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IHEPEIMOBA

3 MpUCKOpPEHHSIM Trio0aizamii 1 TOMUPEHHSIM MIKHAPOJAHHUX JIJIOBUX 3B’S3KiB YKpaiHH 3
IHIIMMH ~ JIep)KaBaMU Ha TOJITUYHOMY Ta EKOHOMIYHOMY pIBHSX 3pocTtae morpeda y
BHCOKOKBai(hikoBaHUX (DaxiBISIX, SKI 37aTHI BUIBHO BOJIOJITH OCHOBaMH TipodeciitHoro
IHIIOMOBHOTO CIIUJIKYBaHHA. Y TaKUX YyMOBaX B@XKJIHMBHUM € YCBIJOMJICHHS MaiOyTHIMHU
(daxiBISIMH pi3HUX raixy3eil HeoOXiaHOCTI X MaHOYTHIX 3B’ SI3KiB 13 MIDKHAPOAHUM CEPEIOBHUIIEM,
a OJHUM 3 MEPIIOYEPrOBHX 3aBJaHb OCBITH CTAa€ SKICHA MIArOTOBKA (axiBIlB, 3AaTHUX [0
ycinrHoi nmpodeciiHoi MisUIPHOCTI B MEXaX CBITOBOI CIIILHOTH. B IIbOMYy KOHTEKCTI iCTOTHO
3MIHIOIOTHCS BUMOTH JIO BOJIOJIHHS iIHO3EMHOIO MOBOIO (DaxXiBIIMHU BCiX PiBHIB, MEPIIOPSTHOTO
3Ha4YCHHs HAOyBarOTh NMPAKTHYHI HABUYKH, IO Mepea0avatoTh 3HaHHS JiJI0BOT IHO3EMHOI MOBH B
YCHOMY Ta TUCEMHOMY MOBJICHHI, BMiHHSI BAKOPHCTOBYBATH i1HO3€MHY MOBY Y CBOiH IpodeciifHin
TSUTBHOCTI.

[IporioHOBaHI METOIWYHI pEKOMEHJamii MamTh HAa METI O3HAHOMUTH 3 OCHOBaMH
IHIIIOMOBHOTO TPO(ECIHHOrO CIIJIKYBaHHS, PO3IIMPUTH CJIOBHUKOBHH 3amac 3a paxyHOK
CHEIIIbHOT JICKCHKH, BHPOOUTH KOMYHIKATHBHI HABHYKH MOBJICHHS, HABUYKH THChMA.

MeTtoau4uHi peKOMEH/IAIIIT CKIIAIAI0ThCs 3 TEMATHYHUX PO3/ILJIiB, KOKEH 3 IKUX MICTUTH 1)
TEKCTH 1H(GOPMATUBHOTO XapakTepy, SKi JONOMOXXYTb OPIEHTYBATHUCS B TIEBHUX CHTYaIisxX
npodeciiinoi chepu, 2) JNEKCHYHUN Marepian 3 HaWyacTille BXMBAaHUMH MOBJICHHEBHMH
KOHCTPYKIISIMU BiJIIIOBITHOI TEMaTHKH, SIKi JTOTIOMOXYTh y TIOOYOBI JIiaJIOTiB Ta MOHOJIOTIYHHX
NOBIIOMJICHh Ta 3) CHUCTEMy BIpaB Ui YCHIIIHOTO 3aCBOEHHS Ta BJIOCKOHAJICHHS
KOMYHIKaTUBHIX HABHYOK MPO(ECciitHO OPIEHTOBAHOTO CITIIKYBAaHHSI.
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Unit 1. I combine nursing with studies

Active vocabulary
to leave school/ —
to graduate from college/ university

to take an interest in —
to make up one's mind -

to apply -

applicant

to enter university

to take up nursing

to devote oneself to

student membership card
student assessment record book
library card

in order to become good specialists
to be in the first year,

to be a first-year student/a fresher
to take a course in ...
compulsory courses

elective courses (electives)

to attend / to go to classes

to be present at classes

to be absent from classes

to skip / miss classes

seminar

lecture

tutorial

Bachelor (Bachelor’s Degree)
Bachelor’s degree in nursing

to sit/take an exam
to pass the exam
to fail the exam

to resit an exam
full-time study
part-time study
curriculum
department
research work

I. Read and translate the text.

3aKiHYUTU TIKOITY
3aKIHYUTH KOJIC/DK / YHIBEPCUTET

LlixaBuTHCS
BUPIIIATY OCh

nofiaBaTi 3asBy (IIpo MpuiioM Ha poboTy, 10

3aKJ1aay OCBITH T. iH.)
abiTypieHT

BCTYITMTH B YHIBEPCUTET
BHBYATH CECTPUHCHKY CIIPABY
MPUCBATHTH ceOe YoMy-HeOy b
CTYAEHTCHKUI KBUTOK
3aJIiKOBa KHIKKA

YUTANbLKUN KBUTOK
JUIS TOTO, OO CTAaTH XOPOIIMM CIEIialiCTOM
HABUYATHCS HA IEPIIOMY Kypci

BUBYATH (TIPEIMET)
000B’SI3KOB1 IIPEAMETH
000B’SI3KOB1 KypcH 32 BHOOPOM
BIJIBIyBaTH 3aHSATTS

OyTH MIPUCYTHIM Ha 3aHSATTSIX
OyTH BIICYTHIM 13 3aHSTh
HPOIYCKaTH 3aHSTTS
ceMiHap

JEKIIist

MPAKTAYHE 3aHSTTS

CTyIiHb OaKaiaBpa

Cryninb 6akanaBpa 3 CECTPUHCHKOI CIIPaBU
CKJIa[aTH ICIIUT

CKJIACTH 1CITUT

MIPOBAINTH €K3aMeH
TIEPECKIIIaTH ICTTUT

JICHHE HaBYaHHS

3204YHE HaBUaHHS

HaBYaJIbHA ITPOrpama
Kadeapa

HayKOBO-JIOCHITHA poOoTa

| Study at the Medical Faculty of UzhNU
At first let me introduce myself. My name is .......... I have finished secondary medical school.
Now I am a student of the Medical faculty of UzhNU. I want to be a nurse and I’m currently doing
my bachelor’s degree in nursing. I will treat people and fight against different diseases. My fellow
students and I are in the first year of study. All of us attend lectures, tutorials and seminars regularly
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and never miss them. We do our home tasks at the library where we can use any textbook we need.
The first-year curriculum includes many subjects. Anatomy is the most important subject this year.
Our timetable includes three or four double lessons a day. During our practical classes we carry
out experiments or tests in different laboratories. Today, it is very important to study computer
science and to do all operations with it. Some of my fellow students are members of scientific
circles. They spend much time on research work and get to know more about medicine and its
problems. I don’t have much spare time, because I have to combine studies and work. I spend most
of my free time with friends. We go in for sports, discuss many questions, go to the cinema and
arrange parties. Our student life is interesting.

I1. Answer the questions.

1. Where do you study?

2. What year are you in?

3. What department do you study at?

4. What kind of classes do you have?

5. What subjects do you study this year?

6. What are your first impressions as a fresher?

7. What are your expectations of studying at university?
8. Do you have to combine studies and work?

9. Do you attend all lectures and tutorials?

10. Are you a full-time or part-time student?

I11. Word transformation: turn the following nouns into the adjectives using suffix — ic|al.

Model: chemistry (ximisn) - chemical (ximiunuii)
botany (6oTaHika) —

microbiology (MikpoGiosoris) —

histology (ricrosoris) —

anatomy (aHaromis) —

pharmacology (dbapmakouioris) —

physiology (¢iziomoris) —

function (byukiis) —

education (ocsita) —

profession (mpodecis) —

IV. Read, translate and play out the dialogue in pairs.

A: T have just finished a secondary medical school and I want to get a Bachelor’s degree in
nursing.

B: That's a very good idea. It will provide you with better employment opportunities. You may
study at the Medical faculty of Uzhhorod National University like I do.

A: What can you tell me about your faculty?

B: Our Medical faculty is one of the best in Ukraine. It trains doctors, nurses and pharmacists.
A: It must be pleasant to study here.

B: Certainly it is. We have well-equipped classrooms and laboratories.

A: Please tell me, what do you do after classes? Do you have time to go to the cinema or
concerts? B: Of course, | do. I go in for sports and read books after classes and | go to the
cinema on my days off. Besides, | study English.

A: Do you know English well already?

B: No, I can't say that | do. But I'll do everything to master it.



Unit 2. The human body

Active vocabulary
respiratory system
central nervous system
peripheral nervous system
cardiovascular system
circulatory system
digestive system
endocrine system
urogenital system
lungs
bronchus (pl. bronchi)
windpipe
brain
spinal cord
nerve
knee joint
burning sensation
spleen
skin
liver
blood
heart
capillaries
arteries
veins
cardiac output
nutrients
stomach
bile
bile duct
gall bladder
pancreas
intestine
tonsils
glands
bladder
larynx
pelvis
Kidney
skeleton
skull
bone
throat
thyroid gland

JMXajibHa cucTeMa
LEHTpaJbHA HEPBOBA CUCTEMA
nepudepudHa HepBOBa CUCTEMA
CepIIeBO-CyIMHHA CUCTEMA
KPOBOHOCHA CUCTEMA
TpaBHa cUCTEMa
€HJIOKPHHHA CUCTEMA
urogenital system
JIeTeHi

OpoHxX

Tpaxes

MO30K

CIIMHHUI MO30K

HEpB

KOJIIHHHH CyTII00
BIAUYTTS meyil
cemne3inka

IKipa

MeviHKa

KpOB

cepie

Kaminsipu

aprepii

BEHU

CEPLIEBHUI BUKU]]
MOKMBHI PEYOBUHU
ITYHOK

KOBY

YKOBUHMI ITPOTOKA
YKOBUHHIA MIXyp
MIIIUTYHKOBA 3271032
KUIIEYHUK
MUTTATHHA

TJIaHH

CEYOBUH MIXYp
rOpTaHb

Ta3

HUpKa

CKeJeT

qepen

KICTKa

ropJio

IIMTOBU/IHA 3aJ1032a
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I Read and translate the text.
The Human body
Extract from Anatomy course lecture

Welcome to today's lecture. Last week we looked at the respiratory system and how
the lungs separate oxygen from other gasses which we breathe. Today, we will be looking at co-
dependence within three of the body's most important systems: the central nervous system (CNS),
the cardiovascular system and the digestive system.

The nervous system can be divided into two parts: the central nervous system and the
peripheral nervous system. The central nervous system is comprised of the brain and the spinal
cord, and is responsible for processing the information which is sent to or received from the
peripheral nervous system which is made up of the body's nerves. The brain processes information
while the spinal cord acts as a delivery system for the information and impulses.

Information transmitted through the central nervous system tells our bodies how to react in
a certain situation, such as when we want to take a step the brain tells our knee joint to bend, or
when we touch something hot we receive information giving us a burning sensation. The CNS also
sends information about infection so that the appropriate organ e.g. the spleen can fight certain
types of bacteria. It is a common misconception that the brain is the largest organ in the human
body, when in fact it comes in at third largest after the skin and the liver respectively.

The central nervous system also controls our second system of the day, the cardiovascular
system (also known as the circulatory system) which delivers blood and oxygen to the various
parts of the body. The relationship between these two systems is quite complicated as each has an
effect on the other. If we take the heart for example which is a key organ in the cardiovascular
system, we can think that it feeds the brain and as such the CNS with oxygen and blood, but at the
same time it is the brain that controls the heart telling it how often to beat.

In fact the cardiovascular system is not only responsible for delivering blood and oxygen,
but also for transporting nutrients, hormones and waste throughout the body. All of these are
carried in the blood, of which an average adult has about 5 liters. The heart acts as a pump which
circulates the blood through the capillaries, arteries and veins. It is interesting to note that if these
were laid end-to-end, the estimated length would be 100,000 KM.

Our next system, the digestive system is closely linked to the cardiovascular system as on
the one hand it requires about 30% of all cardiac output. And on the other, the digestive system
separates nutrients from food before they can be distributed via the cardiovascular system. Thus,
as with the relationship between the CNS and the cardiovascular system, each system needs the
other to work.

When thinking about the digestive system, the first organ that comes to mind is usually the
stomach but surprisingly, this is not the largest organ in this system. That is, in fact the liver which
is actually the largest solid organ in the body. The liver performs several functions among which
are cleaning the blood, producing digestive liquids (bile) and storing energy. Again, we can see
examples of cross system relationships here.

As well as the liver and stomach, the digestive system is made up of the pancreas and
the intestine. The pancreas, like the liver, aids in digestion of food. After food has passed through
the stomach and has been 'ground’ into tiny pieces, it enters the intestine where the bile is added
and the nutrients are extracted from the food. Waste products then move further down the intestine.
Now, don't forget to join me next week when we will examine the tonsils and other glands.
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1. Match the body parts with their definitions.

1. artery a) apair of organs in which oxygen from the air that is inhaled is

2. bile transferred into the blood

3. Dblood b) a bitter fluid that helps with digestion

4. brain c) the fluid that carries oxygen and other elements to the tissues and

5. gland carbon dioxide away from the tissues through the heart and vascular
6. heart system

7. intestine d) ablood vessel that carries blood away from the heart

8. joint e) anorgan or group of cells that releases substances or waste from the
9. liver body

10. lungs f) the mass of nerve tissue located in the head of animals with spinal

cords; it is the center of thought and controls movement

g) the portion of the alimentary canal extending from the stomach to the
anus

h) the organ that controls the flow of blood in the body

i) amovable or fixed place or part where two bones or elements of a
skeleton join

J) anorgan in the body that secretes bile to help digest carbohydrates, fats
and proteins

1. Choose the correct answer.

'CNS' or 'central nervous system'
a) an organ or group of cells that releases substances or waste from the body

b) an organ in the body that secretes bile to help digest carbohydrates, fats and proteins.
c) the part of the nervous system comprising of the brain and the spinal cord

'intestine’

a) of the nervous system comprising of the brain and the spinal cord

b) the portion of the alimentary canal extending from the stomach to the anus

c) the part a pair of organs in which oxygen from the air that is inhaled is transferred into the blood

‘digestive system'
a) ablood vessel that carries blood away from the heart
b) either of a pair of oval masses of lymphoid tissue, one on each side of the throat at the back
of the mouth
c) the part of the body that stores and processes food

‘cardiovascular system'’
a) the fluid that carries oxygen and other elements to the tissues and carbon dioxide away from the
tissues through the heart and vascular system
b) the system of organs and tissues involved in circulating blood and lymph through the body
c) the portion of the alimentary canal extending from the stomach to the anus
‘spleen’
a) an organ near the stomach that has various roles in purifying and storing the blood
b) an organ or group of cells that releases substances or waste from the body
c) the mass of nerve tissue located in the head of animals with spinal cords; it is the center of

thought and controls movement



Infection

Wound

Unit 3. Sterile Procedures

Active vocabulary

destruction of tissue

antibiotic

antiseptic

aseptic

contaminated

malaise

morbidity

pathogen

phagocyte

septic

septicemia

sterile

infectious agent
bacterium (pl.bacteria)

virus

fungus (pl.fungi)

injury

o penetrate

pus

to multiply
adjacent tissue

asepsis

to maintain sterility
operating room
delivery room

insertion

sterile equipment
sterile gown

gloves
surgery

Read and translate the text.

Surgical Asepsis and the Principles of Sterile Technique

paHa

pyHHYBaHHS TKAHUHU
AHTUOI0THK
AQHTUCENTUYHHUN
ACENTUYHUM, CTCPUIIBHAN
3apayKeHUH, 3a0py THECHHIA
HE3TyKaHHS
3aXBOPIOBAHICTh
MaTOreHHUI MIKpPOOpIaHi3m
(darorur

CEeNTUYHUN

CEeNTULIEMIS

CTEPUIILHUI

30yaHUK 1HQEKi
OakTepis

BIpyC

rprOOK

TpaBMa, IOpaHEHHS
MPOHUKATH

THIil

PO3MHOKYBaTHCS
MpUJIeriia TKaHWHA
acenTuka

HiITPUMYBATH CTEPUIIbHICTD
orepairiifHa 3aia
TI0JIOTOBa 3a1a
BCTaBIISTHHS

CTepuIbHE 00JIaJHaHHS
CTEpWIBHUH Xayar
PYKaBUUKU

XIpypriyHe BTpy4aHHs

Asepsis refers to the absence of infectious material or infection. Surgical asepsis is the
absence of all microorganisms within any type of invasive procedure. Sterile technique is a set of
specific practices and procedures performed to make equipment and areas free from all
microorganisms and to maintain that sterility. Principles of sterile technique help to control and
prevent infection, prevent the transmission of all microorganisms in a given area, and include all

techniques that are practiced to maintain sterility.

Sterile technique is most commonly practiced in operating rooms, labour and delivery rooms, and
special procedures or diagnostic areas. It is also used when performing a sterile procedure at the
bedside, such as inserting devices into sterile areas of the body or cavities. In health care, sterile
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technique is always used when the integrity of the skin is accessed, impaired, or broken (e.g., burns
or surgical incisions). Sterile technique may include the use of sterile equipment, sterile gowns,
and gloves
Sterile technique is essential to help prevent surgical site infections (SSI), an unintended
and oftentimes preventable complication arising from surgery. SSI is defined as an “infection that
occurs after surgery in the area of surgery” Preventing and reducing SSI are the most important
reasons for using sterile technique during invasive procedures and surgeries.
Principles of Surgical Asepsis

All personnel involved in an aseptic procedure are required to follow certain principles.
These principles must be strictly applied when performing any aseptic procedures, when assisting
with aseptic procedures, and when intervening when the principles of surgical asepsis are
breached. It is the responsibility of all health care workers to speak up and protect all patients from
infection.

Principles of Sterile Technique. Safety considerations:

1. Hand hygiene is a priority before any aseptic procedure.
2. When performing a procedure, ensure the patient understands how to prevent contamination of
equipment and knows to refrain from sudden movements or touching, laughing, sneezing, or
talking over the sterile field.
3. Choose appropriate PPE to decrease the transmission of microorganisms from patients to health
care worker.
4. Review hospital procedures and requirements for sterile technique prior to initiating any
invasive procedure.
5. Health care providers who are ill should avoid invasive procedures or, if they can’t avoid them,
should double mask.
6. All objects used in a sterile field must be sterile.
7. A sterile object becomes non-sterile when touched by a non-sterile object.
8. Sterile items that are below the waist level, or items held below waist level, are considered to
be non-sterile.
9. Sterile fields must always be kept in sight to be considered sterile.
10. When opening sterile equipment and adding supplies to a sterile field, take care to avoid
contamination.
11. Any puncture, moisture, or tear that passes through a sterile barrier must be considered
contaminated. Keep sterile surface dry and replace if wet or torn.
12. Once a sterile field is set up, the border of one inch at the edge of the sterile drape is considered
non-sterile.
13. If there is any doubt about the sterility of an object, it is considered non-sterile
14. Sterile persons or sterile objects may only contact sterile areas; non-sterile persons or items
contact only non-sterile areas.
15. Movement around and in the sterile field must not compromise or contaminate the sterile field.
16. Do not sneeze, cough, laugh, or talk over the sterile field.
17. Keep operating room (OR) traffic to a minimum, and keep doors closed.
18. Keep hair tied back.

1. Choose the correct answer.

1 Visitors have / must / has wash their hands before entering the ward. 2 Cleaners has / have / don’t
have to wash the floors four times a day. 3 Need 1 to / Do | need to / | need use a sterile swab. 4 You
don’t have to / You mustn’t / You needn’t touch patients with dirty hands. 5 You have to / must / need
clean the door handles? 6 You must / mustn’t / have to use this medication with this patient. 7 The
rubbish needs to collect / collect / collecting. 8 The doctor need / needs / must to see this patient as
quickly as possible.
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I11.  Complete the following sentences choosing suitable words from the box.

1 The common cold is not caused by . 2 VRSA means Vancomycin .3
can spread by hand. 4 agents Kill micro-organisms. 5 A virus is a type of .6A

house is actually too clean. 7 The young and old are to illness.
8 The needs disinfecting.
bin resistant bacteria ~ spotless susceptible infection pathogen antimicrobial

Unit 4. Instruments

Active vocabulary

bedpan

cannula

catheter

dialyser

electrocardiograph machine
endoscope

gauze sponge

surgical scissors
hypodermic needle / syringe
infection control equipment
bonnet

shoe cover

face shield

goggles

surgical mask

instrument sterilizer
measuring tape

nasogastric tube

nebulizer

oxygen mask

pipette or dropper

reflex hammer
sphygmomanometer
suction device
thermometer

tongue depressor
transfusion kit

ventilator

forceps

bandage

enema bulb

syringe and needle
crutches

MRI (magnetic resonance imaging)

MiAKIaHE CYIHO

KaHFOJIS

KaTeTep

Jiasizarop
eneKkTpokapaiorpad
€HIOCKOII

MapJiieBa ryoKH

XIpypriyHi HOXKHULI
rinoiepMiuHa rojika / IpHIl
oOnagHaHHs AJ1s1 00pOTHOH 3 THPEKLIIMU
YeMUuK IS BOJIOCCS

Oaxina

3aXUCHUM MUTOK JUIs 00IHYst
3aXHCHI OKYJISIPH

XipyprigyHa Macka
CTepUITI3aTOp

MipHa CTpiyKa
Has3oracTpajibHa TpyOka
HeOynaiizep

KHCHEBA Macka

mineTka

pedIIeKTOpHUI MOJIOTOK
cirmomMaHoMeTp
BCMOKTYBaJIbHUH MPUCTPI
TEPMOMETP

JIETIPEcop sI3UKa
TpaHcy3iitHui HaOip

IBJI

TIHTIIT

OUHT

KJi3Ma

IITPHI] 13 TOJKOIO

MUWIALI

MPT (MarHiTHO-pe30HaHCHA TOMOTpadist)
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https://en.wikipedia.org/wiki/Cannula
https://en.wikipedia.org/wiki/Dialysis
https://en.wikipedia.org/wiki/Electrocardiography
https://en.wikipedia.org/wiki/Endoscope
https://en.wikipedia.org/wiki/Gauze_sponge
https://en.wikipedia.org/wiki/Surgical_scissors
https://en.wikipedia.org/wiki/Hypodermic_needle
https://en.wikipedia.org/wiki/Syringe
https://en.wikipedia.org/wiki/Infection_control
https://en.wikipedia.org/wiki/Sterilization_(microbiology)
https://en.wikipedia.org/wiki/Tape_measure
https://en.wikipedia.org/wiki/Nasogastric_tube
https://en.wikipedia.org/wiki/Nebulizer
https://en.wikipedia.org/wiki/Pipette
https://en.wikipedia.org/wiki/Reflex_hammer
https://en.wikipedia.org/wiki/Sphygmomanometer
https://en.wikipedia.org/wiki/Suction_(medicine)
https://en.wikipedia.org/wiki/Medical_thermometer
https://en.wikipedia.org/wiki/Tongue_depressor
https://en.wikipedia.org/wiki/Blood_transfusion
https://en.wikipedia.org/wiki/Ventilator

scalpel CKaJIbITEITh

sling NparonoAioHa mos'sa3ka
splint IIMHA

stretcher HOCHJIKH

wheelchair 1HBAJIi IHAM Bi30K

X-ray PEHTIEH

tourniquet JUKTYT

scissors HOJKHITI

surgical tweezers XIpypriYHuii MHIET, IXIIL
dressing nepeB’I3HUI MaTepia
plaster IUTIACTHP

blood pressure monitor BUMIPIOBaY apTepiajIbHOrO TUCKY
test tube npobipka

l. Read and translate the text.

Medical instruments

During your physical exam your doctor makes use of several different doctor's tools such
as a blood pressure monitor which is designed to measure your blood pressure; an ophthalmoscope
which is used to examine the eyes; a thermometer which the doctor will use to measure your
temperature; a stethoscope which a doctor uses to listen to the patient's heart, lungs and abdomen,
and an otoscope which your doctor will use to examine the inside of your ears, nose and mouth.

In addition to these, there are many more doctor's tools that are used in different specialized
areas of medicine, to diagnose and observe and monitor a variety of more complicated medical
conditions.

Stethoscope

This doctor's tool is a major symbol of the medical profession. Its beginnings can be traced
all the way back to Laennec, the French doctor, who was the inventor of a crude model in 1819.
Many modifications have occurred since then. The original version consisted of a wooden box in
which the doctor heard the sounds within the patient's chest cavity.

The modern version is composed of two earpieces that are connected by a piece of flexible
tubing to a diaphragm. A doctor makes use of this tool when he wants to hear the low-volume
sounds that are put out by the heart, intestine and the fetal heartbeat.

Otoscope

An otoscope is another commonly used tool in health exams. It has a cone-shaped
attachment on the end called an ear speculum. It is used to examine a patient's ear canal. The doctor
is able to peer into the ear canal in order to check whether the eardrum is red or has fluid behind
it; this is indicative of an ear infection. A pneumatic otoscope delivers a small puff of air to a
patient's eardrum to see if it vibrates. This vibration of the eardrum is completely normal. An
otoscope examination can also detect a wax build-up in the ear canal or whether the eardrum is
punctured or ruptured.

Blood Pressure Monitor
Measuring blood pressure calls for an instrument named sphygmomanometer which

measures the blood pressure in the arteries. There are basically two types of these instruments. One
kind is a mercury column and the other consists of a gauge accompanied with a dial face. The
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sphygmomanometer which is most commonly used today is the gauge which is attached to a rubber
cuff. It is then wrapped around the patient's upper arm and is inflated in order to constrict the
arteries. When the cuff is fully inflated with air, the doctor places a stethoscope over the brachial
artery in the crook of the patient's arm. As the air in the cuff is slowly released, the first sound the
doctor hears through the stethoscope is the systolic pressure. As the air continues to be released
from the cuff, another point is reached when the doctor no longer hears any sound. This marks the
diastolic blood pressure.

Thermometer

A thermometer is one of the most commonly used tools by doctors. It is a doctor's tool that
measures the body temperature. They come in the following types:

Oral and rectal thermometers: A conventional oral or rectal thermometer consists of a
sealed glass tube containing a liquid like mercury. Imprinted on the tube is a temperature
scale. When the temperature rises or falls, the mercury will expand or contract, causing the
mercury to move up or down the thermometer's tiny passageway. If the mercury moves up the
scale, before it is used again, the thermometer will have to be “shaken down.” In order to get an
accurate reading, the patient must keep this instrument in contact with her body for approximately
four minutes in order to obtain an accurate reading. The rectal thermometer is typically a little
more accurate than an oral thermometer.

Digital thermometers: Today thermometers are available that have digital displays. It is
much easier to read the temperature this way. A beeper signals when the thermometer has finished
registering the temperature. These thermometers come with flexible tubes that resist breakage.

Ear thermometers: Eardrum thermometers are very precise and read infrared radiation that
emanates from the eardrum tissue.

Basal thermometers: These thermometers measure minor changes in temperature in a
woman's body to indicate to her whether ovulation, or when an egg has been released from a
woman's ovary, has taken place. A woman's temperature may rise slightly when ovulation occurs
and will not return to a normal temperature until the beginning ogf menstruation. Basal
thermometers are quite sensitive and will monitor even the slightest temperature change.

1. Match the instruments with their definitions.

1.bandage a)sticks which fit under your arms and are used to walk when your leg or foot

2.catheter is injured or broken

3.crutches b)a medical imaging technique used to produce images of internal organs

4.forceps c)a tool which is used for listening to someone's breathing or heart

5.incubator d)a long piece of cloth which is wrapped around an injured body part

6.MRI (magnetic | e)a metal, plastic or wooden element placed next to a broken bone to

resonance immobilize it while it’s healing

imaging) f)an instrument with two long narrow parts for holding things during medical

7.scalpel operations

8.splint g)a piece of hospital equipment in which ill or premature babies lie to be kept

9.stethoscope warm and given treatment

10.syringe h)a small sharp knife used by doctors during operations to cut skin & tissue
i)a tool which is used to inject fluid into the body or withdraw fluid from it
J)a thin tube inserted into a patient’s body in order to remove a liquid, e.g. urine
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1. Answer the questions.

Which instruments are used
1. for taking out stitches?

for giving injections?

for exploring a wound?

for carrying an injured or ill person?

for measuring temperature of the body?

during examinations of the throat?

for stopping bleeding 8. for handling sterile instruments?

No ok wd

IIl.  Read, translate and play out the dialogs.

Dialogue 1

A: The doctor sent me over here to have my blood drawn.

B: Certainly, please have a seat and roll up your left sleeve.

A: What is this test for?

B: Well, today your doctor wants us to check your white blood cell count.
A: What does that tell him?

B: Well, if it is elevated, you might have an infection.

A: Will the blood test hurt?

B: It is only a little pin stick. | am going to put a tourniquet on your arm to puff your veins up.
A: Ouch!

B: There we go! I got the blood that | needed.

Dialogue 2

A: | was told to come to you to get a chest X-ray.

B: No problem. Just take your clothes off from the waist up and put the gown on, with the
opening in the back.

: Then what should | do?

: You will stand over here up against this plate.

: Should I just stand naturally?

: You will raise your arms up shoulder high.

- Is this all right?

- Yes, you are doing great.

: Where will you be going?

- 1 need to stand behind this shield. Now you will take a deep breath, hold it, and let it out.
- Is that it?

: That's it. You can get dressed when the film is developed.

WP>WP>wW>wW>w>
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disinfectant

Active vocabulary

Unit 5. Disinfectants and Antiseptics

ne3iHeKinHmi 3aci0

toxic OTpPYHHUIA, TOKCUYHHIA
chemical substance XiMiYHa pedoBHHA

to destroy pYHHYBAaTH, 3HULLYBAaTU
microorganism MIKpOOpraHizm

tissue TKaHWHA

to inhibit 3aTPUMYBaTH, FaJIbMyBaTH
growth piCT, PO3BHTOK

to sterilize CTEpUITI3yBaTH

to cleanse YMCTUTH, OYHMILATH

to maintain i ITPUMYBATH, 30€piratu
sterility CTEpPHJIBHICTh

boiled BapCHUH, KHIT TYCHUI
autoclaved CTEpIJII30BaHMI B aBTOKJIaBI
precise TOYHUM, [IEBHUI
destructive pyWHIBHUIA, 3ryOHUIT
power CHJIa, TIOTYKHICTh, €HEpTis
strength MILHICTB, CHJIa

length JIOBKHAHA

to refer to sth. HAJIeXKATH 710 YOr0Ch

are referred to as Ha3MBAIOThCS

bactericide
to kill bacteria

OakTepuIMIHA PEUOBHHA
BOMBaTu Oakrepii

bacteriostatics OaKTepioCTaTUKH

to prevent 3anooiratu

to grow (grew, grown) poctu

to multiply PO3MHOKYBaTUCS

to swab wounds NPOMHBATH PaHH TAMIIOHOM
gential violet TeHIIIaHOBHH (i0JICTOBUI
phenol ¢eno, kapOoJIoBa KMCIOTa

linen sanitary equipment
chemical agent

[MOCTUIbHA OLIH3HA
XIMIYHa pE4OBHHA, PEaKTUB

inanimate HEXXHUBUH, 0€3 03HAK KUTTS
hydrogen peroxide MIEPEKUC BOJTHIO

to irrigate MIPOMUBATH (paHy TOIIIO)
cavity MOPOKHUHA

excreta BUJIUICHHS, EKCKPEMEHTH
tincture of iodine HACTOSTHKA oIy

pus THIH

l. Read and translate the text, answer the questions.

Disinfectants and Antiseptics
Disinfectants are toxic chemical substances which destroy microorganisms and living tissue.

Antiseptics are less toxic substances which inhibit the growth of microorganisms. Generally speaking,
disinfectants are used for sterilizing inanimate objects, and antiseptics are used for cleansing the skin
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and maintaining the sterility of boiled or autoclaved instruments. These definitions are, however, not
precise because the destructive power of a disinfectant depends on its strength and the length of time
for which it is used. Nowadays, disinfectants are often referred to as “bactericides” because they kill
bacteria, and antiseptics are called “bacteriostatics” because they prevent bacteria from growing and
multiplying.

Some chemical agents commonly used as disinfectants and antiseptics

Substabce Use

Proflavine For disinfecting the skin and swabbing wounds

Gentian violet For preparing the skin before operation

Tincture of iodine For disinfecting the skin

Centrimide For disinfecting the skin, intruments and other
equipment

Hydrogen peroxide For irrigating wounds and cavities and removing pus
and blood

Hibitane For disinfecting the skin and intruments

Lyxol For disinfecting floors, baths, clothes, etc.

Phenol For disinfecting linen, sanitary equipment and excreta

1.What do disinfectants do? 2.What do antiseptics do? 3. What are disinfectants used for? 4.
What are antiseptics used for? 5. What does a destructive power of a disinfectant depend on? 6.
Why are disinfectants sometimes called bactericides? 7. Why are antiseptics sometimes called
bacteriostatics?

1. Fill in the gaps.
1. Lysol is a poisonous substance or lysol is ............c..ccevuenaen. substance.
2. Microorganisms are killed by disinfectants or microorganisms are ............... by
disinfectants.
3. Antiseptics prevent bacteria from growing and multiplying or Antiseptics ................
the growth of bacteria.
4. We can talk about objects that are not alive

)
5. We can say hydrogen peroxide is used for washing out wounds and cavities or hydrogen
peroxide isused for ....................... wounds and cavities.

6. We can talk about preserving the sterility of equipment or
............................................ sterility of equipment.

7. We can say instruments are sterilized by steam under pressure or instruments are
sterilized by......coooviiii

8. One word for urine, feces and SpUtUM 1S .......oovivniiiiiiiiiiiiiiii e,

9. We can talk about antiseptics Or............cceeviviieniennn. and disinfectants or

10. Instead of saying an exact definition, wWe can say, @ ...........coevevuiiiieiinninnenennn..
definition.

11. We can talk about cleaning the skin or ... the
skin.

12. We can talk about a chemical agent or a chemical ...........................
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reception ward

Active vocabulary

Unit 6. At the reception ward

npuiMabHe BiJUTiIICHHS

death CmepThb

department Bigminensst

dose Jo3za

dosage Jlo3yBaHHs

hospitalize ['ocmitanizyBatu

indicate BKa3yBaTH, [T03HAYATH
initial [OYaTKOBHH, MEPBICHUI
intramuscular BHYTPIIIIHEOM SI30BU I
intravenous BHyTpilIHbOBEHHHMI

keep (kept, kept) TpUMaTH, 30epiraTu
prescribe NPOINKUCYBATH, PHU3HAYATH
poisonous OTpYHHUH, TOKCUYIHUI
prevent ITonepemxxyBaTu

result from BiOyBaTHCS BHACIIIOK
reception ward npuiiMaibHE BiIiIeHHs
recovery OpnyxaHHs

round 00X1]1 (XBOpHUX JIIKapeM)
relieve MOJICTIITYBATH, 3HIMATH (O1JTh)

. Read and translate the text.

At the reception ward

Hospital is a special medical institution that is aimed at treatment and prevention of various
diseases and protection of people’s health.

When patients are admitted to the hospital first of all they are received by a nurse on duty at
the reception ward.

Those patients who are to be hospitalized have already received the direction from the
polyclinic. The nurse on duty fills in patients' case histories in which she writes down their names,
age, place of work, occupation, address and the initial diagnosis made by a doctor at the polyclinic.

Then a doctor on duty examines the hospitalized patients and gives his instructions what
department and wards the patients are to be admitted to.

At the in-patient departments of a hospital life begins early in the morning. The nurse on duty
takes the patients' temperature, gives them intramuscular and intravenous injections or sets a
dropper if administered before, takes stomach juice for analysis. Besides, she leads the patients to
different procedures such as gastroscopy or ultrasound of the abdominal cavity organs that are
usually carried out on an empty stomach. The nurse also gives all the prescribed remedies in the
doses indicated by the ward doctors.

The nurses keep all the drugs in special drug cabinets. All the drugs have special labels. The
names of drugs are indicated on them. Patients are not allowed to take the medicines themselves
because some drugs are poisonous, the overdosage of some other drugs may cause unfavorable
reactions and even death.
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At about nine o'clock in the morning the doctors begin the daily rounds of the wards during
which they examine all the patients. After the medical examination the doctors administer the
patients different procedures: electrocardiograms are taken, laboratory analyses of blood, urine
and gastric juice are made, gastroscopy and ultrasound are carried out. Some patients are
administered a bed regimen, others are allowed to walk; some are to follow a diet to relieve
stomachache or prevent unfavorable results in case of stomach troubles. All the doctors always
treat the patients with great attention and care. There is no doubt that such a hearty attitude of the
doctors to the patients helps much in their recovery.

1. Answer the questions.
1. Who and where are the patients received by when admitted to the hospital?

2. What do patients receive from the polyclinic when it’s necessary to hospitalize them?
3. What is usually written in a patient’s case history?

4. What does a doctor decide concerning the patient?

5. What are the duties of a nurse?

6. Where are the drugs usually kept at hospital?

7. Why aren’t patients allowed to take the medicines themselves?

8 What procedures can be administered to a patient?

I11. Match the following terms with their definitions.

1. analysis a) the graphic record of the heart work and its possible disorders;

b) the intramuscular or intravenous procedure when the skin is punctured,;
c) the procedure of making a patient recover with the help of medicines;
d) the general checkup of a patient by a doctor;

2. daily round

3. electrocardiogram

4. gastroscopy e) the usual every-morning activity of a doctor on duty;
5. injection f) external examination of the human body with the help of special sounds;
. N g) the procedure when a patient passes his blood or urine for a detailed
6.medical examination
laboratory study;
7. treatment h) an unpleasant procedure which is carried out on an empty stomach so as
8. ultrasound to reveal its disorders.

1, 2. 3, 4. 5. 6. 7. 8.
| | | | | | |

IV. Translate the following expressions into English.

[TorpanuTi 10 NiKapHi, CTABUTH KPareIbHHUIIO, OMIAJATH TOCIITali30BaHUX XBOPHX, B
cTalioHapi, amOynaTOpHE BIJUIUICHHS, OTPUMATH HANpaBlIeHHS 3 TMOJIKIIHIKH,
3aMOBHIOBATH 1CTOPIi XBOpOOH, HaTIIeceplle, OpaTH NUTYHKOBUMN CIK Ha aHaji3, MaJlaTHUN
JiKap, yaIbTPa3ByKOBE JIOCIIIPKEHHS OpPTaHiB YepeBHOT MOPOKHUHHM, TPUIMATH TPOIUCaH1
JIKH, CrienianizoBaHi madu s JIKiB, BUKIMKATH HECTIPUATIMBI peaKkilii, Ha3HayaTH pi3Hi
MPOIIe Iy PH, 3HIMATH O Y IIUTYHKY, IIIUPE CTABJICHHS /IO XBOPHUX.
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V.Put the following verbs into the correct form.
1. She (to go) to the library after classes.

. They (to study) heart diseases last Friday.

. The body (to consist) of organs and systems.

. Histology (to deal) with the study of tissues.

. The patient’s sleep (to affect) by nightmare last week.

. The 1st-year students always (to learn) a lot of Latin terms.

. The nurses (to take) good care of him after the last operation.

. If my district doctor (to be) in the morning, he (to come) to visit me.

0O N Ol WD

VI.  Build the sentences.

. to / dangerous / Is / life / disease / this?

. the / What / drug / of / the / effect / was?

. of / Mr. / did / What / complain / White?

. the / attack / system / will / What / infection?

. remember / doctor’s / your / district / you / Do / name?

. the / helps / out / administrations / Who / doctor / carry / to / his?
.they / keep / The / in / nurses / cabinets / drugs / do / special / not?

. at / of / begin / a.m. / the / daily / doctor / 8 / wards / his / rounds /Does / 9?

0O NOoO UL hWDN P

VIl.Translate into English.
1. desiki mporieypy MIPOBOIATH HATIIECEPIIE.
2. le MeauuHi cecTpu 30epiraroTh JiKU B JTIKapHi?
3. MeHi OyayTh CTaBUTH KpaneJbHUIIl IPOTATOM HACTYITHOTO THIKHS.
4. ITorani 3BUUKH y XapuyBaHHI MOKYTb CHPUYUHATH OLTb y IUTYHKY.
5. O KOTpiii TOAMHI YeproBUii JTiKap MOYMHAE LIOJCHHUH 00X1]] XBOpUX?
6. 'apHe cTaBJeHHs JiKaps 10 XBOPOTo CHPHUs€ HOTO MIBUAKOMY O/1y>KaHHIO.
7. Un MeaMuHa cecTpa 3amMcana Ballll IepCOHajbHI JaHi B icTopito xBopoou? — Tak,
3BUYANHO.
8. MloMy HeoGXiHO 3pOGUTH racTPOCKOIII0, 0O MiATBEPAUTH AiaTHO3 BUPA3KH ILTYHKY.

Unit 7: Nurse’s daily routines

Active vocabulary

Nurse Mencectpa

male nurse Men6pat

health workers MEINYHI MPaIiBHUKA
Caregiver JOTJISIIaTbHUK, OMIKYH
Complaint Ckapra

injured patient XBOPHIA, TPAaBMOBAaHUH MaIli€HT
Endorsement 3aTBepIKCHHS

licensure requirements JIICH31HI BUMOTH
eeducational preparation HaBuanus

registered nurse (RN)
licensed practical nurse (LPN)
supervised clinical practice

JTUTUIOMOBaHa MejcecTpa/enpbamep
MOJIOJIIIIA MEJICeCTpa/caHiTapKa
KIIIHIYHA MMPAKTHUKA
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associate degree
baccalaureate degree
night shift

nursing home
ambulatory care
community and migrant health centre

emergency medical centre

observing and recording patient behavior
retirement communities

rehabilitation centre

occupational health

certified nurse midwife (CNM)
nurse-midwifery

maternal and fetal care

fetal period

maternity

patient assessment

obstetrics

obstetric care

obstetrician/gynecologist

prenatal and postnatal care

to give injection

to take blood pressure

to gain basic skills

to feel pulse

to work at the patient’s bedside

to take temperature

to make tests

to apply first aid

to relieve the pain

performing physical exams and diagnostic
collecting patient health histories

counseling patients and their families
educating patients about treatment plans
administering medications, wound care, and
other treatment options

interpreting patient information and making
decisions about necessary actions, where
appropriate

consulting with nurse supervisors and
physicians to determine best treatment plans
for patients

directing and supervising the care of other
heath care professionals, including licensed
practical nurses, certified nurse assistants, and
nurse aids

conducting research to improve patient
outcomes and healthcare processes

JTUTUIOM MOJIOAIIIOTO CHEIiaicTa
JUTUIOM/CTYTIIHb OaKanaBpa
HIYHA 3MIiHA

JIIM TIPUCTAPLIAX

amOyaTopHa Jormomora

MEIUYHUHN IIEHTP JIJIS1 WICHIB CIUIHHOTH 1
MITpaHTiB

LHEHTP MBUIAKOI MEIMYHOT JOITOMOTH
BIiJICJTIIKOBYBaHHS 1 3aITUC CTaHYy MAIliEHTa
3aKJIaIM JIJIsl TICHCIOHEPIB
peabimiTaniiHuii HEHTP

ririe’a mpaiii

Axymepka

AKymepcTBo

MaTEPUHCHKHH 1 JJOTIOJIOTOBOM JTOTIIS
nepioj] BHYTPIIIHbOYTPOOHOTO PO3BUTKY
ioaa

MarepuHCTBO

OIIIHKA CTaHy Talli€HTa

aKyIIepCTBO, T1HEKOJIOTis

aKyIIepchka JormomMora

aKyIIep/TiHeKOJIOT

JIOTIOJIOTOBUH 1 IICIAIOIOTOBHI TOTIIS
pPOOUTH 1H’ €KIIIIO

BHUMIPIOBATH TUCK

Ha0yBaTH OCHOBHUX HaBUUYOK

poOyBaTH MyJibC

MpairoBaTH OiMs JIXKKa XBOPOTO
BHUMIPIOBATH TEMIIEPATypPy

pOOUTH aHATI3H

HaJaBaTH MEPIITY JIOTIOMOTY

MOJIETTIUTH O17Th

IIPOBEJICHHS OIJISIY 1 IIarHOCTUKA
CKJIaJIaHHs 1CTOpiil XBOPOOH Malli€HTIB
KOHCYJIbTYBaHHS MAII€HTIB Ta iXHIX CiMel
MOSICHEHHSI MAIli€HTaM IJIaHIB JIIKyBaHHS
KepyBaHHs IPUHOMOM JIIKiB, JIOTJISIOM 3a
paHaM¥ Ta IHIIMMH BHIaMU JTIKyBaHHS
1HTepnpeTalis iHpopMalii 00 NalieHTa Ta
NPURHATTA pillleHb PO HEOOXiAH1 i, 1e 1e
MO>KJTUBO

KOHCYJIbTYBaHHSI 31 CTAPIIMMH MEJCECTPaMHU 1
TepamneBTaMHu, 00 MPU3HAYNTH HAWKpaITi
TUTAHU JIKyBaHHS MallieHTaM

KEpIBHULITBO 1 HAIJIST 32 JTIKYBaHHSIM 1HIINX
MEANYHUX MPAI[iBHUKIB, BKIIIOUAIOUU
CaHITApPOK 1 MOJIOJIIINX MEJICECTED

MIPOBEACHHS AOCTIHKEHB IS TTOTIIIIICHHS

pe3yJIbTaTiB MaIli€HTa Ta HOTo 310pOB’ s
3arajiom
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I Read and translate the text.
Nurse’s daily routines

Nurses constitute the largest group of health care professionals. The nursing profession
developed around hospitals after World War 1, and it primarily attracted women. Before World
War |, more than 70 percent of nurses worked in private duty, either in patients’ homes or for
private pay patients in hospitals.

Nurses are the major caregivers of sick and injured patients, addressing their physical,
mental and emotional needs. All states require nurses to be licensed to practice. Nurses can be
licensed in more than one state through examination or endorsement of a license issued by another
state. The licensure requirements include graduation form an approved nursing program and
successful completion of a national examination. Educational preparation distinguishes between
two levels of nurses. Registered nurses (RNs) must complete an associate’s degree (ADN), a
diploma program, or baccalaureate degree (BSN). ADN programs take about two or three years
and are offered by community and junior colleges. Diploma programs take two to three years and
are offered by hospitals. BSN programs take four to five years and are offered by colleges and
universities. Licensed practical nurses (LPNs) — called licensed vocational nurses (LVVNSs) in some
states — must complete a state-approved program in practical nursing and a national written
examination. Most practical nursing programs last about one year and include classroom study as
well as supervised clinical practice.

Nurse’s work in variety of settings, including hospitals, nursing homes, private practice,
ambulatory care centres, community and migrant health centres, emergency medical centres, work
sites, government and private agencies, clinics, schools, retirement communities, rehabilitation
centres and private-duty nurses in patients’ homes. Nurses are often classified according to the
settings in which they work: hospital nurses, long-term care nurses, public health nurses, private-
duty nurses, office nurses and occupational health or industrial nurses. Head nurses act as
supervisors of other nurses. RNs supervise LPNs.

Certified nurse midwives (CNMs) are RNs with additional training from a nurse-midwifery
program in areas such as maternal and fetal care, maternity and child nursing and patient
assessment. CNMs deliver babies, provide family planning education, manage gynecological and
obstetric care and can be used as substitutes for obstetricians/gynecologists in prenatal and
postnatal care. They refer abnormal or high-risk patients to obstetricians or jointly manage the care
of such patients.

What can you expect from a registered nurse job? Registered nurse’s work with a variety of
patients, from the ill and injured to people who are healthy and hoping to stay that way. Many
nurses specialize and work only with particular types of patients, such as newborn babies, or
patients with particular medical conditions, such as cancer.

You’re probably wondering “What does a registered nurse do?” As registered nurse, you
will be the person most patients deal with on a daily basis. It’s your job to administer medical care,
answer patient questions, and communicate any concerns to your nurse service. Specific
responsibilities associated with your role can vary, depending on your specialty and work
environment, but they may include the following: observing and recording patient behavior;
performing physical exams and diagnostic; collecting patient health histories; counseling patients
and their families; educating patients about treatment plans; administering medications, wound
care, and other treatment options; interpreting patient information and making decisions about
necessary actions, where appropriate; consulting with nurse supervisors and physicians to
determine best treatment plans for patients; directing and supervising the care of other heath care
professionals, including licensed practical nurses, certified nurse assistants, and nurse aids;
conducting research to improve patient outcomes and healthcare processes. Registered nurses
working in hospitals and surgeries typically work in rotating shifts to ensure patients receive 24-
hour care. Night shifts, weekend work, and public holiday shifts are all common.
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1. Answer the questions.

1. What are the requirements for all nurses in all states? Is there any difference between
RNs, LPNs and CNMs? Where can the nurses work and what educational background
should they have for that? What does a registered nurse do on a daily basis?

I11. Match nurse’s daily responsibilities with their Ukrainian translation.

1. collecting patient health histories

a. KepIBHUIITBO 1 HATJIA 32 JIIKYBaHHAM 1HIIAX
MEIUYHUX MPAIliBHUKIB, BKJIIOYAIOYU
CaHITAPOK 1 MOJIOJIIINX MEJICECTEP

2. performing physical exams and diagnostic

b. mosicHeHHs MaIli€HTaM IUIaHIB JIIKYBaHHS

3. educating patients about treatment plans

C. KOHCYJIbTYBaHHS 3 CTapLIMMHU
MeJICeCTpaMHu 1 TepameBTamy, 06
NPU3HAYUTHA HAMKpalli IUIaHW JIIKyBaHHS
nalieHTam

4. observing and recording patient behavior

d. pobuTH 1H’€KITi10

5. to give injection

€. BIJICJIIIKOBYBaHHSI 1 3aIKC CTaHy MaIli€eHTa

6. to take blood pressure

f. HaOyBaTH OCHOBHUX HABUYOK

7. to gain basic skills

g. poOyBaTH MyJIbC

8. to feel pulse

h. BUMiproBaTH THCK

9.administering medications, wound care, and
other treatment options

1. iHTEeprnperamis iHGoOpMaIlii MO0 MaIlieHTa
Ta IPUXHATTS PilIeHb ITPO HEOOXI1IH i, e 1e
MOKJINBO

10.interpreting patient information and making
decisions about necessary actions, where
appropriate

J. KepyBaHHS MPUHOMOM JIiKiB, JOTIISIAOM 3a
paHaMH Ta IHIIUMH BUIaMH JIKYBaHHS

11.consulting with nurse supervisors and
physicians to determine best treatment plans
for patients

k. mpoBeneHHs orysay i AiarHOCTHUKA

12.directing and supervising the care of other
heath care professionals, including licensed
practical nurses, certified nurse assistants, and
nurse aids

l. cknamanHs icTOpiit XBOPOOU Malli€HTIB

13.conducting research to improve patient
outcomes and healthcare processes.

m .HaJlaBaTH Mepury JOornomMory

14. to relieve the pain

N. BUMIPIOBAaTH TEMIIEPATypy

15. to take temperature

0. poOuTH aHAJI3N

16. to make tests

p. TPOBEACHHS JTOCIIIKEHb 7Sl TIOJIMIICHHS
pe3yibTaTiB MaIi€eHTa Ta WOro 370pOB’s
3arajiom

17. to apply first aid

I. TIOJIETILIUTHA OLIb

1.12.|3. |4 |5 10.

11.

12. | 13. | 14. | 15. | 16. | 17.

IV. Match the parts of expressions.

1.collecting

a. blood pressure

2. performing b. basic skills

3. to give c. pulse

4. to take d. patients about treatment plans
5. to gain e. patient health histories
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6. to feel f. patient behavior

7. educating g. injection

8. observing and recording h. physical exams and diagnostic

9. to relieve i. first aid

10. to apply J. the pain

1. 2. 3. 4. 5. 6. 7. 8. 9. 10.

V. Fill in the gaps.

VI.

1.
2.

3.

10.

Nurses constitute the largest group of :
Nurses are the major of sick and injured patients, addressing their physical,
mental and emotional needs.

All states require nurses to be ed to practice.

Registered nurses (RNs) must complete an ’s degree, a diploma program,
or te degree.

Licensed practical nurses (LPNs) must complete a state-approved program in
ng and a national written examination.

Most practical nursing programs last about one year and include classroom study as well

as supervised ce.
Certified nurse midwives (CNMs) are RNs with additional training from a
ry program in areas such as al and

al care, maternity and child nursing and patient assessment.

CNMs  deliver  babies, provide family planning education, manage
cal and ic care and can be used as

substitutes for obstetricians/gynaecologists in prenatal and postnatal care.
CNMs refer abnormal or high-risk patients to ns or jointly manage the
care of such patients.
Registered nurse’s work with a variety of patients, from the ill and ed
to people who are healthy and hoping to stay that way.

Translate into English.

1.
2.

3.

Mencectpu cki1agatoTh HalOUIbLTY TPYIy MEAUUHUX MPAI[IBHUKIB.

MencecTpu — 11€ OCHOBHI JOTJIJAJIbHUKU XBOPUX, SIKI HOJIETHIYIOTh (Pi3U4HI, ICUXIYHI Ta
€MOIIi}iH1 CTaHH CBOIX IAIlI€HTIB.

JlunimoMoBaHa MeJcecTpa MOBMHHA 3700YyTH JAMIIOM MOJIOJIIOTO cremiaiicra abo
Oakamnaspa.

Mononui MeacecTpy MOBUHHI MPOMTH 3aTBEpIKEHY JEeprKaBOIO Mporpamy MpakTHYHOT
CECTPUHCHKOI CIIPaBU Ta CKJIACTH HAI[lIOHATHHUN MUCHMOBUMN 1CTIHT.

[Tpamroroun JUIIIOMOBAHOIO MEACECTPOro, BU Oyaere 0co00i0, 3 SKOH OUIBIIICTh
MaIi€HTIB MAOTh CIIPaBY IIOHS.

AKyIIEepKH — 11 TUIIOMOBaHI MEICECTPH 3 JOJATKOBOIO MiJATOTOBKOIO B TaKUX cdepax,
SK JOTJISIA 3a MaTip’0 Ta IUIOJIOM, CECTPUHCTBO Marepl Ta JUTHUHU 1 OI[IHKA CTaHy
MaIfieHTa.

Bamoro po6otoro Oyne kepyBaHHS MEIMYHUM HATJISAIOM 3a TMalliEHTaMH|, BIMOBI/I Ha X
3alyTaHHA Ta 3BITYBaHHS MPO OyAb-AKi MPOOJIeMH y Ballle CECTPUHCHKE BiJIIIICHHS.
JlumimoMoBaH1 MeJICeCTpH Y JIIKapHSIX Ta XIpyprii 3a3BUYail MPaIioroTh MO3MIHHO, 1100
3a0€3MeYnTH MalieHTaM I1iJ101000BYy JOMOMOTY.

Hiuni 3mMiHu, poOOTa Ha BUXIJIHI Ta CBATA € AK€ MOIMTUPEHUMH.
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Unit 8. Examination of the patient

Active vocabulary

breathlessness 3aayxa

cough Kallesab

dizziness 3araMOPOYCHHS

edema HaOPSIK

estimate OLIIHIOBATH

fissure TpillHA

fracture nepesom

hemorrhage KpOBOTEYa

headache rOJIOBHUH O1J1b

height picrt

mental PO3YMOBUH, ICUXIYHHIA
murmur ym

palpation nasbailis (MpoILyyBaHHS)
pathogenesis narorenes3 (IUIAX Ta MEXaHi3M PO3BUTKY XBOPOOH)
percussion nepkycis (IpOCTyKyBaHHS)
rales, pl. XpHUITH

reveal BUSIBIIATH

swelling HIPUITYXJTICTh

l. Read and translate the text.

Examination of the patient
Before treating the patient it is necessary to make a correct diagnosis of the disease and to

determine its etiology, i.e. the causes of the disease. The examining doctor must know well the
pathogenesis of any disease, i.e. the way and mechanism of its development, as well as the
symptoms revealing it.

A number of different procedures is used to establish a diagnosis: history-taking; physical
examination, which includes visual examination, palpation, percussion, auscultation; laboratory
studies, consisting of urinalysis, blood, sputum and other analyses; instrumental studies, for
example, taking electrocardiograms or cystoscopy, X-ray examination and others.

For determining a disease it is very important to know its symptoms, i.e. the signs of a disease.
They are breathlessness, edema, cough, chill, vomiting, fever, hemorrhage, headache, rash,
swelling and others. Some of these symptoms are objective, for example, hemorrhage or vomiting,
because they are determined by objective study, while others, such as headache or dizziness are
subjective, since they are evident only to the patient.

Physical examination is the first objective stage in examination of a patient. It must be carried
on in a large and warm consulting room with day light. The light is very important: it allows to
estimate the color of the patient’s skin, conjunctiva, oral cavity.

The scheme of the physical examination includes three stages:

- general examination;

- local examination;

- examination of body systems.
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On general examination the patient is properly examined from head to toes: this helps the
doctor to estimate the physical and mental state of his patient. The examiner also determines the
patient’s weight and height, observes his facial expression, movements, speech, state of lymphatic
nodes, muscles, bones, joints.

On local examination the doctor examines the patient’s head, eyes, nose, ears, oral cavity,
neck, thyroid gland, etc. to estimate the functional state of particular parts of the body.

Examination of body systems includes the study of the respiratory, endocrine, nervous and
other systems. On this stage the doctor applies the technique of palpation and percussion to
determine whether the borders of internal organs are normal or abnormal. By means of auscultation
the examiner can reveal rales in the lungs in case of pneumonia or bronchitis, or heart murmurs if
a patient suffers from cardio-vascular diseases.

Laboratory analyses are important as well. Blood analysis revealing leukocytosis immediately
indicates the presence of inflammation in the body. Urinalyses help to reveal the presence of
urinary tract infections such as cystitis, nephritis or pyelonephritis. Analysis of sputum is
performed to confirm the diagnosis of tuberculosis.

Instrumental procedures also help to determine health problems. Electrocardiograms are
necessary to monitor the heart work. X-ray usually shows the borders and structure of the internal
organs, fractures and fissures, accumulation of liquid in the lungs, etc.

So, examination of the patient is a complex procedure helping to timely reveal diseases or
dysfunctions of any organs and start their treatment.

I1. Answer the questions.

1. What is it necessary to know to make a correct diagnosis?

2. What kind of procedures are used to establish a diagnosis?

3. What groups can symptoms be divided into?

4. What is the difference between the objective and subjective symptoms?
5. What does the scheme of the physical examination include?

6. What is examined during each stage of physical examination?

7. Why are laboratory analyses important?

8. What does X-ray help to reveal?

I11. Math the symptoms and their definitions.

1. hemorrhage a) small red spots on the skin

2. cough b) removal of the contents of the stomach

3. headache c) feeling of coldness during high fever

4. rash d) pain in the head

5. fever e) profuse bleeding from injured blood vessels

6. vomiting f) accumulation of fluid under the skin or in the body cavities

7. chill g) high body temperature

8. eedema h) reflex which helps to remove foreign substances and microbes from the
airways

1 2 3 4 5. 6 7 8
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IVV.Name the illness.
Model: inflammation of the lungs is pneumonia.

1. inflammation of the kidneys

2. inflammation of the lungs

3. inflammation of the urinary bladder
4. inflammation of bronchi

5. inflammation of the eye conjunctiva
6. pus accumulation around the kidneys
7. lesion in the stomach
8. infection caused by Mycobacteria

V. Translate expressions into English.

KommiekcHa —mporeaypa, TOCTaBUTH NPaBWIBHUN  JiarHO3 (2 CHHOHIMH), TpUYMHA
3aXBOPIOBAaHHS, IOXO/DKEHHS XBOpOOHW, 30MpaHHS aHaMHe3y, MPOBOJUTH aHami3 cedi Ta
MOKPOTHHHSI, 33/yXa Ta MPHUITYXJICTh, MEPIINA €Tal B OISl XBOPOTO, OTJISIATH 3 TOJOBH JI0
I’ SIT, OIIIHUTH (i3WYHHINA Ta ICUXIYHUNA CTaH XBOPOTO, TNXaJbHA T €HJAOKPHHHA CUCTEMH, TEXHIKa
IPOIYITyBaHH Ta MPOCTYKYBaHHS, 32 JOIIOMOTOI0 IIPOCITYXOBYBaHHS, BUSIBUTH XPHUIIH Y JIETEHSIX,
CIIOCTEpiraTu 3a poOOTOrO CepIIs.

V1. Translate the words in italics into English.

1. Xpunu 6 nezensix usually appear in case of nneemonii uu 6ponximy.

2. Increased leukocytosis indicates nassnicms 3ananenns 6 opeanizmi.

3. If a patient suffers from cepyeso-cyounnux 3axeopiosans, he may have wymu y cepuyi.

4. Ananiz ceui helps sussumu the presence of urinary tract infections such as yucmum ma negppum.
5. On general examination the doctor observes the patient’s eupaz ooruuus, pyxu, moenenns, cman
AiMamuunux 8y3nis, M ’s3ie, cy2n00is.

6. The local examination includes the examination of the patient’s conosu, ouetl, 6yx, Hocy,
POMOBOT NOPOAHCHUHU, WL, WUMOBUOHOI 3ATI03U.

7. Ozns0 cucmem opeanizmy 1S carried out by means of npowynysanmns, npocmyxysanms,
NPOCIYXO08YBAHHSL.

8. Examination of the patient is a komniexcna npoyedypa that helps suacrno sussumu diseases.

VII. Translate the following sentences into English.

. Enextpokapaiorpama mokasye po0oTy cepIis.

. [lepen mikyBaHHSIM JIiKap Ma€ PeTeIbHO 0OCTEKUTH XBOPOTO.

. llInsx Ta MeXaHi3M pO3BUTKY XBOPOOU HA3UBAETHCS MMATOTECHES.

. Xipypr, IO OTJIsIIa€ I[bOTO XBOPOTO, € HAHKPAIIIUM B HAIIIOMY MICTi.

. Momy mocTtaBmy iarHo3 GpOHXITY Ha OCHOBI Pe3yIIbTATIB aHATI3Y Ta ayCKyIbTALII.

. CUMIITOMU — T1e O3HAKH XBOPOOH, SIKi IOTIOMAararoTh BCTAHOBUTH NIPABWIILHUH JTIarHO3.

. Mexi BHYTpIIIHIX OpTaHiB MO’KHA BCTAHOBHTH 3a JIOTTIOMOTOIO MMaJIbIIaIlii Ta MEePKyCii.

. ®i3uyHUN OTJIAT XBOPOTO BKIIOYAE TPU €TaIN: 3aTAIbHUIN Ta MICIIEBHI OTJIS, @ TAKOX OTJIS

0N N L AW —

CHCTEM OpraHi3zmy.
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VII1. Examine your patient according to the plan.

1. Conditions.

2. General stage.

3. Local stage.

4.Examination of body systems.

5. Techniques applied.

Unit 9. The First Aid

Active vocabulary

adhesive plaster JICHKOILIIACTHP
ampoule amItyJia
antibiotics, pl. AHTUOIOTHUKHA
artificial IITYyYHUH

antipyretics, pl.
disposable syringe

KapO3HUKYBaJIbHI 3ac00U
OJTHOPA30BHH ILTIPUII

emetics, pl. 3ac00M, SIKi BUKJIUKAIOTh OJFOBOTY
enema KJIi3Ma
first-aid Kit MeIMYHA alTeuKa
injury MOUIKO/PKEHHS, TPaBMa
iodine non
non-registered nurse MOJIO/IIIIA METUYHA CecTpa
paramedic Gbenpairep
severe cepio3Hui
suppository CBiUa
team Opurana (IBUIKOT JOTTOMOTH)
tourniquet, JOKTYT
vial (hrakoH

l. Read and translate the text.

The First Aid

Always keep in mind that in any emergency situation, you should keep your wits about you.
Be aware of your surroundings, and ensure that you yourself are not in danger. Survey the scene,
call for help and perform first aid depending on the situation.

Essentially, first aid is the initial assistance given to a victim of injury or illness, before he
or she can be attended to by a professional team. Very often quick medical treatment carried out
with a clear head and presence of mind can save the life of the patient, and therefore the importance
of first aid cannot be understated.

First aid courses would normally cover basic life support scenarios such as resuscitation,
choking, slings and bandaging, CPR, shock, bleeding, fractures, bites and stings, foreign bodies
among others. The care given is usually temporary, till proper medical treatment by a qualified
doctor can be availed of. Nurses should be calm and confident and establish a human connection
with the victim as soon as possible. Patients may be in shock and will require a firm yet
compassionate hand and emotional support. Nurses will need to gather any helpful medical
information as soon as possible and note it down correctly so that the doctor can take over as
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required. In case of disasters, there will be a profound psychological impact also which needs to
be handled with care.

In just six minutes, the human brain can become incapacitated due to lack of oxygen. Nurses
administering first aid should have enough knowledge and expertise to ensure that the right
methods of administering medical assistance are provided. An inept nurse who is unable to quickly
assess and respond to the emergency need will be of no help in such a situation. When the right
care is given, the severity of the emergency can be curtailed.

Nurses at all levels in their career should keep themselves updated with the latest techniques

and best practices in emergency care. Explore various first aid courses which should have topics
ranging from primary assessment and accepted methodology in first aid for adults and children,
right from basics through to the management of emergency disaster situations. Undertake a
professional development course in First Aid, and help to save lives!

Since historic times, first aid has been an important component of medical care. Nurses are
often the first to deal with patients who are in need of immediate care, and it is vital for them to
be updated with knowledge of emergency care practices.

Why is first aid so important for nurses? Emergency care centres are more often than not
buzzing with action; and in the event of any serious mishap or disaster they will need all the
expertise and skilled hands they can find. In such situations, the first aid and emergency care
measures administered by nurses can often mark the difference between life and death. Nurses
who are experienced in first aid become an invaluable support not only to the patients, but the
information they can provide proves to be critical to professional emergency responders and
medical practitioners. Potential tragedies can be downscaled into something that is manageable.

Should be noted that there is emergency medical service (EMS). It is a special medical service
that provides out-of-hospital medical care and transportation of patients with illnesses and injuries
to hospitals. It is carried out by the specialized facility called the First Aid Station. It is on duty all
day long. Calls are made to the First Aid Station in case of an accident or a sudden severe illness.
There are a lot of ambulances at the First Aid Station. They all are well-equipped with first-aid
kits. First-aid kit is a special case which contains all the necessary things for rendering the first aid
and making a diagnosis: ampoules, boxes, vials with different drugs and tubes with liniment;
alcohol, cotton wadding, disposable syringes for IV and IM injections; antiseptics, brilliant green,
iodine, adhesive plasters to clean and close wounds; bandage and tourniquet to stop bleeding;
inhalers for people suffering from respiratory diseases; enema, probe, hot water bottle for those
who have troubles with the gastrointestinal tract; masks and gloves for the first-aid doctors for
their personal protection. Among medicines, there are pain-killers, tonics, antibiotics, anti-
inflammatory remedies, emetics and anti-emetics, antipyretics, sedatives and hypnotics, laxatives
and suppositories in the first-aid kit. It may contain even narcotic medicines to relieve pain in
severe cases. The ambulances also carry artificial respiration apparatus, sets of splints and
stretchers, thermometers to take the temperature, tonometers to measure blood pressure, portable
electrocardiograph to monitor a patient’s heart work.

There are several kinds of ambulance teams that are trained to deliver specialized medical aid:
cardiac intensive care teams, psychiatric care teams, children’s emergency, etc. Each ambulance
is equipped with appropriate instruments according to their qualification.

All ambulances are radio equipped. To call in an ambulance it is necessary to dial up 103. The
dispatcher is responsible for the “pre-arrival” instructions: he receives the call, asks for all the
important details (for example, the address of an accident, types of injuries) and then directs the
corresponding ambulance.

The ambulance team usually consists of an ambulance doctor, medical assistant (or
paramedic), and non-registered nurse. The main thing in the work of the ambulance doctor is to
make a correct diagnosis quickly. That’s why the doctor must have deep knowledge of emergency
surgery, toxicology, emergency therapy, obstetrics and gynecology. The paramedic helps the
doctor and usually prepares the necessary instruments for a certain procedure. The duty of the non-
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registered nurse is to keep the first-aid kit in order. There is also an ambulance driver who is trained
to transport people carefully.

In Ukraine there are government-financed and private ambulance services. The main function
of the latter is mainly to transport a patient to the hospital.

Il. Answer the questions.
1. What is the first aid?
2. Why is first aid so important for nurses?
3. What is Emergency medical service?
4. What does the emergency medical service provide?
5. How many hours a day do the First Aid Stations work?
6. What are the ambulances equipped with?
7. What medical things does the first-aid kit contain?
8. What drugs are there in the first-aid kit?
9. What are the members of the ambulance team? What are their duties?
10. What types of ambulance services are in Ukraine?

I11. Match the terms with their definition.

l.anti-inflammatory drugs  a) medicines that decrease fever;
2. antipyretics b) medicines that are used to calm down and relax the patient;
3. analgesics c¢) medicines for relieving constipation;
4. emetics d) solid medicines that are inserted into the rectum where they melt
5. hypnotics and affect the body;
6. laxatives e) medicines that relieve pain, they are also called pain-killers;
7. sedatives f) medicines that produce vomiting;
8. suppositories g) medicines that help to reduce inflammation;
h) medicines that produce sleep.

IVV. Match the parts of expressions. Translate into Ukrainian.

1. out-of-hospital a) nurse

2. disposable b) remedies

3. non-registered C) services

4. pre-arrival d) kits

5. government-financed e) syringes

6. anti-inflammatory f) diseases

7. first-aid g) medical care
8. respiratory h) instructions

V. Right or wrong?

1. Masks and gloves in the first-aid kit are necessary for the doctor’s personal protection.

2. The patient’s blood pressure is measured with the help of the portable electrocardiograph.
3. To take the temperature, nurses use thermometers.

4. Bleeding can be easily stopped with brilliant green or iodine or some other antiseptic.
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5. Stretchers are used when a person has broken his leg.

6. Gastrointestinal disorders can be relieved with the help of enema, probe, hot water bottle.

7. The ambulance doctor monitors the patient’s heart work with portable artificial respiration
apparatus.

8. A person suffering from asthma needs to use a set of splints.

V1. Translate the words in italics into English.

1. Out-of-hospital medical care is provided by cmanyicro weuoxoi donomoau.

2. Each ambulance has wmeduuni anmeuxu Wwith aumucenmuxamu, 3nebonowuuUMU,
3ACNOKIUIUBUMU, HCAPOZHUIICYBATLHUMU 3acobamu, etC.

3. The First Aid Stations are uepeysanni all day long, and they are always ready naoamu nepuy
MeOUYHy 00NOMO2Y.

4. There are several kinds of ambulance teams: kapoio-peanimayitini, ncuxiampuuni oumsui, SO
on.

5. It is the dispatcher who eionosioae 3a the “pre-arrival” instructions.

6. An ambulance doctor, gervowep and monoowa meouuna cecmpa are the members of an
ambulance team.

7. The main thing in the work of the ambulance doctor is nocmasumu npasunsnuii diacnos quickly.
8. In Ukraine there are oeporcasni ma npusamni ambulance services.

VI1I. Match the terms with their definitions.

1. anti-inflammatory drugs  a) medicines that decrease fever;
2. antipyretics b) medicines that are used to calm down and relax the patient;
3. analgesics c¢) medicines for relieving constipation;
4. emetics d) solid medicines that are inserted into the rectum where they melt
5. hypnotics and affect the body;
6. laxatives e) medicines that relieve pain, they are also called pain-killers;
7. sedatives f) medicines that produce vomiting;
8. suppositories g) medicines that help to reduce inflammation;
h) medicines that produce sleep.

VI11. Put the verbs into the correct form.

1. Emergency medical service always (to provide) out-of-hospital medical care.
2. Yesterday, the ambulance (to transport) him to the trauma unit.

3. I (to call) in an ambulance, if the temperature (to keep) rising.

4. The nurse (to close) the wound with adhesive plaster after she’s cleaned it.

5. Emetics are the drugs that (to make) you vomit.

6. The dispatcher (to be) responsible for the “pre-arrival” instructions.

7. All the ambulances (to have) first-aid Kits.

8. The ambulance driver (to transport) patients carefully.

IX. Translate into English.
1. SIk mpaBuMII0, MBUIKA JOTIOMOTA MPHI3AUTh HETaHO. 2. IOTO MUTTIO rOCTITaNII3yBaIH 3 TAKUMH

yIIKOKeHHsIME. 3. Ii 00epeskHO TpaHCIIOpTyBaly 0 peaHiMalliiiHoro BifineHHs. 4. 3eeHKa €
OJIHMM 3 HalKpalux KOJU-HeOyab BITOMUX aHTUCENTHKIB. 5. [1[00 3acnokoiTu marieHTiB, Jikapi
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iHOAl maroTh iM 3acmokiiymBe. 6. B mammHax MmBHAKOI JOMOMOTH 3aBXKIU € TOHOMETD,
TEPMOMETp, HaOip IIUH, HOCUJIKH.

Unit 10. How to Write Medical Papers

Active vocabulary

establish BCTAHOBJIFOBATH

initial MOYaTKOBUI; TIOTICPETHIM

affect BpayKaTh

fits KOHBYJIbCIT

faint 3HEIIPUTOMHITH; HEIIPUTOMHICTb, 30MJIIHHS
disturbance HOPYIICHHS

vertigo 3aI1aMOPOYCHHS

clue KJTI0Y (10 pO3TajIKu)

elicit YCTaHOBIIIOBATH, BUSBJISATH
relevant JIOPEYHUH; IO CTOCYETHCS CIIPABU
obtain OTPUMYBATH

intolerance HETEePIUMICTh

indigestion po3i1a TpaBJIeHHS

heartburn neyvist

account 3BIT

l. Read and translate the text.

How to Write Medical Papers

Taking a patient's history is the initial part of clinical examination and its main aim is to
find out the patient's present problem and how it affects the quality of their life.

The history is a review of the patient's current state of health and past medical condition.
When taken carefully, it may give valuable information about the nature of the patient's problem
and provide the necessary clues to help the doctor establish a preliminary or differential diagnosis.

The history-taking process is a well established and commonly used sequence.

1.History of presenting complaint (HPC). The main symptoms should be clearly defined as soon
as possible, to find out the cause of admission or seeking medical advice. The onset, severity,
progression, associated features or symptoms are all important. A special focus is also made on
pains associated or not with specific organs.

2. History of present illness (HPI). The patient is requested to give an account of recent events in
their own words which in this way may be recorded in the history sheet.

3. Systemic enquiry (SE) also known as the review of systems (RoS). The history is taken of the
main symptoms of the major bodily systems:

General: mood, fatigue, anorexia, fever, night sweats, rashes, heat/cold intolerance.
Cardiovascular system (CVS): chest pain, palpitations.

Respiratory system (RS): shortness of breath, cough, sputum, wheeze, hemoptysis.
Gastrointestinal system (GS): nausea, vomiting, indigestion, abdominal pain, heartburn, change in
bowel habit.

Genitourinary system (GUS): nocturia, frequency, incontinence, change in color/smell of urine,
menstrual difficulties.

Central nervous system (CNS): headaches, weakness, dizziness, fits, faints, vertigo.
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4. Past medical history (PMH). Patients are asked about their previous medical/surgical diseases.
5. Drug history (DH) and allergies (ALL). Information is obtained on any medication prescribed,
self-administrated drugs.

6. Family history (FH) provides information about any predis-position to disease, and relevant
information on relatives.

7. Social history (SH). Information is collected about the patient's occupational, social, personal
factors, such as habits, employment, housing, interests, sports, hobbies, physical exercises, the use
of alcohol, tobacco, recreational drugs.

To accomplish the purpose, a set of the following practical tips has been developed:

- Show the patient your attention;

- Start by eliciting the presenting complaint;

- Let the patient tell story in their own words;

- Try not to interrupt;

- Use the language which the patient understands;

- Summarize the story for the patient to check, correct and add more relevant details;
- Obtain the patient’s history also from other sources of information.

Having completed history taking, the doctor will perform the next stage of clinical
examination, which is physical examination. The diagnostic process will proceed, but the first
clues have already been obtained to formulate a preliminary diagnosis, which will help the doctor
to develop their own approach to the patient’s problem during physical examination.

. Answer the questions.

|
1. What are the main components of clinical examination?

2. Why does taking history come first?

3. How does an interview usually start?

4. Why are systems reviewed?

5. Why are patients asked about their previous medical diseases?

6. What may drug history reveal?

7. What recommendations should be followed to get accurate information?

8. What is crucial in history taking?

9. Isitnecessary to obtain the patient’s history from different sources of information?
10. What information should be defined during taking history of presenting complaint?

I11. Match English and Ukrainian.

. 0171 B UepeBHIN MOPOXKHUHI

a. to provide information

. IOPYIIEHHS MOBU

b. present problem

. TCHCTUYHC 3aXBOPKOBAHHSA

c. abdominal pain

. IPUYMHA TOCTiTaTi3amii

d. speech disturbance

. IOCTaBUTH ,Z[iaFHOS

e. genetic diseases

f. present complains

. HaJjaBatu iHpopMaIliro

g. previous diseases

. TeTIePIllHs cKapra

h. differential diagnosis

. TaHa mpo0sema

i. cause of admission

1
2
3
4
5
6. mudepeHiaTbHAN 11arHO3
7
8
9
1

0. TNONCPCAHE 3aXBOPHOBAHHA

J. to establish diagnosis

1. 2. 3. 4.

S. 6. 7. 8. 9. 10.

IVV. Match expressions with their definitions.

1.present complaint

a. details of patient’s medical recorders over a period of
time

2. history of present illness

b. all the symptoms of the diseases are present
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3.systemic enquiry C. recent events in the case history

4.past medical history d. review of systems

5.family history e. records of earlier illnesses

6.drug history f. information about parents, relatives

1. 2. 3. 4. 5. 6.

V.Complete the following sentence choosing suitable words from the box.

| disturbance initial give vertigo genetic previous abdominal obtained

1. The patient gives a month’s history of pain.

2. These results are consistent with disease.

3. On arecent visit he complained of nausea, vomiting and speech

4. A thorough inquiry elicited relevant symptoms: , faints and flts

5. Having completed history taking the doctor made diagnosis.

6. Family history provided information about disease.

7. There was detailed information on patient’s relatives.

8. Practical recommendations have been developed which help to diagnosis.

VI. What body systems are these questions related to?
Cardiovascular system (CVYS)

Respiratory system (RS)

Gastrointestinal system (GS)

Genitourinary system (GUS)

Central nervous system (CNS)

Endocrine system (ES)

Ear, nose and throat (ENT)

Do you have any nausea, vomiting, diarrhea, dyspepsia?

Does your pain behind your breastbone irradiate to your back, neck, arm?
How long have you been having theses headaches?

Do you keep awake at night?

Have you any trouble with your stomach or bowels?

What’s your appetite like?

Do you have any problems with your waterworks?

Are you still having your periods regularly?

Do you have pain in the chest, palpitation, swelling of the ankles?
10 What about coughs or wheezing or shortness of breath?

11. Are you diabetic?

12. Have you ever had nose bleeding?

©CoNoR~wWNE
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