7. FOCUS ON SPEAKING
WARM UP
7.1 (p. 87)
Open answer

a. I think I will need to use English when talking to a patient, especially if I move to a foreign country. 

b. The need to be able to speak English to a patient will increase in the future if one considers the multicultural society we live in. Doctors may visit not only patients of the same origins but also from other countries of the world.

c. When I am required to speak English I feel at my ease/I think I have to improve my competence because I cannot achieve my goals with my current competence/I think I can mange to do things.

d. Language problems are generally linked to vocabulary, collocations and words combined specifically for a specific purpose depending on the language, then for Italian students also the English tense may cause problems when talking to foreigners.

DOCTOR AND PATIENT INTERACTION

Asking basic questions when taking a history

7.2 (p. 87)
a. Mrs Green has been having pain in her chest but she has also been having pain in her arm and a tingling sensation in her fingers.

b. She has had it for one month.

c. She was doing some gardening and she was feeling a bit tired. At that moment she felt a sharp pain in her chest.

d. She stopped gardening and went indoors, she lay down on the sofa as long as the pain lasted.

e. Dr Smith would like her to take a few tests because she may suffer from angina.

7.3 (p. 88)
a. 3

b. 6

c. 1

d. 4

e. 7

f. 2

g. 5

7.4 (p. 89)
Present complaint: pain in her chest, in her arm, tingling sensation in her fingers.

Started: one month ago.

1) normal; 2) P 75 per minute; 3) 135 over 80; 4) normal; 5) nothing wrong with lungs; 6) normal breath; 7) NAD -.
Diagnosis: tests to be taken in order to verify if the patient suffers from angina-

LANGUAGE FOCUS
7.5 (p. 89)
1. a

2. b

3. c

4. b

5. b

6. b

7. b

8. c

9. a

10. b

11. b

12. c

13. c

14. c

15. b

7.6 (p. 90)
a. Ho problemi alla vista. Vedo luci e macchie nere.

b. Ho una sensazione di pesantezza delle dita.

c. Il dolore inizia qui nella schiena e prende la gamba destra.

d. Ho una brutta tosse e qualche volta emetto muco.

e. Sento pungere alla mano.

f. Mi sveglio di notte sudato fradicio.

g. Se faccio un respiro profondo mi fa male il torace.

h. Credo di aver stirato un muscolo. E’ come una intensa pressione sullo stomaco.

i. Se tossisco fa molto male.

j. E’ una sensazione di bruciore.

7.7 (p. 90)
Doctor: What’s your name?

Patient: Terry Johnson

Doctor: How old are you?

Patient: 43

Doctor: What’s your occupation?

Patient: I work as a salesman

Doctor: What’s brought you along here today?

Patient: Well, I’m currently suffering from headaches together with nausea.

Doctor How long have you had these problems?

Patient: I started three weeks ago.

Doctor: Is there anything else apart from the pain and the nausea?
Patient: I’ve got visual symptoms.

Doctor: OK, I’m going to examine you….I think your problems are connected with your sight.
Doctor: What’s your name?

Patient: Elaine Oliver

Doctor: How old are you?

Patient: 35

Doctor: What’s your occupation?

Patient: I am a teacher

Doctor: What’s brought you along here today?

Patient: Well, I’m currently feeling tired, I’m always feeling no energy.

Doctor How long have you been feeling these symptoms?

Patient: for months.

Doctor: Is there anything else apart from the pain and the nausea?

Patient: Yes, I’ve lost weight even though I haven’t modified my diet.

Doctor: OK, I’m going to examine you….I think your problems are connected with a period of stress.
DOCTOR AND PATIENT INTERACTION:

Taking the history of a new patient

7.8 (p. 90)
What’s your name ? (n)

And when were you born ? (e)

Are you married ? (m)

What’s your occupation? (p)

How tall are you ? (c)

And what’s your weight? (o)

Ant medical problems in your family? (g)

How have you been feeling in general? (j)

What’s your appetite been like? (l)

What about your bowels, any problems? (f)

And what about your waterworks? (i)

And have you noticed any traces of blood? (a)
Are your stools black? (k)
Was the temperature there all the time? (d)
What did your GP give you? (b)
Have you brought your urine sample? (h)
LANGUAGE FOCUS

7.9 (p. 92)
· What’s your name?

· How old are you?

· What’s your occupation?

· What seems to be the problem?

· How long have you had it?

· Is there anything else apart from this pain?

· Any medical problems when you were young?

· Do you smoke?/How much?

· Any medical problems in your family?

· What did your GP give you?

· Did you feel relieved?

7.10 (p. 93)
Doctor: What’s your name?

Patient: personal answer

Doctor: How old are you?

Patient: personal answer

Doctor: What’s your occupation?

Patient: personal answer

Doctor: What’s your marital status?

Patient: I’m married/single.

Doctor How tall are you?

Patient: I’m (personal) tall.

Doctor: What’s your weight?

Patient: I weigh (personal) kilos.

Doctor: What seems to be the problem?
Patient: I am suffering form from pain in my chest.

Doctor: When did this pain start?

Patient. I started to feel this pain a couple of hours ago and I got frightened.

Doctor: Can you describe your pain in detail?

Patient: Yes, the pain was very sharp and was particularly strong behind my breastbone.

Doctor: Any other problems part from the pain in your chest?

Patient: I’m feeling pain in my right arm too.

Doctor: Any similar problems in your family?

Patient: yes, I am very concerned because my father died of a heart attack at the age of 48.

Doctor: Ok, I’m going to examine you. First of all, I’ll check your pulse. That’s fine, 80 per minute, quite normal.

Patient: Oh good.

Doctor: Now I’m going to check your blood pressure. Can you roll up your sleeve, please? Thanks.

Patient: yes, of course.

Doctor: It is a bit high, but it is because you are nervous and worried.

Patient: Yes, I am, actually. I hope this is not serious.

Doctor: Now, I’m going to listen to your chest. Can you please slip off your top?

Patient: yes, sure.

Doctor: Breathe normally. It sounds OK. And now your lungs. Take a deep breath in …and out. Again. I can’t hear anything wrong with your lungs. You can put your top on now.
Patient: thank you.

Doctor: Well, I think you may suffer from angina but I would like you to take some tests to verify it.
DOCTOR AND PATIENT INTERACTION: 

Examining a very young patient

7.11 (p. 93)
1. cough

2. knee

3. jumper

4. stethoscope

5. front

6. back

7. tummy

8. couch

9. throat

10. mouth

7.12 (p. 93)
1. a

2. f

3. g
4. p

5. b

6. r

7. h

8. m

9. s
10. n
11. i
12. j
13. o
14. c
15. l
16. d
17. q
18. t
19. e

20. k
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7.13 (p. 94)
1. a

2. a
3. c

4. b

5. a

6. b

7. b

8. d

9. c

10. b

11. b

12. a

13. a

14. d

15. a

16. c

17. d

18. d

19. c

20. c

21. c

22. d

23. a

24. d

25. a

7.14 (p. 95)
a. 4

b. 8

c. 6

d. 2

e 1

f. 5
g. 3

h. 7
7.15 (p. 95)
Dr Harrison: Good afternoon. What’s brought you along here?

Patient: Good afternoon, doc Harrison. I’m feeling sick.
Dr Harrison: What seems to be the problem?

Patient: I have been feeling unwell recently
Dr Harrison: How long have you had this symptoms?

Patient: I started about two months ago
Dr Harrison: Can you describe your symptoms in detail?

Patient: Well, I have a bad cough.

Dr Harrison: are there any other problems apart form the cough?

Patient: I have coughed up blood several times and I have also lost weight.

Dr Harrison: This is not good, anyway, try to relax. I’m going to examine you. Firstly, I’m going  to check your blood pressure. Will you roll up your sleeves, please?

Patient: yeas, of course.

Dr Harrison: That’s not  fine. It is too high, 150 over 110. I will also examine your lungs. Strip down to your waist.
Patient: sure.
Dr Harrison: Now take a deep breath in…and out. In again and out. I hear nothing wrong with your lungs. 
Patient: What do you think are the causes of my disease?
Dr Harrison: my examination is over, but I would like you to take a few exams to understand better the origin of blood coughing.
DOCTOR AND PATIENT INTERACTION

Special examinations

7.16 (p. 95)
· How are you feeling today?

· You’re here for your regular check up.

· Would you like to take off your jacket, slip off your coat and lie on the couch?

· I’ll take a look at the baby.

· I’ll just rub in some gel so that we can get a clear picture. It may be feel a bit hot.

· Try to keep as still as you can.
· Description of the baby.
· I’d like to have another scan done.

· I’ll make you an appointment for you next month.

· I’m going to listen to baby’s pulse.

· The baby is in the wrong position.

· I’ll take a sample of blood to check your sugar levels and that will be it for today.

LANGUAGE FOCUS

7.17 (p. 96)
a. lungs

b. nerves

c. sight

d. sinews
e. throat
f. teeth

7.18 (p. 97)
a. I want you to push against may hand as hard as you can.
b. Clasp your hands together and try to pull your fingers apart.
c. Have you noticed any swelling in your ankles?

d. Roll over your left side and bend up to your knees. 
e. Could you keep your eyes on the tip of my pen and fix them on it?
f. Put your head right down to meet your knees.
g. I am going to wash this area with some antiseptic.
h. I will give you an injection of local anaesthetic.
7.19 (p. 97)
a. age: 59-year-old postmenopausal woman
b. complaint: nipple discharge, or pain associated with the lesion of the overlying skin (unremarkable). Nodule in the right breast.

c. Investigations: routine screening mammogram, the ultrasound showed a nodule with smooth margins, measuring up to 1.3 cm without shadowing or enhancement. Biopsy.

d. Operation: smears with loosely cohesive groups of round or oval cells, granular, pink, fibrillar cytoplasm, uniform nuclear chromatin, few ductal ephitelial cells and foam cells, demarcated lesion composed of benign ephiteliod smooth muscle cells. Subsequent mastectomy. No mitosis, hemorrhage or necrosis.
