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luctios

Wheo is this book for?

Professional English in Use Medicine is designed to help those who want to read medical
journals and textbooks more fluently. It wiil also help medical students preparing for an
elective attachment in an English-speaking country, and medical professionals preparing
to work in English or to take part in conferences conducted in English. The level of the
book is intermediate to upper-intermediate. The model used is British English.

This book assumes you know, or are ia the process of learning from your medical course,
medical terms derived from Greek and Latin (such as dysproea and wterns). Our focus

is on the ordinary English equivalents of those terms (such as breathlessness and womb),
and on English words which are given a special meaning in medicine (such as guarding
and clubbing). -

This book is not intended to teach you about medicine although we have been careful
to ensure that all the medical content is accurate. We have used a number of authentic
sources including textbooks, reference works and common medical forms. We have also
drawn on a corpus of Medical English developed by the Institute of Applied Language
Stuclies at the University of Edinburgh.

You can use the book on your own for self-study, or with a teacher in the classroom, one-
to-one or in groups.

How is the book organized?

The book has 60 two-page units. The first 46 are thematic, covering medical topics from
Health and illness to Research studies. The remaining 14 units cover communication
skills such as Taking a history and Conference presentations.

The left-hand page of each unit explains new words and expressions in contexts which
make their meaning clear, and the right-hand page allows you to check and develop your
understanding of the new language and how it is used, through a series of exercises.

There are six appendices, providing iflustrations of parts of the body and types of
medication, a useful list of medical abbreviations, and examples of verbs for instructions,
lay terms and definitions thar can be used when speaking to patients.

There is an answer key at the back of the book. Most of the exercises have questions
with only one correct answer. But some of the exercises, including the Over to you
activities at the end of each unit {see opposite}, are designed for writing and/or discussion
about yourself and vour own experience.

There is also an index, which lists all the new words and expressions presented in the

book and gives the unit numbers where they appear. It also indicates how the terms are
& Y app
pronounced.

The left~hand page
This page presents the key vocabulary for each theme or skills area. The language is

introduced in a series of short texts, diagrams and tables, with each section indicated by a
letter — usually A, B and C - and a clear utle.

In addition to explanations of vocabulary, this page includes information about typical
collocations (word combinations). In some cases, reference is made to websites where you
can find further information on the text topic.

There are also notes on language points, for example where a particular grammatical
form is associated with a word, or where the same word may have different uses.
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The right-hand page

The exercises on the right-hand page give practice in using the words and expressions
presented on the left-hand page. Some units contain diagrams or tabies to complete; in
others you may be asked to complete case notes or dialogues.

‘Over to you' sections

An important feature of Professional English in Use Medicine is the Over to you section
at the end of each unit. These activities provide you with the opportunity to use the new
terms in relation to your own work and studies, or to express your own opinions.

Self-study learners can do this section as a written activity.

In the classroom, the Over to you sections can be used as a basis for discussion with the
whole class, or in small groups. Learners can follow up by using the Over to you section
as a written activity, for example as homework.

How to use the book for self-study

Check the contents page for the theme or communication skills area of interest to you.
Read through the texts on the left-hand page. If you meet words which you consider
important and which are not explained in the text, look at the index to see if they are
explained in another unit. Do the exercises on the right-hand page and check your
answers in the key. If you find you have made mistakes, go back to the left-hand page
and read through the texts again. Some learners find it usefui to keep a vocabulary
notebook or vocabulary cards with the meaning of the new terms, common collocations
and a sentence to show how they are used.

How to use the book in a classroom

Teachers can use this book to supplement more general course books. For most exercises,
learners can compare answers together before they check the key. If they disagree or

fail to find the right answer, teachers can provide feedback to help them find the correct
answer. Some of the Over to you activities are suitable for role play.

We hope you enjoy using this book.

Professional English in Use

Professional English in Use Medicine is part of a new series of Professional English in
Use titles from Cambridge University Press. These books offer vocabulary reference and
practice for specialist areas of professional English. Have you seen some of the other titles
available in the series?
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Health and iliness

Asking about heaith

Health is the state of the body. When doctors wani to know about a patient’s usual
health, they ask questions such as: —
What is your general How’s your health,
healih fike? generally’

If you are in good health, you are well and have no illness (disease). If vou are healthy
you are normally well and can resist illness. If you are fit, you are well and strong.

healthy fit unhealthy unfit  unwell
fit and — not ill ill
well R
well in good health not well poorly  in poor health
very well not very well
Sickness

Sickness has a similar meaning to iliness. It is also used in the names of a few specific
diseases, for example sleeping sickness and travel sickness. Patients also talk about
séu_kness when they mean nausea and vomiting.

F'was sick this morning. I was ill this morning,.
I felt unwell this morning.
1 vomited this morning.

I feel sick. 1 feel ill.

I feel unwell.

Fam nauseous.

[ feel the need to vomit.

The combination sickness and diarrhoea means vomiting and diarrhoea,

Recovery
When patients return to normal health after illness, they have recovered. We can also say:
good
The patient | made a full recovery.
complete

If a patient’s health is in the process of returning to normal, the patient is improving. The
opposite is deteriorating. We can also say that the patient’s condition improved or deteriorated.

In speech, we often use the verb get to talk about change:

If a patient is better, but ther gets
worse again, the patient has relapsed.
Another word for improvement,
WOrse = to deteriorate especially in recurring conditions such
as cancer, is remission,

I .

He got over the 7 Two years later she remains
illness very quickly. in complete remission.

N !

over {an illness) = 10 recover

get better = to improve

Professional English in Use Medicine




1.4

Tl

Compiete the table with words from A and B opposite. The first one has been done for you.

hitness
health

illness

sickness

Make word combinations using a word from each box. Look at B and C opposite to help you.

complete sickness
feel health
get remission
poor sick
travel over

Compilete the conversation. Look at B opposite to help you.

Doctor: How are you feeling today?

Patient: Not very {1} . .

Doctor: How long have you been feeling (2) v ?

Patient: About a week.

Poctor: What is your (3) . like normally?

Patient: Very good. 'm usually quite (4} oo, and (5] s .

Doctor: What is the problem now?

Patient: It’s my stomach.

Doctor: Do you feel () i, ?

Patient: Yes.

Doctor: Have you actually been (7) i 2

Patient: No.

Doctor: Fave you had any serious {8) ... in the past?
Patient: No, none at all.

Choose the correct word to complete each sentence. Look at B and C opposite to help vou.

1 Her condition .o (deteriorated/improved) and she died.

2 He v, {relapsed/recovered} and was allowed to go home from hospiral.

3 The cause of sleeping ... {illness/sickness) was discovered in 1901.

4 The patient made a full e (remission/recovery).

5 1 have been M oo (poor/good) health for months and feel very fit.

6 It was a month before T ... o, (g0t 0ver / got better) the illness,

7 He seems to be rather ... (unhealthy/unwell) ~ his diet is bad and he never
exXercises.

Professional Engiish in Use Medicine i



arts of the body 1

Parts of the body

Most external parts of the body have ordinary English names as well as anatomicai names.
Doctors normally use the English names, even when talking to each other. There are a few
exceptions where doctors use the anatomical name; these are shown in brackets below.

jaw {mandibie)
neck
shouider
armpit {axilla)
upper arm
elbow
back
buttock
wrist
thigh
calf
leg
chest (thorax)
breast
stomach, tummy
{abdomen)
16 navel (umbilicus}
17 hip
18 groin

(ingumal region)
19 knee

{patella = kneecap)
20 shin :

W oo~ @ I D W N e

A e e 3
[£, I -SE PUR K S e

Limb means arm {upper limb) or leg {lower limb). The trunk is the body excluding the
head and limbs.

For 3 more detailed diagram showing parts of the body, see Appendix I on page 00,

Referring o parts of the body

hip.
When patients speak about their problem they Pm having trouble with my shoulder.
often refer to a part of the body: knee.

, the chest?
The doctor often needs to ask about a part Do you get any pain 0 yéur stomach?

of the body: | back? ‘/)

T
Describing radiation of pain

A patient is telling the doctor about his back pain and the parts of the body it radiates to.

f It starts in the back. Then it seems to go into the right
K huttock and down the back of the right thigh to the knee.

Professional English in Use Medicine
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2.2

2.3

2.4

Write the ordinary English words for the corresponding anatomical terms in the tabie
using your medical knowledge. Look ar A opposite to help you.

abdomen

axilla

carpus

COxa

cubitus

mamiria

nates

patella

Complete the sentences using ordinary English words. Look at A and C opposite to help you.

a A male patient describing angina pectoris: /
fit’s like a tightness across my (1) .o, anid it goes up i
(2) e TOY (3) i and into my left
(4) . weand (5) o the left {6) e .
b A male patient describing renal colic: /
It starts (1) e the loin and goes into the W
(2} oo and (3) . into the testicle. |

Complete the sentences. Look ar A opposite to kelp you.

Anatomical term Patient's statement

1 inguinal swelling Pve got a lump in the s .

2 abdominal pain My little boy’s g0t @ s aChe,

3 periumbilical rash I've got some spots around my ... s

4 thoracic pain I've got a pain in the middle of the .. .
5 enlarged axillary node There’s a painful swelling in My o -

6 mandibular pain [’ve got a pain in MY ... .

Complete the table with words from the box. The first one has been done for you.

abdomen elbow loin wrist thigh
knee chest arm leg finger

% abo [

] | |

Professional English in Use Medicine
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arts of the body

The abdomen

The main organs of the body have ordinary English names and doctors use these words.
But when an adjective is needed they often use an anatomical word. For example, we
can say disease of the liver or hepatic disease. Some abdominal organs, for example the
pancreas, have no ordinary name.

pancreas\
duocdenum

/stomach

gall bladder.

liver—

spleen

right kidney left kidney

A cross-section of the abdomen, viewed from below

When doctors talk about the main parts of the digestive system, they use the words bowel
or intestine: the small intestine or the small bowel, the large intestine or the large bowel.
When speaking to patients, doctors may refer to the anus and recrum as the back passage.

The chest

The chest (thorax) contains the organs of respiration and the heart. The main parts of the
respiratory system are the airways and the lungs. The left lung is divided into two lobes,
and the right into three. The airways consist of the larynx, the trachea {or windpipe}, the
right and left bronchus, and the bronchioles. The chest is separated from the abdomen by
the diaphragm.

The pelvis

A doctor is explaining the function of the bladder to a patient.

The bladder is situated in the pelvis, as you know, and it is connected to each kidney by a
long tube called the ureter — one on each side. The ureters carry the urine from the kidneys
to the bladder, where it is stored until you decide to empty your bladder. When that
happens, the urine passes down another tube, called the urethra, to the outside. J

Professional English in Use Medicine




3.1 Label the diagram using words from the box. Look at B opposite to help you.

diaphragm lobes windpipe heart
lung airways bronchioles

4.2 Match the conditions {1-8) with the organs affected (a~h}, using your medical knowledge.

1 hepatitis a bladder

2 pneumonia b gall bladder
3 nephritis ¢ heart

4 gastric ulcer d kidney

5 Cystitis e liver

6 angina pectoris f lung

7 cholecystitis g stomach

8 ulcerative colitis h large bowel

2.3 Complete the textbook extract. Look at A and C opposite to help you.

Examination of the abdomen

To exarmine the patient for endarged abdominal (1) ... ., first feel for the {2) ..

andthe (3) o . on the nght si de T da thus ask the patient to take a deep
breath, while pressing with the fuzgess upwards and inwards, Next, feel for the right {8) ...oes
and then cross over o the other side for the et (5) oo _Stili on the left side, paipate for an
enlarged (6] oo . Finally, moving to the lower abdomen, feel for the (8) ... .
which is only felt i it is full,

£
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Functions of the body

cating

You smell it It
seimudates your Youtake a bite

You're huagry,
! ; : appetite - you & 0 of the food. Ty
W want 1o cal. tastes good and
Your mowh 50 you chew i and
waters, Biling & swallow i

with saliva.

The five senses

In addition to smell and taste, the .

. . .. What i Slght like?
senses include sight (or vision), ar1s your hearing Lies
hearing, and touch {also called s ofsmell T

g . sense of sme
sensation or feeling). To ask about Is your . normal?

. sense of taste

the senses, doctors use the questions: J

. Tave vou noticed any numbness
numbmness {{oss of sensation): 7 ’

=

~
{in your fingers or toes}? )

To ask about the sense of touch, doctors talk about ( L

Other functions

speaking speak speech
walking walk gait
breathing inhale 7 breathe in / take a breath in breath
respiratiosn exhale / breathe out

urination urinate urimne
micturition mictirate

pass urine / pass water

defecation defecate facces
pass faeces / pass stools stools
menstruation menstruate (menstrual) period
have a period (monthly) period
P ¥ p
When taking a history, doctors can ask: \
kine? When auscuitating a patient’s
< 7'- ‘
trouble ;)Vl;leqtll?ii; \ lungs, the doctor tells the patient:
_ difficulty anngs
Do you have any problems passIng urie: . Take a deep breath in, hold
\ with your speechs your breath, then breathe
L pain when you breathe in? J out completely.

Less common functions

There are some things we do less often. When we are hot, we sweat. When we are
nervous, we shake. When we are sad, we cry.

Doctors can ask:

i sweat

Do vou more than usual?
shake

16 Professional English in Use Medicine



4.7

4.3

Match the symptoms (1-5) to the questions (a—e), using your medical knowledge.

1 dysuria a What is your breathing like?

2 dysphagia b Do you have any pain when you pass water?
3 diplopia ¢ Do you have any difficulty with your speech?
4 dysphasia d Do you have any trouble swallowing?

5 dyspnoea e Is your vision normal?

Patients are describing symproms of the conditions shown in brackets. Complete the
sentences. Look at C and D opposite to help vou.

1 Pve got pain and ... in both feet. {peripheral neuropathy)

2 I'm having difficulty ..o, solid food. {(oesophageal stricture)

3 T have a lot of problems ... o . {prostatic hypercrophy)

4 Pyvebeen o, more than usual, even when it’s not hot. (hyperthyroidism)
5 Pve noticed that my hands ..., when I'm not using them. (Parkinsonism)
6 I have trouble oo when T climb the stairs. (left heart failure)

Complete the sentences. Look at A, B, C and D opposite to help you.

1 N
( When [ eat solid food, I have to o {(bite/chew) it |
| for a long time before I can ... {swallow/eat) it.
, A
{ Do you have any pain when you .o, {passthave) stools? j
3
I'have no ... {tastefappetite) and
Pve lost five kilos in the last few weeks.
4 y
( When did you Jast . (have/pass) a period? A)

A

5
( The garden is full of flowers, but my ... {(sense/sensation)
k of smell has disappeared and I can’t enjoy the perfume.

6
( Take a deep ... {breathe/breath) in. y

Professional English in Use Medicine i7
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ledical practitioners 1

Practitioners

In Britain, doctors, also known as medical practitioners, must be qualified: have a
university degree in medicine. They must also be registered — included i the General
Medical Council’s list, or register — in order to practise (see Unit 13). A doctor who treats
patients, as opposed to one who only does research, is called a clinician. A doctor who
provides primary care for patients is known as a general practitioner (GP), or family
doctor. GPs usually work in a group practice. Larger group practices work in a building
called a health centre,

Note: In British English, the verb is speit practise and the noun is spelt practice.

Specialties

Specialist doctors, for exampie paediatricians, generally work in hospitals. However, those
who work outside the NTIS, providing private health care, may have consulting rooms
outside a hospital — for example in the famous Harley Street in London.

The two main branches of medicine are surgery and internal medicine, and the doctors
who practise these branches are called surgeons and physicians, respectively. In Britain,
male surgeons are addressed as Mr and females as Ms —so Dr Smith is a physician, and
Ms Smith is a surgeon.

A cardiologist o diseases of the heart and circulation, or cardiology.
specializes in

. is a specialist in :

An anaesthetist anaesthetics,

A geriatrician diseases of elderly patients, or geriatrics.

Note: Names of specialties usually end in -ology; names of specialists usually end in -ologist.
If the name of a specialty ends in ~ics, the name of the specialist ends in -ician. There are some
exceptions, e.g. anaesthetics and anaesthetist.

Choosing a specialty
Jill Mathews has just graduated from medical school and is talking about her future.

‘I haven't decided what to specialize in yet. I need more
experience before I decide, but I'm quite attracted to
the idea of paediatrics because [ like working with
children. I'd certainly prefer to work with children
than, say, elderly patients — so I don’t fancy geriatrics.
[ was never very interested in detailed anatomy, so
the surgical specialties like neurosurgery don’t really
appeal. You have to be good with your hands, which
1 don’t think is a problem for me ~ I've assisted at
operations several times, and I've even done some
minor ops by myself - but surgeons have to be able
to do the same thing again and again without getting
bored, like tying off cut arteries and so on. 1 don’t
think that would be a problem for me, but they need
to make decisions fast and P'm not too good at that.
I like to have time to think, which means surgery’s
probably not right for me.’

Note: The collocation good with is followed by a noun -
He's good with children. The coliocation good at is followed
by the -ing form (gerund) of a verb, or by a noun - She's
good at explaining procedures. She's good at explanations.
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5.1

'S,ﬁ
B

5.4

Write sentences to describe the work of the specialist in each branch of medicine, Look at B
opposite to help you.

1 dermatology
2 rheumatology
3 traumatology
4 paediatrics

5 obstetrics

A dermatologist specializes in dissases of the skin.

Complete the table with words from A, B and C opposite and related forms. Put a stress mark
in front of the stressed syllable in each word. The first one has been done for you.

‘specialize

practise §

consult

assist

graduate
qualify

Find prepositions in C opposite that can be used to make word combinations with the
words in the box. Then use the correct forms of the words to complete the sentences.

good interested

specialize work

1 A pathologist .o . diagnosing disease through examining cells and tissue.
2 A paediatrician must €0JOY ... wiromimrrms: CNIATER,

3 An oncOlOZIST IS i coennrimnnn
4 A psychiatrist must be s s
5 A Reurosurgeon must De ...

. the diagnosis and treatment of cancer.

e coumselling,
cemrinen hET AN,

Make word combinations using a word from each box. Two words can be used twice.

Look at A, B and C oppuosite to help you.

consulting centre
general practice
group specialties
health medicine
internal practitioner
surgical rooms

she: ]_in_ks. are needed to.
- another specialty, o

. you have a

I you ar¢ a student, which &

Iready comp
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Hospital staff

The people who work in any type of workplace, inciuding hospitals, are called the staff.
The medical staff in a British hospital belong to one of four main groups:

A pre-registration house officer (PRHO;}, or house officer, is a newly graduated doctor in |
the first year of postgraduate training. After a yeas, he or she becomes a regysiered medical /
practitioner, In the current system of training, the Foundation Programme, the name_’fé*ﬁk i

these junior doctors is Poundation Year 1 doctor (FY1). {See Unit 12) .

@ A senior house officer (SFIO) is in the second year of postgraduate training. The title is
now Foundation Year 2 doctor (FY2), but the old terms senior house officer and SHO
are still used.

@ A specialist regisirar (SpR) is a doctor who has complered the Foundation Programme,
and is training in one of the medical specialties. There are also some non-training registrars
- doctors who have completed their training but do not wish to specialize yet.

@ A consultant is a fully qualified specialist. There may also be some associate specialists
— senior doctors who do not wish fo become consultants. In addition, there is at least one
medical (or clinical) director, who is responsible for all of the medical staff.

Medical teams

Consultant physicians and surgeons are responsible for a specific number of patients i
the hospital. Each consuttant has a team of junior doctors to help care for those patients.
In many hospitals, there are multidisciplinary teams which consist not on ly of doctors but
also of physiotherapists and other allied heaith professionals {see Unit 8).

When patients enter — or are admitted to — hospital, they are usually seen first by one of
the junior doctors on the ward where they will recetve treatment and care. The junior
doctor clerks them — takes their medical history (see Units 47-49) ~ and examines them.
Seme time later, the registrar also sees the patients, and may order investigations or tests,

E for example X-rays or an ECG, make a provisional diagnosis, and begin treatment. Fhe
consultant usually sees the new admissions — people who have recently been admitted to
the ward — for the first time on one of the regular ward rounds, when the management of
the patients is discussed with the registrar. Consaltanss also decide when a patient is ready
to be discharged (sent home}. On the ward round, the consultant is accompanied by the
team and a nurse, and they visit all the patients in the consultant’s care.

Shifts

Junior doctors now normally work in shifts, which means they normally work for eight
hours every day, for example 7 am to 3 pm, and are then free until 7 am the next day.
After a week they change to a different shift, for example 3 pm to 11 pm or 11 pm to

7 am. The alternative system is to work from 9 am to 5 pm every day and to take turns
to be on call — available to return to the hospital if necessary ~ from § pm to 9 am the
next day. Days on call are set out in a rota, or list of names and times, Doctors on call
carry a radio pager, or bleeper, a device which makes a noise when someone is trying to
contact them. '
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6.1  Make word combinations using 2 word from each box. Look at A, B and C oppesite to help
you.

associate call
house | diagnosis
on officer
provisional { pager
radio | round
ward | specialist

o
B

Match the descriptions {1-3) with the job titles {a—¢). Look at A and B opposite to help you.

1 Dr Graham has been a paediatrician for eight vears and is responsibie for treating the chiidren
admitted to Ward 0.

D Stewart has just started the second year of her Foundation Programme.

I3r Singh has started his training as a surgeon.

Dr Phillips has just graduated and is working in a large hospital in Birmingham.

Dr Millar is in charge of the medical staff in the Birmingham hospital.

[SA I R FU S

specialist registrar
medical director
consulrant

SHO

PRHO or house officer

[ T =T e B e -3

6.3 Are the following statements true or false? Find reasons for your answers in A, B and C opposite.

1 A medical graduare becomes registered two years after graduation.

2 The system of training doctors in Brizain is called the Foundation Programme,
3 The name senior house officer is no longer used in Britain.

4 The consultant is usually the first doctor to see new patients.

5 When working in shifts, ail doctors take turns o be on call.

5.4 Compilete the text of a PRHO describing her job. Look at A, B and C opposite to help you.

When I get to the ward, the first thing I do is talk 1o the house officer who was on duty
during the last {1) e, t0 find out if there have been any new

{2) i . L hen T generally see the charge nurse. He tells me if there is
anything that needs to be done urgently, such as intravenous lines to put up or take :

down. Later in the morming, T{3} .. anly new patients, which basically 7
involves taking a histary, On Tuesday and Friday morning the consultant does her ward

(4 i , and I have to make sure 'm completely up to date on her patients.
After that, there are usually lots of things to do, like writing up request forms for blood
() I and so on. In the afternoon, [ have to prepare for any patients who
are to be {6) .. the next day. They’re usually happv to be going home!
And then of course there are the lectures and tutorials in the (7} ..

programme on Monday and Wednesday.
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NuUrses

Nursing grades
Nurses working in a hospital have the following grades:

student nurse a nurse who is still in training
staff nurse a nurse who has completed the training course
charge nurse a mare experienced nurse who is in charge of, or responsible

for, a ward or department

nurse manager a nurse who is in charge of several wards

Dr James is talking to

Sister Watkins.

Note: The old term sister is stitl sometimes used for a female
charge nurse. A female nurse manager may be called matron.

Support workers

The clinical support worker, who has done a short course and obtained basic
qualifications, and the nursing auxiliary, who is usually unqualified, both assist nursing
staff. There may also be ward clerks, whose duties include making sure patients’ notes
and information are up to date, and answering the telephone,

Specialization
Like doctors, nurses can specialize:

@ A midwife has specialized from the beginning by doing a course in midwifery, the
management of pregrancy and childbirth.

@ District nurses visit patients in their homes.

@ Health visitors also work in the community, giving advice on the promotion of health and
the prevention of illness.

The nurse’s role

The nurse’s role has changed considerably in recent years, In addition to general patient
care, checking temperatures, pulse rates and blood pressures, changing dressings, giving
injections and removing sutures, nurses now do some of the things previously reserved for
doctors, such as prescribing drugs, and ordering laboratory tests. More responsibility for
nurses is planned, as the following article demonstrates.

Murses tarry out surgery in effort o cut patient waiting lists
Nurses in Scotland trained to perform minor surgery have entered the operating theatte for the: fisst t;me iy :—m
effort to cut patient waiting times. Five nlrses who have passed a new course at Glasgow Caledonian University
are now gqualified to carry out such proceduras as the removal of small lesions, benign moles and cysts.

The verbs perform and carry out are used with all types of procedures, They are often
used in the passive form.

an examination 1 performed

an operation . The procedure was by a nurse. l

carried out
perform a procedure e J

carry out an experiment /

a test
a biopsy
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7.1

7.2

7.3

Heear,

7.4

Complete the sentences. Look at A, B and C opposite to help you.

1 Someone who specializes in delivering babies is a oo

2 Someone who is qualified £O aSSISE NUISES 1S A e oo seosserses s«
3 Someone who is not qualified but is able t0 assiSt MUISES 15 A .o e

4 A nurse who has qualified 18 4 i nurse,
5 A nurse who specializes in health promotion 15 @ . comm i«
& A nurse who looks after a ward is a. nurse.

. NUESE.

7 A nurse who works in the commumty is a
8 Someone who answers the ward telephone isa.

Make word combinations using a word or phrase from each box. Look at I opposite to
help you.

“carry out sutures
change™~_. a procedure
check an injection
give a dressing
remove the temperature

Complete the sentences with the correct grammatical form of perform.

1 An isotope brain scan is painless and easy ... et e et
2 Biopsy of the pancreas last March.

3 If the patient’s condition deteriorates, a laparotomy should ..

4 1f a diagnosis of meningitis is suspectecf a lumbar puncture must ..

5 LSt YEAT WE oo .a randomized, double Ei)]lnd group study

Complete the sentences with the correct grammatical form of carry out.

LI O Te AR T35 TG AR a larger study.
2 Unfortunately few properly controlled trials .. . s0 far
3 A number of studies recently to look at th:s question,

4 A right hemicolectomy
5 This procedure can

in the emergency department,

' Over 4o qoa

What kind of tasks do nurses carry out in'y ur country._
. |ncrcasmg? What are the |mp§!catmns of this? '
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rofessionals

Community health

The health of the community depends on a large number of people other than medical
practitioners and nurses. These can be grouped under the heading of allied health
professionals. They include the following:

Physiotherapists (physios) help people to move by getting them to do exercises or by
treating their body with heat or massage — treatment by manipulating muscles and joints
with the hands. {S¢e Unit 42}

@ Occupational therapists {OT5) help people with a disabiliey to perform tasks at home
and at work. A disability is a physical or mental condition that makes it difficult to live
% normally, for example biindness or deafness.

@ Social workers help people to solve their social problems — for example poor housing or
unemployment — or family problems.

g Chiropodists, also know as podiatrists, treat conditions affecting the feet.

Technicians

There are numerous technictans — people who work with scientific equipment — such as
| radiographers, who are known as X-ray technicians. Ambulance technicians work in the
i emergency medicing service. An ambulance technician with more advanced qualifications
5 i 5 is called a paramedic. '

Prosthetists and orthotists

Prosthetists and orthotists provide care for anyone who needs an artificial limb, (a
prosthesis), or a device to support or control part of the body {an orthosis). They also
advise on rehabilitation ~ helping patients return to normal life and work after treatment.

Prosthetists provide artificial replacements for patients who have had an amputation or
g were born without a limb.

’ Orthotists provide a range of splints

T and other devices to aid movement,
correct deformity from an abnormat
development of part of the body,
for example club foot {talipes), and
relieve pain.

A prosthesis Splints

Opticians .

Opticians test eyesight and prescribe glasses — also know as spectacles — and contact
lenses, when necessary. The examination includes measuring intraocular pressure — the
pressure of fluid inside the eye ~ and examining the retina. If the optician suspects an
eye disease, such as glaucoma, they refer the patient to their GP for reatment, The GP
may then refer the patient to an ophthalmologist, a doctor who specializes in diseases
of the eye.

¢
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8.1

8.2

8.4

Make word combinations using a word from each box. Look at A, B, C and D opposite to

help you.
ambulance foot
artificial lens
club limb
contact worker
health pressure
intraocular technician

occupational

professional

social therapist

Which allied health professionals could best help the following people? Lock at A, B, Cand D
opposite to help you.

1 a young snmarried woman who has just had a baby

2 a woman who is having difficulty using her right arm following a fracture
3 someone who needs glasses

4 an elderly wornan who has had a below knee amputation

5 a man whose wife has Alzheimer’s disease

6 a man with a fungal infection of his feet

Complete the texts. Lock at A and C opposite to help you.

A prosthetist works with patients of all ages as a member of a clinical team, based at a large
hospital. The paticms may need a prosthesis as the result of an accident, or

{1) o . following a disease such as diabetes. Alternatively they may have
been b()rn wzthout a (2) . Orthotists work alongside doctors, nurses,
physiotherapists and occupational ( - R . to give the people under their care
the best possible (4} i fhetr main aim is to enable the patient to lead a
normal life at work and leisure.

An orthotist often works in a clinic as part of an outpatient service and also visits other
centres to provide a service for people with special needs. They deal with people of all ages.
For instance, children who have cerebral palsy may require (5) ..
them walk and many older peopie need special shoes to correct () ... e
I damaged, any part of the human skeleton may require some form c)f orthosls 1hc
orthosis may be needed to reposition the body Or £6 {7} . PAIIL

... 1o help

Professienal English in Use Medicine
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Hospitals

introduction to a hospital

Jordi Pons is a fourth-year medical student from Barcelona. He has come to Britain on an
elective attachment to the Royal Infirmary, Edinburgh. Dr Barron is introducing him to
the hospital.

Dr Barron: The Roval Infirmary is the name of the nniversity hospital for Edinburgh
University. It is a general hospital, dealing with all types of patients and illnesses, except
paediatrics. We have a specialist hospital for that in another part of Edinburgh, the
Hospital for Sick Children. You can see some of the departments in our hospital on the
sign. Of course, there are many -
others, for example the Intensive
Care Unit (ICL1), and the Surgical
High Dependency Unit (HDU).

Jordi: What does ‘outpatient’” mean?

Ir Barron: Outpatients are the
people who come to hospital to
attend a clinic or to have tests or
treatrment and then return home
on the same day. Inpatients stay in
the hospital for one or more days.
The rooms where they stay are
called wards. If a patient’s treatment
requires only one day, such as

a simple operation, they can be
admitted to the day surgery unit.

Outpatients

Dr Barron: The Accident and Emergency Department (A&E), also called Casualty,

is where patients who are acutely ifl — with a sudden, serious condition — come for
assessment and teeatment. Ouepatients who have an appointment to see a specialist go to
a clinic in one of the Qutpatient Departments (OPDs). They have usually been referred
to the hospital by their GP, who writes a referral letter to the consultant explaining the
patient’s problem.

inpatients

Dr Barron: The inpatients in a hospital are admitted in one of three main ways. They
may be seen in one of the outpatient clinics and admitted from there or, if there is a Jot of
demand for the treatment they need, as in the case of a hip replacement, they are put on a
waiting list for admission. Alternatively, their GP may arrange the admission by telephone
because they are acutely ill, for example with suspected myocardial infarction. Or they
are seen in the A&E Department, where the doctor on duty — working at that time -~
arranges the admission. This would happen in the case of a patient with a fractured neck
of fermur, for example. Larger hospitals may have an assessment unit where patients can
be admitted temporarily while their condition is assessed.

Jordi: Assessed?

Dr Barron: Yes — decisions are made about their condition, and what needs to be done to
help them. After treatment is completed, the patient is discharged back to the GP’s care.
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4.1

9.2

&3
el

9.4

Complete the table with words from A, B and C opposite. Put a seress mark in front of
the stressed syllable in each word. The first one has been done for you.

ad'mit

AS85C88

discharge

operate

refer

treat

Make word combinations using a word from each box. Look at C opposite to help you.

acutely unit
assessment letter
on list
referral duty
waiting il

Which hospital departments would be most appropriate for the following patients? Look
at A, B and C opposite to help you.

1 a woman in diabetic coma

2 a patient who has just had a radical prostatectomy
3 a patient who is to have a skin lesion removed

4 a man with a foreign body in his eve

5 a woman with a threatened abortion

Complete the extract from an information leaflet for patients. Look at A, B and C
opposite to help you.

Professional English in Use Medicine
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1ary care

The National Health Service

The MNational Health Service {(MNHS} is responsible for health care for evervone in the UK,
although a small rumber choose to pay for private care. Treatment is free but there is a
prescription charge for drugs and appliances, such as a cervical collar, with exemptions
for some patients, such as children and the elderly.

Primary care is provided by general practitioners, or GPs, (sometimes known as family
doctors), nurses, dentists, pharmacists and opticians. GPs work in practices of 1 to 20,
Practices are based in a surgery and look after the health of from 1,000 to 15,000 people
in their local community. They also provide health education in areas such as smoking
and diet, run clinics, give vaccinations, for example for influenza, and may perform minor
sargery such as removal of warts and moles. If a patient needs specialist care, the GP will
make a referral — refer the patient to a consultanr in secondary care,

Patients are normally seen on an appointment basis. Home visits are made when patients
are houscbound — unable to leave their homes - or too ill to attend surgery. Out-of-hours
(OOH]) treatment, from 6 pm to 8 am, is provided by the local Primary Care Trust, which
organizes shifts of GPs and locum GPs to cover if someone is absent.

Note: The noun surgery has three meanings:

# the building where GPs work - The proctice has moved to o new surgery on the High Street.
8 o time when GPs see patients - Morning surgery is from 8.30 to 12.30.

@ the work of surgeons - The patient needs urgent surgery on o burst appendix.

The practice team

A typical GP practice employs receptionists. They are responsible for initiaf patient
contact, making appointments, taking requests for repeat prescriptions, taking messages
from patients and other health care providers, and for filing and scanning documents into
patient records. The practice manager has responsibility for finance and sometimes for IT,
supervises reception staff, hires locums, and helps prepare the practice development plan.
Practice nurses run asthma, diabetes, and cardiovascular disease clinics as welt as one-to-
one clinics for those who wish to give up smoking.

In addition to practice staff, GPs work with a number of health professionals (see Unit 8):

® District nurses visit temporarily housebound patients, such as recently discharged hospital

patients, to change dressings, such as ulcer dressings.

® Health visitors visit families to carry out check-ups on young children — particalarly
under-fives — to make sure they’re healthy. Special attention is paid to families in need,
such as those living in poverty. They also do baby immunizations.

& Midwives run clinics for antenatal patients.

# Physiotherapists provide hands-on treatment but also teach patients exercises they can do

to improve their condition after an accident or operation.

A @?ES {égy R e
Dr Stuart works in a practice in

a small market town with three

other family doctors. The surgery BAFE v S
is in the centre of the town and L LDEG e monmlng surgery e
is shared by three practices. This < pre-bosized eeR
is a typical working morning % bookeed <2 s ahead
when she is not the duty doctor, + bookable ow the day
responsible for emergencies and e v Teception
urgent problems.

e SRS

slopn presoriphiong and denl
P

2 v B

nowe Vislt reoiuests o
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1.1  Complete the sentences. Look at A opposite to help you.

1 Children, over-60s, and people with some chronic diseases do not have

o pay .. - .in the UK.

2 Patients wn:h mobﬁl{y probkmq may be unabie to go out. They are ..

3 The average GP .. .is ten minutes long.

4 A . . is someone who takes the p]ace of a staff member who is on leave.

5 (Jal‘ﬁ outsxde Wo;kmg hours 1s known as . e s g en s e Teressrae e e eee e kb b R r 06 Ta bbbt e sk e R 4 ean
treatment.

16,2 Make word combinations using a word or phrase from each box. One word can be used
twice. Lock at A and B opposite to help you.

change messages

make staff

perform appointments

refer home wisits

run dressings

supervise a clinic

take a patient
minor surgery

10.3  Which member of a practice team would be responsible for each of the following?
Look at B opposite to help you.

e

1 Running a clinic for pregnant women

2 Teaching a patient how to strengthen his broken leg

3 Letting the GP know that a patient can’t come to her appointment

4 Running a clinic for people who want to lose weight

5 Visiting a patient who has just returned home after a hernia operation
6 Carrying out check-ups on children in a poor neighbourhood

7 Orgasnizing cover for an absent doctor

10.4 Complete the diary for Dr Stuart’s afternoon. Look at A and C opposite to help vou.
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edical education 1

Medical education in the UK

Medical education in the UK covers:

@ undergraduate education — four or five years at medical school, the section of a university
responsible for medical education

@ a two-year Foundation Programme which provides training for new doctors after
graduation through a series of placements in different specialties (see Unit 12)

& postgraduate training which doctors take to become GPs or consultants — senior
specialists ~ often delivered through colleges for different specialties, for example the
Royal College of Physicians

g continuing professional development in the form of courses and seminars, which doctors
undertake throughout their working lives to keep up to date.

Extract from an undergraduate prospectus

A student’s view
Elien, a medical student, describes her course.

(/_ ‘T'm just finishing my first year of Medicine. What I like about this course is that you're
involved with patients from the very beginning, Even in our first year, we spend time in
hospital. Much of the course is PBL. We have two 2-hour sessions a week where we work
in groups of eight to ten solving clinical problems. We decide together how to tackle the
problem, look up books and online sources, make notes and discuss the case together. It’s a
great way of learning and getting to know the other students. In the past, medical students
had lectures with the whole class taking notes from lecturers from 9.00 to 5.00, but now it’s
mainly group work, aithough we do have some lectures and seminars, where we work in
small groups with a tutor. I like all of it, even the dissection. We get to cut up cadavers from
the second month of the course.’

. v

N
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Match these activities to the stages of medical education in the UK given in A opposite.

1 dissecting cadavers

2 keeping a log of surgical procedures observed and performed

3 working for four months in accident and emergency to experience this specialty
4 taking a four-week attachment in Obstetrics and Gynaecology

5 taking an online course on recent developments in cardiovascular disease

Complete the sentences. Look at B and C opposite to help you.

1 Just before their final year, students have the chance to take an ... in @ hospital of
their choice anywhere in the world.

2 oo e CORETAsts with an approach where each subject is
taught separately.

3 These days ... are often interactive, with regular opportunities for the students to
ask questions.

A T e s StUdents learn how to treat and manage patients.

B st s e CAIE DE @ tOPIC from outside medicine, such as a
foreign language.

6 Dissection of o is an mmportant part of the anatomy component.

7 The s s 2t the University of Edinburgh is one of the oldest in the
UK. |

8 5he’s a at the Royal; one of the leading paediatric heart specialists in the
country. :

g The Roval . of Surgeons in Edinburgh dates from 1505.

10 We have a . €ach week where we discuss topics in a small group with our
lecturer.

Match each of these activities to one of the components of the undergraduate course
described in B and C opposite.

1 Julie spends six weeks working in a small hospital in the Himalayas.

2 A group of students discuss together the possible reasons for abdominal pain after meals in an
obese 44-year-old male.

3 A small group of students trace the pulmonary artery in a cadaver.

4 Otto spends a month working in the paediattic ward of the local hospital.

5 Anne learns how to take biood from an elderly patient.

6 Juma chooses to study Travel Medicine in his fourth year.

" Describe the main components of your undérgraduate course. -

Professional English in Use Medicine
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The Foundation Programme

The Foundation Programme is a ewo-year training programme which forms the bridge between
university-level study at medical school, and specialist or general practice training. It consists

of a series of placements, each lasting four months, which allow the junior doctog, known as

a trainee, to sample different specialties, for example paediatrics. A year one trainee (FY'1)
corresponds to pre-registration house officer (PRHO) posts and a year two trainee {(FY2) to
senior house officer (SHO) posts. Fach trainee has an educational supervisor who ensures

that mare semor doctors deliver training in different ways, including clinical and educational
supervision. To progress, teainees have to demonstrate a range of clinical competencies which
are assessed through observation in their workplace.

{BMJ Coreers 2005; Amended with permission from the BMJ Publishing Group)

Feople in medical education

tutor An academic, or in some cases a postgraduate student, who leads
tutorials.
demonstrator In anatomy teaching, someone who demonstrates how to dissect.

Demonstrators are often postgraduate students paying their way
through medical school.

fecturer / senior fecturer | An academic with teaching and research responsibilities who

contributes to the teaching of a particular discipline.

professor

A senior academic with teaching and research responsibilities for
a pasticular discipline. Usually a leading figure in their discipline.

college tutor

A consultant responsible for delivering a college training
programme.

clinical trainer

A consultant assigned to a trainee who provides training during
periods of direct clinical care.

educational supervisor A consultant who supervises a trainee’s period of training,.

Medical gualifications

BMSc
BMed Sci

Bachelor of Medical Sciences. A degree often taken after three years of
medical studies by students who may wish to follow a career in medical
research.

MBChB, MBBS

Bachelor of Medicine, Bachelor of Surgery. Bachelor degrees are

BMBCh, BMBS | undergraduate degrees. This is the first degree for UK doctors,

MD, DM Doctor of Medicine

DRCOG Dipioma of the Royal College of Obstetrics and Gynaecology

MRCP Member of the Royal College of Physicians or Member of the Royal

MRCS College of Surgeons. Doctors become Members by successfully
completing the assessment procedures in their college.

FRCS Fellow of the Royal College of Surgeons of England. Other colleges are

FRCS(Ed) indicated by the letters which follow, for example Edinburgh, Glasgow or

FRCS({Glas) Ireland.

FRCSI How doctors become a Fellow depends on their college. For the

FRCS, further examinations must be passed. For other colleges it is by
nomination or work assessment.
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12.1  Complete the phrases with verbs from the box. Two phrases can be completed in two
different ways. Look at A and B opposite to help you.

assess detiver demonstrare provide supervise take

a competence or how to do something

a trainee by ensuring she successfully completes her traiing
a cougse or & training programme {as a teacher)

.. A course or a training programme {as a student}

progress or competence

19.2  Match the two parts of the sentences. Look at A, B and C opposite to help you.

An FY1 is a doctor

A demonstrator is an anatomy teacher
A clinical trainer is a consultant

A supervisor is a consultant

A medical school is

A placement is

A college is

A Fellow s a specialist

[

e

a body of specialists responsible for delivering and assessing training in their specialty.
responsible for the training programme of a trainee.

a period spent as a trainee in 2 hospital or in General Practice.

in the first year of the Foundarion Programme.

who has reached the highest level in their specialty.

who provides training during periods of direct clinical care.

part of a university responsible for medical education.

who teaches dissection.

o W

e,

Sum o Th D

12.3  Wirite in full the qualifications of the doctors and surgeons. Look at C opposite to help you.
1 Mr A. H. Younghusband, MBChB, FRCS, FRCSI

2 Dr C Doyle, BMed Sci, DM, MRCP

3 Ms E Inghis, MBBS, FRCS

4 Dr E Merryweather, BM, MD, FRCP
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The overseas doctor

Types of registration
To manage and treat patients in the UK, ail doctors must register with the General
Medical Council (GMC). There are several types of registration:

@ Provisional registration is for doctors who have just qualified from medical school in the
UK or from certain European Economic Area (EEA) member states.

@ Full registration is for doctors who have completed their year’s clinical training.

@ Limited registration is for international medical graduates who have not compieted the
equivalent of a year’s clinical training in the UK.

& Specialist registration is for doctors who have completed specialist medlical training and
have a Certificate of Completion of Training (CCT).

The GP Register is a register of all those eligible to work in general practice in the NHS.

Note: For full details of the General Medical Council see www.gmc-uk.org

PLAB

Before they can obtain full registration, some categories of overseas doctors are required
to take the Professional and Linguistic Assessments Board (PLAB) test. PLAB is designed
to ensure those who pass can practise safely at the level of an SHO ina first appointment
in 2 UK hospital. :

Part 1 consists of a written test of knowledge, skills and attitudes. Part 2 is an Objective
Structured Clinical Examination (OSCE). It consists of 16 five-minute clinical scenarios,
known as stations, to assess professional skills.

Note: For a full description of PLAB, see http:/lwww.gme-uk.org/doctors/plabf

PLAB stations ant advice

OSCEs assess these skills:

@ Clinical examination: Your ability to carry out a physical examination of a simulated
patient, an actor trained to play this role, will be assessed. Uncomfortable or intimate
examinations will be carried out using a manikin, an anatomical model.

% & Dractical skills: You will be assessed on practical skills such as suturing and giving
infravenous injections.

#@ Communication skills: Your ability to interact with a simulated patient, or in some cases
the examiner, will be assessed. Skills tested may include breaking bad news and giving
advice on lifestyle.

s History taking: Your ability to take an accurate history and make a reasoned diagnosis
will be assessed.

Advice on the stations from a successful candidate: %

Read the instructions outside each station w ( Don’t forget the ABC (airways, breathing, J :

carefully. You have one minute for this. ) k circulation) protocol in every emergency station.

Keep in mind safety precautions\z Check the patient understands what is happening; then \
like throwing the sharps in the ask them about any concerns they may have. Don’t just  /
i sharps bin. give a lecture. Listen carefully to what the actor says.

\

Note: Sharps are needles and blades which must be disposed of safely in a speciat container
called a sharps bin. ;
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13.1

13.3

What kind of registration might these doctors obtain? Look at A opposite to help you.

1 A newly qualified Spanish doctor
2 A newly qualified Nigerian doctor
3 A doctor who has successfully completed the first Foundation Year (FY1)

4 An SHO who has successfully completed the Foundation Programme and gained a Certificate
of Completion of Training afrer several specialist registrar posts

Write the abbreviations in words. Look at A, B and C opposite to help you.
1 Any doctor who wants to work in the UK must register with the GMC.

2 Some overseas doctors must pass the PLAB test before they can register.
3 Part 2 of the test consists of an OSCE,
4 In any emergency, remember the ABC protocol.

5 Before you can obtain specialist registration, you must have a CCT.

Complete the text. Look at A, B and C opposite to help you. %

My name’s Musa and 1 come from Yemen. I came to the UK about two years ago, after
graduating. Because Yemen is outside the EEA, T could only obtain {1} o
................................ with the (2) ceon. at first. It was very difficult for me to obtain a
place on a Foundation Programme. Although I speak good Fnglish, 1 had to take the

(3) e TE8T t0 show that 1 could work safely in the UK. If T had to give some
advice to other candidates, it would be that at counselling (4) ..., you shouldn’t
simply memorize a set of phrases. It’s better to really think about what you’re saying to the
actor and get the intonation right.

After completmg my year’s clinical training, I was abie to obtain {5} .. . -

— . But I found it difficult to get an SHO post in my chosen speczalty,
paechatncs as hospitals now have to demonstrate there isn’t a suitable candidate from the
EEA. Once I've completed my second Foundation Year, I should obtain a
(6) s Which will allow me to proceed 1o (7) e cosmsneeseninn, WItH

the GMC, an 1mportant step on the road to becoming a paedlatnc consultant

 Explain how a fﬂreign doctor can reglster t
- register to work in another courtry of your che
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Describing problems

The problems which a patient reports to the doctor are called symptoms, for example
pain or nausea. Signs are what the doctor finds, also known as findings, on examining the
patient, for example high blood pressure or a rapid pulse rate. Symptoms are also known
as complaints. To report a patient’s symptoms or complaints, doctors say:

Mr Farnsworth was admitted
complaining of chest pain.

Presentation

' presenting complaint or presentation.

His

presenting symptoin
presenting complaint

J

~
[ He presented to his 6P with chest pain. J

tiredness
lethargy
fatigue

% lassitude

X

Talking about symptoms

loss of energy

In case notes, the abbreviation ¢/o is used:

CAD CinE s i

Patients say they went to (see) the doctor; docrors say the patient presented. The symprom
which causes a patient to visit a doctor — or to present — is called the presenting symptom,

was chest pain. 1/

( The usual presentation is chest pain. )

N

I feel tired alf the fime.

I feel completely worn out.

Lately I've been feeling completely
exhausted at che end of the day.

malaise

general feeling of being
unweil

I feel unwell.

1 don’t fee] well.

I've been feeling off-colour for two days.
1 haven'’t been fecling myself for a week.
Pve been out of sorts all day.

anorexia

loss of appetite

My appetite is very poor.
I’ve been off my food for days.

weight gain

increase in weight

I've put on eight kilos in the last year.
I've gained five kilos.

weight loss

decrease in weight

I'm not eating any less than usual but I've
lost a lot of weight recently.

constipation

hard, infrequent facces

My motions are very hard.
Ive been quite constipated lately,
I'm not very regular.

Note: The verb feel is also used with other adjectives, such as hot, eold, nervous, anxious, dizzy,
weak ~ She said she felt dizzy.

35 Frofessional English in Use Medicine




144

14.2

4.3

T

Complete the rable with words from C opposite. Put a stress mark in front of the swessed
syllable in each word. The first one has been done for you.

ex'haustion

fatigue

lethargy

tiredness

Make word combinations using a word from each box. Lock at A, B and C opposite to help you.

complain with
off- of

out of out
present on
put colour
worn sorts

Complete the sentences with the correct form of the verb present.

1 A 67-year-old Man .o with a 9-month history of increasing shortness of breath.
2 The Most cOMMON ..o 18 1058 Of CONSCIOUSTIESS.

3 Cranial arteritis may .................. as fever without any obvious causes.

4 The patient usually s with a severe sore throat.

5 The oo, Symiptoms in this patient could perhaps be due to renal failure,

6 Other conditions with a similar .o include acute cholecystitis,

7 Reduced growth is an imporeant ... complaint of coeliac disease.

8 Two months following ... , the patient was able to walk.

Read the patient’s description of her symptoms then complete the case report. Look at C
opposite to help you. /

I was well until a few months ago. In

hair had started to fall out.

I haven’t been myself for several months now. I feel completely worn out

Eoc R AL WAL LY oA L

after doing anything. I've been off my food and Pve lost ten kilos in weight.

Professional English in Use Medicine

the beginning, 1 just felt off-colour and - A s0-year-old housewife, who had beern well
a bit tired. But lately P've been feeling - until four months previously,
completely worn out at the end of the day. 1) .. _..of tiredness and
I'm not eating any more than usual but (2). CoShehad {3y G
I've pur on nine kilos in the last year. My 9 kg i weight in the year before she
motions are hard and my hair has started (4) . ... .. toher GP although she
to fall out. y. denied eating more than usual She was
{5) i and she noticed that her
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Full blood count

In the investigation of blood diseases, the simplest test is a full blood count {FBC). A full
blood count measures the following in a sample of blood:

@ the amount of haemoglobin

# the number of the different cells — red blood cells {erythrocytes), white blood cells
(leucocytes) and platelets ithrombocytes)

#@ the volume of the cells

g8 the erythrocyte sedimentation rate (ESR) — a measurement of how quickly red bload cells
fall to the bottom of a sample of blood.

Anaemia
Anaemia is one of the commonest diseases of the blood. It may be due to:

g bleeding - loss of blood
@ excessive destruction of red cells
® low production, for example because the diet is lacking, or deficient in, iron {Fe).

A medical student has examined an elderly patient with a very low level of haemoglobin
and is discussing the case with her professor:

Professor:  What's the most likely diagnosis in this case?

Student:  Most probably carcinoma of the bowel with chronic blood loss.

Professor: ' What's against thar as a diagnosis?

Student:  Well, he hasn’t had any change in his bowel habit, or lost weight.

Professor:  What else would you include in the differential diagnosis of severe anaemia in a
man of this age?

Student: ~ He might have leukaemia of some sort, or aplastic anaemia, but that’s rare ~ it
would be very unusual. Another cause is iron deficiency, but he seems to have an
adequate diet.

Professor:  OK. Now, there’s another cause of anaemia which I think is more likely.

Student:  Chronic bleeding ulcer?

Professor:  Yes, that’s right. But what about pernicious anaemia? Can you exclude that?

Stadent:  Well, he’s got none of the typical neurological symptoms, like paraesthestae.

Pernicious anaemia
Jordi Pons, the medical student from Barcelona, has made some language notes in his textbook.

owmset = GEpl

Pernicious anaemia {PA) is a condition in which there is
atrophy of the gastric mucosa with consequent failure of
intrinsic factor production and vitamin B4, malabsorption.

unstdiouws =

paller =

The onset is insidious, with progressively increasing f’w’m o
symptoms of anaemia. Patients are someatimes said to have  JAW et -
breardown

a lemon-yeliow colowr owing to a combination of pallor
and mild jaundice caused by excessive breakdown of
haemoyiobin because of ineffective red cell production in the )
bone marrow. A red sore tongue (glossitis) is sometimes  Siwmmetrioal = ¢
present. Patients present with symmetrical parsesthesiae  YADrAtion sense =
in the fingers and toes, early loss of vibration sense, and
progressive weakness and ataxia, The spleen may be  Progressive = cis
palpable palpable = oo

bowe vanrrow =
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15.1  Find words in the box with opposke meanings. Look at “elp you.

adeguate uniikely miid COMIMOL.
against severe rare sudden

15.2  Make word combinations using & word from each box, Look at B ano

bone diagnosis

differential sense

insidious onsed

iron marrow

pernicious increasing &
progressively deficiency '
vibration anaemia

15.3 Complete the sentences. Look at A, B and C opposite to help you.

1 A 39-year-old man presented with a history of ... abdominal distension over a
period of six months.

2 Biindness may be caused by vitamin A .o

3 'The bleeding and purpura are caused by abnormal ... function.

4 The white cell connt is normal so we can ... acute leukaemia.

5 The yellow colour of her skin and con;unct;vae is probably due to . S

6 There was a . . mass in the right upper quadramt of the abdomen

7 Treatment is aimed at resto.ring fluid balance with .o intravenous fluids.

8 The asaemia may be due to increased red cell i

15.4 Complete the conversation. Look at C opposite to help you.

Professor:  What is against the diagnosis of pernicious anaemia on physical examination?

Student:  The problem started quite suddenly. So it didn’t have the typical (1) i
. He doesn’t have any skin (2) ..o and he doesn’t have
3 T paraesthesiae, or absent {(4) ., sense, and I couldn’
feel his spleen.

Professor:  'What about his tongue?

Stadent:  His tongue was normat and not inflamed or {3}

- List the causes of anaemia mentmne

- another condition that you encounter regularly and make a snmllar hst of the
Enghsh Use the m(iex to help you TR s
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Bones

Hones

Seane cotnznon English names for bones:

skull cranium
taw bone mandible
spine vertebral column
breastbone sternum
rib costa

g collarbone clavicle
shoulder blade scapula
thigh bone femnur

i kneecap pateila
shinbone tibia

Fractures

A fracture i3 a break in a bone. Some of the different types of fracture:

?

i Iy
greenstick displaced comminuted mmpacted open {compound)
E i A pathological fracture is fracture in a diseased bone. A fatigne or stress fracture is due to

repeated minor trauma, for example long-distance marching or running,

Treatment of fractures

When the fragments of a broken bone heal and

join together, they unite. Union may be promoted,
or helped, by redacing the fracture - replacing the
fragments in their anatomical position if they are
displaced. After reduction, excessive movement of
the broken bone is prevented by fixation — either
external, for example a splint or plaster of Paris cast,
or internal, for example a pin or a plate and screws. .o~
A displaced fracture which is not reduced may result 4 p[ag‘{’:;j[ cast apin  aplate and screws
in malunion — incomplete or incorrect union.

Mote: The verb reduce has several meanings in medicine:

@ to make smaller ~ [ think we'd better reduce the dose of your tablets.

(in surgery) to return to anatomical position — A hernio can normaliy be reduced by manipulation.
8 (in chemistry) to remove oxygen or add hydrogen - Nitric acid is a reducing ogent.
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16.1

Label the diagram using words from the box. Look at A opposite to help you.

breastbone
collarbone
jaw bone
kneecap

rib

shinbone
shoulder blade
skull

spinge

thigh bone

§ 10

16.2  Match the types of fracture (1-5) with the descriptions (a—e). Look at B opposite to help you.

T open
2 comminuted

3 displaced

4 greenstick

5 impacted

a There is a break in the skin.

b The bone is bent. It occurs mainly in children.
¢ 'The bone is broken into several pieces.

d The broken pieces are separated.

e The broken pieces are pushed together.

Complete the textbook extract. Look at C opposite to help you.
(1) . @ fracture involves trying to return the bones o as near to their original

position as possible, i a fracture is allowed to heal in a displaced position the fracture

with (2) . ..butitmaygoonio G
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Childhood

Milestones

Childhood is the period during which a person is a child. It ends with puberty — the onset
of sexual maturity, Infant is another word for a young child; infancy is the period from
bireh until about five years of age.

The milestones in a child’s development and the ages at which they usually occur are:
® sitting — by 9 months

crawling — by 12 months

first words - by 18 months

walking — by 18 months

&8
&=
&
&8

Common infectious diseases

talking {two-word sentences) - by 3 years.

" morbillifrubeola | measles
rubella German measles
l varicella chickenpox
‘ infectious parotitis mumps
pertussis whooping cough
acute laryngotracheitis croup
t scarlatina scarlet fever
? rheumatic fever rheumatic fever
tetanus lockjaw
poliomyelitis polio

Coeliac disease
A medical student has made some language notes while reading her textbook.

i Coeliac disease is a disease of the smal} intestine
caused by sensitivity to gluten. It can present at
any age but in infancy it appears after weaning

i on o cereals containing gluten. The clinical
features include diarhoes, malabsorption
and-failure te thrive. There may be signs of
malnutrition and there may be some abdominal
distension. There is delayed growth and
delayed puberty, leading to short stature in
adulthood,
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17.1  Complete the table with words from A and C opposite. Then compiete the sentences with
words from the table.

delay

develop
distend distended
fail

nourish

1 Babies with the fetal alcohol syndrome may present with ..o €0 thrive,
2 Abdominal ..o may be due to an enlarged liver.

3 Small amounts of alcohol in pregnancy can affect fetal ..

4 Mortality from measles can be reduced by better . .

B e in one or more of the milestones may bc the f“irst 51gn of disease.

17.2 Complete the sentences. Look at A and C opposite to help you.

1 After sitting, babies learn o ... and then to walk.,

2 A child who has started eating solid food has beert s

3 Someone who is not very tall is said to be of short

4 The stages in a child’s development are known as the s -

5 A child who is beginning to develop sexually has reached ..

17.%  Write the common Fnglish name for each disease, using your medical knowledge.

enlarged parotid glands

difficulty opening the mouth

rash and enfarged posterior occipital nodes
paroxysmal cough with vomiting

papules and vesicles, first on trunk

cough and cold followed by rash

sore throat and rash

swollen joints and a heart murmur

fever followed by muscle weakness

cough with stridor

W N U R W R -

—

s
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The endocrine syste

bxcess and deficiency

An excess — too much, or a deficiency — too little, of circularing hormones causes a wide
range of medical conditions, for example hyperthyroidism and hypothyroidism, Where
there is an excess of hormone, one form of weatment consists of giving the patient
something which inhibits the production of that hormone, as in the use of carbimazole
to treat hyperthyroidism. When a hormeone is deficient, treatment may be by replacement
therapy, for example injections of insulin in the weatment of Type 1 diabetes.

Doctors say: . .
A Sufferers of type 1 diabetes

are deficient in insulin,

MNegative feedback systems

1 TRH Ghyrotrophin-releasing hormons) s
searsted in the hypothalamus and {riggers the
groductien of T5H (thyroid-stimulating hormone} - pituitary
i the pituitary.

2 VoM stimelates the TSH receptor in the shyrod
to increase synthesis of both T4 [thyroxine) and
Ta friodothyroning) and also to release stored
hormone, producing increased plasma levels of
Tyand Ts.

& T feeds back on the pituitary and perhaps the iwm
hypothalamus 1o inhibit TRH and TSH secretien.

negative
feedback loop

iritodothyroning

peripheral s tssie

T Fog - i
i SSLTS 3 HYS
thyroxineg fissu ehior -

Goitre

An enfarged thyroid gland is called a goitre, The enlargement may be diffuse - mvolving
most of the gland, or Jocalized — limited to a particular area, as in a solitary (single}
nodule. The increased blood flow in diffuse enlargement, for example in Graves’ disease,
may give rise to a palpable thrill ~ vibration felt with the hand, and an audible bruit

- noise heard through a stethoscope, over the gland.

A letter of referral
Mrs Davis’s doctor has referred her to an endocrinologist.

Dear Doctor,

P would be grateful if you would see this 50-year-old

{ —pveractive: more
{activc than is

woman who has lost 20 kilos in weight in spite ofeatmq : usual
more than usual. She desoribes harself as overactive and '
at first she thought the weight loss was due to this. But ~palpitations:
more recently she has developed pa!p%tlatimﬁs, diarrhcea, awareness of
heat i and heat intolerance. She has noticed that her hands rapid or irregular
eat intolerance: —- -1 i heartbeat

inability to have a tendency 1o shake, A

cope with high Her symptoms suggested hyperthyroidism and this was

temperatures confirmed by my examination which revealed an enlarged r
thyroid, red sweaty palms and a fine tremor of the hands, ¢

fine tremor: very
slight involuntary
movements
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18.1

18.2

Complete the table with words from A, B and C opposite and related forms. Put a stress
mark in front of the stressed syllable in each word. The first one has been dore for you.

in'hibit
produce
release
replace
secretion
g stimulation

Complete the passage from a textbook, using the illustration
and your own knowledge. Look at B opposite to help you.

hypathalamus
secondary sexual g
characteristic

Pudses of Goill (gonadotrophin-releasing hormonej are

relonsed from the hypothalamus and (1) pituitary

e

R oand FhH 2) from the piluiiary
(3) i, testosterons {41 from
I {*ydw wlm of the testis.
“Testosterone . {3} .o back on  the
.:-_:hyp(}th&iamus/pmumfy ’m {6 GnBH
: ' the Serioli

Complete the sentences. Look at A and C opposite to help you.

T A e change affects many parts of an organ or gland.
2 A . Change affects only one part,

3 His diet 18 o in tron: he doesn’t get enough iron.

b . 15 and Ty increase the basal metabolic rate.

Match Mrs Davis's symptoms {1-7) with the questions her doctor asked (a
opposite to help you.

~g). Look at D

diarrhoea
eating more
heat intolerance
overactivity
palpitations
weight loss
tremor

=R W

ax

[T<e B SO 4 T = P & B & 3

Do you prefer hot weather or cold?

Is vour weight steady?

What is your appetite like?

Are your bowels normal?

Are you able to sit and relax?

Do your hands shake?

Have you ever felt your heart beating rapidly or irregularly?
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The eye

Parts of the eye

eyebrow
eyelid eyelashes
pupil
iris

Examination of the eve

Here is an extract from a textbook description of how to examine the eve.

mmk fw squmt (strabasmus} dmapmg Bf the upper fid {;}tssgs . 0miiatzan af the yes {z}ystagmusf :
: eye fidt mm‘es t{regufar y instead of smm}th y when ti’xe patses’it i asi(ea tu aoic dewn '

fag; e vpper

Next; examme the puprfs anaé mte whether

é : tb@y are squai b size o
o they.are fegular in outfme (eveniy diréis ar} RRT SR

e ihey are ai:nnrmaily driated {igrgeor mnstrlr,teci {smali}
e they react ﬁormaﬁy to !xght and accommmfatlon focus on near ab;ects)

' o fest the rection tc accommedattcn ask the pati 'nt 'to ook tﬂtﬁ the dzstance Heid your ﬁng& ) : the;r noseand ask
Dihe patient o ook at i The eyes shouid come together or camterge anc% tie| pupals Sh(}ﬁld :onsmct 3 tﬁe paﬁem‘ ks at
the firigar ER .

"}.:_'Check aisc fnr cataract {opaﬂty of the iens) ' i

Retinopathy
Hypertensive changes in the retina can be classified from grades 1 to 4;
® grade 1 - silver wiring {increase in the light reflex) of the arteries only

@ grade 2 - grade 1 plus arteriovenous nipping {indentation of veins where they are crossed
by arteries)

8 grade 3 - grade 2 plus flame-shaped haemorrhages and cottonwool exudates
# grade 4 — grade 3 plus papilloedema.

cottonwool exudate
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19.1 Complete the table with words from B opposite and related forms.

accommodate

constriction
convergence
dilation,
dilatation

droop

oscillate

react

drooping of lids
dilated pupils
irregular pupil
cataract

squint
constricted pupils

19.3  Complete the extract from a textbook. Look at C opposite to help you.

Retmcscopy N

Exarmine the retma With an ophthalmoscope if possible with the (1) ..ol o0
dﬂated to obtasn the maximum view. Look for papz[toedema and for (2} i,
o haemorrhages and (3} . N - exudates Assess ’fhe stat : af
. _.and note the presence of any narromng, as wei§ as B

“at artenovenous crossmgs '
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intestinal syste

Examination of the abdomen

Here is an extract from a textbook description of how o examine the abdomen.

N{}t@ it the aimiamem
demun&tratmg ’Shkﬁi
back; then ask the p

of pemomtm Listen for howa% sounds

The faeces
There are several words for the faeces.

Doctors sometimes say: 7 Patients sometimes say: _ /

( Thete was blood in the stools. ) ( My meotions have been very loose lately. ]

[ Have you passed black stools? %

Bowel movement is sed fo refer to defecation:

( Have your bowels moved today? y ( Have you had a bowel movement today?

Bowel habit is a medical expression meaning the pattern of defecation. /

. . ™
( Have you noticed any change of bowel habit? ) ( How often do you open your bowels? |

-~ Vi

( Are you going to the toilet more often than normal? )

Change in bowel habit could be constipation — hard, infrequent stools, or diarrhoea -
frequent soft or liquid stools.

Normal stools are brown in colour, and semi-solid, or formed. The consistency, or degree
of hardness and softness, can be shown on a scale:

hard formed serni-formed soft (loose} hgquid/ Water;

The colour can vary from black, due to altered blood as in melaena, to yellow, grey or even
white. Melaena stools are often described as tarry — like tar, the black sticky substance that is
used in road making. The stools may be red when fresh blood is present. Blood that can only be
detected with special tests is called faecal occult blood {FOB). When there is a high fat content,
the stools are pale, and are sometimes described as clay-coloured. Stools that are large in volume
are described as bulky. A bad smell is described as foul or offensive.
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20.7

20,3

Complete the case report. Look at A opposite to help you.

Phyﬁncai exammat:on revealed a thm girl wsth slight pallor. She was not ﬁbmmis
dehydrated. The temperature was 38°C, pulse 100/min, blood pressure’ Hﬂ/ﬁi} mmHg
Examination of the rest of the cardiovascular and respifatory systems WS normai The
“?“here was generalized (2} .. hn:h waﬁ
.................. e, and Was assac;ated wsth '
. There was no rebound (6} ...

were feit. (8} - sounds were reduced.

Match the descriptions ot the stools (1-6) with the conditions most likely to cause them
(a~f}, using vour medical knowledge. Look at B opposite to help you.

Type of stoois Condition

1 loose, bloody gastric ulcer

2 loose, pale, bulky irritable bowel syndrome
3 clay-coloured ulcerative colitis

4 black, tarry cholera

5 small, hard coeliac disease

& clear, watery with mucus obstructive jaundice

b T T e W o T o 2 <

Match the features (1-7) to the doctor’s questions {a~g}. Look at B opposite to help you.

6 consistency
7 offensiveness

Have you passed black stools?
Is the size or the amount of the stool normal?

1 blood a How often do you open your bowels?
2 bowel habit b Are you going to the toilet more often than normal?
3 change in bowel habit ¢ Are the motions hard or loose?
4 bulk d Do the motions have an unusual smeil?
5 colour e What about the appearance of the stools?
f
9

The abdomen can be divided
into four quadrants,
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Fallopian tube
(salpinx)

neck of womb —

{cervix) vagina

Menstruation

A period is the common name for a menstrual (monthly) period. The onset of
menstruation is known as menarche. The last menstrual period is commonly abbreviated
in doctors notes: LMP 2/52 ago means the last menstrual period was two weeks ago.
The menstrual cyde, or length and frequency of periods, is usually written in the form
4/28, which means lasting 4 days and occurring every 28 days. If a period tasts more
than four or five days it can be described as prolonged. The term heavy periods means
excessive blood loss — menorrhagia, often with the passage of clots ~ coagulated blood.
The term period pains means dysmenorrhoea, o painful menstruation.

The time when a woman stops menstruating, normally at about the age of 50, is called
the menopause or climacteric. In everyday English it is known as the change of life, or
simply the change. Symptoms of the menopause include hot flushes — sudden sensation of
heat — and night sweats.

A gynaecological consultation
A gynaecologist is talking to a 30-year-old woman.

Gynaecologist ﬂ Patient Z
W Yes

( Are your periods regular?
! How often do you get them? Every four weeks.
How old were you when you started to get them? About 12.
1 When was your last period? A week ago.
1 How long do the periods last usually? 4 or 5 days.
Would you say they are light or beavy? Light.
Do you get clots? No.
Do you get period pains? Not really.
Is there any discharge berween the periods? A lictle.
What colour is it? k White. _
N : S ./
Contraception

For women, methods o prevent pregnancy include the oral contraceptive pill (known as
the Pill), the diaphragm, and the intrauterine device ({UD) or copper coil. Condoms are
available for both men and women.
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24,1 White a simple English phrase for each of the medical terms below using your medical
knowledge. Look at A and B opposite to help you.

1 hysterectomy
2 menorrhagia
3 salpingitis

4 gervical hiopsy

21,2 Read the conversation between the gynaecologist and the patient in C opposite, and complete
the notes about the patient.

menarche:
menstrual cycle:
LMP:
menorrhagia?
dysmenorrhoea?
discharge?

21,2  Now write the questions that the doctor asked. Look at C opposite to help you.

menarche:

menstrual cycle:

LMP:

menorrhagia?

dysmenorrhoea?
i discharge?

21.4  Complete the case report. One word is needed rwice. Look at B and C opposite to help you.

| A 45-year-old woman had been havmg (1} .~ . per;ods !astmg for & days
 passage of (2) . e, fOT 9 months There was no bleeding between (3) .
| or after tntercourse Her (4)  were niot particularly painful. She had not noticed
- any Kot (5) i OF mght sweats, and her generat health had a!ways been good

i had taken the (6)'-... o - contraceptive. (v) o o ungiba year prev;ous%y, whe
a copper (8) ... was ﬁtteci She had had a. normat pregnancy when she was 25

diaphragm

i

condoms

¢
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22 The heart and circulation 1

Shoriness of breath

Shortness of breath, or breathlessness, is dyspnoea. At first this is caused by exertion

~ physical activity such as climbing stairs - but in severe cases it may be present even at
rest. A patient who is breathless when lying flat (orthopnoea), for exampte in bed, will
tend to sleep raised up on two or more pillows. The abbreviation SOBOE stands for
shortness of breath on exercise (or on exertion, or on effort).

Patients say:

1 get terribly short of breath climbing stairs.

Doctors can ask: 4
How many pillows do you sleep on? )

Heart rhythm

The normal resting heart rate is 65-75 beats per minute. In athletes it may be as low as
40 beats per minute. In extreme athletic activity, the heart rate can go as high as 200/min.
The heart rhythm may be regular or irregular. In an irregular rhythm {arrhythmia), there
may be early beats which interrupt the regular thychm (premature beats); or the rhythm
may vary with respiration; or it may be completely irregular, as in fibrillavion. When
patients are aware of irregularity, they describe the symptom as palpitations.

- A 22-year-old student was admitted to hospital with a long history of heart problems.
- She had been increasingly tired, with shortness of breath on exertion, orthopnoea, and

. palpitations. A mitral valve replacement had been carried out 3 years previously and this
 had stabilized the symptoms of heart failure but was foilowed by episedes {attacks) of

- atrial fibrillation, which had been particularly severe for the 6 months before admission.

Heart failure

Feart failure occurs when the heart is unable to maintain sufficient cardiac output — the
amourit of biood pumped by the heart each minute — for the body’s needs. It may involve
the left side of the heart, the right side, or both. In left heart failure the main symptom is
breathlessness. The symptoms of right heart failure include peripheral oedema (swelling),
beginning in the feer and ankles. This is known as pitting oedema if, when a finger is
pushed into the swelling, it causes a small depression or pit.

aorta
pulmaonary artery

pulmenary veins

tricuspid vaive — | mitral valve

septum
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22.2

22.4

Complete the conversation based on the case history in B opposite.

Doctor:  What seems to be the problem?

Patient:  T've been getting {1) i -
Doctor:  How long have you had them?
Patient:  For about six months, But I’ve had heart problems for years, with tiredness and

In the end T conldn™ walk

more than a hundred metres without having to stop. I had to sleep on three

L OO .Thada (5} ..

replacement three years ago, and that 1mproved thmgs for a whzie

Make word combinations using a word from each box. Two words can be used twice. Look at

B and C opposite to help you.

at outpul
atrial failure
cardiac oedema
heart fibrillation
on beats
pitting effort
premature rest

Write the words a patient would use to describe the symptoms below. Look at A, B and
C opposite to help you

1 dyspnoea

2 arrhythm:a

3 orthopnioea

4 oedema

Complete the case report. Look at A, B and C opposite to help you.

A 60-vear-old woman attended her GP's surgery complaining of breathlessness on (1)
.............................. _ This had been increasing over the previous eight months until it was produc-
mg problems at around 500 metres walking on the level. There was no history of chest pain.
| She had had several (2} ... e of fast (3} . - which lasted 20-30 minutes
and were associated with some (4} 0‘% breathn She had noticed some

of her ankles by the end of the day. This disappeared overnight.
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The heart and circulation 2

Physical examination

Medica! examination is normally carried out in four stages: inspection (looking),
palpation (fecling with the hands), percussion (tapping with a finger) and auscultation
(listening with a stethoscope).

Note: The verb is palpate; the noun is palpation (not palpitation - sec Unit 22}

Examining the heart and cireulation
Here is an extract from a textbook description of how to examine the cardiovascular
systent,

ook at the lips, wongue and nails for the blue
discoloration of cyanosis. Cyanosis may be
central or peripheral. Inspect the hands for
clubbing. Feel the radial pulse at the wrist
and note the rate {for example 70/miny and
rhiythm (regubar or irregular). The pulse may
be irregular in force as well as time. Check
that the other peripheral pulses are present.
Measure the blood pressure, and assess the
jugular venous pressure (JYP). Palpate the
chest for the apex beat - the normal position
is the fifih left intercostal space. one centimetre
medial 1o the midclavieuhar line. Feel for any
thrills. Heart size may be measared by
percussion. Listen for murmurs and other
abnormal sounds, for example friction rubs,
beginning at the mitral area. Murmurs may be
soft or lond. A harsh murmur is loud and
rough.

Finger clubbing

Note the time of any murmur in relation to the
l cardiac cycle. The most common murmmus

are:

® mid-systolic (in the middie of sysiole)

@ pan-systolic {lasting for the whole of

systoie)

o carly diastolic

# nid-diastolic

s late diastolic (pre-systohic)

Arezs of auscuitation. The letters indicate the
approximate position of the heart valves:

P Pulmonary valve; A Aortic valve; M Mitral valve;

Continue by fistening at the tricuspid. a0C T yriscupid valve. The circles indicate the position
and pulmonary areas. £6r auscultation for cardiac murmurs indicating
valvular heart disease. The ribs are numbered.
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23.1

23.3

P

Complete the table with words from A opposite. Put a stress mark in front of the stressed
syllable in each word. The first one has been done for you.

'auscultate

examine

mspect

palpate

percuss

Put the steps for examining the heart and circulation in order, according to the four-stage
system. Look at A opposite to help you.

a Measure the heart size,
b Are there any murmurs?
¢ Feel the radial pulse.

d Look for clubbing.

e Locate the apex beat.

f Note any thriils.

A doctor is presenting the case of a 43-year-old woman at a meeting in the Cardiology
Department. Complete the text of her presentation. Look at B opposite to help you.

On examination she was pyrexial with a temperature of 38.5. She was short of breath.
Fler pulse was variable between 100 and 180 and was irregular in time and

Her blood pressure was 130/80 and her JVP was up § centimetres showing normal
movement with respiration. Her peripheral (2) ... were all present and there
WAS 110 {3} s or (4} . . cyanosis. Her apex (3) .., Was
displaced to the anterior axillary line but stlli in the fifth intercostal {6) ...

Her heart sounds were very interesting. When she was initially examined it was noied
that she had pan-systolic and mid-diastolic {7} ... , heard best at the apex.
When she was examined some hours later, there was a harsh per.i.cardial friction

(8} oo all Over the precordium. Our diagnosis at that time was of mitral
stenosis and incompetence with a recent onset of pericarditis and atrial fibrillation.

How many signs of heart dis 3
heart disease to the !:st'? o
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infections

Fever

A medical student has made some language notes on a case report.

A 24-year-old man presented with a fever
which he had had for three days. On the
third day he had had a severe attack of
fever with sweating and rigors. The only
past history of relevance was hepatitis
four years earlier and glandutar fever
(infection with Epstein-Barr virus) at the
age of 18 years. He had retumed from
Africa three weeks previously.

Microorganisms
Infections differ from other diseases in a number of aspects:

@ Most importantly, they are caused by living microorganisms ~ such as viruses or bacteria
— that can usually be identified, thus establishing the actiology early in the illness. Many of
these organisms, including all bacteria, are sensitive to antibiotics and most infections are
potentially curable, unlike many non-infectious degenerative and chronic diseases.

#@ Communicability is another factor which differentiates infections from non-infectious
diseases. Transmission of pathogenic organisms to other people, directly or indirectly, may
tead to an outbreak or epidemic.

@ [Finally, many infections are preventable by hygienic measures, by vaccines, {especially
live attenuated vaccines such as rubella vaccine) or by drug prophylaxis (for example,
chloroquine to prevent malaria).

Microorganisms inctude bacteria, viruses, fungi, protozoa (such as the
parasite that causes malaria), Another general word for these pathogens
is microbes. Paticnts often refer to microbes as germs or bugs.

Notice the common expressions for acquiring an infectious disease:

caught ‘ L ” ; I think I've caught
Could he have picked up some disease from the dog? the flu bug that's
going round.

v

Source and spread of infection
Here is an extract from a medical textbook,

infection may originate from the patient {endogenous), usually from skin, nasopharynx or howel, or from
outside sources (exogenous), often another person who may e elther suffering from an infection or carrying
a pathogenic microorganism. Carriers are usuaily healthy and may harbour the organism in the throat (for
exampie, diphtheria), bowel {salmonella), or blood (hepatitis B or HIV). Non-human sources of infection
include water (e.g. cholera), mitk (e.g. tubercutosis), food fe.g. botulismy), animals (e.g. rabies), birds {e.g.
psittacosis) and also the soil (e.g. legionella - Legionnaires’ disease).

The incubation period is the period between the invasion of the tissues by pathogens and the appearance of
clinical features of infection. The period of infectivity is the time that the patient is infectious 1o others.
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24.1

24i2

2432

Match the two parts of the sentences. Look at A, B and C opposite to help you.

1988 saw the UK launch of live attenuated

Chickenpox (varicella) is a common infectious

Rabies has an incubation

The patient remained febrile

He was admitted with a four-day history of influenza-type symptoms of fever with
Quite a proportion of patients who recover from hepatitis B

The central part of Africa is in the midst of an epidemic

Measles (rubeola} is most

Lyme disease is caused by transmission

PUO stands for

period ranging from four days to many mounths.
rigors, myalgia and general malaise.

become carriers of the virus.

infectious during the catarrhal stage.

disease of childhood.

of AIDS,

of B. burgdorferi from animal to man by ixodid ticks.
with peaks of temperature of 39.5°C.

pyrexia of unknown origin.

measles, mumps, and rubella {(MMR] vaccine,

@)W~ GG W =

=

PO - ol L B L L ™ e B =2 >

Complete the case report on the patient in A opposite. Look at A, B and C opposite to
help you.

On examination, he looked unwell. His pulse rate was 100/minute. He had a palpable
spleen. The combination of (1) . AN (23 s in a patient who’ has
recently returned from Africa strongly suggests a diagnosis of malaria. The (3) ..
. period is usually 10-14 days. In this case, the patient admitted he had not been takmg

T I regularly. The diagnosis was confirmed by the presence of
{5} e 01 hiis blood film.

Complete the sentences. Look at A, B and C opposite to help you.

1 An infection which can be treated successfully with antibiotics is . -
2 Another word for an epidemic is an . .
3 Bacteria and viruses are examples of .o .
4 Someone whose temperature is normal is . S
5 The common infection with hpstemmBarl virus is known as.

Descr:be the s#tuatm
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lental illness

Psychiatric disorders

Psychiatric disorders can be divided into organic and functional. Dementia is a mental
disorder due to organic brain disease. The commonest form of dementia is that associated
with old age: senile dementia. Disorders in which there is no obvious pathology or
anatomical change in an organ are termed funcrional. These are described below.

Substance abuse
Abuse of a substance means using it in a way that 18 harmful. The commonest forms of
substance abuse are alcoholism and drug abuse.

Affective disorders
Here is an extract from a medical textbook.

Affect and mood are similar in meaning ';_'_ﬁsy'eﬁémﬁi_&" :
and refer to the emotions (for example, i roverment and &k
happiness or sadness). Affect teads to retardation (slow
be- used for wemporary emotions, and is N
expressed through manter of speaking, facial. © ¢ Joss ¢
- expression; or behaviour. Mood is used o
refer o 4 more permanent emotional state. .
The most common form. cctive disorder

- that one has done.
e rectirent thoughts

e 1ht§’£€) p}
g .fa i gue (} DSS Ofenerg},) .

Neurotic and stress-related disorders

An example of neurotic disorder is obsessive compulsive disorder. An obsession is an idea
that is so persistent that it interferes with the patient’s life. A compulsion is an obsessive
idea that forces the patient to act even though they recognize that it is unnecessary. A
common form of this is compulsive washing of the hands. Stress is a feeling of being
unable to cope. It can lead to anxiety or fear of problems. A sudden attack of anxiety is
called a panic attack.

Other types of functional disorder
These include:

#@ behavioural syndromes associated with physiological disturbance {such as eating
disorders)

@ disorders of adult personality and behaviour {for example, personality disorder’
mental retardation — delayed mental development

@ schizophrenia and other disorders in which there are delusions (false beliefs).
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25.1

253

25.4

Complete the table with words from A, C, D and E opposite.

affective

ANXIOUS

behavioural

demented
disturbed

suicidal

Make word combinations using a word from ecach box. Two words can be used twice. Look at
B, C and E opposite to

behavioural abuse
cating disturbance
major retardation
mental disorder
personality depression
psychomotor syndrome
sieep

substance

Complete the sentences. Look at A, C, D and E opposite to help you.

1 The way a person behaves is his OF DET s
2 A persistent emotional state iS @ ...
3 A sudden attack of anxiety is a . .
4 The form of dementia associated with ageing is called . e
5 A disorder which is not associated with pathological changes 1s ..........

& An idea which forces a patient to repeat unnecessary actions is a

Which symptoms of depression was this patient suffering from? Look at C opposite to

A 56-year-old woman presented to her GP complaining of increasing tiredness over the past
~ few months. She had lost interest in most things. She was sleeping poorly and tended to

- wake up early, but denied any suicidal tendencies. She was thirsty and was passing urine
 more often. She was eating normally and her weight was steady.
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The nervous system

Sensory loss

The central nervous system controls the sensory and motor functions of the body. Diseases of
this system therefore lead to foss of some of these functions,

hearing deafness buzzing or ringing in the ear inmtls)
sight blindness double vision (diplopia)

blurring {loss of visual acuity — clarity of vision)
sensation numbness (anaesthesia) | tingling or pins and needles (paraesthesiae)
(feeling)
balance unsteadiness (ataxia) dizziness {vertigo)

Note: There are no common words for loss of, or conditions relating to, taste and smell.

Motor loss
Motor loss symptoms and signs include:
2 weakness - loss of power
@ paralysis — complete loss of power
® tremor — involuntary rhythmic movement, especially of the hands
# abnormal gait ~ upusual manner of walking.

Speech may also be affected, for example with hoarseness — a rough, deep voice as in
vocal cord paralysis. Slurred speech means poor articulation, as in cerebellar disease.

i.oss of consciousness

Patients may describe sudden loss of consciousness in a number of ways:

passed out, b fit.
1 | had a blackout. FThada i seizure.
g fainted. convulsion.

Fit, seizure and convulsion are all used to refer to violent involuntary movements, as
in epilepsy. %
Doctors may say:

[ When did you lose consciousness? ]

Here is a passage from a textbook on the causes of loss of consciousness.

~The prm{lpai diﬁerentlai d agnssts is be‘cwaen an epgiegtsc fit and & 5yn bpa

: epefepsy, pen;}f@ may get a wémmg' known as an aura, tha’g aﬂ atiack ss going to happeﬁ*:z o

Note: The noun cunvuisien is oﬁ{tn used in pmral form - He hud comviisions as o child.
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26.2

Complete the table with words from A, B and C opposite.

blind

CONSCIOUS
deaf
dizzy

numb

light-headed

unsteady

Make word combinations using a word from each box. Look at A, B and C opposite to

help you.

| double acuity

| epileptic attack
prodromal incontinence
syncopal symplom
urinary vision

1 visual fit

26.3 A doctor is trying to determine the cause of loss of consciousness in a 52~year-old man.
Complete the doctor’s questions. Look at C oppesite and at the table in 26.1 above to help you.

e

Did you lose (1) e Suddenly or gradualiy?

Did vou get a (2} i Of the attack?
What were you doing before you (3} e OULE?
Were you worried or under any (4} ... at the time?

Did you feel {5} s OF (B} st
atrack?

Did you lose (7) s

e DEfOTE The

. of your bladder?

Did your wife notice any (8) .. movements while you were unconscious?

~

s
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The nervous systel

The motor system

Examination of the motor system should include assessment of the following:

muscle bulk {amount of muscle tissue). Look for signs of wasting (muscle atrophy)

muscle tone (amount of tension in a muscle when it is refaxed}. Tone can be increased
{spasticity), or decreased {Haccidity)

muscle power {strength)

coordination (the ability to use several muscles at the same time to perform complex
actions)

gait (the manner of walking)
reflexes (see B below)

involuntary movements, for example a tic or a tremor.

Here is an extract from a case report about a patient with a tremor.

| On examination, her face showed fittle or no expression. There was a tremor affecting
. mainly her right hand. She had generally increased muscle tone. Power, reflexes, coordina-
. tion and sensation were within normal fimits. Examination of her gait showed that she was
- slow to start walking and had difficulty stopping and turning.

Tendon reflexes

Examinartion of the nervous system normally
includes testing the tendon reflexes, for example
the knee jerks, with a tendon hammer {also
known as a reflex hammer). The reflexes

may be absent (0}, diminished (-}, normat (+)
or brisk (-+++). The plantar reflexes are also
checked. The normatl plantar response is a
downgoing () movement {plantar flexion) of
the big toe. An upgoing (4) toe {extensor or
Babingki response} 1s abnormal.

Testing the knee jerk with a tendon hammer

Coma

Coma is unconsciousness with a reduced response to external stimuli.

Doctors say: Lo Co
Y The patient is in a coma. The patient is comatose.

The Glasgow Coma Scale (GCS) score is calculated as follows:

Spontancous 4 | Oriented 5 | Obeys G
To speech 3 ¢ Confused 4 | Localizes 5
To pain 2 | Inappropriate 3 i Withdraws 4
None 1 | Incomprehensible 2 | Flexion 3
None 1 | Extension 2

None 1
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27.2

27.3

27.4

Complete the table with words from A and B opposite.

absence

diminution
flacaid
spastic
wasted

A doctor is giving instructions to a patient during examination of the motor system. Identify
what the doctor is assessing in each case. Look at A opposite to help you.

1 Pd like you to relax. Pm just going to move your arm up and down.

2 Can I see your hands?

3 Now, I'm going to straighten your arm out. Try to stop me.

4 Can you touch my finger with yours and then touch your nose? Good. Now do it again with
your eyes closed.

Complete the sentences. Look at A, B and C opposite and at the table in 27.1 above to
help you.

hand droops limply to form a right angle with the wrist.

Z .. reflexes are reflexes that are stronger than normal.

3 Muscle .. e TEATS the muscle is reduced in bulk.

4 Atic is a form of .. MOVEMENL.

5 A key is often used 10 test the ... TESPORISE.

6 HHS oo WS poor: he could not petform rapid alternating movements,
T A s e 18 USEA 10 test reflexes.

8 When something 18 ... , 1t 18 less than normal.

A patient is brought to A&E in coma. When her name is spoken, she opens her eyes but
she does not answer questions, or obey instructions. What is her GCS score?

The plantar reflex
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Neoplasms

A neoplasm is an abnormal new growth of tssue. Malignant neoplasms — cancers - are
likely to spread and cause serious illness or death. Benign aeoplasms do not spread and
are less harmful.

When speaking to patients, doctors generally say growth or tumour.

growth
tumour

You have a small in the bowel.

A tump or swelling is a collection of tissue or fluid which is visible or palpable — can be
palpated or felt with the fingers. A lump may be due to a neoplasm, but there are other
causes such as inflammation or fluid accumulation.

Patients say: 7’ Doctors say: A

! I have a lump in my left breast. There was a firm, palpable mass in the liver.
J

Malignant tumours are characterized by rapid growth and invasiveness. The tumour may
invade local tissues or may spread to distant parts of the body (metastasis). Neoplasms
which are the result of metastasis arc called secondaries, as opposed to the original
tumour which is the primary.

e

We have the results of the scan back now and P'm afraid they show that you have a
§ small growth in the prostate. Fortunately, it appears to be at an carly stage and there
L is no sign of spread. So if we remove it, there is every chance of a complete cure.

Note: To invade {verb) is to enter and spread throughout a part of the body, and this process is
invasion {noun}. If a tumour is described as invasive, it has the ability to spread.

Symptoms and signs of malignancy
The symptoms of malignant disease may be related to the size and location of the tumour.

‘ For example, a space-occupying lesion in the brain causes raised intracranial pressure and
symptoms such as headache, vomiting, or visual disturbance. Tumours of the colon may
obstruct {block) the lumen and cause change in bowel habit. Other possible symptoms of
malignancy include bleeding, pain, and weight loss.

| A 33-year-old man presented to his GP complaining of a painiess lump on the right side of
' his neck, which had been present for about two months and was enlarging. He had been
1 feeling generally unwell and had lost about 5 kg in weight. He was also complaining of night

~ sweats. He had no significant past medical history.

Treatment of tumours

A tumour can sometimes be completely removed or excised by surgery. If this is not
possible, for example if it has already metastasized to other parts of the body, it may be
possible to destroy it by radiotherapy or by chemotherapy (see Unit 42). When a cure is
not possible, palliative treatment is given, which is only intended to relieve symptoms.
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28.1

28.4

28.3

Complete the table with words from A, B and C opposite and related forms.

cure cutative
' €XCision
grow growing
Invasive
obstruction obstructive
palliate palliation
palpable
spread speeading
swell swelling,
swollen

The notes below are about the patient described in B opposite. Use them to put the sentences
{1-9} in the correct order, to make the next paragraph of the case report. Use Appendix I on
page XX if you need help with the abbreviations.

et

1 Examination of the central nervous system was normal.
2 His mwuth and throat were normal.

3 There was a smooth, firm 3 x 4 cm mass in the right supraclavicular fossa.

4 His cardiovascular and respiratory systems were normal,

5 On abdominal examination, there was a mass palpable 3 can below the left costal margin,
6 On examination, his temperature was 37.8°C.

7 There were enfarged lymph nodes in both axiliae and inguinal areas.

8 His pulse rate was 100/min regular and blood pressure 112/66.

Complete the sentences. Look at A, B and C opposite to help vou.

1 DIStant e 0f tumounr cells is known as metastasis.

2 Many symptoms of cancer, such as difﬁculty swallowing, are due t0 s «
3 The opposite of painful is . .

4 AL neophsm is Lalled a cancer,

5 Tumours whu,h do not invade Or MELAsStaASIZE ATC .vrmrcsmrscsnsronen

B e tumours are those which result from the spread of a primary.

7 If a cure is not possible, ... treatment should be given.

8 A i liver suggests metastasis.
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Pregnancy and ¢

Childbirth

The expected date of delivery (EDD) is the date on which a woman is expected to give
birth to the child she is carrying {pregnant with). It is calculated by adding 280 days or
40 weeks to the first day of the last menstruat period (LMP}. Childbirth is also referred
to by doctors as parturition. Delivery is the process of helping the child to be born. A
spontaneous vaginal delivery (5VD) is a normal delivery. If there are complications, the
baby may be delivered by caesarean section {surgically removed).

A fall-term pregnancy is 40 weeks, divided into three trimesters. A baby who is born
before this is premature, and one born after 40 weeks is postmature. A baby who is born
dead, for example because the umbilical cord is around its neck, is stillborn. A pregnancy
may end before term spontaneously, with a miscarriage (spontaneous abortion), or be
deliberately terminated with an induced abortion {termination of pregnancy).

Note: the verb induce means to cause something to happen.

Labour
The process by which the fetus and placenta are pushed out of the uterus is called labour.
It is divided into four stages. Some words which are combined with labour are:

premature
profonged
spontaneous labour
induced
false

Presentation and e

Fetal lie is the position of the
fetus in the uterus. The normal
lie is longitudinal, and the
abnormal lie is transverse. Fetal
presentation refers to “the part
of the fetus which occupies the
centre of the pelvic canal and
which the examining finger
feels on vaginal examination’
{Butterworth). The normal
presentation is with the head
{vertex presentation). Breech
presentation means the buttocks
are presenting (breech is an old
word for burtocks). Abnormal
presentations may require
delivery with forceps.

Qbstetric forceps

Professional English in Use Medicine




29.2

4

28.%

Complete the sentences. Lock at A, B and C opposite to help you.

1 A baby that is born a week before the EDD is ..

2 AL s OF pregnancy may be necessary for medzcal reasons.

3 The ﬁrst three months of pregnancy are known as the first e

4 Fetal distress in the first stage of ..o 18 an indication for caesarean

5 It was a breech .. and delivery was by farceps.
6 A . 18 another term for a spontaneous abortion.
7 The. .. was wound tightly around the baby’s neck and it was unfortunately

Complete the table with words from A opposite.

abort
deliver
mduction
miscarry
present -
termination T

Dy Bennett, an SHO, is presenting a patient at a weekly meeting in the obstetric unit of a
hospital. Complete the presentation with the correct forms of verbs from 29.2 above,

This is Clara Davis. She came to the antenatal clinic at nine weeks. In her past obstetric
history, she had a pregnancy when she was 18, which was (1) oo and
another one a year later, which spontaneously (2} .o . Since then she has had
three pregnancies. In the first, the baby was (3) e nmmaily at 40 weeks,

In the second, she had an {4) v of abouf at 39 Weeks because of fetal
distress. The third baby (3) ., @8 @ breech and was {6} oo by
caesarean section.

)
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iratory syste

Cough

Cough is a common symptom of upper respiratory tract infection {URTT) and lung
disease. A cough may be productive, where the patient coughs ap sputum, or
non-productive, where there is no sputum. A productive cough is often described as loose
and a non-productive cough as dry. Sputum {or phlegm) may be clear or white {mucoid),
vellow due to the presence of pus (purulent), or blood-stained (as in haemoptysis).

A doctor is examining a patient who is complaining of a cough.

Doctor: How long have vou had the cough?

Mr Hamilton:  Oh, for years.

Docror: Do you smoke?

Mr Hamilton: T used to smoke heavily, but I gave up a year ago.

Doctor: Do vou cough up any phlegm?

Mr Hamilton:  Yes.

Doctor: What colour is it?

Mr Hamilton:  Usually yellow.

Doctor: Have you ever noticed any blood in it?

Mr Hamilton:  No.

Doctor: Any problems with your breathing?

Mr Hamilton:  Yes, I get very short of breath. 1 have to stop halfway up the stairs to get
my breath back. '

The doctor writes In the patient’s case notes: clo dyspnoea & cough . ouruient

sputum for years. No haemoptysis.

Note: The noun phlegm is pronounced [flem/.

Auscultation

The doctor is examining Mr Hamilton’s chest.

'Take deep breaths in and out through your \7

mouth. Good. Now say ‘ninety-nine’. ;

J

Listening to the chest with a stethoscope may reveal the presence of sounds, apart from
the normal breath sounds. There are two main kinds of added sounds:

@ crackles, which sound like hairs being rubbed together and suggest the presence of fluid in
the lungs

# wheezes, which are more musical sounds, like whistling, and indicate narrowing of the
airways. The sound of an asthma patient’s breathing is also called wheeze.

The sound heard when the pleural surfaces are inflamed, as in pleurisy, is cailed a pleural rub.

The doctor asks Mr Hamilton to say ‘ninety-nine’ to check vocal resonance, which may
be increased (as in pneumonia), or decreased {as in pnewnothorax).

After examining Mr Hamilton, the doctor adds to his notes:

OF Chest: early inspiratory cracklas
both lung pases + expiratory wheeze
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30.1  Make word combinations using a word from each box. Look at A and B opposite to help you.

blood- cough
breath rub
pleural stained
productive resonance
voeal ] sounds

3072  Rewrite the questions, using words that are better known to patients. Look at A opposite to
help you.

1 Is your cough productive?

2 What colour is the sputum?

3 Is it ever purulent?

4 Have you ever had haemoptysis?
5 Do you suffer from dyspnoea?

2.3 Are the following statements true or false? Give reasons for your answers, using your medical
knowledge and A and B opposite to help you.
1 A patient who has a loose cough produces phlegm.
2 Crackles are heard when the airways are narrowed.
3 A patieat who has a non-productive cough produces spuram.
4 Wheezes are typical of pleurisy.
S 5 A pleural rub is a sign of asthma.

BE yr ola o

cfo sudden B chest pain with eob w

reraigtad over

PR A et S
3 AI5E previo

EE Z4imin J¥E B B 110/64 P s/ mia

Ay S ey
ansion § because of pain

pleural rub B tower zore posterorty Ao other added sournds
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Some types of skin lesion

macule spot . raised above the surface of the skin
papule spot raised above the surface of the skin
nodule lump a large papule
vesicle small blister filled with fluid
bulla blister a large vesicle
pustule - Alled with pus
crust scab dried blood etc. on the surface of the skin
scales scales a thin layer of epidermis separated from
the skin

cicatrix sCar a mark on the skin after healing
(plural: cicatrices)
naevus birthimark a coloured skin lesion present at birth
fleshy naevus mole a raised brown naevus

é Vereuca wart a nodule produced by HPV
furuncle boil a large pustule, or skin abscess

Note: The liquid (often yellow) formed as a result of infection is pus. If a tesion is pustular, itis
filled with pus.

Rashes

A single skin lesion can be regular or irregular in shape. When there are many {multiple}
lesions, especially macules or papules, the result is a rash, {or spots in common language};
for example the rash of an infectious disease such as rubella. A rash is said to erupt, or
break out.

n spots

i 2 rash all over his body.

My listle boy has broken out

The following features of a skin lesion are usually noted:
& location
#® size
28 shape
@ colour
@ type.
For a rash, note also:
® distribution (widespread — on many parts of the body, or localized — on one part only)

# grouping {scattered — more or less evenly spread out, or in clusters — small groups).
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Complete the description of herpes zoster (shingles) by replacing the medical words in brackets
with ordinary English words. Look at A and B opposite to help you.

(1) oo {hETpES ZOSter) usually starts with pain and soreness. Then red
) T (macules) appear that develop into groups of {3) . s
{vesicles) over a particular area on one side of the body. In most patients, new {4) ..

)
{lesions) continue to appear for 3 to 5 days. The (5) e v
BECOITIE (B oo sssssssssessereseesceces eeveie pustular) and then form {7)
{crusts}. In severe cases, there may be (8) .. e [Clcatrices) afterwards.
[BA 2005; 331: 148 Amended with permission from the BMJ Publishing Group)

Read the description of the rash of rubella and complete the notes. Look at A and B opposite to
help you.

The spots are scattered pink macules which appear first behind the ears and on the
forehead. The rash spreads rapidly, first to the trunk and then to the limbs.

location and distribution:

grouping:

type of lesion:

colour:

Complete the notes for the rash in the

photograph, and suggest a diagnosis.
Look at A and B opposite to help you.

location and distribution:
grouping:
type of lesion:

colout:

Comptete the notes for the lesion in the
photograph, and suggest a diagnosis.
Look at A and B opposite to help you.

focation and distribution:
grouping:
type of lesion:

colour:
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injuries to the skin

ere is an extract from a medical website.

sMachanical injuries to the skin are
divided into those caused by a blunt
force, such as a punch from a fist, and
those caused by a sharp force, such as
a knife,

Injuries from blunt forces

« An abrasion {also calied a graze or
a scratch) is @ superficial {surface)
injury involving only the epidermis,
which has been removed by friction.
A soratcn is linear, as in fingernatl
scratches, whereas a graze fvolves
a wider area, as in abrasions caused

s A laceration {also called g tear) is &

wound involving both the dermis and
epidarmis. it is usually distinguished
from penetrating or incised wounds by
its irregular edges and relative lack of
bleading.

Injuries from sharp forces
s AR incised wound (also called a2 cut)

is a break in the skin where the length
of the wound on the surface (s greater
than the depth of the wound - for
example, a wound caused by a razar
biade,

by dragging part of the bedy over a

e The depth of a penetrating wound

rough surface.

i
4

is greater than the superficial iength
of the wound - for example, a stab
wound caused by a knife,

» A centusion (also called a bruise)
is an injury that occurs when biood
vessels in the skin are damaged.

{As.ﬁéﬁt.i't:{i with ;“;e}'rr'niéséén from the A éLibiisHiﬂg 'va'up]

{ase report

Read the case report and compare it with the illustration.

A 9-year-old boy presented to the Accident and
Emergency department after he stumbled and fell
. while running in a wood. He had received a blow
to the head from a rock and had been scratched by
bushes. On examination, a vertical laceration 1 cm
long was noted on the bridge of his nose just sight _
| of the midline. There were a number of superficial §
scratches on the right side of his forehead. His right

upper fid was mildly contused.

{EMJ 1998; 316: 1364
Amended with permission from the BMJ Publishing Group)

Sores

The word sore is a popular term for many different eypes of skin lesion, especially
infected lesions. A pressure sore is a skin ulcer caused by pressure, for example the
pressure of lying in bed for long periods {also known as a bedsore, or decubitus ulcer). A
cold sore is a lesion caused by herpes simplex.

Note: The adjective sore means painful, for example a sore throat.
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32.3

32.2

32.3

32.4

Write the corresponding medical terms for the ordinary English words and say what kind of
force is involved. Look at A opposite to help you.

bruise

cut

graze

scratch

stab wound

rear

Choose the correct words to complete the description
of the injuries shown in the illustration. Look at A
and B opposite to help you.

There are (1} e, {scratches/grazes) above
the left eyebrow and on the left side of the neck, a

. A{contusion/laceration) to the left
side of the lower lip and (3} v, {oUts/tears)
to the left cheek.

Write a description of the injuries shown in the
illustration. Look at A and B opposite and at 32.2
above to help you.

Complete the sentences, Look at A, B and C oppaosite to help you.

1 Frequent changes of position are necessary in the immobile patient to prevent the development
of a pressure ...

2 He had several e wounds in the abdomen from the knife.
3 He was knocked unconscious by a heavy ... 10 the head.
4 The wounds were only .o and required no treatment,

Professional English in Use Medicine
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The urinary syste

Urinary symploms
Urine is formed in the kidneys and stored in the bladder undl it is passed (or voided).

Parients may say: Doctors may say: /
. ass water. Are you having any trouble with your
1 have some pain when T | ¥ Y . g any y
pee. waterworks:
Doctor: Are you having any trouble with your waterworks?

Mr Jones:  Well, I do seem to have to go to the toilet more often than 1 used to.
Daoctor: How often is that?
Mr Jones: It depends, but sometimes it’s every hour or even more often.

Dioctor; What about at night? Do you have to get up at night?

Mr Jones:  Yes. Nearly always two or three times,

Doctor: Do you get any burning or pain when vou pass water?

Mr jones: No, not usually.

Doctor: Do you have any trouble getting started?

Mr Jones: No.

Doctor: Is the stream normal? I mean is there still a good strong flow?
Mr Jones:  Perhaps not quite so good as it used to be.

Doctor: Do you ever lose control of your bladder? Any leaking or dribbling?
Mr Jones:  Well, perhaps a little dribbling from time to time.

Doctor:  Have you ever passed blood in the urine?

Mr Jones: No, never.

Common urinary symptoms and their definitions:

frequency frequent passing of urine
dysuria burning or scalding pain in the urethra when passing urine
nocturia urination at night
urgency urgent need to pass urine
hesitancy difficulty starting to pass urine
urinary mcontinence involuntary passing of urine
haemaruria macroscopic biood in the urine
Urinalysis

Urinalysis is the analysis of urine. Simple screening tests of the urine are carried out with reagent
strips, for example Clinistix for the detection of glucose. More detailed tests are carried out in

a laboratory on a specimen of urine. Typical specimens are a midstream specimen (MSU) and a
catheter specimen (CSU). Microscopic examination may reveal the presence of red blood cells,
pus cells, or casts. Casts are solid bodies formed by protein or celis.

Plus signs are used in case notes to indicate abnormal findings, A small amount (+) is
described as a trace. For a large amount (+++), the words gross or marked can be used,
for example gross haematuria. When there is nothing, the word nil is common.

~
There was no sugar, a trace of 7

protein and gross haematuria.
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33.2

33.3

33.4

Look at the conversation in A opposite and complete the notes abous Mr Jones.
Use medical terms where possible,

Martch the patients’ descriptions of their symptoms (1-7) with the medical terms (a—g).
Look at A opposite to help you.

1
2
3
a
5
6
7
a
b
¢
d
e
f
g

Write the doctor’s questions for each of the symptoms in 33.2 above. Look at A opposite to help

T have to pee every half hour or so.’

1 get a scalding pain when I pass water’

‘I have to get up several times to pass water at night.’
‘1 have to rush to go to the toilet.”

‘T have trouble getting started.’

‘T can’ hold my water”

‘I passed some blood in my urine.’

dysuria
frequency
haematuria
hesitancy
nocturia
urgency
incontinence

you. You will need to think of your own guestion for urgency.

Describe the findings of the faboratory report in words. Look at B opposite to help you.
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Ophthalmoscopy

An ophthalmaescope allows the doctor to
examine all parts of the eye: the iris, lens,
retina and optic disc, For best results,

the examination is done with dimmed,

or lowered, lights to allow the pupil to
maximally dilate or widen. A topical
mydriatic solution may be applied to the
eye to aid dilation. The patient is then
asked to fixate on a target for the duration S . . .
of the test. Direct ophthalmoscopy

Blood pressure

A sphygmomanometer A stethoscope

car pieces
et :
\ ;ﬁfmwhw‘:\\ headpiece
fan T TRTRY

diaphragm ——___{_

A stethoscope is used to hear the sound of
blood rushing back through the artery.

The first thumping sound is the systolic
blood pressure (SBP). When the thumping
sound is no fonger heard, that’s the diastolic
blood pressure (DBP).

valve

Taking biocod

During vemipuncture, the phlebotomist, a technician who takes blood, inserts a needle
into a vein and withdraws blood into a specimen tube, which is sent to the haematology
laboratory for analysis. Usually the phlebotomist can find a vein in the inner part of the
elbow, the antecubital fossa, that is casily accessible. She may apply a tourniquet — a tight
band - above the site, or the patient may be asked to clench their hand to make a fist, in
order to make the vein more prominent. Afterwards, the patient may be asked to press
lightly on a dressing, usually a piece of gauze, to help the blood to clot and to prevent
swelling and a haematoma {a black and biue mark, or a bruise) where the vein was
punctured.

Note: A bruise is a specific mark. Bruising can be used to describe a number of bruises or a larger
area ~ The patient exhibited bruising on the right forearm.

¢
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34.7

34.2

34.3

A doctor is talking to a patient during an ophthalmoscopy. Match the underlined
expressions she uses {1—4) to expressions with similar meanings from A opposite {a—d).

- . . }
Right, Mr Gold, because you've been having these headaches I'm going to have a look

at your eyes, particularly the back of your eye — the retina, I'm going to put (1} a couple
of drops in your eye, {2) which will make it easier for me to see the reting. After a few
minutes you may find your vision a bit blurry. This will wear off afrer about an hour.

(3} Lneed to get rid of as much external light as possible, This means closing the blinds.

Now, I'd like you to (4) look straight ahead at that clock. This takes a few minuces and
your eyes might feel a bit tired so you can blink if you need to. I don’t want you to look at
me, look at the clock.

the examination is done with dimmed lights /

a topical mydriatic selution
to aid diation
fixate on a target

[ B B e R

Complete the instructions. Look at B opposite to help you.

1 Wrap the o a0UNd the patient’s upper arm.

2 Place the ..o OVer the area of the brachial artery. Raise the patient’s arm so
that the brachial artery is at the same height as the heart.

3 Close the valve on the e
4 Pump up the pressure to at least 150 mmHg Open the e, a little and
slowly deflate the cuff while listening and watching the pressure ..

5 The first sound you hear is the flow of bloed throag,h the i)rachml artuy T?ae Valuc
on the gauge at that point is the e o

6 Continue listening while you slowly . the Luff

7 The woo. blood pressure is measured when the sound completely disappears.

Complete the text. Lock at C opposite to help vou.

' 1 are specially trained in taking blood. They are skilled at (2) o =
puncturing the vein to take a blood sample. The wrist, hand and foot can be used but more
often a vein in the inner part of the elbow is used. If it is difficult to locate a suitable vein, the

patient may be asked to make a (3} , 08 A 4] may be applied on the

upper arm to make the vein more apparent. Afterwards, a (5) is applied and the
patient is asked to press gently. This helps to stop the bleeding and prevent (6) o at
the site. It is important that {7} ...

be carried out.
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Laboratory tests

A Microbiology request form
A Microbiology request form uses a number of abbreviations for specimen types (see
Appendix I on page 131 for an explanation of these abbreviations).

" [ Endocenvieal s
B ooy mw

A Biochemistry and Haematology lab report

Full blood count (FBC)
Haemoglobin (Fh)
Hacmatocrit (HCT)
Mean celt volume {(MOV)
White cell count [WiOC)

Value

143
(224
725

Hange Unit Yalue  Range
Urea and elecirolytes

113-165 gl (U&E}

0.37-0.47 1/ tirea 4.5 2566

TRO-9R0G L Creatinbne 58 &0-126

40-11L0 0% Sodium (Na) 138 135-145
Potassium (K 4.5 3.6-5 -
Liver function tese (LET)
Bilirubin 7 316
ALY G 1050
Alkaline Phosphatase 131 40-125

{Alk.Phos)

Terms used to describe lab resulis

+
elevated — raised

When the results are within the normal

range, doctors say:

g/L.
L/L
107/L
fL
mmol/L

umol/L or pmol/L
U/L

low
reduced

within normal limits.
normal.
unremarkable.

Potassium is

grams per litre
litres per litre
times ten to the power nine per litre
femtolitres
millinols per litre
micromols per litre
units per litre

- mmoifL

Uit

mmol/l
wmolft.
mmol/L,

wnoll
L/
UL
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35.9

35.2

Write the name of the specimen for each of the suspected conditions. Look at A opposite
to help you.

anaemia

bacterial conjunctivitis

genital herpes

meningitis

septicaemia

grinary infection

urinary infection (catheter in place)

Complete the sentences describing the results of the report in B opposite. Look at C opposite to
help you.

1T Haemoglobin I$ . s s, ONE hundred and forty-three
............................. per htre.

2 Creatining is sHEREIY cocn s FFF-IZAT et crrermnnssverenns HITE,

3 Alkaline Phosphatase is ..., 011¢ hundred and thirty-ome ... oo

5 BHIrubin £ coocecceniices s SEVEIL oot oo sosesoesssssoes omssesssosesssesossoon =

Write full descriptions of the following results from a case history. Look at B and C
opposite and at 35.2 above to help you

Na 138, K 4.5, WCC 12.2, HCT 0.224, MCV 72.5, Alk.Phos 72, ALT 9

Sodivm e normal. ane hundred and Shirty-alaht millmele 20 B e

»
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ISCOpY

Functions of enaoscopy

Endoscopy is a way of examining parts of the body which are not visible from the
outside. A typical endoscope is a flexible tube which is inserted through one of the natural
orifices ~ openings — such as the anus or mouth. Rigid endoscopes, which cannot be bent,
are also used but are inserted through small incisions — surgical cuts. The shaft contains
several channels to transmit light from the outside and images from inside and to allow
different instruments to be used.

flexible tip fitted with

Endoscopes can be used for the following:
lens or camera

g to provide diagnostic information

B to excise — cut out — diseased tissue or  SYEPIELE,

growths such as polyps

8 to clear obstructions fFo L
# Flexible shaft containing

8 to take a biopsy

| to cauterize a site of bleeding by
applying heat.

image channel and
channels for light, air
and water, instrumenis
and wires

Enteroscopy
Dr Jardine is talking her patient through an enteroscopy. r

L

Now, I'm just lubricating the tube with a jelly which contains a local anaesthetic. 1f1l help
to ensure a smooth passage as it passes down and you shouldn’t feel too much.

- L
P'm going to feed the tube through your nose. This is the most uncomfortable part of the

procedure but it’s very brief. You’'ll get used to the tube in a few minutes’ time. OK, when it
hits the back of your throat, take a deliberate swallow. T'l] tell you when.
/

oy

[ Now! Swallow, swallow. That’s it, Well done. 7

Report of a diagnostic endoscopy

EXAMINATION
_informed sfmsent was ﬁhtamad fmm the patient aﬁer

PREMEDICATION ENDOSETRE:

“Throat sg)'say..

Pulse oximeler
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Complete the table with words from A, B and C opposite.

consent
exCision
incise
insertion
recover
swallow

36.2  Find words in A and B opposite with the following meanings.

to pass {an instrument through an orifice)

a substance used in procedures for lubrication

the flexible part of the endoscope

to stop something bleeding by applying heat

a growth that protrudes from a mucous membrane
to remove diseased tissue

taking a sample of a tissue for analysis

not flexible

a drug that numbs a particular part of the body
become accustomed to

O W0 DG W R e

L.
Y

36.3 Replace the underlined words and phrases with alternative words and phrases from C opposite.

After connecting the patient to an {1} instrument which measures levels of oxvgen in the
blood and pulse rate and placing him (2) on_his left side, oxygen was provided through

a (3) tube in his nose and the (4) drug treatment prior o the procedure administered as

stated. Shortly afterward, the endoscope was (5) inserted into the oesophapgus. After the
examination, the patient was (6) moved to the recovery area,

Nasal cannula
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Radiography and radiology

Radiography involves exposing a part of the body to a small dose of radiation to produce
an image of the internal organs. Organs with high density such as the ribs and spine are
radiopaque, meaning they do not absorb radiation, and appear white or light grey on the
image. Lung tissue is radiolucent ~ absorbs radiation — and appears dark on the image.
Before some types of X-rays, patients are given a liguid called a contrast medium, such

45 harium or iodine, which is radiopaque and allows the organ or tissue it fills to be
examined. The contrast medium may be swallowed, introduced through the anus as an
enema, OT given as an injection.

Radiology is the use of radiation in the diagnosis and treatment of diseases such as cancet.

¥-ray examination

The chest X-ray is the commonest diagnostic X-ray examination. Normally a frontal
{anteroposterior) view is obained. The patient stands facing the photographic plate with
the chest pressed to the plate, with hands on hips and elbows pushed out 1y front. The
radiographer, the technician who takes the X-ray, asks the patient not to move, then to
breathe in deeply and not to breathe out. This makes a blurred, unclear X-ray image less
likely and improves the quality of the image, as it is easier to see abnormalities in air-filled
(inflated) tungs than in deflated lungs.

/A /

(" . ( ™
Keep still. Now, take a deep breath and hold your breath.
] P P ¥ J

For a side, or lateral view, the patient is asked to stand sideways to the photographic plate
with arms raised. A chest X-ray may be repeated at intervals fo track for any changes.
These repeated examinations are called serial chest X-rays.

Computed Tomography

Here is an extract from a hospital’s press release.

Professional English in Use Medicine



37.%  Choose the correct word or phrase to complete each sentence. Look at A and B opposite

to help you,

1 In radiography, barium is used as a contrast
2 Tissue which absorbs radiation and appears dark on an X-ray is ...

{radiolucent/radiopague).

3 AD {enema‘injection} is a liquid introduced into the bowel by way of the anus.
4 X-rays used to measure the progress of a disease are called .o

(repeated/serial) X-rays.

5 If a patient moves during an X-ray, the image may be ..
6 It’s easier to see abnormalities when the lungs are .......

(image/medium}.

{blurred/abnormal).

- (deflated/inflated).

37.2  Complete the words. Each begins with radio. Look at A and B opposite to help you.

1 Using radiation to diagnose and treat disease is radion... e .

2 Using radiation to make images 18 £adion .. .
3 Using radiation to provide treatment is radio.......
4 1f something is not penetrable by radiation, it is radlo

5 If something is penetrable by radiation, it is radio.

6 A technician who administers X-rays is 2 radio..o . .

37.3  Complete the radiographer’s instructions. Look at B opposite to help you.

Please stand (1) e
Put your hands on the back of your hips and your elbows forward. T’ll help you.
(2] i YOUT DDOWS (3 oo
Keep (4)
In a moment I'll ask you to {5} e
Breathe i, (6} e
That’s it. Fine. You can breathe out now.
Thank you. I'll need to check the film.
Now I'm: going to take a side view.

Can you stand (7} ...

T

37.4  Complete the table with words from B and C opposite.

it.

this board.

with your right side close to the machine and your arms raised?

abnormal

a deep breath in and held it.

breathe

drain

tervene

Intervention

therapeutic
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Magnetic Resonance Imaging (MRI)

MRI is safer than X-rays because it does not use radiation. It provides more informatior:
than Computed Tomography (see Unit 37) about some head, neck and spinal disorders
because the images are more detailed and have more contrast, meaning the differences
between dark and light areas are stronger. Unlike CT, the images can be taken on any
plane — any surface of the body seen from an angle. It is now used for imaging - taking
images of — the brain and heart, and in oncology.

Contraindications, cases in which it should not be used, include patients with metallic
foreign bodies in the orbits, and patients with pacemakers — electronic devices surgically
implanted to regulate heartbeat. MR1 is also not approved during the first trimester of
pregnancy.

Ultrasound

Ultrasound examination uses high-frequency sound waves to view organs and structures
inside the body. The waves are generated and received by a hand-held device called a
transducer. The reflected waves are processed by a computer which produces detailed
images for display on a monitor, Ultrasound is safe as it does not employ ionizing
radiation like X-rays. It is a cheap, quick and non-invasive investigation ~ with no
surgical procedure — for a wide range of referrals, although results can be unsatlsf%tory
; in obese {(overweight) patients.

Preparing for medical imaging

Preparing for an MRI scan

You will need to have completed a safety gquestionnaire '1nd ﬁavu it with you'"., 1t is
important that there is no metal on your clothing or person®. Prior to the scan you can
eat and drink normally'”', Your details and safety questionnaire will be checked with you
by the mdmg,mghuf, §}0 will explain the procedure and answer any questions you may
havel®, You will be asked to remove any metallic objects, as well as credit cards™

You will be asked to lie on the MRI scanner table and make yourself e,omfortable . The
radiographer will position the part to be scanned carefully in the scanner'”. During the
MRI scan you will not feel anything but you will be required to stay still to achieve the
best possible images'®. The whole examination process takes approximately 43 minutes'?,
You will not require any injections'™),

Preparing for an ultrasound

You will be asked to lie on an examination table!'™, A special gel is applied to your
skin'*?). This ensures there are no air pockets between the transducer and your body
The transducer is moved over the area to be examined**, You may feel some pressure
and experience some discomfort, especially if the test requires you to h'we a fuil
bladder™". You may be asked to change your position for clearer pictures!'®, When thc
radiologist is satisfied with the picture quality, the test is done and the gel is wiped off!”
A typical test may take between 20 minutes and one hour™®,

{13}

Describing medical imaging

( An ultrasound scan of the liver \/ ( An ultrasound scan of the abdomen ]

revealed reduction of merastases. ) /\ demonstrated a small right renal tumour.

( An ulrrasound scan showed an intra-abdominal abscess. \

J
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38.3

38.4

Match the two parts of the sentences. Look at A opposite to help you.

MRI provides more detailed informarion than CT because
MRI is not approved for use in

MRI is safer than X-rays because

MRI allows imaging on many planes

o N -

there is no radiation.

unlike CT.

of high contrast sensitivity.

the first three months of pregnancy.

o

=T B~ o

Match what the radiographer says during an MRI scan with a numbered pomnt in C opposite.

& You don't need any injections.

b I want you to lie dows and just relax.

¢ It’s important that you try not to move.

d I'm going to go through your guestionnaire with you.

e Tt will be over in three-quarters of an hour,

£ It’s very important that you put any metal objects into this tray.

Match what the radiographer says during an ultrasound with a numbered point in C opposite.

a I'm going to put some gel on your abdemen. You mighr find it a bit cold.
b That’s ic. All done. Pl just clean you up.

¢ I’d like you to He flat on your back on the table.

d The gel is to make sure there’s a good contact with your skin.

e [Pll move this back and forwards to cover the whole area.

Make word combinations using a word from each box. You may need to look at Units
34 to 37. Then use some of the word combinations to complete the sentences.

breathe anaesthetic

excise your breath

experience area

foreign diseased tissue

hoid discomfort

informed in

introduce ; bodies

local | consent

recovery the endoscape
1 I'm going to give you a . . 50 that you won’t feel any pain.
2 With an MR, it’s unportqnt 1herL are no rmtal% ............................... e in the eyes.

3 After an operation, patients are moved to a
4 Endoscopes can be used tO oo .
5 Before an endoscopy, the patient’s ...

.. O recuperafte.

must be obtained.
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Uses of an ECG
An electrocardiogram (ECG) is a tracing, or drawing, produced by an electrocardiograph - a

device which records electrical activity in the heart. An ECG can be used for:

# deciding if the heart is performing normally or suffering from abnormalities, for example
cardiac arrhythmia ~ extra or skipped heartbeats

@ indicating damage to heart muscle, such as heart attacks, or ischaemia of heart muscle
{angina)
#@ detecting conduction abnormalities: heart blocks and bundle branch blocks (BEB)

@ screening for ischaemic heart disease during an exercise tolerance test, often carried out on
an exercise bike or treadmilt

@ providing information on the physical condition of the heart, for example in patients with
left ventricular hypertrophy (LVH)

@ detecting electrolyte disturbances, for example low plasma potassium levels.

ECG procedure

Flere is an extract from a medical textbook.

5 Apph the electrode to the: six 'chés’t "p(;sit'ié" :
. of each. If the rhythm does not appear o be sinus
6-10 mmploxos in a single lead. ';hnuid be ]

A normal ECG

The picture shows ant ECG tracing QRS
of a normal heartbeat showing a P complex
wave, a2 QRS complex and a T wave. 7

Each large square is equivalent to
0.2 seconds. The R~R interval gives
the heart rate, in this case 75/min. In
the case of abnormalities, the QRS
complex can be widened or too tall.

fie )
. -
The ST segment can be elevated b5
or depressed. The T wave can be Do %
- A

the right way up, or inverted — the

; I Twave
WIong way up.

Pwave !

Q7 intervat %
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2

the marks produced by an ECG stylus
3 :

a missed heart beat
4 a change in the chemical compaosition of hody fluids
5 the flow of electric current in the heart
6 testing for disease
7
8

39.2

check or adjust an instrument before use
the pen which produces the drawing

Label the himb leads {a~d) on the first

diagram, and write a title {¢) for the
second diagram. Look at B opposite
to help you

39.3

complexes

leads

widened QRS (.

Complete the text using words from the box. Look at C opposite to help you
wave

This very abnormal ECG shows a {1)

Find words and phrases in A and B opposite with the following meanings

a test which determines how well a patient copes with physical exercise

inversion in H, IIf, AVF and some chest (4)

rate

interval
long pause of approximately 4 seconds between ventricuiar complexes with atrial activity;

of approximately 33/min; a singl
in keeping with (R)BBB. Deep T (3} ..
in V2 and V3 in keeping with EVH. One atrial eu:oplc_ Q”I (3} ..

.18 normal.

Polead |l
D (‘nbe an ECG trac g
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1 treatment

Prescriptions and drugs

As part of treatment, a doctor may prescribe medication, commonly referred to as
medicine or drugs. A prescription may take these forms:

PO P ETnE 0D Bl f' Nabumetone Tab 500 mg
T S ;QQ send 56
CRGTE label 2 tablets at night

Oid styte New siyle

In the UK, patients take prescriptions to a chemist’s shop, which sells a wide range of
non-prescripiion medicines and other products such as cosmetics, for dispensing by

a pharmacist {the person who prepares the medicines). In hospitals, prescriptions are
dispensed by the pharmacy (the department where the drugs are prepared).

Drugs come in many different forms. See Appendix T on page 143 for descriptions and
illustrations, and Appendix II on page 131 for a list of abbreviations used in prescriptions.

Mote: Latin abbreviations in prescriptions are being replaced by English, but may still be seen.

The British National Formulary

The British National Formulary provides information on prescribing and administering
prescription drugs in the UK.

SULCONAZOLE NITRATE

Indications: Funga! skin infections

Cautions: Contact with eyes and mucous membranes should be avoided.

Side-effects: Cccasional local irritation and hypersensitivity reactions
inchude mild burning sensatlion, erythema, and itching. Also blistering.
Treatment should be discontinued if these are severe.

Dose: Apply 1-2 times daily, continuing for 2-3 weeks after lesions have
healed.

Exelderm® (Centrapharm)
Cream, sulconazole nitrate 1%

An indication is a situation or a sign that suggests a specific treatment should be given. A
contraindication is a situation or sign that a specific drug or treatment should not be used
or is contraindicated.

Exelderm® is a proprietary — commercial — name for a medication containing sulconazole
nitrate. The same drug may have both a proprietary name and a generic name. For
example, Prozac and Fluoxetine are the proprietary and generic names for the same diug.
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40,2

40.3

Match the abbreviations {1-9) with their meanings (a-i). Look at Appendix I on page
131 to help you
p.c.

q.d.s.

5.0,

sk

p.o.

c.c.

p.Lo.

LV

infus"

[ e o LS e ) 4

by mouth
sublingual

with meals

as required
after food
intravenous
four times a day
infusion
subcutaneous

e ol o S B o I o T TN o A )

Complete the sentences. Look at A and B opposite to help you,

T i OF the skin may be caused by drugs such as aspirin which can produce a rash.
.. you can get your prescription and all sorts of other health products.

3 Gastro- mtcsmui irritation is a . S o1 Yot Ei

4 ASPITIN 1§ e, FOF patmnta w1th previous or active peptic ulceration.

5 When bubbles appear on the skin due to heat or irritation, this is called .

6 The Maximam . of paraceramol for an adult is 4 grammes daily.

T e IMEANS @ drug is not contraindicated but care must be taken in its use.

SO for codeine phosphate are mild to moderate pain and cough suppression.

9 A person who dispenses drugs isa.
10 The place where drugs are dlspensed ina hospml isa.

Describe each of these prescriprions for a patient with suspected acute coronary syndrome.
Look at Appendix T on page 131 to help you. The first one has been done for you.

Streptokinase 1560 600 U Lv. infus® over 60 mins
Aspirin 300 mg p-0. stat

Diamorphine 2.5-5 mg Lv. stat

Metoclopramide 10 mg i.v. stat

GTN 300 meg/5 ml L.v. infus® start @ 40 mcg/min

Stregtokinase, one and 4 half milion units by intravenous infusion over sy MHIUEES, s
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Surgical treatment

The operating theatre

Surgery is carried out in an operating theatre. Great care is taken to
make sure that operations take place in sterile conditions ~ free from
microorganisms. The surgeon and his or her assistant wash or scrub
up, and put on surgical gowns, masks, and gloves. The patient’s skin is
prepared by disinfecting it with an antiseptic solution. This is knows
as prepping {preparing) the patient. They are then covered with sterile
drapes, so that only the area of the operation is exposed.

instruments

The most basic surgical instruments are shown in the picture. giove mask  gown

retractor

artery forceps

i,

&

dissecting forceps . r—
SCISSOTS ;

The operation

The operation begins when the surgeon makes an incision or cut. Control of bleeding is
very important, A swab is a pad of cotton or other material used to sozk up blood from
the operation site. A sucker is a mechanical device which aspirates — sucks up ~ blood.
Bleeding vessels are tied with ligatures or sealed by an electric current {diathermy).

Drains may be inserted to carry away fluid which might act as a culture medium for
bacteria. Various methods are used to close the wound, for example sutures {also known
as stitches), or staples. Finally, the wound is covered with a dressing,

An operation report

.ThlS pat ent hacﬁ an 'dzrect rfght mguma herma _ s
: Arzaes’rhesla S;)mat anaesthettc W:th iocai anaes%hettc mf Etratmn
ine;smn Rtgh’{ mgmrzaf

Procedure: The extemai abf que apeneums s was dw&ded and the spermatm coré mahmzed The herma[
sac was |dermffed and separatecf from the spermatic cord. The fiernial sac was then. moi};_i;zed hack to ;ts
ﬁeck where: it was transfixed and the redundant tissue exclsed The' fasma at the: nec| the spermatic

mrd was divided, carefutiy preserving the vessels, the gemtai branch of* g n e and ihe vas deferens
Therea?ter the pﬁsteﬂar wall uf the mgumat carsaE was repalred in two- Y@l
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41.1  Which of the instruments shown in B opposite is needed for each of the following procedures?

1 making an incision

2 keeping the sides of the wound open

3 cutting surures

4 holding the cut ends of blood vessels before they are tied

47.2 A surgeon is talking to a medical student about assisting at operations. Complete his
advice using words from A, B and C opposite.

An (1) . ST be able o carey out the following tasks to help the
surgeon. Firstly, he or she must help in (2). .. the patient and putting the
{3) s 10 place to provide (4) - conditions. Expert handling
of @ (5} . 18 essential 1o allow the surgeon to see what he is doing.

The assistant must also keep the operation site free of blood, by careful use of the

L2 SRR o ol 15 R . The surgeon also needs assistance with
tying and cutting (8) .. , and with the insertion of a (9) o

if necessary. Finally, the assistant may be asked to close the wound with
.. or other devices.

41.3  ¥ind words in C and D opposite with the following meanings. : '

cut ifto two parts

corrected {something that was damaged)

freed from surrounding tissues

removed by cutting out

spread of liquid into an area

making sure something is not damaged

small metal devices to hold the edges of a wound rogether
unnecessary

sewing up of the wound

10 flat, thin pieces of tissue that lie on top of one another

W =T RN

Over 4o Lj(.)...

K_é::y'ﬁq!_é surgery (éﬁdd_sk_:'o'plc
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Radiotherapy and chemotherapy

Radiotherapy is the use of radiation in controlied doses to treat cancers. It works by
damaging the DNA of malignant cefls. Radiotherapy may be used:

@ as curative treatment, for example to shrink tumours

B as adjuvant treatment, alongside or following chemotherapy - treatment with anti-cancer
drugs

8 in lower doses as palliative treatment to reduce pain and other symptoms of cancer or
disease, but not as a cure.

A radiologist determines the dose and the exact target for the radiation beams. Dosage
is measured in grays (Gy). A daily dose is a fraction. Radiotherapy can also be delivered
internally by radioactive implants such as needles, or by liquids such as strontium for
some bone cancers,

A day in the lite of a physiotherapist
Sam is a hospital physiotherapist. She works mainly
with patients who have conditions or injuries
affecting the lower extremities such as fractures,
torn ligaments, and cartilage tears. Most of her
patients are referrals from other departments

in her hospital. She also works with patients in
rchabilitation following orthopaedic surgery. Some
are young people with sports injuries, others are
elderly people who have had hip replacements.
Among her therapies arc manipulation, massage,
and exercise to keep the joints mobile and to
strengthen muscles, Rehabilitating some patients
means helping them to walk again using crutches or
Zimmer frames.

- :
: @
Crutches % A Zimmer frame

Cognitive Behavioural Therapy

Cognitive Behavioural Therapy (CBT) is one of the ‘talking therapies’ for mental health
conditions. It aims to eliminate negative thoughts and change behaviour in response

to these thoughts. It can help with anxiety, panic attacks, depressive disorders, post-
traumatic stress disorder and chronic fatigue. Therapy can be provided in face-to-face
sessions with a therapist, but delivery by computer can also be effective. It is more
effective than counselling for some and can provide long-term protection against relapse,
a return of symptorns after improvement. However, patients must be committed to
solving their problems and prepared to work on them between sessions, £
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42.7 Name the therapy being described. The same therapy may be described more than once. Look at
A, B and C opposite to help you.

1 Treatment with drugs toxic to cancer

3 May include mabsflgje

4 Ajms to eliminate negative thoughts

5 Can involve helping people to walk again
6 Can help with panic attacks

42.2  Complete the sentences. Look at A opposite to help vou.

1 treatment is given in larger doses than palliative treatment.
2 Racliofhempy can be used alongside other treatments as . SR s = 1) 2
K T treatment is treatment which helps 1ehevc the symptoms of a condition but

does not cure it.
4 Radicactive
5 A typical

are wires or needles placed into the area to be treated,
~for an adulr is 1.8 to 2 Gv.

42.3  Complete the text describing a typical working day for Sam. Look at B opposite to help you.

Work begins around 8.00 am. I check for new (1} . 00 the computer and
prepare for my morning appointments. Between 9.00 and 12.00 I see new patienss around
the hospital. I carry out assessments on them and decide what the appropriate form of
(2) e, 8. 1 work with broken Himbs, joint (3} ., and ligament
i repairs. | deal with ASE patients as well as patients referred to me by their GPs
L or specialists.

After lunch I see regular patients.

Their therapy includes exercises to

increase range of motion and to
k strengthen muscles.

N N

4 What do I like about being a

(4} s £ GETUDE
people back 1o norrml
(5) people so they

can get on with their hves after an
mJury or an operation.

N

Professional English in Use Medicine

93



94

Screening and i

Screening

Screening is a way of identifying people at increased or greater risk for a condition,
although they do net yet have any signs or symptoms. In some cases, mass screening

~ screening large numbers of people — is appropriate, for example in the past for
tuberculosis. In other cases, only those with high risk factors, like a family history of
conditions such as cancer and diabetes, are screened. However, there are a number of
problems with screening. There are atways false negatives, cases whete a patient has a
disease but screening does not identify it. There are also false positives, where someone is
told they have a disease when in fact they do not. Furthermore, with some diseases, early
identification is of no benefit to the patient as there is no treatment available.

Common screening tests

Neural tube AFP
defects and Down’s
Syndrome risk

pregnant woren

. between 16 and 17

weeks

Breast cancer mammaography

women, 50-70

every 3 years

Cervical cancer smear test

women, 20-60

every 3 years

Cardiovascular
disease

blood cholesterol

>40 with high risk
factors

every yedar

Cholesterol >4 blood cholesterol atenswmh heart every 6 months
disease

Diabetic ophthalmoscopy patients with every year

retinopathy (see Unit 34) diabetes

Immunization for travellers

HEPATIIS & OR IMMUNE GLOBULIN (1G) .

Tratismission of hepatitis A virus can occur. through :
direct person-to-person . contact; through exposure
to contaminated water, ‘ite, or shellfish harvésted in

contaninated water; or from uncooked fruits, Ve able_s, B - m}ﬁ

CUH yon mxgﬁt hav 2
: exposure i rura[ areas _

or other foods,

HEPATITIS B

Especially i you ml;,ht be exposed to 1 1100d.<)r body :

fluids {for example, health-care workers), have sexial

contact with the local population, or be ucposcd thmugh_ s

medical treatment.

_HPA.\i SEENC FPIM! HEE Y e

It you plan to-visit rural farming areis and’ Lmder speuai
circumstances; such as a known outhrmk of Japanese
Lnu,ph'iilti‘;
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43,1 Complete the sentences. Look at A, B and C opposite to help you.

T s s 10T heart disease include smoking, high cholesterol and a
family history of heart disease,

2 In a small number of cases screening will not identify patients with the early signs of a disease.

THESE AL oot et <

3 Some people without signs of the disease will be wrongly identified as having the disease.
TRESE AFE e st +

4 People vt cnssisiniissnnn. D100 OF body fluids should be immunized against
Hepatitis B.

.. vaccination is given some time after the first vaccination to make sure the
level of antibodies remaing high.

6 Flepatitis Bean be oo, through exposure to body fluids.

7 Penicillin now has no effect against some hospital-acquired infections as they are
............................................................................... penicillin.

8 AN e of measles has affected a number of children who had not been
immunized with the MMR vaccine.

43.2  Complete the sentences using information from B opposite. The first one has been dene
for you.
1 Women aged from 50 to 70 should have mammograchy. every thrse years to check for breast cay
2 Patients With BEATt dISBASE ittt seessoos et oo seees e esses oo seessoes eressesses s

3 Women betWeen 20 Qnd B0 e esssssses s At ettt st e et e

I 4 Patients over 40 with high 1iSK FACTOIS oot
5 PAtients With GHADEIES e isscsiis oo comsessesesoeseoeseoseees e reseesersstessseessesesesseeeresss et eeeessesre e+
B PIOEIATIE WOINECTL oo ooeeeeeceres e seseeeeme 281 s 8111018845005 ARS8 b8

43.3 Which of the immunizations listed in C opposite would you recommend for the following
visitors to South Asia?

1 A tourist who will stay for a few nights in five-star hotels in major cities
2 A backpacker who will travel by local transport from one city to another
3 A medical student doing an elective in a city hospital

4 A volunteer who will live for a year in a rural community

5 A rravelier who has not had a tetanus vaccination for ten years
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Rates

The study of the spread and control of diseases in the community (epidemiology) requires

analysis of frequency — the number of times something occurs in a particular period. We
talk about frequency using word combinations with rate:

birth = the number of births in a population {group of people}
death (mortality) | = the number of deaths in a popuiation
case fatality Tate the number of deaths from a parricular disease
survival = the number of patients still alive after treatment for a
particular disease
The birth rate in Singapore is \] The infant mortality rate in Singapore

10.2 per 1,000 population. is 3.0 per 1,000 live births.

|
J

Other words used to talk about frequency:

common in many developing countries.

Malaria is UNCOTION

in developed countries.
‘ rare

incidence and prevaience

The prevalence of a disease is the number of people in a population who have the disease
at a particufar time. The incidence of the disease s the number of new cases of the disease
during a particular time.

o o high in many developing countries,
The incidence of malaria is : _
fow in developed countries.
The incidence of HIV infection is The incidence of HIV infection
highest in sub-Szharan Africa. is lowest in the Caribbean.

Note: You don't say The incidence of malaria is common!

The incidences of a disease in different groups are often compared.

Rheumatoid arthritis Rheumatoid arthritis Men and women are
1S MOTre COMUNOoN 11 is less common in equally affected by
females than in males. males than in females. restless leg syndrome.

Association and causation

Studying the incidence of disease in particular groups of people can lead to the discovery

of causation — what makes it occur, For example, the high incidence of lung cancer among
cigarette siokers suggests that smoking is a causative factor in the development of lang cancer.
However, care must be taken not to assume every association between a disease and a measured
variable is cansative. To say there is an association between two things simply means that they
occur together in a certain situation. For example, several studies have indicated high rates of
lung cancer in cooks. Although this could be a consequence of their work (perhaps caused by
carcinogens n fumes from frying), it may be simply because professional cooks smoke more
than the average. In other words, smoking might confound the association with cooking.”
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44.2

44,3

Complete the sentences. Look at A and B opposite to help you.

1 The proportion of episodes of illness that end fatally is the e e rate.

2 The proportion of people who die in a particular period is the
3 The proportion of babies born in a particular period is the

5 Ten per cent of the population have perennial rhinitis at any time. This 18 the oo -

6 Every year, 0.5-1.0% develop the condition. This is the

Complete the text, using the correct grammatical form of each word, Look at the table and ar
A, B and C opposite 10 help you.

incidence of tung cancer
Surveillance and Risk Assessment Division, CCDP Health Canada;

Country Incidence (per 104, 000)
Men Women

China 67.5 26.6
Canada 549.1 30.8
UUSA 55.7 33.5
UK 51.2 22.0
Japan 44.8 13.3
Sweden 220 12.9
India 21 3.8

n all countries, lung cancer was (1) . » LT naeh tHan :m' Mmm,n
the (2} ... mcidmw among men was in { hma wiwze‘ b’? f% men pr: MO 9&)(? Were d {,(zmcd

with lung cancer in the period. In women, however, fung cancer was less (3) ... :

than in the USA and Canada, o
The (41 o, e incidence in both men dnd womnen was in Indi i Hweém alse ad a ffmh '_ o

. in %ndid i‘{)ﬁ

L) S tncidence in both sexes. | unv mnwi is pi()imf Hy (6 e N
cubtural and economic reasons, whereas in ‘swu{(*n itis the result of an E,ffi,i,ﬂ\’i, hee&ih uh LuBGH CaTT p.dl‘«’i‘i :

Find prepositions in A, B and C opposite that can be used to make word combinations with the
words in the box. Then use the correct forms of the words to complete the sentences.

affected association incidence lead rare

1 Recent surveys showed that the i e FIEV cases had come down
in the southern states of India.

2 Epidemiologic data SUBEEST A L s obesity and depression, but
further studies are needed.

3 Appropriate preventive measures shoudd .o s
mortality rate, _

4 ThalasSsaemia 18 .o oo people of Northern Furopean origin.

5 Male and female soldiers are equally . post-traumatic stress

disorder.

a reduction in the
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ledical ethics

GMC guidelines

care = protecting andw
looking afrer someone

professional competence
= level of spedialized
knowledge and skills

confidential = private,
secret

prejudice = have a
negative influeace on—

risk = possibility of
something bad happening -
fit to practise = in a
suitable condition ro work-

Note: For a full list of the guidelines, see www.gme-uk.org

Bigethical issues

Euthanasia
Should the medical profession help the terminally ill to end their lives when they choose?

Genetic engineering

Should we permit an embryo to be cloned — copied exactly — to replace a child who has died?
Should parents be able to select the genetic makeup of their children to produce so-called
designer babies?

Human fertility

IVE — in vitro fertilization - has made it possible for infertile women to have children, but
should this include women long past the normal age of chiidbearing?

Embryos can be frozen and mnplanted in the mother at a later date but should this require the
consent or permission of both parents if the marriage has broken down?

What are the rights of a surrogate mother, one who carries a child for a woman who is unable
ta do so, over thar child?

Transplant surgery
Who should give consent for the removal of body parts for transplant surgery?

Assisted dying

A medical student has made some language notes on a journal article.

A 53-year ol doman with ine

patliative care = &

s n g

' What Britain needs,
more hospices for the terminally
to die with dignigy, 5
This follows & recert LS
woman wht. had been'in 4
for 187 yeBrs. Was siccasst
swithidravn. in spife of opbositio
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Which of the GMC guidelines in A opposite is breached in each of these cases?

a A GP falls asleep regularly during consultations. His colleagues do nothing.

b A doctor is aware that a patient has a history of violence against women. She informs a friend
whose daughter has just become engaged to this man.

¢ A doctor attempts to dissuade a patient from having an abortion as this procedure is against
his religious beliefs,

d A doctor refers a patient to a medical textbook for an explanation of his pancreatic cancer.

e A doctor fails to complete the number of days of professional development training advised
annually.

f A doctor tells a seriously overweight patient who has ignored his advice to diet that she
deserves any ill effects that might result from her obesity.

Match each headline to an opening line from a newspaper report. Look at B and C
opposite to help you.

6h-year-old becomes oldest mother . ﬂ'&%-ng{m}ei?_-paﬁ" hout consent

Frozen embryo case to go to Europe ._

Surrogate mother sued by couple -

‘Designer baby’ rules are relaxed -

. tors back mfam; mercy kﬂ}mg

a A woman of 30 who agreed to bear a child for a chﬂdics& {.Oupl(, then refused to part with the

child has been ..

A surgeon has been accused of removing organs from patients without their knowledge ...

Three-quarters of Belgian doctors are willing to assist in the death of critically ill babies to end

their suffering,

d A woman hoping to stop the destruction of six embryos created with her eggs and her ex-

partner’s sperm launched a case at the European Court of Human Righes ...

A woman has given birth in Romania following IVF treatment.

f Consultant plastic surgeon Dr Peter Butler has been given the go-ahead by a hospitat ethics
committee to find a patient who meets selection criteria for a full face transplant.

g If your favourite pet dies, it is technically possible to produce exact replicas — but what about
humans?

h 1t is now legal to select embryos to provide blood cell transplants for sick siblings. f

oo

L)
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Case-control studies
Here are some extracts from a medical textbook,

Cohort studies

VYariables -
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oo

Complete the table with words from A, B and C opposite.

bias

control

CXPOsure

{person) | participate

nervence

study

Complete the sentences with a word from A, B, C or I opposite.

1 People who are not receiving the experimental treatment, but who are otherwise the same as
those receiving it are . ,
2 A trial in which nutbcr the sub]u,*{q nor the researchers know who is receiving the treatment

- USRI & s 11 3
3 A study that ‘foilows the pqrtlup LIS OVEL TEATY YEALS 18 & oo crirc: STUAY.
G A s is a group of people with similar characteristics.
5 Allocation to groups i8 .. it all participants have equal chance of being in either

group.
& A harmless substance given to some participants to test the effect of a trial substance 1s a

7 Something that mlg,ht be a part of the cause of a disease 8 @ . factor.
8 Something that might cause confusion about the cause of a disease 1S @ o
variable.

Study the research questions below, and in each case decide which of the research study
types mentioned in A, B and C opposite would answer the questions best. Use the index or a
dictionary to look up any unfamiliar words.

To examine the oulcormes of an unwanted first pregnancy
{abomcﬂ v live delivery) and risk of depression.

3 the BRA1 Put

(H‘H?ﬂﬂ’" BREGE Ht;;muuam

2
To test the hypothesis that supplomental oxygen reduces
infection risk in patients following colorecial sargery,
941 2035
3 o , g
To develop a refatively simple, inexpensive, and accurate test that measures telomerase activity
in voided wrine to apply {0 large scale scree'ung programs for bladder cancer detection.
S R ' ' ' A 2005 29472
4

To evaluate the relative risk of being responsible for a
fatal orash while driving under the influence of cannabis.
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Taking a history 1

A Tull case history

A full case history covers:
# personal details family history (see Unir 48)

presenting complaint social and personal history (see Unit 48}

patient ideas, concerns and expectations (see Unit 49)

2 g 8 &

B
@ past medical history (PMH)
]

drug history (see Unit 48) review of systems {see Unit 49).
Personal detaiis

Normally, patients’ personal details have been entered in their records by a nurse or
administrative staff before a doctor sees them. However, on later consultations a doctor
may wish to check details such as address, date of birth, occupation or marital status.

To find out or to check a patient’s occupation, doctors ask: /
' Do vou work?

3\\ What do you do for a living?

Patients may (
T ? 2 o
respond: No, Pm unemployed.

Pm out of work.
N

To find out or to check a patient’s marital status, doctors ask:
Do you have a partner?

Patients may respond:

5(_ single. ( Yes, I'm married. /i partner. |
| No, I'm s§parated. I tive with my SEOIISQ. E
; divorced. husband.
wife J
widow. My spouse passed
NO, Fma W]‘.dOWer. away Iast year.
divorced.

Note: A spouse can be a wife or husband. A widow is a woman whose husband is no longer living; a
widower is a man whose wife is no longer living. To avoid saying someone is dead, patients may say that
person has passed away.

Talking about pain

Case notes are kept for each consulration. The Presenting Complaint section of case notes
records the patient’s symptoms. For example:

Lineadiocie,

Loeie 2ag e

S e

In this case, the patient complains of a headache. For a list of the questions the doctor asked
this parient, and for patients’ descriptions of other kinds of pain, see Appendix IV on page 144.
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47.2

47.3

Study the case notes. Write the questions the doctor asked to obtain the numbered
information. Look at Appendix IV on page 144 to help you.

optes

Pressuting complaint

Coli vty
factors,

Read the continuation of the case notes for the patient in C oppostte. Wrire the doctor’s
questlons Lock at Appencﬁx 1V on pagbc 144 to help YOU.

Docror: Can you tell me what the problem is?

Patient: Pve got a terrible headache.

Patient: Just here.

Patient: Well, it's really bad. And it throbs.

Doctor: Have you had anything like this before?

Patiens: Yes, about every three months. Fve had them for the last ten years or so.

Doctor: {3} ...

Patient: Usualty one or two days This one Starteci yestuday morning.

Patient: They usually start just before my period. Sometimes if I eat chocolate. T'm not sure.

Patient: If I lie down in a dark room it helps. Light makes them worse.

Patient: If I move my head, it gets more painful.

Doctor: Apart from the hcadachg, (7Y s P

Patient: Yes, my eye feels strange. Sometimes | can’t see dearly, thmg,s get blurred I feel smk ancl
sometimes [ am sick.

Complete the sentences. Look at Appendix IV on page 144 to help you,

1 Gastric ulcers are associated WIth @ .o 3 e PALL

2 CySULS CAUSES oo . e PAITL OTL passing uzine,

3 Patients with a peptic ulcer may say they have a. SRR o -1

4 Recurrent abdominal pain (RAP) may be descnbed G T o S
5 Migraine is often described as a . pfun

6 People with osteoarthritis often complam of a deep ........................................ centred in the joint.

7 Kidney stone pain is sudden, severe and ... -

8 Angina is usually described as a crushing or heavy OF i, PAILL

Over +o fou

Choose at least three commaon cand make a note of how patients wauld describe
- the pain in English. S O TR
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Drug history

Here is an extract from 2 medical textbook.

it s essential to obtain full details of all the drugs and medications taken by the patient.
Not infrequently patients forget to mention, or forget the name of, drugs they take. Some
may be over-the-counter remedies unknown to the general practitioner. The significance
of others, such as herbal remedies or jaxatives, may not be appreciated by the patient

it is necassary to determing the precise identity of the drug, the dose used, the frequency
of administration and the patient's compliance or lack of it :

it is important to ask about known drug allergies or suspected drug reactions and to
record the information on the front of the notes to be obvious to any doctor seeing the
patient. Failure to ask the question or to record the answer properly may be lethal

To find out about drug history, doctors ask:

Details of drugs and medications
# Are you taking any medication at g Which tablet do vou take?
the moment?
#8 Do vou use any over-the-counter remedies or herbal or homeopathic medicines?

{ Frequency of administration Compliance
@ How many tmes a day? @ Do you always remember to take it?

Side-effects and allergies
@ Do you get any side effects? @ Do you know if you are allergic to any drug?

If the answer is Yes: What sympronis do you get after taking it?

Family history
Note the age, health or cause of death of parents, siblings {brothers and sisters}, spouse
thusband or wife}, and children. To find out about family history, doctors ask:

Do vou have any brothers and sisters? @ How old was he when he died?

Do you have any children? @ Do you know the cause of death? / What
Are all your close relatives alive? did he die of?

Are your parents alive and well? # Does anyone in your family have a

Is anyone taking regular medication? serious illness?

Social and personal history
Record the relevant information about occupation, kousing and personal habits including

recreation, physical exercise, alcohol and tobacco and, in the case of children, about school
and family relationships. Typical questions in taking a social and personal history are:

# What kind of house do you live in? 8 Do you smoke?

@ Do you live alone? 8 How many a day?

& Who shares your home with you? & Have you tried giving up?

# How old are your children? ® What about alcohol?

& Are any of them at nursery or school? 8 Wine, beer or spirits?

g Whats your occupation? @ Can you give up alcohol when you want?

& Do you have any problems at work? @ How much do you drink in a week?

® Do you have any financial problems?  # What’s the most you would drink in a week?
8 Do you have any hobbies or interests? 8 Are you aware of any difference in your

& What about exercise? alcohol consumption over the past five years?

p
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Complete the sentences. Look at A, B and C opposite to help you.

1 Pharmacies seli a wide variety of oo et oo e
remedies as well as d1spansmg, prcscnptlom Erom phymcnns

2 The oo is the quantity of the medication to be taken at any one time.

3 Adrug . 18 hypersensitivity to a particular drug.

4 AL e s .. is a medication prepared from plants, especially a
tradmornl remcdy

5 Your brothers and your sisters are your ...

B e 18 What vou do for phyqacal or mental stimulus outside work,
T e can take many forms: apartments, single rooms, houses, hostels.
8 The patient’s ... to drug treatment, his willingness or ability to take the right

dose at the right time and frequency, is essential.

Write the doctor’s questions. Look at B opposite to help you.

TIOCEOTE {1 et e et et et oo et e er oo oo ?
Patient: My father died twenty years ago but my mother is in good health still. She’s seventy now.
el 0 OO
Patient: | was still at school. He was forty-one.

Parient: He had a heart attack.

Patient: P've got a sister of forty-five and a brother who’s thirty-six.

Patient: No, I had an elder brother but he died in his forties. He was forty-two.

Patient: Like my father, a heart attack.

DIOCTOTT {7} et e e eee s b et 8t s et ettt e s sttt D
Patient: Not that 1 know of.

Doctor: (8] As FAT A YOU KIOW vttt eceos s eecstose st seees e e
Patient: Apart from me, no.

Doctor:
Patient:

Yes, a boy and a girl. He’s fourteen and she s twclve

Study the social history of Mr Black. Write the questions the doctor asked to obtain the
numbered information. Look at C opposite to help yvou.

Social history: Mr G. Black
Home — Lives in a detached house with a large gardea'

Family — Four children: two girls aged 3 and 4, two boys aged 6 and 8. All are being
taught at home by his wife?

Occupation — Manager of a DIY warehouse. Stressful job involving dealing with frequent
staff problems and meeting monthly sales targets. Large mortgage'”

Personal interests — Has little time for exercise or interests outside work! .
Habits — Presently smoking 20 per day™. Has tried nicotine patches without success'®.
Average aleohol intake 3 units per day at weekends!™. No problem with alcohot

withdrawal®

(0} 'ﬂbta_m the: infi . rm HioH,
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Taking a history 3

Reviewing the systems

Once you know the main reason why the patient wants medical attention, it-is sensible
to ask about the systems to determine the patient’s general state of health and to check
for any additional problems. The patient should be encouraged to describe symptoms
spontaneousty. Initial questions should be open-ended and as general as possible. Follow
up with more specific questions if needed, but avoid putting words in the patient’s mouth.

Open-ended questions : Closed questions
What's your appetite like? Have you eaten today?
How’s your vision? Is your vision ever blurry?

Asking about the central nervous system

1 Do you sutfer from headaches?

2 Have you ever had a blackout?

3 What about fits?

4 Have you had anv dizziness?

5 Do you get ringing in the ears?

6 Have yon ever experienced any numbness or tingling in your hands or feet?
7 Do you have any problems sleeping?

Patient ideas, concerns and expectations

It is important during the consultation to give patients the chance to express their own
ideas and concerns about their problem and to determine what their expectations are.
The letters ICE {Ideas, Concerns and Expectations) are a way of remembering this.
Typical questions are:

e

ldeas
@& What do you know about this problem/condition/illness?
& Do you have any ideas about this?
@& How do you think vou got this problem?
@ What do you mean by ...}

Concerns Expectations
#@ What are your worries about this? @ ‘What do you think wiil happen?
8 Do you have any concerns? # What do you expect from me?
# How might this affect the rest of @ What were you hoping we could do
your family? for you?

Phrasal verbs in history-taking
Phrasal verbs are often used in informal spoken English. Both patients and doctors may use
them in consultations. A phrasal verb may have several meanings according to context.

brin on Is there anything special that brings on the pain? cause, induce .

bring up When you cough, do you bring up any phlegm? | expectorate; vomit
carry on Carry on taking the painkillers for another weelk. | continue

come on When does the pain come on? COIMMeEnce

give up My advice is to give up smoking, stop

put on I've put on a lot of weight in the last month or so. | gain weight

turn ont She had all the tests and it turned out to be cancer. | happen in the end
tarn up The rash just turned up out of nowhere. | appear unexpectedly
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Match the numbered questions (1-7) in B opposite to the symptoms for the central
nervous system (a—~f). There are two questions for one of the symptoms.

a headaches

b hearing symptoms

¢ faints

d tingling (paraesthesiae)
e fits

T sleep patterns

Read the extract from a consultation. In the numbered questions {1-4}, is the doctor
encouraging the patient to talk about her ideas (I}, her concerns {C}) or her expectations
{(E)? Look at C opposite to help you.

Patient: I'm a bit concerned about my colic. I had a friend with something similar and it
turned out to be more serious. It’s got me worried.

Doctor: (1} What do you mean by colic?

Patient: A pair in the stomach.

Doctor: (2) What do you think might have brought this on?

Patient: It just seemed to come on. T don’t know what it is.

Doctor: You said you were a bit worried because your friend had a similar problem. (3) What
are your worries about this?

Patient: Yes, I had a friend. She turned cut to have stomach cancer. She actually died in the end.

Doctor: {4) What were vou hoping 1 could do for you today?

Patient: [ just want to know that I don’t have anything too serious.

Complete the sentences with phrasal verbs, Look at D opposite to help you.

1 The headaches .. — e 171 £HE morning
2 However much I eat, ] don t SEE 1O v . any weight.
3 Pvetried to . smokmg sevem[ times.

4 I'm so deplessed I don T fee] I Fors N R .
5 When T cough, I .. —— . palegm.
6 He thought he had stomach ach(, but BE oo nras s oot

to be cancer.

epposde to heip yﬂu Leok at t}mt 20 ;f you 'ne

| Condition of mouth - )
| Difficulty with swallowing (dysphagla}

- Indigestion

- Heartburn

| Abdominal pain

. Weight foss .

|- Change in bowel hablt
- Colour of motion (e.g
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Physical exam

Examining a patient

When examining a patient, you should:

1 Introduce yourself, if necessary.
Good morning, I'm Dr Mason.

2 Brief the patient on what he/she should expect in a clear and simple way.
Do you know what we’re going to do this morning?
What we're going to do today is ...
Pm going to examine your ... so I can find out what's causing this ...
What we do is ...
What happens is that ...
Pl ask you 1o ...
Are you ready?
OK?

3 Instruct the patient in a clear but polite manner (see B below).

4 Show sensitivity to the patient’s needs and respond to discomfort, reassuring if appropriate.
You might feel a little bit of discomfort.
This might hurt a little but Pl be quick.
'Tell me if it hurts.
Let me know if #ts sore.

i It will be over very quickly.

It won't take tong.
You're doing very well.

5 Talk the patient through the procedure.
Pm just going to ...
First Pl ...
Then Tl ...
Now 'm going to ...
You'll feel ...
When it’s over, I'll ...
That’s it. All over.

6 Share your findings with the patient.
Well, T'm fairly certain you've got a ...
Ome possibility is it could be what we call ...
I haven't found anything to suggest any problems.

Giving instructions

When examining a patient, polite forms are often used for the initial instruction:

Could you bend forward as far as you can?
If you could cross your arms in front of your chest.
What 1'd like to do is examine you standing up.

After that direct instructions may be used:

Stand with your feet together.
Lie perfectly still.

To soften an instruction:

Can you just turn to the side again?
Could you just lie on the couch?

For a fist of verbs commonly used in instructions during examinations and investigations,
see Appendix V on page 145.

;
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Complete the instructions using suitable verbs. Look at Appendix V on page 145 to help you.

1. e, Str2ight ahead and .. .. your nose with your right forefinger;
*:hc,n Wlth your Eeft forefinger.
2 e O11 the edge of the couch and o vour legs hang loosely.
3 i YOUr eyetids tightly.
L all your clothes down to your underwear.
L S your chest with your chin.
6 .. slowty and lock over your left shoulder.
T o OIL YOUL sidie,
B o J00OKING 2t me,
9 S .. your sleeve,
10 .. the pin, not the light.

Write instructions to describe the movements In the
pictures. Look at Appmcilx V on page 145 to help you.

Complete the instructions for a fumbar puncture with words and phrases from A and B

opposite. /

4 Morning Mr Maxwell, all right? Now, {1) i 2 Well,
(2) s PUL little needie into your spine and mke some fluid off your
baLk to ﬁnd out what s giving you these headaches. You might feel (3) ...
but it Won't (4} L WHEN IS {5) v we’li ask
you to lie still for a few hours Now Mr Maxwell, (6 ) TN /o1 | 0101 (3]

your left side? [ want you to curl up into a little ball. So could you bend your knees up
and tuck your head in for me. That’s fine, lovely, CK. Now (7) ..
swab down your back with some antiseptic, all right? 1¢'ll be a blt co d Are you (8)
................................................. ? Now I'm going to give you a local anaesthetic so it won't be
sore. You'll feel just a slight jab. OK, scratch coming now. There. We'il wait for a

few minutes for that to take effect. Right now, lie still, that’s very mmportant. Now

{9} s, TE pressing down as 1 put the needle in. You're doing (10}

- OK. That’s itc A {1 e
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ental state exal

Some symptoms of psychiatric disorders

@ A delusion is a firmly held betief which is wrong but not open to argument. For example,
2 deluded patient may not accept that his psychiatrist is in fact a psychiatrist.

@ Dementia is significant mental deterioration due to physical changes in the brain.
@ Disorientation is mental confusion about time, place or identity.

& Hallucinations are apparently normal perceptions which happen without the appropriate
stimulus. Any of the senses can be involved but especially vision and hearing.

@ [Dlusions are misinterpretations of real stimuli.

g8 Obsessional symptoms are stereotyped ideas or impulses which the patient cannot resist.
They include obsessional thoughts and obsessional rituals.

Mood

When describing a patient’s mood, it is better for doctors to use the patient’s own words
cather than their own subjective description of the patient’s mood. Patients may say:

agitated restless miserable low

tense

\/ _ anxions sad

e worried

frightened /

anicy wound up dejected depressed
@e been feeling very 10W.V
Patients may also use the following adiectives to describe their condition:
@et very confused about time. I can’t remember what day it is. W

People make me angry. They’re so irritating.

I'm too embarrassed by my appearance fo go out. I stay at home.

1 ger muddled when I'm shopping. I go out for milk and 1 come back with cheese.

Typical guestions from a mental state examination

1 Can you describe your mood at the moment?
Fiow long have you been feeling like this?

Do you take pleasure in anything?

How are your energy levels?

What's your appetite like?

Have you noticed any change in your weight?
How are you sleeping?

Can you keep your mind on things?

What do you feel the future holds for you?
Have you ever felt that you don’t want to go on?
Have you ever thought of suicide?

£ o N

o WL,

- 3
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Compiete the sentences. Look at A opposite to help you.

1 The patient believes that people can see through walls. He’s suffering from a ..o,

2 The patient sees her Jong-dead sisters in her garden. She’s suffering from ..., -
3 The patient perceives tree branches as snakes. He’s experiencing an ...«

4 The patient washes her hands five time before every meal. Her behaviour is ... .

5 The patient thinks the nurse is her daughter. She’s .
6 A patient is confused about where she is. She’s suffcrmg from

Complete the rable with words from A opposite. Then complete the sentences below.

confusion

deluded

depression

depressive (illness)

{patient)

disoriented

obsession

{(symptoms, thouaghts;

obsessive compulsive {(disorder}

psychiatry

{field)

{practitioner)

1 Patients in

hospitals receive fewer get-well cards than others.

2 Impaired concentration is a characteristic symptom of ... e«
3 The potentlal risk of suicide should always be assessed in %he severdy

4 A

.. person may be confused about who they are or Where they are.

Write the doctor’s questions in the mental state examination. Look at C opposite to help you.

ED T ot o o 1 OO SOOI

Patient: I feel low. I'm not enjoving life.

BIOCEOTT (2 1ot mesisss oo sss st s 854roeeetoe8 e et 214
Patient: No, nothing.

Doctor: (3) o
Patient: T feel run down. P'm really tired.
DIOCEOL: {2 oot cevese ettt ees ot veeee s st et s 4 4 see e 4ot ettt e st T
Patient: For months now.

DIOCEOTT {5 coiiivivireememeee oo eeeeees s se s s ss s e st e et e s ettt

Patient: 1 can’t get to sleep and when I do sleep T wake up early.

DDOCUOET {8 cormiresssisisiicviimrees e sesareseseess oo sasossesseoses et seses s se st ot smeesse e e sse s ssseseeseesess sttt essssss s reeses F
Patient: I've got no appetite. [ don’t enjoy food.

TIOCEOLE (7] e s e3840 385 8t e
fosing weight,

Patient: I'm

Patient: | can’t remember where I've put anything.

DD OCHOTE (D) e eeeesosesees et e e s e 188832t ee e e eee e eeeseseeeeeeereess e

Patient: Don’t like thinking abous it,

Doctor: (10) ...

Patient: I've thought dbout it but I don t have the Lourage.
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Explanations

The final part of a consultation is the explanation which should cover:

1 The diagnosis — identification of a disease from its signs and symptoms.

Youw're suffering from ... This is {mainly) because ...
You've developed ... This is why ...
You have ...

2 The management plan, including investigations and treatment.

T'll make you an appoinument with ... You'll be given ...
I’'m going to start you on medication to ... I expect you'll have ...
I'm going to have you admitted to ... They may advise ...

T'll arrange for you to ...

3 General advice about any change in lifestyle that may be needed, for example giving up
smoking or drinking less alcohol.

The nurse will give you advice on ... I want you 1o ...
You should oy to giveup ... It’s important that you ...

4 The prognosis — what is likely to happen because of a disease, stressing that nothing is certain.

1 expect the treatment will ... We can never be absolutely certain about ...
Hopefully we can ... You should remain optimistic.

§
ki

5 Question time — where the patient can ask questions about histher illness.

Do you have any questions? Is there anything you'd like to ask?

Using lay terms in explanations

Explanations should be given in words the patient will understand, avoiding medical
jargon. Using lay terms — words familiar to people without medical knowledge ~ can help
patients understand explanations. For a list of some common lay terms for conditions,

parts of the body and medication, see Appendix VI on page 146.

An explanation of angina /

- ™

Having examined you, I'm confident that you're suffering from angina.

The heart is a pump. The more you do physically, the harder it has to work. But as we
get oider, the blood vessels which supply oxygen to the heart begin to hardes and get
furred up, so they become narrower. They can’t supply ail the oxygen the heart needs.
The result is the pain you feel as angina.

Because you're experiencing pain at rest as well as on exertion, I'm going to have you
admitted to the coronary care unit right away so that yous treatment can start at once.
You'll be given drugs to ease the pain and I expect you’ll have an angiogram. They
may advise surgery or angioplasty — that’s a way of opening up the blood vessels to the
heart so they can provide more oxygen.

You should try to give up smoking. You won’t be able to smoke at all in hospital so it’s
a good time to stop.

1 expect the treatment will improve your pain at least and may get rid of it completely.
We can never be absolutely certain about the future but you should remain optimistic.
Do you have any questions?
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Match the stages of a consultation (1-4) with the sentences used (a—f). Look at A and C
opposite to help you.

1 diagnosis

2 management

3 general advice

4 prognosis

a I'm going to have you admitted to the coronary care unit.

b I expect the treatment will improve your pain at least and may get rid of it completely.
¢ Having examined you, Pm confident that you're suffering from angina.

d You should try to give up smoking.

¢ We can never be absolutely certain about the future bur you should remain optimistic.
f Youwll be given drugs to ease the pain and I expect you’'ll have an angiogram.

Replace the undertined words and phrases with appropriate lay terms. Look at Appendix VI on
page 146 to help you.

1 Mr Harris, 'm afraid vour wife’s suffered an acute cerebrovascular event.

2 The urethra runs through the middle of the prostate.

3 The reason for your nocturia is that your prostate is enlarged.

4 Do you suffer from dyspnoea when you exert yoursel{?

5 Pm going to give you an analgesic and an and-inflammatory for your sprained ankle.

6 'm putting you on anti-depressants for a short time to help you get back to normal life.

Complete the explanation of diabetes. Look at A opposite to help you.

Youve (1) . 1YPE 2 diaberes, THIS 15 (2) oot oo

very overweight. Your body isn’t producing enough insulin. (3) o you feel so
thirsty and why you pass urine so frequently. It’s also the reason you have this very itchy rash
and you have a problem with yvour eyes.

The nurse Will (4) o vour diet and Pl (5} .. .
a dietician. P'm (6) .. - tablets to control your %ngh blooé sugat. You do;& t med
nsulin right now bur it is possubie you might need it in the future.

.. see

YU (7] oo lose weight and T (8) »
a podiatrist, Te's Bnportant with diabetes that you take good care Of your feet You shf}uld ai
see your optician every six months for eye checks.

Diabetes is a serious condition and can affect your heart, blood pressure, circulation, kidaeys
and vision but we can limit these problems by controlling vour blood sugar.

Neo case of diabetes can be described as mild, PIL{9) ... to attend the diaberic
clinic every two months so we can check your progress.

(10) v, Teduice this to six monthly visits once your condition is under control.
Is there {11} o, ?
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iscussing treatment

Offering options

When discussing options with a patient, doctors may say: /
There are a couple of options we can w It can be caused by diet or stress. There
use. The first option is to try tablets like are some quite simple tests we can do.
Prozac that lift you up a bit. The other If you're still concerned, we can refer
option is counselling. i you to a hospital,

.

Advising a course of action
When advising a course of action, doctors may say:

Some time off work might help. If you Carry on drinking iots
felt that would be helpful, you could of fluids.
. take a week off and see how you felt

L after that.

. If you still have some pain, you

/ can keep taking paracetamol.

o

§
¥

. Other things might help, like raising the head of your bed. That’s one of the simple things w
i could start you off with. You said you haven’t tried indigestion remedies. That’s something
L you could try.

|
j

Advising patients to avoid something
When advising patients to avoid something, doctors may say:

/_
There are a few things about your /
lifestyle we could address. Perhaps cut
down on the amount you're drinking. . Cut out fatty foods. \
Giving up smoking would help. N J

You should try to avoid tight clothing, sitting in deep
L armchairs and bending, especially after meals.

Warnings
When a doctor wants to warn a patient that the consequence of ignoring the advice Could/

be serious, he or she may say:

( If you aren’t feeling better in 7 to 14 days, If you keep damaging it, you're going
L you really must come back and see me again. to end up with a long-term problem.

.

f

( If you feel that things aren’t settling, aren’t i It’s very important you don’t stop \1
l getting back to normal, it’s important that 1 taking the tablets suddenly or your |
L you see me again. j

symptoms will return.
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53.2

53.3

Complete the advice. Look at A, B, C and D opposite to help you.

B YOU it e, SIROKIRE, YOU Increase the risk of fung cancer and
heart disease.

2 Your health would improve if you .. v AlCOh o} completely.

3 YOou cotbtd e e Wlth & serious dmg problem.

4 I'm going t0 v YOU o, With some tablets. If they don’t help, we'll
need to think about surgery.

5 .. e Ot the ameunt of satt you take with your food.

61 EXPEL‘{ thmg;; w1]l ........................................ n a few days and you’ll be able to get up.

T TEY L0 i, situations where you feel stressed.

Match the two parts of the sentences. Look at A, B, C and D opposite to help you.

1 If you still have pain,

2 If you find it difficult to give up smoking,
3 Your symptoms will return

4 If you can’t get to sleep,

5 Come back and see me again

6 If youw're still concerned,

a try to avoid caffeine later in the day.

b if you find your breathlessness has increased.

¢ keep taking paracetamol,

d I can refer you to a consultant.

e if you start smoking again.

f 1can arrange for nicotine replacement therapy.

Advise a patient with high blood pressure about physical activity. Look at the information
in the table, and at C opposite to help you.

Moderate, rhythmic {aerobic) exercise such Intense exercise such as weight-lifting, press-

as brisk walking, cycling or swimming. ups, heavy digging and isometric exercise.

Any regular physical activiey that you are Any sport or activity that brings on angina.

used to.

Fat a low cholesterol diet. Moving from floar to standing exercises too
guickly.

2 See a gynaemlugust who

Practlse wh‘

Professional English in Use Medicine

i1s




Principles of giving bad news
1 Give warning,. A

Pm afraid your test results aren’t very good.
I'm sorry to have to tell you that the news isn’t goed.

2 Choose an appropriate setting and have a friend or relative of the patient present.
3 Take time.

4 Use approptiate language.

5 Emphasize the positive. ﬂ

There’s still a fot we can de 1o help you.
Chermnotherapy will make you more comfiortable.

6 Discuss the prognosis.

One can never be certain about these things but I'd say
it’s a matter of months rather than years.

7 Supplement the verbal message. /

§ [ 7d like to record this consultation so you can listen again if anything isn’t clear. )

8 Arrange a follow-up session.

I'd like to see you again next week. |
Can you come in again next week? J

9 Confirm that the patient understands. /

Could you tell me what we're going to do for you?
Is everything clear to you?

A consuitant medical oncologist’s report

Mr Harry Scotb
Diagnosis: Previcus pancreatic cancer

1 reviewed Mr Scott in the Oncology Clinic today. He has besn less well and has
lost 12 kg in the past few months. Unfortunately, his CT scan shows an area of
iﬂ_—deﬂned low attenuation in the iail of the pancreas. Although this is congigtent
Wiﬁh fOéal pancreatitis, the general feeling at the Multidisciplinary Team mesting
was tha,t this represents recurrent disease. This is especially hiiely in view of hJ.S
' clmlca,l cietemomtlon and rising CA19.9. I discussed this with Mz* Scott and hlS _
i CobY "”sly’dzsappomted wﬂ;}; txhe sazm resalts but s 113 tmes to remain
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Complete the extract from the oncologist’s consultation with My Scott. Look at A and B
opposite to help you,

Oncologist:  Mr ScOtt, {1} oo so you and Mrs Scott can plav
back later anything that may not be clear to you today.

(2 ottt That the scan results aren’t very geod, It's
likely that you've got a recurrence of cancer in your pancreas. That would explain
why you've been fecling so tired, and your loss of appetite and weight.

Mr Scott:  Will T need surgery?

Oncologist:  Surgery (3) e it this stage. Although we can’t
operate, there is still (4 ..o - You've got tablets for
pain relief and we can give you something stronger if you need it, We can also
start you on a course of chemotherapy to help with your symptoms. This won’t
cure you but it will () e 16s unusual to have any
unpleasant side effects with this kind of chemotherapy. I'd like you too to see a
dietician for some advice on what to eat and to help get your appetite back.

Mr Scott: What’s my life expectancy? How long have I got?

Oncologist:  One ¢an (6} oo People with this condition vary a
great deal. I would be wrong to give vou a definite time scale but I'd say
this, but my feeling is it’s always best to be honest with people and then you know
i what’s what.

If you're in agreement, I'd like t0 (9) oo Ward 2 to
start your chemo. You'll need to come in every week for the next month.

ks everything clear to you? (10 oo treatment we're

going to give you? Are there any particular worries you have?

I'll be seeing you regularly to keep an eye on things so you can ask me any other
questions you may have.

Complete the sentences with words from the box. Look at A and B opposite to help vou.

[ . .

‘Lf{)r neo to with

1 These results are CONSISIENT ..o reCUrTENt CANCEL

2 His GP referred him ... an oncologist.

3 The patient was disappointed ... the news.

4 The prognosis was discussed ... the patient and his wife,

coveee the ward for further chemotherapy.

5 The patient was booked ...
.. this to happen.

6 He was keen
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Jata presentation 1

Referring to a table or figure

In an article, you can write: In a presentation, you can use the
Same expressions, Or you can say:

Figure 1 .
Table 1 shows X. [As vou can see in Table 1 .., 7

) . Fig ;
| Xis shown In igure |

Table 1.

Comparing variables

When you refer to a table you will often need to compare one variable with another:

twice effective
X was . as as Y,
three times common

Or you may need to compare the same variable at different times:

The number of X in 2000 was d?uble ) that in 1990.
triple / three times

There was a :Eﬁgﬁ d increase in the number of X between 1990 and 2000.
The number of X increased twofold

threefold

e between 1990 and 2000.

ouble
The number of X trebled
Approximating

When referring to the data presented on slides, numbers are often rounded, for example 41.3
becomes 41 or even 40. When this is done, it is common to use expressions of approximation:

about W/

around
Side-effects were reported by approximately forty patients.
roughly
some

Nurmbers are frequently presented as fractions or percentages, even when the exact
number is given.

| Roughly two-thirds of patients Fifry-five, or some two-thirds,
\ reported side-effects. of patients reported side-cffects.

When you want to emphasize a number, for example 9.8%, you can say:

almost 10% more than 9% just under 10%
nearly 10% aver 9%

and when you want to make the number seem small:
less than 10%
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55.1

f

et per 100G (Women)

Complete the description of the data in the table. Look at A and B opposite to help vou.

. No. of prescriptions

Perforanons {Wome:;) - 1967
£ 1982
. No. of prescriptions (Men} 1967
L e
Perforations (Men) 1967

Tabie 1 (1)
i the United Kingdom (2} ...
steroidal anti- mflammatory drtsgs

?4 and more than (5] U i )
showed a similar increase. Although perforation rates were acmaﬂy !owér
1987, there was & (B) oo, increase in ‘{hase aged 75 an{f abwe

i (BMI 1986;29?: 634 fmwndcd w;ih g.)(-‘i‘E‘!‘rIiS._ :

55,2 The data in the table is adapted from an article entitled ‘Alcohol drinking in middie age’.

g '-Characte_r%sﬂc.s

Choose the correct words to complete the description below. Look at C epposite to help you.

-] Never {n=300} |-
o i S .[.{n~423}
No. (%} of smokers : T Y R ¢ 80)
Old age measurements (foilow up) . G

No. (%) who have had myocardial mfarctidn 41 (12.7)..
Results of cognitive assessment - S R
No {%) wnth no 1mpawment (coni:rols} L2618
_No (%} w;th mllci cogmtwe G :

- Over 4o 465 "

Some people feel that app )
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Line graphs
Notice the verbs used to describe changes over a period of time.

rise fall reach a peak remain the same
increase drop
go up decrease

go down

Notice the difference:

rise sharply rise steadily
steeply gradually
rapidly
é A.Iine grabh |
Fie charts

Pie chares are an effective way of showing the relationship of
parts to a whole: the complete circle or pie represents the whole,
while the parts are represented by segments or slices. In this pie
chart, which shows a health authority’s costs, the orange slice
represents costs of hospital services. So, hospirtal services account
for 60% of the costs.

i Hospital services

Describing trends
The bar chart below shows the prevalence of HIV in different countries.

The Times
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56,1

Complete the table with words from A opposite. Put a stress mark in front of the stressed
syllable of two-syllable words. The first one has been done for you.

‘decrease

drop
fall

ncrease

rise

56.2 Choose the correct words to complete the description of the bar chart. Look at A and C

56.3

oppeosite to help you.

Figure 6 shows thar the overall number of cases of HIV (1). {dropped /
remained the same) yearly until 1988, then {2) ., (rose/dropped)

{3) s (sharply/gradually). Cases in heterosexual men and women

' {increased/felt) (3} i (steeply/steadily), especially for
people exposed abroad. The number of infected people injecting drugs

(6} v, {fellfrose) after (7) e .. {reaching a peak / dropping} in
1987. This may be because of the development of needle exchange schemes.
Mother-to-infant transmission (8) .o, {represented/accounted) for a small
number of cases. Careful management of labour greatly reduced the number in the

fate 1990s.

3600+ thers
‘Mother to infant
2500+ #H Therapeutic
injectin
20004 i ! g
T Heterosexual

1500+

amosexual

Number of cases

1600+

500+

Figure 6

to 198
198
198
198
198
1990
1991
1992
1893
1994
1995
1996

Which type of graph would best represent the following data?

1 Birth rates in the UK from 1980 to 2010
2 Incapacity due to five different causes from 1995 to 2005
3 Sources of ionizing radiation in the UK
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esearch articles

The structure of a research article

Research articles are sypicaily divided into four
main sections:

Introduction

Methods

Results

Discussion

This is sometimes called the IMRaD structure of
articles.

The Introduction contains background information;
in other words, it reminds the reader what is
already known about the subject. It includes =
information about previous studies, and explains what has not been investigated
previously. Firally, there is usually a statement of the objective, or purpose of the research

(why they did it).

In the case of clinical research, the Methods section gives details of the people who were studied
— the participants in the research. The method section also contains infermation about any
intervention carried out, for example medication, advice, operations. It gives details of the steps
taken in the study, how the participants were chosen, and includes the main things measured,
such as blood levels. Finally, there is information about statistical analysis.

The Results section tells what was found, the findings of the study.

The Discussion section contains explanations, and claims for the importance of the study.
It may also list imitations, or parts of the study which were unsasisfactory, and suggest
what research needs to be done in the future. There is usually a Congclusion, which is
sometimes a separate Secrion.

At the end of most articles, there is a short section called Acknowledgements. In this the
authors thank people who have helped them in their research. Finally, there is a list of
Referenices — the books and articles which the authors have used.

Objectives

Statements about objectives often contain the following verbs:

assess We assessed whether ...

determine The aim of our study was to determine whether ...
investigate We investigated the ...

evaluate This study evaluated the ...

Main findings
The Discussion section usually begins with a summary of the main findings. This is
refated to the objective of the study. Typical verbs include:

show We have shown that ...
confirm Qur study confirmed that ...
provide evidence These findings provide strong evidence that ...

if the results are less certain:
suggest These results suggest that ...
and with negative resuls:

fail to This study failed to show that ...

Professional English in Use Medicine




57.2

57.3

Read the eight extracts from an article in the British Medical Journal entitled ‘Paternal
age and schizophrenia: a population based cohort study’. Decide which section of the
article each extract comes from. There are two extracts from each of the four sections.
Look at Unit 46 again if you need more help.

1 People with older fathers were more likely o lose their parents before they reached the age of
18 years.

2 Using a large Swedish record linkage database, we investigated the association berween
paternal age and schizophrenia in offspring. ‘

3 We used Cox’s proportional hazards models to assess the influence of paternal age on psychosis.

4 Our cohort comprised 754,330 people born in Swedern between 1973 and 1980 and still alive

and resident in Sweden at the age of 16 vears.

Our findings confirm an association between increased paternal age and schizophrenia in

oftspring, which remained even after we controlled for a wide range of potential confounding

factors.

6 There is growing evidence that factors operating at different points in life contribute to an
individual’s risk of developing schizophrenia.

7 The main limitation of our analysis is that case ascertainment was based on people admitted
to hospital only with diagnoses recorded on an administrative database.

8 Table 1 shows the characteristics of subjects in relation to the age of their father.

{BM 2004;329; 1070 Amended with permission from the BMJ Publishing Group)

(52}

Look at the research questions (1-4) and write a statement of the cbjective of each study,
using an appropriate form of the verb in brackets. Look at B opposite to help you.

1 Can calcivm and vitamin D supplementation reduce the risk of fractures in postmenopausal
women? {assess)

2 Does the way doctors dress influence patients” confidence and trust in them? {determine)

3 Is there a risk of herpes virus 8 (FIFIV-8) transmission by blood transfusion? (evaluate)

4 [s there an association between never being married and increased risk of death? {investigate)

Now write a sentence about the main 8nding in each of the studies in 37.2 above,
assuming a result as shown in brackets below. Look at C opposite to help you.

1 (no}
2 (yes)
3 (yes)
4

uncertain)
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stracts

Structured abstracts

An abstract is a type of summary, and may be found in special cotlections of abstracts, such
as Medline, or in conference programmes, as well as at the beginning of a research article,
Many journals require contributors {authors wishing to publish their articles in the journal)
to provide a structured abstract — an abstract which is divided into specific sections.

The BMJ abstract

The British Medical Journal structured abstract is divided into the following sections:

Objective

Design

Setting

Subjects

Main outcome measure
Results

Conclusion

Here is an example:

AGE AT RETIREMENT AND LONG TERM SURVIVAL OF AN INDUSTREAL POPULATIONT PROSPECTIVE COHORT STULY

| OBJECEIVE
To assess whether carly retirement 15 associated with better survival,

PIRSIGN
Long term prospective cohiort study.

SETTING
Petroleum and petrochemical industry, United States.

SUBIECTS
Past emplovees of Shell Oil who retived at ages S5, 60, and 65 between 1 January 1973
and 31 December 2003,

MAIN OUTCOME MEASURE
Hazard ratio of death adjusted for sex, vear of entry to study, angd socioeeonomic status,

RESULTS

Subjects who retized carly at 55 and who were still alive at 65 had 4 significantly higher morialiy than
those who retired at 65 (hazard ratic 1,37, 95% confidence interval 1.09 to 1733 Mortality was also
significantly highet for subjects in the first 10 years after retirement at 55 compared with those who
continued working (1.89, 1.38 10 2.27). Afler adjustment, reortality was similar between those who
retired at 60 and those who retived at 63 (1.06, 0.92 to 1.22), Morality did not ditfer for the first five
years after retirement at 60 corepared with continuing work at 60 (1.04, 0.82 10 1.31),

CONCLUSIONS

Retiring carly at 33 or 60 was not associated with better survival than retiring at 65 in a cohort of past
emplovees of the petrochemical industry. Mortality was higher in emiployees who retived at 55 than in
those who continued working.

. ”{BMJ. ZDO’:W? 9% A.ﬁli‘.ﬂ.dé‘.d“\;\ﬂﬂs'l..})(‘E’H]i;@égﬁ“Frr:).?rr’{.;Ch.f‘:BMj..FL.;bES.?ﬁ:ﬂé Grbﬁzp]ﬂ
Note: Slightly different headings are used in some journals. For example, The New England

Journai of Medicine divides articles into Background, Methods, Results and Conclusions. You

must consult the Guide o Contributors for the precise requirements of the journal you wish to
contribute to. '
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58.2

58.3

Complete the sentences. Look at B opposite to help you.

T ThE o 18 The aim or purpose of the research.
w18 the location — the country, or part of a country {e.g. a hospital,

school, etc.).

3 The s are the people that the researchers studied.
4 AD ts a result,
5 The is the type of study, for example randomized controlled trial.

Answer the questions about the abstract in B opposite.

T Who took part in the study?

2 What was the aim of the study?

3 Where was it carried out?

4 What did they measure?

5 Whar type of study was it?

6 According to this study, does retiring early prolong fife?

The sections of the abstract below are in the wrong order, and the headings have been
removed. Decide the correct order, and give each section a title from B opposite.

1 England, Scotland, and Wales.

2 History of asthma, wheezy bronchitis, or wheezing obtained from interview with subjects’
parents at ages 7, 11, and 16 and reported at interview by subjects ar ages 23 and 33.

3 To describe the incidence [...] of wheezing illness from birth to age 33 and the relation of
incidence to perinatal, medical, social, environmental, and lifestyle factors,

4 The cumulative incidence of wheezing illness was 18% by age 7, 24% by age 16, and 43%
by age 33. Incidence during childhood was strongly and independently associated with
pneumonia, hay fever, and eczema. [...] Incidence from age 17 to 33 was associated strongly
with active cigarette smoking and a history of hay fever. [...]

5 Atopy and active cigarette smoking are major influences on the incidence and recurrence of
wheezing during adulthood.

6 18,559 people born on 32 March 1958. 5801 (31%) contributed information at ages 7, 11,
16, 23, and 33 vears.

7 Prospective longitudinal study.

(BMJ 2005; Amended with permission from the BMJ Publishing Group)

Some journals use different headings to those in the BMJ. Match the headings (1-5) to
the corresponding BMJ headings (a—e).

1 Findings

2 Purpose

3 Background

4 Interpretation

5 Participants

a Introduction
b Objective

¢ Subjects

d Results

e

Conclusion
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Conference presentations

The structure of a presentation

Conference {(or congress) presentations are typically divided into IMRaD sections (see
Unit 57).

If the presentation has a different form, the speaker may start by outlining its structure.
This helps to orientate the audience:

Tll begin by ...

First of all, Il ...

il then ...

Secondly, T'li ...

Finally, I'll ...

Many speakers like to start a new section with a signal:

Now, ...
Moving on to X, ...
As far as X is concerned, ...

An alternative technigue is to use a question:

How did we mvestigate this problem? (to ntroduce Method}
What did we find? {to introduce Results)
Fow does this compare with previous studies? (to Introduce Discussion)

The introduction

A formal way of beginning is:
1'd like to present to vou the results of our research into ...

Many speakers prefer to begin in a less formal way:
When we first began to look into the question of X, we thought ...

You may wish to begin with a generalisation or reference to shared knowledge:
It is well known that ...

Many studies have shown that ...

X has established clearly that ...

Signalling
Other signals that you may wish to give include:
Emphasizing Giving examples

@ I'dlike to emphasize ... @ Yor instance ...

Listing points # ..suchas...

g Firstly, ... Contrasting
# Secondly, ... @ On the other hand ...
# In contrast ...

Referring to slides
& This siide shows ... ® However, ...

The conclusion

It is important to end well, for example by summing up the main conclusions.

S0, .‘
In conclusion, We can see ...

To sum up I'd like to say end by ...
Finally, ’ these studies show ...
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59.T  Here are some extracts from a presentation on carbon monoxide poisoning. Afrer
announcing his topic, the speaker talked about the pathophysiology of CO poisening,
then the possible sources of the gas, and finally diagnosis and treatmens. Put the extracts
in the correct order.

t There is, however, no evidence at all that giving steroids in pharmacological doses is of any
proven prophylactic value, ...

2 How do we diagnose it? The early clinical appearances of carbon monoxide poisoning can
be very non-specific. ...

3 So, the actual diagnosis of the condition can be very difficuit. ...

4 T'd like to tell you about some of our expertences in relation to carbon monoxide
poisoning. ...

5 On the slide here, you'll see that there are a variety of sources of carbon monoxide, such as
car exhausts, fires, and so on. ...

6 First of all, I want to concentrate on smoke from fires as one of the most important sources
of carbon monoxide. ...

7 Now, in relation to the treatment of carbon monoxide poisoning, 100 per cent oxygen
administered through a tight-fitting face mask or endotracheal tube is essential. ...

8 1 think it’s important to emphasize that the presence of cherry-red mucous membranes is a
Very, very poor sigm. ...

9 Now, you will remember that carbon monoxide strongly binds with haemoglobin to produce
carboxyhaemoglobin. ...

10 The only accurate way of detecting whether the patient has been exposed to carbon
i monoxide is to measure carboxyhaemoglobin in, usually, the venous blood. ...

59.2  Write the word or phrase used by the speaker in the presentation in 59.1 above next to its
function. Look at B, C and D opposite to help vou.

Emphasizing

Listing

Exemplifying

Contrasting

Summing up

Changing topic

Referring to a slide

Announcing the topic
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tions

Sections of a case presentation

In @ case presentation, a doctor presents the details of a patient’s case to colleagues at a
clinical meeting in a hospital. A typical case presentation is divided into the following
secilons:

Introduction I’d like to present Mr Simpson,

Patient’s age and occupation a 34-year-old plumber,

Presenting symptom(s) and who presented with a one-month history of breathlessness.

duration

Associated symptoms He also complained of ankle swelling which he’d had for
two weeks.

Past medical history There was no relevant past history.

Social history He was married with one son. He smoked 25 cigarettes a
day and drank about 50 units of alcohol per week.

Family history His father died of myocardial infarction at the age of 42.
His mother was alive and well.

Findings on examination On examination, he was obese ...

Investigation results We did a chest X-ray which showed ...

Diagnosis So we thought he had ...

Treatment We gave him intravenous furosemide and ...

Quicome ~ what happened He responded to treatment and was discharged home.

Bedside presentation

A less formal type of case presentation can take place at a patient’s bed, for example
during ward rounds, when the house officer presents a new patient to the consultant; or
in a teaching ward round, when a medical student presents a case to the tutor, This type

of presentation begins less formally: /

This is Mr Simpson. He’s 34, and he’s a plumber, He came into hospital yesterday,
sent by his GP. He’s complaining of breathlessness, which he’s had for one month ...

Shdes
In a formal presentation, the main points are usually summarized on slides.

Mr Simpson 34, plumber
e/o dyspnoea 1/12; ankle swelling 2/52
SH martied with 1 son
25 cigs/day; 50 units alcohol/week
PH nil relevant
FH father d. 42 Mi; mother adw
OE obese; 2 spider naevi on chest
P 110/min reg.
BP 100/60
enlarged heart and bilat. pleural effusions
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60,1

60.2

oo

Write the abbreviations in words. Look at Look at A and C opposite and at Appendix If
on page 131 ¢ help you.

Put the sections of a short informal case presentation in the correct order. Look at A opposite to
help you,

1 Mr Collins is a 60-year-old security guard.

2 There was no relevant previous medical history.

3 He smokes 20 cigarettes per day and drinks 15-20 units of alcohol each week.

4 On examination, there was marked tenderness around the lower legs above the ankles and
knees. There were crackles at the left base posteriorly in the chest. There was nothing else
abnormal to find on examination except for clubbing of the fingers.

5 He presented with a six-week history of pain in the legs.

6 Chest X-ray showed consolidation in the left lower lobe. Bronchoscopy and biopsy showed
adenocarcinoma of the lung and computed tomography (CT} scan showed that this was not
resectable.

7 Treatment with chemotherapy has resulted in temporary improvement in the chest X-ray but
the leg pain has continued to prove difficult to control.

8 The pain, which was located around the ankles, had been increasing in intensity and was
associated with local tenderness,

9 On routine questioning, he said that he had had a morning cough with small amounts of
white sputum for many years. He produced, once, some streaks of bicod in the sputurm.

60.3  Read the presentation below and make notes for a slide. Look at C opposite to help you.

- ~

I'd like to present Mr McNamara who's a 63-year-old taxi driver who presented to the
Outpatient Clinic with a three-month history of increasing shortness of breath and ankle
swelling. He had a chronic cough with purulent sputum and occasional haemoptysis. Of
note in bis past medical history was that he’d had a partial gastrectomy in 1980.

On examination, he was pale. He was apyrexial. He had leg oedema, but no clubbin

’ p pY & ’ g
or lymphadenopathy. And examination of his chest was entirely normal. His liver was
palpable § centimetres below the costal margin, and was smooth and non-tender, and there

was also a scar from his previous operation. j

N\

Professional English in Use Medicine 129




Appendix |

130

back

buttock ———Zw
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1 ear
2 cheek
3 jaw (mandible)
4 neck
5 shoulder
6 armpit (axilla)
7 upper arm
8 elbow
9 loin
10 forearm
11 buttock
12 wrist
13 hand
14 thumb
15 finger
16 thigh
17 calf
18 leg
19 footr
20 toe
21 hair
22 forehead
23 nose
24 chin
25 Adam’s apple
(laryngeal prominence)
26 chest {(thorax)
27 nipple
28 breast
29 stomach, tummy, belly
(abdomen)
30 navel, belly button {umbilicus}
31 hip
32 palm
33 groin {inguinal region)
34 genitals
(penis and testicles)
35 knee
(patella = kneecap)
36 shin
37 ankle
38 big toe
39 sole
40 heel




ledical abbreviatio

fracture

-

1t increased/raised

¥ decreased/reduced

Q female

ol male

umol/T. . micromols per litre
He microgram
1412 1 month
1/52 1 week
10771 times ten to the power nine per litre [note superscript 9]
A&E accident and emergency
a&w alive and well
a.c. before meals/food {(Latin)
a.m. int the morning (Latin) k
AG albumen globulin ratio
AB apex beat
ABC airways, breathing, circulation
abd / abdo. abdomen
ACTH adrenocorticotrophic haormone
AF atrial fibrillation
AFP alphafetoprotein
AHA Area Health Authority
Al aortic incompetence
AIDS acquired immunodeficiency disease
Aj ankle jerk
alk. phos. alkaline phosphatase
ALT alanine aminotransferase
AMA American Medical Association
AN antenatal
AP antero-posterior
APH antepartum haemaorrhage
ARM artificial rupture of membranes
AS alimenrary system
ASD atrial septal defect
ASO antistreptolysin O
ATS antietanic serum; antitetantls serum
AVF augmented voltage foot
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AVL augmeled voitage left arm
AVR augmented voitage right arm
b.d. / b.d. twice a day {Latin)

BAL blood alcohol level

BB bed bath; blanket bath

BBB bundle branch block

BC bone conduction

BCG bacille Calmette-Guérin

BF breast fed

Bl bone injury

BID brought in dead

BIPP bismuth iodoforim and paralfin paste
BM bowe! movement )
BMA British Medical Association
BM] British Medical Journal

BMR basal metabolic rate

BMSe Bachelor of Medical Science
BNF British National Formulary
BNO bowels not opened

BO howels opened

BP biood pressure

BPC British Pharmaceutical Codex
BPD bi-parietal diameter

BS breath sounds; bowel sounds
BS Bachelor of Surgery

BWrt birth weight

C head presentation; centigrade; Celsius
Tic with (Latin)

c.C. with meals/food {Latin)

clo complains of

CA/Ca cancer; carcinoma; calcium
CABG coronary artery bypass graft
CAD coronary artery disease

capt. head presentation

CAT coaxial or computerised axial tomography
CBT cognitive behavioural therapy
CCF ' congestive cardiac failure
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CCT Certificate of Completion of Training

CFT complement fixation test

ChB Bachelor of Surgery

CHF chronic heart failure

Chr.CF chronic cardiac failure

CNS central nervous system

CO casualty officer

COAD chronic obstructive airways disease

COP change of plaster

CPN commurnity psychiatric nurse

creps crepitations

CSF cerebrospinal fluid

CS5D Central Sterile Supply Deport

CsU catheter specimen of urine

CSW clinical support worker

CT cerebral tumour; coronary thrombosis; computerized tomography
1Y cardiovascular

CVA cardiovascular accident; cerebrovascular accident
CVS cardiovascular systemn; cerebrovascular system
Cx cervix

CXR chest X-ray

D divorced; died/dead

D&C dilatation and curettage

b&v diarrhoea and vomiting

bbD dangerous deugs

DDA Dangerous Drugs Act

decub. lying down (Latin)

DIC drunk in charge

dl decilitre

DN District Nurse

DNA did not attend

DNA deoxyribonucleic acid

DOA dead on arrival

DOB date of hirth

DRCOG Diploma of the Roval College of Obstetricians and Gynaecologists
DRO Disablement Resettlement Office

DS disserninated sclerosis
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delirium tremens (Latin)

DU duodenal ulcer

DvVT deep venous thrombosis

oWy Department for Work and Pensions
Dix diagnosis

E electrolyies

EBV Epstein-Barr virus

ECF extracellular fuid

ECG electrocardiogram

ECT electroconvulsive therapy

EDC expected date of confinement

EDD expected date of delivery

EDM early diastolic murmur

EEG electroencephalogram

ENT ear, nose and throat

FSN educationally sub-normal

ESR erythrocyte sedimentation rate

ETT exercise tolerance test

EUA examination under anaesthesia

F female

b finger breacdth

KB foreign body

FBC full biocod count

FH fetal heart

FH family history

FHH feral heart heard

FHNH fetal heart not heard

fl/{L femrolicre

FMFF fetal movement first felt

FOB faecal occult blood

FPC family planning clinic

FRCS Fellow of the Royal College of Surgeons
FSEL follicle stimulating hormone

ETAT fluorescent treponemal antibody test
FTBD fit to be detained; full term born dead
FIND fuli term normal delivery

FUO fever of unknown origin
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FY1

Foundation Year 1
FY2 Foundation Year 2
g gram
G gravidity
g/l grams per litre
GA general anaesthetic
GB gall bladder
GC general condition
GCFT gonococeal complement fixation test
GCS Glasgow Coma Scale
GIS gastro-intestinal system
GMC General Medical Council
GnRH gonadotrophin-releasing hormone
GOT glumatic oxaloacetic transaminase
GP General Practitioner
GPI general paralysis of the insane
GPT glutamic pyravic transaminase
GTN glyceryl trinitrate
GTT glucose tolerance test
GU gastric ulcer
GUS genito-urinary system
Gy Grays
Gyn. gynaecology
H&P history and physical examination
Hb / Hgb haemoglobin
HBP high blood pressure
HCT / Het haematocrit
HbU high dependency unit
HHV-§ {human) herpes virus 8
HIB Haemophilus influenzae B
HIV human immunodeficiency virus
HO house officer
HP house physician
HPV human papilloma virus
HR heart rate
HS heart sounds
HVS high vaginal swab
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IBS rritable bowe! syndrome

ICF intracetlular fluid

ICS intercostal space

ICU intensive care unit

1D infectious disease

Ig immune globulin

L. / IM intramuscular

IMRal introduction, method, results and discussion
mnfus” infusion

IOFB intra-ocular foreign body

ip in-patient; interphalangeal

Q intelligence quotient

1SQ condition unchanged / in statu quo (Latin)
[18) international unit

b intrauterine {contraceptive} device

Lv. IV miravenous

IvC inferior vena cava

IVF in virro fertiization

vp intravenous pyelogram

u intravenous urogram

fx investigation

7S insulin zine suspension

JAMA Journal of the American Medical Association
Jvp jugular venous pressure

K potassium

KUB kidney, ureter and bladder

L left

L/L litres per litre

LA left atrium; local anaesthetic

LAD left axis deviation; left anterior descending
LBpP low back pain; low blood pressure

LDH lactic dehydrogenase

LE jupus ervthematosus

LFT liver function test

LH luteinizing hormone

LHA Local Health Authority

LIF left iliac fossa
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LIH left inguinal hernia
LKS liver, kidney and spleen
LLL left lower lobe
LLQ left lower quadrant
LMN lower motor neurone
LMP last menstrual period; left mento-posterior position of fetus
LOA left occipito-anterior position of fetus
LOP left occipito-posterior position of fetus
Lp lumbar puncture
LSCS lower segment caesarean section
LUA lefr upper arm
LUQ left upper quadrant
[AY left ventricle; lumbar vertebra
LVD left ventricular dysfunction
LVE left ventricular enfargement
LVF left ventricular failure
IVH left ventricular hypertrophy
M male
M/F male/female
m/r modified release
M/WIS married/widow{er)/single
mane in the morning (Lata)
MB Bachelor of Medicine
MCD mean corpuscutar diameter
mcg ficrogram
MCH mean corpuscular haemoglobin
MCHC mean corpuscular haemoglobin concentration
MCL mid-clavicular line
MCP medical care practitioner
MCV mean corpuscular volume
MD Doctor of Medicire
MDM mid-diastolic murmur
mg milligram
MI mitral incompetence/insufficiency; myocardial infarction
mitze give/send (Latin)
ml millilicre
mmot/L millimols per litre
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mass mn_iuure radzogrphy; measles, mumps & ruel
MO Medical Officer
MOH Medical Officer of Health
MOP medical out-patient
MRC Medical Research Council
MRCP Member of the Royal College of Physicians
MRI magnetic resonance Unaging
MS mitral stenosis; multiple sclerosis; musculoskeletal
MSSU mid-stream specimen of utine
MSU mid-stream urine
MSW Medical Social Worker
MVP mitral valve prolapse
NA not applicable
Na sodium
NAD no abnormality detected
NBI no bone injury
ND normal delivery
NE not engaged
NHS Nationa} Health Service
NIC National Insurance Certificate
NMC Nursing and Midwifery Council
NND neo-natal death
nocte at night (Latin)
NOF neck of fernur
NP not palpable; nasal passage
NPO nothing by mouth {Latin)
NPU not passed urine
NS nervous system
NSA no significant abnormality
NSPCC National Society for the Prevention of Cruelty to Children
NYD not yet diagnosed
o.d. daily (Latin}
O/E On examination
OA on admission; ostec-arthritis
OAP old age pensioner
Obs. obstetrics
OBS organic brain syndrome
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oed.

oedema

OM otitis media

OOH out of hours

OrD outpatient department

OSCE Obijective Structured Clinical Fxamination
o1 operating theatre

OT occupational therapist

P pulse; protein; parity

p.C. after meals/food {Latin)

p.ITL in the afternoon (Latin)

p.o. by mouth {Latin)

p.L. by rectum {Latin)

p.LI. as required

p.v. by vagina (Latin)

PA pernicious anaeniia

Para. 2 + 1 full term pregnancies 2, abortions 1

PAT paroxysmal atrial tachycardia

PBI protein bound iodine

PBL problem-based learning

PDA patent ductus arteriosus

PERLA pupils equal and reactive to light and accommodation
PET pre-eclamptic toxaemia

PH past history

PID prolapsed intervertebrat disc; pelvic inflammatory disease
PL plasma

PLAB Professional and Linguistic Assessments Board
PM postmortem

PMB postmenopausal bleeding

PMH past medical history

PN postnatal

PND postnatal depression; paroxysmal nocturnal dyspaoea
PO; pressure of oxygen

POP plaster of Paris

PPH postparcum haemorrhage

PRHO provisionally-registered house officer

PROM premature rupture of membranes

PSW Psychiatric Social Warker
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passd urine; peptic ulcer
pyrexia of unknown or uncertain origin
paroxysmal ventricular tachycardia
protamine zin¢ insulin
mq‘.d.s. /il four times a day (Latin)

R right; respiration

RA rheumatoid arthritis; right atrinm

RAD right axis deviation

RBC red blood cell (count); red blood corpuscles

RBS random blood sugar

RCA right coronary artery

ref. refer V

reg. regular

RGN Registered General Nurse

Rh. Rhesus factor; rheumatism

RHA Regional Health Authority

RI respiratory infection

RIF right iliac fossa

RIH right inguinal hernia

RLL right lower lobe

RLQ right lower quadrant

RM registered midwife

RMO Regional or Resident Medical Officer

RN registered nurse

ROA right occipital antertor

ROM range of motion

ROP right occipital posterior

RS respiratory system

RTA road traffic accident

RTC teturn to clinic

RTI respiratory tract infection

RUA right upper arm

RUQ right upper quadrant

RVE right ventricular enlargement

RVH right ventricular hypertrophy

Rx take {in prescriptions); treatment {in case notes) {Latin}

5 single; sugar
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subcutaneous

..
5.l sublingual

SAH subarachnoidal haemorrhage

SB sufl-born

SBE sub-acute bacterial endocarditis
sep. separared

5G specific graviey

SH social history

SHO Seror House Officer

Si sacro-iliac

sig. writeflabel (in prescriptions) {Latin)
sl slight

SM systolic murmur

SMR sub-mucous resection

SN student nurse

S0OB short of breath

SOBOE short of breath on exertion

S0P surgical out-patients

SR specialist registrar

SRN State Registered Nurse

SROM spontaneous rupture of membranes B
stat, immediately {Latin)

5Ts sanitary towels

sVC superior vena cava

SVD spontaneous vertex delivery; spontaneous vaginal delivery
sw /5w, swab

SWD short wave diathermy

T temperature

T&A tonsils and adenoids

s / tid. three times a day {Latin)

1 tri-iodothyronine

Ty tetra-iodothyrenine

tabs tablets

B tuberculosis

T tricuspid incompetence

TIA transient ischaemic attack

™ transport medam
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temporo-mandibular joint

T™M]
TNS transcutanecus nerve stimulator
TOP termination of pregnancy

TPHA treponema pallidum haemagglutination
TPR temperature, pulse, respiration

TR temporary resident

TRH thyrotrophin-releasing hormone

15 tricuspid stenosis

TSH thyroid-stimulating hormone

1T tetanus toxoid; tuberculin tested
TURP transurethral prostate resection

™ trichomonas vaginalis

U urea; unit

U&E urea and electrolytes

/L units per litre

UGS urogenital system

UMN upper motor nezrone

URTI tpper respiratory tract infection
UsSss uftrasound scan

UvL ultra-violet light

VD venereal disease

VDRL venereal disease research laboratory
VE vaginal examination

VI vIrgo intacta

VP VENous pressure

VSsD ventricular septal defect

Vv varicose vein(s)

Vx vertex

W widow/widower

WBC white blood cell count; white blood corpuscles
WCC white cell count

WHO World Health Organization

WNL within normal limirs

WR Wassermann reaction

XR X-ray

YOB vear of birth
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Types of medication

capsules injection ointment

paste pessary powder

solution spray suppository

inhaler

syrup

Ointments are greasier than creams and have a thicker texture. This makes them adhere to the
affected area longer. Creams are more acceptable cosmetically and tend to be used on the face as
they are less visible. Pastes are stiffer preparations which conzain more powdered solids. Lotions
are liguid and used i areas such as the scalp where an ointment or cream would adhere to the
hair.
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Asking about symptoms
Pain is one of the commonest symptoms,

For headaches, a doctor would expect to establish most of the features below. Similar
questions can be used for other forms of pain.

Main Site

Where does it hurt?
Show me where it hurts,

Radiation

Dees it go anywhere else?

Character

Can you describe the pain?

Precipitating factors

Does anything bring them on?

Time of onset

When do they start?

Time of resolution

When do they stop?

Frequency

How often do you get them?

Aggravating factors

Does anything make them worse?
Is there anything else that affects them?

Relieving factors

Does anything make them better?

Associated features

Do you feel anything else wrong when it’s there?
Have vou any other problems related to the pain?

Duraton

How long do they last?

Severity

How bad is it?

Description of pain

aching / an ache a general pain, often in muscles and joints

boring like a drili

burning with heat

colicky an intermittent pain which varies in intensity, comes and
goes in waves

crampy/cramp an involuntary spasmodic muscle contraction

crushing a feeling of pressure

dudl a background pain, opposite of sharp

gnawing biting

gripping a feeling of tightness

scalding like boiling water

sharp acute

stabbing like a knife

stinging sharp, burning, like an insect sting

throbbing with a pulse or beat
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ppendix:

€rosS usc

nstructions

breathe out

bend down put your head down
put out your tongue
breathe in raise your leg

close your eyes

roll on to your back/front
roll over
roll up your sleeve

curl up sit
sit up
do this slide your hand down

your side

follow my fingertip
{ with vour eyes

slip off your coat

keep your knee straight

stand straight
stand up

let your wrist go floppy

take off your top things

lie on vour side/back
lie on the bed/couch
lie down

tilt your head back

look straight ahead
look at something

touch your shoulder with
your chin

open your mouth

turn your head to the left
turn on your side

point to the finger that
moves

pull as hard as you can

push as hard as you can

Other instructions:

relax
show me what movements you can manage
tell me if 1t hurts
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Lay terms and definitions

Explanations should be given in words the patient will understand, avoiding medical
jargon. Using lay terms ~ words familiar to people without medical knowledge -~ can help
patients understand explanations.

Some lay terms Tor medical conditions

“acute cerebrovascular event stroke
arrhythmia palpitations
dyspnoea breathlessness
fractured neck of femur broken hip
haematemesis vomiting blood
haematuria blood in the urine
insomnia trouble with sleeping
intermittent claadication pains in the back of the legs when walking
myocardial infarction heart attack
nocturia needing to pass urine (water) at night

Some lay ferms for medication

anaigesics pain killers

anti-depressants tablets to improve your mood
anti-inflammatories medicine to reduce swelling

broncho-dilator a substance which causes the airways to open up

DMARDs (disease modifying pills that help stop arthritis progressing
anti-rheumatic drugs)

diuretics water tablets
hypertension medication pills for blood pressure
hypnotics sleeping tablets

oral contraceptives the pill

Simple definitions
Most patients do not have any medical knowledge, so it is important to use simple words
they will understand when talking about certain parts of the body or medical conditions.

arteries tubes which carry blood around the body

benign not due to cancer or infection

bronchi airways that connect your windpipe to your lungs

cholesterol fac that clogs the arteries

intervertebral disks | shock absorbers which separate the bones in your back

oesophagus the tube that connects the back of the threat to the stomach
pancreas a gland that helps digestion and makes insulin to control blood sugar
thyroid a gland that produces some of the hormones required in daily life
urethra the tube that carries urine from the bladder /
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1.2

2.2

2.3
2.4

3.1
3.2
3.3

fitness fit
health healthy
illness il
sickness sick

complete remission

feel sick
get over
poor health

travel sickness

1 well 2 unwellfill/poorly/sick 3 health

1 deteriorated

2 recovered

3 sickness 4 recovery

5 well 6 sick 7 sick 8 illnesses

5 good 6 gotover 7 unhealthy

abdomen stomach, tummy
axilla armpit

carpus wrist

coxa hip

cubitus elbow

mamma breast

nates buatrocks

patella kneecap

a 1 chest 2 into 3 meckflaw 4 shoulder

b 1in 2 groin

1 groin 2 tummy/stomach

abdomen
chest
loin

3 navel 4 chest

elbow
finger
wrist
arm

& arm

5 armpit 6 jaw

knee
leg
thigh

1 windpipe 2 lung 3 lobes 4 diaphragm 5 airways 6 heart 7 bronchioles

Te, 21, 3d, 4g, 5a, 6c, 7b, 8h

1 organs

2 liver

3 gall bladder
4 kidney

5 kidney

6 spleen

7 bladder
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Over to you — sampie answer
The spleen is situated on the upper left side of your abdomen, under your ribs. It acts as a filter,

helping to destroy old, worn-out blood cells. It also produces cells that help protect your body
from infection.
The pancreas is a gland deep inside your abdomen, behind your liver. It normally produces

insulin, which your body needs to help it store and utilize glucose, and so it is important in
controiling the amount of sugar in your blood.

4.1 1b, 2d, 3e, 4c, ba
4.2 1 numbness 2 swallowing 3 passing urine/water 4 sweating 5 shake 6 breathing

4.3 1 chew, swallow 2 pass 3 appetite 4 have 5 sense 6 breath

Over to you — sample answer

1 Do you pass water more than usual?

2 Do you drink more than usual?

3 Whart's your appetite like?

4 Is your sight/vision normal?

5 Have you noticed any numbness in your hands or feet?

[y
.Y

A dermatologist specializes / is a specialist in diseases of the skin.

A rhenmatologist specializes / is a specialist in diseases of the joints.

A traumatologist specializes / is a specialist in accident and emergency medicine.
A paediatrician specializes / is a specialist in diseases affecting children.

5 An obstetrician specializes / is a specialist in managing pregnancies.

e
Bl N e

‘specialize ‘specialist “specialty
‘practise prac'titioner ‘practice
con'sult con’sultant consul'tation
a'ssist a'ssistant a'ssistance
'graduate /'greedzucit/ ‘graduate /'gradsuat/ gracu'ation
"qualify - : = qualifi'cation

5.3 1 specializesin 2 working with 3 interested in 4 good at 5 good with

5.4  consulting rooms
general practitioner
general practice
group practice
health centre
mternal medicine
surgical specialties

Over to you - sample answer

To be a surgeon vou need to be:

good with your hands

interested in anatomy

able to repeat the same thing without getring bored
able to make decisions fast

i48 Professional English in Use Medicine




6.3

6.4
7.1

7.2

7.3
7.4

8.1

8.2

8.3

9.1

associate specialist provisional diagnosis
house officer radio pager
on call ward round

1¢, 2d, 3a, 4¢, 5b

1 false — After a year, he or she becomes a registered medical practitioner

2 true

3 false - the old terms senior house officer and SHO are still used

4 false — they are usually seen first by one of the junior doctors

5 false ~ junior doctors now normally work in shifts ... for example 7 am to 3 pm ... or 11 pm
to 7 am. The alternative system is to work from 9 am to 5 pm every day and to take turns to
be on call ...

1 shift 2 admissions 3 clerk 4 round 5 tests 6 discharged 7 training/Foundation

1 midwife 3 nursing auxiliary 5 health visitor 7 district
2 clinical support worker 4 staff 6 charge 8 ward clerk

carry out a procedure
change a dressing
check the temperature
give an njection
remove sutures

1 to perform 2 was performed 3 be performed 4 be performed 5 performed

1 to carry out 3 have been carried out 5 be carried out
2 have been carried out 4 was carried out

ambulance technician
artificial limb

chub foot

contact lens

health professional
intraocular pressure
occupational therapist
social worker

1 social worker 3 optician 5 social worker
2 physiotherapist 4 prosthetist / occupational therapist ~ & chiropodist/podiatrist

1 amputation 3 therapists 5 splints 7 reheve
2 limb 4 rehabilitation 6 deformiry/deformities

ad'mit ad'mission
a'ssess a'ssessment
dis'charge 'discharge
‘operate oper'ation
re'fer re'ferral
'treat "treatment
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9.2 acutely ili
assessment wt
on duty
referral letter
waiting list

8.3 1
2
2
G4 1
2
W1 1

Intensive Care Unit (ICU) / assessment unit 4 Gynaecology (Emergency)
High Dependency Unit (HDU) 5 Accident & Emergency (A&E)
Day Surgery Unit

clinic/hospital 3 tests 5 referred 7 day
treatmerit 4 department 6 admitted 8 discharged

prescription charges 2 housebound 3 appointment 4 locum 5 out-of-hours

0.2  change dressings
make appointments
make home visits
perform minor surgery
refer a patient
run a clinic
supervise staff
take messages

10.%3 1
2
0.4 1
1.1 1
2
1.2 1
2
3
1.3
2
2.7 1
12.2

ey
o
£

1

B FL I N

e
Lo
«

N —

1
2
3
4
5

150

midwife 3 receptionist 5 district nurse 7 practice manager
physiotherapist 4 practice nurse 6 health visitor

sutgety 2 appomtments 3 Reception 4 visits 5 prescription 6 referrals 7 QOH

undergraduate 3 foundation programme 5 continuing professional development
postgraduate 4 undergraduate

elective 4 clinical attachments 7 medical school 10 seminar
problem-based learning 5 student selected modules 8 consuitant

lectures 6 cadavers 9 Coilege

overseas elective 3 dissection 5 clinical skills

problem-based learning / PBL 4 clinical attachment 6 student selected module

demonstrate 2 supervise 3 deliver/provide 4 take 5 assess/demonstrate

1d, 2h, 3f, 4b, 5g, 6¢, 7a, 8¢

Bachelor of Medicine, Bachelor of Surgery, Fellow of the Royal College of Surgeons of England,
Fellow of the Royal College of Surgeons of Ireland

Bachelor of Medical Sciences, Doctor of Medicine, Member of the Royal College of Physicians
Bachelor of Medicine, Bachelor of Surgery, Fellow of the Royal College of Surgeons

Bachelor of Medicine, Doctor of Medicine, Fellow of the Royal College of Physicians

provisional registration 3 full registration
liited registration 4 specialist registration

General Medical Council-

Professional and Linguistic Assessments Board

Objective Structured Clinical Examination

airways, breathing, circulation

Certificate of Completion of Training
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5.1

15.2

1 limited registration 4 stations 7 specialist registration
2 GMC 5 full registration
3 PLAB 6 CCT/ Certficate of

Completion of Training

| ex'hausted

i ex'haustion

| fa'tigne | fatigued
fethargy [ le'thargic
‘tiredness | 'tired

complain of
off-colour
out of sorts
present with
put on
WOInN out

1 presented 3 present 5 presenting
2 presentation 4 presents 6 presentation

1 complained 2 malaise 3 gained

Over to you — sample answer

7 presenting
8 presentation

4 presented 5 constipated

A 60-year-old man presented to his GP with malaise and fatigue for several months. He also
complained of anorexia and weight loss of 10 kg.

adequarte - inadequate
against - for

insidious ~ sudden
likely — unlikely
severe — mild

rare — Common

bone marrow
differential diagnosis
insidious onset

iron deficiency
pernicious anaernia
progressively increasing
vibration sense

1 progressive 3 platelet 5 jaundice
2 deficiency 4 exclude 6 palpable

1 insidious onset 2 pallor 3 symmetrical

Over to you - sampie answer

7 adequate
8 breakdown

4 vibration 5 sore

Causes of anaemia mentioned; chronic blood loss associated with carcinoma of the bowel or
chronic bleeding ulcer, leukaemia, aplastic anaemia, iron deficiency, pernicious anaemia
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18.7 1 skulf
2 jaw bone
3 spine
4 breastbone
5 rib
6 collarbone
7 shoulder blade
8 thigh bone
9 kneecap
10 shinbone
16.2  1a, 2¢, 3d, 4b, Be
16.3 1 Reducing 2 unite 3 malunion
17.1
de a delay delayed
develop development developed,
developing
distend distension distended
; fait failure failing
' nourish nourishment, nourished
nuirition
1 failure 2 distension 3 development 4 nutrition 5 Delay
17.2 1 crawl 2 weaned 3 stature 4 milestones 5 puberty/maturity
17.3 1 mumps 3 German measles 5 chickenpox 7 scarlet fever
2 lockjaw 4 whooping cough 6 measles 8 rheumatic fever

in'hibit inhi'bition
pro'duce pro'duction
re'lease re'lease
re'place re'placement
se'crete se’cretion
‘stimulate stimu'lation

18.2  Answers given are the words used in the original text; possible alternatives are shown in
brackets. .
1 stimulate (trigger) 4 production {(secretion; 7 secretion {production) 10 secretion (production)
2 release (secretion) 5 feeds 8 stimulates (triggers) -
3 stimulates (triggers) 6 inhibit g produce

18.3 1 diffuse 2 locatized 3 deficient 4 Excess

18.4 14, 2¢, 3a, 4e, 5g, 6b, 7f
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Over to you — sample answer

Dear Doctor ) )

I'would be grateful if you would see this 60-year-old woman who complains of tredness _and
constipation. She has gained 5 kilos in the past three months although she_ says her appertite
is poor. She has noticed that her hair has begun to fall out and that her skin is very dry. I am

wondering if she is hypothyroid.

19.1
accommodate accommaodation .
constrict Constriction constricted
converge convergence
dilate dilation, dilated

dilatarion

droop L drooping
oscillate oscillation !
react reaction

19.2  1e, 2¢, 3b, 4f, 5d, 6a

3 cottonwool 4 arteries/arterioles 5 nipping

"3@.53 1 pupil 2 flame-shaped

20.7 1 distended 3 quadrant 5 rigidity 7 masses
2 tenderness 4 guarding 6 tenderness 8 Bowel
2002 1c, 2e, 34, 4a, 5b, 6d
2003 14, 2a, 3b, 4g, 5e, 6c, 7d
21.1 1 (surgical) removal of the womb
2 heavy periods
3 inflammation of one of the tubes that connect the ovary to the womb
4 biopsy of (small piece of tissue removed from) the neck of the womb
21.2  menarche: 12 yrs
menstroal ¢ycle: 45
28
LMP: 1/52 ago
menorrhagia? no
dysmenorrhoea? no
discharge? a little white discharge
21.3  menarche: How old were you when you started to get them / your periods? ,
menstrual cycle: Are your periods regular? How long do the periods last usually:
LMP: When was your last period?
menorrhagia? Would you say they are light or heavy? Do you get clots?
dysmenorrhoea? Do you get period pains? o
discharge? Is there any discharge between the periods? What colour is it?
21.4 1 prolonged/heavy 2 clots 3 periods 4 periods 5 flushes 6 oral 7 pill 8 coil
22.1T 1 palpitations 2 shortness 3 breath 4 piliows 5 mitral valve
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22.3

23.2

241
24.2
24.3
25,1

154

at rest

atrial Bbrillation
cardiac output
cardiac failure
heart failure

on effort

pitting oedema
premature beats

1 breathlessness / shortness of breath

2 palpitations

3 breathlessness when lying flat

4 swelling

1 exertion/exercise/effort

2 episodes/attacks

‘ausculitate auscul'tation
e'xamine exani nation
in'spect n'spection o
pal'pate pal'pation
per’cuss per’cussion

3 palpitations 4 shortness

5 swelling

d¢ Look for clubbing. (inspection)

¢ Feel the radial pulse. (palpation)

¢ Locate the apex beat. (palpation)

f Note any thrills. {palpation)

a Measure the heart size. {percussion)

b Are there any murmurs? {auscultation)

1 force 3 central/peripheral 5 bear 7 murmurs
2 pulses 4 peripheralicentral 6 space 8 rub

Over to you - sample answer

Mentioned in B: central and peripheral cyanosis, clubbing, itregular pulse (in time and force},
thrill, murmus, friction rub

1j, 2e, 3a, 4h, 5b, 6c, 7f, 84, 9g, 101

1 fever 2 rigors 3 incubation 4 prophylaxis 5 parasites

1 curable 2 outbreak 3 microorganisms 4 afebrile/apyrexial 5 glandular fever

affect affective
anxiety anxious
behaviour behavioural
dementia demented
disturbance disturbed
suicide suicidal
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25,2

25.3
25.4

1 behavioural syndrome 5 personality disorder

2 eating disorder 6 psychomotor retardation
3 major depression 7 sleep disturbance

4 mental retardation 8 substance abuse

1 behaviour 2 mood 3 panic attack 4 senile dementia 5 functiona!l 6 compulsion

The patient has three of the listed symptoms:
tiredness {fatigue)

loss of interest

sleeping poorly (insomnia)

Over to you — sample answer

She does not meet the requirements for major depression as she has only three of the symptoms.
(In fact, investigations revealed that she was suffering from hypercalcaemia due to primary
hyperparathyroidism.}

.

26.2

26.3

271

27.2

blind blindness
CONSCIous COTSCIOUSNEess
deaf deafness

dizzy dizziness

numb numbness
light-headed light-headedness
unsteady unsteadiness

double vision
epileptic fit
prodromai symptom
syncopal attack
urinary incontinence
visual acuity

1 consclousness 3 passed 5 dizzy 7 controf
2 warning 4 stress 6 light-headed 8 involuntary

Over to you ~ sample answer
According to the article, the smells are strawberry, smoke, soap, menthol, cloves, pineapple,
natural gas, lilac, lemon and leather.

absence absent
diminution diminished
ﬂﬂaccidity flaccid
spasticity spastic
—Wasting wasted
1 muscle tone 3 power

2 muscle bulk and possibly involuntary movements 4 coordination
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27.3

27.4

28.2
28.3

29.1

29.2

29.3
30.1

156

1 flaccid

2 Brisk
7 tendon/reflex hammer

3 wasting 4 involuntary
8 diminished

5 Babinski/plantar

6 coordination

GCS 5 (eye opening: to speech = 3, verbal response: none = 1, motor response: none = 1}

Over to you — sample answer
jaw jerk, biceps jerk, triceps jerk, supinator fwrist) jerk, knee jerk, ankle jerk
Diagnosis: the patient has Parkinson’s disease.

cure cure curative

excise excision

grow growth growing

invade invasion, invasiveness mvasive

obstruct obstruction obstructive
palliate pailiation palliative

palpate palpation palpable

spread spread ) spreading

swell swelling swelling, swollen

6,3,7,2,8,4,51

1 spread
2 obstruction

3 painless
4 malignant

5 berugn
6 Secondary

Qver to you — sample answet

I'm afraid you have a condition called lymphoma, which is a tumour of certain white blood cells
called lymphocytes. There are different types of lymphoma and we need to do more tests to find
out which particular type you have. Some types require no immediate treatment. For others you

may need drug treatment or radiotherapy.

1 premature
2 termunation

3 trimester
4 labour, section

5 presentation
6 miscarriage

7 palliative
8 palpabie

abort abortion
deliver delivery
induce induction
miscarry miscarriage
present presentation
terminate fermination

1 terminasted

blood-stained
breath sounds
pleural rub

productive cough
vocal resonance

2 aborted

3 delivered 4 induction
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30.2

30.3

31.2

1 Do you cough up any phlegm? /Is it a loose cough?
2 What colour is the phlegm?

3 Is it ever yellow?

4 Have you noticed any bicod in it?

5 Any problems with your breathing?

1 true — A productive cough is often described as loose ... A cough may be productive, where
the patient coughs up sputum (or phlegm)

2 false — crackles ... suggest the presence of fluid in the lungs

3 false — A cough may be ... non-productive, where there is no sputum

4 false - wheezes ... indicate narrowing of the airways. The sound of an asthma patient’s
breathing is also called wheeze

5 false ~ The sound heard when the pleural surfaces are inflamed, as in pleurisy, is called a
pleural rub

Over to you - sample answer

A 36-year-old man complained of sudden right-sided chest pain with shortness of breath/
breathlessness/dyspnoea, while watching television. The pain was made worse by deep breaths
and by coughing. The shortness of breath persisted over the 4 hours from its onset to his arrival
in the Accident & Emergency department. He had a slight non-productive cough. There was no
relevant past medical history or family history. He had had a three-week holiday in Australia
three weeks previously.

©On examination his temperature was 37.4°C, his respiratory rate was 24/min, his jugular venous
pressure was raised 3 cm, his blood pressure was 110/64, and his pulse rate 128/min. In the
respiratory system, expansion was reduced because of pain. There was a pleural rub over the
right lower zone posteriorly, There were no other added sounds. Otherwise no abnormality was
detected.

Diagnosis: This man had a pulmonary embolus.

1 Shingles 3 small blisters 5 small blisters 7 scabs
2 spots 4 spots/blisters 6 filled with pus 8 scars

location and disttibugion: frst behind the ears and on the forehead then the trunk
and limbs

grouping: scattered

type of lesion: macules

colour: pink

location and distribution: widespread on the chest and abdomen
grouping: scattered

type of lesion: small macules with some scales

colour: pink

{suttate psoriasis)

location and distribution: below lateral angle of the left eve
grouping: single

type of lesion: nodule

colour: white/pink

(basal cell carcinoma)
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bruise contusion, bluzst
haematoma

cut incised wound sharp

graze abrasion blunt

scratch linear abrasion blunt

stab wound penetrating sharp
wound

tear laceration blunt

32.2 1 grazes 2 contusion 3 tears

32.%  There is a laceration/tear on the left shoulder and an incised wound / a cut approximately 6 cm
in length above the left nipple.

32.4 1 sore 2 stab/penetrating 3 blow/punch 4 superficial
33,7 1 frequency 2 nocturia 3 dysuria 4 hesitancy 5 stream/flow 6 dribbling
3&2; 1b, 2a, 3e, 4f, 5d, 6g, 7c

333 Possible questions:

frequency: IHow often is that? How often do you pass urine?
dysuria: Do vou get any burning or pain when you pass water?
nocturia; Do you have to get up at night?

hesitancy: Do you have any trouble getting started?

incontinence: Do vou ever lose control of your bladder?
haematuria:  Have vou ever passed blood in the urine?
urgency: Do you have to rush/hurry to get to the totler in time?

33.4  There was a trace of blood, gross proteinuria, and no casts,

Over to you — sample answer
Mz Jones has early prostatic hypertrophy.

34.7 b, 2¢, 3a, 4d

34,2 1 cuff 3 pump 5 systolic blood pressure 7 diastolic
2 diaphragm 4 valve, gauge 6 deflate

34.2 1 Phlebotomists 3 fist 5 dressing 7 specimen tubes
2 venipuncture 4 tourniquet 6 bruising 8 laboratory
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36.2

362

37.1
37.2

37.5

anaemia EDTA blood
bacterial conjunctivitis Eye swab
genital herpes Swab in Virus T™
meningitis CSF
septicaemia Biood culture
urinary infection MSU

| urinary infection (catheter in place) : CSU

t within normal limits, grams 3 elevated, units per lire 5 normal, micromols per litre
2 low, micromols per 4 units per Here

Possible answer:

Sodium is normal, one hundred and thirty-eight millimols per litre,

Potassium is within normal limits, four point five millimols per litre.

White cell count is elevated, twelve point two times fen to the power nine per litre.
Haematocrit is low, zere point two two four ltres per litre.

Mean corpuscular volume is down, seventy-two point five femtolitres.

Alkaline phosphatase is unremarkable, seventy-two units per litre.

Alanine aminotransferase is reduced, nine units per litre.

consent consent
excise excision
incise meision
msert insertion
recover Fecovery
swallow swallow
1 feed/insert/introduce 3 shaft/tube 5 poivp 7 biopsy 9 local anaesthetic
2 jelly 4 cauterize 6 excise 8 rigid 10 get used
1 pulse oximeter 3 nasal cannula 5 introduced
2 in the left lateral position 4 premedication 6 transferred

1 medium 2 radiolucent 3 enema 4 serial 5 blurred 8 inflated

1 radiology 3 radiotherapy 5 radiolucent
2 radiography 4 radiopaque 6 radiographer

1 facing 2 Push 3 our 4 stll 5 take 6 hold 7 sideways
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37.4

38.%
38.2
38.3
38.4

rsi

[
w
s

39.2

39.3
40.4
40.2

40.3

160

E abnormal

abnormality

| breathe
drain drainage
intervention inrerventional

intervene

| therapy therapentic

1c, 2d, 3a, 4b
al0, b6, ¢8, d4, €9, 15
al2, b17,¢ctl,d13, ¢l4

breathe in

excise diseased tissue
experience discomfort
foreign bodies

hold your breath
informed consent
introduce the endoscope
recovery area

local anaesthetic

1 local anaesthetic 3 recovery area 5 informed consent
2 foreign bodies 4 excise diseased tissue

1 tracing

2 exercise tolerance test
3 a skipped heart beat
4 electrolyte disturbance
5 conduction
6 screening
7 calibrate
B stylus

a RA/right arm
b RL / right leg
¢ LL/left leg

d LA/ left arm

e Chest positions

1 rate 2 complexes 3 wave 4 leads 5 interval
Te, 2g, 31, 4b, 5a, 6c, 7d, 8f, Sh

1 Irritation 3 side-effect 5 blistering 7 Cautions 9 pharmacist
2 chemist’s 4 contraindicated 6 dose 8 Indications 10 pharmacy

Streprokinase, one and a half million units by intravenous infusion over sixty minutes.
Aspirin, three hundred milligrams, by mouth, immediately.

Diamorphine, two point five to five milligrams, intravenously, immediately.
Metoclopramide, ten milligrams, intravenously, immediately.

GTN, three hundred micrograms per five millilitres, by intravenous infusion. Start at forty
micrograms per minute. g
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47.3

42.1

A2.2
42.3
43.1

43.2

T

43.3

44
44,2
44.3

45,3
45.2

1 scalpel 2 rerractor 3 scissors 4 artery forceps

1 assistant 6 swabs/sucker

2 prepping/preparing 7 sucker/swabs

3 drapes ' 8 ligatures

4 sterile 9 drain

5 retractor 10 sutures/stitcches/staples

1 divided 3 mobilized  § infilration 7 staples % closure
2 repaired 4 excised 6 preserving 8 redundant 10 layers
1 chemotherapy 3 physiotherapy 5 physiotherapy

2 radiotherapy 4 Cognitive Behavioucal Therapy 6 Cognitive Behavioural Therapy
1 Curative 2 adjuvant 3 Palliative 4 implants 5 fraction
1 referrals 2 therapy 3 replacements 4 physiotherapist 5 Rehabilitating

1 Risk factors 3 false positives 5 booster 7 resistant to
false negatives 4 exposed to 6 contracted 8 outhreak

N

Possible answers:

1 Women aged from 50 to 70 should have mammography every three yvears to check for breast
cancer.

2 Patients with heart disease should have a blood cholesterol test every six months to check their
cholesterol level.

3 Women between 20 and 60 should have a smear test every three years to check for cervical
cancer.

4 Patients over 40 with high risk factors should have their blood cholesterol checked every year.

Patients with diabetes should have ophthalmoscopy every year to check for diabetic retinopathy.

6 Pregnant women should have the AFP test between 16 and 17 weeks to check for neural tube
defects and Down’s Syadrome risk.

&

hepatitis A, malaria

hepatitis A, malaria, typhoid

hepatitis A, hepatitis B, malaria, typhoid

hepatitis A, rabies, Japanese encephalitis, malaria, typhoid
a booster dose for tetanus

L B

1 case fatality 2 death/mortality 3 birth 4 survival 5 prevalence 6 incidence
1 more common 2 highest 3 common 4 lowest 5 low 6 uncommon/rare

affected by
association between
incidence of

lead to

rare in

1 incidence of 2 association between 3 leadto 4 rarein 5 affected by
29, b7, ¢8, d3, o4, 2

1e, 2d, 3a, 4g, 5b, 61, 7h, 8¢
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46.1

4€.2

46.3

47.1

47,2

47.3

48.1

48.2

48.3

162

bias bias
controf controf
exposure expose
participant {person) participate
intervention intervene
studly study

7 risk
8 confounding

5 randomized
6 placebo

3 longitadinal
4 cohort

1 controls
2 double-blind

3 case-control study
4 case-control study

1 longitudinal cohort study
2 double-blind, randomized controlled trial

Do you have a partner?

What do you do for a living?

Can you describe the pain?

Where does it hurt?

Does it go anywhere else?

When does it start?

How long does it last?

Does anything bring it on?

Does anything make it better?

Have you any other problems related to the pain?

O W N, W=

-

1 Which part of your head is affected?

2 Could you describe the pain?

How long do they fast?

Does anything bring them on?

Does anything make them better?

Is there anything eise that affects them?

do you feel anything else wrong when it’s there?

~ ot bW

7 sharp
8 gripping

5 throbbing
6 ache

3 sharp, burmng
4 crampy, colicky

1 gnawing, burning
2 stinging, scalding

7 Housing
8 compliance

5 siblings
6 Recreation

3 allergy
4 herbal remedy

1 over-the-counter
2 dose

Are your parents alive and well?

How old was your father when he died?

Do you know the cause of death? / What did he die of?
Do you have any brothers and sisters / siblings?

Are all your close relatives alive?

What did he die of?

Does anyone in your family have a serious illness?

{As far as you know,) is anyone taking regular medication?
Do you have any children?

OO ~muU W -

T ‘What kind of house do you live in?

2 Are any of them at nursery or school?
3 Do you have any financial problems?
4 Do you have any hobbies or interests?

Professional English in Use Medicine

5 Do you smoke? How many a day?

6 Have you tried giving up?

7 How much do vou drink in a week?

8 Can you give up alcohol when you want?



49,1 1a, 2¢, 3¢, 4c, Bb, 64, 7f

9.2 1L2L3C4E

49.3 1 comeon 2 puton 3 giveup 4 carryon 5 bring up

Over to you - sample answer

1

- B W N

R e o< ]

1

Have you had any pain or problems with your mouth?
Is it difficult for you to swallow food or drink?

Have you had any discomfort after eating?

Do vou ever get a burning feeling in your chest?

Do you have any pains in your stomach?

Have you lost any weight?

Have you noticed any change in your bowel habit?
What colour are your bowel movements?

Have you noticed any blood in your stool?

Does this come mixed with the stool or before or after?

50.7 1 Look, touch 3 Close 5 Touch 7 Lie 9 Roll up
2 Sir, let 4 Take, off 6 Turn 8 Keep 10 Look at

56.2

!

O = U W =

5.3

— 0w N B W N -

—t =3

Touch your shoulders with your hands.
Put your hands behind your head.

Put your hands behind your back.

Raise your arms above your head.

Bend your head forward ... backward.
Bend your head to the right ... to the left.
Turn your head to the right ... to the left.
Bend backwards.

Touch your toes.

With your heet on the ground, turn your foot as far as you can.

Bend your knee.
Bend to the left ... to the right.
Bend your toes up and down.

do vou know what we’re going to do this morning
what we do is

a little bit of discomfort
take very long

over

could you (just)

I'm going to

ready

vou'll feel

very well

over

51,7 1 delusion 3 iflusion 5 deluded
2 hallucinations 4 obsessional 8 disorientation
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51.2

" confusion confused
delusion _ﬂﬂm_—ﬁ—m—m—w deluded
—H;pression depressive {iliness}
depressed (pattent}
disorientation disoriented
obsession obsessional {symptoms, thoughts)
obsessive compulsive (disorder)
—ﬁ;;tm {field), psychiatrist {practitioner) ——Bsycbiatric |

1 psychiatric 2 depression 3 depressed 4 disoriented
51.3 Can you describe your mood at the moment?
Do vou take pleasure in anything?
How are your energy levels?
How tong have you been feeling like this?
How are you sleeping?
What's your appetite like?
FHave you noticed any change in your weight?
Can you keep your mind on things?
What do you feel the future holds for you?
Have you ever thought of suicide?

P IURN TR

QW N o™

52.1 1¢

52.2 1 asiroke 4 breathlessness
2 tube which carries urine from the bladder 5 a painkiller, medicine to reduce swelling
3 needing to pass urine frequently at night 6 tablets to improve your mood

52.3 developed

{mainly} because you are

This is why / It’s the reason why

give you advice on

make you an appointment with / arrange for you to see

going to start you on

should / should try to

want you to

arrange for vou

Hopefully we can

anything you'd like to ask

s
S W O W N

=y

53,1 tcarrvor 2 gaveup 3 endup 4 start, off 5 Cutdown 6 sertle 7 avoid

53.2  1c, 24, 3e, 4a, 5b, 6d
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53.3

oy}
o
s

a2

55.1
55.2

Possible answers:

You should keep to a low cholesterol diet.

You should keep up any regular physical activity you are used to.

You shouldn’t do any activity that brings on angina.

You should avoid moving from floor to standing exercises too quickly.

Over to you ~ sample answer
The first option is to do nothing. The fibroid will shrink when you become menopausal,
although we can’t be sure when that will be.

If you prefer, I can refer you to a gynaecologist to discuss surgical treacment. There are three
possibilities: one is embolization which is relatively minor. It means closing off the artery that
feeds the fibroid. The second would be removal of the fibroid alone without removing your
womb. This needs abdominal surgery, as does a hysterectomy when your womb is removed.

You don’t have to decide today. I can give you leaflets and recommend websites for you to look
at. Then come back and see me in two weeks’ time.

I'd like to record this consultation

I'm afraid / P'm sorry to have to tell vou
isn’t an option

a lot we can do to help you

make vou more comfortable

never be certain about these things

it’s a matter of months rather than years
Pm sorry to have to tell you

book you into

Could vou tell me what

S LWL W N -

—_

Tt with 2t 3 with 4 with 5 i 6for

Over to you — sample answer
There are two questions about tumours in the brain — ‘Is it dangerous?” and “Can it be
removed?’ We know that yours isn’t cancerous. Can we remove it? Well, it’s quite large but I

believe that if we can get as much of it out as possible, there’s a good chance we can cure you. If
we do nothing, then 'm afraid it could kill you — not in the short term but perhaps in five years’

time. An operation like this on the brain carries significant risk. You could be disabled, or your
personality could be affected. Se you need to think carefully about whether or not you want to
go ahead with the operation.

1 shows 2 compared 3 threefold 4 doubled 5 trebled & rwofold

1 less 3 under 5 about 7 less 9 nearly
2 almost 4 over 6 around 8 approximately

de'crease | *decrease
drop drop

fall falt
in'crease Increase
rise rise
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57.2

58.1
58.2

58.3

58.4

59.1

59.2

{66

1 dropped 3 gradually 5 steadiiy 7 reaching a peak
2 rose 4 increased 6 felt 8 accounted

1 line graph / bar chart 2 bar chart 3 pie chart

1 Results 5 Discussion {Main finding)
2 Introduction (Objective of the research) 6 Introduction {Background}
3 Method (Statistical analysis) 7 Discussion (Limitation]

4 Method {Subjects) 8 Results

Possible answers:

1 We assessed whether calcium and vitamin D supplementation recuce the risk of fractures in
postmenopausal womern.

3 The aim of our study was to determine whether the way doctors dress influences patients’
confidence and trust in them,

3 This study evaluated the risk of HHV-8 transmission by blood transfusion.

4 We investigated the association between never being married and increased risk of death.

Possible answers: ‘

1 This study failed to show that calcium and vitasain D supplementation reduce the risk of
fractures in postmenopausal women.

2 We have shown that the way doctors dress influences patients’ confidence and trust in them.

3 This study provides strong evidence of HHV-8 transmission by blood transfusion.

4 These results suggest that there is an association between never being matried and increased
risk of death.

1 objective 2 setfing 3 subjects 4 outcome 5 design

1 Past employees of Shell Oil who retired at ages 55, 60, and 65 between 1 January 1973 and
31 December 2003

2 To assess whether early retirement is associated with betrer survival

3 Petroleurn and petrochemical industry, United States

4 Hazard ratio of death adjusted for sex, year of entry to study, and socioeconomic status

5 Long term prospective cohort study

6 No

The correct order is: 3 (Objective}, 7 (Design), 1 (Setting), 6 {Subjects}, 2 {Main outcome
measure), 4 {(Results), 5 (Conclusion)

1d, 2b, 3a, 4c¢, 5c

The correct order is: 4 {Topic}, 9 (Pathophysictogy), 5 (Sources), 6 {Sources), 2 (Diagnosis),
8 (Diagnosis}, 3 (Diagnosis), 10 {Diagnosis), 7 {Treatment), 1 (Treatment)

Emphasizing 1 think it's important to emphasize that ...

Listing First of all ...

Exemplifying such 4s ...

Contrasting however ...

Summing up So ...

Changing topic How do we diagnose it? Now, in relation to ...

Referring to a slide On the slide here you'll see ...

Announcing the topic | I'd like to tell you about ... N
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60.2

60.3

cfo complained of
2/52 2 weeks

PH past history

FH family history
MI myocardiat infarction
BP blood pressure
/12 one month

nil nothing

SH social history
adow alive and well
OE on examination

CXR chest X-ray

The correct orderis: 1, 5, §,9,2,3,4,6,7
{This patient had carcinoma of the bronchus.)

Mr McNamara, 63, taxi driver

c/o shoriness of breath 3/12

ankle swelling 3/12

chronic cough, purulent sputum, occasional haemoptysis
PH partial gastrectomy, 1980

OF pale T 37°C

leg vedema

no clubbing or lymphadenopathy

chest NAD

liver Sem palpable smooth and nos-tender
scar of previous operation

(Mr McNamara had pulmonary tuberculosis.)
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Index

ABC protocol ferbit'sit prou.to.kol/
i3

abdomen /'zh.da.mon/ 3

abnormal gait /mbnormal' gert/ 26

abnormality / eb.not'meele ti/ 37

about fatbavt/ 53

abrasion /a'bren3™n/ 32

absent {reflex) Mab,s%nt 27

abstract /mb.straky/ 58

Accident and Emergency Departiment
(A&E) / &k st.dant and
vmar.dztat. st dipa.mant/ 9

accommodation /o knm.o'der.*n/ 19

account for fo'kaunt {217/ 56

acknowledgement fak'nol.rdz.ment/
57

acutely i fo'lpart i flf 9

adequate Med.a.kwot/ 15

adjuvant /'eedz.o.vont/ 42

administer fod'nun.1.sta’/ 36

admission fad'muf.n/ 6, 9

admit fad'mit/ 6

afebrile fer'fiv.rail/ Jer'febradl/ 24

affect fa'fekts 25,27

affected by fo'fekiid bay/ 44

affective disorder /a'fek.tiv
disonda’ 25

AFP feref 'piv 43

agitated Medg.ater.tid/ 51

airway /'ea.wey/ 3, 13

alcoholism el ks hols.2’m/ 25

alive and well /o larv ond 'welf 60

allergic fo'larndzik/ 48

allergy fmladzl/ 48

atlied health professionat /). ad
el prafef Pall/ 8

almost /ol amaust/ 55

ambulance technician Mem bjolonts
tek,ngf o/ 8

amputation {gm.pjuter.[*s/ 8

anaemia fo'nitmie/ 15

anaesthetics /wen 08'Bet.ks/ §

anaesthetist /o'nits Ba.tist/ 5

analysis fo'neel.o.s1s/ 34

angina /fen'dzarng/ 39, 52

angry /'mp.grif 51

anorexia /fen.arek.siaf 14

anxiety feeg'zana.tif 235

anxious fepk.[es/ 31

apex beat Merpeks bt/ 23

aplastic anacmia fet plees.tik
o'ninmiaf 15

appetite /'ap ptat/ 4, 14, 51

appliance /a'plaz.onts/ 10

apply /o'plary 34, 38

appointment fo'pornt, mont/ 10

approximation /o'prok.si.mer.f*n/ 55

approximately fo'prok . stmet i/ 55

apyrexial /erparrek.si.olf 24

armpit fampit/ 2

arm farny 37

around /fa'raund/ 53

artificial limb /a7 iy 8

artificial replacement / a1.tr.8:§.7
ripleis.mont/ 8§

aspirate s prret/ 41
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assess fa'ses/ 9, 57

assessment unit fo'ses.mant jur.nit/ 9

assist at fo'sist at/ 3

assistant fa'sis.t’nl/ 41

sted dying fosmstul 'danwy/ 43

associate specialist fo,s00.81.e1t
‘spefflast/ 6

association between fo.500.80'eL "
br.twim/ 44

at an early stage /at on 'auH stexds/
28

at rest fat rest/ 22

atrial fibrillation / er.tri.al fibrr'les. Jor/
22

ateend /a'tend/ 9

AVE 39

AVL 39

AVR 39

aura f'onral 26

auscultation fsskotten fon/ 23

avoid fa'vord/ 53

Babinski (responsc} /ba'binskiz/ 27

Bachelor of Medical Sciences
f bt [ Ler ov med. kel
"sarantsiz/ 12

Bachelor of Medicine / beet].ol.or ov
'‘med.1.san/ 11,12

Bachelor of Surgery /bt ®Lor v
sardzerd/ 11, 12

back /beek/ 2

back passage / bk ‘pies.dy/ 3

background /"bek.gravnd/ 57

bad news / bied ‘njurz/ 54

BAL / baeyel/ 35

bar chart /'bat’ tfait/ 36

bedsore /Mbed.sof/ 32

hehavioural syndrome /br'hervia.ral
Sin.droom/ 25

benefic 'ben..lt/ 36

benign /bi'pam/ 28

bedside presentation / bed.said
prez.w'tern.f'n/ o0

bias /'bar.os/ 46

biochemistry lab report
/ bat.ov.kem. st 'eeb riport/ 35

bicethical issues /bat.su.ef 1k
o/ 45

biopsy /'bar.op.gi/ 36

birth rate 'ha® rest/ 44

birthmark /'bs:0.matk/ 31

blackour /blek.aut/ 26, 49

bladder /bld o' 3, 26, 33

bleeding Mblindmy 13

bleeper /'blir.pa’ 6

blinding /"blam.dg/ 46

blindness /blamd.nss/ 26

blister Mblrs.tar/ 31

blistering /'blis.t?r.1p/ 40

block flok/ 28

blood Miad/ 135, 33, 34

blood cholesterol /,blad ko'les. Proolf
43

bloed calture /blad kaltfa 35

blood pressure Mblad prefo¥ 7, 34

blood-stained /biad.stemnd/ 30

blow (n} Mblay/ 32

blunt force M'blant fo1s/ 32

blurred Mlawdd 37

blurring Mblairny/ 26

body fluids fbad. fudz 43

boil fhad/ 31

boue marrow /boun mer.au/ 15

bone fboun/ 16

book /bisk/ 10

book into /buk m'tuy 54

bowel bao.*Y 3, 20

bowel habit fhau.® heb.rt/ 20

bowel movement 'bau.®l murv.mant/
20

bowel sounds bau.*1 saondz/ 20

break our / bresk 'aut/ 31

breakdown fbrerk.daun/ 15

breast fhrest/ 2

breastbone /Mhrest.bavn/ 16

breath fhrel/ 4, 30, 37

breath sounds /'bred zaundz/ 30

breathe wm / brixd i/ 4

breathe out /,bri:d 'aut/ 4

breathlessness /'bro@.losnes/ 22

breech presentation / hrirt[
prez.to'ten o/ 29

bring on Lbrig on/ 49

bring up Lbriy 'ap/ 49

brisk {reflex} fbrsk/ 27

British Medical Journal (BMJ) / britaf
‘med.i. kol dgalnol 58

British National Formulary / brrt,f
af.%a8 o mjvdory 40

bronchiole Mbrog. kool 3

bruise /bruwz/ 32, 34

bruising /brur.zig/ 34

brait fbruit, br/ 18

bugs fbagz/ 24

bulky Mbalki/ 20

buttock fbat.aks 2

buzzing fhazig/ 26

cadaver fko'duev.o' fka'darv.a™ 11

caesarean secton /spzea.rton
sek o/ 29

calf fkart/ 2

calibrate kel breit/ 39

cardiac output / ke dlaek "aut.put/ 22

cardiologist { kai.di'vd.o.dgist/ S

care /kea’t 45

carrier Meer. Lot 24

carry /'keer.i/ 24, 29

carry on /ker,l 'on/ 49, 33

carry out [ keer i ‘aut/ 7, 10

case farality kers fo'twlo i/ 44

case history Skes his i/ 13, 47,
48, 49

case notes /'kets nouts/ 47

case presentation / kers prez.®n'ter. [°n/
60

case-control study / kets kon'traul
'stadif 46

cast fkawmst/ 33

Casualty /keez.ju.altii 9

cataract /'keet.o.reekt/ 19

catch fkast|/ 24

catheter specimen (CSU) / ket 1. tof
spes.o,mn/ 33

causation fkor'zer. ["n/ 44



causative fkor.zo.tiv/ 44

causative factor {'kor.za. v faek. ta/
44

cause of death / kaz ov 'def 48

caused by /korzd bay 53

cauterize /flontr.az 36

caution /'kp fag/ 40

central nervous system / sen.tral
'nanvos sis.tom/ 49

change of life / tfemdz ov 'taf/ 21

channel M fen.®l 36

charge nurse /'t faids nais/ 7

check-up /'tJek.ap/ 10

cherist’s /'kem.ists/ 40

chemotherapy / kinmau'Ber.a.pi/ 42

chest /tfest/ 2, 3

chest positions 't fest pa,zif *nz/ 39

chew ftfuy 4

chickenpox /"t Jik.mn.poks/ 17

child development /,tfarld
drivel.ep.mant/ 17

childbirth /tfarld.baib/ 29

childhood /'t fald hod/ 17

chills Atz 24

chiropodist fka'op.a.dist/ 8

chronic blood loss fkron.tk ‘biad Ips/
i3

chronic fatigue / kron.ak fo'thig/ 42

clay-coloured /'kler.kalod/ 20

clerk {v) /klaik/ 6

climacteric fklai'mak. ®rk/ 21

chigic Mkim.sk/ 9

clinical attachment / khin.1.kal
a'tet [ mont/ 11

clintcal competency / klim.i.kal
Tkem.pr Pt.sif 12

clinical fearures /X, kol it fo'z/
17

clinical skill fxlenakal skd/ 11

climcal support worker 7, klm.1.kal
so'poit warks' 7

clinical crainer Mkl ksl renna® 12

clinictan Adm'tf."nf 5

clone /klavn/ 45

close in layers / klovz m 'lerez/ 41

closed guestion / kiouzd kwes.tfan/ 49

closure /'klou.39' 41

clot fklot/ 21, 34

club foot /klab Hfut/ §

clubbing /'kiab.gy/ 23

cochiac disease Msiv itk diz i/ 17

cognitdve behavioural therapy (CBET)
fkog.anntry bherviouaal 'Bero.pif
42

cohort study Mkou.hoit stad.if 46

collarbone /knl.a" boun/ 16

college tutor / kol.wdz 'tjur.ta 12

college Polads/ 11

coma fkau.anal 27

comatose /'kau.matovs/ 27

come on / kam 'pn/ 49

comfortable Mkamp.fa.ta.bl/ 38

comminuted fracture /kn.minjurtud
Jrakoafof 16

common ['kom.on/ 44

communicabiiity
fkampuratko. bt/ 24

commuity heaith o miuina.ti
‘held/ 8

complain of kom'plem ov/ 14, 60

complaint /kem'plemt/ 14

complete remission fkam,phist 11'mif %n

complex Mkom.pleks/ 39

compliance /kom'plat.onts/ 48

compulsion /kem'pal.®n/ 25

Computed Tomography
feamn, piuntid to'mng.ra. 88/ 37

Computed Tomography (CT) scanner /
karm,pjuriid to'mpg.rafi
sken.ar 37

conclusion {research) fken'kiur.z™n/
57, 58

condom. /kon.dom/ 21

conduction abnormality /ken dak.fan
eb.nor'meelo.tif 39

conference presentation /kom. . “nts
praz.®n'ter. *nf 59

confidential / kon fr'den.t [/ 43

confirm feon'faim/ 57

confound /ken'favnd/ 44

confused fkan'fjumd/ 31

consciousness fkon.tfa.snas/ 26

consent /kan'sent/ 43

consistency /Kon'sis. t®nt.sif 20

constant (1) /kont.st™nt/ 46

constipation /\kont.stt'pes. fon/ 14, 20

constrict /ken'steikt/ 12

consuitant /kon'sal.t®nt/ 6, 11

consulting room flon’sal.tig rumy/ 5

contact lens 'kon.twki Jlenz/ 8

contaminated water fkon, tem.1.nestid
‘worga'/ 43

continuing professional development /
kean,tin. jur,ig prafef ®n 8
dr'velop.mont/ 11

contraception /Xon.fra'sep. [*a/ 21

conracted Mkontrekiid/ 43

contraindicarion
/kon trogn.dikes. Jon/ 38,40

contrast Mkontrast/ 38

conirast medmm /kon.trast
Jmit.diom/ 37

contrasting /'kon.trasstg/ 59

contributor fkan'trib. ju.te® 58

controlled trial /kan trautd traral/ 46

contusion fkon'tjurzn/ 32

converge [kan'vards/ 19

convalsion kan'val. Po/ 26

coordination fkau andi'ned "o/ 27

copper coll / kop.a 'kotlf 21

cottonwool exudate / kot."n.wul
‘elgjurdert/ 19

cough /kot/ 17, 30

counfounding variable fkan, faondig
vea.riablf 46

counselling /'kavnt.sel.in/ 42

course of action / kats ov 'mk.fon/ 53

caver [kav.off 41

crackles /krak lz/ 30

croup Jemipf 17

crutches fkreat frzf 42

cry fkrar 4

CSF M'sises eff 35

CSU fisizes Jud 33, 35

curable fkjua.ra.bll 24

curative Mkjua.ra.tiv/ 42

cure /kjua’f 28

cut () /kat/ 32

cut down on / kat 'davn oo/ 53

cut out /kat ‘aut/ 53
cyanosis /,san n'av.ss/ 23
data presentation /'derta
prez.®nter.]™n/ 35, 56
day surgery unit Mder sardzer.d
Jurot/ @
deafness /'def .nes/ 26
death rate /'ded rert/ 44
decrease (v /di'krizs/ 56
deficiency /di'fs{.nr.slf 18
deficient /difif. " nt/ 18
deficient in /dr'f1f.ont m/ 15
deflated /difler.rad! 37
deformity /dr'formuil/ §
degree fdi'griy/ 12
dejected /drdzek.tzd/ 51
delayed growth /dilerd 'graut 17
delayed puberty /drlerd 'pjus.bati/ 17
delivery /di'lv 2r,if 29
deluded /dv'luz.did/ 51
deluston fdr'iur. 37/ 25, 51
dementia /di'men.t fo/ 23, 51
demonstrate /'dem.on.strert/
12,38
demonstrator /'dem.on.stres 1o/ 12
depressed (mood) fdi'prest/ 51
depressed (ST segrment) /di'prest/ 39
depression /di'pref.*n/ 25
design {research} /drzam/ 58
designer baby /di,zarno 'ber.bif 45
deteriozate fdr'tra.ria.reit/ 1
determine /di'tsmm/ 57
diagnosis /,dar.ag'nav.s1s/ 6, 15, 52
diagnostic endoscopy report
/dar.agnps.tik en'dos.ka.pi
r,poit/ 36
diaphragm {anatomy) Mdar.a.frem/ 3
diaphragm {contraceptive)
fidar.o. frem/ 21
diarrhoea /dana'ritel 1, 20
drastolic blood pressure {DBP)
{.dar.a.stolak biad pref.af 34
diathermy / dar.e03.mif 41
differential diagnosis /dif .0, ren.t 7
datag'nou.sis/ 13
cifficulty /dif LkLti 4
diffuse {adj) /dr'fjms/ 18
dilave /dar'lert/ 34
dilated Mdaz'lertrd/ 19
diminished (reflex) fdi'mm.aft/ 27
dimmed /dimd/ 34
Diploma /dr'plou.nal 12
disability /dis.a'bib.oti/ 8
disagree with / dis.o'grir wid/ 4
disappointed with /dis.a'pom, tid wid
54
discharge () /'distfozds/ 23
discharge (v) /dis'tfaids/ &, 9, 10, 60
discomfort /dis'kamp.fat/ 38, 50
discuss with /dr'skas wid/ 54
discussion (research} /di'skaf. "o/ 57
disorientation /disotrian’ter. P/ 51
dispense /di'spents/ 40
displaced fracture /displesst
friek.tfarf 16 :
dissection /dar'sek. [*n/ /di'sek.°n 11
distended /di'sten.drd/ 20
distension /dv'sten.t{*n/ 17
diseribution /,dis trr'bjur. 7o/ 31
I
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districr nurse /dis.trekt ‘nars/ 7, 10

divided /di'vardid/ 41

divorced fdi'vawt/ 47

dizziness /'deza.nas/ 26, 49

Doctor of Medicine /dok 12" ov
‘iecl o son/ 12

dose /daoy/ 40

double Mdabl/ 55

double blind trial / dab.l 'blamnd
Jfranl 46

dauble vision /dab] 'vizn/ 26

down fdasn/ 33

downgoing Mdacngouy/ 27

drainage /'drennidz/ 37

drain /drem/ 41

drapes /dretps/ 41

dressing Mfdres.tg/ 7, 10, 34, 41

dribbling fdrh. Ly 33

drooping /drw.pig/ 19

drop fdrop! 56

drug abuse /'drag o bjuws/ 25

drug history /,drag "hus.t7rif 47, 48

drug prophylaxis /,drag
pro.do'lek gy 24

drag reaction / deag ri'aek. [/ 48

drug /drag/ 24, 40, 48

dry cough / drai 'kot/ 30

duodenum / djur st 'dit.oom/ 3

duty doctor /djurti dok.ta 10

eém‘ng disorder Mitig disanda’ 25

ecducational supervisor / ed.ju. ket [®a.%
'sunpa.varza’ 12

effort lef ot/ 22

elbow /el baul 2

elecrrocardiogram (ECG)
fxlek. tro'karndio.grem/ 32

clecrracardiograph
feJek trotkar.di.o.graf/ 39

electrolyre disturbances ft'lek. tra.Jaxt
th,stan b sz 39

elevated /el Lventids 35, 39

email Mimetl/ 16

embarrassed fom'bar.ast/ 51

embryo fem.brioy 45

emphasize /emp.fe.san/ 59

empty the bladder /emp.ii & blleda’/
al

endogenous fen'dods.1.nas/ 24

endoscope /'en.do skaup/ 36

endoscopy fen'dns. ko.pif 36

energy Men.oudzil 51

enlarge /in'lady/ 28

eneroscopy Jen.to'rns.ko.pli/ 36

epidemiology /ep.divmy'ol.a.dzif 44

epileptic it /ep. 1 jep.ik i/ 26

episede /ep.seud/ 22

egually M kwalli/ 44

erupt fi'rapt/ 31

ervthrocyte sedimentation rate {ESR) /
err.bro.sant sed.r,men'ter. [an rett/
15

euthanasia /,jus.fa'nes 59/ 45

evaluate /t'viel. ju.et/ 57

evidence fev.ndonts/ 57

example figz'umm.pl/ 39

excess fol'ses/ 18

excise {v) fek'sarz/ 28, 36, 41

exclude fik'sklusd/ 15

exercise tolerance test /,ek.%0.5a12
ol nis test/ 39
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exertion f1g'zar. [*n/ 22

exhausted /1g'zanstid/ 14

exogenous /ig'znds.Lnas/ 24

expected date of delivery (EDI)
/il spek.tid deit av di'liv.®ri/ 29

experience /ik'spa.ri."nts/ 38

explanation / ek spla'ner. v/ 52

expose to (k' spavz tuf 43, 46

exposure to /1k'spoav.ze tuy 43, 46

expression fik'spref.n/ 27

eyebrow [fatbray/ 19

eyelash favlef/ 19

eyelid Parlid/ 19

eyesight Marsat/ 8

face-to-face session fless.ta fois
sef.fn/ 42

facing Metsiy/ 37

faecal contaminaton / fit. k™
kon.taem. 'nes. Pnf 43

faecal occult biood {FOB} / fir k%
ok, alt 'blad/ 20

fagces /'fir i/ 4, 20

fail to Hed tuy 57

fatture to thrive / ferdjo to 'Oratv/ 17

faint foint/ 26

fali ifail/ 36

Fallopian tube /fo'lau.pi.on tjush/ 21

false labour /,fnls Terba’y 29

false negative /,fisls 'neg.o.trv/ 43

false posirive / Tols *poz.ativ/ 43

family in need / feem.old m 'niid/ 16

family doctor / fremeold 'dok.to’ 10

familty history /,fem.obi his. e
43,47, 48

fatigue fat'lig/ 14, 25

febrile /'fir.bragl/ /e bral/ 24

feed through / flzd *Oruy/ 36

feedback /i baek/ 18

feel /il 4, 14

feeling Mitiuy/ 4, 14

Fellow /felond 12

femtolitre Memtolinto’f 35

feral lie / B 0% Ty 29

feral presentation / fin ¢
prez.on'ter.[*n/ 29

fever Mival/ 24

feverish Mfirviraf/ 24

fibrillation /{tber'les. Jan/ 22

figure Mig.off 53

filing Maule/ 10

findings Mfan.dmz/ 14, 57

fine tremor /fain 'trem.o’ 18

fist st/ 34

fit /i) 26,49

fir and well / fit ond ‘wel/ 1

fir 1o practise [ fit to ‘prgk. tis/ 45

fixare /fik.'seit/ 34

hxation MAik'ser.[on/ 16

flaccidity Ale'sil. ity 27

flame-shaped haemorrhage
{Mlerm. ferpt hemorrdz/ 19

flow Hlow/ 33

follow up / fokau 'apf 46

forceps {obstetric) /'forseps/ 29

forceps (sargical} /'far.seps/ 41

formed flaml/ 20

foul faul 20

Foundation Programme /favn’der.fon
Jprau.grem/ 6, 11, 12

Foundanon Year 1 doctor (FY1}/
faonder.n, jre 'wan dok.so’f 6, 12

Foundarion Year 2 doctor (FY2)
Haunsderf*n jie 't dok.te’f 6, 12

fraction /Mygk. [*n/ 42

fracrure /frazk.t [/ 16

frequency (number} Mriz.kwent.sif
44 48

frequency (urinary) Mris kwent.si/ 33

friction rub Mk, [*n rabs 23

frightened /'frant®nd! 51

frozen Mrov.z®n/ 45

falt blood count (FRC) ¢ {ul 'blad
Jaunt/ 15

full registragion /ful reds.  stre. *n/
13

full-term pregnancy / ful.taim
‘preg.nont.sif 29

functional disorder /'fank. [*n.”
desordar 25

gain fgem/ 14

gait /geit/ 4, 27

gall bladder /g1l blaed.a/ 3

gel /dzelf 38

general health /,¢dzen. %% held/ 1

general hospital / dzen,”r.%
s prt®l 9

General Medical Counctl (GMC)
fdzen. e med. Lk kaoat.s"Y
13, 45

general practitdoner {GP) /,dsen.r 7l
prakityf."n.a"% 5, 10

generally Fdzen 7L 27

generic name /dgo'ner. ik newny/ 40

genetic engineering /dzanet.ik
en.dzl'na.oml 45

genetic makeup /dzga,net.k 'metk.ap/
45

geriatrician / dzerd.o'trf.’w/ 5

gertarrics /,dger. et rrks/ 5

German measles / dgsman 'mitzlz/
17

germ /dzaim/ 24

get a warning /,get o 'wonniy/ 26

get better /,get 'bet. o' 1

get my breath back / get mar bred
bek/ 30

get over {get auve/ 1

get pain in /,get 'pem m/ 2

get periods /,get 'pro.ri.adzy/ 21

get used o/ get juist twy/ 36

get worse /,get 'wars/

give up /giv 'apy 30, 49, 53

glandular fever /,glaen.dju.to 'fir.va'y
24

Glasgow Coma Scale (GOS) /glazgou
‘kou.ma sketl 27

glasses /'gla.siz/ 8

go down / gau 'davn/ 56

go down to / gau ‘daun tuy 2

g0 into fgeo mtuy 2 '

go to [ gau tw/ 14, 20, 33

go ap /,.geu 'ap/ 56

goitre /'gorto’ 18

good at S'gud wt/ S

good with /,gud wid/ 3

GP practice team /d3zi, pis ‘preek.tis
Jtinw 16

gradually M'greed. ju lif 56

graduation /graeds.w'es fon/ 13

grams per Hire /greemz pat'lints’f 35

gravs (Gy} fgverz/ 42 #

graze /grerz 32



greater risk / grerto ‘risk/ 43
greenstick fractare Mgrimatik
Srokofal 16
grom fgrom/ 2
gross fgrous/ 33
group practice / gaup 'prask b/ §
grouping fgrunpiy/ 31
growrh /grouly/ 28, 36
guarding fgadi/ 20
guidelines fgard lanz/ 45
gynaecologist /,garna’kola.dgist/ 21
haematology lab report
{ hit.ma'tolo.ds leb rypoit/ 35
hallucinavion /ha lur.stner fon/ 51
headache Mhed.eik/ 49
health /heit/
health centre Mhelf sen.to'/ 5
health visiror /'hel8 vizaa™ 7, 10
healthy /'hel. 0¥/ 1
heart fhait/ 3
heart faiture /hart Ferljo’ 22
heart rate Fhatt rextf 22, 39
heart chythin / hait 'red P/ 22
heat fnrolerance fhist m ol % Pats/ 18
heavy periods [ hev.i 'praaiode/ 21
hepatie disease fhep'stak dizie/ 3
herbal remedy /£, hatbol 'rem.s.dif 43
hesitancy fhez.1.Pat.sif 33
high /hay/ 35, 44
high risk /har risk/ 43
high-frequency sound wave
fharfrinkwant.si savnd werv/ 38
highest Mhar.ast/ 44
hip fup/ 2
hip replacement Mup 1, plexs.mont/ 42
history taking Mhis.tord tetkwy/ 13,
47, 48, 49
hold (your breath) /haold/ 37
home visie houm vig.at/ 10
homeopathic medicine
fhau.mioupied. ik ‘'med.Lson/ 48
hormone fhotrmaus/ 18
hospice Mhos.pis/ 45
hospital Mhos.pr.t?V 6, 2
hospital department / hos, pr.tol
dr'past.maent/ 9
hospital staff Mos.prt® stad/ 6
hot thashes /ot flafiz/ 21
house officer fhaus w1597 6, 12
housing fhav.zig/ 48
human Fertifity /'hjurmon fo'tdati/ 45
huangry hary.gri/ 4
burt /hait! 50
husband Fhag. band/ 47
hyperthyroidism
/ havpaBara.cordiz.om/ 18
hypothyroidism
{ haspou'darrandiz.om/ 18
asion fi'luy,5™f 51
image channe! f3m.idz (fenel/ 36
imaging Mm.xdzem/ 38
inumuization /. junarzer *n/ 43
impacted fracrure fim'paek.txd
Jrakor®y 16
implant /implat/ 42
improve fun'prarv/ 1
in vitro fertilization (IVE)
A vict.rou fantn laczer fon/ 45
incidence Amtstd®nt 8/ 44
incised wound Ain'saizd wumnd/ 32
inciston /i'sez.an/ 36, 41

include fin'kluid/ 13

increase (v} /intkrics/ 56
increased risk finkrist rsk/ 43
incubarion pertod /in.kju'ber. Jan

Jprasted/ 24
incurable fin'kjuo.ra. bl 45
indication / in.di'ker. J'n/ 40
induced abortion fin divist otbon [0/

29 .
induced labour fin,djusst e bat/ 29
infancy M fantsi 17
infant Mmtant! 17
infection /m'fek. ™/ 24
infectious disease /mn,fek. [as dr'zize/

17,24
infectivity period /Anfeld'tev.ti

Jpraviad/ 24
infileration / m,fil'trey o/ 41
inflated /m'fler.trd/ 37
informed consent /i farmd kan'sent/

36
inhibit it 18
injection /m'dzek. f*n/ 7
inpatient Mun.pes Pnt/ 9
IMRaD strucrure Mmrsed steakt fof

57
insert through /m'satt Bruy 36
insidious /in'sid.iosf 135
inspection fn'spek.fen/ 23
instructions fin'sirak. {*nz/ 50
Intensive Care Unir (ICU}

fmtent. sivikes jurngt/ 9
intercostal space fin.to, kost®l 'speis/

23
interested in S tresid /5
internal medicine /m'tstnel

Jmed.ngan/ 3
intervenrion /,m.te'ven. [Pn/ 37, 57
intesrine /m'tes. iy 3 :
infraccular pressure /i tro'pk.judo

‘prefatf 8
intrauterine device {IUD)

Jamitra. junt®roam ditvars/ 21
introduce into /an.tea'djus Unduy 36
introduction (research}

fanatratdak, [Pof 57
invade /m'verd/ 28
invasion /m'ver.z%n/ 28
invasiveness /in'versivnes/ 28
investigate /in'ves.trgeity 57
investigation /in'ves.fi'ger. s/ 6
involuntary movement /in, vl .o tef

‘mityy. mant/ 26, 27
iris Maes/ 19
iron deficiency farom di fif.°ntsi/ 13
irregular /i'teg. oo’V 22, 23, 31
wwritation /. 'ten P/ 40
jaundice Mdzoin.dis/ 15
jaw Kz 2
jaw bone jdzot boun/ 16
jelly M'dzelif 36
jugular venous pressure {(JVP}

fdzag.jode vinnes 'prefa’ 23
just under fdzast an.ds 35
keen for Mkim foi'/ 54
keep still / kitp 'stil/ 37
keep raking Akinp tec ki 53
kidney /kid.ud/ 3
knee fniy/ 2

kneecap f'nirkiepf 2, 16

LA 39

lab results /lashs rizalts/ 35

laboratory flo'bor.o.ei/ 34

laboratory test /la'bor.g.ri test/ 7

labour fller,be/ 29

laceradion / laes. *r'erfn/ 32

large bowel / lawdz bav.®¥ 3

large intestine / kndz m'tes.tie/ 3

lassitude MNes.tjud! 14

last menstrual period (LMP) / laat
men.steal 'proried/ 21, 29

laxative Mok, so.tiv/ 48

lay terms fMer tammy 52

fead o Mid to/ 44

leaking /itkm/ 33

lecture Mek.t o 11

lecturer Plek.(Pror 12

left heart failure / left hatt ‘Terijs? 22

left lateral position / left let.rol
pa'zif.en/ 36

feg Mlegd 2

Leglonnaires” disease /H1.dz®n'eor
diziz/ 24

lesion fliz.3%n/ 31

less common than /les koin.an Ben/
44, 55

lethargy Med.a.dzi/ 14

lid fag M Jeg! 19

lifeseyle change Mt stasl [ tfemdy/ 52

ligature Mig.o.t[a" 41

light-headedness / lut'hed. . nos/ 26

limb fligs/ 2

limb leads /lzm Jidy/ 39

limitation /,lim.x'tes. "/ 57

limited registration /M.l
rods.stren "ol 13

line graph Mam graff 56

listing /lsstry/ 59

litres per liere / i toz pas 'linto'7 38

live with /'lyv wrl 47

liver disease Miv.a di,zitz/ 3

LL 39

lobe Maub/ 3

local anaesthetic /la0.5°1 sen.os'Get.ik/
36

localized Mou k3 ard/ 31

lockjaw Mok .dgy 17

locum GP £ feu.kom dair'piy/ 10

longirudinal e 7lon.grtius.dia®
lay 29

longitudinal study / lotgrtjusdin®
‘siadli/ 46

ose (weight) fuwz/ 14

ose (control) /lury/ 26, 33

ass (weight) flos/ 14

oss of control /1pg av kon'traul/
16, 33

low {level) flaw/ 335, 44

low (mood) Aoyl 51

lower Hmb fau.a lim/ 2

lowest /lau,ost/ 44

{ubricate Mus.briket/ 36

lump Aamp/ 28, 31

lung Nagnl 3

magnetic resonance imaging (MRI)
fmeeg,net.ik rez.’n.ants
amudz.agf 38

i
!
!
}
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main outcome measure {research)
/;mem 'act.kam mez.of 58

major depresston [ mer.dza
drpre.f™n/ 25

make a recovery /merk o rekav.erd 1

malabsorption /mel.o'bzomp. [P/ 17

malaise /meel'erz/ 14

maklignancy /mo'lig.nont sif 28

malignant neoplasm /ma lig.nont
‘niz.ou.plez.am/ 28

malnutrition /meel.njud'irn °n/ 17

mammography fma'mog.ra.fi/ 43

management plan /'men. . mont
pleen/ 52

manikin fman.o.km 13

manipulation / menip.ju'ler. [°n/ 42

marked /matky/ 33

married /Mmeer.id/ 47

mass /mees/ 28

mass screening /,mees 'skriz.nig/ 43

massage /'mas.ady/ 8,42

masses ['masiz/ 20

matron /mertr®n/ 7

measles Mfmivzlef 17

medical educarion / med. .k
ed.ju'ker.*n/ 11

medlical ethics /med.1.k% ‘el.tks/ 45

medical history /med.1. k%
This.tPri 6

medical practiioner /;med. 1.k
praekiiif. net S

medical qualifications / med. 1.}l
kwol.n.fr'ker. [Pnz/ 12

medical school Mmed. k1 skailf 11,
12

medication /,med.1'ker. f’n/ 48

Member fmem.ba/ 12

menopause /'men,a.porz/ 21

menstrual cycle Mmenstrol sanklf 21

menstrual period /men.stral 'pra.sd.ed/
4,21

menstruation /;men.stru'er. ffr/ 21

mental ilness / men.t® 'd.nas/ 25

mental retardation /men.t?l
rintarderfn/ 25

mental state examination / men.tol
'stert gzsem.1per fan/ 5

message mes.xlz/ 10

metallic object fmatel.ik 'ob.dzikt/
38

metastasls /motee'staesis/ 28

methods (research) Mmeb.adz/ 57

microbe /'markraob/ 24

microbiology request form
{ \markrau.bar'ol.o.dzl rik'west
farm/ 35

micromols per litre /,mar kroumolz
par 'lingad/ 35

microorganism
{imarkrau'sng®naz’m/ 24

micelavicular line fmud kle'vik.jude
fany 23

midstream specimen (MSU)
foudstriim spes.e.min/ 33

midwife Mmrd. wazf/ 10

mifd fmaildl 15

milestone /matl.stoon/ 17

millinols per liore /il ommlz par
Hivtor/ 35
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minor surgery /,mat.ne ‘sardgor.d/ 10

miscarriage /'mrskaer.dz/ 29

miserable Mgz ro.bl 51

mitral area /muat.r.% ‘ea.riaf 23

mitral valve replacement / mast.r.?
vaekv ritplers.mont/ 22

mobilized fmeu.brlatzd/ 41

mole fmaul/ 31

monthly period /,mant .8 'proried’ 4

mood mud/ 25, 51

more common than /mo: ko.mon
deon/ 44

morning surgery /manaiy 's3n.dz’r i
10

motion /'mau.[*n/ 14, 20

motor function /fmau.te fank. [*n/ 26

motor loss M'motsie Jos/ 26

motor system [ meu, e s1s.tamy 27

MSU 33, 35

mucoid Mmjur.kord/ 30

muddied /'mad.ldf 51

mulitdisciplinary team
fmal.tidis.2'plin.’r.i thm/ 6

multiple lesions Jmal.tr.pl litzonz/ 31

mumps fmamps/ 17

murmur fmatms’ 23

muscle butk Mmas.i balkf 27

muscle power /‘mas.t paua'/ 27

rmuscle tone f'mas.] toon/ 27

nasal cannula / perz® ken judof 36

National Healch Service (NHS)
fneel Pl hel® ssnvis/ 10

nauseous /'notzies/ 4

navel fner v/ 2

nearly Moo li 55

neck /nek/ 2

neck of womb /nek av 'wuum/ 21

neoplasm /niz.euplezom/ 28

neurosurgery fojua.ral ssnds’ry 3

nevrotc disorder fjosmtak
dr'sorda’ 25

new admission /njur ad'muf. % 6

night sweats /'nait swets/ 21

nil /nfl/ 33

nipping /upy 12

nen-infectious /nonan'fek. fos/ 24

non-invastve /non,in‘versiy/ 38

non-prescription medicines
/noa.priskrip. fon med.i.sanz/ 40

non-productive /noapra'dak. tiv/ 30

normal (results) /'nor.mal 35

normal (reflex) M'normel 27

NP (secretions) 35

numbness f'nam.nas/ 4, 26, 49

nirse manager /,na:s ‘man.i.dza’ 7

nursing ausihary /,‘'nansim
gzl 7

nursing grades /'narsig grexdz/ 7

Objective Structared Clinical
Examination ((QCSE) fab,dzek. tiv
strak.ifrd khino k!
ig.zéem.rmer f°5/ 13

objectives (research) /ab'dzek.trv/ 58

obsession fob'sef.°n/ 25

obsessional fob'sef . *n.alf 51

obsessive compulsive disorder
fob,ses.1v kam'pab.stv di,sorde’/ 23

obstruct fab’strakt! 28

obtam fab'temy 13, 36

accupation /'nk.ju'per.[*n/ 48

occupational therapist {O7)
/ ok juper %l 'der.o.pist/ 8

off my food /,0f mar fuid/ 14

off-colour / of'kal.a” 14

offensive /o'fent.siv/ 20

on call /om kol 6

on dury fon 'djungy 9

on examination /o8 1g.zem.1'ner. f’n/
60

onset Mon.set/ 15, 21

open fracture /ou.pon frek.ifz/ 16

apen-ended question / au.pn.en.did
'kwes.tfan/ 49

operating theatre /'op.or.ertiy Bist.oYf
41

operation /,pp.*r'er. [°n/ 41

operation repost /op.r'ar [°n 1, poit/
41

ophthalmologist /,0f O:2i'mol.o.d3z1st/

opthalmoscopy /,of .8zl 'mos.ke.pl/
34, 43

oprictan fop'tf.®n/ 8

oral contraceptive pill /2113l
kon.ira‘sep.tiv pilf 21

organic disorder /or'geen.tk drsords?
23

organ 'or.gan/ 3

orifice /'or.r.fis/ 36

orthosis /o1.'0au.518/ §

arthotist fo1.'0a.tst/ &

oscillation /ps.iler. o/ 19

out of sorts /aut av 'soits/ 14

out of work /aut av 'waik/ 47

out-of-hours (OOH) treatment / aut
av ‘auoz trist.mont! 10

outhreak /aut breik/ 24

OQutpatient Department {OPD)}
faut.per. font dpat.mant/ 9

ovary fau.viry 21

over feu.vall 50

over-the-counter remedy /,a0.vo
da'kaun.te yem.o.dif 48

overactive / au.ver'ek.tiv/ 18

overseas doctor fau.va'siiz dok.toY
13

overseas elective fag.vasiiz 1'lek. v/
11

pacemaker /'pers,mer.ka’/ 38

pain /pem/ 4,47

painless lump / pen.as 'larap/ 28

palliative care f'peliotiv kea 43

palliative treatment /'pelis v
Airitt.ment/ 28, 42

pallor /'peel.a™ 15

palpable /pelpo.blf 13,20, 28

palpate / peel.'pest/ 20, 23

palpation /,pel.'per.[*n/ 23

palpitations / pal.pr'tecfnz/ 18, 22

pancreas /'paen.kri.os/ 3

panic atack Mpan.ik o tek/ 25

panicky /'pan.rki/ 51

paralysis /pa'reel.e.815/ 26

paramedic / peer.o'med. i/ 8

parasite /'peer.2.sait/ 24

participant fpar'ts.p’nt/ 57

partner fpurt.na'f 47

pass fpas/ 4, 20, 33

pass down /pars dauy/ 36

pass out fpais aut/ 26 f



passage of clots /,pes.ads av kints/ 21

past medical history (PMH) /,parst
Jmed. kol his.t?r.i/ 47

patient care /,per. f*nt 'kea/ 7

patient ideas, concerns and
expectations (ICE} / per. [Pat.asdioz
konsainz ond ek spek'ter. *nz/
47,49

peak /pitk/ 56

pee fpiyf 33

pelvis /'pelvis/ 3

penetrating wound Spen.tirertn
wund/ 32

pensioner f'pent. [Pn.a” 47

percuss /pa'kas/ 20

perform fpa‘form/ 7, 10

perfod pain /'pro.ci.ad jpem! 21

periods fprordade’ 4, 21

peripheral oedema /pa,rif .
2'dima/ 22

pernicions anaemia /pa,nif,2s
o'nirmiaf 15

persistent vegetative state
fpaysis.%nt veds.ite.trv stert/ 45

persou-to—persml contact
{\p3son.ta.parson 'kon.tekt/ 43

personal details £, psis™.71
‘dirteslzs/ 47

personal habits /,pars®a®
‘haeb.its/ 48

personal history /,pars®n.?l
has.tPr il 47, 48

personality disorder
fpan.s®n'elo bl disonda’ 25

pharmacist /'faz.ma.sist/ 40

pharmacy /aima.si 40

phlebotomist ffle'bot.om 151/ 34

phlegm Alem/ 30

physical examination /f1z.1.k7
ig.zem.ones o/ 50

physician /fr'zif.*n/ §

physiotherapist / Fiz.i.00'0er.0.pist/
8, 10, 42

pick ap /pik ap/ 24

pie chare M'par tfait/ 56

pin /pin/ 16

pins and needles /\pz ond nirdlz/ 26

pitting oedema /prtig o'ditm/ 22

placement /'plers.mont/ 12

plane /plemn/ 38

plantar veflex / pleen taz 'ri fleks/ 27

plaster of Paris cast / plat.stor ov
Jpiee.as kase/ 16

plate and screws / pleit and 'skruzy/ 16

plateler Fplett ot/ 15

placebo /plo'sis.bow 46

pleural rub /,ploa.rai 'rab/ 30

podiatrist /pa‘dag.a.trst/ §

polio Mpaution/ 17

polyp polap/ 346

poorly /'parlif 1

position /pa'zif.an/ 38

post-traumatic stress disorder / poust.
tron etk 'stres disandy’f 42

postgraduare training
/paust.greeds .ot 'trenm/ 11

postmature (baby) /,psust.me't juo’!
29

practice manager / praek.tis
‘meen.1.dze’’ 10

practice nuzrse / prak.ts ‘news/ 10

practise /'preek.tis/ §

pre-booked fprisbukt/ 10

pre-registration house officer (PRHO)
fpritreds.stren f*n thaus of 1,59"
6,12

pregnancy /'preg.nant,si 21, 29, 38

prejudice /'preds.o.dis/ 45

premature (baby) /'prem.a.tfa’ 29

premature beats / prem.o.1f2 ‘bitts/ 22

premature labour £ prem.a.tfa
ler.ba’/ 29

premedicarion /,prirmed.r'ker. n/ 36

prepping the patient /,prepim &
'per. ot/ 41

prescribe fpri'skrarb/ 7, 40

prescription charge /pri'skrip. [°n
tfads/ 10

prescription /pri‘skeip. fan/ 10, 40

present (adj} /'prez.ont/ 28

present (complaint/symprom)
fpri'zent/ 14, 47, 60

present {case) fpri‘zent/ 60

presentation (childbirth)
{\prez."n'ter. [*n/ 29

presentation {complaint/symptom)
/prez."n'ter. f*n/ 14

presentation {conference/case)
fiprez.’n'ter.*al 59, 60

preserve /pri‘zsiy/ 41

pressure sore /'pref.a sor/ 32

prevalence M'prev,olonts/ 44

primary care / pratamas.ri kea's 10

primary twmour f/prajma.ni 't matf
28

private health care /,prarvat Thel@
Jeat/ §

problem Mprob.lony 4

problem-based learning
{eprob . Jam.besst singg/ 11

procedure /pra‘sit.dza’/ 37

prodromal symptom /fprov,dravmal
'simap.tom/ 26

productive /pro‘dak.trv/ 30

Professional and Linguistic
Assessments Board (PLAB)
/prafef."n." end hy,gwis.tik
a'ses.meants bowd/ 13

professional competence
fpro.fef . n.® kom.prtiats/ 435

professor /pro‘fes.a 12

prognosis /prog'nau.sis/ 52

progressive fpra‘gres. v/ 15

prolonged labour /pra,lond et bo/ 29

prolonged period /pro fond "pra.ri.ed/
2

promote fpra'mout/ 16

proprietary name /fpra‘pras.iri nemn/
44

prospective /pra‘spek.irv/ 46

prosthesis fpris.'Oirsw/ 8

prosthetist /'pro.Bo.tist/ 8

provistonal registration
fpra‘viz.a reds. 1 stres. {70/ 13

psychiatric disorder / sarki'zt.rik
di'sorda’/ 25, 51

psychomotor agitation
i sarksuma.to eds.iften [P0/ 25

psychometor retardation
{,sar.kaumau.ta ris.tar'der. o/ 25

puberty /'pjus.ba iy 17

pulse oximeter /,pals ok.sumiz.to7 36

pulse rate /'pals rext/ 7, 23

pulse rhythm / pals '1:0.°m/ 23

pupil /'pjurp®l 19, 34

purulent MpivarmLent/ 30

pus /pas/ 31

pushed our / puft ‘aut/ 37

pustalar /'pas.ijile’f 31

pustule pas.tjuly 31

put on / put 'ond 14, 49

pyrexia of unknown origin (PUQ)
/parrek.si.a ov announ 'or,1dsm/
24

pyrexial /par'rek.sial/ 24

qualified /kwnl.rfal §

question time Mkwes.tfan taim/ 52

RA 39

radial pulse /rer.di.al pals/ 23

radiation /\rer.di'er. fon/ 37, 38

radio pager / rer.di.au 'perdze’ 6

radiographer /yer.di'vg.ra fo/ 37

radiography /rerdi'vg.ra.fi/ 37

rachiologist /rerdivlo.dzist/ 42

radiclogy /ret.di'nla.dzi/ 37

radiolucent / rer.di.oo'hu. 8%t/ 37

radiopague / rer.di.oupetk/ 37

radiotherapy / re1.di.ev'fer.0.pi/ 42

raised frerzd/ 35

randomized controlled trial
/\ren.domarzd kon'trauld [tramol/ 46

rapidly /tep.ad i/ 36

rare frea’/ 15, 44

rash fref/ 31

rate frert/ 44

react friekt/ 19

reagent strip fri'eLdzent strip/ 33

rebound tenderuess /riz.bavnd
gtendamaes! 20

veceptionist /rPsep. Pnast/ 10

record /ri'kad/ 39

recovery 11'kav rif 1

recovery area fiikav.srd ea.riof 36

recreation / rek.ri'er. fan/ 48

recuperate /ri'kunpiren/ 36

red blood cells /red "biad ,selz/ 15

reduce fir'djuis/ 16, 35

reduction /ri'dak.fPn/ 16

redundant dissue /r,dand™nt
o 41

refer fri'far’ 9,10, §4

reference /'ref roonts/ 57

referral /rvfarral/ 10, 38, 42

referral letter /e'fanral Jet.o/ 9

reflex rivfleks/ 27

reflex hammer /ricfleks ham.o' 27

register (GMCQ) Fredz.rsta’y §

registered /'redz.rstad/ §

registration /redz. 1stres. n/ 13

regular M'reg.juda’f 14,21, 22, 23, 31

regular in outline freg. ju.far In
aut.dam’ 19

rehabilitate / tiz.ho'brlontert/ 42

rehabilitation /rishebil'ter. 20/ 8, 42

relapse /rizieps/ 1, 42

release fri'liss/ 18

relevant past history / ,rcl.g.\f”m barst
his.t7rif 60 .
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relieve pain /rlity 'pem/ 8

remain positive /r1mein ‘poz.ov/ 54

remain the same f1mem 0o ‘seim/ 56

remission frimif. %/ 1

remove frrmurv/ 28

repair /t1'pea’! 41

repeat prescription {r1'pist
prisip. o/ 10

replacement therapy /ri'plos, mant
Ber.api/ 18

represent /fep.ri'zent/ 56

research article frr'saitf okl 57

research study /re'ssitf stad.i/ 46

respond A1'spond/ 60

response /rEspots 37

resting heart rate /rostiy hant et/ 22

restless /rest Jos/ 51

results (research) frr'zatis/ 57, 58

retinopathy /ret.an'np.e Ol 19

retired /iitatad! 47

retrospective / rel.rau spek tivi 46

reveal Ar'vith 38

review of systems /oL Vil av
'sis.tomz/ 47, 49

rheumatic fever /ruymeet ¥k 'finva'™f 17

rib /i 16

right heart failure /rant host ferlja’
22

rigid endoscope /'T1d3.1d
en.daskaup/ 36

rigidity /re'dgre.a.tif 20

rigors /'rig.ofz/ 24

ringing /T 26, 49

rige fraiz/ 36

risk /risk/ 36, 43, 45

risk factor /'risk frek.to' 46

RL 39

rota /'rae e 6

roughly /'raf B/ 55

rounded /raon.did/ 55

ran frand 10

sad fsmd/ 51

safety precavtion /'serf.ti prokor, fan/
13

safery guestionnaire /'seif t
Jowes.tfa'nes’ 38

scab fskaely 31

scales fskexlz/ 31

scanner table M'skan.a tenbl 38

scan documents / skan dok.jo.ments/
10

scar fskar’/ 31

scarlet fever / skazdat 'firva'/ 17

scenario /sm'anrioy 13

scratch fskrat [/ 32

screen for /'skrim 21"/ 39

screening /'skrinm/ 43

screening test S'akrinnrg test/ 43

scrub up /skeab lapd 41

secondaries /*sek "n.driz/ 28

secrete /st'loring/ 18

secretion /srkeir.[nf 18

segment /'seg.ment/ 56

seizure /'8i1.30% 26

senile dementia /86 nal di'men.tfor
25

seaior house officer (SHO) / sitnle
‘haus nf.a.sa'f 6,12

senior lecturer / sinnia lek.t[Pr.o’ 12
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sensation /sen'sen °nf 4

senges /'sent.s1z 4

sensitivity / sent.s1'av.gl 17

sensory loss /'sent s lps/ 26

separated /'sep.’r.entid/ 47

serial chest Xorays /sio0ial 'tfest
cksrers/ 37

setting /'set.ny/ 58

sertle /'set.l/ 53

severe fs1'vio'f 18

shaft /farft/ 36

shake /ferk/ 4

sharp force /' foip fors/ 32

sharply / 'farpli/ S6

sharps /famps/ 13

sharps bin /'feips b/ 13

shifting dullness / [il tig ‘dal.nas/ 20

shift /fift/ 4

shin /v 2

shinbone /Jir.baun/ 16

shortness of breath on exercise
{SOBOE) / foit.nas av bref on
‘gk.sp.sarz/ 22

shoulder /fard do' 2

shoulder blade /[ont.ca bietd/ 16

show ffoud 38, §7, 60

sickness /"stk.nas/ 1

side-effect /'sad 1,fekt/ 40, 48

sight fsait/ 4

signalling /s1g.nalig/ 59

signs fsanz/ 14

sitver wiring / sil.va 'wa.rny/ 19

single /'sin.gl/ 47

sinus S'sarnesd 39

sister /'sig.tat 7

skipped heartbeat / skipt
hast.bizt/ 39

skull /skal/ 16

sleep disturbance /slixp drstar bonts/
25

sleeping sickness /'shiprg s1k.nas/ 1

slice /atans/ 37, 56

slide /slaicl/ 59, 60

small bowel /,smotl ag 5V 3

small inrestine £, smol 'tes, b/ 3

smear fest /'sma test/ 43

smell fsmel’ 4

smoke heavily /smauk ‘hev.i i/ 30

social and personal history
fsau,fal and pars™n.® s/
47, 48

social worker /'sau. Jol war koY 8

solitary fanl.nir 18

some /sany 53

sore /507 15, 32, 50

sores /anizl 32

space-occupying leston £ 5peis
ko paca st/ 28

spasticity /spees'tis. Lt/ 27

specialist doctor /spef.?L st 'dok.ta’/
3

specialist hospiral /'sp®f.al1st
s pet?l/ 9

specialist registrar (SpR)
/\spef.alast ‘redz.astrer’’ 6

specialist registration /'spef."List
reds. i stver fon/ 13

specialization / spef.®Larzes °n/ 7

specialize /spef.®lawy/ §

speciality /'spef.ab.ti/ 3

specimen /'spes.a.mm/ 33

specimen tube /'spes.amm tjub/ 34

spectacles /'spek.tiklz/ 8

speech fspiitf/ 4

sphygmomanameter
/ sfrg.mav.me'npm,Lia 34

spine fSpain/ 16

spleen fspiind 3

splint fsphnt/ 8, 16

spontaneous abortion /spontel.ni.os
a'borPn/ 29

spontaneous labour /sponterni.og
‘ter.ba'’/ 29

spontanecus vaginal delivery (SVD)
fspom,tenni.es vo,dsann® diov e
29

spot fspot/ 31

spouse /spaus/ 47, 48

spread /spred/ 28

sputum /spiurtom/ 30

squing /skwint/ 19

stab wound /'steeb wuind/ 32

staff fsturd/ 6, 10

staff nurse Mstonf naw/ 7

stand sideways / staend 'said. wez/ 37

staple Msterplf 41

start fstaitd 2, 54

station /'ster. fn/ 13

statistical analysis /sto 18, 0. k%
>'nmlasw 57

stature fstet [0 17

stay still /eter st/ 38

sreadily /'sted, L1if 56

steeply /'stiz.pli/ 56

steps taken /,steps ‘ter. ks 57

sterile conditions / ster.asl
kon'dif."nz/ 41

stethoscope Msie0.z,skaup/ 34

stillborn /3tiham/ 29

stimulate Astim, judent/ 18

stirches /'strt fiz/ 41

stomach fstam.ak/ 2,3

stools /stailz/ 4, 20

stream /striim/ 33

stress fstres/ 25, 24

struck off /stralk 'nff 48

structured Mstrak, tfad/ 38

student nurse /st jurd®nt 'nms/ 7

Student Selected Module (SSM)
Astjund®nt sy lek tid 'mod.jud 11

study /stad.if 57

study group /'stad.d gromp/ 44

stylus /'starlos/ 39

subject /'sab.duekt/ 44, 58

substance abuse /'sab.stonts 9, bjus/
25

sucker /'sal. o’/ 41

suggest /sa'dzest/ 57

suicide /'sut.tsad/ 25

summary Msam.’r.i 58

superficial (injury} /suepa'TifB) 32

support worker /so'pait wat ko' 7

surgeon /'sandytn/ §

surgery (place) Msands’rd 10

surgery {branch of medicine}
I's31.ds™ri 5, 54

surgery {when GPs see patients)
{'sar.dz™ri 10 )

surgical gloves fson.dgL k% glgve/ 41




surgical gown /,531.d30.5° 'gaun/ 41

Surgical High Dependency Unit
(HDU} / s31.d351.56° hat
de'pen.d™nt.si juin/ 9

surgical instruments /'s3ndznk®
‘nLstra.mants/ 41

surgical mask /,83:.d31.k% 'maisk/ 41

surrogate mother /sar.2.gat 'mad.o’f
45

survival fsa'var.v®l/ 44

sutare Msunifa’f 7, 41

Sw in Virns TM 35

swab /swob/ 35, 41

swallow /'swol.au/ 4, 36

sweart fawetl/ 4

sweating /swety/ 24

swelling /sweliy/ 22, 28

symumetrical /st'met.rr k7 LS

symptom control £ sump . tam
kan'traul/ 54

symptoms /'sump.tomz/ 14, 33, 51

syncopal attack / sip.ko.pol o'tek/ 26

syncope /'s1.ka. plf 26

synthesis /'sin.fo.s15/ 18

systolic blood pressure (SBP)
fais,tol.ak ‘blad pref.»% 34

table fter.blf 35

take (a breath) fterk/ 4, 30, 37

take {medicaf history) /teik! &

take (messages) /tetk/ 10

take (a swallow) fterk/ 36

tarry /Maw.i 20

taste /test/ 4

weaching ward round /tintfuy 'word
gaund/ 60

teams /tinmz/ 6

tear {n} /lea’/ 32

rechnician ftekinif.on/ §

remperature Mem.protfay 7, 24

tenderness Sften.da.nos/ 20

tendon hammer Men.don haem.o’ 27

tendon reflex / ten.don ‘rizfleks/ 27

tense flents/ 51

terminally dl /Mtarmane i 1 45

termination of pregnancy
{tanmenel fan ov 'preg.nant.sif 29

test flest! 9

therapist /'er.o.p1st/ 42

thigh Mar/ 2

thigh bone a1 basn/ 16

three times as /'Bris tarmz o2/ 55

threefold MOridauld! 55

theill /Brdf 18, 23

thrive /Gra/ 17

throat spray /'@raut sprey’ 36

tic firk/ 27

times ten to the power nine per litre
fteimz ten (2 B paus nan par
lin e’ 35

tingling /'tinp.glin/ 26, 49

rired /aiad/ 14

tiredness Matad.nas/ 14

toilet torlat/ 20

tolerate /"tob’ren/ 54

topical mydriatic solution / tpp. L&Y
meclri'wt. gk so lut. [P/ 34

touch /tatf/ 4

ourmguet /tus,nnker 34

trace firers/ 33

tracing /treisg/ 39

training /'trer.nuny/ 6

transducer / treens'djusa’f 38

transfer o frens'ts: v/ 36

transfixed /frans'Tikst/ 41

transiission frenzmif.ty/ 24

transplant surgery /'tracnspleint
Sandz’e il 45

transverse e / traonzvas 'lay 29

travel sickness ey %) sikonow/ L

treatment /'iziit.mont/ 53

treatment options /'trift.mant
op ezl 53

treble freb .l 33

tremor /'trem.a’l 26, 27

trend frend/ 56

trial franl 46

trigger /"tr1g.9’/ 18

trimester /brrmes.ta’f Araz'mes.ta’’ 38

triple /trip.l/ 55

trouble Mraby 2, 4

tube /tjuly 36

summy Stam.i 2

samour /'tjunma’l 28

turn out Asm aut/ 49

tarn up fLam ap/ 49

tutor M'tjunta’/ 12, 60

rwice as fiwais o2/ 5§

rwofold Mtarfould! 55

ultrasound M'abtro.saond/ 38

umbilical cord /am'bil Lk kowdf 29

uncommeon /A kom,sn/ 44

undergraduate education
fan.da.gred, ju.at
ed.jo'kes.[*n/ 11

unemployed {anaimplowd 47

unfc fan'fit/ 1

unhappy /as’hap./ 51

umion /junnian 16

unite /ju'nan/ 16

units per litre / juznsts pa: Hete 35

asnremarkabie £anrrmarke bl 35

unsteadiness /an‘sted.Lnog/ 26

unwell /an'wel/ §

up (results) /ap/ 35

upgoing /apgau.n/ 27

upper arm /,ap.e’ aimy 2

upper Hmb /. ap.a v 2

upper respiratory tract infection
(URTT) /\ap.2 rrspic,a.tel  treekt
m'fek.fn/ 30

ureter /Hue.rote’/ 3

urethra /juetsinbral 3

urgency /3ndz®ni.sl 33

urinalysis /jua.rim’mla sy’ 33

urinary incontinence /,jua.r.o’.d
n'kon.tinants/ 26, 33

urine /'juarm/ 4

vaceimation / viek.si'nes. [°n/ 43

vagina /vo'dzanne/ 21

variable /'vea.ria.bl/ 46, 53

venipuncture /'venipank.tfa'/ 34

vertex presentation ' van ieks
prez,®n e [7af 29

vibration sense /varbrer. [*n sents/ 15

visual acuity /,viz.uel o'kjurati/ 26

vocal resonance /,vau.k°l
‘rew.*nLants/ 30

vomit /'vom.st/ 4

waiting Hst /'wentig Qist/ 9

ward /fwoid/ 9

ward clerk / word 'Klatk/ 7

ward round / woid ‘ravnd/ 6

warning f'war.nmy 53

wart /fwort/ 31

wasting /westiy’ 27

water /'waita’ 4, 33

waterworks /'worto.waiks/ 33

weakness /'whk.noes/ 26

weaning fwiinig/ 17

weight /weil/ 14, 51

well fwel/ 1

wheeze fwizz/ 30

white biood cells / wait biad selz/ 15

whooping cough /huspiy kef/ 17

widen Mwatd™n/ 39

widespread / waid'spred/ 31

widow fwid.aw 47

widower fwid.au.a" 47

wife fwaif/ 47

windpipe /wine.paip/ 3

wipe off /[ waip 'nff 38

within normal limits fw1,8in notoel
Tnats/ 27, 35

work fwaik/ 5, 47

worn out /,worn 'aut/ 14

worried fwar.id/ 51

wound fwumd! 32, 41

wound ap /waund 'ap/ 51

wrist st/ 2

Keray rechnician /,eks.ver tek'nif.n/ 8

Keray feksoret 37

Zimmer frame [zim.z freim/ 42
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