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ПЕРЕДМОВА
Сучасна медична сестра-бакалавр, яка бажає бути обізнаною на найсучаснішій відомості зі своєї професійної галузі, має ознайомитися з неймовірним обсягом спеціальної літератури, видрукуваної англійською мовою. Навички читання іноземною мовою мають неабияке значення для професійного вдосконалення. За наявності великої кількості джерел  інформації стає важливим вміння розшукати потрібну інформацію (пошукове та проглядове читання) та зрозуміти основні відомості тексту (ознайомлювальне читання).

Метою даного практикуму є формування в студентів фаху „Сестринська справа” навичок роботи зі спеціальною англомовною літературою.

Посібник складається з двадцяти розділів. До кожного з них уключено науковий чи науково-популярний текст для читання й вправи, які формують навички пошуку та обробки необхідної інформації. Тематика текстів для читання охоплює весь необхідний матеріал. Тексти для читання було відібрано з оригінальної довідкової та навчальної літератури та скорочено з урахуванням вимог методики викладання іноземних мов. Посібник розраховано на студентів, які володіють знаннями англійської мови й мовленнєвими навичками на рівні В1+.

Практикум рекомендовано для аудиторної роботи зі студентами першого курсу фаху „Сестринська справа”, а також може використовуватися на заняттях з аспірантами та здобувачами й тими, хто хоче поліпшити свої знання англійської мови. 

UNIT 1
How can you define the word ‘health’? 

Are you healthy?

What makes you think so? 

What should you do to be healthy?
1. Read the text and say if the following is discussed in it:

1) Definition of health 

2) Side-effects of unhealthy way of life;
3) Positive health habits; 

4) Any advice on various diseases;

5) Composite parts of health ;

6)  Adaptation to physiological changes.
PRINCIPLES OF HEALTH
An individual's concept of health is a very personal thing. 0ne person may consider himself to be healthy whenever he is not physically ill, while another may consider himself to be healthy only when he is emotionally and physically "at his best." A person's notion of health is influenced by a number of different factors or experiences, such as family background, self-concept, religion, past experiences, and socioeconomic status. It is important that you, as a practical nurse, keep this in mind when dealing with your patient's, as well as your own, feelings and interactions. 
 We will define health as a state of complete physical, mental, and social well-being, not merely the absence of disease or infirmity. 
 Although the absence of disease and illness is essential to good health, it is, by no means, the only factor. Total health includes all of the following aspects as well: social health , mental health,  emotional health, spiritual health. 
The individual who practices the following positive health habits on a regular basis is certainly at an advantage:
a. A balanced diet with adequate caloric intake. 

b. Efficient elimination. 

c. Regular exercise. 

d. Adequate sleep, rest periods, and relaxation periods. 

e. Regular medical checkups. 

f. Regular dental checkups. 

g. Maintenance of good posture. 

h. Good grooming habits. 
2. Connect the statements with their definitions:
	Social health                        
	feelings and actions that bring one satisfaction


	Mental health                       
	a sense of responsibility for the health and welfare of others


	Emotional health                  
	inner peace and security in one's spiritual faith      
 

	Spiritual health                     
	a mind that grows, reasons, and adjusts to life situations.


3. An individual's state of health is one of continual change. Arrange the following words in order to make a health-illness continuum.
A. Illness

B. Good health

C. High-level wellness

D. Death
E. Normal health.
4. Answer the questions:

1) What do you think is necessary to maintain a good health and well-being? 

2) What are the components of general health definition?

3) Is the idea of health conventional?
4) What factors influence one’s health conception?
5) Does a good body pose play any part in development of health?
6) Does food have any impact on your health?

7) How can you define healthy way of life?

8) What is it necessary to change to make your life healthy?

5. Adaptation and effective functioning, even in the presence of chronic disease, can be considered a state of wellness. A person may be in perfect physical condition, but feel too tired and "blue" to go to work, while his co-worker, a diabetic, is at work, functioning fully and accomplishing his job. Which of these two people is at a higher level on the health-illness continuum? Explain your answers.
UNIT 2
What do you do if your condition is poor? 
Describe your visit to a doctor. What procedures did he use to examine you?
1. Match the specialists and their definitions:
	A physician
	a person who assists a doctor being in a subordinate position

	Nurse practitioner
	a person legally qualified to practice medicine, esp. one specializing in areas of  treatment other than surgery

	Physician assistant
	a nurse who has specialized advanced skills in diagnosis, psychosocial assessment, and patient management


PHYSICAL EXAMINATION
The physical examination can be performed by the following health care providers: a physician, nurse practitioner, or physician assistant. The health care provider makes specific and general observations as he examines the patient from head to toe. The exam should include the eyes, ears, nose, mouth, throat, neck, chest, breasts, abdomen, and extremities. A vaginal or rectal examination is performed if indicated. The purposes for performing a physical examination are: 
a. To determine the patient's level of health or physiological function. 
b. To arrive at a tentative diagnosis when there is a health problem or disease. 
c. To confirm a diagnosis of disease or dysfunction. 
d. To evaluate the effectiveness of prescribed medical treatment and therapy. 
You should know the basics of the examination in order to have the appropriate equipment and supplies on hand, and so that you may place the patient in the proper position and drape him correctly.
2. Answer the questions using the information of the text:
1) What is the aim of a health care provider?
2) What are the parts of body to be examined?

3) Should we always perform a gynecological examination?

4) What are the reasons for examining the patient?

5) Why should a nurse know the principles of examination?
3. Match the parts of the body and their related adjectives:
	arm
	nasal, rhinal

	breast
	oral, oscular

	abdomen
	brachial

	ear
	ocular

	nose
	cervical , jugular

	mouth
	mammary

	eye
	coeliac

	neck
	aural, otic


4. Discuss the use of instruments. Write the numbers of each piece of equipment next to correct word. What pictures are missing?
Scissors    (   ), forceps (    ), basin for soiled instruments (   ), examination light (   ), scalpel (   ), weighing scales (   ), vaginal speculum (   ), syringe (   ), tongue depressor (   ), kidney dish (   ), hospital gown (   ), stethoscope (   ), needle (   ), thermometer (   ), catheter (   ), medicine pot (   ), cotton wool (   ), tourniquet (   ), otoscope (   ), sterile latex glove (   ), waste container for paper goods (   ), adhesive tape (   ), intravenous cannula (   ), dressing pack (   ).
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UNIT 3
1. How many systems does our body consist of? Can you name them?
2. Can you identify the system according to several medical terms?
	Integumentary system
	Vein, aorta, pressure, capillary



	Respiratory system.
	Verruca, pustules, blister, sweat, hair

	Gastrointestinal (GI) system
	Ribs, movement, bones, tendons, cartilage


	Musculoskeletal system
	Nose, lungs, bronchus, mucus, trachea

	Cardiovascular system
	Absorbtion, digestion, stomach,  esophagus



BODY SYSTEMS USUALLY EXAMINED BY THE PHYSICIAN (Part 1)
a. Musculoskeletal System. The patient should be examined for symmetry of parts, for mobility, and for coordination. 
b. Integumentary System. The patient's skin should be observed for intactness, color, the presence of scars or rashes, and the skin should be felt for warmth and unusual texture. 
c. Eyes, Ears, Nose, and Throat. The patient should be examined for patency of passages and cavities, state of balance (equilibrium), and the receptiveness of the sense organs. 
d. Cardiovascular System. The heart is listened to with a stethoscope to measure the rate, character, and regularity of the heartbeat, as well as to detect any abnormal sounds. Status of the heart and blood vessels is determined by indirectly measuring blood pressure and by directly measuring central venous or arterial pressure. Circulation and pulses in various parts of the body  may be checked. 
e. Respiratory System. The respiratory system is evaluated for respiratory rate, adequacy of ventilation and gas exchange membranes, clear lung fields, and symmetry of the chest. The physician can learn a lot about the chest and estimate the size and location of the heart and lungs by auscultation and by percussion. 
f. Gastrointestinal (GI) System. The GI tract is examined for intactness of mucosal membranes, adequacy of digestive process, and regular elimination of solids. X-ray procedures or gallbladder series are often ordered. Feces may also be examined for the presence of blood or pathogens. 
3. Fill in the missing letters:
A person who is receiving medical care                          
 P_ _ _ _ _ _;

The diagnostic technique in medicine of listening to the various internal sounds made by the body, usually with the aid of a stethoscope                                                               A_ _ _ _ _ _ _ _ _ _ N;

The number of breaths per minute              
 R_ _ _ _ _ _ _ _ _ Y      R _ _ _;

The hollow muscular organ in vertebrates whose 

contractions propel the blood through the circulatory system    
 H_ _ _ _;

The paired organs in the chest and surrounded by pleura           
 L _ _ _ _;

Balanced and effective interaction of movement, action  
C _ _ _ _ _ _ _ _ _ _ N;

The tissue forming the outer covering of the vertebrate body       
 S _ _ _;

An instrument for listening to the sounds made within the body   

S _ _ _ _ _ _ _ _ _ E;

The front part of the trunk from the neck to the belly                       
C_ _ _ _;

An artery, capillary, or vein                                                  
B _ _ _ _        V_ _ _ _ L;

A muscular pear-shaped sac, lying underneath the right lobe of the liver, that stores bile and ejects it into the duodenum through the common bile duct                                                            G _ _ L _ _ _ _ _ R;

Any agent that can cause disease                                   
 P _ _ _ _ _ _ N.

4. Name the procedures performed during the examination of each system.

5. Are the statements true or false?

A. During the examination of CVS only the heart is listened to.
B. Simmetry of the abdomen is examined during the RS examination.
C. RS examination may include checking for unusual look of the skin.
D. X-ray examinations are done during the examination of GIS.
E. The state of nasopharinx is examined by an ENT specialist.
UNIT 4
1. Identify the system due to the terms given:

· Gland, neurosecretion, hormonogenic, thyroid                               __________________SYSTEM

· Bladder, nephron, cortex, ureter                                                      __________________SYSTEM

· Brain, neurons, axon, motory fibre                                                  __________________SYSTEM

2. Match a term and its meaning:

	percussion
	an immediate involuntary response, esp one that is innate, such as coughing or removal of the hand from a hot surface, evoked by a given stimulus


	reflex
	physical inspection of a patient or parts of his body, in order to verify health or diagnose disease


	reproduction
	a technique used in examining the chest or the abdomen


	examination
	the dark circular aperture at the centre of the iris of the eye, through which light enters


	pupil
	the basin-like bony girdle at the lower end of the spine with which legs articulate


	pelvis
	any of various processes, either sexual or asexual, by which an animal or plant produces one or more individuals similar to itself


BODY SYSTEMS USUALLY EXAMINED BY THE PHYSICIAN (Part 2)
g. Neurologic System. The neurologic examination evaluates normal reflexes, adequate motor and sensory innervation, development of intellectual and psychological processes. It may consist of assessing the patient's orientation to time and place, assessing sensation by stimulating various parts of the body, and assessing the patient's sense of balance or ability to control body movements. A percussion hammer is used to test reflexes in various parts of the body. In addition, the pupils are checked with a flashlight for reflex. The pupils should quickly contract when a bright light is shined into the eye. The pupils should be round, regular, and of equal size. This is reported as PERRLA (pupils equal, round and reactive to light and accommodation). Accommodation is adjustment, especially of the eye, to variation in distance. 
h. Genitourinary System. Genitourinary evaluation is to determine adequacy of urinary control and elimination, patency of membranes and passages, and appropriate development of reproductive organs. A vaginal or pelvic examination is done to discover any signs of irritation, growths, displacement, or other abnormal conditions in the pelvic organs or external genitalia. A rectal examination is usually included in the physical examination of a man over 35 years old. This exam aids in discovering cancer of the rectum or prostate gland while it is still in an early stage. 
i. Endocrine System. The physician may palpate (use hands and fingers to examine) the sex glands and the thyroid gland to determine size and detect any growths. The adequacy of hormonal activity is assessed by observing certain characteristics of body function, growth, and development. 
3. Answer the questions using the information from the text:
1) What stages does the neurologic examination consist of?
2) What equipment may be used during such an examination?
3) What does the abbreviation PERRLA mean?
4) What is the synonym for the accommodation of the eye?
5) What should the doctor examine on genitourinary system?
6) How does the doctor examine the endocrine system?
7) What does the hormone level usually depend on? 
UNIT 5
1. Put the phrases in the order they are followed by a medical practitioner. Try to guess what position it is:
1) You may put your arms above your head if you wish.

2) Lay on your back, please.

3) Please, put off your coat.

4) Come to the bed and lay down on it.

5) Extend your legs. 
6) Hello, Mrs Jackson. I’m Nathaly Dorm.

2. Read the text and name similar instructions for other positions mentioned in the text. 

3.   Using the text find the definitions for the following words:

	drape
	a sample of tissue, blood, urine, etc., taken for diagnostic examination or evaluation


	specimen
	belly


	abdomen
	a device, such as a tube, for insertion into a wound, incision, or bodily cavity to drain off pus


	elbow
	a surgical cloth or hanging that covers something 


	drain
	womb


	uterus
	the joint between the upper arm and the forearm


POSITIONING A PATIENT FOR EXAMINATION OR TREATMENT
Patients are put in special positions for examination, for treatment or test, and to obtain specimens. You should know the positions used, how to assist the patient, and how to adjust the drapes. 
Horizontal Recumbent Position. Used for most physical examinations. Patient is on his back with legs extended. Arms may be above the head, alongside the body or folded on the chest.
Dorsal Recumbent Position. Patient is on his back with knees flexed and soles of feet flat on the bed. Fold sheet once across the chest. Fold a second sheet crosswise over the thighs and legs so that genital area is easily exposed. 

Fowler's Position. Used to promote drainage or ease breathing. Head rest is adjusted to desired height and bed is raised slightly under patient's knees 
Dorsal Lithotomy Position. Used for examination of pelvic organs. Similar to dorsal recumbent position, except that the patient's legs are well separated and thighs are acutely flexed. Feet are usually placed in stirrups. Fold sheet or bath blanket crosswise over thighs and legs so that genital area is easily exposed. Keep patient covered as much as possible.
Prone Position. Used to examine spine and back. Patient lies on abdomen with head turned to one side for comfort. Arms may be above head or alongside body. Cover with sheet or bath blanket. 
Knee-Chest Position. Used for rectal and vaginal examinations and as treatment to bring uterus into normal position. Patient is on knees with chest resting on bed and elbows resting on bed or arms above head. Head is turned to one side. Thighs are straight and lower legs are flat on bed. 

4. Read the text once more and mark the statements as true or false:

A. The patients are put in different positions only when they are treated.

B. To help the patent to respire we use Fowler’s position.

C. A patient is put horizontally in recumbent position on his abdomen.
D. Dorsal lithotomy position is used for examination of respiratory organs.

E. Prone position is used to examine the spinal column.

F. When a patient is in Knee-Chest Position a nurse should cover him with a cloth.
G. A gynecologist may use Knee-Chest position for examination.
5. Answer the questions:

1) What are the patients put in different positions for?

2) What is Fowler’s position used for?
3) What is examined when the patient is in Prone’s position?
4) What are the positions for the examination of the genitals?
5) How many times should the sheet be folded in Dorsal Recumbent position?
UNIT 6

1. Look through the text and name all the equipment necessary for the procedure described in it.
Specimen Collection
One means of gathering information about the patient's health status is by identifying pathogens and analyzing urine, blood, sputum, and feces. As a practical nurse, you may be responsible for collecting and labeling specimen for analysis and ensuring their delivery to the lab.

THROAT CULTURE 

Throat cultures are done to isolate and identify any pathogens, which may be medium. The slide or medium is incubated in the laboratory to determine which organisms causing a throat disorder. A sample of mucus and secretions from the back of the throat is collected on a cotton-tipped applicator and applied to a slide or culture are present. A determination of which drug is most effective against a particular organism may be done also. A full culture and sensitivity test takes several days because the organisms must have time to grow. If strep infection is suspected a quick strep test may be done, so that antibiotic therapy can be started immediately. 
2. Put the following sentences in order to make the proper sequence of procedures:
1) Place the cotton-tipped applicator into the culture tube immediately.
2) Use the flashlight to illuminate the back of the throat. Check for inflamed areas using the tongue depressor.
3) Complete the request form (SF 553) with the information
4) Avoid touching the tongue, cheeks, or teeth with the applicator, as this will contaminate it with oral bacteria.
5) Ask the patient to say "Ahhh" as you swab the tonsillar areas from side to side. Be sure to include any inflamed of purulent sites.
6) Label the culture tube with the patient's name, SSN, and ward number if applicable.
3. Answer the questions:
1) How long does it take to make a full culture test?

2) What is a slide?

3) What is a nurse responsible for during the procedure of specimen collection?

4) What are throat cultures to be done for?
5) What is the aim of laboratory diagnostics?

6) Is it possible to identify the drug proper for further treatment?

7) What is necessary to start antibiotic therapy?

4. To complete the request form make questions to obtain the following information:

-   Patient's name. 
-   Patient's rank or status. 
-   Family member prefix and sponsor's social security number. 
-   Ward number if inpatient, or phone number if outpatient. 
-   Source of the specimen (that is, throat). 
-   Any antibiotics the patient is taking. 
-   Date and time the specimen was obtained. 
-   Name of the physician who ordered the culture. 
UNIT 7
1. Match the word and its definition:

	Container
	protective hand covers


	Box of tissues
	a device with pieces of soft layers


	Gloves
	a printed document, with spaces to insert facts


	Laboratory request form
	an object used for holding, transport or storage


SPUTUM SPECIMEN
For some respiratory disorders, a sputum specimen is obtained for culture or other examination to determine if any pathogens or blood are present. The specimen should be collected early in the morning before the patient eats, brushes his teeth, or uses mouthwash. The specimen is more likely to contain sputum at this time, rather than just saliva. Specimens are often taken for three consecutive days because it is difficult for the patient to cough up enough sputum at one time, and an organism may be missed if only one culture is done. 

Supplies and equipment: supplies and equipment required to collect a sputum specimen are sterile container with tight-fitting lid; box of tissues; gloves; laboratory request form. 
2. Mark the statements as true or false:

A. Sputum specimen is obtained from nose, ear, and mouth.

B. It’s better to collect the specimen in the afternoon.

C. Before collecting the sputum it’s better to advise the patient to brush his teeth.

D. One day is enough to collect all the necessary sputum.

E. Saliva is equal to sputum and should also be examined.

F. When obtaining the specimen one should protect his hands.
G. It’s better to store the obtained specimen in a cool place.

3. Arrange the operations in proper order:

1) Record the amount, consistency, and color of the sputum collected, as well as the time and date in the nursing notes.
2) Assist the patient to a sitting position and ask him to cough deeply and spit into the container. Tell the patient to avoid touching the inside of the container because it is sterile.
3) Wash your hands and gather the equipment.
4) Offer tissues for the patient to wipe his mouth. 
5) Close the container immediately after collecting the specimen to prevent the spread of any organisms from the specimen.
6) Wash your hands, label the container, and complete the laboratory request form. 
7) Deliver the specimen to the laboratory immediately; allowing the specimen to remain in a warm place will result in overgrowth of any organisms that may be present. 
8) Provide privacy for the patient and explain the procedure. Place the tissues nearby and have the patient rinse his mouth with clear water to remove any food particles. 
4. Using the information from the text insert the missing words :

Sputum … are considered highly contaminated and must be treated with caution. To prevent … by particles in the air, keep the … closed until the patient is ready to spit into it. Do not allow the specimen to remain in a warm place not to result in overgrowth of any … that may be present. 
UNIT 8

1. Find the equivalent for each word:
	specimen
	permission to enter

	bladder
	a colourless volatile flammable pungent liquid


	admission
	empty

	acetone
	sac

	transparent
	sample

	collection
	easy to see through

	void
	gathering


URINE SPECIMENS
Urinalysis is included in a health examination, and as part of the admission process for all inpatients. Simple urine tests, such as for sugar and acetone, are often performed by the nurse in the hospital or by the patient at home. Urine is assessed first for its physical appearance: 
Color. Freshly voided urine is transparent and light amber in color. The amount and kinds of waste in the urine make it lighter or darker. Blood in the urine colors it; if the amount of blood in the urine is great, the urine will be red. During a flare-up of chronic nephritis, the small number of red blood cells present in the urine give it a smoky appearance. 
Odor. Freshly voided urine has a characteristic odor. When urine stands, decomposition from bacterial activity gives it an ammonia-like odor. Refrigerate the urine sample if it is not to be examined at once. 
 MIDSTREAM URINE SPECIMEN 

Midstream (clean-catch) urine collection is the most common method of obtaining urine specimens from adults, particularly men. This method allows a specimen, which is not contaminated from external sources to be obtained without catheterization. 
 24-HOUR URINE SPECIMEN 

A 24-hour urine collection always begins with an empty bladder so that the urine collected is not "left over" from previous hours. This specimen shows the total amounts of wastes the kidneys are eliminating and the amount of each. 
2. Mark the statements as true or false:
A. When a patient is admitted to hospital, urine tests are made obligatory.

B. Urine tests are sometimes perfomed by a doctor.

C. The normal urine usually looks dark.

D. Fresh urine is odorless.

E. Blood in urine indicates some desease.

F. If you store fresh urine for several days it’ll have an unpleasant odor.

G. Midstream method is used in adults and children.

H. One should empty his bladder before starting collecting a 24-hour urine specimen.

3.  How many types of specimen collection do you know? Try to identify the specimen for each of the suspected condition:
	Suspected condition
	Specimen

	chronic bronchitis
	

	urinary infection
	

	worms
	

	tuberculosis
	

	pyelonephritis
	


4.   You need to collect a 24-hour urine specimen. Using the information from the text put the actions in the right order:

1) Exactly 24-hours after beginning the collection, ask the patient to void. This will complete the specimen collection.
2) Label the bottle with patient identifying information, the date, and time the collection begins and ends.
3) Send the bottle and laboratory request form to the lab. 
4) Instruct the patient to void all urine into a bedpan. Measure each specimen of urine voided and pour into the refrigerated bottle. Wash your hands before and after each collection. Record each amount on the intake and output (I&O) sheet.
UNIT 9
1.   Match the terms and their definitions:
	sterile
	device for injecting, spraying, or extracting liquids

	aerobic
	any instrument or device for temporarily constricting           an artery of the arm or leg to control bleeding


	syringe
	the puncturing of a vein, esp to take a sample of venous blood or inject a drug


	anaerobic
	depending on oxygen

	tourniquet
	free from living, esp pathogenic, microorganisms

	venipuncture
	raised to or being at a higher level

	elevated
	adhesive plaster

	band-aid
	requiring the absence of or not dependent on the presence of oxygen


2. Look through the text and make a plan of it.
BLOOD CULTURES
Blood cultures are done to identify a disease-causing organism, especially in patients who have an elevated temperature for an unknown reason. 
Supplies and equipment required for a blood culture are sterile syringe (20 cc) and three needles (usually 20 gauge); two blood culture bottles (one for anaerobic and one for aerobic specimens); betadine solution; sterile cotton balls or gauze pads; gloves; tourniquet; laboratory request form. 
The procedures for blod cultures are as follows:
Assist the patient to a comfortable position. If the patient is uncooperative or disoriented, get someone to help you. 

Carefully wash your hands. 

Clean the top of both culture bottles with betadine solution. 

Put the needle on the syringe. 

Apply the tourniquet. 

Put on the gloves and clean the drawing site with betadine solution. 

Draw at least 10 cc of blood from the patient (5 cc is needed for each bottle). 

Loosen the tourniquet. 

Remove the syringe and needle while applying pressure to the venipuncture site with the cotton ball or gauze pad. Have the patient apply pressure to the site. 

Replace the needle on the syringe with another sterile needle. 

Inject 5 cc of blood into the anaerobic bottle; do not allow air to enter the bottle. 

Replace the needle on the syringe with another sterile needle. 
3.   Continue describing the procedure choosing the right word:
(Inject/eject) 5 cc of blood into the aerobic bottle and while the (beatle/needle) is still in the bottle, (disconnect/resurrect) it from the syringe so that (light/air) enters the aerobic bottle. 

Gently mix the (food/blood) with the solution in both bottles. 

(Label/enable) both bottles with patient identifying information and the type of culture hat is, aerobic or anaerobic). 

(Complete/finish) laboratory request forms and send the specimens to the laboratory immediately. 

(Trace/Place) a band-aid over the patient's (acupuncture/ venipuncture) site. 
4.   Answer the questions:

1) What is the purpose of blood cultures?
2) What equipment is necessary to make such collection?

3) What is the importance of patient’s position during such procedure?

4) What sterile instruments does the nurse need?

5) How many needles do you need?

6) What is the amount of blood to be drawn from the patient for each bottle?

7) When should the nurse loosen the tourniquet?

8) Why should the needles be replaced?

9) What is necessary to perform at the end of the whole procedure?
10) What do we need two specimen bottles for?

UNIT 10

1. Here is the description of obtaining height in bed. Match the beginning and ending for each sentence:
	Have the patient lie on his back
	on the taut bottom sheet.


	Place a mark on the bottom sheet 
at the patient's heel

	and stretch as much as possible.


	Measure between these two marks
	and at the top of the patient's head.


HEIGHT AND WEIGHT
The patient's height and weight are recorded on admission for several reasons. 

a. Diet Management. The patient's ideal weight may be determined. The health care team will also be able to monitor weight loss or gain. 

b. Observation of Medical Status. Taking the patient's height and weight may indicate that the patient is overweight, underweight, or is retaining fluids (edema). The health care team can observe changes in weight caused by specific disease processes and determine the effectiveness of nutrition supplements prescribed to maintain weight. 

c. Calculation of Medication Dosages. Drug dosage is often prescribed in relation to a patient's weight when a specific blood concentration of the drug is desired. Larger doses may be required in a heavier person. 

Principles related to weighing the patient:
- Weigh the patient before breakfast, at the same time each day. 

- Use the same scale each time. 

- Ensure that the scale is properly balanced. 

- Weigh the patient in the same amount of clothing each day (i.e., hospital gown or pajamas). 

- Have the patient void before weighing. 
2. Answer the questions:

1) What are the causes for weighing the patient?

2) What may fluctuations in weight indicate?

3) When is it better to weigh a patient?

4) How can you be sure that the scale readings are correct?

5) What drug dosage should be prescribed according to the weight of a patient?
6) What clothes should the patient be weighted in?

7) Who follows the patient’s changes in weight?
3. Tick the correct statements:

A. The patient should be weighted in the same clothes;

B. The patient doesn’t need to discharge contents of bladder before weighing;

C. The nurse may weight the patient after meals;

D. Different scales may be used for this procedure everyday;

E. Smaller doses of drugs are prescribed for obese people;

F. It is possible to calculate the proper weight for each person.

UNIT 11
1. Skim through the text and choose an appropriate title for it:

Influenza, Temperature, Endocrine system, The brain

Being human, we are homeothermic; we are warm-blooded and maintain body temperature independently of our environment. Our body generates heat as it burns food. It loses heat through the lungs (breathing), through the skin (sweating), and in body discharges (urine, feces, vomitus, or blood). Body temperature is defined as the measure of the heat inside the body: the balance between heat produced and heat lost. 

 TEMPERATURE REGULATION: 

Heat is produced through the metabolism of food (chemically). Food is used as energy by muscles and glands to generate most of the heat in the body. Heat is also gained (physically) from the environment. 

During exercise, the muscles become active and the person feels warm. Increasing muscular tone (shivering or gooseflesh) produces heat. The process of digestion also increases body temperature. 

When a person becomes angry or excited, the adrenal glands become very active and the body warms as a result of the action of certain body chemicals such as epinephrine. 

Cold, shock, and certain drugs, which depress the nervous system, decreases heat production. 
The hypothalamus is the body's thermostat. It is located in the central nervous system at the base of the brain. This heat-regulating center in the brain senses any changes in the temperature of blood it receives and makes the appropriate adjustments. 
2. Read the text and answer the questions:
1) What is hypothalamus?

2) Where is it located?

3) What makes the organism produce less heat?

4) What is the effect of epinephrine?
5) What processes increase body temperature?

6) What gives energy to muscles?

7) How do we lose heat?

8) How does environment influence our temperature?

3. Complete the statements:

(1) When we breathe we are loosing heat through _______.

(2) Body temperature is increased during the process of ____________.

(3) When people are doing sports they feel _____________.

(4) Hypothalamus is located in ______________.

(5) In winter we are losing ______________.

(6) The process of defecation makes the body __________ heat.
4. Here are the cases of heat loss. Complete the sentences:
	Conduction
	body heat warms surrounding objects without physical contact


	Convection
	direct physical contact with an object

	Radiation
	perspiration that is removed from the body surface by change from a liquid to a vapor


	Evaporation
	when body heat warms surrounding air which rises and is replaced by cooler air.


Unit 12

1. Skim throgh the text and divide it into three paragraphs.
Pulse
The pulse is the vibration of each wave of blood going through the arteries as the heart beats. The pulse rate is usually equal to heart rate, but may be lower if there is an obstruction of the artery or if the heart rhythm is weak or irregular. You can feel it by placing your fingers over one of the large arteries that lie close to the skin, especially if the artery runs across a bone and has very little soft tissue around it. 

There are eight common arterial pulse sites: radial, temporal, carotid, apical (listening to the heart directly), brachial, femoral, popliteal, pedal (dorsalis pedis).
The rate that the heart beats varies with the patient's age, size, and weight. The normal rate for an adult is 60 to 80 beats per minute. Women have a slightly higher average rate than men. The pulse of an infant ranges from 120 to 140 beats per minute. Rates for children vary according to the size and the age of the child. 
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2.    Define the proper pulse site:
A.   relating to the thigh or femur _ _ _ _ _ _ _;
B. relating to, or near the part of the leg behind the knee _ _ _ _ _ _ _ _ _;
C. of or relating to the radius or forearm
        _ _ _ _ _ _ _ ;
D. relating to, or near the temple or temples 
        _ _ _ _ _ _ _ _;
E. relating to foot _ _ _ _ _ ;
F. either one of the two principal arteries that supply blood to the head and neck  
        _ _ _ _ _ _ _ ;
G. of or relating to the arm or to an armlike part or structure _ _ _ _ _ _ _ _ ;
H. of, at, or being the apex _ _ _ _ _ _ .
3.    Answer the questions:
1) What is the definition of pulse?

2) How does the pulse rate refer to heart rate?

3) How can you count your pulse rate?

4) Does the pulse depend on any factors?

5) What is the pulse rate in an adult?

6) What is normal pulse rate in children?

7) How does the pulse differ in men and women?

4. Compose the description of measuring an apical pulse rate. Use the following words and word combinations:
-    To warm stethoscope;

-   To place the stethoscope in the apex of the heart/ in the left center of the     chest/ below the nipple ;

-    To count … for …min.
UNIT 13

1. What kinds of respiration do you know? Look through the text and write out the signs for each type of breathing.
	Type of breathing
	Signs

	
	


RESPIRATION
Respiration is the process that brings oxygen into the body and removes carbon dioxide waste. The exchange occurs in the lungs. Respiration occurs in two phases: internal and external. 

BREATHING PATTERNS 

Normal breathing is relaxed, effortless, and regular. 

Rapid breathing is a rate above 20 breaths per minute, associated with increased activity or a disease process. The medical term is tachypnea. 

Slow breathing is a rate below 14. It may also be described as shallow if the patient takes in and breathes out small amounts of air. 

Dyspnea. Difficult breathing describes when a person is making a definite effort to get more oxygen and get rid of carbon dioxide. Dyspnea is the term for difficult breathing. Dyspnea is also the term used for painful breathing, a subjective pattern, which must be stated by the patient. Dyspnea may be a temporary condition, such as when a runner gasps at the end of a race or when a person pants "to get his breathe" after climbing stairs. In some diseases, such as pneumonia, emphysema, or some types of heart conditions, breathing difficulty is more or less constant. Signs of breathing difficulties are: heaving of the chest and the abdomen, and cyanosis. 

Orthopnea is the term used if the patient can breathe only when in an upright position. 

Apnea is the absence of respirations. 

Cheyne-Stokes is the term for cycles of breathing characterized by deep, rapid breaths for about 30 seconds, followed by absence of respirations for 10 to 30 seconds. Cheyne-Stokes respirations constitute a serious symptom and usually precedes death in cerebral hemorrhage, uremia, or heart disease. 
2. Answer the questions:
1) What words can describe normal breathing?

2) What is the rate of rapid breathing?

3) What is the rate for slow one?

4) What are the characteristic features of dyspnea?
5) What is apnea?

6) What are the symptoms of breathing difficulties?

7) What are Cheyne-Stokes respirations characterized by?

3. Find the definitions for each term:
	oxygen
	of or relating to the cerebrum or to the entire brain


	cerebral
	belly


	abdomen
	an abnormal escape of blood from an artery, vein, capillary network


	cyanosis
	a colourless odourless highly reactive gaseous element, essential for aerobic respiration


	emphysema
	a bluish-purple discoloration of skin


	hemorrhage
	the accumulation of waste products, normally excreted in the urine, in the blood


	uremia
	a colourless odourless incombustible gas present in the atmosphere, used in carbonated drinks


	carbon dioxide
	a condition in which the air sacs of the lungs are grossly enlarged, causing breathlessness and wheezing


4. What type of breath may these patients have:
· comatose patients
· patients with asthma, lung disease

· patients witn asphyxia

· patient who can breathe while standing only
UNIT 14
1. Arrange the following headlines in the order they were mentioned in the text to make a plan of it: 
1. Measurement 

2. Determination

3. Factors infuencing blood pressure
BLOOD PRESSURE
Two things determine the blood pressure: the rate and force of the heartbeat and the ease with which the blood flows into the small branches of the arteries. When the heart rate or force is increased by exertion or illness, blood pressure increases. If the volume of blood within the circulatory system is reduced, and other factors remain the same, blood pressure decreases. 

Blood pressure is usually measured indirectly using a stethoscope and an instrument called the sphygmomanometer. The most common site is the arm just above the antecubital area, using the brachial artery. Blood pressure may be measured directly by means of a catheter or probe inserted into a blood vessel or the heart. 
Factors which influence blood pressure values:
Age. Children normally have lower blood pressure at birth (80/60), which gradually increases until the age of 18 when it becomes equal to the normal adult pressure. Older adults frequently have higher blood pressure due to a decrease in blood vessel elasticity. 

Sex. Men have higher blood pressure than women of the same age. 

Body Build. Blood pressure is usually elevated in an obese person. 

Exercise. Muscular exertion will temporarily elevate the blood pressure. A regular exercise program can eventually decrease the resting blood pressure. 

Pain. Physical discomfort will usually elevate the blood pressure. 

Emotional Status. Fear, worry, or excitement can elevate the blood pressure. 

Disease States and Medication. Some disease conditions and/or the medications influence the blood pressure. 
2. Are the statements true or false?
A. Only the heartbeat rate determines the blood pressure;
B. When a person is ill the blood pressure becomes higher;
C. Blood pressure is measured in two ways;

D. Sphygmomanometer is used to measure the blood pressure with the help of catheter;

E. Women have the highest blood pressure;

F. Feeling tired makes your blood pressure to increase;

G. Trembling with fear will lower your blood  pressure;

H. Some drugs administered to you may influence your blood pressure;

I. If you are thin your blood pressure will be elevated.
3. You need to obtain the blood pressure. Construct your own directions to a patient, using the following expressions:

· At the level of the heart;

· To support the arm;

· To maintain the position;

· The cuff and sthethoscope;

· To deflate to zero;

· To hear the last measurement;

· To apply light pressure (of a stethoscope).

4. Open the brackets and use the verbs in proper forms:
Blood pressure is the pressure (to exert) by the blood on the walls of the blood vessels within the systemic arterial system. Normal systolic pressure for a young adult ( to be) 100 to 120 mmHg (millimeters of mercury); diastolic pressure ( to be) about 80. Blood pressure (to increase) gradually with age. Normal systolic pressure for a person 60 years of age ( to be) 130 to 140. 
UNIT 15

1. Divide the text into paragraphs and give a title to it: 
 Surgery is classified as major or minor based on the degree of risk for the patient. Surgery may be classified as elective, meaning that it is necessary but scheduled at the convenience of the patient and the health care provider. When surgery must be done immediately to save the patient's life, a body part, or bodily function, it is classified as emergency surgery. Regardless of whether the surgery is major or minor, elective or emergency, it requires both physical and psychosocial adaptation for the patient and his family. It is an important event in a person's life. Surgery produces physical stress relative to the extent of the surgery and the injury to the tissue involved. Surgical intervention may be for one or more reasons. The following descriptors classify surgical procedures by purpose: 

(1) Ablative - removal of a diseased organ or structure. 

(2) Diagnostic - removal and examination of tissue . 

(3) Constructive - repair a congenitally malformed organ or tissue. (e.g.,  cleft palate repair). 

(4) Reconstructive - repair or restoration of an organ or structure (e.g., rhinoplasty, cosmetic improvement). 

(5) Palliative - relief of pain . 

(6) Transplant - transfer an organ or tissue from one body part to another, or from one person to another, to replace a diseased structure, to restore function, or to change appearance (for example, kidney transplant; skin graft). 

2. Answer the questions:
1) What kinds of surgeries are there according to the risk of the patient?
2) If a patient’s life is in danger what kind of surgery should be done?
3) What classifications of surgeries do you know?
4) How do we call a surgery to remove some organ?
5) If we are going to restore some organ what surgery is necessary to do?
6) In case of pain relieving what surgery should be done?
7) How do we call cosmetic surgery?
8) What surgery will be administered in case of examination of some organ?
3. Study the combinatory forms and define the meanings of the desiases:

-stomy – indicating a surgical operation performed to make an artificial opening into or for a specified part;

colo- – indicating the colon;    

-tomy – indicating a surgical cutting of a specified part or tissue;

bio- – indicating or involving life or living organisms; 

-ectomy – indicating surgical excision of a part;

-algia – denoting pain or a painful condition of the part specified;

-plasty – indicating plastic surgery involving a bodily part, tissue, or a specified process.

      Cytostomy, biogenesis, adenoidectomy, colonalgia, osteoplasty, neuralgia, colonoscopy, gastroduodenostomy.
4. Study the following words, find the definition for them and guess what surgery should be done?
	appendectomy
	to transfer a heart from one person or animal to another during a grafting or transplant operation

	ablative


	heart transplant
	the surgical formation of an opening from the colon onto the surface of the body, which functions as an anus

	reconstructive

	harelip
	interruption of the nerve root between the ganglion and the spinal cord

	diagnostic

	rhizotomy
	a congenital cleft or fissure in the midline of the upper lip, resembling the cleft upper lip of a hare, often occurring with cleft palate

	palliative

	colostomy
	the sample taken for such an examination
	transplant

	biopsy
	the surgical operation for the removal of appendix
	constructive


UNIT 16
1. What do the following words mean?

1.  Solid 

· substantial;

· liquid.
2.  Enema

· the introduction of liquid into the rectum;

· the removal of liquid out of the rectum.

3. Colon

· the part of the large intestine between the caecum and the rectum;

· the part of the small intestine between the caecum and the rectum.

4. Sedative drugs

· having a calming effect;

· having a stimulating effect.

5.  Contamination

· pollute;

· purify.

6.  Implication

· separation;

· involvement.

NURSING IMPLICATIONS
The nurse is responsible for completion of preoperative forms, implementing doctor's orders for preoperative care, and documentation of all nursing measures. 

The following nursing implications are related to preparing a patient for surgery. 

1. Prepare the patient's chart that should includes pace for the patient's identification, a checklist for pertinent clinical records etc. 

2. Completion any request for administration of anesthesia. 

The patient must sign in the presence of a witness, to consent for the surgical procedure.  
3. Implement doctor's orders for preoperative care. 
· If ordered, administer an enema. The enema cleanses the colon of fecal material, which reduces the possibility of wound contamination during surgery. 
· If ordered, assure that the operative site skin prep (shave) is done. The skin prep frees the skin of hair and microorganisms , thus decreasing the possibility of them entering the wound via the skin surface during surgery. 
· The doctor will give specific directions concerning withholding food and fluid before surgery. Assure that the order is followed. Typically, the patient may eat solid food until supper, but can have nothing by mouth (NPO) beginning at midnight before surgery. Place the NPO sign outside the patient's room. Instruct the patient of the importance and the reason for being NPO.  
· If ordered, administer a sedative, so that the patient can get a good night's sleep. 
2. Answer the questions:

1) What are the responsibilities of a nurse?

2) What documentation should be prepared before the surgery?

3) How is anesthesia administered?

4) What procedures are done to prevent contamination?

5) Who gives instructions to the patient on the diet before the surgery?

6) What sign is placed in the patient’s room?
7) What drugs are usually administered before the operation?

3. Are the statements true or false?

A. NPO means: no fluids can be taken in.

B. A nurse can not administer any drugs.

C. An enema reduces risk of infection during the operation.

D. The patient should agree with the ahesthesia administration in written form.

E. Shaving before the operation is not always necessary.

F. A doctor must prepare all the documents before the surgery himself.

G. The nurse should fullfil all the directions of a physician.

UNIT 17

1. Find the definitions for each word:

	team
	operating theater


	sterile
	a group of people organized to work together


	operating room
	the performance of operative procedures, esp by incision into the body


	surgery
	free from living, esp pathogenic, microorganisms; aseptic


	scrub
	the state of being free from living pathogenic organisms


	asepsis
	catgut, silk thread, or wire used to stitch together two bodily surfaces


	suture
	to wash the hands and arms thoroughly before operating




THE SURGICAL TEAM
There are five key members of the surgical team. 

a. The Surgeon. The surgeon is the leader of the surgical team and is ultimately responsible for performing the surgery effectively and safely.
b. Anesthesiologist/Anesthetist. An anesthesiologist is a physician trained in the administration of anesthetics. An anesthetist is a registered professional nurse trained to administer anesthetics. The responsibilities of the anesthesiologist or anesthetist include: 

(1) Providing a smooth induction of the patient's anesthesia in order to prevent pain. 

(2) Maintaining satisfactory degrees of relaxation of the patient for the duration of the surgical procedure. 

(3) Continuous monitoring of the physiologic status of the patient for the duration of the surgical procedure, to include oxygen exchange, systemic circulation, neurologic status, and vital signs.  

(4) Advising the surgeon of impending complications and independently intervening as necessary. 

c. Scrub Nurse/Assistant. The scrub nurse or scrub assistant is a nurse or surgical technician who prepares the surgical set-up, maintains surgical asepsis while draping and handling instruments, and assists the surgeon by passing instruments, sutures, and supplies. The scrub nurse must have extensive knowledge of all instruments and how they are used. 
d. Circulating Nurse. The circulating nurse is a professional registered nurse who is liaison between scrubbed personnel and those outside of the operating room. The circulating nurse is free to respond to request from the surgeon, anesthesiologist or anesthetist, obtain supplies, deliver supplies to the sterile field, and carry out the nursing care plan. 

2. Supply the definitions:

- The doctor who administers the anesthetic drugs is called    __________________ .
· The specialist who operates the patient is a ________________ .

· Who passes the scalpel to a surgeon?        _________________

· The person who monitores the vital signs of a patient during the surgery is called  _____________.
· The person who communicates with medical personnel outside the operating theatre is called  _______________.

3. Answer the questions:
1) Who is the leader of a surgical team?

2) Who is responsible for sterile instruments delivery?
3) Who follows the physiological state of a patient during the surgery?

4) Who should have the full knowledge of all the equipment in the theatre?

5) Who is responsible for the patient to be relaxed?
6) What is the main reason for doing the anesthesia?

7) What aspects does the physiological state of a patient include?

8) What are the duties of a scrub assistant?

9) What is a circulating nurse responsible for?

UNIT 18

1. Arrange the statements in order the information appears in the text:

1) The phases of a general anesthesia.

2) Characteristic features of general anesthesia.

3) Routes of administration.

4) Gradation of anesthetic agents.

5) The medical cases of anesthetic administration.

6) Multiple administration of anesthetics.

7) Pros and conras of general anesthesia.
MAJOR CLASSIFICATIONS OF ANESTHETIC AGENTS
There are three major classifications of anesthetic agents: general anesthetic, regional anesthetic, and local anesthetic. A general anesthetic produces loss of consciousness and thus affects the total person. When the patient is given drugs to produce central nervous system depression, it is termed general anesthesia. 
There are three phases of general anesthesia: induction, maintenance, and emergence. Induction begins with administration of the anesthetic agent and continues until the patient is ready for the incision. Maintenance (surgical anesthesia) begins with the initial incision and continues until near completion of the procedure. Emergence begins when the patient starts to come out from under the effects of the anesthesia and usually ends when the patient leaves the operating room. The advantage of general anesthesia is that it can be used for patients of any age and for any surgical procedure, and leave the patient unaware of the physical trauma. The disadvantage is that it carries major risks of circulatory and respiratory depression. 
Routes of administration of a general anesthetic agent are rectal,  intravenous infusion, and inhalation. No single anesthetic meets the criteria for an ideal general anesthetic. To obtain optimal effects and decrease likelihood of toxicity, administration of a general anesthetic requires the use of one or more agents. Inhalation anesthesia is often used because it has the advantage of rapid excretion and reversal of effects. 
 Characteristics of the ideal general anesthetic are: 
(a) It produces analgesia. 
(b) It produces complete loss of consciousness. 
(c) It provides a degree of muscle relaxation. 
(d) It dulls reflexes. 
(e) It is safe and has minimal side effects. 
General anesthesia is used for major head and neck surgery, intracranial surgery, thoracic surgery, upper abdominal surgery, and surgery of the upper and lower extremities. 
2. Find the substitutes for the following :
	induction
	a cut made with a knife during a surgical operation

	depression
	an immediate involuntary response,  such as coughing,  evoked by a given stimulus


	side effect
	within the skull

	incision
	any bodily injury or wound 

	reflex
	an abnormal lowering of the rate of any physiological activity or function, such as respiration


	intracranial
	a limb, such as a leg, arm, or wing, or the part of such a limb farthest from the trunk


	thoracic
	rendering the patient unconscious

	extremity
	inability to feel pain

	trauma
	of, near, or relating to the thorax

	analgesia
	any unwanted nontherapeutic effect caused by a drug


3. Answer the questions:

1) How are anesthetic agents classified?

2) What are the phases of general anesthesia?

3) When does maintenance stage begin?

4) What is the second stage of general anesthesia?

5) What are the advantages of a general anesthesia?

6) What are the disadvantages?

7) What are the ways of anesthetic administration?

8) When should we use an anesthetic inhalation?

9) What are the features of a general anesthesia?

10) What is the proper age for administering general anesthesia?
UNIT 19
1. Find in the text information about: types of anesthesia; the structures of the body involved in rendering feelingless.
Anesthesia
 A regional or block anesthetic agent causes loss of sensation in a large region of the body. The patient remains awake but loses sensation in the specific region anesthetized. In some instances, reflexes are lost also. When an anesthetic agent is injected near a nerve or nerve pathway, it is termed regional anesthesia. 

(1) Regional anesthesia may be accomplished by nerve blocks, or subdural or epidural blocks. 
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Sites for spinal anesthetics. 

(2) Nerve blocks are done by injecting a local anesthetic around a nerve trunk supplying the area of surgery such as the jaw, face, and extremities. 

(3) Subdural blocks are used to provide spinal anesthesia. The injection of an anesthetic, through a lumbar puncture, into the cerebrospinal fluid in the subarachnoid space causes sensory, motor and autonomic blockage, and is used for surgery of the lower abdomen, perineum, and lower extremities. Side effects of spinal anesthesia include headache, hypotension, and urinary retention. 

(4) For epidural block, the agent is injected through the lumbar interspace into the epidural space, that is, outside the spinal canal. 

2. Insert the following words in the proper places:

Burns, administration, quickly, skin biopsy, skin surfaces, advantage, tissue, injected.

Local anesthesia is ______________of an anesthetic agent directly into the tissues. It may be applied topically to _______   ___________ and the mucous membranes in the nasopharynx, mouth, vagina, or rectum or ___________ intradermally into the_________. Local infiltration is used in suturing small wounds and in minor surgical procedures such as __________  __________. Topical anesthesia is used on mucous membranes, open skin surfaces, wounds, and ___________. The ____________ of local anesthesia is that it acts __________ and has few side-effects. 

What type of anesthesia is described in this text?
3. Study the combining forms and explain the meaning of the terms:
epi- – on; upon; above; over;
cerebro- – indicating the brain;

lumbar – of, near, or relating to the part of the body between the lowest ribs and the hipbones;
spinal – of or relating to the spine or the spinal cord;

sub- –  situated under or beneath;

inter- – between or among;

intra- – within; inside;

    Intra-abdominal, subcortex, cerebrospinal, subaortic, epigastric, lumbar appendicitis, spinal fluid, subacute, interalveolar, cerebrovascular,

4. Find the definitions for each word. Use the following terms below:

· induction of anaesthesia in a specific part of the body by injecting a local anaesthetic close to the sensory nerves that supply it;

· insertion of a hollow needle into the lower region of the spinal cord to withdraw cerebrospinal fluid, introduce drugs, etc;

· between the dura mater and the arachnoid;

· the clear colourless fluid in the spaces inside and around the spinal cord and brain;

· injection of anaesthetic into the space outside the dura mater enveloping the spinal cord;

· the region of the body between the anus and the genital organs, including some of the underlying structures
Subdural, nerve blocks, perineum, cerebrospinal fluid, epidural anaesthesia, lumbar puncture.

5. Answer the questions:
1) What are the characteristic features of regional anesthesia?
2) How do we define regional anesthesia?
3) What blocks are done for the regional anesthesia?
4) How are nerve blocks done?
5) Where is the agent injected in case of epidural block?
6) What are the side effects of spinal anesthesia?
7) Where do the agents injected in case of local anesthesia?
8) What is local infiltration?
9) What are the advantages of local anesthesia?
UNIT 20
1.  Skim through the text and give a title to it.     
The recovery room is defined as a specific nursing unit, which accommodates patients who have undergone major or minor surgery. Following the operation, the patient is carefully moved from the operating table to a wheeled stretcher or bed and transferred to the recovery room. The patient usually remains in the recovery room until he begins to respond to stimuli. General nursing goals of care for a patient in the recovery room are: 
(1) To support the patient through his state of dependence to independence.  Anesthesia impairs the patient's ability to respond to environmental stimuli and to help himself. An artificial airway is usually maintained in place until reflexes for gagging and swallowing return. When the reflexes return, the patient usually spits out the airway. Position the unconscious patient with his head to the side and slightly down. This position keeps the tongue forward, preventing it from blocking the throat and allows mucus or vomitus to drain out of the mouth rather than down the respiratory tree.  . The return of reflexes indicates that anesthesia is ending. 
(2) To relieve the patient's discomfort. Analgesics are usually administered every 4 hours the first day.  
(3) Early detection of complications. Complications are relatively rare, but the recovery room nurse must be aware of the possibility and clinical signs of complications. 
(4) Prevention of complications. Complications that should be prevented in the recovery room are respiratory distress and hypovolemic shock. 
b. The difference between the recovery room and surgical intensive care are: 
(1) The recovery room staff supports patients for a few hours until they have recovered from anesthesia. 
(2) The surgical intensive care staff supports patients for a prolonged stay, which may last 24 hours or longer. 
2. Mark the statements as true or false. In case of false make the statement true:
A. Wheeled stretcher is used for transporting the patient to the ward.
B. Nurse should take care of the patient in the recovery room.

C. Anesthetics are usually administered during the recovery period.

D. Analgesics are not administered during the stay of the patient in the recovery room.
E. The doctor is responsible for complications detection.

F. The return of the reflexes shows that the patient recovers.

G. Comlications are usual for the recovering patients.

H. There are no differences between the recovery room and intensive care unit.

3. Answer the questions:
1) What is a recovery room?
2) What is happening to a patient after the operation?

3) How long does the patient stay in the recovery room?
4) What complications may be prevented in the recovery room?
5) What does the return of reflexes indicate?
6) How are analgetics administered?

7) Who should detect the complications?

8) What is necessary to do to prevent a patient from suffocation?

4. Find the definition from the text for each term:

1) Extensive and continuous care and treatment provided for an acutely ill patient, usually in a specially designated section    
 I _ _ _ _ _ _ _ _   C _ _ _ ;
2) A disease or disorder arising as a consequence of another disease  
       C _ _ _ _ _ _ _ _ _ _ _ ;

3) A pain-relieving drug    A _ _ _ _ _ _ _ _ ;

4) A passage down which air travels from the nose or mouth to the lungs  
       A _ _ _ _ _ ;

5) To pass (food, drink, etc.) through the mouth to the stomach by means of the muscular action of the oesophagus     S _ _ _ _ _ _ ;

6) A device for transporting the ill, wounded, or dead, consisting of a frame covered by canvas or other material    S _ _ _ _ _ _ _ _;

7) A room adjoining an operating theatre, in which the patients who have undergone surgical operations are kept under close surveillance until safely recovered from general anesthesia      R _ _ _ _ _ _ _   _ _ _ _ ;
8) The table on which the patient lies during a surgical operation   
       O _ _ _ _ _ _ _ _   _ _ _ _ _ .
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