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Lecture 1 
Study these notes made by a GP.  

 
Write down what a doctor might ask/say to obtain/give the following information:  
 
- what the patients symptoms are  
- when the patient has pains in his chest  
- advise patient to change diet  
 
Use the dialogue to complete the gaps.  
 
SURNAME:  
 
FIRST NAMES: John  
 
AGE:  
 
SEX: M MARITAL STATUS: S  
 
OCCUPATION:  
 
PRESENT COMPLAINT:  
 
GENERAL CONDITION:  
 
CVS:  
 
PROPOSED ACTION:  
 
 
The Dialogue  
 
Constant patient  
 
Patient: Good morning, Doctor, I have been feeling very unwell.  
Doctor: Come in, Mr Brown. What seems to be the problem today?  
 
P: Well, I'm really worried; I can feel a lump in my neck.  
D: But Mr Brown, you've just had a CT scan and it was completely clear.  
 
P: Well maybe, but that's not my only problem, I'm still suffering from shortness of breath, chest pains 
and dizzy spells.  
D: When do these usually happen?  
 
P: When I come back from my daily run.  
D: That sounds quite normal after physical exercise, you had an appointment with the 
cardiologist a fortnight ago and according to his notes you have no problems with your heart 
at all.  
 
P: Well maybe he missed something, I also get pains in my stomach, usually after eating, perhaps I 
have a peptic ulcer.  
D: But Mr Brown, you had an endoscope and it was completely clear. How would you describe 
your diet?  
 
P: I like a lot of spicy food.  
D: Well maybe you should cut down on the chili and your stomach will feel better.  
 
P: I think you should check me just in case.  
D: Okay, I'll examine if you could just strip to your waist.  
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A few moments later  
 
D: That's fine. I'll just check your pulse first of all. Fine, that's fine. It's quite normal, seventy-
two per minute.  
P: Er, right.  
 
D: Now your blood pressure. Fine, that's quite normal too. 130 over 80.  
P: Good.  
 
D: Now I'm going to listen to your breathing. That seems fine. Mr Brown, I really can't see 
anything wrong with you. I've been checking your notes and you have been to this surgery at 
least twice a month for the last 12 months.  
P: Well, I've been having a lot of health problems.  
 
D: Yes, but Mr Brown you have seen a cardiologist, an oncologist and a gastroenterologist and 
no one has found anything wrong.  
P: But I have been feeling unwell, I am sure there is something wrong with me.  
 
D: Mr Brown, I think your problems may be psychological. I would like to refer you to a 
psychiatrist and maybe we can find out exactly what is wrong with you.  
P: Well if you think it will help.  
 
D: I am sure!  
 
 
 
Complete the following sentences using words from the dialogue.  
 
1. The GP could find no symptoms of illness and suggested the problem was __________.  
2. The patient complained of ________ of breath.  
3. To examine the patient the doctor asked him to _______ to the waist.  
4. The patient had a ________ to check for ulcers.  
5. The patient had a _____________ to check the swelling in his neck.  
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Lecture 2 
Read four patients telling someone about their recent trip to the doctor. 

 
Part 1  
 
Match the doctors cardiologist, laryngologist, gastroenterologist, osteopath and the illnesses sinus 
infection, slipped disc, angina, ulcer in each dialogue:  
 
Dialogue 1  
 
A. Well Mum, how was your trip to the doctor  
B. Ooh he was very nice, he took my blood pressure and pulse, and he asked me about my 
chest pains. He questioned me about when I felt them and how often. He was very handsome 
too, I wouldn't mind visiting him again!  
A. Did he give you any medicine?  
B. Yes, some spray, and he told me to come back if the symptoms got worse.  
 
doctor: __________  
illness: __________  
 
Dialogue 2  
 
A. Did you visit the doctor today honey?  
B. Yes, but she seemed quite angry with me, she asked why I hadn't visited a doctor earlier. 
She added that the problems in my stomach could have been much more easily treated earlier. 
She accused me of eating badly and advised me to change my diet. She also suggested that I 
try and avoid stress. I told her that all her bad temper was making me stressed which couldn't 
be very good, she was not amused.  
A. Why do you always have to get angry with doctors?  
B. I don't, but she just wasn't very nice.  
 
doctor: __________  
illness: __________  
 
Dialogue 3  
 
A. Hi, Auntie, how was the doctor?  
B. He was not really what I expected, he was very young! He asked me how long I had had the 
pain in my head and nose. He explained that I had a infection and that he would put me on a 
course of antibiotics. He told me that if this didn't work he would have to drain my sinuses, but 
he explained that this was quite painful and he would avoid it if possible.  
 
doctor: __________  
illness: __________  
 
Dialogue 4  
 
A. Hello Jane, I see you're back from the doctor finally, maybe now you can do some work!  
B. Yes, sorry it took so long. He told me I've got some damage to my spine. He suggested that I 
don't do any heavy lifting for a while.  
A. How long will it take to heal? You know we're quite short staffed here.  
B. I know and I'm sorry, he told me it could take up to three months, he advised against having 
an operation as the results are uncertain. He also advised visiting a chiropractor to help with 
the pain. He explained that it is very important not to strain it until it is healed.  
A. I guess we'll just have to manage here then!  
 
doctor: __________  
illness: __________  
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Part 2  
 
Find examples of the following reporting verbs:  
- said  
- asked  
- accused  
- explained  
- advised  
- suggested  
- added  
- told  
- questioned  
 
Which verbs have which pattern? Verbs may fit with more than one pattern.  
- verb + that: suggested  
- verb + if:  
- verb + pronoun: suggested  
 
 
Part 3  
 
What did the doctor say?  
e.g.  
reported speech: asked - He asked me about my chest pains.  
direct speech: "What are the pains in your chest like?"  
 
 
Part 4  
 
What do you notice about the tense changes between direct and reported speech in the examples you 
found?  
 
Complete the table  
 
direct speech reported speech  
 
Present Simple __________  
 
__________ Past Perfect  
 
modal verbs e.g. could __________  
 
N.B.  
Present Simple - I am  
Past Simple - I was  
Present Perfect - I have been  
Past Perfect - I had been  
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Lecture 3 
 

Read the following dialogue between a surgeon and her patient. 

 

A. Answer the following questions:  

1. What is the operation?  

2. What is the patient worried about?  

 
Dialogue  
 
On the ward before an operation.  
 
Doctor: Good morning Ms Brightly, how are you feeling today?  
Ms. Brightly: Well, I am obviously in a lot of pain; I have terrible pain every time I breathe. I do hope I 
will feel better after the operation. Am I going to have it soon? The nurse told me I was booked in for 8 
am and it's now 10.  
 
Dr.: We've been slightly behind schedule, but as soon as the operating theatre is ready, we'll 
take you through. The current operation is finishing soon. Before you go in for your operation, 
the nurse will prep you. Is there anything else you would like to ask at this stage about your 
appendices operation?  
Ms. Brightly: Yes, you told me last week it would be keyhole surgery, you are sure I won't be left with a 
big scar.  
 
Dr.: Don't worry Ms Brightly, unless there are complications you will just have 2 tiny marks.  
Ms. Brightly: Complications! You never mentioned anything about complications before.  
 
Dr.: It's very unlikely, so please stay calm, do you know that when I've done your operation I'll 
have performed 100 keyhole operations.  
Ms. Brightly: And how many had complications?  
 
Dr.: Just two, so you'll be okay! However, I really won't know until I have started.  
Ms. Brightly: Doctor, it's very important, I don't have any scars, I'm a bikini model, and it would be the 
end of my career.  
 
Dr.: Don't worry, I'm going to make the holes as small as possible; you'll be modelling normally 
very soon.  
Ms. Brightly: How long will I be in theatre?  
 
Dr.: Well, it's a fairly quick procedure, so we'll have you out in 30 minutes.  
Ms. Brightly: And how long before I can leave hospital?  
 
Dr.: All being well, you'll be out of here tomorrow and walking on the catwalk in a week.  
Ms. Brightly: Thank you Doctor, and remember don't end my modelling career in the operating theatre.  
 
Dr.: Okay, I'll see you in theatre, when you're ready.  
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B. Underline all the examples of future.  
 
C. Now put them into the table below:  
 
function - example - name of tense  
 
to make predictions  
to make decisions at the time of speaking  
to predict an event that is very near in impersonal statements  
to make a prediction because the cause of the event can be seen  
to describe a present intention  
to describe a situation in the future at a particular time  
to predict a future state or habit at a particular time  
to look back from a point in the future and refer to indefinite time up to that point  
to describe plans and arrangements which are definite  
 
 
D. Make a list of the time expressions used in the dialogue. What tense comes after these 
expressions, what is the time reference?  
 
 
E. Practice - Future Tenses  
 
Put the verb in brackets in the correct tense for future meaning.  
 
1. I'm sorry Mr Smith, but we _____________ (remove) you gall bladder.  
 
2. The operation went well, but it ________ (probably/be) a couple of weeks before you're up on your 
feet again.  
 
3. You _________ (find) it may take some time to heal.  
 
4. This time next week I ____________ (act) again.  
 
5. I ________ (help) you with the paperwork if you like.  
 
6. Do you think the operation __________ (help) my long term recovery?  
 
7. How many more times __________ (I/have) this organ operated on?  
 
8. How _______ (surgery/affect) my running career?  
 
 
F. Practice - Time Clauses  
 
Now put the correct time expression in the following sentences.  
 
1) ______ we take you into theatre, we have to prep you.  
 
2) __________ the operation, you will feel a little sleepy.  
 
3) I will take the bandages off __________ the wound has healed.  
 
4) You will have to stay in hospital _________ you have fully recovered.  
 
5) _________ I've seen the consultant, I'll give you more information.  
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Lecture 4 
In the plastic surgeons office. 

 
Dialogue  
 
P.S.: Good morning Mrs Senior, how can I help you?  
Mrs Senior: Well Doctor, I hate my looks, I wish I looked like Britney Spears.  
 
P.S.: I see, what in particular do you think we could do to help you change?  
Mrs Senior: Well, for a start, my nose, I wish it were smaller.  
 
P.S.: We can make some reduction to the bridge, but it may be impossible to have exactly the 
same nose as Britney, as she has different bone structure.  
Mrs Senior: Also, if only I didn't have such a fat chin.  
 
P.S.: Well we can give you some liposuction in that area.  
Mrs Senior: Good, I also wish I didn't have so many wrinkles.  
 
P.S.: Well, a face lift would make you look 15 years younger  
Mrs Senior: But I want to look 30 years younger.  
 
P.S.: Mrs Senior, your skin is not as elastic as it was, if we pull back too much, we will 
overstretch it and in a few years time you will look even older than you do now.  
Mrs Senior: But I want to look like Britney!  
 
P.S.: Mrs Senior Britney is in her twenties, you are thirty years older. I think it would be better 
to make you look more youthful.  
Mrs Senior: I wish I had had plastic surgery 20 years ago, then I would have been able to look like 
Britney.  
 
P.S.: Buy 20 years ago Britney had only just been born, I am just giving you the honest answer, 
any plastic surgeon would say the same.  
Mrs Senior: If only you could do it.  
 
P.S.: I can do quite a lot, but I am not a miracle worker, I must tell you truth about what is 
possible.  
Mrs Senior: Okay doctor, I'll have a face lift, liposuction and a nose job. If only I had done this earlier, 
things would be easier.  
 
P.S.: So make an appointment for the surgery in reception and I'll see you soon.  
Mrs Senior: Thank you and good bye doctor.  
 
A. In the dialogue, there are several phases to express wishes. Find examples of:  
a. wishes about present states  
b. wishes about past events  
c. wishes about future events with could, have to, would  
d. if only to make an emphatic wish about present states  
e. to make an emphatic wish about past events  
 
B. Practice  
Complete the following sentences with the correct form of the verb in brackets.  
 
1. I wish I ________ (take) more care of my skin when I was younger.  
2. If only I _______ (have) more money for plastic surgery, I could do so much.  
3. The nurse wishes the blood test results ___________ (arrive) he needs them now.  
4. The doctor wishes he _________ (work) so many shifts last week.  
5. The doctor wishes the patient ________ (stop) complaining.  
6. They wish the nurses on this ward _________ (work) harder.  
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What do you notice about the tense in each structure?  
 
 
C. Vocabulary practice  
Fill each gap with a suitable word from the box.  
 
facelift youthful sructure wrinkles  
 
1. Many older Hollywood actors have _________ to make them look younger.  
2. She spent so much time in the sun, by the time she was 35 she had the ________ of a 50 year old.  
3. She has such lovely bone __________ her cheeks are high and her nose perfect.  
4. Many people are having plastic surgery to make them look more __________ and to turn back the 
affects of aging.  
 
 
 

 

 
Joke  
Mrs Senior had a heart attack and was taken to the hospital. While on the operating table she had a 
near death experience. Seeing God she asked: "Is my time up?" God answered: "No, you have 
another 41 years to live".  
Upon recovery, the woman decided to stay in the hospital and have a lot of plastic surgery. She even 
changed her hair colour. Since she had so much more time to live, she decided she might as well 
make the most of it.  
Finally, she was released from the hospital. While crossing the street on her way home, she was hit by 
a car and died immediately.  
Arriving in front of God, she demanded: "I thought you said I had another 40 years, why didn't you 
save me from the car?"  
God replied: "I didn't recognise you".  
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Lecture 5 
Morning on the ward - the doctor is doing his rounds. 

 
A. Look at the dialogues below answer the following questions.  
 
1. What test will Mr Freud be having today?  
2. What is Mr Thomas' condition?  
3. Why is Mr Patel not happy?  
4. Why couldn't Mr Wheeler sleep?  
5. What happened last time Mr Jones was in hospital?  
6. How is Mr Singh feeling?  
 
Dialogue  
 
Dr.: Good morning everyone. Mr Freud, how are you this morning? Any pain?  
Mr Freud: Well doctor, I had a lot of pain in my chest last night, especially when I was breathing.  
Dr.: I'll just check your breathing. It seems to be okay, you are having your heart echo today, 
so we should be able to find out more about your condition.  
 
Dr.: Mr Thomas, what about your legs? I can see here that you had a great deal of pain 
yesterday.  
Mr Thomas: Both legs are much better doctor since you gave me those painkillers. But, I had a 
headache most of the night.  
Dr.: I'll make sure the nurse gives you something later.  
 
Dr.: Mr Patel! (shouting) Mr Patel!  
Mr Patel: What, oh good morning Doctor.  
Dr.: Did you sleep well?  
Mr Patel: I was sleeping very well until you woke me!  
Dr.: I'm sorry Mr Patel, but you know I have to check on you in the morning. How's your 
stomach this morning? I know you were having problems keeping your food down during the 
night.  
Mr Patel: I was in the bathroom most of the night; I couldn't keep any food down!  
Dr.: We'll give you something to help you stomach, try and drink a little water this morning.  
 
Dr.: Mr Wheeler, were you able to get much sleep last night?  
Mr Wheeler: I had few moments of sleep, several of the people in this ward were shouting in their 
sleep.  
Dr.: I'm sorry to hear that, but there isn't much I can do. Why don't you buy some earplugs?  
Mr Wheeler: Thank you Doctor, I will.  
 
Dr.: And Mr Jones how is your chest pain today?  
Mr Jones: Much better, thank you doctor, I had hardly any pain in either lung last night, I guess the 
drugs are working, but I was in hospital last month and the same thing happened, as soon as I went 
home I had lots of pain again.  
Dr.: Well, we'll keep you in for a few more days and monitor your progress. We need to run a 
couple more tests to see exactly what the problem is.  
 
Dr.: Mr Singh are you having any problems?  
Mr Singh: Yes, I feel terrible, my stomach hurts, my head hurts and my throat is very dry.  
Dr.: Okay I'd better examine you, could you just pull up your pyjama top? Does it hurt when I 
press there? and there? It doesn't seem worse than I would expect for someone who was 
operated on yesterday, I'll come by and check again in a couple of hours. Have you eaten 
anything?  
Mr Singh: I've had no food since the operation.  
Dr.: Well eat some food and drink plenty of water.  
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B. Underline all the expressions of quantity used in the dialogues.  
 
Then put them into the following categories:  
 
countable  
examples: a few pills  
from dialogues:  
 
uncountable  
examples: some medicine  
from dialogues:  
 
countable & uncountable  
examples: plenty of pills, plenty of medicine  
from dialogues:  
 
two items  
examples: both arms  
from dialogues:  
 
 
C. Now complete the sentences with a suitable word.  
 
1. The doctor told me to sip a _________ water one hour after the operation.  
 
2. The nurse warned me I might feel some loss of sensation in _______ hands after the procedure.  
 
3. The surgeon had to amputate ________ legs.  
 
4. The hospital admitted me so they could carry out a ________ tests.  
 
5. In the end they didn't have to operate on __________ foot.  
 
6. They gave the patient _________ oxygen as he was having problems breathing.  
 
7. I tried to drink _______ water, but I kept being sick.  
 
8. The patient couldn't walk even a __________ steps, the pain was so bad.  
 
 
D. Without looking at the dialogues, put the following words into the correct order with the 
correct punctuation.  
 
1. are morning how Freud any pain Mr you this  
2. what Mr about legs Thomas your  
3. the I'm Mr but Patel know have you check you in morning sorry I to on  
4. Mr Wheeler were you able to get much sleep last night  
5. is chest Mr how pain your Jones today  
6. Mr any are you having Singh problems  
 
 
 
Joke  
A man walks into a doctor's office. He has a cucumber up his nose, a carrot in his left ear and a 
banana in his right ear.  
"What's the matter with me?" he asks the doctor.  
The doctor replies: "You're not eating properly".  
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Lecture 6 
In the accident and emergency department. 

 

A. What are the patients symptoms and what is the doctor's diagnosis?  

 

Dialogue 1  

Nurse: Okay doctor, this is Janice Burns, aged 53. She collapsed at work and is complaining of pains 

in her chest. Her pulse is 70, BP 70 over 120.  

Doctor: Janice, my name is Dr Smith, how are you feeling now?  

Patient: Much better thank you doctor. I don't know why I collapsed, a lot of fuss over nothing I think. 

Can I go soon, I'm sure you've got much more serious cases to deal with.  

Doctor: Janice, a collapse is always serious. How long have you been having chest pains?  

Patient: Oh for a couple of months now.  

Doctor: What were you doing when you collapsed?  

Patient: I was walking up the stairs, the lift is broken.  

Doctor: Okay Janice, I'd like to do some further tests. Nurse can you arrange an angiogram and 

treadmill exercise electrocardiograms. Janice I think you may have Angina, which is the furring 

up of the arteries, which is restricting your blood supply. Exercise often triggers an attack.  

Patient: Am I going to have a heart attack doctor?  

Doctor: I hope not, we'll do everything we can to prevent this.  

 

Dialogue 2  

Nurse: Doctor this is Craig Jones, he's just come in complaining of pains in his arm.  

Doctor: What seems to be the problem Craig?  

Patient: Ever since a rather rough game of rugby about three weeks ago, I've been getting strange 

zingy pains down my left arm, rather like an electric shock.  

Doctor: Have you had sudden sharp pains from your shoulder to fingertips.  

Patient: Yes, but it only lasts a very short time. My arm also feels numb and weak.  

Doctor: It's very likely that during the match you damaged the bundle of nerves that runs down 

from your neck into your arm, known as the brachial plexus. Damage to the brachial plexus is 

quite common in contact sports, especially when there's a forced lateral deviation of the neck 

that stretches or pinches the nerves. We need to give you an x-ray to make sure it's nothing 

more serous, but it should clear up by itself. Nurse, can you take Craig to x-ray?  

 

Dialogue 3  

Nurse: Doctor, this is Ted Hughes, he has had a for the last 3 days.  

Patient: Doctor I know, I should have seen my GP, but the pain is terrible and I'm worried it's 

something serious.  

Doctor: Where exactly is the pain?  

Patient: On the left side of my head, I can't bear bright lights and I have been vomiting.  

Doctor: Have you been under any stress recently?  

Patient: I\ve been very busy at work and haven't had enough sleep; I also haven't been eating 

regularly.  

Doctor: I think you have a migraine, but we'll do a CT scan to rule out anything else. Nurse, can 

you arrange this. Assuming my diagnosis is correct, I'll give you a prescription for pain killers 

with an ingredient to help control the pain and nausea, you need to make an appointment at 

your health centre and talk to your GP about how to.  
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B. Complete the sentences with a suitable word from the text.  
 
1. I think this is a very serious ________ of asthma.  
2. Whenever I breathe, I have terrible _________ pains.  
3. In order to find out what's wrong with you, we'll have to do ________tests.  
4. Angina is a _________ up of the arteries.  
5. The thickening of the arteries is ___________ your blood supply.  
6. If you suffer from asthma smoke can ______ an attack.  
7. He suffered a massive heart ______ and died.  
8. Ever since the chemotherapy, I have had strange _____ in my arms.  
9. The child stuck his finger in the socket and suffered a minor _______ shock.  
10. I keep getting _____ pains in my legs, it's agony.  
11. The nerve has been pinched due to ________ deviation.  
12. The _______ of nerves at the top of your arm has been damaged.  
13. Persistent ____ aches are often a symptom of brain tumours.  
14. Improvement in ____________ drugs have helped patients having chemotherapy avoid constant 
nausea.  
15. The doctor gave me a leaflet on how to _______ my pain.  
 
C. Medical collocations  
Match as many words from each box to make correct phrases.  
 
Box 1  
chest, lung, liver, kidney, bone, arm, leg, heart  
 
Box 2  
pain, cancer, disease, attack, failure, transplant, infection, collapsed, broken  
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Lecture 7 
Two doctors are talking about changes in medical practices. 

 
A. Read the dialogue below. What changes do they talk about?  
 
Dialogue  
 
Dr Patel: Good morning Dr Jones, this is your last day at work. Isn't it? How are you looking forward to 
your retirement?  
Dr Jones: I don't know what I'll do to fill my time; I'm used to being busy.  
 
Dr Patel: Don't worry; I'm sure you'll get used to a life of leisure.  
You've been a hospital doctor for 40 years; you must have seen some changes.  
Dr Jones: The worst change is that we used to be respected by patients, now they think they 
can shout at us and treat us like servants.  
 
Dr Patel: Patients have a right to know what is going on; in the past they would be kept in the dark 
about everything.  
Dr Jones: We would tell them what they needed to know, half the time you explain things to 
patients and they're too stupid to understand what you're talking about.  
 
Dr Patel: You have to get used to speaking in non-medical language, not everyone has had our 
training.  
Dr Jones: Well, it's not like now they didn't use to teach bedside manner in my day.  
 
Dr Patel: I think it's better when patients have all the information, it allows them to take responsibility 
for some of the decisions.  
Dr Jones: Yes, all too often they base their decision on leading articles they've found on the 
internet, rather than sound medical knowledge and experience. In the past, they would listen to 
the doctors. It's always possible to get a second opinion!  
 
Dr Patel: Sure, the internet can sometimes be misleading, but people didn't use to have any other 
sources, so it's got to be a good thing.  
What other changes have you noticed?  
Dr Jones: Everything's about budgets. In the past we would treat patients without worrying 
about 'care quotas' or 'bed turnover'.  
 
Dr Patel: That's life; treatment has become more expensive we have to keep tabs on the spending 
somehow.  
Dr Jones: It's shouldn't be doctors who have to make these decisions, they employ enough 
managers in this hospital.  
 
Dr Patel: I agree, there seem to be more managers than beds here, but hospital management didn't 
use to be so complicated.  
Dr Jones: I'm sure it did, they would just get on with it in the past, now they have to have 
meeting before they make even the smallest decision.  
 
Dr Patel: I don't think they make any decisions in meetings; they just spend their time thinking up more 
time wasting schemes. But soon it will all be a distant memory for you.  
Dr Jones: I have to admit I'm looking forward to escaping hospital management, but I will miss 
my colleagues.  
 
Dr Patel: You'll need to find a new network.  
Dr Jones: What retired doctors club, can you imagine anything worse!  
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B. There are uses of the verb used to. Underline all the uses and sort them into 2 columns:  
 
1. be/get used to + noun/-ing - to talk about something that is no longer strange  
 
2. used to - to talk about habits and routines in the past  
 
There is another way of talking about habits in the past using would. Underline all sentences with 
would. How is it different from used to?  
 
- which can be used for states in the past?  
- which can be used for repeated actions in the past?  
 
 
C. Practice:  
Put a suitable expression with get/be used to/didn't use to/would with the verb in brackets, in each of 
the gaps.  
 
1. He's just out of medical school, he's _________________ (work) with patients.  
2. When I started practising medicine, I had to ____________ (take) responsibility for my decisions.  
3. When she was in medical school they __________ (teach) patient/doctor communication.  
4. When I was studying we __________ (go) to the pub every night.  
5. When I started practising, nurses _________ (have) a lot more respect for doctors.  
6. I _________ (work) in two hospitals, but now I have a permanent position here.  
7. I just _____________ (not/work) so many hours, I'm always tired.  
8. I can't believe you _________ (use) those instruments, they look so old-fashioned now.  
9. Well Dr Jones, you'll just have to __________ (cooperate) with the new management.  
10. When I was younger, we _________ (conduct) a full examination in cases like these.  
 

 

 

 

 
Joke  
 
Doctor, Doctor I keep painting myself gold!  
Don't worry it's just a gilt complex!  
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Lecture 8 
Read the dialogue between Edward Monney and Dr. Ostrowska, who has just started work in a 

hospital in the UK. 

 
A.  
1. What department will Dr Ostrowska be in?  
2. Who is her direct boss?  
3. How many people are there on the executive committee?  
 
Dialogue  
 
Edward Monney: Good morning Doctor, welcome to our hospital.  
Dr. Ostrowska: Thank you Mr Monney.  
 
Edward Monney: Oh, please call me Edward. I just want to explain how the management structure 
works around here.  
You'll be responsible to Sophie Turner who is the clinical director, division 1. She is your department 
boss, she in turn reports me. Your department is known as clinical division 1.  
Dr. Ostrowska: And you are responsible to the Chief executive is that right?  
 
Edward Monney: Yes, that's correct. I am part of the executive committee which runs this hospital? 
There are 3 other members of the executive committee; the head of nursing, the Executive Director of 
Finance; Greg Mattis and the Executive Director of Research & Development; William Blake. You 
probably won't have much contact with any of these people, but it's important to know who they are in 
case there are any serious problems. Mostly you'll have contact with Sophie.  
Dr. Ostrowska: Who should I see about my working hours?  
 
Edward Monney: First you should talk to Sophie, but if you have any procedural issues, you should go 
to Frieda Jones or someone in her department. She's responsible for enforcing the European directive 
regarding working hours.  
Dr. Ostrowska: What if the nurses have a problem?  
 
Edward Monney: They should see the Head of Nursing, Frieda Jones, she deals with all their issues.  
Dr. Ostrowska: Who is responsible for safety directives, I worried they may be different in the 
UK.  
 
Edward Monney: You can talk to Audrey Hepworth or someone in their department, but each 
department should have clear guidelines.  
Dr. Ostrowska: Who is responsible for the computer network?  
 
Edward Monney: Oh, that'll be Ian Hunt, but his deputy Graham usually comes and fixes any 
problems, his number is on this list. Ian's usually too busy with performance targets to talk to anyone!  
Dr. Ostrowska: Who's responsible for education in the hospital?  
 
Edward Monney: That's Emma Thompson, although you probably won't have much to do with her, 
she's more concerned with the teaching side of the hospital.  
Dr. Ostrowska: What other responsibilities do you have?  
 
Edward Monney: Clinical Director for Division 3 and Chair of Clinical Management Board.  
Dr. Ostrowska: That sounds like a lot.  
 
Edward Monney: They keep me busy! So I'll leave you with your colleagues in the surgical 
department. Any problems please come and find me.  
Dr. Ostrowska: Thank you Edward.  
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Complete the names in the table using the dialogue:  
 
Chief Executive - Joan Frikis  
 
Executive Medical Director  
_______________  
 
Key Responsibilities include:  
- Clinical Director for Division 3  
- Chair of Clinical Management Board  
 
 
Executive Director of Nursing  
________________  
 
Key Responsibilities include:  
- Nursing & development  
- Complaints  
- Chair of Clinical Service Development Working Group  
 
 
Executive Director of Finance  
______________  
 
Key Responsibilities include:  
- Finance  
- Commercial Services  
- Supplies and procurement  
 
 
Executive Director of Research & Development  
________________  
 
Key Responsibilities include:  
- Chair of Audit & Effectiveness Committee  
- Developing  
- Supporting researchers  
 
 
Director of Corporate Governance  
______________  
 
Key Responsibilities include:  
- Controls Assurance  
- Risk Management  
- Health & Safety  
- Communications  
- Freedom of Information  
 
 
Director of Education  
______________  
 
Key Responsibilities include:  
- Clinical Tutor  
- Chairing the Postgraduate Medical Education Board  
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Director of Personnel  
______________  
 
Key Responsibilities include:  
- Agenda for Change  
- European Working Time Directive  
- Changing Workforce  
- Improving Working Lives  
 
 
Director of Planning & Performance  
_____________  
 
Key Responsibilities include:  
- Performance management & targets  
- Information management and reporting  
- IT  
 
 
Reporting to the Executive Medical Director  
Clinical Directors for Division 1 (___________) and Division 2 (Anna Thompson)  
 
 
B. Complete these collocations using words from the organisational chart.  
 
1. The persons responsible for health and __________, has to make sure all the emergency 
evacuation procedures are in place.  
2. The number of hours staff can work is laid out in the European ___________.  
3. _______ management is a system to reduce dangerous mistakes.  
4. This hospital has so much Performance __________________, we'll all completely obsessed by 
results.  
5. To get money for the experiments; we had to get research __________.  
6. The ________ strategy in this hospital is very ambitious, it wants to become a world class centre.  
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Lecture 9 
Mr Jones goes to see his doctor about a pain in his leg. 

 
A. Read the dialogue below and answer the following questions:  
1. What happened to Mr Jones?  
2. What is the cause of his problems?  
 
Dialogue  
 
Mr Jones: Good Morning doctor, I'm sorry to trouble you, but wife, who's very bossy, insisted I 
come in about the pain in my thigh.  
Dr Ramsbottom: What seems to be the problem Mr Jones?  
 
Mr Jones: Well last week when I woke up, I had a lump on my leg and I could hardly walk. My 
leg was swollen, but otherwise didn't look especially bad. For the whole day I couldn't put any 
pressure on it, then the next day the swelling went down and I didn't think anymore of it. 
However, yesterday I had problems walking again, that's when my wife insisted I came here.  
Dr Ramsbottom: Well she sounds very sensible. Have you any idea what might have caused this 
pain?  
 
Mr Jones: The only thing I can think is that when I was at work. I work in the big forklift factory 
in town; I was hit by a piece of metal, which my mate Jon was taking to the loading bay. It was 
a metal girder, which we use for keeping metal in place when we shape it; he didn't bang me 
very hard, but it was quite a big piece. I didn't think anything of it at the time because it didn't 
really hurt. But the pain does seem to be coming from the same place that I was hit.  
Dr Ramsbottom: Did you have any bruising from the contact with the metal?  
 
Mr Jones: It was a little bruised, you know yellow and purple, but it didn't seem serious. There 
are often small accidents in the factory; it's quite dangerous. It's not the first time I've been hit 
by something.  
Dr Ramsbottom: Don't you have any safety regulations which you can refer to?  
 
Mr Jones: Yes, the rules are quite clear, the notices are everywhere. Unfortunately, not all the 
lads pay attention to safety.  
Dr Ramsbottom: That doesn't sound good, you should complain. You might be able to get 
compensation for this injury.  
 
Mr Jones: I know my wife, who's a legal secretary, said the same. Her boss is one of those 
personal injury lawyers; she's going to get him to consider my case. She reckons we could get 
some money from Crypto.  
Dr Ramsbottom: That sounds like a good idea. In the meantime, I think I should just check your leg; 
can you feel this?  
 
Mr Jones: Yes, it hurts when you put pressure on it there. It's not a sharp pain, though; more 
that it feels tender.  
Dr Ramsbottom: Well I don't think anything is broken, but I think we'll need to get this x-rayed just in 
case. I'll make an appointment for you at the hospital. It's possible that you have some internal 
damage.  
 
Mr Jones: Do you think it's serious?  
Dr Ramsbottom: I really can't tell at this stage, but we'll know more when you've had the tests. In the 
meantime, I don't think you should be at work; you should sit with your leg up. I'll give you sick leave 
for a week and we'll make a further decision once we get the results from the hospital.  
 
Mr Jones: Okay I'll take it easy, thank you doctor, goodbye.  
Dr Ramsbottom: Goodbye Mr Jones  
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B. Read the definitions of two types of relative clauses and decide whether the underlined 
sentences in the dialogue are defining or non-defining.  
 
- A defining relative clause supplies information which is needed in order to identify a particular person 
or thing - they define exactly who or what we are referring to.  
 
- Non-defining relative clauses have a variety of uses in written English. As well as adding descriptive 
information, they are often used to indicate that one event happened after another.  
 
Defining relative clauses often use pronouns (which, where, that, who, whom) in which of the above 
sentences can the pronoun be omitted? What rule can you come up with?  
 
C. Put the correct pronoun in each gap below. Can it be omitted in any of the sentences?  
 
1. My mother, ________ is 55, works as a paediatric nurse.  
2. I saw the car _______ caused the accident.  
3. I picked up the stethoscope _____ I then dropped.  
4. That's the ward _______ I work 4 shifts a week.  
5. She's the surgeon_______ I told you about.  
6. I don't trust the man _______ repaired the staff toilet.  
7. His attitude, _______ I find annoying, is not good for team spirit.  
8. That's the table in the canteen ______ I had lunch with Mark.  
9. He's the doctor to _______ I was referring.  
10. Jane, ________ qualified last month, has got a job in a Spanish hospital.  
 
Which of the above are defining and which are non-defining relative clauses?  
 
 
 
Joke  
 
Doctor, Doctor I've lost my memory!  
When did this happen?  
When did what happen?  
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Lecture 10 
Mr and Mrs Daisy are on holiday in Italy. Mrs Daisy, who is rather talkative, has developed a 

itchy rash and goes to see a doctor. 

 
A. Read the following dialogue and answer the questions below.  
 
1. What is wrong with Mrs Daisy?  
2. What does the doctor tell her to do?  
 
Dialogue  
 
Mrs Daisy: Hello doctor, I've come to see you because I've got a terrible rash all over my body. I've 
been reading in the papers that there's an outbreak of German measles in Italy, maybe I've caught it! I 
remember my sister had German measles 6 years ago and it looked just like this. I want to start a 
family and I've read that German measles can be very dangerous for pregnant women.  
 
Dr Pellegrino: Okay, Mrs Daisy, calm down and let's not jump to any hasty conclusions. This 
looks nasty, have you been scratching it?  
Mrs Daisy: Yes, it's so itchy I can't help it.  
 
Dr Pellegrino: Well, don't worry, it's not German measles, it looks like heat rash to me. Have 
you been in the sun a lot?  
Mrs Daisy: Of course, we're on holiday. We've been sightseeing, we've seen the cathedral, several of 
the beautiful museums in Florence and yesterday we found the beautiful Plaza del San Spirito, quite 
by chance. We really love this city; I can't believe how many beautiful buildings there are you must be 
so proud living here, although the beggars are a nuisance. And the food is fantastic we had delicious 
lasagne yesterday.  
 
Dr Pellegrino: I'm sorry about the beggars, but you're right it is a beautiful city, but you are 
from England and the English are not used to such hot weather, so you must be careful.  
Mrs Daisy: Can you give me some ointment to make it go?  
 
Dr Pellegrino: I suggest using some camomile lotion three times a day. You can also try taking 
a shower and let yourself dry without a towel. Wear loose fitting cotton clothes. Don't use any 
antiperspirant until it has cleared up. You should also avoid all oil based lotions and these will 
trap sweat and make the rash worse. Maybe you should stay out of the sun for a couple of 
days.  
Mrs Daisy: But we're on holiday; it's the only chance in the whole year I get to spend any time in the 
sun. Tomorrow we're going by train to the sea and I want to work on my tan. I've heard the beaches 
are very beautiful I can't stay out of the sun, it would ruin my holiday.  
 
Dr Pellegrino: I understand, but if you want to avoid the rash be careful. How much longer do 
you have in Italy?  
Mrs Daisy: The plane leaves on Friday, I wish we could have longer; there are so many beautiful 
places to see. I think I'd need a year just to see the basic sites.  
 
Dr Pellegrino: Well of course, but I've heard England has many beautiful towns too, where 
would you recommend?  
Mrs Daisy: Brighton is lovely, but Oxford and Cambridge are also worth visiting. The countryside is 
also beautiful, we have some of the oldest forest in England, you can see bears, wolves and bison 
living in the wild. We have mountains in the north and the coast in the south is wonderful.  
 
Dr Pellegrino: Thank you, I'll bear it in mind when I plan my next holiday. Now take care in the 
sun Mrs Daisy and your rash should clear up in no time.  
Mrs Daisy: I hope so, thank you doctor.  
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B. Look again at the dialogue and find an example of each of the rules below.  
 
a/an  
talking about one countable noun for the first time  
meaning 'per' e.g. once a day  
 
the  
items talked about before  
media e.g. the papers, the TV  
single items, whose reference is clear  
objects of which there is only one e.g. the Parthenon  
national groups  
classes of people (e.g. the unemployed)  
some geographical names (e.g. the coast)  
superlatives, ordinals (e.g. the same, the only  
transport with fixed timetable (e.g. the bus, the train, but a taxi)  
 
no article  
uncountable / general reference plural / abstract  
most proper names  
preposition + transport  
names of meals  
 
 
C. Fill each gap with a/an, the or no article.  
 
1. ______ French are famous for their love of food and wine.  
2. I've got _______ terrible sore throat.  
3. If you drive along ______ coast, you'll see some beautiful scenery.  
4. Paris is ____ most beautiful city I have ever visited.  
5. ____ TV is controlled by the state in Byelorussia.  
6. My poor mother has to take pills 2 times _____ day for the rest of her life.  
7. _______ man I met yesterday was ____ judge.  
8. _____ plane to Athens leaves in 20 minutes.  
9. _______ paella is a popular Spanish dish.  
10. I always travel by _____ bus in cities, it?s much quicker.  
11. ____ Mr Jones is an engineer.  
12. There are many stray ___ dogs in Athens.  
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Lecture 11 
Read the dialogue where Dr Ferdinand is being interviewed for a position of SHO (Senior 

House Doctor) in a large NHS (National Health Service) Trust hospital in the UK.  

Answer the following questions (ignore the gaps at this stage):  
Do you think Dr Ferdinand would be a good candidate? Why/Why not?  
 
Dialogue  
 
Interviewer: What ______ (make) you go into Medicine?  
Dr Ferdinand: I ______ (become) interested in becoming a doctor when I was quite young. I always 
felt I wanted to do a job that involved helping and caring for people. I had a very good role model in 
our local general practitioner who not only had a great deal of medical knowledge but was also really 
interested in finding out about you as a person.  
 
Interviewer: Where do you see yourself in 5/10 years' time?  
Dr Ferdinand: I would probably like to be a consultant surgeon, possibly an ophthalmic surgeon. Sight 
is so important to people and I think it would be a very rewarding role.  
 
Interviewer: Why do you want to join our Trust?  
Dr Ferdinand: I am particularly interested in working in this Trust as it means working in a teaching 
hospital with such a good reputation in many fields of medicine.  
 
Interviewer: What do you have to offer us?  
Dr Ferdinand: I am really keen to learn. I am conscientious and will work hard to be an effective 
member of the team.  
 
Interviewer: What would your friends say about you?  
Dr Ferdinand: I think they would say that I am loyal, that I can be quite serious at times but am also 
good fun to be with.  
 
Interviewer: What kind of feedback would I obtain from your patients if I asked them?  
Dr Ferdinand: They would say that I listen to them and explain what is being done in language they 
understand.  
 
Interviewer: What skills ______ (you/gain) that will make you a SHO?  
Dr Ferdinand: I ______ (learn) basic surgical skills and can carry out various minor procedures. I 
______ (also/acquired) skills in working well with other members of the medical team.  
 
Interviewer: Name two skills that you would like to improve over the next two years.  
Dr Ferdinand: I would like to develop decision making skills. One can be quite protected as a junior 
doctor and it is important to begin to understand what one can deal with alone and when one needs to 
seek advice from colleagues.  
I would also like to develop further my practical surgical skills.  
 
Interviewer: What ______ (you/do) done that is different to anyone else?  
Dr Ferdinand: I ______ (volunteer) to work for Mercy Ship UK treating people in Africa. It was an 
amazing experience; I ______ (assist) doctors with eye and other surgery. I ______ (work) for 3 
months, just off the coast of Sierra Leone.  
 
Interviewer: How would your consultant/seniors motivate you?  
Dr Ferdinand: By setting high standards, involving me in the decision making process, giving me 
honest, yet constructive criticism.  
 
Interviewer: Why would you like to work here?  
Dr Ferdinand: I ______ (visit) this hospital several times and I like the atmosphere and the culture. It is 
the ideal place for me to work as it is a large hospital with a good vision for the future. In addition, 
there is a good training programme for SHOs; there is a full postgraduate library and excellent support 
for my position. One of my friends ______ (work) here for the last five years and highly recommends it.  
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Part B  
For each of the gaps in the dialogue choose the correct tense Past Simple or Present Perfect 
Continuous.  
 
Now read the rules and check your answers.  
 
present perfect simple is used to  
- describe recent events without a definite time  
- because the result of the event is present  
- to describe a state which lasts up to the present  
 
past simple is used to  
- to describe finished events  
 
Part C  
Further practice Present Perfect Simple and Present Perfect Continuous  
 
present perfect continuous is used to  
- to describe a state which lasts up to the present  
- to suggest that an action is not completed or has recently finished  
 
Complete each of the sentences decide if Present Perfect Simple or Continuous would be more 
appropriate.  
 
1. My friend _________ (work) in the hospital for 5 years and has just been promoted.  
2. He has ________ (have) many different jobs in his life.  
3. The doctor was tired, he ____________ (operate) for 6 hours.  
4. I __________ (work) five extra shifts this week.  
5. The patient's heart stopped beating 2 minutes ago, but we ___________ (just/ resuscitate) him.  
6. As a doctor who __________ (work) for over 20 years in the UK I have seen many new policies 
introduced and then quickly withdrawn.  
7. They _______ (fill) the post three times this year already.  
8. I _________ (try) to complete this form all afternoon, but I am going to give up.  
9. I ___ (never/see) such poor practice all my time as a doctor.  
10. Don't disturb the consultant he ________ (writing) his report all afternoon and wants to finish it 
before he leaves.  
 
Part D  
Complete the gaps with a suitable word from the dialogue.  
1. I have developed many ________ that will help me be a good doctor like patience and quick 
thinking.  
2. He has always been hard working and __________________, he rarely forgets to do things.  
3. There are many different ________ of medicine; e.g. cardiology, oncology etc.  
4. His criticism was _________ and enabled me to learn from my mistake.  
5. To be an _________ doctor you must be able to communicate with patients.  
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Lecture 12 
Read this dialogue between a doctor and her patient following the patient's operation. Ignore 

the underlined words at this stage. 

 
Part 1  
Answer the following questions:  
What is the patient suffering from?  
What is preventing her from having the operation?  
What advice does the doctor give her?  
 
Dialogue  
 
Doctor: Good Morning Mrs Weatherby, how are you today?  
 
Mrs Weatherby: Well doctor, I'm as well as can be expected in the circumstances. I still have problems 
with breathing and I still have pains in my stomach. When will my operation happen?  
 
Doctor: Well as you know you are on the waiting list to have the gall stones removed from your 
bladder. Unfortunately you can't have the operation until you lose some weight.  
 
Mrs Weatherby: I've been trying, but nothing happens, can't you do the operation, then I'll lose weight 
after the operation.  
 
Doctor: I don't think you understand Mrs Weatherby, it is too dangerous to make you 
unconscious when you are so fat.  
 
Mrs Weatherby: I’m not that fat doctor, I'm heavily built. I haven't got fatter recently, I've always been 
this way.  
 
Doctor: That may be, but to have the operation you must lose weight. You should also stop 
smoking.  
 
Mrs Weatherby: But if I stop smoking I'll just get fatter.  
 
Doctor: In the short term this may happen, but that shouldn't stop you trying to quit. First of all 
you need to reduce the amount of fat in your diet, you need to stop smoking and I really think 
you should start some form of exercise. You could at least start by walking more; you don't 
need to drag your husband from work to drive you 4 minutes to the surgery.  
 
Mrs Weatherby: He knows how I suffer when I walk.  
 
Doctor: Yes, but if you start gently, it will get easier with time. You really need to have this 
operation. How many times are we going to have this conversation, I need you to understand 
that this is serious.  
 
Mrs Weatherby: What about my breathing problems, can't you give me something for that?  
 
Doctor: Well if you take exercise, you should experience some improvement. I don't want to 
give you any medication at the moment. I've checked your lungs and apart from the damage 
you have done by smoking they're okay. You've got to listen to my advice and take control of 
your health. You're a young woman; you shouldn't be experiencing these kinds of problems.  
 
Mrs Weatherby: Okay, I'll stop smoking as soon as I've lost enough weight to have the operation. Do 
you have any diet sheets I can follow?  
 
Doctor: Why don't you go and see the practice nurse, she will have something.  
 
Mrs Weatherby: Thank you doctor.  
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Part 2  
Phrasal Verbs  
Replace all the underlined with one of the following phrasal verbs, some may be used more than once. 
You will also need to change the form.  
 
go ahead, take out, knock out, put on, take up, give up, cut down, start on, put on, look at  
 
Part 3  
Which of these verbs are intransitive(never takes the object) and cannot be separated, are transitive 
(always takes the object) and can be separated and are transitive and cannot be separated?  
 
e.g.  
The drugs knocked him out. - intransitive  
I want to take out your gall bladder. - transitive can be separated  
I looked at the patient. - transitive cannot be separated  
 
Part 4  
Use one of the phrasal verbs in the box to complete each of the sentences. Decide if the phrasal verbs 
can be split.  
 
The best way to avoid lung cancer is to ________________ (smoking).  
If you want to get fit, you should ____________ (some exercise).  
The doctor ___________ (the tumours) in surgery.  
The doctor promised to _____________(the test results).  
Scientists have __________ (a link) between smoking and heart disease.  
My GP ___________ (me) on a course of antibiotics.  
The blow to the head __________ (him).  
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Lecture 13 
 

Ms Jones is consulting her GP about pains in her abdomen. Use the dialogue to complete the 

gaps in the medical notes.  

Part1  
 
SURNAME:  
 
FIRST NAMES: Janice  
 
AGE: 30  
 
SEX: MARITAL STATUS: S  
 
OCCUPATION: office worker  
 
PRESENT COMPLAINT:  
 
O/E  
GENERAL CONDITION:  
 
PROPOSED ACTION:  
 
 
Dialogue:  
 
Doctor Jones: Good Morning Mrs Smith, do come in and take a seat.  
Ms Smith: Thank you doctor.  
 
Doctor Jones: How can I help you Ms Smith?  
Ms Smith: Doctor, there's something terribly wrong with me, I think I'm dying! I've got terrible pains in 
my stomach; I need to go pass wind constantly. Often I'm doubled up in pain what can it be? How long 
have I got?  
 
Doctor Jones: I think I'd better examine you, could you undress and pop yourself up on the 
couch? Okay, where is the pain? Here? Here? (doctor examines patient) Right, it seems to be 
something in your bowels. Do you have any other problems?  
Ms Smith: Yes, many I've been getting awful backache and frightful headaches and I'm really tired all 
the time. I also have unbelievable cramps down here (patient points to abdomen) and often feel quite 
bloated. I also have problems with my bowel movements. Sometimes I have diarrhoea one day then 
constipation the next. I really don't know what to do; it's affecting my life on a daily basis.  
 
Doctor Jones: Well it sounds to me as if you have Irritable Bowel Syndrome. This is not life 
threatening, you'll be fine. It is a very common gut condition and affects as many as one in five 
people at some time in their lives. Women of your age are the more often affected. The exact 
cause is unknown; it is thought that the condition may be caused by a combination of things 
including abnormal movements of the intestines and altered sensation of the gut.  
Ms Smith: What should I do to treat it?  
 
Doctor Jones: I recommend taking Peppermint oil and antispasmodic medication. I'll prescribe 
oxybutynin to relieve abdominal pain. If you get diarrhoea, anti-diarrhoea medication will stop 
it, just buy something over the counter. If you get constipation, drink more water, eat more 
fibre, take some exercise and if necessary a gentle laxative, again you can get something over 
the counter for this.  
Ms Smith: How can I prevent it in the future?  
 
Doctor Jones: It isn't possible to prevent IBS from developing. However, certain things may 
trigger attacks for you and should be avoided. These include stress, eating irregular meals and 
a lack of dietary fibre. So eat more fruit and vegetables and have a bran based cereal for 
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breakfast.  
Ms Smith: Thank you doctor I'm so glad to hear I'll be okay, I really thought it was the end of me! 
Goodbye.  
 
Doctor Jones: Goodbye Ms Smith and remember to take it easy.  
 
 
Part 2  
Find a word(s) from the dialogue that means:  
 
1. infection in the intestines  
2. reaction to eating bad food  
3. unable to pass solids  
4. passing solids too easily  
5. something that helps you pass solids  
6. a substance in foods like fruit, vegetables and brown bread, which travels through the body as 
waste and helps the contents of the bowels to pass through the body easily  
7. start  
8. the long tube that carries solid waste from the stomach out of the body  
9. swollen and rounded there is too much air, liquid or food inside  
10. to get up on, for example, an examination table  
 
Part 3  
 
Complete the sentences using one of the words above.  
1. If you have constipation, you should eat more dietary _________.  
2. I ate some fish that smelt bad and now I have _____________.  
3. I was on the toilet all day when I had __________.  
4. If I eat too much I get a _________ stomach.  
5. If you have constipation you can take a _________ to help your bowels move.  
6. She finds stress _________ her Irritable Bowel Syndrome.  
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Lecture 14 
 

Read the following dialogue between two doctors discussing the recent report on their 

hospital. 

Part A  
Answer the following questions:  
1. In what areas has the hospital done well?  
2. What areas does the hospital still have to improve?  
 
Dialogue  
 
Dr Iloabachie: Have you seen the latest trust report?  
Dr Jones: Yes, doesn't make for very happy reading. Does it?  
 
Dr Iloabachie: No, we've only achieved 4 of our 9 targets, what are the management going to do 
about this?  
Dr Jones: Who knows? We're alright though; the clinical focus was rated highly. Our deaths within 30 
days of selected surgical procedures is low as is our emergency readmission.  
 
Dr Iloabachie: True, but our infection control procedures are in the lowest band.  
Dr Jones: Unbelievable when you think of how much money this hospital has spent on training.  
 
Dr Iloabachie: Maybe it's not effective training.  
Dr Jones: The high staff turnover makes it ineffective.  
 
Dr Iloabachie: I agree. I notice our patient focus was not too bad, our privacy and dignity were 
in the highest band.  
Dr Jones: That's all very well, but waiting times are in the lowest band, what's more important? It's 
difficult to have dignity when you have been waiting 6 months for an operation.  
 
Dr Iloabachie: Did you also notice that staff opinion is in the lowest band, I wonder what was in 
all those questionnaires they sent round?  
Dr Jones: Yes, that's why personnel are changing all the time; If only this hospital would address this 
problem immediately.  
 
Dr Iloabachie: Have you read the website; it goes on about how much staff are valued and what 
a nice place it is to work.  
Dr Jones: Usual reality verses fiction.  
 
Dr Iloabachie: The accident and emergency department comes out pretty badly.  
Dr Jones: I know, over 25% of patients have to wait more than four hours. 9 people had to wait more 
than 12 hours.  
 
Dr Iloabachie: Maybe they didn't really need to be there, in the past people would never come if 
it wasn't a real emergency.  
Dr Jones: That's hardly the point; we don't have the resources to see people quickly and efficiently. I 
don't think the trust is entirely to blame; they aren't getting enough financial support from the 
government.  
 
Dr Iloabachie: Well how do other hospitals manage? They have the same resources and don't 
make patients wait so long.  
Dr Jones: We don't have the most efficient managers.  
 
Dr Iloabachie: You can say that again. They've cut almost every medical post they can and the 
management department keeps on growing. Did you see they're advertising for a newly created 
post as we speak?  
Dr Jones: It's beyond belief. A few more doctors in A and E would do much more to cut waiting times 
than another manager telling the existing staff how to do it.  
 



 30 

Dr Iloabachie: And they're still below average on the number of hours worked by Junior 
Doctors. My team walk around like zombies half the time.  
Dr Jones: The problem is that they don't involve us in the problem solving. They sit upstairs devising 
new ways to meet targets without ever asking us if they are realistic.  
 
Dr Iloabachie: Didn't they ask you to join the performance improvement panel?  
Dr Jones: Yes, but how much time would it take - all unpaid?  
 
Dr Iloabachie: I see your point, but if we don't do anything, nothing will change.  
Dr Jones: I suppose I could reconsider my decision.  
 
Dr Iloabachie: It could make all the difference.  
 
Part B  
 
Complete each of the statements below by choosing A, B or C according to the text and what is 
correct in English. All of the language in these items has been presented in the last 11 lessons.  
 
1. Dr Jones ___________ with Dr Iloabachie that high staff turnover has made infection prevention 
training ineffective.  
 
A. agreed to B. agreed with C. agree to  
 
2. Dr Jones wishes the hospital ______________ high staff turnover.  
 
A. had addressed B. would address C. is addressing  
 
3. Dr Iloabachie thinks in the past patients didn't __________ to A and E unless they really needed to.  
 
A. use to come B. like to come C. want to come  
 
4. The hospital, _________ has too few doctors, is advertising for a new management post.  
 
A. who B. where C. which  
 
5. A ____________ patients had to wait more than 12 hours in A and E.  
 
A. few B. lot C. little  
 
6. Dr Iloabachie says the hospital still has a poor record when it comes to ___ number of hours worked 
by junior doctors.  
 
A. - (no article) B. the C. a  
 
7. Dr Iloabachie decides he ____________ the performance management team.  
A. joins B. will have joined C. will join  
 
Part C  
 
Write the questions do the following answers.  
1. 25%  
2. more doctors  
3. the highest band  
4. the website  
5. almost every medical post possible  
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Lecture 15 
 

Three doctors are at a conference and over dinner they discuss things they have heard in their 

working lives. 

Dialogue  
 
Jerry: You've got to admit that funny things happen to us, how about this that happened to me 
recently?  
I am interviewing an elderly man who has just been admitted to my unit. We are going through all the 
usual questions. I finally get to the cardiovascular conditions and ask him if he has angina. He looks at 
me in amazement and replies "Why no! That is a female part".  
 
James: That's good, something even funnier happed to me last year, just wait till you hear this.  
One day, a patient comes in to see me. I know her well she has been coming to my clinic for over 30 
years. She is a little crazy, but always very calm and gentle. This day, she keeps insisting that she is 
pregnant and in labour and that I should call the maternity department at the hospital immediately. So I 
start assessing her and interviewing her regarding her "labour pains". Then I ask her exactly how she 
could have become pregnant at her age. At this point she gives me a strange look and says matter-of-
factly, "Well, if you don't know by now doctor, I don't feel like it's my place to tell you!"  
 
Sarah: So what happened?  
 
James: Well, it was the nurse who got to the bottom of it. She found out that the women had started 
having a physical relationship with man she met and the senior citizens club and she was convinced 
she was pregnant, the nurse pointed out to her that she had had her menopause and she went home. 
I've got a good story, this happened to our practice nurse.  
One morning she's performing a complete physical of a patient for his insurance forms; this test 
obviously includes the visual acuity test. As usual, she places the patient 6 metres from the chart and 
begins, "Cover your right eye with your hand and read the chart". He reads the whole chart, even the 
20/20 line perfectly. "Now your left." Again, a flawless read. "Now both", she asks. There was silence. 
He can't even read the large E on the top line. She turns and discovers that he had done exactly what 
she had asked; he is standing there with both his eyes covered.  
 
James: Just goes to show how careful we need to be with our instructions. I've got another example 
of that.  
I had a follow-up appointment with a patient suffering from heart problems. He tells me that he's been 
having trouble with one of his medications. "Which one?" I ask. "The patch. The nurse told me to put 
on a new one every six hours and now I'm running out of places to put it!" Well I get him to undress 
quickly and discover what I'm really hoping I won't see... Yes; the man has over fifty patches on his 
body! Of course the instructions include removal of the old patch before applying a new one, but the 
bloke must have missed that key piece of information.  
 
Sarah: Yes, but the instructions are often written in such small letters old people can't read them.  
 
Jerry: Talking of misunderstandings, I've got one more.  
When I was a junior doctor I am asked by a patient if his testes have gone black. Silently I pull the 
screens around the bed, ask him to drop his pyjama bottoms and have a look. "No everything's fine", I 
reassure him, "What made you think something is wrong?" "I don't think anything is wron", he replies, 
"I only asked if my test results have come back".  
 
Part 1  
A. When do the stories take place?  
B. What tense do the doctors use to tell the stories?  
C. Why?  
 
Part 2  
Usually when we report speech in English we shift the tense back,. Can you complete the following 
table?  
 



 32 

1. Present simple  
A. Past simple  
 
2. __________  
B. Past continuous  
 
3. Present perfect simple  
C. __________  
 
4. Present perfect continuous  
D. __________  
 
5. __________  
E. Past perfect  
 
6. Past continuous  
F. __________  
 
7. __________  
G. Past perfect  
 
8. __________  
H. Past perfect continuous  
 
9. will  
I. __________  
 
10. can  
J. could  
 
11. must  
K. __________  
 
12. __________  
L. should  
 
13. may  
M. __________  
 
14. could, would, should, might and ought to  
N. could, would, should, might and ought to  
 
Part 3  
Look at how we can report the first story if we use standard reporting tenses:  
 
I was interviewing an elderly man who had just been admitted to my unit. We were going through all 
the usual questions. I finally got to the cardiovascular conditions and asked him if he had angina. He 
looked at me in amazement and replied "Why no! That is a female part."  
 
Now do the same for the second story.  
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Lecture 16 
 

Read the programme for a medical conference in England.  

Read the programme for a medical conference in England and answer the following questions:  
What areas of medicine are covered in the conference?  
Would you be interested in attending any of the sessions?  
Why/why not?  
 
Themes in General Medicine - Current Practice and New Horizons  
Wednesday 1st November 2006  
 
Session 1  
Chairman: Professor F R Smith, Associate Medical Director, Leeds Teaching Hospitals NHS 
Foundation Trust  
 
Avian Influenza: Pandemic Potential?  
Dr S Jones, Consultant Virologist, Liverpool Medical Microbiology Partnership  
 
-influenza - epidemiology and natural history  
-avian infection  
-human infection with avian organisms  
-pandemic influenza  
-risk of pandemic influenza from avian strains  
 
Putting the sense into sensitisation: Allergen Exposure in Respiratory Disease  
Dr P Cousins, Consultant Chest Physician, York Teaching Hospitals NHS Foundation Trust  
 
-allergen exposure  
-sensitisation  
-asthma severity  
-nasal air sampling  
-indoor allergens  
 
Session 2  
Chairman: Dr D Cutler, Consultant Physician, Leeds Teaching Hospitals NHS Foundation Trust  
 
Investigation of Pituitary Disorders  
Dr Q Edkins, Consultant Physician, Leeds Teaching Hospitals NHS Foundation Trust  
 
-imaging  
-clinical evaluation  
-biochemistry  
-pathophysiology  
 
Cardiac Resynchronisation Therapy  
Dr K W Gallagher, Consultant Cardiologist, Birmingham Hospitals NHS Trust  
 
-biventricular pacing  
-comparisons with drug therapy  
-role of primary care in management of heart failure  
 
Session 3  
Sydney Watson Smith Lecture  
Chairman: Professor Frank Prater, President Royal College of Physicians of Glasgow  
 
The Modern Management of Psoriasis  
Dr R T Moffitt, Professor of Dermatology, University of Liverpool  
 
-underlying immunology  
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-biological therapies  
-pharmacogenomics  
-psychosocial issues  
 
Session 4  
Chairman: Dr S P Grace, Clinical Director Medicine, Leeds Teaching Hospital NHS Foundation Trust  
 
'So great and growing and evil'  
Professor R M Wise, Vice President, Royal College of Physicians of Glasgow  
 
-role of alcohol in society  
-problems arising from alcohol abuse  
-required professional responses  
 
Radiology in Acute Medicine  
Dr S E Franklin, Consultant Radiologist, Bristol Hospitals NHS Trust  
-back to basics  
-chest X-ray in acute medicine  
-emergency CT screening  
-the plain abdominal X-ray  
 
Part 2  
Which session would you recommend for someone who:  
 
1. deals with alcoholics?  
2. treats people with heart problems?  
3. is interested in the possible impact of bird flu?  
4. is interested in the uses of x-rays?  
5. have patients with skin disorders?  
6. is interested in brain problems?  
7. deals with a lot of allergy sufferers?  
 
Part 3  
Looking at the text what word is collocated with the following?  
 
Medical Director  
1. pandemic __________  
2. respiratory __________  
3. asthma __________  
4. clinical __________  
5. primary __________  
6. heart __________  
7. underlying __________  
8. biological __________  
9. psychosocial __________  
10. alcohol __________  
11. acute __________  
12. professional __________  
 
Part 4  
Complete the sentences with a suitable phrase from the collocations above:  
1. He can't breathe well; he is suffering from some kind of __________ ___________.  
2. After years of __________ ___________ her health problems were severe.  
3. Many health experts are worried about the affects of __________ ___________ on world health.  
4. The Medical School offers a broad-based training in the molecular and cellular bases of the 
structures and processes __________ ___________ and cancer.  
5. The higher the level of your __________ ___________ the more aggressive your treatment will be.  
6. We have a special service to respond to the __________ ___________ resulting from major 
disasters.  
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Lecture 17 
 

Doctors were asked to give their opinions of a proposal for a new state-of-the art wing in their 

hospital. Here are some of their opinions and reactions. 

 
Part 1  
Read the text below and answer the following questions:  
1. Did any group agree to the scheme?  
2. Who do you think was most against it?  
 
The administrators were very pleased with their proposal for a modern totally up-to-date new wing 
which would benefit everyone in the hospital. In order to get feedback on their plans, they decided to 
see what all the doctors in the hospital thought of it. They sent the marketing group out on an opinion 
gathering mission.  
 
First of all the proposal was put to the allergists; they voted to scratch it. Then the dermatologists were 
asked their opinion, their point of view was that there should be no rash moves. When questioned, the 
gastroenterologists said they had a gut feeling that it wouldn't really work. Later the neurologists 
voiced their opinion that the administration had a lot of nerve to come up with a project of this scale 
and involving these kind of costs.  
 
The general feeling among obstetricians was that the administration was labouring under a 
misconception and they wanted new plans delivered quickly. The ophthalmologists felt that the 
scheme was short-sighted, the managers hadn't considered every angle or the long term expenditure 
on such a project. The orthopaedists were so against the idea that they issued a joint resolution 
stating that the scheme was unsound.  
Not to be left out the pathologists yelled, "over my dead body!". Meanwhile in the children's ward, he 
paediatricians said, "grow up". Furthermore, in another part of the hospital, the proctologists said, "we 
are in arrears, we can't believe there is to be more expenditure, in this overstretched hospital".  
 
Obviously, the psychiatrists thought it was madness. Across the hospital, surgeons decided to wash 
their hands of the whole project. The radiologists could see right through it; they were sure it would 
never be built and even if it was the costs would be far greater than the administration had anticipated. 
The plastic surgeons were unenthusiastic at the start, but when they were shown plans for their offices 
and said, "this puts a whole new face on the matter". It is a well known fact that plastic surgery is only 
skin deep.  
 
The neurologists believed the whole scheme wasn't worth thinking about and the dentists wanted to 
put a cap on it before things got out of hand.  
 
The podiatrists, when asked, thought it was a big step forward, compared to the urologists who felt the 
scheme wouldn't hold water. Finally, the cardiologists didn't have the heart to say no.  
 
So all in all the doctors were against it, of course the administration wasn't really interested in the 
doctors' opinion and in the end they went ahead with the project anyway!  
 
Part 2  
 
The text is based on a series of jokes match the underlined phrases to the non-medical definition:  
 
1. not to want to hurt someone's feelings by refusing  
 
2. to wrongly believing that something is true  
 
3. careless or unwise  
 
4. stop planning  
 
5. not thinking enough about how an action will affect the future  
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6. a strong belief about someone or something which cannot completely be explained and is not 
necessarily decided by reasoning  
 
7. bravery or confidence necessary to do something difficult, unpleasant or rude  
 
8. to have an argument that is true  
 
9. make progress  
 
10. insanity  
 
11. a decision which is approved by both parties  
 
12. transparent  
 
13. become mature  
 
14. absolutely no way  
 
15. owe money  
 
16. intentionally stop being involved in it or connected with it in any way  
 
17. completely new opinion  
 
18. to produce what is wanted  
 
19. use ones brain  
 
20. limit something  
 
Part 3  
Now use one of expressions above to complete the sentences:  
 
1. When she asked me to do her shift over Christmas so she could spend a week with her dying 
mother, I ____________________.  
2. Our rent is ________ if we don't pay soon, we'll get thrown out of our flat.  
3. When my husband asked if his parents could come and live with us I said ____________! I'll leave 
the country if it happens.  
4. I think the government's plans for health reform are _____________, they take little account of 
future public spending.  
5. The head of department seems to be ________________ that I actually like working here!  
6. Don't make any __________ decision about your career, listen to the advice of your colleagues.  
7. The Government and the Nurses union have issued a __________ about future working conditions 
in the hospital.  
8. I don't know why I am worried about the new pay scheme, it's just a ____________.  
9. The new medical guidelines for patient care are a ___________ in patient relations.  
10. I think the doctors should ________ of sponsorship from drug companies.  
 
Now try and write sentences for the other expressions, use a dictionary to help you if necessary.  
 
Part 4  
The text uses several words to link ideas and sentences can you identify them?  
For example in the second paragraph: first of all; then  
A. Which words introduce; link; conclude?  
Complete the paragraph below with suitable linking words.  
 
Pharmaceutical trialling in the US  
1) ___________ tests have to show that a drug appears safe and efficacious in animal studies, 2) 
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_______ investigators prepare a plan to investigate the product in human volunteers. 3) ______they 
submit their plan to the Federal Drug Agency in the form of an Investigational New Drug Application 
(IND). If FDA reviewers decide the IND is acceptable the company can move into human testing.  
 
4)______ Phase I trials start, they are the first introduction of the proposed drug into humans, whereby 
the safety of the drug is evaluated in healthy volunteers. If a drug meets the safety requirements at this 
phase, 5)__________ it enters Phase II trials involving a small number of diseased patients. If the 
drug meets safety requirements and demonstrates efficacy at Phase II, it progresses to a broader 
Phase III clinical trial.  
 
If a drug passes all three phases of testing, the company may submit an application, called a New 
Drug Application (NDA), to the FDA documenting their evidence that the drug is safe and effective. 
6)__________ if the FDA reviewers decide the evidence is sufficiently favourable, the new product is 
approved and can be manufactured for sale.  
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Lecture 18 
 
Read the following article and answer the questions below. 
 
Part A  
According to the text:  
1. Why do doctors use slang?  
2. Why are doctors being asked to stop using such terms in medical records and on wards?  
 
Hospital Slang  
Doctors in the UK have finally revealed the secret language they use to tell each other what they think 
of difficult patients and to laugh at them behind their backs.  
The acronyms - which range from the bizarre to the downright offensive - include Grolies (Guardian 
readers of limited intelligence in ethnic skirts), patients who have had too much to drink - Pafo (Pissed 
and fell over) and advice for chronic hypochondriacs - Ttfo (Tell Them to F*** Off). Other choice 
examples include Sig (Stroppy ignorant girl), Oap (Over-anxious patient), Tatt (Talks all the time) and 
Teeth (Tried everything else, try homeopathy).  
 
It seems that these terms are not only being used in the heat of the moment by stressed doctors on 
busy wards but are also being recorded for in patients' medical records.  
Concern at the use of medical slang has led to warnings from medical unions that doctors could be 
sued or embarrassed in court if the slang is discovered on patients' notes.  
 
Some examples are:  
- FLK - Funny Looking Kid  
- JLD - Just Like Dad. Used when the father of a FLK appears on the postnatal ward  
- Wrinkly: geriatric  
- TMB: too many birthdays  
- Wall: a doctor who resists admitting patients at all cost  
- Sieve: a doctor who admits almost every patient he sees  
 
Often this language was used as a "coping mechanism" by doctors who come face to face with death 
and suffering every day.  
 
A leading doctor said: "The use of medical slang helps to depersonalise the distress encountered in 
doctors' everyday working lives.  
 
"It is a way of detaching and distancing oneself from patients' distress through loss, grief, disease, 
dying and death.  
 
However, the use of medical slang in patients' notes could mean trouble for doctors. Apart from the 
offence the slang causes to patients, doctors are required by law to keep accurate and clear medical 
records. The diagnosis GOK (God only knows) could be confused with GOR, gastro-oesophageal 
reflux, the most common cause of heartburn.  
 
Now doctors are being much more careful; they are frightened because patients can now ask to see 
their notes and could get upset. It is becoming very much a verbal rather than written form of 
communication".  
 
Last night, the Medical and Dental Defence Union of Scotland (MDDUS), which provides legal advice 
and indemnity to doctors, warned against the use of medical slang.  
The chief executive of the MDDUS, said: "Fortunately, these terms are disappearing - not only 
because of our efforts but also because patients? records are no longer hidden away".  
 
Part B  
What terms do doctors use to describe the following patients?  
 
1. A female patient who is bad tempered and not very bright  
2. An old person  
3. Someone who does not have a medical problem, but wants attention  
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4. A hospital doctor who tries to avoid having a patient  
5. A new born baby who looks a little odd?  
6. A hospital doctor who always puts a patient in the hospital  
7. a patient of whom the doctor has no idea of the diagnosis  
8. A chatty patient  
 
Part C  
Detailed understanding. Read the text and choose the correct answer A, B or C.  
 
1. Why are medical unions warning doctors not to use medical slang?  
A. Because patients may be offended.  
B. Because they may be taken to court if slang is discovered in patients read it.  
C. Because patients records are not hidden away.  
 
2. According to the article, why do doctors use slang?  
A. Because it is quicker than writing in full.  
B. Because it is funny.  
C. Because it helps them deal with the grief and death they see.  
 
3. Why is the use of slang becoming a problem?  
A. Because doctors use it more.  
B. Because it has become written not just verbal.  
C. Because patients now have access to their files.  
 
4. Why else could slang be a problem?  
A. Because it may cause confusion.  
B. Because it is offensive to patients.  
C. Because it has different meanings in different hospitals.  
 
5. Which reason is not given for a decrease in slang?  
A. Doctors realise it could be offensive.  
B. Patients? records are no longer secret and hidden.  
C. Medical bodies drawing doctors? attention to the possible dangers.  
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Lecture 19 
Read the dialogue between a GP and her patient and answer the following questions. Ignore 

the gaps at this stage. 1. What is wrong with Mr Nowak? 2. What does the doctor suggest? 

 
Dialogue:  
 
Dr Friedman: Good morning Mr Nowak, how are you today?  
 
Mr Nowak: Not so good doctor, not so good. At first it was just my throat, now everything seems to be 
wrong with me. I'm having problems sleeping and I don't have any energy. I'm moody and irritable and 
often starting arguments with everyone around me.  
 
Dr Friedman: You were here last week, weren't you?  
 
Mr Nowak: Yes, I had a throat infection and you prescribed antibiotics. I've taken them as you told me 
and everything seems much better.  
 
Dr Friedman: Have you got 1)______ the infection?  
 
Mr Nowak: Almost, but I have not been coping too well 2)______ the side affects of the drugs.  
 
Dr Friedman: What seems to be the problem?  
 
Mr Nowak: Well, I can't sleep and I feel lethargic all the time.  
 
Dr Friedman: That's odd; I haven't come 3)______ those side affects from this drug before. Most 
patients have no problems with these antibiotics. In fact, according to the research, I've just read only 
1% of patients ever suffers any problems with these drugs. Is everything else  
in your life okay? How's work?  
 
Mr Nowak: We've got a new boss; she's awful, very bossy always throwing her weight 4)______. We 
all hate her; she makes me do on average 10 hours overtime a week. Every day is a trial, she's very 
moody and I never know if she's going to shout at me for no reason.  
 
Dr Friedman: Have you tried talking to someone higher up?  
 
Mr Nowak: Yes, but her boss is determined to support her as she's new to the job. Now my wife is 
angry because I never spend any time with her and the kids and when I do I'm not good company.  
 
Dr Friedman: This stress may be why you're having problems sleeping. I'll just have a look at your 
throat, can you just pop up on to the couch?  
 
Mr Nowak: Well doctor - what do you think, has the infection cleared 5)______?  
 
Dr Friedman: Yes, I can't see any sign of infection; you seem to have recovered really well. As long 
as you look 6)______ yourself, you'll be fine. I think your other problems are caused 7)______ stress. I 
can prescribe something to help you calm down, but it might be better to stick with something 
homeopathic at this stage. I recommend you talk to the chemist. Can you talk to your boss and try and 
get her to think 8)______ the consequences of her actions. I could give you some time off work, if you 
think it would help take 9)______ some of the pressure.  
 
Mr Nowak: I would rather deal 10)______ the problems, put 11)______ things in the short-term. I will 
talk to her, because I really can't go 12)______ like this. Now I can see this is affecting my health I 
really have to take some action. My wife has, of course, been saying exactly the same thing.  
 
Dr Friedman: You should take your wife's advice. Come back and see me if you have any more 
problems.  
 
Mr Nowak: I will - thank you doctor.  
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Part 2  
Language Analysis  
 
A) Complete each of the gaps in the dialogue with a suitable preposition then B) match each verb + 
preposition to the definitions below:  
 
1. postpone_________ _________  
2. continue_________ _________  
3. to act as if you have a lot of power or authority _________ _________  
4. recover from illness/unhappiness_________ _________  
5. manage to do (with difficulty) _________ _________  
6. take care_________ _________  
7. find/meet by chance_________ _________  
8. be responsible for, handle_________ _________  
9. make something happen_________ _________  
10. take something into consideration_________ _________  
11. have time away from work_________ _________  
12. get better, (medical problems) _________ _________  
 
Part 3  
 
Complete each of the gaps with one of the expressions above.  
 
1. It took him a long time to _________ _________ his operation.  
2. The pain was _________ _________ an abscess on his joint.  
3. You need to _________ _________ the side affects before you take any medicine.  
4. He _________ _________ the demands of the new job well.  
5. I recommend you _________ 3 weeks _________ work following surgery.  
6. I don't like the new hospital manager; he's always _________his weight _________.  
7. Can you _________ _________ the patient when she comes out of theatre?  
8. I _________ _________ this cure when I was attending a conference recently.  
9. The patient was very sick as she had _________ _________ coming to me for a year.  
10. I told the patient he could not _________ _________ with his present lifestyle, if he wanted to be 
healthy.  
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Lecture 20 
In the A and E department of a busy UK hospital. A patient has just been admitted to the 

hospital unconscious. Read the following dialogue and answer the questions: 1. Why has the 

patient been admitted? 2. What is wrong with the patient?  

 
Dr Reamus: Who's this then?  
 
Nurse Shelton: Some drunk who the paramedics picked up on the high street.  
 
Dr Reamus: Oh come on there's no need to be 1)______approving - hospital staff have the 
highest rates of alcoholism in the country! They are still people, you can 2)______humanise 
them.  
 
Nurse Shelton: Well according to the statistics, but we don't usually end up collapsed on the street or 
being arrested for 3)______legal behaviour.  
 
Dr Reamus: Well we'd better have a look at him, let's hope he isn't too far gone.  
 
Mr Jones: What! Where am I? Who are you?  
 
Dr Reamus: You're in the hospital; the ambulance brought you in after you collapsed. How are 
you feeling?  
 
Mr Jones: How do you think I'm feeling? My head hurts, I feel dizzy and I think I'm going to be sick.  
 
Nurse Shelton: Watch out!  
 
Mr Jones: (being sick) Sorry!  
 
Nurse Shelton: I'll clean it up, but be careful doctor, I think he's 4)______capable of keeping it in.  
 
Dr Reamus: Thank you sister, now Mr Jones let's have a look at you. Do you remember how 
you fell over?  
 
Mr Jones: No, no you stupid man let me go. Questions, questions I just need to sleep.  
 
Dr Reamus: There is no need to be 5)______polite. We are only trying to help you.  
 
Mr Jones: I'm sorry doctor, I'm so 6)______happy, my wife left me yesterday. I don't normally drink so 
much, but I was trying to forget. My wife, I mean 7)______wife, says I have no self-control, maybe 
she's right. Now the police want to charge me and I've been sick all over the bed, I'm really sorry 
doctor. I don't normally 8)______behave so badly.  
 
Dr Reamus: Okay Mr Jones, take it easy, these things are 9)______relevant here; I need to 
check you over and see if there are any physical problems. Then I can put you in touch with a 
counsellor and you can talk through your problems and find a way other than alcohol to solve 
them.  
 
Mr Jones: Thank you doctor, you'd better make sure I haven't damaged myself too much. It all started 
this morning when I was drunk at work again, my boss said it was the final straw and fired me, I came 
home and my wife left me. I really only wanted to get drunk again and forget everything.  
 
Dr Reamus: Well you don't seem to have concussion, and your breathing is normal, I think you 
better go home and sleep it off. I will get the sister to put you in touch with a local self-help 
group and maybe you can 10)______come your problems with alcohol.  
 
Mr Jones: Yes doctor, thank you, I'll try to get through things without losing control again. I'm sorry I 
shouted at you earlier and was sick everywhere, I am really sorry.  
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Dr Reamus: Well just try and get your life back to together and I hope we don't see you in here 
again.  
 
Part 2  
For each of the gaps 1 - 10 choose a suitable prefix (de, mis, un etc.) to complete each word to make 
it mean the opposite.  
 
Part 3  
Decide which prefix each of the following words takes and put them in the correct column.  
 
possible manage value credit agree logical legible replaceable come perfect excited boyfriend change 
comprehensible coherent reconcilable judge activate caring realistic  
 
un de dis mis ir il over ex im in  
 
Part 4  
Complete the sentences with a suitable word from above (you may need to change the form).  
 
1. The facts were ___________ with his explanation.  
2. You need to __________ the alarm before entering the building.  
3. His diagnosis is ___________ I really do not understand what he means.  
4. My boss was doing his best to _________, but no one else thought I had done anything wrong.  
5. I think you have completely __________ the situation; it is not how you think.  
6. The patient was suffering from concussion and was speaking ___________.  
7. The currency in Zimbabwe is so __________ that doctors' salaries are now worthless.  
8. As a doctor he comes across as very _________ and most patients find him cold.  
9. Most doctors' handwriting is _____________.  
10. What she suggested was ___________ as we would never get the funding.  
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Lecture 21 
 

Read the following dialogues between doctors and their patients and decide match the 

following headings to each one. There is one extra heading you do not need. a. The Pain Inside 

b. Saved by the Flour c. Twisted, but Still Walking d. Exercise keeps you Strong e. Toe Painful 

to Move f. Cold and Sore 

 
Dialogue 1  
 
Doctor: What seems to be the problem?  
 
Patient: Well, it's my ankle. I was coming home from work and I slipped on some ice and twisted it. I 
think it's broken.  
 
Doctor: When was this?  
 
Patient: Last week.  
 
Doctor: Are you able to walk on it?  
 
Patient: Oh yes, but it's a little painful.  
 
Doctor: If you are walking it's extremely unlikely it's broken. You really don't need to come to 
surgery with this.  
 
Dialogue 2  
 
Doctor: Good morning, how can I help you?  
 
Patient: It's my toe, I tripped in the street and bent it forward, it's sticking out at a funny angle and it 
really hurts.  
 
Doctor: Was this recent?  
 
Patient: Yesterday, but my husband refused to take me to casualty, he said I was just fussing and it 
couldn't be anything serious.  
 
Doctor: Let's have a look - oh that looks painful, I think you should have an x-ray; can you get 
to casualty today?  
 
Patient: Yes, I'll go now. Thank you doctor.  
 
Dialogue 3  
 
Doctor: What can I do you for Mr Fedora?  
 
Patient: My back doctor, it's killing me. Yesterday I was getting out of bed and ouch, I felt the muscle 
go. It must be because it's so cold in my house, the Gas company has put the price up and I really 
can't afford to have it on very often. All my aches and pains get worse and worse. I worked down the 
mines for 30 years and now I don't even get enough money to pay for decent heating it's a disgrace. 
This is one of the richest countries in the world and look how it treats its pensioners.  
 
Doctor: I'll look at your back Mr Fedora, but I can't do much about society! You may have 
pulled a muscle in your back, I suggest some topical analgesic cream and painkillers, I'll write 
you a prescription.  
 
Patient: Thank you doctor, but don't be surprised if you see me again soon, this weather brings out ill 
health in me.  
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Dialogue 4  
 
Doctor: Good morning Mrs Smith how are you today.  
 
Patient: Much better doctor, you told me to come back for a check up. My chest is much less 
decongested and I have no pain in my throat.  
 
Doctor: Good, have you finished the course of antibiotics?  
 
Patient: Yesterday and I was to have gone back to work next week, but I'm going tomorrow.  
 
Doctor: Good, but you ought to take it easy, that was a nasty infection you had and many 
people find it knocks them out for quite a while.  
 
Patient: Good thing I'm strong, all that time in the gym must be good for something.  
 
Dialogue 5  
 
Doctor: Miss Ambrose, how nice to see you, nothing serious I hope?  
 
Patient: Well doctor, my niece insisted I come and see you, I don't think it's really anything worth 
bothering you about, but you know how young people fuss. Last week I was getting something from a 
cupboard when I must have slipped. I fell on my shoulder it hurt a bit at the time, but I didn't really think 
anything of it. I've got a lovely bruise, but at my age you have to expect that.  
 
Doctor: I'll check if for you. Well, I don't think you have any broken bones; you must have fallen 
on something soft!  
 
Patient: Yes, the bag of flour on the surface. I needn't have worried about the mess, it saved my 
bones.  
 
Part 2  
Language Focus  
Underline all the modal verbs used in the dialogues  
e.g. Are you able to walk on it?  
 
Which are a. ability, b. (un)certainty and c. obligation?  
e.g. Are you able to - ability  
 
Part 3  
Now complete each of the sentences with a suitable modal verb from above.  
 
1. You__________ an x-ray on your wrist, it is definitely not broken.  
2. The doctor said I _________ to worry about the side affects as they were usually very minor.  
3. According to the packet I _________ drink while I am on this medication.  
4. I think I _________ have fallen on something sharp.  
5. I ________ worried about my chest, according to the doctor, it was perfectly normal.  
6. The doctor says he _______ do anything to relieve the pain, I just _______ wait.  
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Lecture 22 
 

Read the following conversations between doctors at the start of a medical conference and 

answer the following questions: 1. Which dialogues contain gossip? 2. In which dialogues are 

doctors meeting for the first time? 3. Are people meeting again?  

Dialogue 1  
 
1st Doctor: Hello Frank, nice to see you again!  
2nd Doctor: Oh, hello Jane. How are you? I haven't seen you since Edinburgh, what have you been up 
to?  
1st Doctor: Oh you know the usual stuff, work, work, work. Guess what? I saw Dr Roberts at a 
conference in Spain, you remember him, he spent most of the last cardiology conference with 
us.  
2nd Doctor: Oh God, didn't we have fun, what's he up to?  
1st Doctor: Nothing special, apparently he's still dating Suzie, I'm surprised she's still putting 
up with him!  
 
Dialogue 2  
 
1st Doctor: Dr Jones, hello. We met in Cardiff 6 months ago.  
2nd Doctor: Of course Dr Smith, how lovely to see you again. Any progress with your research?  
1st Doctor: Still plodding away, we could be on the brink of something big, but I'll let you know.  
2nd Doctor: You said exactly the same 6 months ago when we last met.  
1st Doctor: I know, I know, but we had a couple of setbacks, this time, however I'm really 
confident that we'll get the results.  
 
Dialogue 3  
 
1st Doctor: Emily, we're over here! Have you got that article from last month's British Medical 
Journal that you promised to lend me?  
2nd Doctor: Yes, here you are, but don't get too excited,  
I reread the article and I don't think it covers what you were looking for.  
1st Doctor: How rude of me! Emily, have you met Dr Patel? He works with Mickey over at the 
Royal Free.  
2nd Doctor: Nice to meet you Doctor, how long have you been at the Royal Free?  
 
Dialogue 4  
 
1st Doctor: Mr Jameson may I present Dr Fielding? He is currently serving on the Johnston 
committee.  
2nd Doctor: A pleasure to meet you Dr Fielding, you must work with my good friend Dr Greenway.  
3rd Doctor: Yes, of course, I know him well, how do you know him?  
2nd Doctor: We were actually at school together, many years ago of course! I haven't seen him for a 
while though. How's he doing?  
 
Dialogue 5  
 
1st Doctor: Who's giving the first paper?  
2nd Doctor: Some professor from the Liverpool Royal University hospital - Professor Thompson. Do 
you know him?  
1st Doctor: Unfortunately yes, we've been involved in some projects in the past and I've seen 
him speak on a number of occasions. He's terribly dull; it's more fun watching paint dry. He's 
always giving hundreds of irrelevant details and he tends to go off on a tangent.  
2nd Doctor: I guess we'd better not miss the first session, but just to be on the safe side, let's get a 
seat at the back in case we fall asleep.  
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Dialogue 6  
 
1st Doctor: Dr Raskin how lovely to see you again. How's it going?  
2nd Doctor: Oh you know, can't complain, had a touch of the flu last week but I soldiered on.  
1st Doctor: Glad to hear you're better, I had a nasty bout of bronchitis myself; glad to say I'm 
over it now. I was out of action for a couple of weeks though.  
2nd Doctor: Well chin up old chap, looking forward to your paper on myocardial infarction.  
 
Language focus  
 
Part 2  
Find expressions that are used to do the following:  
1. introduce other people  
2. ask for personal information  
 
Part 3  
Dialogue 1 is between colleagues who know each other quite well and is therefore appropriately 
informal. How could you make the language more formal?  
E.g. Hello Frank, nice to see you again = Good morning Dr Smith it's a pleasure to meet you again.  
 
Dialogue 4 is more formal can you change it into more informal language?  
E.g. Mr Jameson may I present Dr Fielding? He is currently serving on the Johnston committee. 
James do you know Robert? He's on the Johnston committee.  
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Lecture 23 
Read the following dialogues and answer the following questions.  

Part 1  
Dialogue 1  
1. What are Mr Robinson's symptoms?  
Dialogue 2  
2. What tests does the hospital carry out?  
3. What do you think is wrong with the patient?  
 
Dialogue 1  
 
Dr Singh: Good Morning Mr Robinson, what can I do for you today?  
 
Mr Robinson: Thank you so much for squeezing me in to your schedule. I've had a terrible headache 
for the last four days. Also I've been feeling quite feverish.  
 
Dr Singh: How old are you Mr Robinson?  
 
Mr Robinson: I'm 25.  
 
Dr Singh: Have you ever suffered anything like this before?  
 
Mr Robinson: No, I've got no history of any illness. I came back from India ten days ago; maybe I 
picked something up there.  
 
Dr Singh: Was it your first time in India?  
 
Mr Robinson: No, I was born there and I go back most years.  
 
Dr Singh: Have you had a typhoid or malaria vaccinations?  
 
Mr Robinson: No, I've never seen the need, as I said; I go there once a year and have never had any 
problems.  
 
Dr Singh: Well let's have a look at you, can you just take your shoes off and pop up on the 
coach. Well I can't see anything your blood pressure is normal, your throat looks fine. I can't 
do anything at the moment, if the symptoms persist come back and see me.  
 
Mr Robinson: Okay, thank you doctor.  
 
Dialogue 2  
However, 6 days later Mr Robinson is rushed to A and E with the same symptoms.  
 
Dr Winters: So Mr Robinson, what brings you here?  
 
Mr Robinson: I'm sorry doctor, my mother insisted I came in; last week I went to my GP as I had this 
terrible headache and fever, but it seems to have got worse, my doctor told me to come back if things 
didn't improve, but when I rang the surgery they told me to come here. I didn't mention it to my GP, but 
the last few days in India I had mild diarrhoea.  
 
Dr Winters: Okay, I've got your notes here - to junior doctor - constant left parietal headache, 
intermittent generalised sweating accompanied by chills, fatigue, malaise, myalgias and 
arthralgias for two to three days. His temperature is 39.5 and he is tachycardiac with a pulse of 
up to 120. He returned from India a couple of weeks ago, what do you think Dr Stone?  
 
Dr Stone: I think we should get some blood tests and a malaria smear.  
 
Dr Winters: Good idea. Nurse can you get Mr Robinson blood up to the lab? It's a priority.  
 
A couple of hours later.  
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Dr Winters: Okay Dr Stone, we have the results back, he's mildly pancytopenic with a white 
blood cell count of 2,800 and haemoglobin of 12.1 and platelet count of 145,000. The malaria 
smear has come back negative  
 
Dr Stone: Well it could be typhoid or some type of salmonella infection; we'd better keep him in for 
observation and test him for those diseases.  
 
Dr Winters: I agree, nurse can you get Mr Robinson admitted to the ward for observation and 
get some more blood samples to the lab?  
 
Part 2  
Now put the uses articles into the following categories:  
 
Article - Use - Example from text  
 
a/an - to talk about something for the first time -  
a/an - with certain expressions (once a day, in a week) -  
the - to talk about something again -  
the - when there is only one -  
0 - with most countries, towns, meals, languages -  
0 - with plural and uncountable nouns when you talk about things in general -  
0 - prepositional expressions e.g. under control -  
 
Part 3  
Now complete the following sentences with the, a/an or 0  
1. Many people pick up _____ Malaria in _________ Africa every year.  
2. The illness is now under ____ control.  
3. This is _______ doctor I was telling you about.  
4. I have _______ terrible pain in my throat.  
5. The nurse sent _____ patient's blood samples to ______ lab.  
6. The patient had _______ white blood cell count of 120,000 /cu mm.  
7. _______ test results you ordered are back from the hospital.  
8. ______ nurses don't like bossy doctors.  
9. 'That's _______ nasty bruise you have on your arm.'  
10. _____ children of patients must not be left unattended on ______ ward.  
11. ____ hospital trust awarded staff ______ 3% pay increase.  
12. He had _______ CT scan last week.  
 
Part 4  
Complete the sentences below with one of the words from the box. All words have been taken from 
the dialogues.  
 
squeeze somebody in, feverish, picked something up, vaccination, throat, diarrhoea, 
intermittent  
 
1. I __________ this cold when I was in France.  
2. I was lucky to get this appointment; the doctor managed to ____________ at the last minute.  
3. My temperature is almost 40 degrees and I feel really __________.  
4. I ate something weird in Mumbai and had __________ for a week.  
5. It's a good idea to have a typhoid ________ before you go to Cambodia.  
6. A sore ________ often goes with a cold.  
7. The headache is not constant, more ___________.  
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Lecture 24 
 
Four residents of an old people's home are having a discussion. What illnesses does each of 

them discuss? Ignore the gaps at this stage. 

Old Age Ailments  
 
Adam: You know I can feel rain coming on, it's the pain in my scar, never fails me, it's been aching for 
half my life. I'll tell you how it happened: I was in my 40s; I had to have an operation for stones in my 
gall bladder. They said it would be routine, but it definitely wasn't! It was a nightmare, I had a terrible 
time. I was in hospital for almost a month. I picked up some dreadful infection in my gall bladder after 
the operation; in fact I almost died. The doctor said it was a miracle I made it through.  
 
Jane: That's bad, but it's nothing compared to what happened to me when we were living in 1) 
_________ Africa. My husband had been posted to 2) _________ Zimbabwe and within a month of 
arriving I came down with something really horrible, I remember it well, I was on my way to 3) 
_________ party with 4) _________ ambassador and I started to feel really hot, I had 5) _________ 
temperature of almost 40 degrees centigrade. They rushed me to 6) _________ main hospital in 7) 
_________ Harare where they found out I had malaria. I was there for several months, and you know 
it comes back from time to time, and I have to take 8) _________ drugs for it.  
 
Marjorie: Well I've never been abroad or anywhere fancy, but the worst thing that happened to me 
was one Christmas, when I went 1) _________ my brother's. His wife has always been a terrible cook, 
but she thinks she's great, always putting 2) _________ airs. That year, she managed to give us all 
salmonella poisoning; it knocked me 3) _________ for a few days. She hadn't defrosted the turkey 
properly you see and we all had to go 4) _________ hospital. She forgot to take it 5) _________ of the 
freezer the day before - what an idiot! I gave 6) _________ going to them for Christmas after that I can 
tell you.  
 
Francine: I've never had anything really bad; my life's never been in danger or anything - well not 1) 
_________ I came to this place anyway! 2) _________ I've suffered from irritable bowel syndrome all 
my life. 3) _________ it was just once a year, usually when I was abroad; 4) _________ as I got older 
it became more frequent. 5) _________ my 40s it was really bad. 6) _________, it's been getting 
better; I guess everything slows down in old age, even my medical problems.  
 
Glossary:  
can feel rain coming on - odczuwam zmiany pogody  
never fails me - nigdy mnie nie zawodzi  
rushed me to - niezwłocznie odwieźli mnie do szpitala  
fancy - wyszukany  
irritable bowel syndrome - jelito wrażliwe  
 
Part 1  
The following exercises are a revision of all the exercises that have appeared in these lessons over 
the last 12 months:  
 
Adam  
Put the following extract into reported speech.  
I was in my 40s; I had to have an operation for stones in my gall bladder. They said it would be 
routine, but it definitely wasn't! It was a nightmare, I had a terrible time. I was in hospital for almost a 
month. I picked up some dreadful infection in my gall bladder after the operation; in fact I almost died. 
The doctor said it was a miracle I made it through.  
 
Adam said that he was...  
 
Jane  
Fill the gaps with the, a/an or 0 (no article)  
 
Marjorie  
Fill each of the blanks with a suitable preposition?  
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Francine  
What words does the speaker use to link her ideas? Fill the gaps with one of the words below.  
 
after; for example; until; at first; because; then; lately so; before; however; also; during; but; until  
 
Part 2  
Find words in the text which mean the following (they are in order):  
 
1. mark left on part of the body after an injury, such as a cut, has healed  
2. small bag-like bodily organ connected to the liver which stores bile  
3. straight forward/common  
4. an illness usually caused by eating food that contains harmful bacteria  
5. having a continuous pain which is unpleasant but not strong  
6. experienced physical pain  
7. to reduce in speed  
8. to send someone to a particular place to work:  
9. made free of ice/ no longer frozen  
 
  
 
 


