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Unit One Reception

Unit One

Reception

Section One Background Information

Hospital receptionists check in patients and make sure that they have everything they need.

Receptionists must be friendly, helpful, professional and courteous.

Hospital receptionists work in hospitals and help patients, answer phones, assist patients,
handle mail, file records and make sure medical offices are running smoothly. Receptionists are
also responsible for giving patients information on what is happening in the clinic and checking
them in for appointments.

Hospital receptionists are required to have excellent customer and interpersonal skills. It is
critical for receptionists to be professional, helpful and courteous at all times. Hospital
receptionists need to be able to listen carefully and relay accurate information. Having technical

and phone skills is also a must.
(114 words)

Section Two
Text A

To Fill Out Forms

(R = Receptionist; P = Patient)

R: Is this your first visit?

P: Yes, it is. | made an appointment on the phone yesterday.

R: OK, let me check. (Check the information.) Well, Wednesday between 1:00 p.m. and 5:00 p.m.
Are you Ms. Smith?
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P: Yes.
R: Then you will need to fill out this form. Can you

read Chinese?
P: Not really. Can you help me?
R: Certainly. Put your last name here, and your first

name here.

(Patient writes name on the form.)
R: Is this your family name?
P: That’s right. Now what goes here? (Points to space for address on the form.)
R: Your address goes here and your telephone number goes here.
P: What does this say? (Pointing to the form.)
R: That says “age”.
P: What should I put here?
R: Put your birthday there — year, month and day.
P: That was easy. Thank you.
R: You're welcome. Now, may I see your health card?
P: Here you are.
R: Thank you. Now, you can have a seat over there, and I will call you in just a few minutes.
(181words)

Words and Expressions
information /,infa'me1fon/ n. {55
fill out HE

health card {2 F

Exercises

I . Complete the dialogue and do role play with your partner.
(R =Receptionist; P = Patient )
1)R: Good morning.

P: (5 B47).

R: wrong with you (/RMEHEANET Al )2
P: (i B AR ).

R: You’d better go to the (H5).

P: Thank you. How can I get there?

92 _



Unit One Reception

R:

2)R: Do you want to see a doctor?
P: Yes, where should I register?
R: (FIREREL).
P: Thank you.

R: You're welcome.
Il. Suppose you are a patient make an appointment on the phone with your partner, the

hospital receptionist.

Text B

Giving Medical Receptionists Their Due
By Pauline W. Chen, M.D.
(1] Not long ago, the receptionist on the
hospital floor where I work took a vocation.

Calm and with a wisecracking wit that she

¢

attributes to her New Jersey roots, she had
worked at the hospital for years and knew
better than anyone how to make things happen '

in the system.

(0] What doctors and nurses missed most S
when she was gone, though, was her ability to soothe emotional family members, intuit
medical emergencies on the phone and cut off rude doctors — then tirelessly repeat that good
work dozens of times over the course of a day.

(3] When she got back from her leave, I told her how much all of us had missed her. “There
are some doctors and nurses who don’t think much of what people like me do,” she laughed.
“But we are the first ones to see and take care of everything.”

(4] While much has been written about the role of doctors, nurses and other clinicians in the
care of patients and their families, little attention has been paid to those individuals who make
up the very front lines of health care. In almost every clinical practice, office receptionists and
the professionals who do comparable work in hospitals, the ward clerks and unit secretaries,
are the first people patients see. But serious research on their interactions with patients has
been sparse at best.

(5] Now the journal Social Science and Medicine has published a new study on the work of

_ 3 _



this group of professionals. Despite the stereotype that many receptionists bear as mere

“gatekeepers” , the study found that their responsibilities extend far beyond administrative
duties. Ward clerks and office receptionists are a vital part of patient care.

6] Over the course of three years, Jenna Ward, lead author of the study and a lecturer in
organization studies at the York Management School of the University of York in England,
embedded herself in general practice offices and observed and interviewed nearly 30 office
receptionists. She found that in addition to their administrative work, receptionists had to deal
directly with as many as 70 people during a single day. Their emotionally challenging work
ranged from confirming a prescription with an angry patient, to congratulating a new mother,
to consoling a man whose wife had just died, to helping a mentally ill patient to make an
appointment.

(7] The demands changed from minute to minute and were often unpredictable. But one
thing was certain: A significant portion of their work involved managing the emotions and
care of patients and families.

(3] “Receptionists are a key part of the relationship between patients and doctors,” Dr. Ward
said. “We should be thinking of the relationship not as a two-way one between doctor and
patient or nurse and patient, but as a three-way relationship among clinician, patient and
receptionist.”

0] Dr. Ward observed that the most experienced and successful receptionists could rapidly
change emotions to meet the patient’s needs. For example, seconds after one of the
receptionists confided to another how sad she was about the accidental death of a young
patient, the office telephone rang. The receptionist immediately collected herself, then
answered the phone in a warm and cheery way. During a mix-up over appointment times,
another receptionist responded calmly to an elderly patient, helping to defuse the situation.

[10] “It’s not that the receptionists don’t feel anything; it’s just that they may be mirroring the
kind of ‘objective’ behavior that doctors are taught in order to protect themselves,” Dr. Ward
said.

1] But this detachment can also backfire. In an effort to protect doctors from being
inundated with patients’ visits and requests, many of the receptionists relied on emotional
distancing to deal with upset patients, a strategy that sometimes only angered patients further.
“In a lot of people’s minds, the receptionist is barring access to primary care,” Dr. Ward said.
“But the receptionists see themselves in the very difficult position of having to deal with all
the emotions of the patients while remaining responsible for the practice and protecting their

practitioners.”
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Unit One Reception

® Dr. Ward believes that with more recognition and support for the emotional work
receptionists do, such misunderstandings and antagonistic interactions could be avoided.
Practices, for example, could make more explicit the fact that any requests to see a clinician
would be fulfilled within 72 hours rather than 24. Moreover, those who become receptionists
could receive training on handling not only the administrative but also the emotional aspects
of their work.

® “Right now, when you employ people as receptionists, it’s kind of a Russian roulette as to
how much emphasis they place on the emotional work,” Dr. Ward said. “If it were more
integrated into the culture — health care as being doctors, nurses and administrative staff —
we might encourage people to perform these emotional tasks well.”

(4] “Patient care is a holistic social process,” Dr. Ward added. “And those on the front line
can be a crucial part of that holistic treatment.”

(813words)

Words and Expressions

wisecrack /'waizkraek/ v. PiAH B 15 A4 Bz i

attribute /o'tribjut, "etribjust/ vt. (~to) f4--+--- AR F

soothe /su:d/ vt. ZJEt; AN (H i

emotional /1'moufonal/ adj. JE&IE K, TE45HY

intuit /m'tjuzit/ v. B ECGEHITE

emergency /1'ma:dzonst/ n. EE2NEHHL, FEIR T, AR F S Z)

clinician /kli'nifon/ n. i REA

individual /,indr'vidjual, -d3ol/ adj. > A\, B Ay

comparable /'komparabl/ adj. "] LY 5 HAS FHY

ward /wo:d/ n. 7 IR E

interaction /ntor'aek [on/ n. -+ M EAEH

sparse /spa:s/ adj. B ; Hi/b iy

stereotype /'sterroutap, 'stro-/ n. FEELIH>J

extend /1k'stend/ v. FEK: FEAH

administrative /od'mmistrotiv/ adj. & FRAY, 1 TEAY

vital /'vartol/ adj. %5 H B A SR B 06 T (LS more vital, Fx 2% most vital )

embed /1m'bed/ vt. [l %¢; K % Bl A (iF F 2 embedded, i 2= 43 1) embedded, FA 7 43 14
embedding)

range /reind3/ n. (~from) 715 [l

I =Vl

confirm /kon'form/ vt. TIESE,H & BiIA



prescription /pris'’kripfon/ n. () 27,4005 b gy
console /kan'soul/ vt. L, et n)

unpredictable /,anpri'diktobl/ adj. JoiF 5 1Y, A ] T )
portion /'po:fon, 'pou-/ n. —F5r,—1y

involve /in'volv/ vt. 55,1 )

rapid /'rep1d/ adj. PR, R

confide /kon'fard/ vt. M- (Fb% O %)

accidental /,z2ks1'dentol/ adj. ZAMNY ;s HIREY

mix-up 7 AL, AR

defuse /,di:'fjurz/ ve. “F 5., %%

mirror /'mird/ vt. }i@%,fiﬁﬁ

detachment /d1'teet/mont/ n. #IK

backfire /'beek,faro/ vi. & AHIH S, 2 5 i 1945

inundate / /tnandeit, in'an-/ v. 25738 CRZ W) (4 LANAT
strategy /'straetrdz1/ n. RS, SRS

bar /baz/ vt. FHAT, EH

practitioner /preek'tifona/ n. ML (JUF5 EEIT)
antagonistic /zen,teego'nistik, -kol/ adj. #O Y, XHHTTER)
explicit /1k'splisit/ adj. BIH609, 152810

aspect /'espekt/ n. Ji I -, IR

Russian roulette n. % i £

integrate /'intigrert, "mtigrit, -greit/ vi. H—1K, 55—
holistic /hou'listik/ adj. 441, BEARPERY

crucial /'kruz[ol/ adj. FEEVER , B

Exercises
I . Give a brief answer to each of the following questions according to the text.
1. What doctors and nurses missed most when the nurse was taking her vocation?
2. Who are the first people patients see when they come to hospitals?
3. Why are ward clerks and office receptionists a vital part of patient care?
4. How many people did receptionists have to deal directly with during a single day?
5. Why should we think of the relationship as a three-way relationship? What is the “three-way”

relationship like?
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6. How should a receptionist change her/ his emotion rapidly?
7. According to Dr. Ward, how should we help those emotional work receptionists?

. Fill in the blanks with the words given below. Change the form where necessary.

attributes to  individual comparable extend confirm

involve aspect emotional sparse  predict

. Other kinds of therapy movement, dance, art, music or play.

. Jim his success to hard work.

. Results of the two groups of sufferer data are

. What of her character first recommended her to you?

. She lacks stability.

. Chemotherapy drugs, radiation and other treatments can a patient’s life.
. There must be both effort and mutual help.

. The trees are but graceful as the winter is coming.

O 0 3 O L B W N =

. This device can help pregnant women their baby’s gender.
10. You need to your reservation in person before January.

. Grammar and structure.

1. The place interested me most was the Children’s Palace.
A. which B. where C. what D. in which
2. Do you know the man ?
A. whom I spoke B. to who spoke  C. I spoke to D. that I spoke
3. This is the hotel last month.
A. which they stayed B. at that they stayed
C. where they stayed at D. where they stayed
4. Do you know the year  the Chinese Communist Party was founded?
A. which B. that C. when D. on which
5. Thatistheday Tl never forget.
A. which B. on which C. in which D. when
6. The factory  we’ll visit next week is not far from here.
A. where B. to which C. which D. in which
7. Great changes have taken place since then in the factory we are working.
A. where B. that C. which D. there

8. This is one of the best films

A. that have been shown this year B. that have shown



B tim

C. that has been shown this year D. that you talked
9. Can you lend me the book  the other day?
A. about which you talked B. which you talked
C. about that you talked D. that you talked
10. Thepen  he is writing is mine.
A. with which B. in which C. on which D. by which
IV. Cloze.

One day, Mr. Miller, the 1  of a grocery shop, has a bad 2 in his belly. He

comes to the hospital and the registering nurse sends him to the emergency room
immediately. Anne, the nurse of the emergency room asks him some _ 3  for the case

record. After 4  his temperature the nurse gives him 5  of the belly and thinks that

Mr. Miller had got appendicitis. She 6 this to the doctor on duty and after having some
tests 7 the doctor decides to 8  on Mr. Miller at ten o’clock. The doctor 9  Anne
to give Mr. Miller an 10 to release the pain first and then asks her to 11  the
operation nurses and the anesthetist to get _ 12 as soon as they can. All the members of
the healthcare _ 13 cooperate and _ 14  everything well smoothly. Seeing that, Mr.

Miller feels __ 15  and is ready to be sent to the operating room.

( )1.A man B. owner C. person D. sell

( )2.A. feeling B. painful C. pains D. pain

() 3.A. questions B. problems C. money D. things

( )4 A. getting B. making C. taking D. having

( )5. A test B. tests C. an examination D. examinations
() 6.A. reports B. reported C. reporting D. reported

( )7.A.todo B. to be done C. doing D. done

() 8. A. operate B. surgery C. test D. examine

( )9. A inquiry B. question C. inform D. asks

() 10. A. pain-killer B. ointment C. injection D. prescription
() 11.A. observe B. watch C. notice D. stare

() 12.A.back B. ready C.on D.up

() 13.A. staff B. team C. aircrew D. faculty

() 14, A. arrange B. appoint C. approve D. approach

( ) 15.A.torelax B. relaxation C. relaxed D. relaxing

V. Please translate the following sentences into English.

1 AESE A A, VR iR A L — SRR BE R B 25N
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2. KNS T R AN 5 B 4 7

3.2 G LILx A R E RE

4. WA E R, 2 B I LR APk B AL

5 AERBIRBE BE , A 2RARES g A — N5 K21 55— 307, dec i ke 1 1 2 Al

Section Three Extended Reading

If you are looking for the right format for your Hospital Receptionist resume, here is one

you can cake for reference to apply for Hospital Receptionist jobs.

Helen Nelson
4182 Vernon Street
Ontario, CA 91761
(333)-662-9148
h.nelson@emailaddress.com
Job Objective: Experienced Hospital Receptionist seeking a position with a strong company in
which to further advance my skills in this industry while contributing to the

success of organization.

Summary of Qualifications:

Remarkable experience of working as a receptionist in a heath care environment
Outstanding knowledge of medical terminology

Sound knowledge of the switchboard and phone lines

Ability to understand all oral and written instructions

Ability to check patients out, collect money and reschedule follow-up appointments
Ability to maintain relations with the physicians, public and the administrative staff
Ability to respond quickly to emergency requests

Excellent communication skills

Work Experience:
Hospital Receptionist, August 2005 — Present
New Milford Hospital, Ontario, CA

Greeted all visitors and patients on the phone with courtesy.

Maintained a record of all the couriers and documents both incoming and outgoing.



T g

Ensured that all enquiries made by the patients are answered.

Administered the payments made by the patients and issued receipts for the same.

Prepared all reports for the patients on computers as well as manually.

Hospital Receptionist, May 2000 — July 2005
St Helena Hospital, Ontario, CA

Assisted the patients in emergency and outpatient services of the clinic.

Maintained a record of all personal and medical information of a patient coming to the clinic.
Ensured that the front desk operations the clinics are working efficiently.

Supported both the clerical and administrative department of the clinic.

Handled all communication with patients to maintain optimal customer services for the patients.
Coordinated with the safety officer, nursing and social work department to maintain all the

visitation restrictions and regulations.

Education:
Bachelor’'s Degree in Hospital Administration, Southern Connecticut State University, New
Haven, CT

(312 wrods)

- 10 —
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- Unit Two

é

- Common Symptoms
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e e e

Section One Background Information

One of the first things you need to know when working in hospitals is the parts of the body.
You will need to learn the names of the internal (inside the skin) and external body parts. You
will also need to learn the words for the functions of each of these body parts. Here are the
basics to get you started.
Head

Inside the head is the brain, which is responsible for thinking. The top of a person’s scalp is
covered with hair. Beneath the hairline at the front of the face is the forehead. Underneath the
forehead are the eyes for seeing, the nose for smelling, and the mouth for eating. On the outside
of the mouth are the lips, and on the inside of the mouth are the teeth for biting and the tongue
for tasting. Food is swallowed down the throat. At the sides of the face are the cheeks and at the
sides of the head are the ears for hearing. At the bottom of a person’s face is the chin. The jaw is
located on the inside of the cheeks and chin. The neck is what attaches the head to the upper
body.
Upper Body

At the top and front of the upper body, just below the neck is the collar bone. On the front
side of the upper body is the chest, which in women includes the breasts. Babies suck on the
nipples of their mother’s breasts. Beneath the ribcage are the stomach and the waist. The navel,
more commonly referred to as the belly button, is located here as well. On the inside of the upper
body are the heart for pumping blood and the lungs for breathing. The rear side of the upper
body is called the back, inside which the spine connects the upper body to the lower body.
Upper Limbs (arms)

The arms are attached to the shoulders. Beneath this area is called the armpit or underarm.

- 11 -



The upper arms have the muscles known as triceps and biceps. The joint halfway down the arm
is called the elbow. Between the elbow and the next joint, the wrist, is the forearm. Below the
wrist is the hand with four fingers and one thumb. Beside the thumb is the index finger. Beside
the index finger is the middle finger, followed by the ring finger and the little finger. At the ends
of the fingers are fingernails.
Lower Body

Below the waist, on left and right, are the hips. Between the hips are the reproductive
organs, the penis (male) or the vagina (female). At the back of the lower body are the buttocks
for sitting on. They are also commonly referred to as the rear end or the bum (especially with
children). The internal organs in the lower body include the intestines for digesting food, the
bladder for holding liquid waste, as well as the liver and the kidneys. This area also contains the
woman’s uterus, which holds a baby when a woman is pregnant.
Lower Limbs (legs)

The top of the leg is called the thigh, and the joint in the middle of the leg is the knee. The
front of the lower leg is the shin and the back of the lower leg is the calf. The ankle connects the
foot to the leg. Each foot has five toes. The smallest toe is often called the little toe while the

large one is called the big toe. At the ends of the toes are toenails.

(584 words)

Section Two
Text A

Stomachache

(P = Patient; N = Nurse)

: Good afternoon, Miss Joy.

: Good afternoon. What is your problem?
: I have a stomachache.

: What do you feel?

: I have a strong pain and heartburn .

: How long have you had this pain and acidity?

~ Zz = Z =~ Z

: For two months now. It does not go way! I eat and after every meal my stomach hurts. Even

at night the pain persists.

z

: Tell me, in the last two months, have you eaten any kind of heavy food, or something

- 12 —
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different?
No.

: How strong is the pain? How would you describe the intensity of the pain?

: I cannot bear it most time.

: Is the pain continuous or does it come and go?

: It comes and goes.

: Does the pain come after meals?

: That’s possible because it hurts every time after eating.

: Is there a kind of food that affects you more?

: Greasy food.

: Greasy food affects you?

: Yes. At home we eat a lot of greasy food.

: Where in the abdomen does it hurt? Point please! Does the pain travel to your chest, shoulder,

back or across your abdomen?

: It hurts in the middle. Sometimes, the pain travels across my abdomen.

: Besides the pain, you said you have heartburn?

: Yes, after a burp, I feel a kind of taste.

: Do you feel like this more during the day or in the evenings?

: Both. I feel the acidity during the day and at night.

: Is it worse when lying down?

: Yes, I taste the acid in my mouth.

: Besides greasy food, is there any other kind of food that irritates your stomach? Like spicy

food?

P: No, at home we don’t eat spicy food.

Z

z v zw 2T

And tell me, how often do you regularly have a bowel movement? Has that changed since
you have been having these problems?

: It is regular. It hasn’t changed since the problem.

: Have you noticed any change in the consistency of the bowel movement?

: Yes. It is a bit softer.

: Have you noticed any change in color?

: Yes, it is greener.

: Greener, not darker? Any blood in your bowel movement or black coloring to bowel
movement?

: No, not darker. I do not see any blood in my bowel movement, either.

- 13 —



Begin examination of the patient

Z

: OK. What we can do first is check your abdomen to see where the pain comes from. You said
the pain comes from the middle-part of your abdomen?

: Correct.

: And does the pain move somewhere else, or does it stay there?

: It usually stays there.

: But with the pain, do you always feel acidity?

: Correct.

: Do you have nausea or vomiting?

: No, not now.

: Tell me, what did you eat today?

: I ate meat with tomato sauce.

: Do tomatoes give you any trouble?

: No, I have always eaten tomato sauce.

: What about orange juice, does it affect your stomach?

: Sometimes.

: What do you feel?

: It gives me a strange metallic taste.

: But it does not give you any acidity?

: No, it doesn’t.

: And what do you do when you have stomachaches?

: Sometimes I take Alkaselzer. It helps a bit.

: Yes, it helps. Do you take any Tums, Mylanta, Maalox?

No.

: Are you taking or have you been taking now or before this problem any medication on a

Z ¥ 23 27V 27 27 23 27V 27T 27 273 27

consistent basis, like aspirin, Advil, Motrin, etc.

w

: No, usually Tylenol.

Z

: And if you take aspirin, or any other kind of anti-inflammatory medicine, do you think it

could affect your stomach?

w

: No, I can’t really tell you.

N: OK. As I was telling you before, I will escort you to Doctor Johnson and he is going to
examine you. He will show you what to do. Any other questions?

P: No doctor, thank you.

(669 words)
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Words and Expressions

stomachache /'stamokeik/ n. &89, it ; 5
heartburn /'ha:tborn/ n. [ NE}]H Ak

acidity /o'sidot/ n. () HRid %

go way vi. CiEAR)TH R

heavy food JHIFRITIMETH AL B

or something {1 )& WIS =)

describe /di'skraib/ vt. 5 iCiR,JE 2

intensity /mn'tensott/ n. 5EZY, IZ ;5

affect /o'fekt, 'efekt/ vi. 520

greasy /'gritzi/ adj. JHIR), RN 2 0

abdomen /zb'doumen, 'wbdomen/ n. J&#, &

burp /ba:p/ n. ¥TVE, HHNG

sour /'saud/ adj. FRH)

irritate /'mritert/ ve. JE; RGBT ; (A AR
spicy /'spaist/ adj. BRI ; A RIBLIERY

regular /'regjulo/ adj. A FUEEM),A BN Y

bowel /'baudl/ n. I

consistency /kon'sistonst/ n. % JE

nausea /'noizIo, -sI9, -J9, -39/ n. VEMK, &0, [ H
vomit /'vomit/ vt. & vi. MKt KR H

sauce /sois/ n. PHIRTT; it (D 20K

metallic /mr'tzelik, me-/ adj. &N ; &JREN; £EHIN; F4&EH
aspirin /‘@sporm/ n. BT a] VLR Bl w] DEARZ F
anti-inflammatory /entiinflo'mertort/ adj. & n. PRI (24)

Exercises

I . Complete the dialogue and do role play with your partner.
(N = Nurse; P = Patient)

1) N: Hello, my name is Nurse Mary. What’s your problem?

P: I want to see a doctor, please. I don’t (B A JEARLS ).

N: Whatare your  (JiER)?

P: I have a temperature, I feel (& #)and 1 just feel unwell.

N: You need to see doctor. You will have to  (#-5)first. I will help you and then I will

- 15 —



i

oA L) A]
o
E #ﬁﬁzi‘ /8
(#8651 )you to the Outpatient’s Department.
P: Gish).
2) N: You're looking quite pale. What’s wrong with you?
P: (FEIRIEAR).

N: What do you feel?
P: I feel a slight ache on the right side of my abdomen.

N: Do you have a regular CHEAE )2

P: Yes, it is regular.

N: What do you mean by regular? _ a day (—KJLIK)?

P: (iR ED).

N: Have you noticed any change in color?

P: I'm not sure what color they are, but (N iZEA fAlRE).

II. Situational dialogues.

Suppose you are a nurse and try to help your patients to check their symptoms.

Text B
The Silent Symptom of a Heart Attack

Heart Attack

Blood clot

- Chalesteral
plague

Coronary arteries

Healthy muscle

Dymr_\‘n-usu.e
1] It was late February 2004, a day that would forever change my life. Early that morning,
my husband woke me to inform me that he was sick and didn’t know what was wrong. He
stated that he was hurting in his back and thought that he may have pulled a muscle. He was in

a lot of pain and was unable to lie down. When I finally got him to settle down enough, I

- 16 -
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asked whether he was having a heart attack and he said no but that he was hurting in his back
all the way up to his shoulder blades. My husband had three previous heart attacks and none
of them ever began in this manner. They were always the normal symptoms you hear about.,
the stinging in the arms and tightness in the chest. We have a blood pressure monitor in our
home and my husband asked me to take his blood pressure. As I put the cuff on his arm and
took the reading, it seemed as if something was wrong with the monitor because it read
“XXXX” all the way across.

I had never done that before, so thinking that I didn’t have the cuff on right, my husband
decided he would do it himself. But before he could get it on, he stated that he felt really sick,
like he had to vomit and so he made his way to the bathroom as I was calling 911. After
vomiting, he made his way back to the bed and as he laid down he told me he couldn’t feel his
legs, that they were numb and cold. He asked me to massage them to try to get some feeling
back into them and it was at this point that I realized my husband was dying. Because as |
lifted one of his legs, it was ice cold, just like a dead body. I ran to my daughter’s room and
told her she needed to wake up and watch for the ambulance because daddy was very sick. My
oldest daughter was 13 at that time. When I returned to the bedroom, and I probably wasn’t
gone two minutes, my husband had already passed. 1 couldn’t save him and I knew when the
paramedics arrived that they couldn’t save him either. At the hospital, the doctors and the
coroner determined he died of a massive heart attack.

(400 words)

Words and Expressions

inform /m'form/ v. (~ of, about)i# 1,45 F
muscle /'masl/ n. JLA

settle down ‘&3 T2k

heart attack n. .0 J] %0, IR & AR

blade /blerd/ n. J§ &

previous /'priivjos/ adj SCHTHY (~to) fE -+ Z i
symptom /'stimptom/ n.fiEfR

stinging /'stigiy/ n. J|JF

tightness /'‘tartnis/ n. 'R[#, B

pressure /'prefo/ n. (EHABRERA ) ANid ; HEFE ; Bl
monitor /'monito/ n. WY

cuff /kaf/ n. (IR )M Bz 2 4mHT
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’1

made one’s way &, f7iE, BIE

liedown KRB ; 8525 257, dbikk(HRTE

numb /nam/ adj. WA, KZ2BGEH)

massage /'mewsa:3, mo's-/ ve. FEEE, HEE

ambulance /'zmbjulons/ n. I 4

paramedic /'paro,medik, ,peera'medik/ n. [E ] B G, ES A G
coroner /'koirana/ n. 3o J7E ; R

determine /dr'tormin/ vt. #fi5E

massive /'maesiv/ adj. FLRKY)

Exercises

I . Give a brief answer to each of the following questions according to the text.

1
2
3
4
5

.When did the story take place?

.Why did her husband wake up the author?

.What did her husband feel?

.Did her husband think he had a heart attack? Why?

.What happened to the monitor when the author took the pressure of her husband?

6.What did the author do when her husband went to the bathroom?
7. Did the husband feel better after vomit? Why?
II. Fill in the blanks with the words given below. Change the form where necessary.

informed settle down previous tightly pressure
determine massive symptom stinging  make one’s way

1. He me that the meeting will be held as schedule.

2. We saw the therapist four times, and the children have now

3. All this happened to my arrival.

4. She climbed back into bed and wrapped her arms round her body.

5. Warm air is now being drawn in from another high area over the North Sea.

6. It’s very difficult to the meaning of a word without a context.

7.A dose of a drug.

8. Feveris a of illness.

9. Words like hurts, , soreness, suicide, dizziness, crying, throw out, uncomfortable,

and bloatedness were consistently used by children who rated their pain intensity as 4 or

higher on the pain scale.

10. Early in the morning the hunter into the woods.
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1. Grammar and structure.

1. It was last year you taught me how to drive.
A. when B. that C. where D. which
2. It was he said disappointed me.
A. that; what B. what;that
C. what; what D. that;that
3. It was in the factory produced TV sets our friend was murdered.
A. which;which B. that; which
C. that;that D. where; that
4. find my wallet, Tom?
A. Where did you that B. Where was it you
C. Where have you D. Where was it that you
5. It was not until 1920 regular radio broadcast began.
A. while B. which C. that D. since
6. It is the ability to do the job matters, not where you come from or what you are.
A. one B. it C. what D. that
7. It is these poisonous products can cause the symptoms of the flu, such as headache

and aching muscles.

A. who B. that C. how D. what
8. I feel it is your husband who for the spoiled child.
A. is to blame B. is going to blame
C. is to be blamed D. should blame
9. It was for this reason her uncle moved out of New York and settled down in a

small village.

A. which B. why C. that D. how
10. —Where was it the road accident happened yesterday?
—In front of the market.
A. when B. that C. which D. how
IV. Cloze.

The Centers for Disease Control and Prevention has confirmed 1  of swine flu in
eight students at a New York preparatory school, Mayor Michael Bloomberg said on Sunday.
The students have had only _ 2 symptoms and none have been hospitalized, he said. Some
of the students have already recovered.

More than 100 students were absent from 3 due to flu-like symptoms last week.
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New York health officials tested samples for eight students on Saturday and determined the
students were probably 4  from swine flu, and the CDC confirmed the 5  on Sunday,
Bloomberg said.

The announcement brings the 6 of confirmed swine flu cases in the United States
to 20. Bloomberg and New York Health Commissioner Tom Frieden said there isno _ 7  of
a citywide outbreak of the flu, and no sign of a potential 8  of swine flu at other schools.

Some students at the school 9  spring break in Mexico, Bloomberg said, but
authorities have not determined _ 10 any of the students with a confirmed case of swine
flu was in Mexico. Someone who traveled to Mexico may not have had any flu symptoms
but 11 on the flu to someone else, he noted.

Frieden called _ 12 students who are home sick to stay home for 48 hours after their
symptoms subside.

If symptoms are normal for a regular kind of flu, there is ~ 13  need to go to a
hospital, said Bloomberg. If symptoms become severe, as with any 14 | people should
go to the hospital, he said.

St. Francis, which has 2,700 students, announced it will remain closed for two days.
~ 15 whether the students’ illnesses have been minor because they're young and healthy or

’

because it is a minor strain of the virus, Frieden responded, “We don’t know. ’

( ) 1.A.cases B. bases C. doses D. noses

( )2.A.common B. physical C. mild D. wild

( )3.A work B. home C. school D. hospital
( )4.A. escaping B. surviving C. dying D. suffering
() 5.A. treatment B. diagnosis C. doubt D. choice

( )6.A. point B. number C. spread D. value
() 7.A.chance B. need C. hope D. sign

( ) 8.A. welcome B. outbreak C. success D. injury

( )9.A. spent B. made C. took D. traveled
( ) 10.A. why B. how C. when D. whether
() I1.A. passed B. kept C. rolled D. swept

( )I2. A at B.up C.on D. of

( )I3.A.no B. much C. any D.a

() 14. A. person B. matter C. thing D. illness

( ) 15.A. Asked B. Tested C. Troubled D. Doubted
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