. Discuss what these symptors

could indicate in a patient.

afever dvarrhoea

arash sleeplessness
stomach ache crymmg (in a baby)
extreme tiredness painful fingers
EXAMPLE

A Afever might indicate an infection.
B Oritcould be flu
A Or muybe the person has ...

3 Spend five minutes thinking about your plans for your

free time in the next week Note down your definite
schedule, your possible schedule, and things you
haven't decided yet.

EXAMPLES

I'm working tomorrow night.

Icould be meeting my friend on Sunday moming = I'll
check my diary.

I might go shopping, or Imay stay in and study.

4 Work in pairs. Talk about your plans and schedule.

Speaking

1 Whena patient dies in hospital, 2 nurse will prepare

the body if relatives want to see 1t. Discuss with a
partner what you need to do to the body. Think
about the following.

eyes position

mouth jewellery

hair lines (v, catheters, etc)
washing the room

2 Student A gotop.78.Student B gotop.113.
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In the UK, before a body can be buried
or cremated, a doctor must issue s
death certificate stating the cause of
death.if there is doubt about how a
person dies, the doctor reports the
death to the coroner, an official who
investigates causes of death.

Student A

Read these guidelines for preparing 2 body, and draw
simple pictures in your notebook to help you
rernernber them. Then close this book and exchange
information with Student B. Ask questions, for
example What do you do with the mouth? What about
washing? etc. Make notes as you listen to Student B.

eyes Close the eyes if you can. It is not always
possible.
= mouth
hair Comb the hair. You may need touse a
wet cornb to make it tidy:
+ washing

¢ position  Sitthe body up on a pillow. Place the
patient’s arrns by their sides and outside
the bed sheets, so that relatrves can
touch or hold them.

e jewellery

lines tf there is going to be an autopsy, leave
all IVs and catheters in. If there is no
autopsy, you can rermove them. But
rerneraber that the site can bleed post
mortern, so cover these with gauze.

: theroom

&
Writing
Death certificate
1 Work with 2 partner. Close your books and write down
what inforration you would expect to find on a death

certificate. Then open your books and look at the
certificate to compare.

euthanasia (n)the practice
(iltegalin most countries) of
killing without pain a person
who 1s suffering and cannot
be cured

Death certificate

Name Tariq Khamine
Age T2

Date of Death 16.10.0%7
Place of death City Hospital

Date last seen by_ll‘lg_doctor 16.08.07

Please lick one of the following:
— There LI wiil / L/ will not be a post-mortem
— UThe death will be reported to a coroner

Cause of death

la Primary cause of death stroke 4 days before
death

Ib due to heart disease (B years)

le dueto high blood pressure (20 years)

Other important conditions

Diabetes (10 years)
Dementia (6 months)

Complete this surmmary with the prepositions below.

for with by for in from for

TarigKhaminasuffered ___ 'diabetes

*ten years, and was diagnosed

3 dernentia six months ago. He started to
receivetreatment *heart disease five years
ago,andhasalsobeentreated _ Shighblood
pressure. He suffered astrokecaused ¢

heartdiseaseanddied _____ 7hospital



3 ) Listen to two doctors talking about a patient who
has died, Martin Webb. Make notes as you listen.

4 Write about Martin Webb's medical history and death.
Use your notes and the text about Tarig Khamina to
help you.

Speaking

hoice dignity

www.JusticedDiane.org.u

1 Work in small groups. Discuss the questions.

= Doyou know of any cases of euthanasia that have
been in the news?
In your opinion, do wehave the right to choose
when we are going to die?
Do we have the right to choose when another
person is going to die?

2 Readthetrue story below.
A doctor, seeing his 87-year-old father suffering from

terminal cancer, injected him with drugs, causing his
death immediately. The judged decided thal the doctor

3 Discussthe questions.

In your opinion, is the doctor guslty of murder?
If you were the judge, would you send furn to
prison? If so, forhow long?

4 Your teacher will tell youwhat the judge said.
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Checklist

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

I can talk about what happens before and
after a person’s death

I can understand a text about what happens
to the body after death

I can understand an article about hospices
| can express possibility in difterent ways
I can understand a death certificate

| can write a report about a patient’s death

Key words

Nouns

body
bereavement
burial

carer

cremation
dementia

funeral
life-limiting condition
siblings

stroke

sympathy

therapy

Verbs

diagnose

{ose consciousness
regisler
Adjectives
grieving
multi-sensory

Look back through this unit. Find five more
words or expressions that you think are useful.
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11 Hygiene

Scrub up

Test your knowledge of hygiene by doing this quiz.

‘ .' 6 Wheredo 8 How long should you
staphylococcus bacteria wash your hands in hot
\ live? water to be sure they
a innoses are clean?
‘ b inseil a fifteen seconds
¢ in toilets b half a minute
1 What is MRSA? 4 In an operating ¢ one minute
a avirus theatre, which of these 7 When Florence
b a bacterium things breaks hygiene Nightingale, founder
¢ an antibiotic rules? of modern nursing,
a wearing your mask worked in a hospital
2 Howdo you Catch over your nose dUrlng the Crimean
MRSA? b wearing your hair loose ‘3"3" (lzssf;fi?;‘:::ie
i i ¢ wearing make- €ath ralear
é E};‘fgs""g Cile oring Megke-up from 60% t0 2.2%.
b from poor hospital 5 Which of these thingsis ~ Why?
hygiene most importantin a She made nurses wash
¢ by drinking bad water stopping the spread of their hands
MRSA? b She gave her patients
3 Which of these things a hospital staff should fruit and vegetables to
has nothing to do with wash their hands eat
bacteria? between patients ¢ The ventilation was
a wine making h cleaners should impreved
b yoghurt disinfect door handles
¢ the commeon cold c visitors should wear
d bad smells masks
Vocabulary
Hygiene equipment B L2
1T Match each of these 1terns of hygiene equipment & ‘s. 5
to a picture. »

bin clinjcal waste disposal bag

bucket detergent

cloth disposablegloves

op paper towels

sink___ soapdispenser
a— — =y
= e €1
o

i Biclogical



2 Complete the sentences with the words below.

contarination disinfectant
antimicrobial agent susceptible
pathogens resistant

swab spotless

1 An will kil microorganisms.

2 Useasterile
back of the throat.

3 Ourbodies have ways to kill -
wviruses and bacteria

to get a sample from the
such as

4 The old.the young, and the veryill are most

to hospital infection.
Staphylococcus is to most antibiotics.
There is a risk of from urine and blood.

Wash floors and door handles with

® N o Vv

A home doesn’t have to be
have to be clean.

.butitdoes

Listening 1
A hygiene report
1 &) Listentoahospital administrator talking to the

Ward Sister about the hygiene report for her ward, and
answer the questions.

1 Didthe ward get agood or a bad score?
2 What reasons does the Sister give for the ward’s
score?

2 G Read through the sentences from the report. Then
listen again and underline the correct version

1 ‘The door handles are / are not regularly cleaned.

2 Beds are/are not always cleaned between patients.

3 Thetoilets are cleaned three rimes / twice / once
daily.

4 Floors are cleaned four times / twice / once daily.

5 The average time for cleaning up spillages of bodily
fluidsis 5/ 10/ 10-30 / more than 30 minutes.

6 Nurses’knowledge of MRSA is good / fair / poor.

7 Nurses always / do not always wear gloves.
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In this unit

@ hospital hygiene quiz

® talking about the spread of infections

@ understanding a hygiene inspection report
® talking about obligation

® MRSA

@ completing a Pathology lab report

, L]
It’s my job
1 Before you read, discuss these questions witha
partner.
In the hospitals and clinics you know, how much
time do nurses spend clearing?
Wliat is U best way 0 ke sure slaff follow
hygiene procedures?
2 Read about Harriet Banks and answer the questions.
1 Whatis the Ward Matron's rank?

2 Whattype of hygiene is Harriet Banks especially
strict about?

3 Why does Harriet have real powern the hospital?

4 How does Harrlet encourage nurses to follow
hygiene procedures?

e
Harriet Banks

I wear a blue uniform because I am a Sister, andTam
responsible for ward hygiene and the quality of
patients’ food.

My job is to do everything necessary to prevent and
control infection. Because a lot of infection spreads by
hand, I make sure that everyone follows the cleanliness
procedures. For example, hands must be washed before
and after patient contact, before and after taking off
gloves, and after helping a patient use the toilet.

I am in charge of ward budgets, and
controlling the money means |
have real power. Sometimes1
refuseto pay cleaning and
catering companies if I'm not
happy with standards.

But Idon't liketo be
strict all the time. Tlike
to encourage staff to
think about infection
and the spread of
disease,and tolead
by setting a good

exartple.
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A survey was done in 2004 to
find the cleanest country in the
world.Can you guess which
countryit was?

e Language spot
Talking about obligation

1 Match these examples with the rules.

Sorry, [ have to go.I'm on duly in ten minutes.

You mustn’t forgel Lo put gloves on.

We need to clean the floors more often.

You don’t have to wash Mrs Shah’s face. She can do it
herself.

Two beds need changing.

f  All visitors mustwash their hands.

0N o

must

We use must in rules, and to say when things are
necessary.

]

We must follow procedures more carefully.
NoOTE: it can sound very strong 10 say You must . ..
have to

We use have toto talk about things that other people
obligeus todo.

2

mustn’t

* We use mustn’tto say it is necessary that you do not
do something.

3

don’t haveto

i We use don't have to to say something is not
necessary.

4
WOTE: Use must + verb NOT sustico+werb

need to

We use need totosay it is necessary todo something
5

need +ing

- Weuse need + ing to say what jobs it is necessary to
do
6

% Go to Grammar reference p.171

Hungarian Ignaz Semmelwels (1818-65),
the father of hand hygiene, died from an
infection that spread from a small cut on
his finger.

2 Complete the sentences with need to, must, need(s),

don’t have to, mustn’t has ta Use the verbs below

use cutting cut order

complete Rep change emptying

1 You'll_needtomop thefloor- there’s beena
spillage.

2 You gloves after contact
with each patient.

3 Thebins —they're all full.

4 You Mr Mills's nails—['ve
just done them,

5 You yourmobile phone
inside the building.

6 TheWard Sister ahygiene
report every month.

7 Myhair -lcan'tkeepitall
under my hat.

8 I _some more paper towels
—they've nearly all gone.

Speaking

Student A, working in pairs with another Student A, go
1o p.110. Student B, working in pairs with another
Student B,goto p.114.

Writing
Notice

Work in pairs. Following the hygiene inspection, the
Ward Sister has asked you to make a notice reminding
nurses about good hygiene practice. Write a list of rules
and instructions for the nurses.

HYGIENE REMINDER!

1 You must report all spillages immediately.

2 Allvisitors should ...
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Between 1994 and 2004, deaths
in the UK from MRSA infection

rose 400%.

Signs and symptoms
MRSA

T Work with a partner. Read about the symptoms of The newspapers call MRSA "the flesh-eating superbug’
MRSA. Tick the symptoms that affect the skin. This is because symptorms are nasty, and include

infection under the skin (usnally on the arms or legs).
Some people are carriers —they have MRSA but don't

show any of the symptoms.

MRSA can cause:
anscesses ¥ PREGTNONE
boils redness
boneinfections septic wounds
fever swelling .
septicaemia tenderness
toxic shock syndrome - impetigo
urinary tract infections headache

hearl-valve infections i
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Research done at a New York
hospital found that the ties
that doctors wear are a major
source of dangerous bacteria.

LS

RN S

Listening 2
Test results

1 (9 Anurse on Ward5s gets a phone call from the
Pathology lab. Listen and complete this report.

Patient's Name e
Identified bacterium . 2

Placeof infection® ()
(show on diagrarn) [

s
s

Tests done *
urine LI blood 0 throat 001 nose O skin O

White blood cell count s

Test for Escherichia coli®
neqative O positive [

Test for Staphyloccocus aureus?
negative [0 positive Ll

Resistance to antimicrobial agents

Resistant  Susceptible  Non-resistant
Penicillin
Cefazolin
Methicallin
Erythromycin
Clindamycin
Tetracycline
Mupirocin
Vancomycin
Oxacyllin

oOooooocoag
OogooOoOoocaoo
oooopoooaan

A species of tree in Brazil known
as Pau d'Arco or the Inca tree of
life (Tabebuia avellanedace)
contains substances which kill
Staphylococcus aureys. This tree
could be our next weapon against
MRSA.

2 Now complete this surnmary of the report by choosing

the correct word initalics.

When medical staff suspicion /suspect’ that Mrs
Browning has MRSA, they send blood samples and
swabs to the Pathology lab for tests. The test results
show that she has infected / an infection / infect* from
the bacterium Staphylococcus aureus. This bacterium
has resistant / resistance / resists3 10 some antibiotics, it
is susceptible / susceptibility* to one antibiotic, and
there are two antibiotics it cannot resistant / resistance
/ vesist®,

Mrs Browning will be isolated in a separate room
and, to avoid any contamination /contaminate® by
pathogens, the ward will be thoroughly disinfected /
disinfectant’.

Reading

Read the questions to Nurse Anthea and her answers,
and decide if these sentences are true (T) or false (F).

1 Dirt canbe good for you.

2 Children wholive with pets are more susceptible to
allergies.

Anubiotics kill all bacteria

VRSA is a stronger bacteriura than MRSA.
We are losing our protection from bacteria.

3
4 Vancoryein will always be 100% effective.
5
6

Find words in the text with these meanings.

] rmoving around on your hands
and knees

regular contact with sornething
particles of solid waste fror the body
completely without dirt

to not be killed by something
something that you useto fight with

PR LY, BN U VC R

not at all effective



Ask the Nurse —

Nuvse Anthea answers
VOUY QUESHIOTIS.

This week's topicis bacteria. |+ |

P ecorried about mry baby. She is crawling around on
the fleor and patting all sorts of things into her smouth.

Don’t worry. Children who live jn spouessly clean houses
do not have much exposure 1o bacteria, so teir immune
systems don't get the practice of fighting bacteria. Research
shows that children living in houses that are not spotlessly
clean, who have contact with animals and {aecal matter, get
fewer illnesses than children living in spotless homics. And
there’s evidence that children who live with pets get fewer
allergies.

D¢ heard thor e shonldin’t sise 100 marny antibiouics.
Wy 1s this?

Antubiodcs kill the weak bacteria but alfow the strong ones
o survive and get stronger. This means that there are more
and more baclersa around that are resistant to andbiotics.

Q Is there a cure for AIRSA?

There’s an anubiotc called Vancomycin, This js our Jasi
weapon against MRSA., butin ame it will be uscless oo.
One ype of Staphylococcus aureus is NOW resistant ©
Vancomycin — so it is VRS A —Vancomycin resistant.” ( here
is « possibility of a bacteriurm which will be resistant o alt
antibiotics.

We have been winning the war ugainst bacteria for about
fifty years, bul soon bactena will make a comeback and we
will be where we were in the nineteenth century — with no
protection from bucteria.
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Checklist

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

I can talk about good hospital hygiene
practices

| can understand a hygiene inspection
report

| can tatk about obligation

| understand the symptoms and causes of
MRSA

| can understand a Pathology lab report

_—
Key words

Nouns
antimicrobial agent
bacteria

bin

catering
contamination
disinfectant
immune system
infection
pathogen
procedure

virus

AdJectives
resistant
spiltage
spotless
susceptible

Look back through this unit. Find five more
words or expressions that you think are useful.
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12 Mental health nursing

Scrub up

1 Which of these people do you think may have a mental
illness? Discuss each one with your partner.

2 with your partner, try to explain what ‘mentally il
means. Finish this sentence in your own words.

A person is mentally ill if he /she ...

Stephen Gough has walked naked
across Brilain. 'Nakedness is natural,”
he says every time heis arrested.

Barbara Scott believes she is in danger,
and never leaves her house. Shetalks
to the people onthe television and
says, They'reny real friends.’

. P ’.' ’
a il

By the time Salrna Perxin goes to bed,

she will have washed her hands over

a hundred times. She says, Tknow

Andy Park has celebrated Christmas
every day for thelast twelve years. He
lives alone and says, 'Every day I give
presents tomyself.

David Leary is seventeen. He sleeps
all day, and at night hie sils inlus
room playing his guitar. He says, ‘Life
sucksl’

Every time Diego Ferri getsintoa car,
he becomes a monster. ‘Other drivers
are mad,” he says.



Vocabulary
Mental illness

Match each word with its definition.

a thefalse belief that
sormebody is trying to harm
you, or that you are
sormebody very imporiant

b not sure where you are

¢ notwantingtotalkto

people

1 posture

2 unemotional
3 hallucinations

4 raanic d notlogical; not making
sense
5 paranoia e behaving in anabnormally

excited way

6 disoriented f notshowing yourfeelings

7 uncormmmunicative g away of standing or sitting
8 delusions h feelings of extreme,
uncontrollable sadness
9 irrational i strangeand false ideas that
somebody believes aretrue
10 depression j occasions when you

imagine you see ungs
that are not really there

Pronunciation

Stress patterns

Match these stress patterns to the ten words above.

a se@e 5 e saBee ——
b e@e { o®ee

¢ ss@ese g oBoee

d ece®e h @ee

2 (y Listenand check.

e Language spot
Present Perfect
Weusethe Present Perfect

to talk ahout past actions in 2n unfinished period of
time, for example 'in my whole life’, or‘today”.
I've never done this before.
Have you seen Ana this moming?
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*

In this unit

® describing the symptoms of mentaliliness
® a case conference

® Present Perfect

@ schizophrenia

@ writing a job application

@ Tourette syndrome

when a past action has a result in the present.
He's had his medication and is feeling sleepy.

whenwe give news of recent, finished events
The psychiatrist has just spoken to the patient’s family

when we say how much we have completed, how
many times we have done something, etc.
1 have told him six times to take his medication

with yet, to talk about whether or nottasks have
been completed.
I've taken Mr Pool’s temperature, but I haven’t checked
his blood pressure yet.

with for and since to talk about when a present
situation started.
I'veworked at this hospital for six months.

We use the Past Simple, not the Present Perfect

when we talk about a finished time in the past,
especially with time expressions such as ago, last week,
in 2006,
I graduated from college two years ago.

» Goto Grammar reference p.12]
1 Complete each sentence using one of the verbs below.

Use the Present Perfect where possible. Inolher
sentences, use the Past Simple.

attend go see study

be have start write

finish reply

1 We_____ theassessrment You'llgetthe
report tomorrow.

2 Thedoctor _____ thepatientthreetimes
today.

31 _waorking here a year ago.

4 Mrslintonis nolonger in hospital. She
home.

5 1 threeletters to the consultant, but he
— yet.

6 T untilllo'cocklast night.

7 Thepatient. — thedinicsince January.

8 The patient in hospital for a week now.

9 youever____~  ageneral
anaesthetic?
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The novelist André Malraux
suffered from Tourette syndrome,
which showed in a nervous facial
tic and muscular and vocal
activity. He was well-known for
his energetic style of public
speaking.

The novelist Virginia Woolf
suffered from bipolar disorder. She
had her first mental breakdown
when she was thirteen, and made
several suicide attempts. She killed
herself when she was 59 by
walking into 2 river.

2 9 Paulais a nursing assistant. She is finishing her Listening
shift, and Jack is starting his. Jack is checking the list of
things to do. Listen to the conversation, and wnte a A case conference

tick () or a cross (X) next to each job on the list to show
if Paula has done it yet.

PaJrf'e,M‘S’ dressmas
n - b‘OOd pr“e,SSLlra

__ 4—6mpefa”f e

change
Mrg Enksso
Mr Sissoko
clean up spilage

Mrs Wong - urine cpecimem

3 Write five sentences in your notebook about what
Paula has done and hasn’t done yet

() Listentothe psychiatric case conference discussing
a patient, Delroy Moseka. Tick (/) the symptoms of

4 Writethe past participle of these verbs. schizophrenia that they say Delroy has.
be _been give L a D strange posture
watch work _ b O confused and disoriented
forgcl o talk - ¢ O criesalot
take try d DO uncJearspeech
5 Write questions using Have you ever ... and the verbs e O uncorr_lmu_mcat e
above to find out about your partner’s experience as a { O make irational statements
student nurse. g O unabletosleep
EXAMPLES h O manic
Have you ever been late for class? i O hearvoicesinthe head
Have you ever watched an operation? i O unable toretain information
€& Ask your questions. Each Lire they answer yesto your
first question, use questions in the Past Siraple to get »
more information. Speakmg
EXAMPLE Work in pairs. You are going to read about Delroy
A Have you ever been late for class? Moseki's life. Student A goto p.110 Student Bgoto p.114.
B No,Thaven't.
A Have you ever watched an operation? PrOjECt
B VYes, 1have it waslast week.
A What was it? Many talented painters, writers, actors, etc. suffer from
B It was an appendectomy, mentalillnesses Find out about two famous people and

A Really! Howlong did .. write about how mental illness affected their life.
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Reading
1 Read this article about schizophrenia and decide if
these sentences are true (T) or false (F).

1 Thereare 1.5 million sufferers of
schizophrenia.

2 A psychotic episode is a symptormn of
schuzophrenia.

3 People with schizophuenia are usually not
violent and dangerous.

4 Suicide is not connected withschizophrema, . _

We understand what causes schizophrenia.

Mental illness is far more
common than cancer, diabetes,
heart disease, or arthritis. One
person in three suffers sorne sort
of mental illness at some time in =
their lives. \
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Z Join these word combinations without looking at the
text, then look at the text to check your answers.
Choose some of the combinations to learn.

1 changes —_ a Ielativelynormalljfe
2 facial b completely

3 theonset of ¢ sideeffects

4 think d suicide

5 commut € expressions

6 reducethe i treatment

7 havebad g theillness

8 leada h in behaviour

9 recover i logically

10 long-term j symptoms

Schizophrenia - the facts

Every year 1.5 million people worldwide are diagnosed
with schizophrenia. It is a mental illness which has
periods called ‘psychotic episodes’. During a psychotic
episode, a sufferer shows disturbing changes in
behaviour. They may seem very cold and unemotional,
using few facial expressions, and say strange thingsin a
slow, flat voice. They may lose all interest in life and
spend days doing nothing at all, not even washing or
eating. These distressing symptoms are shocking for
family members who, of course, remember what the
sufferer was like before the onset of the illness.

During a psychotic episode there may be hallucinations.
Hearing voices that other people do not hear is the most
common type of hallucination. The voices give orders
and carry on conversations. Sometimes the voices swear
and make threats.

Someone with schizophrenia may have delusions,
believing for example that they are a famous, historically
important person, or that people on television send
them special messages.

People with schizophrenia may not think logically. They
are isolated because conversation with them is very
difficult, so they have no one to communicate with.

It is relatively common for schizophrenia sufferers to
commit suicide - 10 per cent of people with
schizophrenia (especially younger adull males) kill
themselves. Violence and threats against others, on the
other hand, are not symptoms of the iliness.

There is medication that can reduce the symptoms, but
it often has bad side effects, and some sufferers
discontinue treatment because of this. Although many
sufterers can continue to lead a relatively normal life, it
has been estimated that no more than one in five
individuals recovers completely, and most will require
long-term treatment.

We do not yet know the cause of schizophrenia.
Researchers have looked at links with genes, with brain
development, with infections before birth, and with
traumatic life events.
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L]
It’s my job
1 Work in pairs. Discuss the questions.
Have you done any work placements?

How did you feel when you started?
What difficult situations did you have to deal with?

2 Read about)uliet Francisco and answer the questions.

1 Howdid she feel when she started her placement?

2 What two activities does she talk about frorm her
placement?

3 What went wrong each time?

Juliet Francisco

I've just finished my training and am now a qualified
mental health nurse. The course was in two parts, half
general nursing and half mental health nursing. I've
studied alot of theory, but the real learning has corne
from my placements in psychiatric wards.

My first placement was on a ward for elderly people.
The patients were all very quiet, but I was still terrified
when Istarted. [ thought some of the things the
patients said and did were really strange.

One day [took a relaxation group. But no one told me
that doing relaxation can start a psychotic episode. We
were all lying down on the floor —all nicely relaxed.
Suddenly a woman in the group started screaming. I
was 50 shocked that 1 almost screamed too.

Another time,Itook a patient out for a
walk round the town. Suddenly he
ran off down the street. What
should [ do? Run after him? No, 1
took a chance. I just stood and
watched him. He stopped and
looked back. Ismiled and gave a
friendly wave, then turned around
and walked slowly back towards
the hospital. A minute

later he joined me.

He was laughing |

was quite proud of ‘
myself that day!

Writing
Email job application

Read this advertisement for ajob, then put the
expressions in the conrect places in Juliet's email

skills and gyualifications tomeet with you
1believe relevant work experience
Tam attaching toapply for

Job title: mental health nurse
CITY HOSPITAL PSYCHIATRIC UNIT

Cood salary and conditions. would
sult newly qualified nurse

Apply to Chief Nursing Officer
John Till:ptill@cityhospital.rhs.uk

City Hospital
Psychiatric Unit

I T X

Féo Edn yew b Fremsr  Tools  Adions  Help
s bl ¥ B miE § B2
_eom ][ Juliet Francisco

= |[ 1.il@aiyhospital.nhs.uk
seser | post of mental heallh nurse

1 [ £ Ctione. (2]

Dear Mr Till

I am writing . "the job
advertised on the City Hospital websile. | am 22 years
old, and | have just qualified as a mental health nurse. |
also have — 2, have dong
placements on a geriatric ward, and in a prison unit.
Last summet | worked as a volunteer on a camp for
children with learning difficulties.

Ithat | have the
¢ for working

necessary
on your unit.

I would welcome an opportunity
— 5. My phone number is
01632 960081.

-~ Facopyof myCV.
Yours sincerely

Juliet Francisco




Signs and symptoms
Tourette syndrome

Read about the condition and answer the questions.

1 When does Tourette syrdrome first appear?
2 What makes the symptoms worse?
3 What four categories of tic are there?

Tourette syndrome is a nervous disorder which first
appears in childhood. A person with Tourette
syndrome has frequent, repetitive motor and vocal tics
(repeated movements or sounds that you cannot
control).

Vocal tics may consist of repeating somebody else’s
words, or sudden outbursts of swear words.

Tourette tics are often worse when a sufferer is tired or
under stress. Sufferers can hold back their tics for
hours, though this leads to a strong outburst of tics
later.

Motor and vocal tics are classified as either 'simple’ or
‘corplex’. Siraple tics are sudden, short movements,
and complex tics are movements or speech that use
raore than one set of muscles.

Z Thisis alist of some tics. Work with a partner Using
your dictionaries to help you, write M (for motor) or
V (for vocal) next to each one.

_M __ dapping __ makingfaces
. kicking _ scratching
_______ rauttering — smelling things

— spitting — belching

— hiccuping — stuttering

— swearing — shivering

— blinking — shouting

— . chewingclothes _ sniffing

— lickingthings ____ throwingthings

— offensive _ stickingthe tongue
gestures out

3 Write down the verbs that are newto you.
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Checklist

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

| can talk about the symptoms of mental
iliness

1can understand an article about
schizophrenia

I can use the Present Perfect

| can write a job application

Key words

Verbs
concentrate
swear

Adjectives
distressing
long-term
psychiatric
psychotic
traumatic

Nouns

bipolar disorder
onset
placement
qualified

side effects
suicide

threat

tic

Look back through this unit. Find five more
words or expressions that you think are useful.
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13 Monitoring the patient

Scrub up 3 &y Listenand check
1 Lookat the pictures below. Describe what the nurse is 4 Can you answer these questions?
doingineach one. 1 What two things does bprm mean?
2 Work with a partner. Match each reading i-4 with a 2 What do 150 and 90 refer to?
vital sign a—d. 3 Arethese readings normal? What is the normal
>
1 120 bpm a temperature range for each?
2 385°C b blood pressure 5 Take your partner’s pulse. What should their maxiraum
3 150/90 ¢ heart rate heart rate be when they exercise?
4 18bpm d respiration

Pronunciation Patient care
Taking readings Taking vital signs
T Whichwords or expressions from Scrub up do these 1 putthese words in order to make sentences in your
phonetics represent? notebook. Which vital sign 15 the nurse taking in each
1 /'ha:t reit/ _ case?
2 /'lemprat{a/ 1 tongue pop your under just this.
3 /pals/ 2 rollyour canup you sleeve?
4 fre'spirotri reit/ 3 cold afeel bit your may on chest this.
5 /blad prefa/ 4 andoutinjust normally breathe.
6 /vat! ‘sain/ 5 relax me for your arm.

6 shirt youundo please your, me for could?

2 () Listenand check

2 {y Listen and check.



Vocabulary
Describing readings

Complete the sentences with the words below, and
rnatch each one to a graph.

S ap rismng fell

stable up and down wentup

varies backto

1 b Histemperaturewas ____ all
night,butnowits.___________ at
375.

2. Her heartrate to 20
bpm, but now it’s again.

3 His blood pressure from
120/80 10 160/100.

4 Her pulse rate was extremely low,
but now it to 70.

5 His respiratory rate
between 10 and 25 bpm.

6 He was running a fever, but his
temperature’s. .normal
now.

- L]

Listening 1

A coma patient

(¢» The patient, Grant Forrester, is suffering from a
Traumatic Brain Injury (TBI) and is in an Intensive Care
Unit (ICU). It is 11 p.r. and the nurse is reporting the
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In this unit

@ saying measuremernts

® describing changes in measurements

@ recording vital signs

® hypothermia

@ using the Passive to describe procedures
® general anaesthetics

patient’s progress to the doctor on call. Listen and
decide if these sentences are true (T) or false (F).

1 Thepatient 1s awzke..

2 Thepatientis getting worse.___

3 AnlCPoftwentyisOK.___

4 Thedoctor is going to go to the hospital.

2 () uisten apain and complete this table

Time BP Icp

2000

2100

2200

2300 1707120
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Signs and symptoms e Language spot
Hypothermia The Passive

1 Beforereading, discuss with a partner what you know Passive verb forms are very cormmon in medical
about hypothermia. English. We use Passive verbs to say what isdone to

people and things.
The patient’s progress is monitored every hour.
Mr West was treated for multiple injuries.

Often, you can choose whether to use an Active form
or a Passive form, Compare these sentences.
(Active) Paramedics treated the man for hypothermia.
(Passive) The man was treated for hypothermia.

The Passive form focuses on the action, not on the
person ot thing that does the action. If you want to say
who does the action, use by.

The man was treated for hypothermia by paramedics.

» Goto Grammar reference p.123

T Underlinethe correct form of the verbs in italics.

Z Mazke alist of the symptoms of hypothermia by joining
the two halves of these phrases.

Mrs Rarmone admitted / was admitted! to hospital for
an operation. She didn’t give / wasn’t given? food for
eight hours. She brought / was brought?® to theatre at

Mbderslstypiberpda id521C) sixteen hundred hours

lack of speech I

She was prepared / prepared* for theatre. The nurse was
violent\ behaviour shaved / shaved® the area which was going to cut / be
slurred co-ordination cuté, and Mrs Ramone put on /was put on’ a theatre
irrational shivering gown Her dentures removed / were reroved®, and her

Severe hypothermia (33-30°C) wedding ring taped to her wrist.

shivering skin 2 Ken Miah was woken up one night by severe
inability to walk abdominal pains. Read the notes, and write sentences
rigid breathing n your notebook to descrit')e his expe‘rien%ce using the
sl pulse rate Passive, You can say who did each action if you want to.
£ ) EXAMPLE
pale muscles , _
ol ] admit / hospital
G SRS He was admitted to hospital.
1 give/general anaesthetic
Spea bei ng [ 2 perform / appendectomy
A ran has been rescued from the sea, and has 3 insert/stitches / wound
hypothermia. In pairs, you are going to exchange 4 prescribe / painlkillers

information about his vital signs. Student A goto p.Ji1.

5 dischargefromhospital
StudentBgotop.114.



L]
Reading
Discuss these questions with a pariner.

Have you ever had a genera) anaesthetic? Describe
what happened.
Were you / Would you be nervous of having one?

Read the article and answer the questions.

1 How many types of drugs make up a general
anaesthetic?

2 Whatarethey?
3 What tells an anaesthetist if a patient is waking up?

4 Why do patients under general anaestheticneed a
ventilator?

5 What two organs are not paralysed by general
anaesthetic?

everyone is the idea of waking up in the middle of

an operation. The anaesthetist’s job is to prevent
this from happening by monitoring the patient every step
of the way.

—|— he thing about general anaesthetic that frightens

The patient is given a general anaestheticin three parts.
The first part is a drug that puts you to sleep. It works very
fast. You are told to count backwards from 100, and you
ate usually asleep before you reach 95. From that point
onwards, your brain waves are monitored by an
electroencephalogram (EEG), which will warn if you are
waking up.

The second drug paralyses the muscles, so you need a
ventilator to breathe. The percentage of oxygen inthe air
is controlled by the ventilator. An alarm will sound if it
drops too low.

The heart still works under general anaesthetic, and your
heart rate is recorded by an electrocardiogram (ECG). The
anaesthetist also monitors the percentage of
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A preparation that is commonly
used in general anaesthetics
comes from the drug curare. It
is the paralysing poison South
American Indians use on the
tips of their arrows.

3 Workin pairs. Without looking back at the text, try to
remember the missing verbs. Thenlook back and
check.

1 Theanaesthetist'sjobistop. thisfrom
happening ..,

2 Thepatientisg a general anaestheticin
three parts.

3 . .anelectroencephalogram (EEG), which will
w_ if you are waking up.

4 Theseconddrugp_ themuscles. .
Analarmwills______ ifitdrops too low.

6 Despite the effecis of the paralysing drug, the brain
alsostill I,

haemoglobin in the blood and level of carbon dioxide.
Bady temperature is constantly measured, because
hypothermia can occur under general anaesthetic.

Despite the effects of the paralysing drug, the brain also
still functions. Se if you wake at the wrong time, you may
be able to hear surgeons and nurses talking, and
understand what is going on. You will be unable to call
out, open your eyes, or move, because your muscles will
be paralysed. However, you will feel no pain because of
the third part of the anaesthetic—a painkiller. such as
morphine.

The drugs of a general anaesthetic are powerful and can
cause hallucinations, which may explain the'neardeath’
experiences described by people who are given general
anaesthetic. Many of them say the same thing —they rose
oul of Lheir body and went down a corridor towards a
bright light, and sometimes they have reported hearinga
voice telling them to return. g
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One of the first women to
give birth painlessly using

chloroform named her new
baby Anaesthesia.

The scientist Sir Humphrey Davy
(1778-1829) discovered the anaesthetic
properties of nitrous oxide. When he
breathed in the gas, he began laughing
uncontrollably before losing
consciousness. He named it ‘laughing gas’.

Speaking 2

1 Work with a partner. Decide what the logical order for
the pictures is.

1 2 3 4 _
5 6 - 7 8 _

2 Work in pairs. Use the notes in the Speaking activities
section to describe half of the anaesthetic procedure.
Use the Passive where possible. Make notes while
listening to your partner. Student A go to p.111. Student
Bgotop.li4

Writing

Describing a procedure

Use your notes fror Speaking to write a description of
= what happens when a patient has a general
anaesthetic. Add details of your own.

EXAMPLE
First, the patient is asked questions to assess their health
and history. Then, he is given a pre-med and . ..
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Listening 2
Ascan

1 Lookat the picture. Talk
with your partner about
what's happening.

2 Gy Listentothe dialogue between Mrs Murphy and the

nurse, and decide 1f these sentences are true (T) or false

(F).

1
2

[o A NV o B~ P

Mrs Murphy drank nothing before the scan.

Before the scan, Myrs Murphy was worried about the
baby.

Mrs Murphy’s pregnancy has just started.

Mrs Murphy’s scan shows abnormalities.
She doesn't want to know the sex of the baby.

The heartbeat is very weak.

3 Complete the sentences with the verbs below. Then
listen again and check.

Jooks putting makes shows up

e back passing work stopped

1 . just___ onthisexaminationtable.

2 I'm____ somegelontoyour abdormen.

3 Thathelpstheultrasound _ well

4 Yournotes say the baby has moving.

S ..andit_____apicture here onthe monitor.

6 It_ — anyabnormalities.

7 I'm____ the transducer over your abdomen
now.

8 Sothebzbysaliveand_ good

4 Discuss these questions with your partner.

r

Do you know any traditional ways of testing if the
baby is a boy or a girl?

Are there any advantages in knowing if a baby is
going to be born a gir! or a boy?

Would you want to know?

Checklist

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

| can express the results of the main
methods of monitoring

| can understand and record a patient’s vital
signs

| can usethe Passive

I can understand a text about general
anaesthetics

Key words

Monitoring
bpm

brain waves
ECG

heart rate
oximeter
sCan
ultrasound
vital signs

Nouns
abnormality
coordination
pre-med
shivering
transducer
ventilator

Verb
paralyse

Look back through this unit. Find five more
words or expressions that you think are useful
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14 Medication

Scrubu P 2 Tell your partner about a time when you had one of
these conditions. Whzlt treatment did you have? Did it
work?

1 Workin pairs. Match these pictures with the medical
problems.

aninfection

acut

aninsect bite
constipation

obesity

vitamin deficiency
an infectious disease
an allergy

00 N1 O V1 W N

Voca bulary S ___ encourages bowel movernents.
Types and forms of medication é ” .provides a substance that the body
dCKS.
1 Complete each sentence with a type of medicine. 7 _ treats allergies.
A painkiller Anantihistamine 8 __ increasesactivity in the body.
A sedat_‘n_le A stlml_ﬂant 9 -reduces feelings of extreme sadness.
Anuagli-inflammatory  An antidepressant
Aninoculation A laxative 10 .makes you relaxed and sleepy.
An antibiotic A supplement 2 Workin pairs Look at the list of words in 1. Circle the
1 _ Xkilsbacteriaand other genus. syllable that you think is stressed in each word.
2 _ protectsyou against infectious EXAMPLE
diseases. @eilier
3 — relieves pain. 3 (9 Listenand check.
4 _ reducesswelling.

4 Discuss with a partner which type of medicine you
could use to treat the people in Scrubup.
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In this unit

@ types of medication

@ methods of giving medication

® understanding instructions for giving medication
® be going to v Present Continuous for future

® writing up an experiment

5 Match the pictures with these narnes. Llstenmg
1 syrnge 6 suppository Patient medication
2 inhaler _____ 7 adhesivepatch
3 ointrent 8 tablespoon S
4 capsules _ S dropper
S Wdrip

1 ¢ Listen to the nurse give information about patients’

medication. Match each patient with the problem they
have and with amedication type.

patient prablem medication

MrGupta allergy antibiotic

Mr Gill constipation painkiller

Mr Sawyer | skininfection laxative

MrThomas | respiratory tract infection | antibiotic

MrCheong '\ abdominal pain antihistamine

2 G Listen again and write down the dosage for each
patient.
1 MrGupta _ __ mgofMorphineevery
hours

2 MrGill a — _mginfusion of
Clindamycinover a hour
period

3 MrSawyer one_ _ _____mgtablespoon of
Metamueil,  timesaday

4 MrThomas . mgof Cephalexin every

_hours

S MrCheong aninjectionof _ mgof

Dumotane every hours
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Patient care

Dosa ges

9 Put the words in the right oxder to make sentences.
Then listen and check.

1 dayneeds take a to week two for twice she tablets a.
2 Oliver what is on Penicillin dosage of Mr?

3 medicine he often need does his how?
4

four drop Mrs 0.5 every each hours ml one eye give
in Muben

S with mealtimes on day two water times he's a three
tablets at.

Speaking

Work in pairs. You are going to exchange details about
patients’ medication. Student A look at this page.
Student B go to p.11S.

Student A

Ask Student B questions to complete this information
about patients’ medication.

Mrs I teaspoon 3 /dayat

Dupont mealtimes

Mrs painkiller

Francis

Miss 500mg 1/ day x

Wang 2 days

Miss antihistamines

Ekobu

Mr 1/dayon

Strauss an empty
stomach

Mr 75mg

Rossi capsule Tamiflu

Mr laxative

Metcalf

Mr injection 1/3 hours

Takahashi 30 mg

e Language spot

be going to v Present Continuous for future

We can use be gomng to

to make a prediction about the future, based on signs
we can see now.
The scan is very clear — you re going to have twins!

to talk about your next action.
I'm just going to take your temperature.

to talk about something you have decided to do.
I'm going to apply for a job in New York.

We use the Present Continuous to talk about things
we have scheduled in the future.
I'mseeing my boyfriend tonight.
What shifts are you working next week?

We often use the Present Continuous with

expressions like next week, in May, tomorrow, etc.
I'mtaking a week’s holiday in April.

» Goto Grammaxr reference p.123

1 Complete these sentences using be going to or the

Present Continuous and the verb in brackets.

1 T_maqoinqgtoask (ask) you afew questions and fillin
this form,

2 Here's your appointment —you (see)
the doctor at11.45 tomorrow.

3 Yourtemperature'sfalling—you________ (feel)
much better tomorrow.

4 Whattime

5 The consultant

(start) work tonight?
{talk) to you later today.

6 [ (visit) somefriends next weekend, so
I'm out of town,

7 I (ask)thedoctor if you can have
stronger painkillers.

8 (you, have) your operation tomorrow
morning, or tomorrow afternoon?

Work in pairs. Ask each other about your future

schedule, and about things you have decided to do in

the future. Ask about tonight, next weekend, next

summer, when you finish studying, etc.

EXAMPLE

A Whatare you doing tomorrow night?

B I'mworking until seven, then I'm going to go home
and justrelax.



conditions are met:

@ anew disease appears o
@ the agent infects humans, causing ‘

serious iliness

@ the agent spreads easily among hurmans

3 write sentences making predictions about people in
your class. Give 2 reason for each one.

EXAMPLE
Grace isgowng To fall usleep this afternoon — she looks
very tired!

Reading

1 Canyounameany deadly infectious diseases that have
spread arovnd the world?

A pandemic can start when these three
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2 Read the sentences and decide if they are true (T) or
false (F).

1 Apandemicis atypeof virus.

2 Virusesreproduce ovtside your body.

3 Mare people died from Spanish flu than were killed
n the First World War.

4 HiN11s the name of a pandemic.
5 HSN1is an antiviral drug.
6 Tamifluismadeby Roche.

7 Tamuflustops HSN1spreading.

3 Whatisthelatest news onbird flu?

‘hen scmeone who has Hu sneezes nearby, you take tiny
droplets of their saliva into your lungs. The droplets

contaln viruses that are looking fur a new horme. They get
Inta your lings and then into your Blood, and can guickly
take over your whole body, using it as

they Can reproduce

A4 factory in which

Al any time, & deadly bacterium or avirds can become
very successful and spread across the warld. killing
millions of iuman beings. When this happens itis called &
rEndemic’

Ihere was A pandemic in 1918 An influenza virus called
HINI, or Sparush flu, killed between 50 and 100 million
people. More: people died from HIN than were killed in
ihe First World W

Aletter from o doctar in a military camp in 1918 describes
the silclator:

Since 1918, the HINT virts has mutated Now there s &
mutation called HSN T When this mutation first appeared
I China in 1996, there was a desperate searct for a
medicine 1o deal with it. The pharmaceuncal company
Foche came up with a drug called Tamiflu.

Tarmiflu does not kil H5N 1. but stops it making copies of
isell If given carly enotigh, vaccinations of Tamiflu couic
perbps save mary fves

Howvewver, Hhe virus will contirivue

to mutate, and might become resistant o Tamiffu. The
Fext mutation may already e wilh us by the time you're
reading this!
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Writing I T —ox!
File Edt View Fomet Tools Data Help I

[

9 c¢ ? New Test A |

Writing up an experiment

1 Inanexperiment,astimulant called [soprenaline is S rEcInENas

giveni to arat tosee what happens to heart rate and
blood pressure. Look at the data, and vse the words and
expressions below to complete the report.

dose intravenous infusion
the effect of returned
anaesthetized administered
dropped recorded

y -

T

Experiment report

Aim Totest___ 'Isoprenaline onan
2 rat,

Method 1. _*asmall _ fof

Isoprenaline by *toaratand
¢the rat’s heart rate and blood

pressure.

Results Therat’s heart rate went upto 500 and then
’ slowly to normal after three

minutes.

o -

Therat'sblood pressure_______ *afterone
minute. After two minutes the rat’s blood 2 These two charts show what happened when an

pressure returned to 130 anaesthetic (Cocaine) was given to the rat.Look at the
data carefully, then write vp the report using the report
above to help you.

o~ 1soprenaline effect on heart rate _Cocaine anaesthetic effect on heart rate

A0
5C0 ~4
St /
400 4
o [wn
T 360 4 T 200 4
3 3
200
100
100
0 L} 1 1 ] 0 T T T T
o 1 d 3 4 a ¥ & 3 1
time in minutes time in minutes
156 o ISoprenaline effect on blood pressure 250 Cocaine effect on blood pressure
' 200
g0 3 150
3 3]
T L 100 o
w564 [Y=)
50
0 Ll 1 T O T L} T T
1] ] 2 k] 4 ¢ 1 2 3 4

time in minutes time in minutes



Project

T Do you know who the man giving the injection is? Do
yourecognize the disease? Read the story.
om—_ _ f' 1 oy
L}

The British scientist Edward Jenner (1749-1823) found a
cure for smallpox when he noted that milkmaids did
not catch the disease because they already had amild
form of smallpox from milking cows. This made them
immune - their bodies could resist the disease. Jenner
invented vaccination - the injecting of a mild form of a
disease into patients to make them immune. His
discovery carne at a time when smallpox was killing
millions.

2 Research one of these drugs which has also changed
history and prepare amini-presentation for thie class.
Talk about its history, what it’s used for, how jt’s taken,
and any possible side effects

Penicillin
Aspirin
the pill (oral contraceptives)
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Checklist

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

| can understand instructions for giving
medication

I can use be going to and the Present
Continuous to talk about the future

I can understand an article ahout
pandemics

| can write up an experiment

Key words

Adjectives
antiviral
immune

Verbs
prescribe
mutate
spread

Nouns
bowel movement
constipation
deficiency
diagnosis
dose

droplet
germ
infusion
saliva
stimulant
suppository

Look back through this unit. Find five more
words or expressions that you think are vseful.
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15 Alternative treatments

Scrub up

1 Workin pairs. Discuss the questions.
What treatment is being performed in each picture?

What do you know about it2
Have you tried it? / Would you try it?

Vocabulary
Types of therapy

Complete the descriptions with the words below, and
match each descriptiontoa therapy.

energy herbs channels pressure points
stimulate  heal therapist  functioning

Lradilivnal Chinese medicine
acupuncture

musictherapy

cupping

reflexology

faith healing

reiki

hydrotherapy

DSom AN o

()

Putting heated cups onthe skin to suck bad
fromthebody __d

2 ‘theuse of hot and cold water and underwater
exercise to theimmune system

Massaging hands and feet to unblock energy

Inserting needles into

control the energy called gi {/({i:/)
Using sound to help patients control pain and
improve physical and mental _. G o—

on the body to

Using prayertoaskagodorspiritto_____the
patient

Using Chinese knowledge of .—tobalance

yinand yang

Laying of the 's hands on the patient to
bring energy into the body

2 Discuss these questions with your partner.

What alternative therapies do you believe in?
Which are you most sceptical about?
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Reading

1 Discussthese questions in pairs.

Do you know any examples of animals using
natural medicires to keep themselves healthy?
What medicinal plants or other natural medicines
do you know?

2 Guess which natural medicine (1-5) animals use to
treat which condition (a—f). Then read the article and
find out if you guessed correctly.

1 aromatic plants a labour
2 clay b skinconditions
3 grass ¢ stomach problems
4 leaves d wounds
5 roots e tiredness
f worms

In this unit

® describing alternative treatments
@ natural medicines

@ Qigong

@ giving reasons

® healers

® arguing for and against something

3 Work with a partner. Try to remember the verbs used
inthe article. Thenread the article againto check.

1 Grassm cals sickand d
their stomach of worms.

2 Chimpanzees eat certain leavestoc

stomach aches andr tiredness.

3 Bearsch Ligusticum roots and
a____ thejuice towounds.

4 Elephants eat certain leaves before they
g b toh them
with labour.

S Many animals eat clay tob
d_______ poisonsintheir stomach.

A lot of knowledge which we call “alternative medicine’ has come
from watching animals, because nor every pharmacist is a human
being — antmals treat themselves with medicines too. You may have
seen a dog or g cal eat grass, for example. They do this because it
makes them sick, and clears their stomachs of worms.

InTanzania, leaves from a wree which local WaTongwe people call
‘the bitter leaf tree’, are caten by chimpanzees. Both the
Wa'Tongwe and the chimpanzees know that the leaves can cure
stomach aches and relieve tiredness.

Bears know about the medicinal propertics of the root of a plant
! called Ligusticum. They chew its root, and apply the juice to
- wounds as #n anuseptic. Ligustcum is used by Navajo Indians
too. A folk story says they were told abourt the plant by bears.

When African elephants are going to give birth, they will walk
many kilometres to eat the leaves from a certain tree that will help
labour. The leaves are nsed by Kenyan women for the same thing.

Clay is eaten by many animals, from cows to rhinoceroses, because
it breaks down poisons in the stomach. It is also the main
ingredient of kaolin, which is used in treatments for stomach
illnesses in humans.

When some birds build their nests, they clioose aromatic plants
that will keep their babies healthy. The plants chosen by the birds
are also used by herbalists for skin problems such as ulcers, sores,
and eczema.

Because bacteria are becoming resistant 10 antibiotics, it 1s
becoming more and more important to find alternatives, and
zoopharmacognosy — & word from Greek meaning ‘animals’
knowledge of medicine’, — may give us important new information
about very old ways of dealing with illness,
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tf a patient believes that a drug
will cure them, it often will,
evenif it is just a tablet with no
active ingredient. This is known
as the placebo effect,

...sothat...
Elephants eat leaves so that their labour will be easier.

Listening

..because...
Animals put ants on their skin because they produce
formicacid.

...50...
The juice is antiseptic, so bears put it on their wounds.

Thatswhy ...
Tuse only herbal medicines—that’s why Iam so healthy.

¥ Goto Grammar reference p.124

1 @9 Listentothis radio Programme about an alternative 1 pMatch the beginnings and the endings of the
treatrent called gigong (/t[i:'gun/), and decide if these sentences.

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

1 Oicausesillness.,
2 Qiisatreatment.

3 A'holistic’ treatment deals with the patient’s mind,

not the body.
4 Qigong corrects the body’s energy balance.
5 External gligong healers pass thelr hands over the
patient’s body.
Professor Silver s sceptical about gigong.
Professor Silver believes in the placebo effect.
8 Drofessor Silver thinks that belief is the most

important part of treatment.

o)

~J

2 What is your opinion of gigong healing? Put an x
somewhere on this line to show your opinion.

X -
I strongly believe Tam extremely
it sceptical about it

e Language spot
Giving reasons
We can give reasons for things in anumber of ways.

for+ noun
People take herbal medicines for good health.
Iseea reflexologist for my back pain.

for+-ing
Birds use these plants for building nests.
- fo+infinitive
Chimpanzees eat these leaves to treat stomach aches.
Lvisited a healer to get relief fromthe pain.

I Horneopathy works a that’s why!

on animals, feel so good now.
2 Acupunctuze\ for swellings.

b
unblocks gi ¢ soitcannot be a placebo.
3 We need alot of d tomake adiagnosis.
information e forrelaxingthe body and
4 They use rnassage mind.
S Useanice pack f because your yinand
6 Igaveup yang are not balanced.
smoking - g sothatit can flow around
7 Youareill the body:.

Complete the sentences using for, to, so that, because,

50, and That's why.

1 Thavemusictherapy .
memory.

improve my

2 My mother doesn’t believe in modem medicine,
— —shewillnotsee aGP

3 Lieinthe water you get the full benefit
of the treatment.

4 Garlic has antibacterial properties. -it's
good for the immune system.

5 ltake vitaminCeveryday it stops you
getting colds.

6 People use this herb_ — bums.
She believes in homeopathy _healing

and relaxation.

Do you use supplements, therapy, etc to help you stay
healthy? Tell your partner what you use, and why.



Project
Medicinal plants

Do sorme research on the Intemet about a plant that is
used as a medicine. Find out information such as

what it looks like
where it grows

whatitis used for
how it is prepared for use.

Speaking

Student A ~read about Pak Haji
Haron on this page. Student B-read
about Alima Gluck on p.115. Then
cover the information and ask your
partner the questions that follow
the text.

Pak Hap Haron s a bomoh —a Malaysian witeh docror. He
Jearned his cratt trom his facher who, in turn, learnt it from
his father

Pak Haji believes that a person gets ill because an enemy
uses the magic of another bomoh. His speciabity s making a
“sekatan’— a prorection from other bomahs’bad magic.

Pak Haji usex a misture of superstition and religion i his
wark. He uses the Kosan, ghoses, and bones to rase spirns
winch perform healing,

His nerghbours consult im on personal
and medical matters, but not everyone
respects his power. When a heheopter
crashed i the jungle, Pak Hap
offered to use spirtts to find the
survivors. but officrals refused to
pay his fee in advance.
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Student A'squestions:

How did Alma learnto be a healer?

How do Christian Scientists believe iliness is cured?
How does Alma give consultations?

Does this form of healing really work?

With your partner, read the two texts again and
translate the followng key terms into your own
language. If necessary, use a dictionary

1 superstition —
to consult

afee

acourse

give a consultation

S Vs WwN

tocharge

Writing
Advice to a friend via email

This is part of an émail which you have received from a
friend whois ill with a dangerous tumour. What isshe
thinking of domg?

[ s e e e s B

.

Fie il View  |nger  Forvar

Bl WS4 6 m [ § 220

Tools Acicns  Heig

£ |v |8 o, {3

and the sice effects of the medicines are hornble. '
Nothing seems to work, so the hospilal has arranged |
an operation. II's In two weeks, |

Well, Ihen | read 2 magazine article about a faith healer
who treals Hollywocd slars, and | wentlo s¢e him.
There was a big audience, but he called out my name,
and sald in front of everyone thalt was very M, and thal
medicine was doing nothing. Il was amazing! He said |
had strong energy. and (hat he could cure me.

t am seeing him twice a week. He says | must slop
taking the medicine, and cancel the operation 1 don'l
know what lo do. Can you give me some aavice.
please?

All the best
Alex

Write an email in reply. Ask questions about the faith
healér. You can either encourage your friend to see the
healer, or awgue against the healer and try to persuade
her to have the operation,
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Body bits
Mind and body therapies

Read the descriptions of alternative treatments and
complete them using the words below,

scalp scent habits mental
beneficial herbs wrinkles hair
contact operation pressure fingers

concentrate  properties adjustments pressure
practitioner posture

Aromatherapy
The mind and body are influencedbythe  lof
aromatic plants and oils. People are invigorated or calmed
by the treat menl, helping thern either Lo sleep o to

2 petter,

Ayurvedic medicine

The tongue is ‘read’. and problems with different

organs of the body are identified. Lines and
3onthe face are also used in the

diagnosis.

Biofeedback
Electrodes are placed on the

Perspiration, temperature, and blood
—________ 5aremonitored,and the
information is fed back to patients, who _
learn how tocontrol their own body
functions.

Reflexology

Points on the feet (reflex
zones) are stimulated, which
hasa__ Seffecton
other parts of the body.

Alexander technique

Lighthand____ 7is made by the‘teacher,and harmful
8 'Students’are
shown how to change ways of thinking and using their bodies.

tension removed by Improving

Hypnotherapy

Hypnosis is used to change the subconscious mind.
Behaviour and 9 are changed th rough
hypnotherapy, resulting in better

and physical health.

Indian head massage

The ____ Wissqueezed,

rubbed, tapped, and prodded.The
2js then combed.

Pressure points are worked on, and

the ears are gently pulled and

pressed.

Chiropractice

- Baremadetothe
spine. Through massage and
stretching, the

of the joints and musdes is
normalized, and pain relieved.

Sun soup

A soup made of a rmixture
of____ Band
vegetables with anti-
vl cancer____________ %
is given to patients
with cancer.

\

Shlatsu
Clients remain fully clothed while____ Vs
applied to certain parts of the body by the

18 ysing thumbs, palms, and fingers.
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Checklist

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

| can describe alternative treatments

| can give reasons in different ways

| canunderstand an article about
zoopharmocognosy

I can express an opinion for or against
something

————————————
Key words

Adjectives
holistic
medicinal
sceptical

Nouns
consultation
conventional medicine

eczema
fee
1 You are going to debate whether conventional healer'
medicine or homeopathy is better for a particular he’béh_bt
patient.First, prepare your ideas in groups. Copy the practitioner
table below and note down your ideas. root
. sore
Group A You are in favour of conventional medicine, Sibertttii
and against homeopathy. sup .Iement
Group B You are in favour of homeopathy, and wc‘ujr':ns
against conventional medicine.

l Group A | Group B Look back through this unit. Find five more
istavoutof: | against ol | against words or expressions that you think are useful.
conventional | homeopathy | homeopathy | conventional
medicine medicine

Are the

practitioners

qualified?

How does

it work?

Are treatments

tested? ‘

2 Apatient has a number of problems. Her symptoms
include diarrhoea, pains in the joints, and loss of hau
Should she see a doctor or 2 homeopath?

Each student from group A now talks with a partner
from group B. Discuss the patient, and try to persuade
the ather person ahout your point of view.
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Speaking activities

Student A Unit 11 p.82

Unit 8 p.49 1 You are nurses on the ward pictured on p.83. There is
going tobe a hygiene inspection. Look around the
T Askand answer questions until you both have all the ward, and find as many problems as you can. Decide
information, for example What's Heidi Klurn’s height in what action to take about each problem.
Jeet? EXAMPLE
height helght weight weight The bin needs emptying. I'll find a cleaner.
Heidi Klum 181 S ke 2 Now each work with a Student B, the Hygiene

— Inspector. They will tell you what problems they have
RobertWadlow 272m 223 kg found. Tell them what action you have taken, or what
' ' ) action you're going to take, for example:

Walter Hudson 61 14021b B You need to emptythe bin.
A Yes, Itold acleaner, and he ernptied it. I'm going to
Unit9 p.69 check thern every moming in future.
1 Rfead the information below, anld Fl.raw very simple Unit 12 p.88
pictures to help you rememberitin the gnd on p.69.
Do not write words. Here is Delroy Moseld talking about his life, a few years

afterthe case conference you listened to. Ask your
partner questions to get the missing information, for
exarnple How long has Delroy been ill?

2 Ask your partner questions to complete the grid, for
example What happened in about 200 BC? What did
Chinese scientists do? Write notes as you lister.

= = = I've beenill since .That's when
About 500BC The Greek scientist Alcmaeon saw that started to get the voice in my head.
arteries and veins were different. . . o S
£ = = = I've seent doctors, psychologists, psychiatrists, and
1658 In Holland, Jan Swammerdam used one psychotherapists, and I've been in hospital seven
of the first microscopes, and saw that times.
there are different types of cells in the The first time [ went into hospital, | was
| ti‘?Od- 5 . - ) years old. They just put me on
1874 William Ostler identified platelets. medication. Now I've stopped

—-  because it made me feel like I was dead.
1912 Roger Lee demonstrated that it is safe to

give group O blood to patients of any Tleft the hospital. Then I got into serious trouble with

blood group, and that blood from ali tHepelocand they ser_Lt u to T I -
foups can be given to A8 palients spent three years in prison in my life, [t wasn't a nice
_ e = . experience, butIlearnedto __ there
1917 An American army doctor, Oswald Since then ['ve read about my illness and I started to
Robertson, set up the first blood bank. understand it.
1948 Dr Carl Walter designed plastic bags for WhenIgot out of prison] met a group of travellers. |
collecting and storing blood. travelled all over Britain with them That changed my
- ——  ife

I've been off medication now for
years. Am l winning the fight? Well, my life has been
hard, but now [ have friends I can talk to.I'm not

isolated any more, and I've just got
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Unit 13 Speaking1 p.94 Student B

Describe the patient’s temperature and heart rate for .
Student Bto record. Then listen to the information Unit5 P-3 2

about the patient’s respiration and blood pressureand 1

You are in pain after a fall the other day. Imagine the
record the information in the graphs.

painyou might feel, and be ready to answer the nurse’s

temperature heartsate questionsin a lot of detail. Think about the following
: w details:
: A where? same place or rmoving?
t * bpam 1y when? getting better / worse?
- —\_—/ ; how bad? what helps / makes it worse?
b= g o D —— type of pain?
Hime time

2 Answerthe nurse’s questions.

respiration bload pressure
[ - W
bpm rHg burning e T BN O
p, -‘ stabbing W iR O
— ':_ﬁ throbbing 0O 0 oo
B = e = shooting O 0O o o
constant £ AmE B
Unit13 Speaking2 p.96 frequent EIN T SEIR B
Describe each stage in the anaesthetic process by oc;asmnal B0 Srg O
making full sentences using the words given. Use the Ll 0O ooao
Passive forrm. You begin with picture 1, then Student B moderate LIS ([0 sy O
describes picture 2, and 50 on. severe O OO0 O
EXAMPLE getting better E O @ O
The patient is given a pre-med to make him sleepy and getting worse O o@a o
relaxed. stayingthesame O 0O 0O O

3 Change roles. Now you are the nurse. Ask Student A
about the pain they are experiencing, and fAllin the

chart.
- give / pre-med / sleepy and relaxed « insert cannula / hand Unité Diagnosis table
= administer / injection oy by mouth « administer f general anaesthetic/
Ik enriciousniess gastroenteritis E.coliinfection
« tecord / type and amount / drugs I = .
aches yes yes
nausea yes yes
vomiting maybe no
bload in vomit maybe no
fever yes no
» insert / tube / awway — ?::r.;dplsn stools ;:s ;:SS
« connect / tuke / ventilator / help / 7 ’
breathe blosting. s Jes
n
= deliver / 2naesthetic gas / lungs / = disconnect / equipmentl / e ye S N—

keep / unconscious transfer / recovery room
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Unit2 p.114

Descnbe your picture, and listen to Student A desernbe their picture.
Without looking at each other’s pictures, find ten differences between them.

\
<
4
o
4-“‘,
2
(=]
EEE” N
Unit4 p.23 instructions. Explain the situation to the helpline

nurse, thenlisten and use these notes to ind out what

1 Youarea nurse workingon a telephone helpline. Listen
P * & P P to do. Note downtheinstructions that you are gtven.

to your caller explain the emergency, then use these

notes to tell the caller what to do and to answer any difficulty breathing - walk around?
questions, drink?
mouth? eyes? skin?
EXAMPLE
Wash the wound with soap and water. Don’t practise ... Unit 6 p 37

wound -wash v (soapand watet)
T You have a very bad stomach and decide to call a

-1i
—bcaen);age v{rot too tight) helpline nurse. Memorize these symptoms then dlose
immobilize the leg «/{lower than the heart) your book.
stand up, move X
food, drink X You have bad crampsin your stomach, and you feel
hospital! vv/ really bloated. you have bad diarrhoea, and there is
blood ir it. Your whole body aches. You feel a little sick,
2 Aran you work with has spilt pesticide on his face, but you haven't vomited. Your temperature is normal.

eyes, and mouth. Phone the emergency helpline for



2 Callthe helpline and tell the nurse about your problem.

3 1 Youazare the helpline nusse. Ask the caller questions

to find out exactly what the problem is. Use the
notes below to help you, and make notes as you
listen to the answer.

What happened? slin painful?
pain? where? redness?
swelling? deforrmed?
tender? hold weight?
brutsing move if?

2 Whenyou have all the answers you need, look at the
diagnosis table on p.115. What do you think Student
Als problemn is?

Unit8 p.49

Ask and answer questions until you both have all the
infusinalion e.g. What's Heidi Klum's height in metres?

height height weight weight
HeidiKlum 59v," Nn91b

Robert Wadlow g

4821b

Walter Hudson 1.84m

636kg

Unit9 p.69

Read the information below, and draw very simaple
pictures to help you remembey it in the grid on p.69.
Do not write words.

Ask and answer gquestions to complete the grid, e.g.
What happened in about 200 BC? What did Greek
scientists do? Wrte notes as you listen.

about 200BC Chinese scientists learned about the
¢irculation of bload.

1492 Doctors in Rome performed the first blood
transfusion. They gave blood from three boys to
the Pope The boys and the Pope all died.

1818 British doctor James Blundell made the first
successful human blood transfuston.
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1901 Austrian Karl Landsteiner discovered three main
human blood groups — A, B,and O.

1940 Karl Landsteiner discovered the Rhesus factor.

1962 Max Perutz was awarded the Nobel prize for his
discovery of haemoglobin.

Unit10 p.77

Read these guidelines for prepating a body, and draw
simple pictures in your notebook to help you
remember them. Then close this book and exchange
informationwith Student A Ask questions, for
example What do you do with the eyes? What about the
hair? etc. Make notes as you listen fo Student A's
information.

eyes

mouth Put dentures in if woxn. These will be
difficult to putinlater. Try to dlose the
mouth if possible. Putting petroleum
jelly on the lips may help.

hair

washing Wash the whale hody. Make sure that
the face and hands are perfectly clean
before the family sees the body.

position

jewellery Put this in a bag marked with the
patient’s name to give to the family.

lines

theroom Put chairs in the room for relatives to sit
on. Put one or two boxes of tissues in the
roorn. Clear away dirty linen, rubbish,
and medical equipment thai is no
longex needed. Put on gentle music if
appropriate.



114 Speaking activities

Unit 11 p.82

T Youare hygiene inspectors, inspecting the ward
pictured on p 83. Look around the ward, and find as
many problems as you can. Discuss what acton needs
to be taken to correct each problem

EXAMPLE
The bin’s full. They need to ernpty bins regularly.

2 Now each work with a Student A, a nurse on the ward
Tell them what problems you have found, and find out
what action they intend to take.

Unit12 p.88

Here is Delroy Moseki talking about his life, a few years
after the case conference you listened to. Ask your
partner questions to get the rissing inforration, for
example How many times has Delroy been in hospital?

I've beeriill since 1 was at school. That's when | started
ta get the voice in my head.

I've seen doctors, psychologists, psychiatrists, and
psychotherapists, and I've been in hospital
_times.

The first time I went into hospital, I was 25 years old.
They just put me on medication. Now I've stopped
taking the medication because

Ileft the hospital. Then I got into serious trouble with

the police and they sent me to prison. I've spent

in prisonin my life. It wasn’t a nice

experience, but I learned to read there. Since then I've
andlstarted tounderstand it.

WhenIgotoutof prisonlImet _ !
travelled _with them. That changed
my life.

['ve been off medication now for three years. Aml
winning the fight? Well, iy life has been:

i __,but now I have friends ! can talk to
I'm not isolated any more, and I've just got my own flat.

Unit13 Speaking1 p.94

Describe the patient’s respiration and blood pressure
for Student Atorecord. Then listen to the information
about the patient's temperature and heart rate and
record the information in the graphs.

respiration blood pressure
A 2
H ”
P y
Bpm i £
.
1
o -
[P TN ITR T NV Wk Wwn W YT T
rne tlme
emperature heart rate
e
il
Pl A 3
'C bpm ¢,
v
il l
1 -
3600 605 win 15153 wye P [17: AT [E811) 54 L ¥ [1:ad
tive ae

Unit13 Speaking2 p.96

Describe each stage in the anaesthetic process by
making full sentences using the words given. Use the
Passive form. Student A begins with picture 1, then you
describe picture 2, and so on.
EXAMPLE

The patient is wheeled to

the operating theatre.

=

» monitor / vital signs
» electrodes / chest # measure / heart rate

= wheel/ operating « cull/ arrni / measure / blood pressure

theatre « oximeter / measure / blood oxygen level

s patient ! drugs / help /
wake up

« care for / specialist staff

= monitor / level of consclousness
= give / medicalion / pain
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Ask Student A questions to complete this information
about patients’ medication, for example What dosage
should I give Mrs Dupont / does Mrs Dupont need? What
medication 1s Mrs Francis on?

Mrs antibiotic

Dupont

Mrs infusion dmg/

Francis minute

Miss iron

Wang supplement

Miss 2capsules  antihistamines one/4

£kobu houts
(with
water)

Mr 1capsule vitamin

Strauss supplement

Mr 2/ day x

Rossi S days

Mr 1teaspoon when

Metcalf needed

Mr painkiller

Takahashi

Unit 6 Diagnosis table

bad strain fracture infection

swelling yes yes yes

tenderness yes yes yes

bruising yes yes no

skin hurt no no yes

reédness yes no yes

deformity no yes no

movement yes yes no

—» paln
hold weight no no yes
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Unit15 p.107

The Christian Scientist
faith healer

Abma Gluek belonws to an Amcrcan relious group called
The Christian Serence Church, She took a two weck course
to learn to be a healer.

Accordimg te the Christian Scentises, dness s nor made
by God but by the Devil so heahng happens by bomg closer
to God through praver.

Al belicves ehiae illness can be cuved by praver and
serengreh of mind. She gaves consultanens by leter and emual
and argues sick thoughts out of the nd

Alma charges asoall mnount of money for a consuleation
an medical or personal matrers, and her suceesses are
pubbshed in the Chrstran Scienge Journal e muse be s
that, my a tese, a roup of paoenes were praved for and another
graup were not prayed for. Prayer made no difference

Student B's questions:

How did Pak Haji Haron learn to be a healer?
What does Pak Haji believe causes illness?
How does Pzk Haji cure illness?

Does everyone believe in Pak Haji's power?
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Grammar reference

1 Present Simple v Present
Continuous
Present Simple

Positive
I/You/We/They work inateam.
He/She/It works inateam.
= subject + infinitive
Negative

I/You/We/They don't make beds in my job.

He/She/It doesn’t make bedsinmy job.
= subject + do not (don’t} / does not (doesn't} +
infinitive
Questions Short answers

Dol/you/we/they wantajob? Yes,I/you/we/they
do.
he/she does.

Does he/she wantajob? No, I/you/we/they
don't.

he/she doesn’t.
= Do/ Does + subject + infinitive

We use the Present Simple to describe routines and
duties, and to talk about things that are truc at any
time.

A ward orderly helps around the wards.
A surgeon doesn’t drive an ambulance.
Do anaesthetists deliver babics?

Present Continuous

Positive
I amworking.
You/We/They are working,
He/She/t is working.

= subject +am /are/is+-ing form

Negative
1 amnot ('mnot) studying.
You/We/They arenot (aren't)  studying.
He/She/It is not (isn't) studying.

=Subject +’'mnot /aren’t/ isn’t + -ing form

Questions Short answers
Am [ working hard?  Yes,Iam.
Are you/we/ working hard? you/we/
they they are.
Is hesshesit working hard? he/sheitis.
No, I'm not.
you/we/they
aren't.

he/she/il isn't.

=Am/ Are/Is+subject +-ing forrn

We use the Present Continuous to talk about things that
are happening now, or around now. We oftenuse a ime
expression such as at the moment or this week.

At the moment, I'm doing a part-time course.
Which department are you working in this week?

Note that there are sorne vexbs which cannot be used
in the Present Continuous. These are have (= possess),
and thinking and feeling verbs such as dislike, hate,
know, like, love, remember, and want.

I'want a new job. NOT fswantiig ...

2 Prepositions of place and

movement
Prepositions of place

We use the folowing prepositions to describe where
sornething or someone is: in, on, on top of, at the top /
bottom of, inside, outside, near, next to, in front of,
behind, opposite, under, over, at, on the left / right (of)

The stairs arenear the reception.
You Il find the restaurant on the ground floor.
Prepositions of movement

We use the following prepositions to desaribe
movernent: along, up, down, into, out of, away, from, to,
through, across, along, past, back to, around, left / right

With prepositions of movement, we use verbs such as
bring, carry, corne, get, go, push, run, take, and walk.
You walkthrough Orthopaedics to get to the exit,

The porter brought the wheelchair up to the ward.

Goup to the third floor. Ward 6 s opposite the lift.
movement place



3 Past Simple v Past Continuous
Past Simple
Positive
I/You/We/They/He/She slipped on some ice.
= subject + Past Simple
Negative
[/You/We/They/He/She didn't break any bones.
= subject + did + not (didn’t) + infinitive

Questions Short answers
Did I/you/we/they/ Yes, I/you/we/they/
he/she fall? he/she did.
No, I/'you/we/they/
she didn't.
= Did -+ subject + infinitive

Note that the he/she/it form does not change at all in
the posttive and negative or in questions.

Spelling rules for Past Simple

Infinitive Past Simple
most verbs infinitive wait -> waited
+-ed
verbs ending infinitive arrive -> arrived
in-e +-d
verbsendingin -y —>-i

consonant+-y  +-ed try = tried
verbs endingin  double the stop-> stopped
vowel + consonant

consorartt +-ed

except if final delay = delayed
consonant

is-w, -, or-y
Marny verbs have anirregular Past Simple form, which
has tobe learned separately. These include:

have-had
take—took

be-was break — broke

fall-fell

We use the Past Simple to talk about an action that
happened at a particular point in the past. We often use
pasttime expressions such as yesterday, last week,and
in+month / season / year.

go—went

The doctor examined my leg yesterday.
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Past Continuous
Positive
You/We/They were waiting for the doctor.
= subject + was / were + -ing form
Negative
I/He/She was not (wasn'’t) working here then.

= subject + was / were + not + -ing form

Questions
Were you listening to him?
= Was / Were + subject +-ing form

We use the Past Continuous to talk about an action that
was happeningin the background when another event
happened. It is often used in a sentence with when +
Past Simple.

He was getling off the bus when he slipped.
We can change the order of the sentence.

He shipped when he was getting off the bus.
When he was getting off the bus, he slipped.

4 Instructions

Giving instructions
There are several ways of telling sormeone what to do.
The Imperattve is the most direct type of command.
Positive
Check the patient’s temperature.
= infinjtive
Negative
Do not / Don’t move him.
_ Do +not (Don’t}+ infinitive

‘We can use the imperative form make sure to
emphasize the importance of annstruction.

Make sure you dispose of gloves safely.
Make sure the dosage doesn 't exceed 200 ml.
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Asking for instructions

We canuse the Present Simple, have to, shall and
should to ask for instructions.

How do1set the charge on the defibrillator?
Where exactly do I have to apply the pads?
Shalll tie the bandage tightly?

Should 1 remove the burnt clothing?

= (question word +) do / shall / should + [+ infinitive

Making Comparisons
Comparative adjectives

We use comparative adjectives to mzake a compatison
between two things or situations.

Adjective type Example Compaxative
one syllable t-er mild milder
one syllable +-r safe safer
endingin-e
two syllables -y -»-ier easy easier
endingin-y

two or more +more  painful more painful
syllables
irregular good better

bad worse
The pamn is milder now.

Treatments today are more effective.

When we cornpare two things or situations directly, we
use the comparative + than.

The fracture is more serious than we realized.

The opposite of more is less.

The treatment was less successful than we had hoped.
Tomake a comparison stronger, we use much before
the comparative.

I'm feeling much beltter today.

My leg is much less painful than it was yesterday.
Superlative adjectives

We use superlative adjectives to make a comparison
between more than twothings.

Adjective type Example Superlative
onesyllable +the mild the mildest
est

onesyllable -+ the-st safe the safest
ending in -e

twosyllables +the easy the easiest
endingin-y -y->-iest

twoor more -+themost painful the most
syllables painful
irregular good the best

bad the worst

This 1s the safest treatrment available.

He had the most serious type of fracture.

The opposite of the most is the least.

This drug has the least severe side effects.

We can use rmore, less and most + noun to talk about
relative amounts.

More women chaose fa give hirth by Caesarerrn section
nowadays. (more = a higher nuraber than before)
You will feel less pain if you use gas and air.

(less = g reduced amount)

Most people aren't very good at dealmg with pain.
{most = the majority)

6 Question forms

There are several ways of asking a question. These are
generally divided into those that require only 2 yes /no
answer, and wh- questions, which ask for specific
information

yes / no questions

These begin with an auxiliary verb, such as do /did,
am/is / are, have / has, can, could, will, must, etc.

Present Simple
Do you have a sore throat?

= Do / Does + subject + infinitive
Past Simple

Did she see the doctor yesterday?

= Did + subject +infinitive
Present Perfect

Have you becn sick?

= Have / Has + subject + past partiaple



The verb be and modal verbs such as can / could / must /
should / will are not formed with do / does / dhd

Present Simple
Is the hospital near here?

= Present Simple of be + subject
Present Continuous

Is the pain getting worse?
= Present Siraple of be + subject + -ing form
Modals

Could you give me your name?
= Modal verb + subject + infinitive
wh- questions

Sometiraes it is necessary to begin a question with a
guestion word when we want specific information.
Question words imclude what, who, when, where, why,
which, and how. We can use how in other combinations,
such as how much, how many,

how long, how far, how safe, etc. The question words
what, which, how much, how many can be followed

by a noun.

What does my x-ray show?

How much pain can you feel?

In the two sentences above, the gquestion word is the
object of the main verb. Note that what, who, which,
how much, how many can also be the subject of 2
question. In this case, the word order is the same as in a
positive sentence.

Who told you that?
= question word (+ subject) 4- verb
Ouestion tags

A guestion tag1s ashort queston that we add at the
end of a statement. We use question tags when we
want someone to confirm information. The verb used
in a questiontag depends on which verbis usedin the
staterment.

In a positive guestion, the question tag is usually
negative.

You'll tell me if you're uncomfortable, won’t you?
In a negative question, the question tagis usually
posibive.

My face is less swollen today, isn’t it?
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Ouestions without a verb

In conversation, we can make a guestion without using
averb if we think the meaning is clear enough.

Sure? (= Are you sure?)
Any questions? (=~ Do you have dany queslions?)

will

Positive

The new hospital will open in 2012.

= subject + will ("1} + infinitve

Negative

Your aunt will net / won’t be able to walk.
= subject + will + not (won'’t) + infiniive
Ouestions

Which care home will I gointo?

will you come with me?

= (guestion word +) will + subject + infinitive
Short answers

Yes, I/youshe/she/it/we/they will

No, I/you/he/she/it/we/they won't.

The short forra "Il is found most commonly after a
pronoun.

{1l get you some water.
We use willn a variety of contexts, for example to talk

about things that we know are defirutely going to
happeninthe future

Your mother’s memory will get worse as she gets older
to make predictions and to express expectations about
the future
Prediclion [ think most people will live to 100.
Idon’t think I'll enjoy being old.

NOT Hlnkwer-taryey being old
Expectation !hope 'l be able to enjoy my old age.
toexpress a decision that we have made suddenly
You looktired I'll get you a coffee.

to make proruses and requests

Don’t worry—Iwon’t be away too long.
Will you come to the restaurant with me?
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Note that we can offer to do sorething by using the

9 Zero and First Conditional

form Shall I + infinitive,

Shalll call the doctor for you?

Remember that we can use will / won’tin First
Conditional sentences.

If my cold gets worse, 'l go to the doctor.
We won'’t have the meeting if nobody is here.

8 should / shouldn’t

We use should and should riot (shouldn’t} to pive advice
and to offer an opinjon
Positive
Adiabetic should eat a balanced diet.
= subject + should + infinitive
Negative
An obese person shouldn’t eat sugary food.

= subject + should + not (shouldr’t) + Infinitive

Ouestions Short answers

Should I eat a lot of bread? Yeg, you should

No, you
shouldn’t.

What should I do to improve my diet?
= Should + subject + infinitive
= question word + should + subject

We do not use the auxiliary do /does to form the
negative and questions,

NoT  Reafskewtd eat a lot of bread?
Should 1s rauch weaker than must.

You must take some exercise. (= or your health will
suffer)

You should take some exercise.{= it is a good idea)
Giving advice
We can offer advice by using other expressions.

Itwould be a good idea to see a nutritionist
If Twere you, I'd take a multivitarmin tablet
I'd take a multivitamin tablet, if I were you

Zero Conditional

We use the Zero Conditional to talk about facts that are
generally true, especially 1n a scientific context
1f you expose a wound to air, it heals more quickly.

= If + Present Simple
ifclause

+ Present Simple
main clause

We can use when mstead of if.

When you expose a wound to ai, it heals more guickly.
First Conditional

We use the Furst Conditional to talk about possible
future sitvations.

lfyoudon't eatless, you'll getfat

= If + Present Sumple
ifclause

+wall (1) + infinitive
main clause
We can also use when + Present Simple instead ot if In

First Conditional sentences, when is shightly stronger
thanif, and raeans only when or once.

Patient rare will improve when there are enough nurses
When there gre enough nurses, patient care will improve.
We use uniess + Present Simple to mean If not

Unless we act quickly, he will die

He’ll die unless we gct quickly.

Rememberthat, in Conditional sentences, if, when, and
unless are not followed by will

10 Expressing possibility

may, might, could

We use muay, might, and could when we are not certain
about future situations, such as plans and schedules.

Positive
The hospital may / might / could close next year.
subject -+ may / might + infinitive
Negative
The patient may not / might not want toeat.

= subject + may / might + not + infinitive
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OQuestions
What symptoms might / cowld he have?
Might / could she lose consciousness?
= (question word +) might + subject + infimtve
Other ways of expressing possibility
We can express possibility in other ways.

Perhaps, mayhe, it's passible that are used at the
beginning of 2 sentence or clause.

Perhaps and maybe have the same mearung, while it’s
possible that1s slightly more formal.

His breathing has slowed down. Perhaps / Maybe [
should call the nurse.

If she's asleep whenever you visit, it’s possible that she’s
not sleeping at night

Obligation

We use must / mustn’t and have to/don’t have toto
talk about obligation,

must
Positive
We must stop the spread of MRSA.
= subject + must + infinitive
Negative
Theatre stafi must not (mustn’t) wear make-up
=subject + must + not + infinitive

Must is not followed by to.

You must use sterile instruments. NOT Yousaustto-dse ...

We do not form the negative with the auxiliary do/ does.
Visitors mustn’t smoke in the hospital.
NOT Visitors gert#use .

The question form of must is not frequently used. It is
more common {o use the guestion form of have to.

We use must / mustn’t when giving rules or telling
someone what to do or what not to do.

Nurses must use an antimicrobial agen(.
You mustn’t leave spillages unreporied.

have to
Positive
Visitors have to leave the ward by 20.00.
= suhject + have / has to + infinitive
Negative
Nurses don't have to wear gloves all the time.

=subject+don’t /doesn’t have to + infinitive

Questions Short answers

Dolhave to wash my hands?  VYes, you do.

Does he have to have surgery? No,he doesn't.
= Do / Does +subject + have to + infinitive

We use have / hgs to + 1infirotive in positive sentences
and questions totalk about things that we are obliged
to dobecause of the circumstances, or because
someone tells us to.

Weusedon't haveto /doesn’t have to+infinitrve totalk
about actions that are not necessary.

Nurses don't have to clean the floor. That is the job of the
Cleaners,

need to
Positive
You need to follow procedures.
= subject + need to+ infinitive
Negative
Mrs Hassan doesn’t need to be in a separate room.

= subject + don’t /doesn’t need to +infirative

Questions Short answers

Does this patient need to
be moved to another ward?

Yes, she does.

Dol need towear a mask? No,you don't.

= Do / Does + suhject + need to + 1nfinitive

Need is formed in the same way as a regular verb, with
-3 added to the he/she/it forms in the positive, and the
auxaliary do used innegative sentences and
questions.

We use need(s) to + mmfinitive to say that an action 1s
necessary. We use don’t / doesn't need to in a sumilar
way todon’t/ doesn’t have to.
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need + -ing

We use need + -ing to say what tasks it is necessary
todo.

The floor needs cleaning.

= subject + need /needs + verb+-ing
The beds don't need changing.

12 Present Perfect v Past Simple
Present Perfect
Positive

There have been many changes in this hospital over
the past year.

= subject + have / has + past participle
Negative
Mys Shaw hasn’t taken her medication.

= subject + have / has + not (haven’t / hasn’t) + past

participle
Questions Short answers
Have you had any visitors? Yes, we have.

he/shetit has.

No, we haven’t.

he/she/ithasn't.

= Have / Has + subject + past participle

We use the Present Perfect to talk about an action that
happened during a period of time from the past to the

present. Itis not important exactly when they
occurred. We often use time expressions such as this
year / month / week, today, or before.

DrBright hasn'’t carried out this type of surgery before.

Have you seen Sister Jones today?

Itis also used (o give news of a recend, firushed event.
Mirs Linton has had a baby girl. (= This happened

recently but we do not know when. It is the event that

is more important.)

It also describes a past action that has a result in the
present.

He has had the operation, and is in the recovery room.

ever and never

Everisused in questions to mean ‘at some timeina
person’s life’

Neverisused in negative statements tomean 'not at
any time in a person’slife’.

Have you ever had an operation?

She has never worked in this hospital.

for, since, and yet

We can use both the Past Simple and the Present
Perfect with for and the Present Perfect with since to
answer the question How long?

for + period of time, to say how long a period of time
lasted.

for eight months, for two hours

since + pointintime to say when a period of time
started.

since 2 o’clock, since 1993, since yesterday

Present Perfect: I've worked here for a few months.
Past Simple: I was on the Children’s Ward for six weeks.
Present Perfect: I've worked here since I was eighteen.

yet

We use yet in negative Present Perfect sentences and
guestions to talk about things that we expectto

happen.
They haven't arrived at work yet.
Hassshetalked to the consultant yet?

Yet always appears at the end of the sentence.
Past Simple
Positive

Ifailed the exam twice.

= subject + Past Simple
Negative
We didn'tunderstand what the psychiatrist said.
= subject +did + not (didn’t) + infinitive
Questions Short answers

Did you have alocal anaesthetic? Yes, I/he/she/it/we/
they did.

No, I/he/shefit/we/
they didn't.

= Did + subject + infinitive



Note that the he/she/it forra does not change atall in
the positive and negative or in questions.

We use the Past Simple to talk about an action or event
that happened at a particular pointin the past.

My second placement was in Casuaity.

With the Past Simple we can use expressions such

asin+year/ moulh / season, lus(, before, after, and ago.

Note that ago cores at the end of the time
phrasc.

Shefirst saw a psychiatrist two years ago.

We can use both the Past Simple and Present Perfect to
talk about an action that happened today. However,
when used with a Present Perfect verb, today means
that the action raay continue or be repeated, but the
Past Simple supgests that the actionis finished, or that
the day1s nearly over.

Present Perfect  ['veseen the doctor twice today. (= it 1s
possible Imay see himn / her again)

Past Simple [ saw the doctor twice today. (= itis
unlikely that [will see hirn / her

again today)

13 The Passive

The Passive is used when it 1s not important or relevant
to mention who performs / performed an action (the
‘agent’). [t is often used whenwe describe medical and
other procedures.

Present Passive
Positive

Teruperalure and heart rale are inonitored
=subject +am/is/are + past partiaple
Negative

The heart is not paralysed by the anaesthetic.

=subject + am/is /are+ rot + past participle

Questions Short answers

Are dentures removed
before an operation?

Yes, they are.
No, they aren’t.

=Am/Is/ Are- subject -+ past participle

We use the Present Passive to talk about proceduresin
general.
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Past Passive
Positive

The patient was prepared for theatre.
=subject + was / were + past participle
Negative

She wasn't diagnosed until this morning.

= subject + was / were - nof (wasn't / weren't) + past
partciple

Questions Short answers

Were the correct procedures
followed?

Yes, they were.
No, they weren't.

= Was / Were + subject + past participle

We use the Past Passive to talk about procedures that
happened at a specific pointin the past. As with the
Present Passive, we use the Past Passive when the
action is more important than the agent, or where the
apent is not known.

Active or Passive

It 15 ofien possible touse an Aclive form of the Present
Simple or Past Simple instead of 2 Passive form, with
httle difference in meaning. However, with an Active
verbit is necessary to say who perforraed the action.

Passive The ventilator is monitored.
Active Someone monitors the ventilator

If we want to say who performs an action in a Passive
sentence, we can use by.

The ventilator is monitored by the anaesthetist.

14 be going tov Present Continuous

for future
be going to
Positive
1 ar going to change my clothes.

= subject + am/ is / are going to + infinijtive

Negative
Heis not (isn’t) poing to change his mind.

= subject + am/is / are + not going to-+inhnitive
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15

Questions Short answers

Is the operation going to be cancelled? Yes, itis.

No, itisn’t.
=Am/Is/ Are + subject + going to + infinitive
We use be going to + infinitive to talk about general
intentions and plans.
She isn't going to apply for that job.
We also use be going to + infinitive to predict the future
based oninformation that we have now.
Thatsa big needle The injection’s going to hurt, isn’t it?
To talk about actions that we are about to perform.
P'm going to check your blood pressure now, so try torelax.
We often use future time expressions with be going to.

These include: tomorrow, this afternoon / week, next
Friday / month / year, on Thursday, at 3.00.

Are you going to visit the hospital tomorrow?
Present Continuous

For information on how to form the Present
Continuous, see p.116.

As well as using the Present Continuous for current

actions, we can also use the Present Continuous to talk
about future arrangements and schedules.

To avoid corfusiozy, il Is conuuon Lo use fulore ticne
expressions, such as: tomorrow, next week, in two hours,
at three o'clock, later today.

I'mseeing the consultant this afternoon.

Because the Present Continuous relates to
appointments, it is generally used for the near future.

Giving reasons

There are several ways of giving areason for
something, for exaraple for, to, so that, because, 5o,
that’s why.

We use for and to to talk about the purpose of an object,
ie tosay what we use it for.

for+noun Plants are often used for pain relief.
SJor+-ing

to + infinitive

Plants are often used for relieving pain.

Plants are often used to relieve pain.

We use so that to talk about the purpose of an action.

so that +clausc Many people take vitamins so that
they can stay healthy.

We use so to talk about the result of an action or
decision.

so-+clause ifelt tived, so I bought some

vitarnins.

We use because to introduce areason for an action.

because +clause  I'minlondon because I've got an
appointment with my

chiropracter.

Weuse that's why at the beginning of asentence or

clause, after a dash, full stop, or semi-colon, to explain

the result of an action or decision. It has 2 similar

meaning to so.

that’s why + clause I've got an appointment with my
chiropractor - that’s why I'min
London.
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Unit1

e |
Scrub up

1 scrubnurse 6 radiologist
? cardiologist 7 consultant
3 receptionist 8 anaesthelist
4 surgeon 9 paediatrician
5 physiotherapist 10 porter

Listening 1- An admission

1

P=paramedic, B=Mrs Benson

P Can you hear me? Mrs Benson?

B Ves. Where am1? What happened?

P You're inmy ambulance. Vou've had a
fall and we're taking you to hospital

B Yes, now I remember.

2

R=radiologist, B=Mrs Benson

R Right. Mrs Bencon We're going to have
acloserlook at your heart. Have you
had an x-ray before?

B Yes,Ibroke my leg once.

3

S=sister, B=Mrs Benson

S Hello Mrs Benson. How do you feel?

B Ternble I've got aterrible headache and
1 need to use the toilet.

S OK.Illdraw the curtains and you can
use a bedpan. Doctor Bught is coming
to have alook at you in amamient.

4

C=consultant, B=Mrs Benson

€ Mos Benson. We've been worried about
you but I've got good news. The x- ray
shows your heart is clear and Sister says
your blood pressure 1s back to normal.
How are you lecluig?

B Ifeel fine now.

€ Goorl.I'm going to prescribe some
medicine and I'm discharging you

5

R=receptionist, B=Mrs Benson

R Right Mrs Benson, so you warit tomake
an outpatient’s appotntment for next
week?

B Yes please.

R Thursday at four?

B Fine.

R Good. Next Thursday at four o’clock to
see Doctor Lee in Outpatients.

Listening 2— A job interview

I=Interviewer,R=Rachel

1 OKRachel, let's start the interview with
a few questions. Your CV says that
you're working at Crty Hospital

R Yes,in the operating theatres.

I Areyouafully-qualified scrub nurse?

R Not yet. At the moment 'm doing a
part-time course and working atthe
same time. I'm prepanng for the exams,
which are next month. It's hard,
especially whenI'rn working a night
shift and going to lectures next day.

I Tellus about your job. What do you do
every day?

R Well I assist the surgeons I prepare the
instrurnents for swgery andIhelp with
the operations.

[ What do youlike best about being a
scrub nurse?

R Well, [ hke watching operations, but it’s
the contact with the patients that'’s
most rewarding.

I So,why are you applying for a new job?

R Welil'm very happy inmy job, but |
want more responsibility.

Unit 2

S g —— |
Pronunciation

1 Cardiology 7 Paediatrics

2 Pharmacy & rathology

3 Gynaecology 9 Dermatology
4 Neurology i0 Physiotherapy
5 Obstetyics 11 Renal Unit

6 Orthopaedics 12 Surgery

Listening 1- Directions

1

P=physiotherapist, M=man

P Goout of here and the door you want 1s
just opposite Go in through the door
and give your prescription to the man
behima the counter.

M Soit's just outside here?

P Yes, just across the corridor.

2

P=portey, M=man

P Gointothe hospital through these
swing doors. Go along the corridor, take
the first right, andit’s the second door
on your left.

Listening scripts

MThrough the swing doors, down the
corridor, first right, second Jeft.

P That’sit.

M Thanks.

3

R=receptionist, V=visitor

R Go along this corridor and turn left at
the end Go along the next corridor, take
the second left and go all the way along
that corridor The ward you want 1s
right at the end, straight 1n front of you.

V Thank you.

Listening 2 - The porter’s office

H=head porter, W=porter Wahid,

B=porter Brian

H Sure, right away Hello, Wahid? Are you
there?

W Ves,

H Where are you?

W T'rn atthe top of the stawrs outside
Physiotherapy.

H OK. Can you go across the hospital to
the stores and collect a box of
disposable syringes and take them to
the Path lab? And also, a wheelchair.

W Box of syringes and a wheelchair. OK.

H Porters’ office ... Yes, Doctor Sayed, 1M
dothat. .Hello. Brian?

B I'mhere.

H Doctor Sayed from Carchology wants a
porier. They've got a lot of empty
bottles - can you take thern to the bins?

B Where are they?

H Outside Cardiology near the sunng
doors on the ynain corridor ..and then
take astretcher to Ward four, collect a
patent and take him to Radiology ...
Hello. Porter’s office ...

Unit3

_——--——
Scrub up

1 I'was at a party, and one of my friends
gave roe alrttle white tablet. I'd had a
few drinks and 1 was feeling good, andI
took it, even though1didn't know what
it was. It made me feel, like, really
weird. ] could see and hear really
strange things, and it scared me. L st
don’t feel normal today, and 1'm very
worried.

2 {t's not due until next month, but when
I was washing up this moming there
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was alittle blood. It worried me. Thenl
got these pains.

3 1was working high up on aladder. My
foot slipped and I fell.1 hit my head but
there’s no blood and 1 don’t feel too bad.

4 Twas walking by the river,and 1 think]
stepped on it and it bit me.1 don’t know
what type it was but it was long and
silver with a black head.

5 Iwaslooking in the mirror and I saw
this big spot on my face. 1 checked it on
theInternet and I'msure I've got
cancer. Do you think I'ra going to die?

LUstening — A patient record
form

M=Mustapha, N=nwse

1

N Mustapha,isn‘t «?

M Ves, that's nght

N So, what happened to you?

MIwas working on aladder. It was
vaining and1slipped and fell

N Dtd you hit your head?

MYes.1saw stars anad felt sick at first. But
now it’s OK.

N Tsee. Youmay have concussion.
First, I'll take down your details and f1))
in this form. So, what's your surname?

MTt's Hussein

N Can you spell el fur me?

M H-U-double S-E-1-N.

N What's your occupation?

MI'm a painter.

N Right What's your date of birth?

M First of the ranth, eighty-two.

N One,nine, eighty -two .. and where
were you born?

M Karachi, Palastan.

N What'’s your mantal status?

M Sony?

N Axe you married?

MNo, I'msingle.

N And do you have a contact telephone
number for your next of kin?

M 07709-401229 — it's my brother, Yusuf.

N Do you smoke?

MYes.

N How many do you smoke a day?

M Twenty a day.

N Uhhuh Do you drink?

M No.

N Right. Are you allergic to anything?

MNo

N Now, family history. Do any of your

close family suffer from any of the
following - mental illness?

MNo.

N Diabetes?

M My mother’s parents axe both caabetic

N Matemal grandparents .. drabetes.
Tuberculosis?

MNo.

N HIV / AIDS?

MNo.

Unit 4

L ]
Listening - Instructions

P=paramedic, N=nurse

P Roger, Oscar Lima Charlie, we're with
the patient now. Possible cardiac arrest.
Stand by, over. Nurse, check his pulse.

N There's no pulse.

P OK

N He's not breathing.

P i’s acardiac arrest Give him CPR I'l)
talk you throughiit, OK?

N OK.

P Give him mouth-to-mouth first. Support
his head That's it, lift it back. Right, hold
his nose closed, then open his mouth
and breathe strongly mtoit. Give two
full breaths into his mouth. CK?

N Right.

P Let his chest fall agam. Nothing?

N Nothing.

P Turn hus head That's right Put your
hand on his chest. Now put your other
hand on top of your first hand. OK7

N OK.

P Puslidown alittle ... and release .. Doit
agan.One .. two...three... four

N How many times should [ doit?

P Repeat the procedure fifteen tirves ...
OK. Check his pulse again. Anything?

N No.Still no pulse.

P OK Don't wait. Use the AED.Set it at a
charge of two hundred.

N Right It's two hundred.

P Apply the pads to his chest.

N Where do1put them?

P Putone above the heart and one below.
Stand dlear of his body. Make sure you
don'ttouch him. Call ‘everybody clear
and then press the buttons and haold for
two seconds. OK?

N OK.Everybody clear!

P Check his pulse again.

N Nothing.

P Areyouswe?

N Yes.There's no pulse.

P OK-repeat the procedure. Same charge
- twohundred.

N Right. Everybody clear! Ahhah! There’s
apulse.

P Good. Well done. Now set up an 1V and
give him Lidocaine

N How much shall 1 give him?

P Onehundred millitres over two
minutes.

Unit5
—_——
Listening 1-A pain chart

N=nuwrse, P=patient

1

N How are you today, Kath? Are you still
in pain?

P Well.there's pain around my storach.
It’s gurte bad.

N What kind of pain isit?

P It's a burmng pain.

N Do you always have it?

P R never goes away Never.

N [s it getting worse?

P No,it’s staying about the same.

2

N How’s the pawn today, Emir?

P It's much better, thanks. T have a slight
Ppain, just herein my right side, but it's a
lot less painful than yesterday-

N How often do you get the patn?

P Only every now and again —it comes
and goes.

3

N Do youstill have a headache?

P Yes.Fve got this throbbing paininmy
head

N Whereabouts?

P Tnthe forchead right between my eyes.

N Does tt feel the sarne all the time?

P No, it changes. Sometimes 1t's not too
bad, but it gets a hit worse at mght.

N Andit’s gettingmore severe now, s it?

P Alitte bit, yes.

N Pl get you some painkillers

4

N So, you're having pains in your arm.

P Yes,Tkeep getting thus terrible pain
down my left arm. It starts at the
shoulder and shoots down ta my hand

N 1sthis all the time?



P No, but most of the tirne, but it's
agonizing when it happens.

N When did this stas1?

P ilslwled yeslerday, bul il's inuch ruure
severe today.

N Mm, we'd better take alook ...

Listening 2 - Pain rellef

J=Janice, K=Karen

J Hello, my name's Janice.

K Hello,Janice.I'm Karen.

J Hi,Karen. Boy or gizl?

K A boy. And yours?

J Agil

K Lovely.Ethink we gave birth at the same
time last night, didn't we?

] Yes.}heard you.

K WasImaking so much noise? Well, it

was the pain.

Didn’t you have any pain relief?

K Ohyes.Thadjust gas and air at first. [t

does relieve the pain a bit, but the effect

wears off very quickly. It makes you feel

solight-headed if you have toomuch. it

made me feel sick too. Anyway, when

the pain became unbearable, T had an

epidural

Did that help you cope with the patn?

K It took away the pain completely! My
whole lower half went numb! It was
great. How about you?

1 This was my third, so the pain was
easier to bear. ] did breathing exercises.
1 decided to have gas and airif the pain
got worse, but [ didn’t needat.1 had an
epidural last time, but 1 didn’t like
losing all sensation. This time 1 wanted
toteel the birlh.

K I'm sorry,Janice — [ think you must be
mad.

—

—

Pronunciation

air hurt doctor

care nurse appointment
first hair turmour

ulcer worse where

Unit 6

Scrubup
Qiarrhoea nurabness bruising
nausea achimg tiredness

cough

Listening 1-Symptoms

1
=nurse, P=patient

N How does it feel? Alittle deformed,
isn'tit?

P Yes,there'sa huge lump just above the
ankle. And there's quite alot of
bruising. Andjust here, it’s very
swollen.

N Is it painful when yournove it?

P Yes, very.

N Can you move your toes?

P It'sdifficult, they’ re numb -1 can't feel
them at all.

2

N How are you feeling?

P ifeelsohot. What does the
thermometer say?

N Yes,youdo have fever. Your
temperature is alittle over 38. Have you
got a sore throat?

P Yes, it hurts when| talk

N 1 can see spots. Any redness?

P Yes, my chest aid back e all 1ed

N Anddoyou feel tired?

P Yes,constant tiredness. And my legs
feel achy. too.

3

N How’s it going?

P I'll be glad when this is over. Doing
anythingisreally tiring.

N Oh dear. Do you feel dizzy at al)?

P Yes,some days 1feel dizzy and
sometimes sick.

N When do you feel sick, mostly?

P Inthemomings. And1'm very
constipated - haven't beento the toilet
for three days. Sorry to moan.

N That's a)l right. We all need a good
moan sometimes. What about pain?

P No.No pain.

Language spot

N=nwrse, P=patient

1

N OK, Murs Hales?

P Nottoo bad, thanks.

N What happened to you?

P lhadaifall

N Where does it hurt?

P Frommy wrist to my elbow.
N What about your shoulder?
P Thal's (ue.

N Let's have alook—swollen, isn't it!
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P Yes,itis, isn'tit.

N You've had an x-ray, haven't you?

P Yes,l have.

N Anything broken?

P No,just bruising.

N You aren't on any othermecheation, are
you?

P No,I'mnot.

2

N How are you feeling?

P Not bad, thanks - a bitsore.

N What happened to you?

P 1fell off my bike

N Where does it hurt?

P Here, around my wist.

N Can you move your fingers?

P Yes,1can,slowly.

N Kk it painful?

P Yes, veryl 've alsogot a cut on myleg-
look.

N Oh, that's deep, isn’t it!

P Yes,it is deep. Willl need stitches?

N Maybe.Have you hadstitches before?

P No, never-andldon’t want any!

N You've seen the doctor, haven't you?

P No,lhaven'tseen him yet.

Listening 2 - A helpline call

N=nurse, M=rnother of child

N National Healthline. How can 1 help?

MOh, hello 1t's my little boy - he‘s seven.
I'm worried, because he’s got a terrible
cough.

N OK. So,can you describe the cough? [
mean, does he wheeze when he
coughs?

M Yes he does.

N Does he wheeze when he breathes in or
whenhe breathes out?

M Mm ... when he breathes In. Yes, not
whenhe breathes out.

N Whenhe coughs, does he coughup any
blood?

MNo, but sometimes when he coughs, he
vomits.

N 1see. Does he have any allergies?

M No.ldon't think so.

N Right. Does he have a fever? Have you
taken hig temnperature?

M Yes, he's burning. The thermorieter
says 37 degrees.
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Unit 7

I e |
Listening 1- A care home

E=Edith, B=Betty

B ... andthat nurse —Barbara—1 don't like
her.

B Sssh, Edith, she'llhezar youl

E ldon'tcareif she hearsme, Betty.

She speaks tome like achild —That's a
lovely jumper you're wearing, Edith.
Don't you look pretty!’ She should call
me "Mrs Taylor', thank you very muchl
Norespect, you seet And she comes into
my room without knocking. You've got
no privacy, no self-respect.

B Oh,cheer up.Let's go over and play
some bingo.

B Bingo? 'mnot interested in playing
bingo with a group ot old ladies! It's not
very stimulating, is it! They're all so
slow because they've got nothing to
keep their minds busy, and their
medication slows them up some more.
They just sitin front of the television all
Qay.

B Are you coming onthe trip tothe

scaside next week?

No,Idon'tlike coachtrips.1just wantto

go hame. I miss my independence.1

miss my kitchen. And that’s another
thing—I don't like the food here.

B Yes, but wedon’t have to cook or do the
washing ourselves. [like this care home.
1t's clean. The staff are very
professional, and 1t's nice toknow
there's someone near in an emergency.
And there's always sameone ta talk to.
I'm never lonely.

E Well,I don't want some young nurse
telling me what ] can and cannot do 1
want children around me._It's not
natural living like this—everybody hete
isold!

=1

Language spot
2

A Will you pass me my glasses? Then {1)
be able tosee the television.

B Hereyou are.

A Thanks. Ch and will you dome another
favour?

B Whatnow?

A Will youhelpme stand up? t want to
switch it on.

B You'll probably fall over. £l do it
A Thank you.Iwon’t trouble you again.

Listening 2 — Assessing a
patient

N=nurse, D=daughter of elderly patient

N Your mum’s going to be fine. There are
nobones broken.

D Oh, that's good news | was worried,
because she's a bit frail.

N Is that the first time she's had a fall2

D Yes,itis.

N Fam doing an assessment of her, soI've
got some questions. Can you help me
with them?

D Of course, goahead.

N Right. Number one. How's your
mother’s hearing? Docs she wear a
hearing aid?

D Ves,she is very deaf. Without her
hearing aid she hears nothing at all.

N OK_Carn shesee OK?

D With glasses, yes—very well for her age.

N Right. Mobility? Are her movements
veryrestricted?

D Well,shc nheeds help getting dressed
and getting in and out of the bath. She
has a walking stick and she's very
independent. But some days she gets
dizzy and can be unsteady on her feet.
She uses a scooter for shopping.

N The next question is about sleeping
habits. Docs she have any sleep
disorders?

D She has alot of problems_She often
wakes up in the middle of the night.
Sometimes she can‘t sleep at all. She
takes sleeping pills, and of course she
has a nap every now and then during
the day.

N OK.Any problems eating? Can your
mother feed herself?

D Oh yes,she’s fine at the table.

N Right Continence s next. Does she ever
wet herself?

D Well that happens quite often. Probably
because she doesn’Uike using a bedpan
and she can’t get to the bathroom. We
have to make sure she has an
incontinence pad.

N Does she ever show signs of confuston?

D Occasionally, yes. Sometimes she thinks
I'mher sister.Last night [ heard
someone moving around downstalrs,
and when 1 went down, [ found Mum in

the kitchen. She didn’t know where she
was. We laughed about it afterwards.

N Does this often happen?

D No. Very rarcly.

Unit 8

e
Listening 1A diabetic patient

S=student nurse, N=nutritionist

S The new patient has had drabeties smce
childhood, his notes say.

N Uh huh. He has type one, then?

§ What's that?

N There's type one diabetes and there’s
type two. Type one usually appears
before the age of eighteen_Does he
inject humself with imsulin?

S Yes, daily.

N Uh huh, OK. He's on a special diet, is he?

§ Yes,but he's not overweight.

N No. Type one diabetes is not linked to
obesity.

S Soobesity islinked totype two, is it?

N Yes. Type two is the common one.

S This patient has a special machine to
check levels of glucose in his blood. And
he shouldn't eat sugar, right?

N Well, no, it’s not true that diabetics
shouldn‘t eat sweet things. Actually,
what'simpoitant is balance. A diabetic
like your patient should eat the same
amount of food at the same time of day
He needs to count the calories in his
meals, and he should have snacks, not
big meals —especially before bed.

S Oh,why is that?

N To avoid hypoglycaemia.

§ Rypoglycaemia—not enough glucose
inthe blood, right?

N Right.

Speaking

1 onemetre cighty

2 ninety-five point seven kilos

3 five feet cleven

4 two hundred and eleven pounds

S one point eight times one point eight
cquals three point two four

6 ninety-five point seven divided by
three porat fow (wo equads (wenly-
nne point five four



Listening 2 — An eating disorder

S=staff nurse, N=nurse

S8 Thenew patient’s nameis Anita
Josephs. Anita is sixteen. She fainted
and an ambulance brought her in, s6
we are keeping her In for a forty-eight-
hour observation. Anita is very
underweight. She weighs 38.8 kilos.

N1 That puts her BMI in the danger zone,

S Yes, her mother believes she has
anorexia. She told me about Anita’s
personality changes and mood swings

N2 Atypicalteenager?

S Toapoint, yes But Anitals obsessed
with dieting. She doesn’t eal, so she
gets stomach pains, frequent
conshpation, and atlacks of dizziness.

N1 What does Anitasay?

S Shesaysshe teels rserable all the
time, but she doesn’t know why.
Howecver, she docsn’t believe she has a
weight problem. She told me that she
eats the same as everyone else, and
she doesn't think her weight loss 1s
abnormal. However, she does say she
has difficulty sleeping, and islosing
her hair, and she has also stopped
having periods.

Unit9

S S
Listening 1-Blood types

I=instructor,S1/ S2=students 12nd 2

I T'wanttoshow you what happens if you
roix the wrong types of blood. Now, n
front of you. you've got test tubes with
differeni types of blood in thern. The
blood in one test tube is type A. Now
who canreceive blood type A?

$1A patient with blood type AB.

I Right So AB canreceive type A But can
B receive A? What happens if you give
type Atotype B? Now there's some type
B blood inthe second test tube Ifyou
add adrop of type A.you'll see how they
rearct logether. Now puta drop of the
blood on a slide and look at it through
the microscope.

$2The red blood cells aye yoining together.

I VYes, thai’s ight. We call that 'clumping’
Now the blood stops moving if the red
cells clump. And of course, if the blood
stops moving, the patient dies. Now, if

we put a little of blood type O intomore
type A, we'll see the difference

S1The red blood cells are moving. The
blood looks OK.

I Right. You can give type O blood to all
the other blood types. S0, 1f we have an
emergency, we usually use type O.1t’s
the universal donor

Listening 2 - A blood test

N=nurse, P=patient

N How doyou feel?

P Tired all the time, really - 1 never have
any energy

N Have you had a blood test before?

P No,1haven't, no. How rauch blood will
you take?

N Oh, just enough tofill the syringe - just
five rallilitres... Well we've got the
results of your blood test. As | thought,
you're alitile bit anaeric.

P Isthatbad?

N No, not necessanly Tt just means that
your red blood cell count is 2 ittle on
the lowside Anormal count is about
4.2to 5.4 million red blood cells per
microlitre of blood, and yours was 3.9.

P Ohdear- what does that mmean?

N Don't worry —anaemia’s very common
m wortien If you take 1ron
supplements, your red cell count should
soon go up. The cells are normal in s1ze
and shape, so that looks good. Your
white cells are a httle high, but you've
just had a sore throat, haven’t you?

P Yes.

N Well, that’s just a sign that your body's
been fighting the infection, so that'’s
fine And platelets were normal

Unit 10

=
Listening — Report of a death

N=nurse, Sssupervisor

N When 1 visited Mr Jacobs on Monday, he
was going downhill fast. He was
conscious most of the time. His hands
and teet were cool. His arms were pale
grey. He spoke, but not tous—to people
we couldn't scc. At about four o'clock he
tried to get out of bed and fell tothe
floor. His breathing was restricted and
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notsy,sol gave oxygen to help him
breathe.

S And you saw him on Tuesday, 1oo,
didn’t you?

N Yes. By Tuesday he was unconscious all
the tume. Irregular breathing -
sometimes a pause of aminute or more
He took no fluids and no food, so there
was no urine. Mrs Jacobs and Jfurmed
him regularly

S And when did the end come?

N The end came on Wednesday morning
Mr Jacobs wasno longer breathing.

1 called Doctor Simnpsoniand he
pronounced Mr Jacobs dead at
ten o'clock, the seventh of July.

Writing

A Drid you hear Mr Webb died last night?

B Did he? Oh dear. He got a Jung infection,
didn't he?

A Yes, two wecks ago. He was receiving
treatrnent for that, but he actually died
of a heart attack.

B Really? Whal caused il?

A Ablood clot.

B Right. He had AIDS, of course, didn’t he.
When was he diagnosed with that?

A Sixmonths ago. Andhe wasTIIV-
positive forfive years. He started
suffering from depression at about the
same tume

Unit 11

e |
Listening 1-A hygiene report

H=hospital administrator, S=sister

H Ah,Sister. [ need to talk to you about the
hygiene inspection.

S OK.How was our score?

H Mm. Threc out of ten

§ Ohdear. Well, they came at a very bad
time. Mid-morning.

H Thave their reporthere Er...U'll yjust run
through the important things... under
‘Ward hygiene’-"Door handles are not
regularly cleaned. Beds are not always
cleaned between patients. Toilets raust
be cleaned three times a day but they
are only cleaned once a day. Floors rust
be cleaned four times a day but they are
only cleaned once a day’

Under ‘Spillages of bodily fluids’, the
report says that the average tirmme was
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thirty-five minutes tocleanup a
spillage of urine. And it says ‘Nurses’
knowledge of MRSA is good, but ...’

S They always wear gloves.

H Not good enough. 1t says here, ‘Nurses
rust wash hands before putting on
gloves and after removing gloves

S Well We certainly need to improve, but
we are very short staffed.

H Mm.

Listening 2 —Test results

W=ward nurse, P=Path lab technician

WHello. Ward 5.

P Hello, this is Peter Forbes from the Path
12b. I'm phoning with Sandra
Browning's results

W Hi, Peter. Good news?

P I'm afraid not. [ can confirmit is MRSA.
We have identified the bacterium - ii’s
MRSA clone 15. OK. Now, Mrs Browning
has an infection in her right hip.
Correct?

W Yes.

P Well, we tesied her urine and blood, and
took throat and nasal swabs. First
things first. Blood — high white cell
count.

WOK.

P Negative for E. coli. But posrifve for
Staphylococcus aureus. We tested this
Staphylococcus for resistance to
antibiotics. These are the results.

[tis resistant to: Cefazolin, Penicillin,
and Methicillin. We also tested for
resistance to Erythromycin,
Clindamycin, and Tetracychine - all
positive. However, (esls show Uik
bacterium has a susceptibility to
Mupirocin Also,the barterium is not
resistant to Vancomycin and Oxacyllin.

WOK, I've got that Peter —thanks very
much.

Unit 12

T ——
Pronunciation

posture disoriented
unemotional uncommunicative
hallucinations delusions

manic irrational
paranoia depression

Language spot

J=lack, P=Paula

] Have you changed the patients’
dressings? That's the first thing on my
list.

P No, [haven't done them yet.

J Mrs Eriksson’s blood pressure needs to
be taken Have you done that yet?

P Yes, that wasthe first thing I did.

J What about Mr Sissoko's temperature?
Have you takeruit?

P Yes, I've done that. It's lower than it was.

I Tt says here that sornebody spilt theix
orange julce. Have you cleaned the
floor?

P That's the next thing on my list, so no,
1haven't done that yet.

Y And Mrs Wong needs some tests, Have
you taken a urine specimen from her?

P She’'shaving a shower at the moment,
solhaven’t had a chance yet.

Listening — A case conference

P=psychialrist, N=nurse therapist

P ...solet'smove on. Next on thelist is
new patient Delroy Moseku. For those of
you who don'’t know him, heis 51,
admitted on Tuesdoy. Who is Mr
Moseki’s nurse therapisi?

N Tt's me doctor.

P Paul Thank you. Can you take over?

N Yes.Er ... Delroy ... The notes say that
when he was admitted last Tuesday he
er.. appearednormalinhis
movements and posture. However, he
didn’t know where he was and what
was happening. He avoids eye contact,
and has spoken to none of the other
patients, as far as [ know.The night staff
repoxt that he has some sleepless
nights He shouts out 1n the night and
wakes other patients. Tthink he has
auditory hallucinations.

P Yes. that'sinthenotes. He hears voices.
Have youdone any tests?

N Yes, the charge nurse on night shift has
tested him. He names objects correctly,
but forgets them almost immediately.
He gels ftustraled easily, and oflen
cries.Tt’s also very hard o understand
what he says

P Thankyou Paul. Now 1d like to ask
some questions. ..

Unit 13

__—

Scrubup

1 Yourtemperatureis.  let'ssee, _thirty-
eight point five.

2 Now relax whale Imeasure your heart
rate. .

3 Your blood pressureis ahundred and
fifty over nincty

4 The patient’s respiratory rate 1s around
eighteen bpm.

Pronunciation

1 heartrate
2 temperature
3 pulse

4 respiratory rate
5 blood pressure
6 vital sign

Patient care

Just pop this under your tongue.

Can you roll up your sleeve?

This may feel a bit cold on your chest.
Just breathe in and out normally.
Relax your arm for me

Could you undo your shirt for me,
please?

O V1 N =

Listening 1— A coma patient

1=1CU nurse, D=doctoy

T ICw?

D Hi. Doctor Michaels here.

1 Good evening, doctor.

D Good evening. How's our 1Bl patient?

1 Mr Forrester? Mm. Tt's not looking good.
He's still unconscious, doctor

D What's the blood pressure reading?

1 BPisone seventy over one twenty.

D Mmm. Much toohigh. And what was it
at twenty hundred hours 7

1 One fifty over ninety. Tt stantedrising an
hour later —at twenty-two hundred
hours it was onc sixty over onc ten.

D So,rising all the time. What about his
1CP?

1 1CPwas stable at tweniy at twenty
hundred hours. Bul it rose to twenty
five at twenty-one hundred. At twenty-
two hundred it was twenty six Now it's
twenty seven.

D Right. We must get his ICP back to
below twenty. Twenty and over s too
high OK_ I'll be there in ten minutes.



Listening 2—A scan

N=nurse, M=Mrs Murphy

N OK, Mrs Murphy, just lie back on this
examination table. Are you
comfortable?

MYes, thank you.

N Have youhad plenly of water to drink?

M Yes ~three glasses

N Good, we need yowr bladder full. fm
putting some gel onto your abdomen
That helps the ultrasound work well,

MOK

N Your notes say the baby has stopped
moving.Is that right?

MYes, I'm a bit worried.

N And you're in the twenty-second week
of your pregnancy?

M Ves.

N Right. Well the ultrasound scan is very
simple, When | pass the transducer over
your abdomen, it bounces sound waves
off the baby's body and it makes a
picture here onthe monitor. Then we
can see ifthereis anything wrong. It
shows up any abnormalities. A scan can
usually show ifthe babyis a boy ora
gink. Do you want to know the baby’s
sex?

M Yes please,

N OK.I'm passing the transducer over
your abdomen now. Ah, here we ayc
There's the baby. Can you see it?

Mt’s not very ctear.

N Well, here’s the head. Can you see that?

N Andthere’s 2 hand. Five fingers. And
there’s atoot —can you see?

MVYes.

N Can you scc the heert beating?

The baby’s alive and looks good. Yes,
everything isnonmal Andlook-a
penis. 1t's a boy.

MReally? | wanted a girl.

N You did? Just a moment! Well you're not
going to be disappointed - you're going
tohavetwins-aboy and agirl.

Unit 14
= wwe ey )]

Vocabulary
A painkiller An antihistamine
A sedative A stumulant

Ananti-inflaromatory An antidepressant
An inoculation Alaxative
An antibiohc A supplement

Listening — Patient medication

I Let'sstart with Mr Gupta. He's had pain
all night in the lowerabdomen The
doctor says he needs stronger pain
relief, so he has prescribed thirty
railligrams of Morphine every four
hours.

2 We lhave ruoved Mi Gill to an isolation
room, as he has an imfection in his
respiratory tract. A new antibiotic may
work, so we are givinghim a 600
milligram infusion of Clindamycin over
a peried of four hours,

3 Now, Mr Sawyer. We have Lo encourage
bowel movement, so a laxative could be
useful He has one tablespoon of
Metamucil - that's 15 milligrams — three
times a day.

4 Right. Mr Thomas is on antibiotics for
his skin infection. Cephalexin isin
tablet form, to be taken with food. 250
raulbgrams every six hours.

S Lastly, MrCheongrecewves an injection
of an antihist armine every eight hours
10 milligrarns of Dimotane each time.
Maybe this will control his allergies,

Patient care

1 She needs to lake twotablets twice a
day foraweelk

2 What dosage of Penicillinis My Chver
on?

3 How often does he need his medicine?

4 Give Mrs Muben one 0.5 mil eye drop in
each eye every four hours.

5 He's ontwo tablets three thmes a day
with water at mealtimes.

Unit 15

==

Listening 1-Oigong

I=interviewer, A=Araher, P=Professar

Silver

I Canyou cure illness without medicine
or surgery? Enexgy healers say yes.
Energy healers say they can heal
wilhiout louching the patient. bnthe
studro, totell us about energy healing,
1s Amber Chesterman, who is a gigong
healer.

A Hello.

I Alsowith usis Professor Julius Silver
who is sceptical about gigong.
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P Hello,

I Bui tostartus off, Amber Canyou tell
us about gigong healing?

A (igong is hohstic. [t seesillness as a
problern of mind, spirit, and body, so the
whole person is treated, not jusi the
illness.

I Right. And gijs importantisn‘iit? What
exactly is gi?

A Qiis energy. Oi is part of everything
that exists. iness, you see, is caused by
an imbalance of gi, and a gigong healer
restores energy balance sothat healing
can happen.

1 And youheal from adistance,don't
you? Over the telephone?

A That's cotrect 1 practice external gi
healing. I speakiomy patients by
telephone.

I And you unblock Lhefr yi?

A Putsimply, yes.

I Thank you. Professor Silver —you don't
believe in g1,do you?

P No.Ihave found no evidence for gi, no.

1 Andyel energy healing does work,
don't you agree?

P 1L does work, sumetimes, yes.

So how do you explain it?

P We find alot of evidence for a placebo

effect. Belief is seventy per cent of any

treatrment. In other words, my hands
can’t heal you, but if you beheve 1 have
hezaling hands, thenIcan hea) you by
moving my hands over you,

S0, what's really going on here?

P Well, we do know that being completely
relaxed helps us recover more quickly.

1 So,you are saying that all | need is to
relax and believe that you have the
powertoheal me?

P Exactly. My explanation is not as
interesting as Amber’s, but we live in
the twenty first century and ..

—

Yt
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Glossary

Vowels
- [ tweezers )
3 - artery - -
. bin
e dressing
2 - scan
a: cé rdiac arrest
D body
3 sore
Consonants
p drop
obese
[ tic
d -ciose
k clot
. = 'gait 2
1) stretcher
(‘._’; alllerglc

abnormality / whino: maliti/ n something
that is not normal

accounts /o' kaunly/ 0 2 tecoed of ioney
recewved and spent

aching “cikuy/ 1 a continuous, steady pain

addicted /o'diktil/ adj having a physical
and mental need to consume a
substance, especially a harmful drug

agonizing /icgonaizin)/ adf extremely
painful

allergic /a'lz:d5ik/ adj having a condition
that causes a bad reaction on contact
with a certain cubstance

antimicrobial agent | wntimaik raubial
‘erdzant/ na substance that kills bacteria
and other micro-organisms

antiviral / anti vairal adjused to describe
adrugthat stops a virus from copying
itself, and therefore prevents infection
from spreading

apply forajob /o plar far o "dzob/vio
make a formal written request for a job

appointment /o pomtmant/ n aformal
arrangement to see a doctor, etc.at a
particular time

artery *'v:tor1/ n any of the blood vessels
which carry blood away from the heart

auxiliary nurse /n¢ ziliari ns:s/ nanurse
with basic qualifications who helps with
the care of patients

o fully-gualified
u; . juﬁf-ood -
u  usual
A - I;mp
.+ firstaid _
a di;O_(der_
€l ﬁlal
an diagnosis -
) fee )
0 therag)y )
& the immune system
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Z steriiize
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& inf_usion o

bpm  bi: pi: 'eny n1beats per minute
used to measure heartrate
2 breaths per minute used tomeasure
respiratory rate

bactetia /bick t1aria/ n small organisms
without a nucleus, that can sometimes
cause infection

bercavement [bi‘tvinant/ n the death of a
loved one

bin ‘bin/ na container for throwing waste
into

bipolar disorder /a1 paula dis aida(r) na
mentalillness that causes somebody to
change suddenly from being very happy
toverysad

blister /' blistair)/ n a closed shell of skin
containing liquid, that is caused, for
example, by a burn or other injury

bodily flulds / budili 'Tlundz/ nthe liquids
inside the body that allow it tofunction

body 'bodi/ nadead person

bowel movement / buol miuyvinant/ n the
release of solid waste matter from the
body

brain waves /'bircin weivz/ nelectrical
signals in the brain

brulsing /'bru:ziy n blue or purple marks
on the body, caused by bleeding under
the skin

burial / berial/ n aceremony where a dead
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0 swelling

l labour

1 rash

_ J year _

W ward

person is put in a box under the ground

calorie /'keclarn n a unit for measunng how
much energy food will produce

cardiacarrest | ko dizek a'rest/ n an
occasion where somebody’s heart stops
beating

care home 'kea haomsn a homethat
provides accommodation, food. and care
for elderly people

carer /'keara{r)/ i a person who is trained
to take care of lll or elderly people

catering /'keitoriny n the work of preparing
food for a hospital, school, etc

cell /sel/ n the smallest unit of living malter

circulation / s3:kja'leifn/ nthe movement
of le blood through the heart and blood
vessels

clot /kint/ n (of blood) to form thick lumps

cognitive function / kogmitry fankfan/n
the ability to use your brain effectively to
think, recognize, remember, etc.

concentrate /' konsantreit/ vto focus
attention on one thing

confinement /kan famimant/ nthe
condition of being unable to leave, your
bed, a room, etc.

confusion /kon'fju:sn/ n a state of not
being certain zbout what is happening,
what you should do, what something
means, etc.



constipation / konst: peifn/ nthe
condition of being unable to have a
bowel movement easily

consultant ‘kan'saltant/ na hospital dector
of high rank who has special knowledge
ina particular area of mediune and
adwises the patient's doctor

consultation / konsal'te:[n/ n a meeting
with an expert, especially a dortor, to pet
advice or treatment

contamination ‘kan e netfn/ nthe
process by which a place, substance, etc.
is affected by a substance that is
dangerous or carries disease

conventlonal medicine 'kon venfan]
‘medsin/ nthe usval, traditional form of
medical treatment used in the West

co-ordination /kau o:ddi nee[n/ n the ability
tocontrol your movements well

corrldor / koridai(r) nalong narrow
passage in a building, with doors that
open Into rooms on either side

cough /knl/ n a sudden noise produced
when air is suddenly forced out of the
throat, for example when you have a cold

CPR (cardiopulmonary resuscitation)  si:
pi: 'a:(r) n an emergency procedure
used to keep a person alive who has
stopped breathing or whose heart has
stopped beating

cramp /krmp/ n a squeezing painin a
muscle

craving [ krervar/ n a sudden strong desire
forsomething

eremation /cri mei[n/ naceremony where
the body of a dead person Is burntin a
special building

cublcle /'kjurbikl/ na small roomthat is
made by separating off part of a larger
room

deaf /del/ adjunable to hear

deficlency /chi' f1{ansi/ nthe state of not
having, or not having enough of,
something that is essential

deformity /di it/ 12 eondition
which a part or of the body is not the
normal shape

degenerative /di dzenarativ/ adj(of an
iliness) getting or likely to get worse as
time passes

diabetic / da:a'betik/ adj being unabie to
produce enough insulin

dlagnose / darog nouy/ vio say what
disease or condition a person is suffering
from, based on tests, examinations, and
symptoms

diet /'daial n 1the food that you eat and
drink regularly
2 3 limtted variety or amount of food that
you eat for medical reasons or because
you want to lose welght; 2 time when

you only eat this limited variety or
amount

disabled /dis cibld/ adf having a physical or
mental problem which means you are
unable to do seme things

disinfectant / disin' [ekiont: na substance
that kills bacteria

disorder /dis ' a:dair)/ nanillaess that
causes a part of the body to stop
functioning correctly

dispense ‘s pens/ vio prepare medicine
and giveittopeople

disposable /s pouzabli ody made tobe
thrown away after use

dispose of /cis paur av/ vio throw away
something that is no longer needed

distressing /dis tresin/ odf something thal
makes people feel extremely upset

dizziness / dizinas/ naconfused feeling
that you are turning or spinning, or that
everything elseis

dose /daus/nthe amount of a drug that is
given at onetime

dressing "dresim n a piece of soft materal
placed over a wound in order to protect it

drip /dripr v{of a liquid) to fall in small
drops

drop drop/ navery small amount of ligud
that forms a round shape

droplet “droplat’n anextremely small
drop of a liquid

ECG (electrocardiogram) /i, 51 dzil/na
medicaltest used to measure electrical
activity in the heart to dragnose heart
disorders or blockages in the arteries

eaema /'cksmal na skn condition that
causes redness and itching, and sores
that secrete fluid and become dry and
scaly

fatal 'feitl/ odj causing, or capable of
causing, death

fee /[1./ n anamount of money that you pay
for professional advice or services

firstaid ' f3:s1 "erdd/ n emergency treatment
that is given to somebody before
professional medical help Is avallable

floor /t12:(1)/ n1oneleved of 3 building
2 the bottom surface of a room

foreignbody  I'nran bindi nasubstance
orobject that is found in the body, but
should not be there

forensic analysis /o renzik o nalass/ n
scientific study that is done to try 1o help
police solve a crime

frall /Tre1l/ adj phystcally weak and easily
injured

fully-qualified ' [0l kwolilaid/ edjhaving
passed all necessary exams in order to do
a particular job

funeral "fju:niral/ n aceremony at which a
dead person is buried or cremated
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gait 'getls nthe way in which a person
walks

gasandalr / gies ond cali)/ nagasthatis
given to patients to relieve pain, that is
made up of 50% oxygen and 50% nitrous
oxide

germ /3210 0 3 micro-organism that can
rause Infection and disease

grieving /'gritviny/ adj feeling preat sarlness
after aloved one has died

haemaglobin / hi.ma'glachm/ na
substance in red blood cells that carries
oxygen around the body

healer /'hi:lair)/ na person who cures
people of ilinesses and disease using
natural powers rather than medicine

heartrate 'hat reit: nihe speed at which
the heart beats

herbalist /I3 balist’ n a person who uses
herbs (=plants) to treat patients

holistic /ha'listik/ adf used to describe
medical care that looks at alt aspects of a
person's body, mind, and environment

hypodermicneedle  haipadzinik nudl/n
a device with a sharp point used for
injecting a substance through the skin

immobile /| maubaili adj unable to walk
around

immune system /0 ¢ mjuin sistany nthe
system in the body that produces
substarices to help it fight agalast
infection and disease

immune ‘1'mjLin/ adjnot affected by and
not able tocatch a particular disease or
iflness

incontinent /11 kontmant/ adj unable to
control the release of urine and faeces

independence / indi' pendans/ n freedom
to dowhat you want to do, without
being controlled by others

infectlon /i '[ck|n/ na conditton caused by
bacteria invading and multiplyingin a
bodily part or tissue, resulting in disease

infusion /i [jus/ n a method for slowly
pulling ¢ drug or other substance into 4
person’s vein; the drug that is used in
this way

inttial assessment /1 n1fl o sesmant/na
judgement made about how serious a
patient’s condition is when they First
arrive at hospital

intake /'1mterk/ n the amount of something
that a person eats, drinks, takes, etc.,ina
particutar period of time

tching / 1t] )/ nanirritating feeling on the
skin that causes a desire to scratch

junk feod /' d3ank fu:d/ nfood, for example
burgers and fries, that is quick and easy
to prepare and eat, but is bad for your
health
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labour "leiha(r )/ nthe process of
childbirth, from the start of contractions
of the uterus tothe birth of the baby

lecture "okt [olr)/ natalkthatis piventoa
group of people to teach them about 3
particular subject. often as part of 2
college course

life-limiting condition Lt limtig
han difn/ naniliness that preverts a
person from living a normal life

life-threatening condition [l Hrctanig
Lon dilr naniliness that could kill the
person that has it

lift "if1, namachine that carries people or
goods up and down 1o different Jevelsin
a building

limb lim nanarmoraleg

local anaesthetic / (a0 kil wenas Uetik na

drug that makes you unable to fecl
anything in one part of the body

long-term o) '1zom adjlasting for along
time, often many years
lose consciousness 1117z kinlasnas vto

become unconscious

lump /lamip/ nany kind of abnormal mass
that can be feit in or on the body

medlcinal /ria'disirl/ adj helpfulinthe
process of healing liness or infection

mlcroscope  niuikroskaopy nan
Instrument used in scientific study for
making very small things lcok Iarger o
that you can examine them carefully

migraine maigrein nasevere headache
that may be accompanied by nausea,
vomiting, or sensitivity to light

mild naild/ adf not strong

mineral " ninral/ nasubstance thatis
naturally present in the earth and inthe
human body, and is essential for good
health

mability /ma'bilati/ 1 used to describe how
easy or difficult it is for a person towalk
around

mood swings 1wl swinesf o periods
during which 3 person changes quickly
from feeling very happy to feeling very
unhappy

mortuary 't |ar narooming
hospital where dead bodies are taken

multi-sensory ‘ mialtl sensari/ adj
involving all or several of the senses of
10uch, sight, hearing, arid smell

mutate ‘mju'icit/ vio developinto a new
form because of a genetic change

nap /i p/ na short sleep taken during the
day

nasal / neizl/ adj of or relating to the nose

nausea navia/nthe unpleasant feeling
that you are going to vomit

nervous system /B niovas sistany/ nthe
system of all the nervesin the body

night shift 111 [1li nthe period of work
that takes place during the mght

numbness naminos nalackof feelingina
part of the body
nursing officer 1w nlisal ) na sentor

nurse who s responsible for managing a

ward and the people who work on it
nutritionist 111 tri]anist A a personwho

studics the offects of food on the bady

obese o0 his adjveryfat,inawaythatis
not healthy
onset nnucl nthe hime whena disease or

rondition starts to affect a person

overweight  oovo weil adf too heavy and
fat
oximeter nls'tmittarr) wamachine for

measunng the amount of oxygen in the
blood

painrelief e i1 ndrugs or
treatment given to a patient to take
away pain

paralyse ' ieraliiz viomakeallorapart
of the body unable to move

part-time pu.l lwim adj(of ajob,course
of study, etc.) occupying only part of the
normal week

pathogen ' picllodsan na harenfol rino-
organism capable of causing disease,
such as a virus, bacterium, or fungus

physictherapist ~ [izio0 Ucramst/ na
personwhois trained to treat disease,
injury, or weakness in the joints or
muscles by exercises, massage, and the
use of light and heat

pipette ‘[ el nanarrowtubeusedina
faboratory for measuring or transferring
small amounts of liquids

placement ' plesmont na job, often as
part of a course of study, where you get
some experience of a particular kind of
work

platelets ploitlats/ nsmall discs inthe
blood, that help toclot the blood from 2
cut orwound

practitioner /prick tilana(r)/ namedical
professional whois licensed totreat
patients

pre-med 'pri- medd n drugs givento
somebody In preparation for an
operation or other medical treatment

prescribe /pra'skrnh/ v(of a doctor) to
authorize a patient toreceive a
particular drug or treatment

prescription /pra'shripin/ n a medicine or
trestment suthorized by & docior; Uie
written order that authorizes this
treatment

priority /pra1 uriti/ nathing or person that
you think you need to deal with first

procedure /pira sitdsatr)/ pthe usual or
correct way of doing something

progress notes [ aoics Al na
written record of a patient's condition
over a periog of time

promotion /o ot n3 movetos more
important job or rank
protein pirocili 0 nanatural substance

found in meat, eggs, fish, some
vegetables,etc, which we need in order
to grow and stay healthy

psychiatric «uihiwirik odyrelatingto
mental illness or to the treatment of it

psychotic - 11 knlik, adjrelating to, severe
mentalillness

puncture 'pankifair) vto make a hole in
something

qualifications  Lvw ol Leilng riexams
that you have taken and courses of study
that you have completed

qualified Lwolilil adf having passed
the exams necessary todo a particular
job

rank il nthe level of job that a person
has ina particular area of work,such as
nursSing

rash :v|/nanareaofredspotsona
person's skin, caused by aniliness or a
reaction to something

reception /11 s¢1[n/ n the areainside the
entrarnce of a hospital, where patients
and visitors go when they fust arrive

registration / redsi'stiet{n n the official
recording of scmething in writing

resistant /11 7istanty adjnot affected by
something; able to resist something

responsibility /1is pionsa bilott ndutyto
do something important

rewarding /11 wo i1 adj(of a jobor
activity) that makes you happy because
itis useful or important

root /ru-t/ nthe part of a plant that grows
under the ground

saliva /so'lival nthe liquid that is
produced in your mouth that helps you
swallow food

sample /'sc:mpl/ na smallamount of a
substarice, for example blood or body
tissie, that is tested in order toobtam
information

scan /skan namedicaltest for pregnant
women In which a machine uses
ultrasound to produce a picture of a baby
inside its mother's body

sceptical skeptikll adf not believing
completely in something

severe /s vials ) adj (of anillness,injury,
etc.) serious; very bad

severed /'sevad/ edj (of part of the body)
cut offinan accident

shivering / [1varin/ nslight shivering of the
body caused by cold, llIness, etc.

shuffling * [Afli1y adj used 1o describe a



way of walking with short steps, with the
feel not leaving the floor

siblings /'sibligz/ n brothers and sisters

side effects /'said 1 fekts/ nan extraand
usually bad effect that a drug has on you,
as well as curing illness or pain

skip /skip/ vto not do something that you
usually do or should do, such as have a
meal or take mediaine

slide /slaid/ na small piece of glass that
something is placed on so that it can be
looked at under a microscope

slight /slaut/ adjnot great; a small degree of

snack /snick/ n a small meal or amount of
food

sore /s0:(1)/ odj (of part of the body) painful
and possibly swollen, for example
because of infection or being used too
much

sore /s2:(1)/ n a painful, often red, place on
your body where there isa wound or an
infection

source /sais/ na place or thing that you can
get something from

spedalize /'spefalaiz/ v o become an
expert ina particular area of work

specimen 'spesiman/ # a sample of blood,
urine, tissue, etc., collected for laboratory
analysis

splilage /'spilids/ nan occasion when
liquid is dropped by accident; the liquid
that is dropped

spot /spot/ nasmall, often red, mark or
lump on a person's skin, sometimes with
ayellow head toit

spotless / spotlas/ adf completely clean

spread /spred/ v(of a disease, an infection,
etc.) tomove from one person or place to
cover a wider area

sterlle /'sterail/ adf that has been heated to
kill microorganisms

sterilize /'sterilaiz/ vito heat something in
order to kill micro-organisms on it

stimulant /'siimjalont/! na drug that makes
you fee) more awake, and that makes the
body work faster

stimulatlon / stunja’leifn/ n actity that
makes the mind more active

stitches /'strt {12/ n short pieces of thread,
etc.that doctors use to sew the edges of
awound together

stomach uleer /'stamak alsalr)/ » a sore
area on the oulside of Lhe body or onthe
surface of an organ inside the body
which is painful and may bleed or
produce a poisenous substance

stretcher /'stretfa(r)/ n a piece of
equipment that allows two people to
carry asick or injured person whois lying
down

stroke /strook/ ndamage Lo part of the
brain caused by a blocked or broken

blood vessel, that can cause loss of
muscle control, speech difficulties, etc.

suicide /'suisaid/ nthe act of killing
yourself

superstition / su:pa'sti{n/ n a belief that
cannot be explained by reason or science

supplement / saplimiant/ nsomething that
you eat in addition toyour normal focd
to maintain or improve your health

suppository /s2'pozitri/ na medication in
tablet form which is inserted into the
rectum, where it melts

susceptible /5o septibl/ adj likely to be
affected by something

swab /swiob/ vtoclean something using a
piece of soft material

swear /swed(r)/ vio say bad words

swelling / swelin/ nanincrease in size of
an injured or diseased area of the body
as aresult of fluid build-up

swollen /' swwavlan/ odj (used about part of
the body) increasedin size as a result of
fluid build-up

syrpathy /'sumpaliis n a feeling of
understanding and caring between
people

syringe /s1 rimdz/ n a medical instrument
used 1o remove fluids from the body or
inject them into it using a needle

test tube /'test tjuzly 1 a glass or clear
plastic tube used in laboratories for
holding a liquid or other substance to be
tested

therapy / Ucrapt/ nthe treatment of a
physical probler or aniliness

threat /flrct/ n a bad thing that somebody
says they will doto another person

tic ‘tik/ f a fast, uncontrollable muscle
movement, often occurring in the face

transducer /trnz ' diuzsalr) na device
that is passed over a patient inan
ultrasound examination in order to
produce an image

trauma /'I12:ma/ naserious shock to the
body ar mind, for example caused by a
violent event

travmatic /tro: mitik/ adj 1 extremely
unpleasant and causing you o feel upset
and / or anxious

2 (of an injury. etc.} sudden and violent

treatment ! 'tri:tinant/ » the medication,
surgery, therapy, etc.that is given or done
in order to cure or improve a conditlon or
injury

triage nurse ' (ri:a:3 na:s/Naperson
whose jobis Lo decide how urgently
patients need tobe treated, according to
how serious their condilion s

Glossary 135

tumour /' tju:ma(r) i an abnormal growth
of tissue caused by an uncontrolled
increase in cells

tweezers / twi:zoz/ nametal tool for
picking up or removing very small
objects, consisting of two arms that you
pinch together

ultrasound / altrasaond/ nthe use of high-
frequency sound waves to make an
image of a part inside the body; the
wmage produced

unbearable /an beoralil/ adytoobad or
extreme to cope with

veln /veins n any of the blood vessels that
carry blood back to the heart

ventilator /'ventilentar)/ n a piece of
medical equipment used to allow
somebody to breathe who cannot doso
without help

virus /'vairas/ 1 a micro-organism that
causes infection and disease and that
spreads by copying itself

vital signs / varil ‘sainz/n a patient's pulse
rate, temperature, respiratory (=
breathing) rate, and blood pressure

vitamiIn /'vitamin/ n any of a group of
organic compounds that are neededin
small amounts but cannot be made
within the body

ward /woid/ nany of theroomsina
hospital which has beds for patients

waste hwerst/ n materials that are no
longer needed and are thrown away

worms /wimiz/ nlong thin creatures that
live Inslde the body and can causeiliness

wound fwu;nd/ nan injury that involves
the skin being cut or broken
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