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IMEPEJIMOBA

Metoauuni BkaziBku 3 guctuiuiinu “TIpodeciiiHo-opieHTOBaHa 1HO3EMHA
MOBa” (Ha OCHOBI OpUTIHAJIBHOI ()axOBOi 1 HAYKOBOI JIITepaTypH) CIPSMOBaHI Ha
PO3BUTOK MOBJICHHEBUX HABHUOK CIIPUMHSTTSA 1 pO3yMIHHS aHTJIOMOBHUX TEKCTIB 1
dbopMyBaHHS BMiHb YMTAHHS, TOBOPIHHA 1 MHUChMa y mpodeciiHoMy Koti. Y HHX
MpEJCTaBJICHE aBTOPChbKE ©OadyeHHsS MOBHOI CIEeHM(pIKK  CIeliali30BaHOTro
npodeciiHOro cmiikyBaHHi y cdepi eproteparii 1 (i3KyJIbTypHO-CIOPTHBHOI
peadumiTarii.

CTpyKTYypHO METOAWYHI BKa31BKM MICTATh 14 po3nuiiB, KOXEH 3 SKHX
1H(pOpMaIIITHO CIIB3BYYHHUH 13 pOOOYOI0 MPOrpaMor0 JUCHUILIIHY.

TeopernyHa ckJiajoBa METOAMYHHUX BKa31BOK 13 HABYAJIBHOI JTUCHHUILUIIHU
BUSIBJISIE€ 3HAHHSI Ta BMIHHSI, 3100YTI IT1]1 4YaC BUBUYCHHS 111€1 HABUYAJIBHOI AUCIUTLIIIHU,
30KpeMa y TaKuX IUCHUIUIIHAX MPodeciiHOI Ta MPAKTUYHOI MIArOTOBKH (PaxiBILd,
K 1HO3eMHa MoBa 3a MpodeciiHUM CHpsMyBaHHSM, aHaToMis, (izionoris,
crnopTuBHa (i310J10TisI, OioMexaHika Ta O10J0ris crnopTy, (pi3uyHa peadimiTaris,
TeOopisi 0OpaHOro BUAY CIIOPTY, MEHEPKMEHT CIIOPTY, peKpearisi, TOIIO.

[IpakTHYHUN KOMIOHEHT PO3POOOK CTOCY€EThCA 3’ ICYBaHHS KOMYHIKATHBHO-
MparMaTuyHOl MIHHOCTI TPO(eciitHOro CIITKyBaHHS MaiOyTHHOTO (paxiBIls B chepi
Gb13UYHOI KyJIBTYPH 1 CLIOPTY, a TakoXK Yy cdepl Gh13udHoi peadiitalii, eprorepanii i
(b13KyIBTYpPHO-CIIOPTUBHOI peadiiiTalii. Bigrak, cucreMa JeKCHUKO-TpaMaTHYHMX 1
MOBHO-CTHJIICTUYHUX BIpPaB, fKa JIOMOBHIOE ABTCHTUYHI TEKCTU 3aBIAHHSIMHU
PENPOAYKTUBHOTO 1 TBOPUOTO XapaKTePy, CIYTYE JJIsl PO3BUTKY HABUYOK YCHOTO Ta
MMCbMOBOIO MOBJIEHHS 3700yBadyiB 3 ONOPOI0 Ha COpUHATY iHpopmamito. Ll

3aBJIaHHS MAIOTh HaBUAJbHUHN, TPEHYBAIbLHUN 1 KOHTPOJIOKYHIA XapakTep.
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PART I. WHAT IS HEALTHCARE ABOUT?
Practical Lesson 1. HEALTH AND WELLNESS

Lesson objectives:
e to learn key definitions related to health;
e to identify major components of healthy life style.

LEAD-IN. Discuss the following issues in small groups.

Relate the nation's health goals and objectives in Healthy People 2010 to
individual, family, and community health.

Develop evaluation criteria for health information.

Discuss the importance of health literacy for achieving and
maintaining good health.

Task 1. KEY TERMS AND DEFINITIONS. Look through basic notions
connected with health. Check the meaning of the suggested terms in the dictionary
or herein,

The Importance of Good Health

What is your usual response to the question, “How are you?” A true
description of your health would require much more than a simple “fine” or “okay.”
Health is the combination of physical, mental/emotional, and social well-being. It
1s not an absolute state. Being healthy doesn’t mean that you will never be sick or
that you will be guaranteed a position on the basketball team. Instead, being healthy
means striving to be the best you can be at any given time.

The Health Continuum

Health is dynamic, or subject to constant change. For example, you might be
the top performer for your basketball team on Tuesday and sick in bed with the flu
on Wednesday. Think of your health at any moment as a point along a continuum.

This continuum spans the complete spectrum of health from chronic disease
and premature death to a high level of health. Along the continuum are many points
where your health could be located at any given time. This point changes from day
to day and year to year.

Changes along the continuum may occur suddenly, such as when you get
injured playing a sport. At this time of your life, it’s even common for your emotions
to shift suddenly from moment to moment. Knowing that these emotional shifts are
normal can help you maintain a healthful balance as you move along the continuum.
Changes may also be so gradual that you’re not even aware that you’re moving from
one side of the continuum to the other. Take a look at Figure 1.1. Where do you fit
on the health continuum right now? Where would you like to be in a month? A year?
A person with a balanced life is said to have a high degree of wellness, an overall
state of well-being, or total health. It comes from a way of living each day that
includes making decisions and practicing behaviours that are based on sound health



knowledge and healthful attitudes. Achieving wellness requires an ongoing, lifelong
commitment to physical, mental/emotional, and social health.

Ficure 1.1

THE HEALTH CONTINUUM

The continuum shows that your health can be measured on a sliding scale, with many degrees of health and
wellness. Name three behaviors that would help you move toward the right side of the continuum.

Improved Health High Level
and Wellness of Health

J.

Chronic Lack of energy, Free from aches Moderate level ~ Optimal level
disorders inattention, minor and pains of energy  of energy, feeling
aches and pains of well-being

People on this side of the continuum
usually do not take responsibility
for maintaining their own health.

People on this side of the continuum usually
exhibit a high degree of responsibility, discipline,
and positive direction in life. They accept
responsibility for maintaining their own health.

Many people
function below
the wellness
midpoint.

Promoting Your Health

The decisions you make each day affect your health.
What you choose to wear, eat, and do can have personal health consequences that
you may not have considered. For example, not wearing the proper safety gear when
participating in a physical activity increases the chances of serious injury in the event
of an accident. Eating high-calorie snacks can result in unhealthful weight gain.
Making responsible decisions about health and developing health-promoting habits
are crucial to achieving and maintaining wellness and preventing disease.

Lifestyle Factors

Experts have identified habits that affect people’s overall health, happiness,
and longevity, or how long they live. These habits, or lifestyle factors, are personal
behaviors related to the way a person lives. They help determine his or her level of
health. Certain lifestyle factors are linked to specific diseases—for example,
smoking and lung cancer. Other lifestyle factors promote good health. These
include:

e getting 8 to 10 hours of sleep each night.

starting each day with a healthy breakfast.
eating a variety of nutritious foods each day.
being physically active for at least 20 minutes a day, three or more days a
week.
maintaining a healthy weight.
avoiding tobacco, alcohol, and other drugs.
abstaining from sexual activity before marriage.
managing stress.



e maintaining positive relationships.

e practicing safe behaviours to prevent injuries.
Fitting these health-promoting lifestyle factors into your life will help ensure a high
level of wellness.

The Nation's Health Goals

Health education affects more than just students. Healthy People 2010 is a
nationwide health promotion and disease prevention plan designed to serve as a
guide for improving the health of all people in the United States. The plan, which is
revised every 10 years, aims to promote health and prevent illness, disability, and
early death.

GOALS OF HEALTHY PEOPLE 2010

Healthy People 2010 has established two main goals for the future: increase
quality and years of healthy life for all Americans and remove health differences that
result from factors such as gender, race, education, disability, and location. To reach
these goals, individuals, families, and communities must work together.

Reaching the nation’s health goals and objectives is related to the health of
the individuals in that nation. Studies have shown, for example, that as people
become more educated, the general health of a population improves. Therefore, to
benefit the health of the larger community, it is up to each individual to be the best
he or she can be. Achieving wellness empowers each individual to improve the
community in which he or she lives. This, of course, can be extended to global health
issues. As more individuals take charge of their own wellness, global health will
improve. Individuals, families, and communities each have a role to play:

e Individuals can take an active role in their own health. You can learn to make
informed decisions, master skills that enable you to apply your decisions,
access reliable health care information and services, and promote the health
of others. The information in this book will help you put many of these
strategies into action.

e Families can shape the attitudes and beliefs that result in healthful behaviors.
Parents and guardians play an important role in meeting the nation’s health
goals when they teach their children the values and skills necessary to
maintain good health.

e Communities can provide health services and offer behaviorchanging classes
such as tobacco-cessation programs. They can also take steps to ensure a safe
environment.

The best chances for success occur when individuals, families, and communities

work together. For example, a health care professional can provide information to

his or her patients and encourage them to practice healthy behaviors. Individuals

then have the personal responsibility to put that information into practice.
Becoming Health Literate

Health literacy refers to a person’s capacity to learn about and understand
basic health information and services and use these resources to promote his or her




health and wellness. This text will give you the information and tools you need to
become health literate.
A health-literate individual needs to be:

a critical thinker and problem solver — a person who can develop evaluation
criteria for health information before making a decision and who knows how
to make responsible, healthy choices.

a responsible, productive citizen — someone who acts in a way that promotes
the health of the community and who chooses safe, healthful, and legal
behaviors that are consistent with family guidelines and that show respect for
the individual and others.

a self-directed learner — a person who has developed evaluation criteria for
health information. These criteria include whether the information is reliable,
accurate, and current. Such information is available through various media,
through technology such as the Internet, and from health care professionals.
an effective communicator — someone who is able to express his or her health
knowledge in a variety of ways.

Task 2. READING COMPREHENSION. Answer the following questions

to summarise the information provided above.

1
2

& W

. Write a paragraph using the terms health, wellness, and health education.
. Relate the nation’s health goals and objectives to individual, family, and

community health: What can an individual do to address the goals and
objectives of Healthy People 20107

What three criteria can help you evaluate health information?

Analyzing. What is the relationship between promoting healthy behaviors,
such as avoiding tobacco, and preventing disease?

Evaluating. Explain how being health literate helps you achieve and maintain
good health.

Task 3. VOCABULARY FOCUS. Complete the table with words. The first

one has been done for you.

Noun Adjective

fitness

health

illness

sickness

Task 4. 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
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Task 5. Complete the conversation of a doctor and a patient.

Doctor: I low arc you feeling today?
Patient: Notvery (1) ......coooiiiiiiiiiin.. .

Doctor: I low long have you been feeling (2) ...l ?
Patient: About a week.

Doctor: Whatisyour (3) .........coiiiiiiiiinan.. like normally?

Patient: Very good. I'm wusually quite (4) .....cocovviiviiiinn... and
(5) e :

Doctor: What is the problem now?

Patient: It's my stomach.

Doctor: Doyou feel (6) ......ccvvvviniiiiiniann.... ?

Patient: Yes.

Doctor: Have you actually been (7) ..o, ?

Patient: No.

Doctor: Have you had any serious (8) ...........ccooevveiviininnn... in the past?
Patient: No, none at all.

Task 6. Choose the correct word to complete each sentence.

NoOabkowdPE

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

[ [T (relapsed/recovered) and was allowed to go home from hospital.
The cause of sleeping........ (illness/sickness) was discovered in 1901.

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

| have beenin........... (poor/good) health for months and feel very fit.

It was a month before | .........ccccovveeeee. (got over / got better) the illness.

He seems to be rather........ (unhealthy/unwell) - his diet is bad and he never
eXercises.

Task 7. SPEAKING PRACTICE. What advice do you give people for keeping fit
and well?

Task 8. WRITING. Write a passage (150 words) using linking phrases below.
Present a commonly held belief on the following issue:

Doctors should be responsible for educating their patients about how to
improve their health. Do you agree with this?

A healthy person is often described as someone who has a good diet, gets
plenty of exercise and avoid stress. What should people do to stay healthy in
your country? Give reasons for your answer and include any relevant
examples from your own knowledge or experience?



Practical Lesson 2. HEALTHCARE SERVICES.
PATIENT’S PERSPECTIVE

Lesson objectives:
e to learn key definitions of healthcare;
e to identify major components of this professional activity.

LEAD-IN. Discuss the following issues in small groups.
- Identify, describe, and assess available health-related services in the community
that relate to disease prevention and health promotion.
.- Compare and analyse the cost, availability, and accessibility of health services for
people of all ages.

Task 1. KEY TERMS AND DEFINITIONS. Look through basic notions
connected with healthcare. Check the meaning of the suggested terms in the
dictionary or herein.

Being a health-literate consumer means more than being informed about
products. It also involves understanding the options in health care services available
in your community.

Types of Health Services

You have probably received immunizations and had health screenings. The
health care professionals you have seen are part of a health care system, which
includes all the medical care available to a nation’s people, the way they receive
care, and the method of payment. Health care can be divided into general care and
specialized care. General care includes primary care physicians, or medical
doctors who provide physical check-ups and general care, as well as school nurses
and dentists. Specialized care includes specialists, or medical doctors trained to

handle particular
kinds of patients or _CHIEEE
Figure 3.3 lists a Specialist Specializes In
variety of health care Allergist Sliegies
SpECial iStS and the Dermatologist skin diseases
Situati ons req u iri ng Gynecologist care of female reproductive system
H H Neurologist nervous system problems
thelr SEIVICes. Oncolog?sl cancer y :
Whenever Ophthalmologist care of eyes
yOll’Ve seen a dOCtOI' Orthodontist adjustments of teeth to improve
for a CheCk'Up or a bite and jaw alignment
. Orthopedist skeletal deformities or injuries
dentISt for an Oral Pediatrician children’s health
¢xam, YOU’VG used Psychiatrist mental health
p reventive care. Urologist urinary tract problems
Preventive care

involves actions that
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prevent the onset of disease or injury. Vision and hearing screenings, sports
physicals, and testing for scoliosis (a spinal disorder) all relate to disease prevention.

Facilities for Health Care Services
Communities may have more than one type of health care facility. These
facilities may offer health promotion services as inpatient care or outpatient care.
Inpatient care requires the patient to stay at the facility overnight and is provided for
patients with a serious injury or illness. Outpatient care allows the patient to be
treated and return home the same day. Health care facilities include:

» Private practices. Physicians in private practice work for themselves. Most of
their patients are seen at an office on an outpatient basis, although the physicians
are usually associated with a hospital in case inpatient care is required.

» Clinics. Physicians may provide outpatient care in a community clinic rather than
an office.

» Group practices. Doctors in a group practice share office space, equipment, and
support staff. Otherwise, they function in the same manner as those in private
practice.

» Hospitals. Hospitals generally offer both inpatient and outpatient care. Some
physicians work at the hospital. Those in private or group practice are there only
when required.

» Emergency rooms. Located within most hospitals, emergency rooms provide
care required for potentially life-threatening illnesses or injuries.

» Urgent care centres. These centres, staffed by primary care physicians, usually
handle emergencies that are not life threatening. Patients may go to these centres
if their primary care physician is unavailable or if they don't have one.

How People Pay for Health Services

Health care can be a major expense. Many families have some form of health
insurance, a plan in which private companies or government programs pay for part
or all of a person’s medical costs. TO maintain membership in such a plan, the
insured person pays a periodic premium, or fee, for coverage. In conventional
insurance plans, the insured person pays for doctor visits and other forms of
treatment out of pocket. An out-of-pocket expense is one that the patient must pay
for. The patient is then reimbursed by the insurance company for a fixed portion,
often 80 percent of the cost of the visit. Hospital care is covered in much the same
way. In most insurance plans, members must also pay a deductible. This is an
amount a member must pay in out-of-pocket expenses before the plan will start
reimbursing for health care services.

Trends in Healthcare
To help reduce expenses and improve the quality of care, the health
community continually updates the types of care available and the procedures used
to implement care for people of all ages. Current trends include the following:

11



» Birthing centres are homelike settings that involve family members in the
delivery of a baby. Birthing centres are usually less expensive than hospitals.
However, they are appropriate only for women with low-risk pregnancies.

» Drug treatment centres specialize in treating people with drug and alcohol
problems, usually outside of a hospital setting.

» Continuing care and assisted living facilities provide short- and long-term care
for people who need help with daily tasks but who do not require professional
medical care. Many older adults benefit from this kind of care.

» Hospices provide care for people who are terminally ill. Hospice workers are
experts at managing pain and providing emotional support for the patient and
his or her family.

» Telemedicine is the practice of medicine over distance through the use of
telecommunications equipment. A medical specialist located hundreds of
miles away can be brought into an examination room through a live interactive
electronic system.

Patient Skills
These tips can help you make the most out of your next medical appointment:

» Before you go, write down your reasons for seeing the doctor.

» While you are at the office, ask questions about any diagnoses, medications, or
procedures that you do not understand or are unsure about.

» Inform the staff of any allergies you have or any medications you are taking. If a
prescription is needed, this information can help the physician determine the right
medication for you.

Medicine use
If the physician prescribes a medicine for you, ask the pharmacist any questions
you have about the medication. If the doctor recommends an over-the-counter
medication, compare products by reading labels and make sure that you
understand what symptoms each medicine is intended to treat.

Task 2. READING COMPREHENSION. Answer the following questions
to summarise the information provided above.

1. Distinguish between primary care physicians and medical specialists.

2. ldentify situations requiring primary and preventive care.

3. List three actions that can help you make the most of your next medical
appointment.

4. Analysing. Compare and analyse the cost, availability, and accessibility of health
services for people who don’t have health insurance to those who do. How would
cost, availability, and accessibility differ for an older person?

5. Applying. The incidence of type 2 diabetes is increasing in teens in the United
States. Factors that lead to this disease include being overweight and inactive.
How might information in a teen’s medical history aid in diagnosing this
disease?

12



Task 3. Write sentences to describe the work of the specialist in each branch
of medicine.

e dermatology — A dermatologist socializes in diseases of the skin.
rheumatology

traumatology

paediatrics

obstetrics

Task 4. VOCABULARY FOCUS. Complete the table with words and
related forms. Put a stress mark in front of the stressed syllable in each word. The
first one has been done for you.

Verb Noun (person)
specialize
practise
consult
assist

graduate
qualify

Noun (activity

Task 5. Make word combinations using a word from each box. Two words
can be used twice.

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

Task 6. Find English counterparts of the Ukrainian words and expressions:
Meouuni npayignuxu, cucmema 0xXopoHu 300p08 s, 3a2aibHa 00nomoead,
cneyianizoeana O00NOMO2d, BUKOPUCMOBY8AmMU  NpO@ilakmuuni  3acobu,
3anobicamu  GUHUKHEHHIO 3AX60pI06aHb ab0 mpaém, CMAyioHapHa i
amobyramopua 0onomoza, 3aKiadu OXOpOHU 300p08's, oiche npumiujenHs,
001a0HAHHS MA OONOMINCHUL NEPCOHAN, YEeHMPU HEBIOKAAOHOI O0NOMO2U, NIKAD
NepBUHHOIL IaHKU, JIIKAP NePBUHHOI MeOUUHOI 0ONOMO2U.

Task 7. SPEAKING PRACTICE. Read what Dr Jill Mathews says about
surgeons. Make a list of the qualities she thinks are needed to be a good surgeon.
Then make a similar list of qualities for another specialty.

If you are a student, which branch of medicine do you think you have the
qualities for? If you have already completed your training, why did you choose your
particular branch of medicine?

13



Choosing a specialty

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

‘[ haven't decided what to specialize in yet. |
need more experience before I decide, but I'm quite
attracted to the idea of paediatrics because | like
working with children. 1'd certainly prefer to work
with children than, say, elderly patients - so I don'’t
fancy geriatrics.

I 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 - /'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. I don’t think that would be a problem for me, but they need
to make decisions fast and I’'m not too good at that.

I like to have time to think, which means surgery’s not right for me.’

Task 7. WRITING. Write a passage (150 words) using linking phrases
below. Present a commonly held belief on the following issue:
Every country should have a free-health service, even if this means that the
latest medical treatments may not be available through the service because
they are too expensive. To what extent do you agree or disagree?

Similarity Both... and ... / Analogously / Equally / Likewise / Just
like / Similarly / Correspondingly / In the same way / In
the same manner / By the same token
Comparison/Contrast | Alternatively / But\However / Conversely\On the contrary
/ Even though\Although / In spite of\Despite / Differing
from\In contrast\Instead / In comparison / In reality / On
the one hand\On the other hand /
Notwithstanding\Nonetheless\Nevertheless / Still\Yet /
Unlike / Whereas\While

14



Practical Lesson 3. MEDICAL AND PARAMEDICAL PERSONNEL

Lesson objectives:
e to learn key titles of medical personnel;
e to identify major components of their professional activity.

LEAD-IN. Discuss the following issues in small groups.
. ldentify situations requiring professional health services, such as primary and
preventive care, for people of all ages.
- Identify three situations for which you might require professional health services,
as well as the type of health care professional who would provide that service.

Task 1. KEY TERMS AND DEFINITIONS. Look through basic notions
connected with medical personnel. Check the meaning of the suggested terms in the
dictionary or herein.

Practitioners

In Britain, doctors,
also known as medical
practitioners, must be
qualified: have a
university  degree in
medicine. They must also
be registered - included
in the General Medical
Council’s list, or register
- in order to practise. 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.

Medical teams

Consultant physicians and surgeons are responsible for a specific number of
patients in the hospital. Each consultant has a team of junior doctors to help care for
those patients. In many hospitals, there are multidisciplinary teams which consist
not only of doctors but also of physiotherapists and other allied health professionals.

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 receive treatment and care.
The junior doctor clerks them - takes their medical history - and examines them.
Some time later, the registrar also sees the patients, and may order investigations or
tests, for example X-rays or an ECG, make a provisional diagnosis, and begin
treatment. The 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.

15



Consultants 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.

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:

e 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.

e Occupational therapists (OTs) help people with a disability 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 blindness or deafness.

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

e Chiropodists, also known as podiatrists, treat conditions affecting the feet.

Technicians

There are numerous technicians - people who work with scientific equipment
- such as radiographers, who are known as X-ray technicians. Ambulance
technicians work in the emergency medicine service. An ambulance technician with
more advanced qualifications 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 were born without a limb.

Orthotists provide a range of splints and
other devices to aid movement, correct
deformity from an abnormal development of
part of the body, for example club foot (talipes),
and relieve pain.

Opticians
Opticians test eyesight and prescribe glasses - also known 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 treatment. The GP may then refer the patient to an ophthalmologist, a doctor
who specializes in diseases of the eye.
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Task 2. READING COMPREHENSION. Answer the following questions
to summarise the information provided above.
1. What qualification is required to become a medical practitioner?
2. What is the typical classification of community health staff?
3. What are the professional duties of OTs?
4. How can technicians facilitate diagnostic process?
5. Are the duties of opticians and ophthalmologists different?

Task 3. VOCABULARY FOCUS. Make word combinations using a word
from each box.

ambulance foot
artificial lens

club limb
contact worker
health pressure
intraocular technician
occupational professional
social therapist

Task 4. Which allied health professionals could best help the following
people?
a young unmarried woman who has just had a baby
a woman who is having difficulty using her right arm following a fracture
someone who needs glasses
an elderly woman who has had a below knee amputation
a man whose wife has Alzheimer’s disease
a man with a fungal infection of his feet

Sk owdE

Task 5. Complete the texts. Look at Task 1 to help you.
A prosthetist works with patients of all ages as a member of a clinical team,
based at a large hospital. The patients may need a prosthesis as the result of an

accident, or (1) ................... following a disease such as diabetes. Alternatively
they may have been born withouta (2) ................... . Orthotists work alongside
doctors, nurses, physiotherapists and occupational (3) ................... to give the
people under their care the best possible (4) ................... . Their 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)
................... to help them walk and many older people need special shoes to
correct (6) ................ . If damaged, any part of the human skeleton may require
some form of orthosis. The orthosis may be needed to reposition the body or to (7)
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Task 6. Find English counterparts of the Ukrainian words and expressions:
JMixapi-xoncynemanmu ma Xipypeu, KOMAHOA MOAOOUWUX TIKAPIE,
MYTbMUOUCYUNTIHAPHI KOMAHOU, MOJIOOWUL TIIKAp, peecmpamop, peHmeaeH yu
EKIT', 6pucaoa ma meocecmpa, iziomepanesmu, epeomepanesmu, COYianibhi
npayieHuKY, neodioniocu, opmoneou, Mmexuiku, npome3ucmuy ma Opmoneoucmu,
ONMUKU, OPMATbMONO2U.

Task 7. SPEAKING PRACTICE. Britain is introducing a new member to
the healthcare team, called a medical care practitioner (MCP), similar to the
physician assistant in the United States and other countries. The MCP will be able
to carry out some of the functions of a medical practitioner, such as history-taking
and examination, and diagnosis and treatment of certain illnesses, without having a
medical degree. What are the advantages and disadvantages of this in your opinion?

Task 8. WRITING. Write a passage (150 words) using linking phrases
below. Present a commonly held belief on the following issue:
Nowadays doctors can become very rich. Maybe they should not

focus on profitable activities such as plastic surgery or looking after rich
patients and concentrate more on patients’ health, no matter how rich they
are?

Cause Because / Because of / Since / As a result of / As a consequence of /

(Why?) | Now that
Effect So / Therefore / This resulted in / Consequently / Hence / Accordingly

(What?)

Problem | A major cause of ........ is .... / Perhaps the major cause of thisis ... /
The main/ primary cause of this is ... / A further cause of thisis ... /
An additional cause of .... IS/ .... also plays arole in ... / ...... is

(often/ usually) responsible for ...
Solution | First and foremost, / Another possible solution/way out is ... / In
addition, / Moreover, / Finally, ...
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Practical Lesson 4. PHYSIOTHERAPY

Lesson objectives:
e to learn key definitions of physiotherapy;
e to identify major components of this professional activity.

LEAD-IN. What types of injuries require the help of physiotherapist? How
can this professional help contribute to the person?

Task 1. KEY TERMS AND DEFINITIONS. Look through basic notions
connected with physiotherapy. Check the meaning of the suggested terms in the
dictionary or herein.

What is physiotherapy?

Physiotherapists help people affected by injury, illness or disability through
movement and exercise, manual therapy, education and advice. They maintain
health for people of all ages, helping patients to manage pain and prevent disease.
The profession helps to encourage development and facilitate recovery, enabling
people to stay in work while helping them remain independent for as long as
possible.

What physiotherapists do?

Physiotherapy is a science-based profession and takes a ‘whole person’
approach to health and wellbeing, which includes the patient’s general lifestyle. At
the core is the patient’s involvement in their own care, through education, awareness,
empowerment and participation in their treatment.

You can benefit from physiotherapy at any time in your life. Physiotherapy
helps with back pain or sudden injury, managing long-term medical condition such
as asthma, and in preparing for childbirth or a sporting event.

Why physiotherapy?

Physiotherapy is a degree-based healthcare profession. Physios use their
knowledge and skills to improve a range of conditions associated with different
systems of the body, such as:

o Neurological (stroke, multiple sclerosis, Parkinson's)

o Neuromusculoskeletal (back pain, whiplash associated disorder, sports
injuries, arthritis)

o Cardiovascular (chronic heart disease, rehabilitation after heart attack)

o Respiratory (asthma, chronic obstructive pulmonary disease, cystic fibrosis).

Physiotherapists work in a variety of specialisms in health and social care.
Additionally, some physiotherapists are involved in education, research and service
management.

Task 2. READING COMPREHENSION. Read an article bellow.
Underline / highlight key words, study the main stages of physiotherapy
development. Discuss the history of physiotherapeutic studies.
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History of Physiotherapy

Physicians like Hippocrates, and later
Galenus, are believed to have been the first
practitioners of physiotherapy, advocating massage,
manual therapy techniques and hydrotherapy to
treat people in 460 B.C. After the development of
orthopedics in the eighteenth century, machines like
the Gymnasticon were developed to treat gout and
similar diseases by systematic exercise of the joints,
similar to later developments in physiotherapy.

Shoulder Massage: Relief at Museum in Cyrene
Libya thought to be 2000 y.o.

The earliest documented origins of actual physiotherapy as a professional
group date back to Per Henrik Ling “Father of Swedish Gymnastics” who founded
the Royal Central Institute of Gymnastics (RCIG) in 1813 for massage,
manipulation, and exercise. In 1887, PTs were given official registration by
Sweden’s National Board of Health and Welfare.

Other countries soon followed. In 1894 four nurses in Great Britain formed
the Chartered Society of Physiotherapy. The School of Physiotherapy at the
University of Otago in New Zealand in 1913, and the United States' 1914 Reed
College in Portland, Oregon, which graduated "reconstruction aides."

Research catalyzed the physiotherapy movement. The first physiotherapy
research was published in the United States in March 1921 in The PT Review. In the
same year, Mary McMillan organized the Physical Therapy Association (now called
the American Physical Therapy Association (APTA).

Treatment through the 1940s primarily consisted of exercise, massage,
and traction. Manipulative procedures to the spine and extremity joints began to be
practiced, especially in the British Commonwealth countries, in the early 1950s.
Later that decade, PTs started to move beyond hospital based practice, to outpatient
orthopedic clinics, public schools, college/universities, geriatric settings,
rehabilitation centers, hospitals, and medical centers.

Specialization for physical therapy in the U.S. occurred in 1974, with the
Orthopaedic Section of the APTA being formed for those physical therapists
specializing in orthopaedics. In the same year, the International Federation of
Orthopaedic Manipulative Therapy was formed, which has played an important role
in advancing manual therapy worldwide since.

Answer the questions to restore the chronology of physiotherapy development.
How is Hippocrates associated with physiotherapy?

State the country of actual physiotherapy origin.

When and where was the first physiotherapy research published?

When did PTs start to move beyond hospital based practice?

e
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Task 3. Fill in the gaps with the words from the box.

managing relieve techniques well-being
strengthen concerned joints functional
injury pressing related Immersion

Physiotherapy is a medical specialty 1)

with preventing and

treating musculoskeletal disorders. It uses physical approaches to promote, maintain
and restore physical, psychological and social 2) ............ccccceveennen. This profession
is dedicated to:

e Restoring strength and functions after a disease or 3) ..........cccceevvevveennnnn,

e Improving and maintaining 4) .......cccccceevvvvevennennnn, independence and physical
performance

e Correcting deformities

e Preventingandb) .........coceevveiiiennnnn, pain, physical impairments, disabilities

e Promoting fitness and health.
Physiotherapy is an established, respected and evidence-based profession,

which uses scientifically proven 6) ........ccccccoecvvviveiinnnne. to help many conditions
affecting your body, such as: arthritis, back and neck pain, sports injuries,
neurological conditions such as stroke, or age 7) .....cccoeevevvevveeennne conditions. It

uses a variety of treatment methods as i.e. strengthening and therapeutic exercise
programmes, heat treatment, massage, infrared lamps, and electric stimulation. The
main branches of physiotherapy are:

Balneotherapy — deals with treatment of diseases by 8) ..........ccccccvvenneen. in hot
water or water containing certain chemicals. It is used i.e. to relieve discomfort and
joint stiffness and improve blood flow.

Hydrotherapy — promotes the treatment with water; patients are put in hot baths
or encouraged to swim. Various techniques are used for relaxation, to stimulate
digestion, circulation, the immune systemand t0 9) ........cccccccevcvverieenee pain.

Kinesitherapy — therapy involving active or passive movement of parts of the
body in order to 10) .....c..ccovevvvrnnnnee. and stabilize joints. Kinesitherapy is used i.e.
in back and limb disorders, prevention of locomotor system disorders.

Manual therapy — these are methods of hand techniques, such as mobilization
or manipulation of 11) .........cccceevrnenn. and soft tissue. These methods are used to
relieve pain, swelling and increase muscle and joint functional mobility.

Massage — deals with treatment of muscular conditions by means of rubbing,
stroking or 12) ......cccccceeveeueennens a patient’s body with hands. Usually it is used to
relax tight and tense muscles, improve circulation and reduce stress.

Task 4. VOCABULARY FOCUS. Group the words in three categories: 1)
client, 2) treatment methods, 3) results of treatment:
patient, strengthening and therapeutic exercise programmes, people
affected by injury, illness or disability heat treatment, massage, infrared lamps,
outpatient, balance, stretching, rehabilitate, electric stimulation, mobility,
inpatient.
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Task 5. Find English counterparts of the Ukrainian words and expressions:
Qiziomepanis, meouuna cneyianbHicms, 300p08’si ma 01A2ONONYYYSL
(6ennec), oxopona 300p08's, npoginaxmuxa ma JAiKY8AHHS 3AX60PHOBAHD,
PO3WUPEHHSL MOJCIUBOCMeEN, apmpum, Oilb y CHuHi ma wui, CHOPMUGHI
mMpasmu, HeBPOJIO2IUHI 3AX60PIOBAHHS, THCYIbM, BIKOGI 3MIHU, HEe8PON02IUHUL,
HepBO-M'3080-CKeJlemHUll,  cepye8o-CYOUHHULL,  PecnipamopHuil, ONOPHO-
PYX08020 anapam, mpaegjieHHs, Kpogooobie, IMyHHA cucmema, cmpec.

Task 6. SPEAKING PRACTICE. Present your examples of physiotherapy
therapy application. Describe how it can contribute to the health of particular
people in correlation to the flow chart below. Use the following linking phrases.

Road to Recovery with Physiotherapy

Rest only
&
=0 @
Prolonged Rest: Back to normal activity:
D w o Muscles weaken and Increased risk of re-injury or
al® - ﬁ!r become imbalanced chronic pain
S .
o ! Rest
Rest Rehabilitation
ekt s é
Physiotherapy: Back to normal activity:
Muscles regain strength Quicker and fuller
and movement recovery
To list Firstly, first of all, in the first place, to begin/start with; secondly;
points: thirdly; finally
To introduce | Some/many/most experts/scientists/critics
points/ claim/suggest/argue that.../ are of the opinion that ...

arguments: | advocate (+ing/noun)/support the view that ...
oppose the view that ...

It is often/widely/generally + claimed/suggested/argued/ believed/
maintained ....

Task 7. WRITING. Write a passage (150 words) using linking phrases
above. Present a commonly held belief on the following issue:
What discovery in physiotherapy in recent decades has been most beneficial
for people in your country? Use specific reasons and examples to support the choice.
o Neurological (stroke, multiple sclerosis, Parkinson's)
o Neuromusculoskeletal (back pain, whiplash associated disorder, sports
injuries, arthritis)
o Cardiovascular (chronic heart disease, rehabilitation after heart attack)
o Respiratory
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Practical Lesson 5. OCCUPATIONAL THERAPY

Lesson objectives:
e to learn key definitions of OT;
e to identify major components of this professional activity.

LEAD-IN. What types of occupation can you name? How does it differ
depending on person’s lifestyle?

Task 1. KEY TERMS AND DEFINITIONS. Look through basic
vocabulary connected with occupation. Check the meaning in the dictionary or
herein.

e Occupation is the core content and the most basic concept of occupational
therapy. Occupations is everything people do to occupy themselves, including
looking after themselves...enjoying life...and contributing to the social and
economic fabric of their communities.... (Law et al., 1997)

e Occupations deal with the equality of the interventions in occupational therapy.
Occupation or goal-directed activity is a method to improve human performance
in self-care, work, and play/leisure pursuits. These methods are originated in
theory and research that links the physical, psychological, cognitive, and
emotional factors (capabilities) of human performances to the individual’s
attitudes, motivation, values, interests, habits, living environment, and present
culture. (Levine and Brayley, 1991)

* In other words, purposeful and meaningful activities are used in
occupational therapy (Stein and Roose, 2000) to restore people’s functioning and
to prevent disability. Environmental barriers frequently need to be removed to
facilitate people’s participation in social life (World Health Organization, 2007a).
Core elements of the work of occupational therapists (OTs) are (1) the production
of tasks and activities and the time it takes to do them; (2) the “doing” process itself;
and (3) clients’ motivation for “doing,” their experience of meaning and satisfaction
while doing, and the results (Nelson, 1988, 1996).

Some European countries use the terms ergotherapy and ergotherapist instead
of occupational therapy and occupational therapist (World Federation of
occupational Therapists (WFOT), (2008a).

e An occupational therapist is a health care practitioner who analyzes the impact
of occupation on health and quality of life in order to restore a functional
interaction between the person and the environment. (School of Physical and
Occupational Therapy McGill University, 2008)

e Occupational Therapists (OTs) are health care professionals specializing
in occupational therapy and occupational science. OTs and occupational therapy
assistants (OTAs) use scientific bases and a holistic perspective to promote a
person's ability to fulfil their daily routines and roles. OTs have immense training
in the physical, psychological, and social aspects of human functioning deriving
from an education grounded in anatomical and physiological concepts, and
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psychological perspectives. They enable individuals across the lifespan by
optimizing their abilities to perform activities that are meaningful to them
("occupations”). Human occupations include activities of daily living,
work/vocation, play, education, leisure, rest and sleep, and social participation
(Wikipedia).

Task 2a. READING COMPREHENSION. Read an article. Underline /
highlight key words, study definitions. Discuss typical features of a scientific text.

Classifying Those Who May Need Occupational Therapy

Clients who participate in occupational therapy may do so at (1) a hospital,
(2) a care institution, such as a nursing home, senior citizens’ home, or health center;
(3) a wide range of workplaces; and (4) in their homes. Students may participate in
occupational therapy at their schools (WFOT, 2008a).

According to the ICF (International Classification of Functioning, Disability,
and Health), people may be helped by occupational therapy if they meet the
following criteria:

* Have impairments due to changed body functions or structures concerning (1)
mental functions, (2) sensory functions, (3) neuromusculoskeletal and
movement-related functions, or (4) functions of the skin and related structures.
They seldom have impairments due to (1) voice and speech functions; or (2)
functions of the cardiovascular, hematologic, immunologic, and respiratory
systems. They very seldom have impairments due to functions of the digestive,
metabolic, and endocrine system, and they almost never have impairments due
to genitourinary and reproductive functions.

* Have a combination of impairments and disabilities or solely disabilities
concerning performances of (1) learning and applying knowledge, (2) general
tasks and demands, (3) communication, (4) mobility, (5) self-care, and (6)
domestic life. « Have restricted participation in (1) personal interaction and
relationships; or (2) community, social, and civic life.

As long as there is no consensus among OTs worldwide regarding what
classification system has the desired validity for identifying people needing therapy,
it is of less significance what system is used — either one of those mentioned above,
or a locally used system. Similar shortcomings in “agreement between the
definitions of the Framework and the clinical application” have been demonstrated
by Butts and Nelson (2007). Consequently, epidemiologic knowledge of which
people need and participate in occupational therapy should be further developed by
conducting research on needs assessment (Soriano, 1993). These considerations also

influence the public’s knowledge of the discipline of occupational therapy.
(Taken from International Handbook of Occupational Therapy Interventions
ed. by Ingrid Séderback)
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Task 2b. COMPREHENSION. Read an article. Underline / highlight key
words, study definitions. Discuss typical OT'’s roles.

The Therapeutic Aspect of the Occupational Therapist’s Role in Health Care
In the clinical cooperation between the client and the OT, the OT is the partner who
possesses the pedagogic, psychological, and medical knowledge and professional
skill to conduct interventions.

She or he may perform the following roles:

(1) the manager of adaptations — the main intervention was adaptation, which is the
changing process aimed at fitting different human conditions into various
environments. This may mean patient’s interaction with their home
environment. Because this interaction goes well, there are improvements in
patient’s behaviour (Barris et al., 1985), in their ability to perform tasks
independently, rationally, and effectively, and in their will to live at home. This
interactive human balance may be changed by using intrinsic, occupational,
temporal, and environmental adaptations.

(2) the teacher of functioning — the OT as the teacher is a traveling companion, not
the doer. He or she guides, coaches, and facilitates the client’s occupational
performance. In this way, the client is taught to initiate the performance of tasks
that are adapted to the actual context. A favorable outcome helps the client
acquire new, more adaptive, and effective knowledge;

(3) the enabler of occupations — the term enabling was first used by Christensen and
Baum (1997). The purposes of interventions in which the OT enables the client
to be occupied are (1) to fill the clients’ time, so that they may experience
meaning, involvement, and participation, and (2) to give purpose and
opportunity to clients as they make choices regarding their activity; and

(4) the promoter of health prevention — prevention in old age is most appropriately
defined by referring to prevention of impairments, activity limitations, and
inability to participate in social activities. Thus, primary prevention strives to
prevent activity limitation and nonparticipation (e.g., guidance on possibilities
of refitting the home to prevent falls). Secondary prevention focuses on
discovering early signs of activity limitations and taking urgent and relevant
steps to prevent the disablement process (e.g., encouragement of exercise to
prevent pains related to osteoarthritis in knees and hips). Tertiary prevention
aims to avoid further decline in cases where impairment, activity limitations, and
nonparticipation are irreversible (e.g., information on well-functioning transport

schemes for disabled people to enjoy interpersonal and other social relations).
(Taken from International Handbook of Occupational Therapy Interventions ed. by Ingrid
Soderback)
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Task 3a. Fill in the gaps with the words from the box.

regain  handwriting include physical branch frustration self-esteem

What Is Occupational Therapy?
Occupational therapy (OT) isa 1) of health care that helps people of

all ages who have physical, sensory, or cognitive problems. OT can help them

2)

independence in all areas of their lives.
Occupational therapists help with barriers that affect a person's emotional,

social, and 3) needs. To do this, they use everyday activities, exercises, and

othe

r therapies.
OT helps kids play, improves their school performance, and aids their daily

activities. It also boosts their 4) and sense of accomplishment. With OT,

kids

can:
Develop fine motor skills so they can grasp and release toys and develop
good 5) or computer skills.
Improve eye—hand coordination so they can play and do needed school skills
such as bat a ball and copy from a blackboard.
Master basic life skills such as bathing, getting dressed, brushing teeth, and
self-feeding.
Learn positive behaviours and social skills by practicing how they manage
6) and anger.
Get special equipment to help build their independence. These 7)
wheelchairs, splints, bathing equipment, dressing devices, and
communication aids.

Who Might Need Occupational Therapy?

OT can help kids and teens who have:

birth injuries or birth defects

sensory processing disorders

traumatic injuries to the brain or spinal cord

learning problems, autism

juvenile rheumatoid arthritis

mental health or behavioral problems

broken bones or other conscious PHYSICAL perso
orthopedic injuries o iy ACTIVITIES HoLISTIC
developmental delays 2 Y SELF CARE MENTALyorr OCCUPATION

post-surgical

conditons UCCUPATIONAL

ggir:s bifida CLIMATE QUALITY OF LIFE THERAPY
traumatic amputations DEVELOPMENTAL  gyonions
cancer | LEISURE

severe hand injuries
multiple sclerosis, cerebral palsy, and other chronic illnesses
(https://kidshealth.org/en/parents/occupational-therapy.html)
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Task 3b. Fill in the gaps with the words from the box.
premature workplace improve licensed  motor  limits daily
What Is an Occupational Therapist?

They get special graduate training in occupational therapy. You’ll probably
hear them called OTs. They must be 1) and pass a national exam to be
certified to practice. Some OTs go through more training so they can focus on certain
types of treatment, like hand therapy, treating people with low vision, or working
with children or older adults.

What Does an OT Do?

They work with people of all ages, from 2) babies to young
children, adults in midlife, and seniors. In short, the therapist looks at how you do
any kind of activity or task. Then they come up with a plan to 3) the way
you do it to make it easier or less painful.

At your first appointment, the OT will assess your needs. They may come to
your home or 4) to see what you do and what changes you need to make.
If they're working with your child, they can go to their school. They might tell you
to move furniture or get an assistive device like a cane or grabber. They can show

you how to do 5) chores better.

Next, they’ll work with you to come up with a therapy plan and set goals
designed for your needs, disability, or 6) . Your OT can train you to adapt
your movements, improve your 7) skills or hand-eye coordination, or do

tasks in new ways.
(https://www.webmd.com/pain-management/occupational-rehab)

Task 4. VOCABULARY FOCUS. Learn the pronunciation of the following
words: autism, juvenile rheumatoid arthritis, orthopaedic, burns, spina bifida,
multiple sclerosis, cerebral palsy, psychological, environment, to initiate,
appropriately, urgent, guidance

Task 5. Find English counterparts of the Ukrainian words and expressions:
wupoxuu cnekmp, Misxxcnapooua knacugikayis )yHKkyionysanms, NCuxiuni yHKyii,
ceHcopHi pyHKYil, hYyHKYIT HepB8OBO-M 5130601 cucmemul, 20J10CO81 Ma MOBHI (DYHKYIi,
@yHKYIT cepyeso-cyOUHHOIL, 2eMamol02iUHOl, IMYHON02IYHOT Ma OUXANbHOIL cucmem,
MOOLIbHICMb, CAMO0OCY208Y68aAHHA. Y KIIHIYUHOMY CRIBPOOIMHUYMBI, MeOUYHI
BHAHHSL Ma Npogheciini HABUUKU, MeHeddcep 3 adanmayii, IHIYiloeamu GUKOHAHHSL
3a680aHb, CHPOMOINCHICMb, NEPBUHHA NPOPDINAKMUKA, 3aN00IeaHHs, He360pOMHILl,
MidicocobucmicHi ma il coyianbHi 6IOHOCUHUL.

Task 6. SPEAKING PRACTICE. A. Present your examples of occupational
therapy application. Describe how it can contribute to the health of particular people.
Use the following linking phrases.

B. Present your examples of occupational therapists’ roles. Describe their
characteristics. Use the following linking phrases.
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Fig. 1. The occupational therapist’s roles are as follows:

e To manage internal, temporal, The occupational therapist
occupational, and environmental
adaptations that affect manages teaches enables promotes

occupational behavior and
performance and that influence
patterns of daily occupation.

o To teach activities of daily living adaptation learning recovery health e«
so that that clients learn to wellness
accomplish desired and expected
tasks at home, at work, at school, in leisure time, and in the community.

e Toenable the client to perform meaningful and purposeful occupations, which
then promotes his or her recovery and well-being.

e To promote health and wellness, i.e., prevent accidents and illness
(Soderback, 2008). The figures are stylized Ankh signs.

for for for for

To list points: Firstly, first of all, in the first place, to begin/start with;
secondly; thirdly; finally

To introduce | Some/many/most experts/scientists/critics

points/arguments: 1) claim/suggest/argue that.../ are of the opinion that ...

2) advocate (+ing/noun)/support the view that ...
3) oppose the view that ...

It is often/widely/generally + claimed/suggested/argued/
believed/ maintained ....

Task 7. WRITING. Write a passage (150 words) using linking phrases
above. Present a commonly held belief on the following issue:

1) What discovery in OT in recent decades has been most beneficial for people
in your country? Use specific reasons and examples to support the choice.

2) Occupational therapists who have experience of working in multidisciplinary
teams will be aware of the advantages and disadvantages. A frequent area of
confusion and sometimes conflict lies in defining the role of the individual
disciplines. What is your view?
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PART Il. DIAGNOSTIC PROCESS

Lesson 6. THE DIAGNOSTIC PROCESS. GENERAL PROVISIONS
Lesson objectives:

e to learn key terms related to diagnostic process;

e to identify major components of this professional activity.

LEAD-IN. Discuss the following questions.

Why is a patient’s social history important to diagnostic process?

How are activities of daily living used to assess patients?

What are some of the tests performed by a PT, and what do they measure?
Why are PTs concerned about the underlying cause of a problem?

e

Task 1. KEY TERMS AND DEFINITIONS. Look through the text bellow.
Check the meaning of the suggested terms in the dictionary or herein.
Diagnosis
The diagnostic process is comprised of CUSTOMER CONCERN
several actions and decisions. The first step is
to collect data. This is done during the initial
patient meeting, or interview. A successful
interview is necessary to develop a prognosis.
Treatment goals:
- ldentify symptoms; |\ Ceocstl
- Classify dysfunction;
- Develop plan of patient care.
Collect data that outlines a complete
patient history. This includes both medical

STEP# 1 VERIFY THE PROBLEM

VISUACINSPECTION

RETRIEVEIDILES

CHECKTSBs

NARROW
THE FAULT

FIND AND

Fix RooT
CAUSE

REPAIR

history and social history. Questions about >,
lifestyle and occupation provide important
information. Note whether lifestyle changes B EREAgHO

correspond with the onset of symptoms.

Complete a systemic review. Begin with the chief complaint. Assess additional
changes throughout the body. Complete an impairment checkilist.

Is the patient able to perform activities of daily living? ADL activities include
self-feeding, personal care, and walking. Is the patient able to perform instrumental
activities of daily living? IADL include shopping, house cleaning, money
management, transportation, medication management, and communication.

The level of impairment, or dysfunction, helps a PT define a diagnostic
category.

Study the example provided.

Patient’s Cart
Name: Gender: Age:

Presenting problem/ current condition:
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Patient was admitted to hospital yesterday to treat acute knee pain. The primary
impairment is limited mobility and pain in the right knee. The underlying cause is
damage to the previously torn ACL.

Medical history:

ACL teat 5 years ago.

Medical diagnosis of osteoarthritis in knee joints.
Level of dysfunction is mild to moderate.

Social history:

Non-smoker  Moderate alcohol use  Avid runner

Other information:
Primary care physician recommends physical therapy to build muscle strength.
MRI interpretation shows worn cartilage and joint damage.

Examination:
Goniometry Gait analysis  Posture analysis

Evaluation:
Analysis of the test results provides an objective baseline. Strengthening exercises
suggested in accordance with preferred practice patterns.

Diagnostic category: musculoskeletal

Follow-up: Weekly appointments scheduled for six weeks. Additional treatment
options are to be determined.

Task 2. Read the textbook excerpt. Then, choose the correct answers.
1. What is the purpose of the passage?
A to compare symptoms
B to describe the diagnostic process
C to suggest activities of daily living
D to collect data about a patient
2. Which is NOT a basic activity of daily living?
A preparing meals
B walking
C shopping
D personal care
3. What is included in a systemic review?
A only the chief complaint
B instrumental activities of daily living
C the entire body
D only the nervous system
4. What is the underlying condition causing the patient’s pain?
A He is an avid runner.
B He has a diagnosis of osteoarthritis in his knees.
C He previously injured his ACL.
D The doctor did not interpret the MRI.
5. How often will the patient see a physical therapist?
A every day for six weeks
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B once a week for six months
C every day for a week
D once a week for six weeks
6. Which test was NOT performed by the PT?
A a posture analysis
B an MRI
C a gait analysis
D goniometry

Task 3. Fill in the blanks with the correct words or phrases from word bank.
patient history diagnostic initial chief complaint systemic review

1. The physiotherapist began the process with a patient interview.,

2. The interview began with a complete , including medical and
social history.

3. Before offering a diagnosis, the PT conducted a of all of the body’s
interconnected systems.

4. Although Paul’s was shoulder pain, the symptoms often affected
his arm and neck.

5. During the visit, a PT will try to learn as much as possible about
the patient.

Task 4. Match the words or phrases (1-7) with the definitions (A-G).
1) goniometry 2) interpretation 3) examination 4) dysfunction 5) gait analysis
6) objective baseline 7) diagnostic category

a) an evaluation of the way a patient walks

b) a thorough inspection of a patient to determine physical health

c) the way a person reads and processes information and forms conclusionsi
d) asystem used to measure range of motion in a joint

e) a group of identified patterns of symptoms of physical limitations

f) abnormal function, the inability to use an organ or body part fully

g) the point from which changes are measured during a patient's treatment

Task 5. Read the sentence pairs. Choose word or phrase which best fits each
blank.
1. preferred practice patterns / underlying cause

A The PT thought that an old injury was the of the patient's pain.
B Every PT student learned the recognized by their profession.
2. test / posture analysis

A The PT setup a check the patient’s strength.

B The patient stood in her habitual manner during the

3. analysis / primary impairment

A The patient’s diagnosed as pain in the left shoulder.
B The PT did a thorough of the results.
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Task 6. SPEAKING PRACTICE. Make a review of diagnostic process
algorithm. Describe how setting diagnosis correlates with the whole diagnostic
process in the flow chart below. Use the following linking phrases.

The Diagnostic Process

TION INTEG,

KOG WTERPRETAT 00,
m\olmi"onb‘,

Q\c
§ Clinical
ot it iﬁ’orv ind Physical
Experiences | Engages with R
a Health Health Care
Problem System

FIGURE The committee’s conceptual model of the diagnostic process.

To list points: Firstly, first of all, in the first place, to begin/start with;
secondly; thirdly; finally

To give areason: | Due to / due to the fact that; owing to / owing to the fact that;
because; because of —ing/sth; since; as

To add | And; in addition; as well as; also; too; furthermore; moreover,
information: apart from ... -ing; in addition to sth; besides

To contrast ideas: | But; however; although / even though; despite / despite the
fact that; in spite of / in spite of the fact that; nevertheless;
nonetheless; while; whereas; unlike; in theory...; in practice...

Task 7. WRITING. Write a passage (150 words) using linking phrases
above. Present a commonly held belief on the following issue:

What challenges can an expert experience during the diagnostic process? Has
this process changed any way in recent decades worldwide and in your country?
Use specific reasons and examples to support your arguments.
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Lesson 7. TAKING A HISTORY 1

Lesson objectives:
o to learn key terms related to diagnostic process during taking a history;
o to identify major components of this professional activity.

LEAD-IN. Discuss the following questions.
1. Why is a patient’s history important to diagnostic process?
2. How much time is necessary to assess patient’s history?
3. Why are PTs concerned about the underlying cause of a problem?

Task 1. KEY TERMS AND DEFINITIONS. Look through the text bellow.
Check the meaning of the suggested terms in the dictionary or herein.
A full case history
A full case history covers:

m personal details m social and personal history
m presenting complaint m patient ideas, concerns and
m past medical history (PMH) expectations

m drug history m review of systems.

m family history

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.

Feature Typical question

Main Site Where does it hurt?
Show me where it hurts.

' Radiation Does 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?
Aggravaung 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 you any other problems related to the pain?

Duration How long do they last?

Severity How bad is it?

33



Talking about pain

Description of pain

Patient’s description of pain Explanation
aching / an ache a general pain, often in muscles and joints
, i — — )
boring like a dnill
: —
burning with heat
mlicl\r'\” [ an intermittent pain which varies in intensity, comes and
£0CS 1IN waves
| crampy/cramp | an involuntary spasmodic muscle contraction
k‘l'u:l';iﬂg 7 a feeling of pressure
dull | a background pain, opposite of sharp
’ gnawing o biting
| grippring a tucl]n;: of tightess
smlding | like boiling water
shrurp | acute ‘
. stabbing * like a knife 1
L — | E—
stinging | sharp, burning, like an insect sting
throbbing | with a pulse or beat

— — ———

Task 2. Read the conversation between the patient and the doctor. Write the
doctors questions, taking into account phrases from Task 1.
Doctor: Can you tell me what the problem is?
Patient: I’ve got a terrible headache.

Doctor: (1) oo ?
Patient:  Just here.
Doctor:  (2) ceveieiiiii ?

Patient:  Well, it’s really bad. And it throbs.
Doctor: Have you had anything like this before?
Patient:  Yes, about every three months. I’ve had them for 10 years or so.

Doctor:  (3) cevveiieii ?
Patient:  Usually one or two days. This one started yesterday morning.
Doctor:  (4) ceoviniiiiii ?

Patient: They usually start just before the period. Sometimes if | eat
chocolate. I’m not sure.

Doctor:  (5) ceovvieiiii ?

Patient: If I lie down in the dark room it helps. Light makes them worse.
Doctor:  (6) c.ovveeniiiii ?

Patient: If I move try head, it gets more painful.

Doctor: Apart from the headache, (7) ...................... ?

Patient: Yes, my eye feels strange. Sometimes I can’t see clearly, things
get blurred. | feel sick and sometimes | am sick.
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Task 3. Complete the sentences. Look at Task 1 to help you.

1. Gastric ulcers are associated with a : pain.

2. Cystitis causes pain on passing urine.

3. Patients with a peptic ulcer may say they have a :
pain.

4. Recurrent abdominal pain (RAP) may be described as or

5. Migraine is often described as a pain.

6. People with osteoarthritis often complain 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 or pain.

Task 4. SPEAKING PRACTICE. Choose at least three common conditions

and make a note of how patients would describe the pain in English.

To list points: Firstly, first of all, in the first place, to begin/start with;
secondly; thirdly; finally

because; because of —ing/sth; since; as

To give a reason: | Due to / due to the fact that; owing to / owing to the fact that;

To add And: in addition; as well as; also; too; furthermore;
information: moreover; apart from ... -ing; in addition to sth; besides

To contrast ideas: | But; however; although / even though; despite / despite the
fact that; in spite of / in spite of the fact that; nevertheless;
nonetheless; while; whereas; unlike; in theory...; in
practice...

Task 5. WRITING. Write a passage (150 words) using linking phrases

above. Present a commonly held belief on the following issue:

FITNESS versus

In some countries the
average weight of people is X
increasing and their level of :
health and fitness is decreasing.
What do you think are the causes
of these problems and what .o«
measures could be taken to solve
them? -

Lose
Weight

Improve
Strength

Improve
Cardio
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Lesson 8. THE DIAGNOSTIC PROCESS. TAKING A HISTORY 2.

Lesson objectives:
e to learn key terms related to diagnostic process during taking a history;
e to identify major components of this professional activity.

LEAD-IN. Discuss the following questions.
1. Why is a patient’s drug and family history important to diagnostic process?
2. How much time is necessary to assess patient’s history?
3. Why are PTs concerned about the underlying cause of a problem?

Task 1. KEY TERMS AND DEFINITIONS. Look through the text bellow.

Check the meaning of the suggested terms in the dictionary or herein.
Drug history

Here is an extract from a medical textbook.

It is 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 laxatives, may
not be appreciated by the patient.

It is necessary to determine 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
e Are you taking any medication at the

moment?

e Which tablet do you take? %
-
= ]

.m

- -
e Do you use any over-the-counter remedies or .

& 4 b4
herbal or homeopathic medicines? m ] ﬁ

Frequency of administration b
If the answer is Yes: What symptoms do you get after taking it?

.////

e How many times a day?
Compliance

e Do you always remember to take it?
Side-effects and allergies

e Do you get any side effects?

e Do you know if you are allergic to any drug?
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Family history

Note the age, health or cause of death of parents, siblings (brothers and
sisters), spouse (husband or wife), and children. To find out about family history,
doctors ask:

e Do you have any brothers and sisters?

Do you have any children?
Are all your close relatives alive?
Arc your parents alive and well?
Is anyone taking regular medication?
How old was he when he died?
Do you know the cause of death? / What did he die of?
Does anyone in your family have a serious illness?

Social and personal history

Record the relevant information about occupation, housing 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:

e What kind of house do you live in?

Do you live alone?
Who shares your home with you?
How old are your children?
Are any of them at nursery or school?
What’s your occupation?
Do you have any problems at work?
Do you have any financial problems?
Do you have any hobbies or interests?
What about exercise?
Do you smoke? How many a day?
Have you tried giving up?
What about alcohol?
Wine, beer or spirits?
Can you give up alcohol when you want?
How much do you drink in a week?
What’s the most you would drink in a week?
Arc you aware of any difference in your alcohol consumption over the past
five years?

Task 2. Complete the sentences using the information above.
1. Pharmacies sell a wide variety of - - remedies as
well as dispensing prescriptions from physicians.
2. The Is the quantity of the medication to be taken at any one rime.
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A drug IS hypersensitivity to a particular drug.
A Is a medication prepared from plants, especially a
traditional remedy.
Your brothers and your sisters are your

Is what you do for physical or mental stlmulus outside work.

can take many forms: apartments, single rooms, houses, hostels.
The patient’s to drug treatment, his willingness or ability to take the
right dose at the right time and frequency, is essential.

s~ w

0O~ O

Task 3. Write the doctor’s questions. Look at “Family History” opposite to
help you.
DOCEOr: (1) ceviiriii e, ?
Patient: My father died twenty years ago but my mother is in good health still.
She’s seventy now.

DOCION: (2) oo ?
Patient: | was still at school. He was forty-one.

DOCIOr: (B) oeeiiii i ?
Patient: 1 le had a heart attack.

DOCION: (4) oo ?
Patient: I've got a sister of forty-five and a brother who’s thirty-Six.
DOCtOr: (5) ceviiii i, ?
Patient: No, | had an elder brother but he died in his forties. He was forty-two.
DOCEOr: (B) oeviinriii e, ?
Patient: Like my father, a heart attack.

DOCHOT: (7) ceeeie e e e ?
Patient: Not that I know of.

Doctor: (8) Asfaras you know ..............cooeiiiiiiiiiiiiiinnn, ?
Patient: Apart from me, no.

DOCIOr: (9) e ?

Patient: Yes, a boy and a girl. He’s fourteen and she’s twelve.

Task 4. Study the social history of Mr Black. Write the questions the doctor
asked to obtain the numbered information. Look at “Social and Personal History”
opposite to help you.

Social history: Mr G. Black

Home - Lives in a detached house with a large garden *.

Family - Four children: two girls aged 3 and 4, two boys aged 6 and 8. All are being
taught at home by his wife 2.

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 alcohol intake 3 units per day at weekends’. No problem with alcohol
withdrawal®,
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Task 5. SPEAKING PRACTICE. Write a social history of a patient you
know. Make a note of the questions you would ask to obtain the information.

secondly; thirdly; finally

To list points: Firstly, first of all, in the first place, to begin/start with;

To give areason: | Due to / due to the fact that; owing to / owing to the fact that;
because; because of —ing/sth; since; as

To add | And: in addition; as well as; also; too; furthermore; moreover;
information: apart from ... -ing; in addition to sth; besides

To contrast ideas: | But; however; although / even though; despite / despite the
fact that; in spite of / in spite of the fact that; nevertheless;
nonetheless; while; whereas; unlike; in theory...; in practice...

Task 7. WRITING. Write a passage (150 words) using linking phrases

above. Present a commonly held belief on the following issue:

The prevention of health problems and health illness is more important than
treatment and medicine. Government funding should reflect this. To what

extent do you agree.

Neighborhood
and Built
Environment
Health Care
and Quality

I~

I
Education
Access and

Quality
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Lesson 9. THE DIAGNOSTIC PROCESS. TAKING A HISTORY 3.

Lesson objectives:
to learn key terms related to diagnostic process during taking a history;
to identify major components of this professional activity.

LEAD-IN. Discuss the following questions.

1. Why is a patient’s history important to diagnostic process?

2. How much time is necessary to assess patient’s body systems?

3. Why are PTs concerned about the underlying cause of a problem?

Task 1. KEY TERMS AND DEFINITIONS. Look through the text bellow.

Check the meaning of the suggested terms in the dictionary or herein.

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 spontaneously. 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.

NogabkowbdPE

Open-ended questions Closed guestions
What’s your appetite like? Have you eaten today?
How’s your vision? Is your vision ever blurry?

Asking about the central nervous system

Do you suffer from headaches?

Have you ever had a blackout?

What about fits?

Have you had any dizziness?

Do you get ringing in the ears?

Have you ever experienced any numbness or tingling in your hands or feet?
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 ICF. (Ideas, Concerns and Expectations) are a way of
remembering this. Typical questions are:

Ideas

What do you know about this problem/condition/illness?
Do you have any ideas about this?

How do you think you got this problem?

What do you mean by ...?

Concerns
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e What are your worries about this?

e Do you have any concerns?

e How might this affect the rest of your family?
Expectations

e What do you think will happen?

e What do you expect from me?

e What were you hoping we could do for you?

Phrasal verbs in history-taking

Phrasal Example Meaning
bring Is there anything special that cause, induce
bring When you cough, do you bring up expectorate, vomit
carry Carry on taking the painkillers for continue

come When does the pain come on? commence

give My advice is to give up smoking. stop

put on I’ve put on a lot of weight in the gain weight

turn She had all the tests and it turned happen in the end
turn up The rash just turned up out of appear

Task 2. Complete the sentences using the information above.
Match the numbered questions (1-7) in “Patient’s ideas” to the symptoms for
the central nervous system (a-f). There are two questions for one of the symptoms.
a headaches
b hearing symptoms
c faints
d tingling (paraesthesiae)
e fits
f sleep patterns

Task 3. 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 (F.)? Look at “Phrasal Verbs” to help you.

Patient: I'm a bit concerned about my colic. | 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 pain in the stomach.

Doctor: (2) What do you think might have brought this on?

Patient: It just seemed to come on. I 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, | had a friend. She turned out to have stomach cancer. She actually died
in the end. Doctor: (4) What were you hoping | could do for you today?

Patient: | just want to know that I don't have anything too serious.
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Task 4. Complete the sentences with phrasal verbs.

The headaches ..................... in the morning.

However much I eat, [ don’tseemto ........................... any weight.
Pvetriedto .....oooovviiiiiiiiinin, smoking several times.

I’'m so depressed I don’t feel Ican .............................. .

When lcough, | ..., phlegm.

He thought he had stomach ache butit............................ to be cancer.

Task 5. SPEAKING PRACTICE. Write your own questions about the

alimentary system using the checklist. Look at the information from Task 1 to help

you.
e Condition of mouth e Abdominal pain
e Difficulty  with  swallowing e Weight loss
(dysphagia) e Change in bowel habit
e Indigestion e Colour of motion (e.g. pale, dark,
e Heartburn black, fresh blood)
Positive condition In that case,... / If so,... / Then,...
Choice/ negative Alternatively, ... / Otherwise,... / Instead of [np],... / Rather
condition than [np],... / If not,...
Cause/ Effect So.../ Asaresult... / Consequently... / Therefore... / Thus...
/ Hence... / For this reason... / Because of [np],...

Task 7. WRITING. Write a passage (150 words) using linking phrases

above. Present a commonly held belief on the following issue:

In some countries, the average weight of people is increasing and their
levels of health and fitness are decreasing. What do you think are the
causes of these problems and what measures could be taken to solve them?
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Lesson 10. PHYSICAL EXAMINATION. PRACTICAL APPROACH

Lesson objectives:
e to learn key terms related to physical examination process;
e to identify major steps, taken by professional during examination.

LEAD-IN. Discuss the following questions.

1. What manner of communication should the doctor follow while physical
examination?

2. How to avoid speaking too much during examination?

Task 1. KEY TERMS AND DEFINITIONS. Look through the text bellow.
Check the meaning of the suggested terms in the dictionary or herein.
Examining a patient
When examining a patient, you should:
1) Introduce yourself, if necessary.
e 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?
e What we’re going to do today is ...
e [’m going to examine your... so I can find out what’s causing this ... What

we dois ...
e What happens is that ... e Are you ready?
e ['llask youto ... e OK?

3) Instruct- the patient in a clear hut polite manner when examining a patient, polite
forms are often used for the initial instruction:
e Could you bend forward as far as you can?
If you could cross your arms in front of your chest.
What I'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?
e Could you just lie on the couch?
4) Show sensitivity to the patient's needs and respond to discomfort, reassuring if
appropriate. You might feel a little bit of discomfort.
e This might hurt a little but I’ll e It wiill be over very quickly.
be quick. It won’t take long.
o Tell me if it hurts. You’re doing very well.
e Lect me know if it’s sore.
5) Talk the patient through the procedure.
e I'mjust goingto ...
e ThenI'll ...

Now I’m going to ...
You’ll feel ...
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e Whenit’s over, I II ...

6) Share your findings with the patient.
e Well, I’'m fairly certain you’ve got a ...
e One possibility | see it could be what we call ...

e That’s it. All over.

¢ | haven’t found anything to suggest any problems.
Verbs used in instructions
| bend down o put your head down ( .'7
put out your tongue », Y,

| breathe in

breathe out

raise your leg

close vour 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 your eyes

keep your knee straight

| stand straight

slip off your coat

stand up

let your wrist go floppy

take off vour top things

e —
look straight ahead

open your mouth

lie on your side/back
lic on the bed/couch
lic down

tilt your head back

look at something

touch your shoulder with
your chin

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

Orther nstructions:

relax
show me what movements you can manage
tell me if it hurts
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Task 2. Complete the instructions using suitable verbs.

1. straight ahead andyour nose with your right forefinger;

2. then with your left forefinger.

3. on the edge of the couch and your legs hang
loosely.

4, your eyelids tightly.

5. all your clothes down to your underwear.

6. your chest with your chin.

7. slowly and look over your left shoulder.

8. on your side.

Q. looking at me.

10. your sleeve.

11. the pin, nor the light.

Task 3. Write instructions to describe the movements in the pictures. Look at

“Verbs used in instructions”.
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Task 4. Complete the instructions for a lumbar puncture with words and

phrases.
Morning Mr Maxwell, all right? Now, (1) .2 Well,
(2) put a little needle into your spine and take some fluid off your
back to find out what’s giving you these headaches. You might feel (3)
but it won't (4) . When it’s (5) , we'll ask
you to lie still for a few hours. Now Mr Maxwell, (6) . roll onto

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, OK. Now (7)
swab down your back with some antiseptic, all right? It'll be a bit cold. 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'll wairt for a
few minutes for that to take effect. Right now, lie still, that’s very important. Now
(9) me pressing down as | put the needle in. You're doing (10)

. OK. That'sit. All (11)
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Task 5. SPEAKING PRACTICE. Make a review of diagnostic process

algorithm. Answer the following questions.

1.
2. Describe the six methods used in physical examinations.

3.

4. Discuss the purpose of draping and demonstrate appropriate draping for each

~N o

Define, spell, and pronounce the key terms as presented in the glossary.
Name and describe seven positions used for physical examinations.

position.

Identify at least 10 instruments and supplies used for examination of various
parts of the body.

Identify eight basic components of a physical examination.

Describe the sequence followed during a physical examination.

Recall method of examination, instrument used, and position for examination
of at least eight body parts.

Analyze the professionalism questions and apply them to this chapter’s
content.

Task 6. Describe how setting diagnosis correlates with filling in Health

Examination Form (see the one below). Use the following linking phrases.

Positive In that case,... / If so,... / Then,...
condition
Choice/ Alternatively, ... / Otherwise,... / Instead of [np],... /
negative Rather than [np],... / If not,...
condition
Cause/ Effect So.../ As aresult... / Consequently... / Therefore... /
Thus... / Hence... / For this reason... / Because of [np],...

Task 7. WRITING. Write a passage (150 words) using linking phrases

above. Present your vision on the following questions:

How to keep INTEGRITY during examination process?

1. Did you work within your scope of practice?

2. Did you demonstrate sensitivity to patient’s rights?

3. Did you protect personal boundaries?

4. Did you demonstrate respect for individual diversity?

5. Did you protect and maintain confidentiality?

6. Did you do “the right thing” even when no one was observing?
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TMENT OF HEALTH & MENTAL HYGIENE — DEPARTMENT OF EDUCATION Print Clearly
TO BE COMPLETED BY THE PARENT OR GUARDIAN
Child's Last Name First Name Middle Name Sex [ Female | Date of Birth #onthDayYear)
] Male
Y S R
Child's Address Hispanic/Latino? |Race (Check ALL that apply) [ American Indian [ Asian [ Black [ White
ClYes CIN0o | Native Hawailan/Pacific Islander [ Other
City/Borough State Zip Code School/Center/Camp Name District Phone Numbers
Number __ __ __ |Home
Health insurance [1Yes | Parent/Guardian Last Name First Name Email Cell
(including Medicaid)? (] No | Foster Parent Work
TO BE COMPLETED BY THE HEALTH CARE PRACTITIONER
Birth history jage 0-6 yrsl Does the child/adolescent have a past or present medical history of the following?
’ i . [] Asthma (check severity and attach MAF): [ Intermittent [ Mild Persistent ] Moderate Persistent [] Severe Persistent
[J Uncomplicated L] Premature: _____ Weeks gestation I persistent, check all current medication/s): [ Quick Relief Medication [ Inhaled Corticostersid [ Oral Steroid  [] Other Controller ] None
1 Complicated by Asthma Confrol Status 1 Well-controlled [1 Poorly Controlled or Mot Controfled
; i ; L1 Anaphylaxis [ Seizure disorder Medications (attach MAF if in-school medication needed)
Allergies [] None [ Epi pen prescried [] Behavioral/mental health disorder [ Speach, hearing, or visual impairment [ None 1 Yes (istbeiow)
) [] Congenital or acquired heart disorder [ Tuberculosis fafent infecion or disease) i
O Drugs (Tist [ Developmental/learning problem [ Hospitalization
[ Foods fist [] Diabgtes {attach MAF) ] Surgery
000s (fist [ Orthopedic injury/disability [ Other (specify)
] Other gist) Expiain all checked items above. [ Addendum attached.
Attach MAF if in-school medications needed
PHYSICALEXAM | Dt O XA (Al A e, e
Height cm (___ %ilg LI Physical Exam WHL
) | i Abal NI Abnl M Abnl NI Abnl M Aol
Weight kg (__ __ %ile) |7 7 Psychosocial Development | [ HEENT [ I Lymph nodes [ CJ Abdomen [ [ Skin
BMI kg/m? {_ wjle) |10 Language 11 Dental [ 7 Lumgs [ [ Genitourinary [ [ Neurological
) _|O [ Behavioral [0 [ Neck [ O Cardiovascular O O Exiremities [ [ Back/spina
Head Circumference @ge=z2ps) _ em (_  %ilg) Describe abnormalities:
Blood Pressure @ge =7 sl f




DEVELOPMENTAL (age 0-6 yrs) Nutrition Hearing Date Done . Results

Validated Screening Tool Used? Date Screenad |< 1 year ] Breastfed [J Formula [ Both < 4 years: gross hearing [ ‘O ClAber DlReferred
=1 year [] Well-balanced ] Needs guidance [ Counseled ] Referred

C¥es C1No ————— | Dietary Restrictions L] None [ Yes (it below) OAE T L

Screening Results: [ WNL = 4 yrs: pure tone audiometry _ A M ClAbal ClReferred

L] Delay or Concem Suspecied/Confirmed (specify areals) below): | Vision Date Done Results

[J Cognitive/Problem Sohing [ Adaptive/Sef-Help SCREENINGTESTS [ Date Done .. flesats . <3 years: Vision appears: /P Ow Daa

[ Communication/Language [] Gross Mator/Fine Motor Blood Lead Level (BLL) / / pg/dL Acuity (required for new entrants Right !

[ Social-Emotional or [ Other Area of Concern: {required at age 1 yrand 2 and children age 3-7 years) A |  Left /!

Parsonal-Social yrsandforthoseatnsk) | ___/___[___ pg/dL i [ Unable to test

Describe Suspected Delay or Concerm: Lacel Fisk Assamcamat ) ,__ [ At risk (do BLL) wmwﬂ“w_ﬂ___”qﬁ Glasses? M ﬂmm M ﬁ
{annualy, age 6 mo-6 yrs) | —'——'—— [ Mot at risk m— : .
e CHII CarR OOl —— Visible Tooth Decay i OYes [INo
Hemoglobin or ; ; o/dL | Urgent need for dental referral (pain, swelling, infection) . [IYes  [1No

Child Recelves EVCPSE/CSE services [ Yes [ No| Hematocrit — y,  |Dental Visit within the past 12 months . LYes LMo

n_mz::.am__ _ _ _ _ _

Report only positive immunity:

IMMUNIZATIONS - DATES loG Titers | Date
LD E ) O S S SN AN S AN S S AN A A A Tdap ¢ [ R R N HepatitisB /7
o _ v v 0 & 5 MMR o r Y S Y Y A Measles ¢
[ I Y A S S S S A A S Varicella ;5 Y A Y A Mumps ¢ ¢
WepB _ ¢+ o+ 0 0 0 0 0 4 & MeningACWY _ s s S S Y Y Rubella v 1
Wb ¢+ v HepA 7 1 Y Y Y A Varicella ¢+ 1
0 Y Y A B Y S Y Y A S Rotaviis Y Y A Polio1 1
Influenza __ ¢ 4+ 4 4K 00 MeningB 7 1 Y A N A Polio2 _ « 1
L Y R S S S S S SN Y SR A Y I Y Polio3

ASSESSMENT [ Well Child (200.129) [ Diagnoses/Problems (¥is) ICD-10 Code | RECOMMENDATIONS [T Full physical activity

[] Restrictions (specify)

Follow-up Needed [ No [ Yes, for
Referral(s): [ MNone [ EaryIntervention [JIEP [ Dental [ Vision

Appt.date: ., v

[ Other
Health Care Practitioner Signature Date Form Completed 1o, "1 ) PRACTITIONER _ _ _ _ _ _
/ / ONLY |13

Health Care Practitioner Name and Degree (print) Pracfitioner License No. and State TYPE OF EXAM: []NAE Cument [ NAE Prior Year(s)
Comments:

Facility Nama National Provider Identifier (NPI)
Date Reviewed: 1.D. NUMBER

Address city State Zip v rrrrrri
REVIEWER:

Telephone Fax Email

ot LI LTI
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Lesson 11. MENTAL STATE EXAMINATION.
PRACTICAL APPROACH
Lesson objectives:
e to learn key terms related to mental state examination process;
e to identify major steps, taken by professional during examination.

LEAD-IN. Discuss the following questions.

1. What manner of communication should the doctor follow while mental
state examination?

2. How to avoid being subjective or too empathic during examination?

Task 1. KEY TERMS AND DEFINITIONS. Look through the text bellow.
Check the meaning of the suggested terms in the dictionary or herein.
Some symptoms of psychiatric disorders

e A delusion is a firmly held belief which is wrong but not open to argument.
For example, a deluded patient may not accept that his psychiatrist is in fact a
psychiatrist.

e Dementia is significant mental deterioration due to physical changes in the
brain.

e Disorientation is mental confusion about time, place or identity.

e Hallucinations are apparently normal perceptions which happen without the
appropriate stimulus. Any of the senses can be involved but especially vision
and hearing.

e lllusions are misinterpretations of real stimuli.

e 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 rather than their own subjective description of the patient's mood.
Patients may say:

agitated restless miserable low

anxious ; ad
ense - - | ) sac
< ~ sret ¥
NXic ) » unh.lpp) | dcpression :
worried r

frightened s l
4 . CPressec
panicky Womd NP dejected

Patients may also use the following adjectives to describe their condition:

| get very confused abourt time. I can’t remember whart day it is.

| i

People make me angry. They're so irritating.

I'm too embarrassed by my appearance to go out. | stay at home.

| get muddled when I'm shopping. I go out for milk and I come back with cheese.
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Typical questions from a mental state examination
Can you describe your mood at the moment?
How 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?
10 Have you ever felt that you don’t want to go on?
11. Have you ever thought of suicide?

CoNOOR~ODE

Task 2. Complete the sentences with a suitable word.

1. The patient believes that people can see through walls. He’s suffering from
a .

2. The patient sees her long-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

The patient thinks the nurse is her daughter. She’s .
A patient is confused about where she is. She’s suffering from

o o

Task 3. Complete the table with the derivative words. Then fill them in the
sentences below.

Noun Adjective

confusion
deluded

depression
depressive (illness)
disoriented

obsession

psychiatry

1 Patients in hospitals receive fewer get-well cards than others.

2. Impaired concentration is a characteristic symptom of
3. The potentlal risk of suicide should always Ix* assessed in the severely

4. A person may Ix confused about who they are or where they are.
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Task 4. Write the doctor’s questions in the mental state examination.
Doctor: (1)
Patient: I feel low. I’m not enjoying life.
Doctor: (2)
Patient: No, nothing.
Doctor: (3)
Patient: I feel run down. I'm really tired.
Doctor: (4)
Patient: For months now.
Doctor: (5)
Patient: I can’t get to sleep and when I do sleep I wake up early.
Doctor: (6)
Patient: I've got no appetite. | don't enjoy food.
Doctor: (7)
Patient: I’m losing weight.
Doctor: (8)
Patient: I can’t remember where I’ve put anything.
Doctor: (9)
Patient: Don’t like thinking about it.
Doctor: (10)
Patient: I've thought about it but | don't have the courage

Task 5. SPEAKING PRACTICE. Discuss the following questions

regarding mental health.

SoghkowdE

What comes to your mind when you hear the term “mental health”?

What do you do to maintain or improve your mental health?

Are you worried about the mental health of anyone you know?

Is mental health more important than physical health?

Are there many people with mental problems in your country?

Do you think modern society increases the likelihood of mental health
problems?

What does your government do for people with mental health diseases and
problems?
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Task 6. Describe how the following questionnaire correlates with filling
mental state examination (see the picture below). Use the following linking phrases.

Just Checking In

Ten simple questions to check in
on someone’s mental health

1. How are you feeling 6. What did you do today
today, really? Physically that made you feel good?
and mentally.

7. What’s something you

2. What's taking up most can do today that would
of your headspace right be good for you?
now?

8. What's something
3. What was your last full you're looking forward to
meal, and have you been in the next few days?

drinking enough water?
9. What's something we

4. How have you been can do together this week,
sleeping? even if we're apart?

5. What have you been 10. What are you grateful
doing for exercise? for right now?

Cause Because / Because of / Since / As a result of / As a consequence of /
(Why?) | Now that

Effect So / Therefore / This resulted in / Consequently / Hence / Accordingly
(What?)

Problem | A major cause of ........ is .... / Perhaps the major cause of thisis ... /
The main/ primary cause of thisis ... / A further cause of this is ... /
An additional cause of ....1s/.... alsoplaysarolein.../...... is (often/

usually) responsible for ...
Solution | First and foremost, / Another possible solution/way out is ... / In
addition, / Moreover, / Finally, ...

Task 7. WRITING. Write a passage (150 words) using linking phrases
above.

Present your vision on the following questions:
People’s lives are becoming increasingly stressful nowadays and there are
many reasons behind this. Many people relate this to technological
advancement while others say that high living costs and competitions are the
main reasons for this stressful life we have.
In your opinion what are the reasons behind this? What can be done to solve
this problem?

52



Lesson 12. EXPLAINING DIAGNOSIS AND MANAGEMENT.
PRACTICAL APPROACH

Lesson objectives:
e to learn key terms related to explaining diagnosis;
e to identify major components of this professional activity.

LEAD-IN. Discuss the following questions.
1. How to keep explanation on health issues clear yet still professional?
2. How to appeal to patient’s needs appropriately?

Task 1. KEY TERMS AND DEFINITIONS. Look through the text bellow.
Check the meaning of the suggested terms in the dictionary or herein.
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.

- You’re suffering from ... - This is (mainly) because ...

- You’ve developed ... - This is why ... / You have ...

2. The management plan, including investigations and treatment.
I’1l make you an appointment with ... - You’ll be given ...

- I’m going to start you on medication to ... -1 expect you’ll have ...

- I’m going to have you admitted to ... - They may advise ...

- I’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 ... -l wantyou to ...

- Youshould try to give up ... - It’s important that you ...

4. The prognosis - what is likely to happen because of a disease, stressing that
nothing is certain.

- | expect the treatment will ... - We can never be absolutely certain about ...

- Hopefully we can ... - You should remain optimistic.

5. Question time - where the patient can ask questions about his/her 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 Tables below.
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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.

Medical term Simple definition
arteries tubes which carry blood around the b vd}'
benign not due to cancer or infection - |
bronchi V ;lif\\';l}';;'{.][ connect your windpipe to your lungs - |
cholesterol | fat that clogs the arteries

| intervertebral disks | shock absorbers which separate the bones in your back
oesophagus the tube that connects the back of the throat to the stomach
pancreas [a gland that helps :ilgcsu“n 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 7

Some lay terms for medical conditions

Medical conditions Lay term
| acute gcrchrm'.lsculdr event - 7~7s;(r£|§‘c
arrhythmia palpitations
dyspnoea | breathlessness 1

broken hip

fractured neck of femur

} ——

haematemesis vomiting blood

blood in the urine

haemaruria

v
4

insomnia trouble with sleeping

intermittent claudication pains in the back of the legs when walking
3' myocardial infarction | heart attack
] nocturia needing to pass urine (water) at nigh(— ]

Some lay terms for medication

analgesics pain killers

anti-depressants tablets to improve your mood

medicine to reduce swelling

a substance which causes the airways to open up

———

anti-inflammatories
broncho-dilator
DMARD:s (disease modifying pills that help stop arthritis progressing
anti-rheumatic drugs)

diuretics water tablets
| =y < g— — T o3 1
| hypertension medication pills for blood pressure J
P - — ——_— _ -~
| hypnotics sleeping tablets J
ypnotics ‘ ping ~ JI

| the pill

oral contraceptives
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Task 2. Match the stages of a consultation (1-4) with the sentences used (a-f).
1. diagnosis
2. management
3. general advice
4. prognosis
a I’m going to have you admitted to the coronary care unit.
b | expect the treatment will improve your pain at least and may get rid of it
completely.
¢ Having examined you, I’m confident that you're suffering from angina.
d You should try to give up smoking.
e We can never he absolutely certain about the future but you should remain
optimistic.
f You'll be given drugs to ease the pain and I expect you’ll have an angiogram.

Task 3. Complete the explanation of diabetes. Fill in the blanks with the
correct words or phrases from word bank.

You’ve (1) Type 2 diabetes. This is (2) very overweight.
Your body isn't producing enough insulin. (3) 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 your eyes.

The nurse will (4) your diet and I'll (5) a dietician. I'm (6)

tablets to control your high blood sugar. You don't need insulin right now
but it is possible you might need it in the future.

You (7) lose weight and | (8) see a podiatrist. It's important
with diabetes that you take good care of your feet. You should also see your optician
every six months for eye checks.

Diabetes is a serious condition and can affect your heart, blood pressure,
circulation, kidneys and vision but we can limit these problems by controlling your
blood sugar.

No case of diabetes can be described as mild. I’11 (9) to attend the
diabetic clinic every two months so we can check your progress.

(10) reduce this to six monthly visits once your condition is under control.
Is there (11) - ?

Task 4. SPEAKING PRACTICE. Make a review of key rules related to
explaining diagnosis to the patient. Describe how explaining diagnosis correlates
with the whole diagnostic process in the flow chart below. Use the following linking
phrases for sequencing information in a cause and effect way.
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PATIENT E PHYSICIAN

U U

Health status — diagnosis — establishment and management of therapy —
health status

7 T~

ANAMNESIS AND
PHYSICAL SUPPORTING EXAMINATIONS
EXAMINATION ﬁ Tj
/ \ LABORATORY DIAGNOSTIC
EXAMINATIONS IMAGING METHODS
CLINICAL - Haematology
BIOPHYSICS - Biochemistry -CT - NMR - PET
- Cytology - Electrodiagnostics
- Microbiology - Sonography
- Genetics - Radiodiagnostics
- Biopsy - Medical Physics
- Medical Physics
Similarity Both... and ... / Analogously / Equally /

Likewise / Just like / Similarly / Correspondingly /
In the same way / In the same manner / By the same
token

Comparison/Contrast Alternatively / But\However / Conversely\On
the contrary / Even though\Although / In spite
of\Despite / Differing from\In contrast\Instead / In
comparison / In reality / On the one hand\On the
other hand /
Notwithstanding\Nonetheless\Nevertheless /
Still\Yet / Unlike / Whereas\While

Task 7. WRITING. Write a passage (150 words) using linking phrases
above. Present your point of view on the following issue:

Marketing-and-communications expert Randa Zalman laid out a
comprehensive strategy for patient communication during a meeting (See more at
https://www.ama-assn.org/medical-students/medical-school-life/6-simple-ways-
master-patient-communication).

Zalman has devised an easy way to help students remember the
communication skills they need for practice, summed up in a catchy acronym:
RESPECT. Here are the six things you need to know in this acronym.

R—Rapport

E—Explain

S—Show

P—Practice

E—Empathy

C—~Collaboration

T—Technology
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Lesson 13. DISCUSSING TREATMENT

Lesson objectives:
e to learn key terms related to treatment discussion;
¢ to identify major steps, taken by professional during treatment discussion.

LEAD-IN. Discuss the following questions.

1. What manner of communication should the doctor follow while discussing
treatment?

2. How to avoid being subjective
or too empathic during treatment
discussion?

Task 1. KEY TERMS AND
DEFINITIONS. Look through the text
bellow. Check the meaning of the
suggested terms in the dictionary or
herein.

Offering options

When discussing options with a patient, doctors may say:

~ — -~ e "\

There are a couple of options we can ‘ o | 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 vou up a bit. The other | If you're still concerned, we can refer
option is counselling. | you to a hospital.

Advising a course of action

When advising a course of action, doctors may say:

7

[ Some time off work might help. If you L/"? Carry on drinking lots /
felt that would be helpful, you could A of fluids.
take a week off and see how you felt —_—
after thar.

% . J | If you stll have some pain, you L=

P, can keep taking paracetamol.

P

Other things might help, like raising the head of your bed. That's one of the simple things we '
could start you off with. You said you haven't tried indigestion remedies. That's something
you could try.
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Advising patients to avoid something

When advising patients to avoid something, doctors may say:

”

I'here are a few things about vour
lifestyle we could address. Perhaps cut
down on the amount you're drinking. Cut out farty foods.
Giving up smoking would help.

You should try to avoid tight clothing, sitting in deep
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 vou aren’t feeling better in 7 to 14 days, If you keep damaging it, you're going

- ; g
vou really must come back and see me again. to end up with a long-term problem.

If vou feel that things aren’t settling, aren’t It's very important you don't stop
getting back to normal, it’s important that taking the tablets suddenly or your
you see me again. symptoms will return.

Task 2. Complete the advice with the words from Task 1.

If you smoking, you increase the risk of lung cancer and heart
disease.

Your health would improve if you alcohol completely.

You could with a serious drug problem.

I'm going to you with some tablets. If they don't help,

we’ll need to think about surgery.

on the amount of salt you rake with your food.
| expect things will in a few days and you’ll be able to get up.
Try to situations where you feel stressed.

Task 3. Match the two parts of the sentences. Complete the table with the

derivative words. Then fill them in the sentences below.

1. If you still have pain, a try to avoid caffeine later in the
day.

2. If you find it difficult to give up b if you find your breathlessness

smoking, has increased.

3. Your symptoms will return ¢ keep taking paracetamol.

4. If you can’t get to sleep, d I can refer you to a consultant.

5. Come back and see me again e if you start smoking again.

6. If you’re still concerned, f | can arrange for nicotine
replacement therapy.
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Task 4. Advise a patient with high blood pressure about physical activity.

Use the phrases like “You should ...”, “You shouldn’t ...”,

» X3

You could ...".

Advice for people with heart disease or high blood pressure

Do

Avoid

Moderate, rhythmic (aerobic)
exercise such as brisk walking, cycling
or swimming.

Intense exercise such as weight-
lifting, press- ups, heavy digging and
Isometric exercise.

Any regular physical activity that
you are used to.

Any sport or activity chat brings
on angina.

Eat a low cholesterol diet.

Moving from floor to standing
exercises too quickly.

Task 5. SPEAKING PRACTICE.

advice.
b

Over to you

Discuss the following case. Suggest your

A patient of yours, Mrs White, aged 44, has been complaining of very heavy periods. An
ultrasound scan of her pelvis shows she has a small fibroid in her uterus. She asks about

treatment. These options are possible:

1 Do nothing. The fibroid will shrink when she becomes menopausal.
2 See a gynaccologist who may advise removal of the fibroid or a hysterectomy.

Practise what you would say to Mrs White to advise her of these options.

Task 6. Describe how the following recommendations correlate with each
patient in case of discussing different illnesses. Use the following linking phrases.

Recommendation

Sample conversation about initiating daily aspirin use
for prevention of coronary artery disease in men*

Discuss the
health outcome
of concern.

sudden death.”

“We are trying to prevent a heart attack. A heart attack
Is caused by a clot forming in the arteries of the heart,
interrupting blood flow. When this happens, part of the
heart muscle dies and is replaced by scar tissue. There
Is @ wide range of severity of heart attacks. Some
patients have no symptoms or apparent ill effects. On
the other end of the spectrum, a heart attack can cause

Identify options
for the patient.

“We need to decide whether taking a low dose of
aspirin daily to reduce the likelihood of a heart attack
would be beneficial to you.”
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Recommendation

Sample conversation about initiating daily aspirin use
for prevention of coronary artery disease in men*

Explain what is
known about
how the patient's
health may be
affected by a
particular test or
treatment.

“There is good science that tells us taking a low dose
of aspirin daily can significantly reduce the risk of
heart attacks.”

Review the
undesirable and
possible negative
health outcomes
(harms) that may
be caused by a
particular test or
treatment. If
known, discuss
the likelihood of
any  particular
harms.

“Aspirin is a medication, and like all medications, it
can cause problems. The most common serious adverse
effects happen in the stomach or bowel, particularly
ulceration and bleeding. A significant number of
patients are admitted to hospitals every year for
bleeding caused by taking aspirin. This can be serious
and potentially life threatening.”

It is appropriate to personalize the risks of treatment
according to the patient's age and other risk factors.
First, listen to the patient. Their questions and
comments are a reflection of their concerns based on
their values. Prompts from the physician may help.

Consider relevant
patient values.

“Some patients do not want to take any medication unless
they have to, and would avoid aspirin unless there was
strong evidence of an overwhelming benefit. For others,
the decision depends on weighing the potential benefits
against the potential risks. Is it more important to avoid
possible adverse effects? Or are you more concerned
about reducing the likelihood of a heart attack?”

Task 7. WRITING. Write a passage (150 words) using linking phrases

above.

Present your vision on the following question:

Some people claim that the government should provide free health care.
Others think that the government will not provide the most innovative
methods of treatment and it’s better to invest those funds in education and
culture. What is your opinion?
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Lesson 14. GIVING BAD NEWS. MEDICAL ETHICS

Lesson objectives:
e to learn key terms related to diagnosis and treatment discussion;
e to identify major steps, taken by professional during treatment discussion.

LEAD-IN. Discuss the following questions.

1. What manner of communication should the doctor follow while giving bad
news?

2. How to avoid being subjective or too empathic during such discussion?

Task 1. KEY TERMS AND DEFINITIONS. Look through the text bellow.
Check the meaning of the suggested terms in the dictionary or herein.

1. Give warning.
I’'m afraid your test results aren’t very good.
I'm sorry to have to tell you that the news isn’t good.
. Choose an appropriate setting and have a friend or relative of the patient present.
. Take time.
. Use appropriate language.
. Emphasize the positive.
There’s still a lot we can do to help you.
Chemotherapy will make you more comfortable.
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.
1'd like to record this consultation so you can listen again if anything isn’t
Clear.
8. Arrange a follow-up session.
1'd like to see you again next week. Can you come in again next week?
9. Confirm that the patient understands.
Could you tell me what we re going to do for you? Is everything clear to you?

O bW

A consultant medical oncologist's report

Mr Harry Scctt

Diagnosis: Previous pancreatic cancer

| reviewed Mr Scott in the Oncology Clinic today. He has been less well and
has lost 12 kg in the past few months. Unfortunately, his CT scan shows an area of
ill-defined low attenuation in the tail of the pancreas. Although this is consistent with
focal pancreatitis, the general feeling at the Multidisciplinary Team meeting was that
this represents recurrent disease. This is especially likely in view of his clinical
deterioration and rising CA19.9. | discussed this with Mr Scott and his wife. He was
obviously disappointed with the scan results but still tries to remain positive. We
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discussed the

fact that surgery wasn’t an option and symptom control was

important. We also discussed the role of palliative Gemcitabine. The potential
benefits are small but it is usually well tolerated and he was keen to proceed with
this. I will therefore book him into Ward 2 to start treatment in the next few weeks
and have re-checked his bloods today. In the meantime, | would be very grateful if
you would refer him to your dietician. He himself is keen for this to happen. We
will see him back in Clinic once his treatment has started.

Task 2.

Complete the dialogue with the words from Task 1.

Oncologist:

Mr Scott, (1) .oovieiiiiiinn, so you and Mrs Scott can play back later
anything that may not be clear to you today.

(2) e that the scan results aren’t very
good. It's likely that you've got a recurrence of cancer in your pancreas. That
would explain why you've been feeling so tired, and your loss of appetite and
weight.

Mr
Scott:

Will I need surgery?

Oncologist:

Surgery (3 ..ooiiiiiiiiiim e at this stage. Although we can’t
operate, there is still (4)................ 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 (5) ......... e it’s 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? 1 low long have I got?

Oncologist:

One can (6) .....covvvennnn.n People with this condition vary a great deal. |
would be wrong to give you a definite time scale but 1'd say this, bur my feeling
is it’s always best to be honest with people and then you know what’s what.

If you’re in agreement, I’'d liketo 9) ...............coil Ward 2 to

start your chemo. You'll need to come in every week for the next month.

Is everything clear to you? (10) ............... PR 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.

Task 3.

Match the two parts of the sentences. Complete the table with the

derivative words. Then fill them in the sentences below.

for into to with

ook wnE

These results are consistent...- recurrent cancer.

His GP referred him.... an oncologist.

The patient was disappointed the news.

The prognosis was discussed the patient and his wife.

The patient was booked ...the ward for further chemotherapy.
He was keen....... this to happen.
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Task 4. Study GMC guidelines. Match key concepts with basic doctor’s
duties. Discuss them with your partner. Use the phrases like “The doctor should
..., “The doctor shouldn’t ..., “The doctor could ...".

Key concepts The duties of a doctor
registered with the General Medical
Council include:

e care = protecting and looking 1. Make the care of your patient your
after someone first concern.
e professional competence = level | 2. Treat every patient politely and
of specialized knowledge and considerately.
skills 3. Give patients information in a way
e confidential = private, secret they can understand.
e prejudice = have a negative 4. Keep your professional knowledge
influence on and skills up to date.
e risk = possibility of something | ©- Recognize the limits of your
bad happening professional competence.

6. Be honest and trustworthy.

7. Respect and protect confidential
Information.

8. Make sure that your personal beliefs
do not prejudice your patients' care.

9. Act quickly to protect patients from
risk if you have good reason to
believe that you or your colleague
may not be fit to practise.

e fit to practise = in a suitable
condition to work

Task 5. Which of the CMC guidelines 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.

c. 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.
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Task 6. SPEAKING PRACTICE. Discuss the following bioethical issues.
Express your opinion.

1) Euthanasia. Should the medical profession help the terminally ill to end their
lives when they choose?

2) 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?

3) Human fertility. 1. IVF - in vitro fertilization - has made it possible for
infertile women to have children, but should this include women long past the
normal age of childbearing? 2. Embryos can be frozen and implanted in the
mother at a later date but should this require the consent or permission of both
parents if the marriage has broken down? 3. What are the rights of a surrogate
mother, one who carries a child for a woman who is unable to do so, over that
child?

4) Transplant surgery. Who should give consent for the removal of body parts
for transplant surgery?

Task 7. WRITING. Write a passage (150 words) using linking phrases
above. Present your vision on the following question:
Scientists tell us that some activities are good for health and others are bad.
Despite knowing that, millions of people still continue doing unhealthy
activities. What are the causes and what are the solutions for this?
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