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sudden illness
nurse

food poisoning
regarding -
abdominal pain
diarrhea
ambulance
emergency outpatient department
fluid replacement
sudden

subjective symptom

list

case
(four-person) family
suspicion

become stable

without returning home, directly, without

change
every "

condition

private room

night shift

day shift

handover takes place

for -+, on the occasion of "
basic information

collect

nurse in charge

interview

patient's room

process

passage

chief complaint

hospital visiting

means (to visit hospital)
after (arrival at the hospital)
oral

sick
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body temperature
influenza
stomach cancer

bone fracture

improve
at night
raw
oyster

home

nursing record
inpatient information form
classify

health insurance card
ID

present address
occupation

physician in charge
previous illness
relationship

Showa (era name)
family relationship
Heisei (era name)
diagnosis

on (admission)

purpose

observation of the course of events

(37.2) degrees Celsius
blood pressure
mmHg

pulse rate
respiration
height

cm

weight

kg

other

no (abnormality)

watery diarrhea
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bed bath

advice

action

move (- -one's body)
reach (hands---)

sit up

live with (another person)
abdominal ultrasonography
detailed examination
gallbladder cancer
cholecystectomy

abdomen

T-tube

drain

insert

back

carry out

nurse call

put up with

visit

very

complexion

duty

come to work

be discharged from hospital

positive, plus

tube

lower back

feel uncomfortable

quite

surprisingly, unexpectedly
now, next

turn (- right)

raising both hands
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knee

spread apart (- one's legs)
lying on one's back
raise one's back
speak to
illustration

ear cleaning
diaper

wound

check

gauze

exchange

SOAP

system
important
subjective
data
objective
observe
measurement
value, figure
change
assessment
predict
record
procedure
since

become stable, be stabilized

continue to
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shower bath

recommend

take charge of
sanitation maintenance

sweat

freshen up
warm up
plastic sheet

wrap

pass away

after that

fall over

right leg

fracture of the fibula
pass (time ***)
the diseased part
cast, plaster

fix

Only e

do with

be allowed, be possible
in the first place
bathing

in addition to -
bathroom
nursing care plan
according to" -
snack

efficacy, effect
side effect

drain

impossible

not allowed

not necessary

walking by oneself
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well

try

step

bowel movement
nap

vitamin pill

taking off and putting on
assistance

before (leaving the hospital)
in the presence of
paraphrase

the person himself [herself]

handover
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fever

internal medicine
pneumonia
complication
recovery

muscle strength
appetite

rice porridge

eldest son

husband and wife
elementary school student
improvement

general hospital

see a doctor, consult a doctor
be diagnosed

resulting from (that)
feeble

nursing auxiliary

high fever

rehabilitation

stand up

dizziness

motivation

bleeding

increase

redness

occiput, back of the head
blood

skin

(the medicine is) effective

does not have motivation (for
rehabilitation)

raise (- -the head of the bed)
apron

egg porridge
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tofu

food boiled and seasoned with sugar, soy

sauce and sake.
look neat

after a long time

consumption
on (the bed)
sitting position
mental attitude
upward

next time
encourage
normal diet
shift

consider
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special diet

show (---an example)
nephritis

(face ) swell

acute

glomerulus

kidney

boy

(fourth) grade elementary school student
swimming club
several (weeks)
mother
pediatric clinic
pass

treatment

the same room
normal diet
dissatisfaction
walk up to

salt

treatment

I'just -
because -
meatball

end of sentence

honorific word

like

calorie

lack

lack of calories
high-calorie

low-protein
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16

excretion

care
equipment
diameter
gallstone
gallbladder
inflammation
thickening
extirpation

wound

eldest daughter

be independent

be far away

comprehensive medical examination
get (- -inflamed)

laparotomic cholecystectomy

in (the lying position)
doctor

walk

poultice

width

bathtub
bandage
everything
leave, resigh

be sick

worsen
wheelchair
finger
insufficient
bathroom scale

idea

next time

as follows
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complain
hard
side dish

after the operation
agreement

(fear) of (pain)

early ambulation
(ambulation) guidance

ambulation
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demand, request

temperature check
thermometer
sleep

vital signs
insomnia

pillow

cardiac function
various

---is planned

at the time of
last night

sleep
temperature record
mean/imply
date

time

ECG

colon
endoscope
polyp

lung

shadow

X-ray

ultrasound, supersonic wave

echo
stomach
going round
lavatory
talk to

insomnia

section
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19

infusion

urine volume
bowel movement
clinical condition
chest

and

ECG, electrocardiogram
echocardiography
treadmill

Holter monitoring
be nervous

signature
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20

stagger
support
slip, slide

working member of society

vomit blood
take to hospital
gastric ulcer
nil by mouth
drip tube

drip stand

use

injection

run away
proper

find out
photographing

consciousness

needle
misunderstand

drip infusion

clear
needle insertion site

no problem

nil per os (Latin), nil by mouth

return to the room

return to the room (literary

expression)
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21

at the same time

answer (- the nurse call)
ward

within (a ward)

move

balance

lose

stop someone

live

prostate

metastasize

control

answer (- the nurse call)
another

forearm

find

name of the disease

occur, happen (an accident - )

nurse station
whiteboard
pharmaceutical department

pass by

for some reason
go weak

rash

narcotics

swell

come out

Mr. (Mori)

call

going to the room
floor

accompany

continuous observation
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22

disclosure

support

cancer
common
early stage

cancer cell

university student
high school student
medical examination
stomach lining
cytoscopy
(treatment) policy
further

schedule

report verbally

not at all

then

believe

indicates a quote of words
feel as fit as a fiddle
during the early stages
provide

physical strength

feel

be able to flex (one's fingers)
internal organs

water

supply

long time

immunization shot
measles

lung cancer

letters such as hiragana, katakana, and
kanji
naturally
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tumor marker test
pulmonary function test
doctor in charge

the above

contact point for advice and
support
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24

heart disease
cardiac catheterization

aortic valve incompetence

breathing difficulty

limbs

grandchild

There is no escape for me.
refer to

take charge of

profile

orientation

age
heart

be strong enough to withstand
anesthesia

come out(- - from the anesthetic)
some

excretion

nutrition

smile

keep saying

according to (her family)
worries

medical personnel
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25

cheer up

upper limb

paralysis

subarachnoid hemorrhage
headache

sequelae

right hemiplegia

lower limb

contracture

prevention

independence

severe
emergency surgery
life

hard

complete

goal

right arm

activities of daily life
start

decrease

blood sugar level
normal

decubitus

the elderly

younger population

condition

like, feeling

fasten (- -a button)
deep

cane

treatment aid
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decline
support
again

positive attitude
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mistake
device, idea

vasopressor

continuous intravenous infusion

injection order
medicine

equipment

injection

dose, (injected) quantity
rate per hour

infusion pump

setting

MRI
pancreatic cancer

pancreaticoduodenectomy

after

ICU

Catabon-Low

(12) ml/h

medicine

vein

oral administration
anus, buttock, hip
rectal administration
antipyretic

urine

suppress

diuretic

analgesic

increase
acetaminophen
Lasix
indomethacin
antihypertensive
Renivace

instruction
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ml

set

chief nurse

mg

ml

cc

(1) tablet

(1) ampule

(1) piece

(1) pack/ (2) packs
(1) ampule

(1) pack/ (2) packs
suppository

temporal record

pulmonary arterial pressure monitor
Sa02 (saturation) monitor

arterial pressure monitor
electrocardiogram monitor

entering the room

Dr. -

coming to the ward

increase, rise
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appendicitis
peel
laparotomy
pus

stitch, thread

disinfect

no sign of

be hospitalized immediately

appendectomy
typical
favorable, good
the day after
tape

visitor

ring

urgent

staff room

the rest

teel slightly cold
insert (---a needle)
step

go over

jerk

clang

sting a little
massage

pour (*--hot water)

blood collection

purulent drainage

standard
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preceptor

new staff

solution seeping into
anticancer agent
cisplatin

seep

subcutaneous tissue
drip

be damaged

both

mother-in-law

job

solution for intravenous infusion

drips
purpose

hepatoma, liver cancer
shock

get (- -shocked)

cause of death

cardiac failure

malignant

steadily

item

come unstuck

swelling

overall

drowsiness

change in quality, deteriorate
fetus

affect (- -on fetus)

light, ray

be exposed(to the light)
antihistamine
antibiotics

pregnant woman
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breast cancer

right breast cancer

partial mastectomy

care
drainage bag

lymph node

remove

basement

store, stall, kiosk

be concerned, be worried
leader

be annoyed

vitamin B1

training

be bothered by

feeling
recover
within the hospital

(explanation) needed
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recurrence
home care

edema

listlessness

fatigue from caregiving

morphine

partial colectomy
associated with -
facial expression
again

colon

toward -, to
based on -
decrease

based on

mental

within (this month)

opinion

however

extent

be clear

bowel movement

awake

have difficulty falling asleep
soundly

with" -



%18

%/%?/ =

&I&I

)
(iow

FHOHIIC
B DRT

IS

KNG ARGRE
s ofn

2%z Ricyen
fE0RGE R
—7Lv7

muEy
~%FRICL T
AT H

%H

2

Xt
(@mfE 70) &
AN

HE

A

P

GIES

PRI

®F

9 ({FETIT~)

sy
LonY4 5
#EH— I
N
Fh&

& [ 5]

|EERFED

£
o G
HEES
AL E

AT ) Lzu

HDE A

T )NATS

SRR N s B A U
(TA X

AT

T AL 1K

AN I =S S R /AV S
AL L)W

~%FAICLT
HALD

9 UL-

) bIL

O hHd
(F=2H>70) 72\
NN/ 0

A AP)

(FToz =

AN\VH D

HAILA

)l )09
NV

L7459 (L LIT~)

) EFw)1—F
LATAITO
LEt9)

b)aAl [T5]
FON AN o B U G I

ZHWIIADY
ADALZ )T L
ool r b

34

emergency

in front of you
change suddenly

colonoscopy

occult blood
low residue diet

oral intestinal lavage solution

Niflec

in preparation for
the day before

the day of

liter

cold sweat

(blood pressures is) in the (70)'s
thin rice porridge
cleanliness

blood

normal temperature
low

diabetes

late

follow (- - -the instructions)

hang on
emergency cart
electrocardiograph
head nurse

help

expressionless

response to one's own name
facial pallor

emergency medical treatment
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death

attend to someone's deathbed

condition of sickness
progress
unconsciousness
agonal respiration
die, breathe one's last
paradise

certifying death

time of death

die, pass away

say goodbye

uterine cancer
terminal

pelvic viscera
palliative
palliative care
considerable

be hospitalized again
burden of caregiving
home care

want

want, choose

the night before
gather around
stroke

while (talking to)
tell

bow

corner

evacuate

alarm bell
visiting nursing

dead body

Hrliit b (M 9\ A %~) leave (- -the hospital)
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see off
hold
pray
give up

peaceful

(family members) with no one else

present
dress

end of life

peaceful

happy

die

love

live out one's natural life
star in heaven
grandmother

a peaceful death
predecease

die suddenly

peripheral

very marginal

postmortem

bringing

funeral home, funeral parlor

be discharged dead from hospital
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staff

educational hospitalization
medical checkup

urine sugar

positive

dietary

Japanese sweets
dosing
submission
name list

document

the hardest part
your kindness

I'll have to beg off.

Thank you very much, but...
It's just a small token of our
appreciation.

be fired
textbook
family structure

one scene



PART II

Translation :

I Reading practice
I Speaking practice
I Nursing record
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Main Characters in the Conversations

Mizuno, nurse (22) Ogawa, nursing auxiliary (40)
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Lesson 1 Meeting a new inpatient

Reading practice

Casel

Akiko Yamamoto: 44-year-old woman who lives with her husband, and two children aged 17 years old and 14

years old.

She was taken to the emergency outpatient department in an ambulance at 6:00 in the morning for acute

abdominal pain and diarrhea. As she was suspected of suffering from food poisoning, she was put under

observation for some time while being treated with fluid replacement on a bed in the consultation room. However,

her condition did not become stable and she was then admitted to the hospital. Since she needed to use the toilet

every 30 minutes, she was accommodated in a private room with toilet. The handover between the night and day

nurses has just finished. The nurse in charge of her is about to interview her to collect basic information for her

hospitalization.

Mizuno, the nurse, walks into her room and says, “You are Ms. Akiko Yamamoto, aren't you? How do you do?”

Speaking practice

Mizuno

Yamamoto

Mizuno

Yamamoto

Mizuno

Yamamoto

Mizuno
Yamamoto

Mizuno

Yamamoto

: You are Ms. Akiko Yamamoto, aren't you? How do you do? My name is Mizuno. I am your nurse.

Nice to meet you.

: My name is Yamamoto. Nice to meet you, too.

: I am sorry to hear what happened. It just happened all of a sudden, didn't it? How are you feeling

now?

: I think I am feeling slightly better now. I went to the toilet at around 8:30 and I haven't been since.

: Oh really? So, your condition seems to have improved a little. I heard you were suffering from

suspected food poisoning. You need to stay in hospital for some time to be sure. As part of the
admission procedure, I would like to know about your physical condition and your family. Can [ start

now?

. Yes.

. Last night, around what time did your symptoms start?
: Around 2:00 at night.
: Around 2:00, right? What did you eat yesterday?

Could you start with telling me what you had for dinner last night?

: Let me see. I ate raw oysters for dinner.
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Lesson 2 Giving a bed bath in the patient's room

Reading practice
Case 2

Shinichiro Tanaka: 42-year-old man who lives with his wife. He has no children.

After abdominal ultrasonography revealed an abnormality, he received a detailed examination and was diagnosed
with gallbladder cancer. He was hospitalized and underwent a cholecystectomy. It is the third day after his operation.
He still has a T-tube and a drain inserted in the abdomen. He wants to stay as still as possible since he seems to feel
pain when he moves his body. During a bed bath, he cleans himself where he can do by himself, although he needs to

have a nurse clean where his hands cannot reach such as the back.

Mizuno, the nurse, makes preparations for a bed bath and walks into his room.

“Excuse me. Mr. Tanaka, would you like a bed bath?”

Speaking practice

Mizuno : Excuse me. Mr. Tanaka, would you like a bed bath?

Tanaka : Oh yes, thank you.

Mizuno : Can you sit up?

Tanaka : Yes,Ican.

Mizuno : Please clean your front by yourself. Please be careful with the tube.

Tanaka : OK.

Mizuno : Now I am going to wipe your back.

Tanaka : Thank you.

Mizuno : Lying in the bed for a long time, do you feel uncomfortable in the upper and lower back?
Tanaka : Yes. To tell you the truth, it is quite hard to lie down for a long time.

Mizuno : Sitting up like this and lifting and swinging your arms from time to time makes you feel a bit better, I guess.
Tanaka : You are right.

Mizuno : Do you feel pain around the tube?

Tanaka : Not really.

Mizuno : Good. You can move now. Now [ am going to wipe your feet.
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Nursing record

Keeping nursing records is one of the most important tasks for nurses.

S: subjective data

What the patient and his/her family members have said
O : objective data

What the nurse has observed, measured values, changes in the conditions of the patient
A : assessment

What the nurse judges, determines and predicts from S and O

P: plan
What to do in the future

Sample 1
S Sudden pain in the abdomen; diarrhea does not stop.
o Taken to hospital in an ambulance, accompanied by her husband; diarrhea continues.

Loose bowel movement every 30 minutes.

A Observed for a while but conditions not improved; suspected of food poisoning.
P Started admission procedure.

Sample 2
S I think I am feeling slightly better now.
0] Acute diarrhea stopped; not been to toilet since 8:30.
A Condition is becoming stable.
P Continue to observe her.
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Lesson 3 Recommending a shower bath

Reading practice
Case 3
Hisao Sato: 74-year-old man. He lives alone since his wife passed away three years ago. He has two children, who

both live in his neighborhood with their own families.

He fell over at home and was taken to hospital in an ambulance. He was diagnosed with a fracture of the fibula in
the right leg and was admitted to the hospital. One week has passed. The affected part is immobilized in a cast and
he has been given a bed bath only, but his condition now allows him to have a shower bath. He does not like bathing,
and he is not used to taking a shower, since there is no shower in the bathroom of his home. However, the nurse has

decided to recommend a shower bath to him according to the nursing care plan.

Mizuno, the nurse, walks into his room and says, “Mr. Sato, you can use a shower today.”

Speaking practice

Mizuno : Mr. Sato, you can use a shower today. How about taking a shower?

Sato : No, I don't need to, because I don't sweat much really.

Mizuno : But you have been having a bed bath only. Washing your body will refresh you.
Sato : Sounds like too much hassle to me.

Mizuno : I'm sure you will feel better.

Sato : But isn't it cold to use a shower only?

Mizuno : I know what you mean, but the shower room is warm and taking a shower will warm you up quite nicely.
Sato : Do you think so?

Mizuno : Yes. Why don't you give it a try?

Sato : OK, I'll give it a try.

Mizuno : Great. Let's go.

Mizuno : Can you take off your clothes by yourself?

Sato : Yes. I can do that.

Mizuno : You can take your time. I will wrap this leg in vinyl.
Please watch your step.

Sato : OK.
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Nursing record

S Taking a shower sounds like too much hassle to me, and it seems cold.
o Recommended a shower bath, saying that it would be refreshing. He agrees to go.
He is able to take off and put on his clothes by himself.
A He even seems to be able to wrap the cast in vinyl by himself.
He will be able to have a shower bath at his home, with a little assistance.
P Brief him on how to have a bath in the presence of his family before he leaves hospital.
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Lesson 4 Talking during feeding support

Reading practice
Case 4
Yoko Suzuki: 84-year-old woman. Her husband passed away five years ago. She lives with her eldest son, his wife

and child (elementary school student).

She developed an acute fever but decided to just wait and see for some time at home if the symptom would get
better. However, no improvement was seen and she went to a local general hospital to consult a physician. She was
diagnosed with a combination of influenza and pneumonia and immediately admitted to the hospital. It is her third
day in hospital. Although her pneumonia and fever are clearing, her muscles have weakened, resulting in feeble body
movements. She has little appetite and needs the assistance of a nursing auxiliary to eat because it is not easy for her

to eat independently.

Ogawa, the nursing auxiliary, walks into her room, and says, “Ms. Suzuki. It is lunch time.”

Speaking practice

Ogawa : Ms. Suzuki. It is lunch time. Can I raise the head of your bed?

Suzuki : Yes. Thank you for your help.

Ogawa : You look very well today. Your color is very good.

Suzuki : Do you think so? I'm a bit hungry. [ want to eat now.

Ogawa :1 am happy to hear that. Let me put a bib on you. Today we have egg porridge, tofu hamburger and
vegetable Nimono.

Suzuki : Thank you.

Ogawa : What do you want to eat first?

Suzuki : Porridge, please.

Ogawa : Sure. Is this enough for you? Here you are.

Suzuki : That was very nice.

Ogawa : You have eaten a lot today.

Suzuki : Yes. I am feeling much better now.

Ogawa : Yes, you look much better. [ am pleased.

Suzuki : Well, is it still too early for me to eat regular white rice?

Ogawa : Oh, you want to eat boiled white rice.

Suzuki : Yes.Idon't like porridge very much, to tell you the truth.

Ogawa : Oh, [ see. It may be time you went back to regular white rice. I will talk to your nurse.

Suzuki : Thank you.
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Nursing record

S I am feeling much better now. Is it still too early for me to eat regular white rice?

Consumed 80%, with assistance.

O
Maintained a stable sitting position on the bed.
A Appetite has increased. Mental attitude has become positive.
p Encourage her to eat independently at the next meal. Consider the possibility of a shift to

a normal diet.
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Lesson 5 Talking to a child on a special diet

Reading practice
Case 5

Kenta Hashimoto: 10-year-old boy, fourth grade elementary school student. He lives with his parents and brother,

3 years his junior. He has taken swimming lessons since he was 5 years old.

He seemed to lack energy since he caught a cold several weeks before. He did not want to attend his swimming
lesson which he normally likes very much. His mother thought that his face was swollen and took him to a local
pediatric clinic. Since the consultation and laboratory examinations showed that he was suspected of acute
glomerulonephritis, he was admitted to a general hospital in the city. One week has passed since he was hospitalized.
He is now on a special diet as the treatment. He feels that other children in the same room, who are on a normal

diet, eat better food, and is unhappy with what he is being served.

At lunchtime, Mizuno, the nurse, walks up to his bed and speaks to him. “Kenta, don't you feel like eating?”

Speaking practice

Mizuno : Kenta, don't you feel like eating?

Kenta :Ijust..

Mizuno : You just what? Please tell me.

Kenta :My food is different from theirs.

Mizuno : Do you want to eat the same thing as they do?

Kenta : Yes, because (my lunch) tastes awful.

Mizuno : Does it contain something you don't like?

Kenta :I hate this, and this.

Mizuno : Then what do you want to eat?

Kenta :Iwant to eat things like hamburgers or sushi.

Mizuno :1 know what you mean. I like hamburgers and sushi, too. But I guess you'll just have to wait until your
kidneys say they are ready again. Can you wait until then?

Kenta :Idon't know..

Mizuno : Let's think together later what you can eat.

Kenta :Sure.

Mizuno : Now you can have rice, meat balls and a banana. Can you eat them?

Kenta :1think so.
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Nursing record

s My food is different from theirs. It tastes awful. I want to eat things like hamburgers or
sushi.

O He hardly eats anything for lunch.

A He doesn't like the special diet; lack of calories.

p Think together what he can eat that is high-calorie, low-protein and low-salt.
Invite a dietician to join.
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Lesson 6 Encouraging a patient to go to the toilet

Reading practice
Case 6
Hiroshi Nakamura: 65-year-old man who lives with his wife and eldest daughter. His eldest son, who is

independent from them, lives in a far way town.

As part of a comprehensive medical examination, he underwent abdominal ultrasonography, which showed that
he had a gallstone of about 2.5 cm in diameter. As further medial examinations revealed that the gallbladder wall
also had thickened due to inflammation, he was hospitalized and underwent a laparotomic cholecystectomy. It is
the second day after the operation. He has some pain in the postoperative wound and has not yet gotten out of
bed since the operation. At present, he uses the toilet in the lying position on the bed. As his doctor has permitted

him to walk, his nurse has decided to encourage him to walk to the toilet with support.

Mizuno, the nurse, walks into his room and says, “Mr. Nakamura, Dr. Inoue says you can walk now. Why don't

you walk to the toilet next time?”

Speaking practice

Mizuno  : Mr. Nakamura, Dr. Inoue says you can walk now. Why don't you walk to the toilet next time?
Nakamura : I want to, but the wound still hurts.

Mizuno  : Oh does it? It has only been two days since the operation. But you can walk. [ will assist you.
Nakamura : No, I don't think I can walk yet.

Mizuno  : Are you worried?

Nakamura : Yes, I am.

Mizuno  : Then, how about just walking one way only and using a wheelchair the other half?
Nakamura : Well---, [ will give it a try.

Mizuno  : Good. Will you walk to the toilet or walk back?

Nakamura : I guess I will walk back from the toilet, because I don't want to fail to make it to the toilet in time.

Mizuno  : All right. So you will go to the toilet in a wheelchair and then walk back slowly, OK?
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Nursing record

S (The wound) still hurts. I don't think I can walk.

o It is the second day after the operation. He agreed to walk to the toilet
from now on.

A He has fear of pain. Postoperative ambulation does not begin yet.

P Encourage him to leave the bed.
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Lesson 7 Listening to the needs of patients

Reading practice
Case 7

Michio Ito: 57-year-old man who lives with his wife and a 24-year-old daughter.

A comprehensive medical examination indicated abnormalities in cardiac function, and it was decided that he
would be hospitalized for five days for further examination. Various tests are planned for him every day. It is his third
day in hospital. At the time of the morning temperature check, Mizuno, the nurse, handed a thermometer to him
and asked him about how he slept last night. He said that he went to the toilet in the middle of the night and was
unable to get back to sleep after that.

After entering the vital signs in the temperature record, Mizuno asks him about his sleeping problem. “Mr. Ito,

you said earlier that you had not slept well last night.”

Speaking practice

Mizuno : Mr. Ito, you said earlier that you had not slept well last night.

Ito . Yes. I woke up to go to the toilet at around two, and after that I could not get back to sleep.
Mizuno : Do you have something on your mind?

Ito : Nothing in particular. Maybe it's just because the pillow is different from the one I use at home.
Mizuno : The pillow?

Ito : Yes, this pillow is too flat. Actually, it's as good as having no pillow at all.

Mizuno : Shall I adjust the height?

Ito . Yes, please. Otherwise I may develop insomnia.

Mizuno : You can bring your own pillow from home, too.

Ito : Oh really? Then I will ask my wife to bring it today.

Mizuno : That's good. Is there anything else you are worried about?

Ito : No, that's all for now, I think.

Mizuno : Good. If you have any problems, please do not hesitate to tell me.

Ito : Thank you.
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Lesson 8 Helping a patient who has fallen over

Reading practice

Case 8

Jiro Yamada: 55-year-old man who lives with his wife. His two sons are now independent. Both of them live in

his neighborhood.

He vomited blood at home, was taken to a hospital in an ambulance and diagnosed with an acute gastric ulcer.

It is his third day in hospital. He has been placed on nil by mouth status since he was admitted to the hospital.

Although he can go to the toilet by himself, he keeps the drip tube with him and needs to walk with a drip stand.

When he was about to walk back to his room from the toilet, he felt dizzy and staggered. He tried to support

himself on the drip stand but the stand slipped and he fell over.

Having heard a loud sound coming from the corridor, Mizuno, the nurse, comes to see if there is a problem.

“Mr. Yamada, are you all right?”

Speaking practice

Mizuno
Yamada
Mizuno
Yamada
Mizuno
Yamada
Mizuno
Yamada
Mizuno
Yamada
Mizuno
Yamada
Mizuno
Yamada

Mizuno

: Mr. Yamada, are you all right?

: I'm OK. T just fell over.

: Did you hit your head?

: No, I didn't hit my head.

: Good. Do you have any pain?

: No. Not in particular.

: I see. Don't you feel sick?

: Not really.

: Looks like you are all right. Could you show me the needle insertion site?
: Yes.

: Nothing is wrong here, either. Did you slip?
: I just walked out of the toilet and felt dizzy.
: You felt dizziness?

. Yes.

: OK. I will take you to your room in a wheelchair. I will be back in a second. Could you wait here,

please?
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Nursing record

S I walked out of the toilet and felt dizzy. I'm OK.

Having heard a sound, I went out to the corridor and found him lying on the floor in
front of the toilet.

@) Consciousness (clear), nausea (—), dizziness (+), IV insertion site (n.p.); he went back
to the room in a wheelchair; Bp = 110/68 P = 86 R = 18 (measured after going back

to the room)

A Was the dizziness caused by three days of NPO?

Report the accident to the doctor. Provide walking support for him until the situation

improves.
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Lesson 9 Asking a colleague to do some work

Reading practice
Case 9
Masaaki Mori: 82-year-old man, who has been living alone since his wife passed away 10 years ago. His son's

family live far away.

His prostate cancer has metastasized to the bones. He has been staying at a hospital for pain control. When he
was trying to move into a wheelchair from his bed by himself, he lost his balance and fell over. A patient in the

same room (Kato) called a nurse using the nurse call system. Ogawa, the nursing auxiliary, answered the call.
“Hello. What's happened, Mr. Kato?”

On the way to his room, Ogawa was stopped by another patient (Ikeda) in the corridor. Ikeda complained that

the IV insertion site in his forearm was hurting. Ogawa examined the insertion site and found redness there.

Speaking practice

(Nurse call)

Ogawa : Hello. What's happened, Mr. Kato?
Kato  : Mori-san has just fallen over.

Ogawa : Thank you for calling. I'll be there in a minute.

(In the corridor)

Ikeda : Excuse me.

Ogawa : Yes?

Ikeda : This site hurts.

Ogawa : Oh, the skin is a little red. Mizuno-san, Ikeda-san's IV insertion site has become red. Could you take care
of him? I was told that Mori-san has fallen over, so I have to go to his room.

Mizuno : OK.

Ogawa : Ikeda-san, Mizuno will be with you in a minute. Please wait a moment.

(In the patient's room)
Ogawa : Mori-san, are you all right? Aren't you injured?
Mori  : Oh, thank you for coming. I think I just went weak for some reason. But I'm all right now.

Ogawa : I see. Could you stand up slowly now?
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Nursing record

S I think I just went weak for some reason.
A patient in the same room with Mr. Mori informed us over the nurse call that he had
O fallen over. Nursing auxiliary Ogawa went to Mr. Mori's room and found him lying on his
back between the bed and the wheelchair.
A Observation is required, as he is currently being prescribed with narcotics.
p Accompany him when he leaves the bed.
Continue to observe his state of consciousness and pain.
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Lesson 10 Support following cancer disclosure

Reading practice

Case 10

Tomoyuki Kobayashi: 52-year-old man who lives with his wife and two children (university and high school

students).

Workplace medical examinations indicated stomach abnormalities. Although he had no subjective symptoms,

a cytoscopy was performed at the outpatient department to examine the stomach lining, which revealed that he

had early-stage stomach cancer. Dr. Inoue called Mr. Kobayashi and his wife and told them that he had cancer.

For treatment policy, they agreed to decide through consultations, while taking further examinations. Mizuno, the

nurse, is explaining to Mr. Kobayashi about the content and schedule of future examinations in a room adjacent to the

consultation room.

Mr. Kobayashi says to Mizuno, ‘I can't believe what the doctor said to me.”

Speaking practice

Kobayashi
Mizuno
Kobayashi
Mizuno
Kobayashi

Mizuno

Kobayashi

Mizuno

Kobayashi

: I can't believe what the doctor said to me.
: What? What do you mean by that?

: He said I have cancer. But I have no pain anywhere, and I'm feeling as fit as a fiddle. Perhaps he was

mistaken.

: I know what you mean. But it is not unusual for cancer patients to have no subjective symptoms

during the early stages. I think you are lucky to have your cancer detected at an early stage. You should

undergo thorough examinations.

: You may be right. But I just can't believe it.

: I understand how you feel. But once you have subjective symptoms, it is sometimes too late. At least

you have your cancer detected at an early stage, and that's a great thing.

: Maybe so.

: Yes. Your next examination will be on Friday. I suppose you have many things to think about before

that. If you have any worries or questions, please feel free to call us anytime.

: OK. Thank you very much.

56



Nursing record

No. 6-200137
SNUEAA Il i
52
Name Kobayashi Tomoyuki yearsold | Eemale
Date of . Tuesday, October 6
consultation
Record

S: He said I have cancer. But I have no pain anywhere, and I'm feeling as fit as a

fiddle. Perhaps he was mistaken.

O: He received a diagnosis of early stage cancer from the doctor in the presence

of his wife. The above is what he said when I explained to him about his next

examinations. I gave him the telephone number of the outpatient department so

that he can contact us for advice and support.

Scheduled date|
of the next Friday, October 9
hospital visit
Appointments | Tumor marker test, electrocardiography, pulmonary function test
Doctor in Inoue Recorder Mizuno
charge
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Lesson 11 Talking to a pre-surgery patient

Reading practice

Case 11

Chiyoko Hayashi: 72-year-old woman who lives with her husband, son and daughter-in-law and a grandchild

(elementary school student).

She suffered from breathing difficulty and swelling of the limbs for several months. Since no sign of improvement

was seen, she visited the outpatient department. She was hospitalized, underwent cardiac catheterization and other

tests, and was diagnosed with aortic valve incompetence, for which she is going to have an operation. It is the

second day of her hospitalization for surgery. Her surgery is scheduled for tomorrow. She smiled and said to the

doctor and nurses, “There is no escape for me. I leave everything in the hands of the doctor.” But she told her family

that she felt very nervous because this would be her first ever surgery.

Mizuno, the nurse, walks into her room and says, “Excuse me, Ms. Hayashi. How are you feeling today?”

Speaking practice

Mizuno
Hayashi
Mizuno
Hayashi
Mizuno
Hayashi
Mizuno

Hayashi

Mizuno

Hayashi
Mizuno
Hayashi
Mizuno
Hayashi

Mizuno

Hayashi

: Excuse me, Ms. Hayashi. How are you feeling today?

: Nothing special. Nothing is wrong.

: Good. Your surgery is tomorrow. Can I talk to you for a minute now?

: Yes.

: I heard that this would be your first surgery. You have been so healthy.

: Thank you. But finally I'm going in for surgery for the first time at this age.
: Are you worried about your age?

: To tell you the truth, I'm a bit worried about whether I am strong enough to withstand a heart operation

at this age.

: Are you? But I assure you that you will be all right because Dr. Inoue has decided that you should have

surgery, taking into account both your age and physical strength.

: After all, there is no escape for me. I leave everything in his hands. There is nothing I can do.
: You are very composed. Don't you have any worries?

: Let me see. Nothing in particular, but I don't like pain.

: Are you afraid of pain?

: Yes, because this part will be cut open. How much does it hurt?

: As you will be put under anesthesia, you will not feel any pain during surgery. When you come out from

under the anesthetic after surgery, you may feel some pain. If you feel pain, you should not endure the

pain. Just tell us. We will use pain relief medication. There is no need to worry.

. OK.
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Nursing record

S There is no escape for me. I leave everything in the hands of the doctor.

She keeps saying the above with a smile.
O According to her family, she tells them that she feels nervous because this is her first ever

surgery.

Although she seems to have some worries about her operation, she does not tell the

medical personnel.

P Take the time to listen to her while observing her.
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Lesson 12 Cheering up a patient undergoing rehabilitation

Reading practice
Case 12

Susumu Kimura: 63-year-old man who lives with his wife. His two children are independent.

Complaining of a severe headache, he was taken to the emergency department in an ambulance. After examination
by a doctor, he was diagnosed with a subarachnoid hemorrhage and underwent emergency surgery. Although his life
was saved, he developed sequelae in the form of right hemiplegia. As he tried hard in postoperative rehabilitation,
he made a good recovery in the lower limbs but did not make much progress in the upper limbs. When about four
weeks passed after the surgery, he was told by the doctor in charge of him that complete recovery would be difficult
in his case. For the past one week after that, he seems to have lost his motivation for rehabilitation. The goals of his

rehabilitation are to prevent contractures in the right arm and to become independent in activities of daily life.

Today's rehabilitation time has come. Mizuno, the nurse, walks into his room and says, “Mr. Kimura, now it's

rehabilitation time for you.” “I don't feel like it today.”

Speaking practice

Mizuno : Mr. Kimura, now it's rehabilitation time for you.

Kimura : Idon't feel like it today.

Mizuno : What's wrong? Do you feel sick today?

Kimura : Not really. I just don't feel like it today.

Mizuno : Is the rehabilitation too hard for you?

Kimura : Not really.

Mizuno : What rehabilitation exercises do you do usually?

Kimura : Stretching and bending the arms, and so on.

Mizuno : Could you show me how you do that?

Kimura : OK. Like this.

Mizuno : Oh, you can move your arms much more smoothly than before. It sure pays off to exercise regularly, even
for a very short period at a time.

Kimura : You may be right.

Mizuno : Why don't you just go (to the rehabilitation room)? Once you are there, you may feel like doing exercises.
Or you could just see Dr. Ishikawa.

Kimura : OK, I will go.

Mizuno : Good. Let's go.
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Nursing record

S I don't think the rehabilitation is (effective anymore.)

o Last week he was told by the doctor in charge that complete recovery would be difficult. He
has been reluctant to go to the rehabilitation room at rehabilitation time since then.

A Decline in motivation for rehabilitation; in need of support.

p Tell him about the importance of rehabilitation. Encourage him to regain a positive
attitude.
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Lesson 13 Checking numbers

Reading practice
Case 13

Koji Maeda: 73-year-old man who lives with his wife. His two grown-up children live far away.

He had been suffering from abdominal pain and weight loss for about three months when he first consulted
an outpatient physician. As an MRI and other examinations showed that he had pancreatic cancer, he underwent
pancreaticoduodenectomy. After the six-hour surgery, he is now under observation in the ICU. As his blood pressure
has remained low, Dr. Inoue, who is in charge of him, decided the continuous intravenous infusion of Catabon-Low, a
vasopressor, and entered “12 ml/h” into the injection order. Mizuno, the nurse, mistook this for “2 ml/h” and began to

prepare medicine and equipment accordingly.

Mizuno speaks to Dr. Inoue to check the name and dose of the medication. “Dr. Inoue, let me check on the intravenous
drip for Mr. Maeda.”

Speaking practice

Mizuno : Dr. Inoue, let me check on the intravenous drip for Mr. Maeda.

Inoue : OK.

Mizuno : It is Catabon, right?

Inoue : Right. But Catabon has two types, Hi and Low. Please be careful.

Mizuno : Yes. It is Low, right?

Inoue : Right. Let's use Low this time.

Mizuno : 2 ml per hour, right?

Inoue : What? Wait a minute. It's 12, not 2.

Mizuno : Oh, it's 12.

Inoue : Sorry. (My handwriting) was unclear.

Mizuno : Not at all. Now let me check once again. Koji Maeda, Catabon-Low, 12 ml per hour.

Inoue : Correct. Koji Maeda, Catabon-Low, 12 ml per hour. Please make sure that the setting of the infusion pump
is correct.

Mizuno : Certainly. Once I have set the pump, I will ask Chief Nurse Aoki to recheck the setting.
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Nursing record

Pulmonary arterial pressure monitor
Sa02 (saturation) monitor

Arterial pressure monitor

O 0O o

Electrocardiogram monitor

15:00 Taken into the room from the operation room.

Bp 92/80 T36.8° C P 50/minute R 18/minute

15:30 Dr. Inoue came to the ward.
Blood pressure remained low.
According to the direction of Dr. Inoue, Catabon-Low began to be

infused at 12ml/h.
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Lesson 14 Treating a patient in the patient's room

Reading practice
Case 14
Yumi Yasuda: 16-year-old female high school student. She lives with her parents and brother, who is a university

student.

Due to abdominal pain, she decided not to go to school and rested at home. However, as her condition showed
no sign of improvement, she consulted the emergency department in the evening. She was diagnosed with acute
appendicitis, hospitalized immediately and underwent an appendectomy. This was a typical acute appendicitis case,
and her operation went well. She has been doing well after the operation as well. It is now the afternoon of the day
after the operation. She was chatting happily in her room with her high school friends who had come to see her in
hospital when the doctor and nurse came in. They asked her friends to leave the room for a while, approached the

bedside, and began to examine her postoperative wound and make preparations for changing the gauze.

Mizuno, the nurse, says to her, “Do you mind if I peel off the tape now?”

Speaking practice
Mizuno : Do you mind if I peel off the tape now? This may hurt a little. Try to put up with it.
Yasuda : OK.

Mizuno : All right, now it's done.

Inoue : Do you feel pain?

Yasuda : I'm feeling much more comfortable than yesterday.

Inoue : That's fine. The wound is very clean, too. No redness and no pus. Can you take care of the rest, Mizuno-
san?

Mizuno : Sure. ‘- Ms. Yasuda, do you want to look at your wound?

Yasuda : Oh, it's so small. I thought it would be larger.

Mizuno : Very small, isn't it? It will become almost invisible in a year or so.

Yasuda : Really? I'm relieved to hear that. Will I leave the hospital after removal of the stitches?

Mizuno : No. You will leave the hospital much earlier, maybe today, although I have to check with the doctor.

Yasuda : What? Today?

Mizuno : Yes, if the doctor says OK. The stitches will be removed at the outpatient department after you leave the
hospital. If there are no problems, it will be in about a week's time.

Yasuda : Isee.

Mizuno : OK. So I'm disinfecting your wound now. It will feel slightly cold. Are you ready?

Yasuda : Yes.
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Nursing record

S The wound is so small. I thought it would be larger.

O Wound redness (—), purulent drainage (—), pain (—)

A Good postoperative course.

p Give her standard discharge advice.

65



Lesson 15 Receiving training from a preceptor

Reading practice
Case 15
Reiko Nagano: 56-year-old woman who lives with her husband and mother-in-law. She has two independent

children.

She has been on an intravenous drip of cisplatin, an anticancer agent, for three days for the treatment of lung
cancer. The nurse in charge of her, Mizuno, is new to her job and is now learning her job under the guidance of a
preceptor, Aoki. Mizuno and Aoki were in the nurse station when they received a nurse call saying that the solution
for intravenous infusion had stopped dripping. The two went to her room to see what the problem was and found
that she had redness of about 10 cm in diameter around the IV insertion site. It turned out that the redness had

been caused by the solution seeping into subcutaneous tissue.

After treatment in her room, Aoki talks to Mizuno in the nurse station, “Mizuno-san, around what time did you last

visit Ms. Nagano's room?”

Speaking practice

Aoki : Mizuno-san, around what time did you last visit Ms. Nagano's room?
Mizuno : About 30 minutes ago.

Aoki : Didn't you notice that the solution was seeping at that time?

Mizuno : No, I didn't notice anything wrong.

Aoki : What made you conclude that nothing was wrong?

Mizuno : The solution was dripping steadily, and I think there was no skin redness.
Aoki : I see. Do you know about cisplatin?

Mizuno : Yes. It's an agent that can seep into and damage subcutaneous tissue.
Aoki : That's right. If so, you have to keep a particularly close eye on (patients who are on it).
Mizuno :I'm sorry. I will try not to let this happen again.

Aoki : Let's run over the check items for intravenous drips once again together.

Mizuno : Yes, please.
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Nursing record

S The solution for intravenous infusion has stopped dripping.
o Went to her room in response to a nurse call stating the above.
Redness of about 10 cm in diameter around the IV insertion site.
A Suspected of a skin disorder caused by cisplatin seeping into subcutaneous tissue.
p Continue to observe the state of the skin.
Ask the doctor in charge of her and a dermatologist for guidance.
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Lesson 16 Talking with a colleague about a patient

Reading practice
Case 16

Harumi Onishi: 48-year-old woman who lives with her husband and university student son.

She was hospitalized due to right breast cancer and a partial mastectomy was performed a week ago. Her
postoperative course has been good. Her husband comes to see her every day and takes care of her. Although a
drainage bag is attached to her, it does not prevent her from walking. As the lymph nodes were also removed, she
needs rehabilitation such as lifting her arms. However, she is reluctant to do so, saying it hurts, and spends most of
her time in bed. Today she asked the nurse in charge of her, Mizuno, to do some shopping for her because she did

not want to go to the hospital store in the basement. Mizuno encouraged her to go there herself.

The other nurses are also worried about her delayed ambulation. Aoki, today's nurse leader on the ward, talks to

Mizuno in the nurse station, “It is taking so long for Ms. Onishi to leave her bed, isn't it?”

Speaking practice

Aoki  : Itis taking so long for Ms. Onishi to leave her bed, isn't it? She doesn't do much rehabilitation either, does
she?

Mizuno : No. She hardly moves. For example, she asked me to go to the hospital store and do some shopping for
her a while ago.

Aoki  : Did she?

Mizuno : Yes. I asked her why she would not go there herself and she said that it was because she was afraid. But
she has the doctor's permission to walk around and I think she is all right now.

Aoki  : She said she was afraid?

Mizuno : Yes. She said that she was afraid of going somewhere where there are other people.

Aoki  : How about you accompanying her?

Mizuno : Do you mean I should accompany her shopping?

Aoki  : Ithink the attendance of a nurse could be of help to Ms. Onishi.

Mizuno : You have a point. I'll ask her later.
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Nursing record

I don't want to go to the hospital store. I'm afraid of going somewhere where there are other

people.

It has been one week since her operation. She spends most of her time in her room.

She has been fully taken care of by her husband.

Delayed ambulation. She is afraid of going somewhere where there are other people.
She needs to get used to being with people around her as preparation for life after leaving

hospital.

Accompany her for a walk within the hospital.

Need to explain to her family also about the importance of ambulation.

69




Lesson 17 Reporting to a doctor

Reading practice
Case 17

Jun-ichi Yamashita: 85-year-old man who lives with his wife, eldest son, daughter-in-law and two grandchildren.

He was diagnosed with colon cancer three years ago. Both he and his family were told about the cancer, and
he underwent a partial colectomy. However, he had a recurrence six months ago. Although he had been receiving
home care after the recurrence, he has recently developed an edema in the lower limbs associated with lymph node
metastasis. He also complained of severe listlessness. As his wife was also showing signs of fatigue from caregiving,
it was decided that he would be hospitalized for observation for some time. It is the fourth day of his hospitalization,
and he has been given continuous narcotic pain control. Although he is not the sort of patient who would speak
about pain or anxiety, Chief Nurse Aoki feels that his face has been composed since he began narcoics. Aoki thinks

that given his current state he can now leave the hospital and receive home care again.

Dr. Inoue, who is in charge of him, comes to the nurse station and asks nurse Aoki about the pain of the patient,

“How about Mr. Yamashita? Does he still seem to have pain?”

Speaking practice

Inoue : How about Mr. Yamashita? Does he still seem to have pain?

Aoki : Since he was put on morphine, his face shows less pain. But he seldom speaks and so I don't know to what
extent (the narcotics) have worked.

Inoue : Isee... Does he sleep well at night?

Aoki : According to the nursing reports from the late night shift, he slept till around 5:00.

Inoue : I see. How about bowel movements?

Aoki : He has had daily bowel movements over the past three days.

Inoue : Good. The medicine seems to be working.

Aoki : Yes.Sol guess...

Inoue : Do you have any suggestions?

Aoki : Yes. Given his current state, I guess he can go home...

Inoue : I think so, too. Shall I talk to him? Can you come in with me?

Aoki : OK.
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Nursing record

S He seldom speaks.
o His face shows less pain.
He has had a good night's sleep and has good control of his bowel movements.
A His condition allows him to leave hospital.
We haven't heard his wishes yet.
P Discuss his future (treatment) with him, his family and the doctor in charge.
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Lesson 18 Reporting an emergency

Reading practice
Case 18
Setsuko Sasaki: 71-year-old woman who lives with her husband. Her two children are independent and live far

away.

Fecal occult blood was detected in her on medical examination and she was hospitalized for further medical
examinations. In preparation for a colonoscopy, she was on a low residue diet on the day before. On the morning
of the colonoscopy, she started to have two liters of oral intestinal lavage solution. Although it has been about
two hours since then, she has not had a bowel movement yet. She is now lying on the bed in the endoscopy room,

showing distress. She looks pale and is in a cold sweat. Her blood pressure is in the seventies.

Mizuno, the nurse, thinks it emergency situation and decides to call Dr. Inoue, “Dr. Inoue, this is Mizuno.”

Speaking practice

Mizuno : (On the phone) Dr. Inoue, this is Mizuno. Something is wrong with Ms. Setsuko Sasaki. Please come to the
endoscopy room immediately.

Inoue : (On the phone) OK. I will be there in a minute.

Mizuno : Ms. Sasaki, can you hear me? Hang on. Dr. Inoue will be with you soon.

Inoue : What's happened?
Mizuno : She began taking Niflec two hours ago. Her blood pressure is in the seventies.
Inoue : Isee. Ms. Sasaki, Ms. Sasaki, can you hear me?

Mizuno-san, please bring me an emergency cart and an electrocardiograph.

Mizuno : An emergency cart and an electrocardiograph, OK.

Mizuno : Dr. Inoue, here are the emergency cart and electrocardiograph.

Inoue : Thank you. Then, tell the head nurse of the outpatient department, Ms. Harada, it is an emergency and
ask her for help.
Mizuno : OK.

Mizuno : (On the phone) Head Nurse Harada, this is Mizuno. There is an emergency. Please send some help to the

endoscopy room.
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Nursing record

8:00 (Administration of) Niflec started.

9:50 Niflec-induced defecation (—)

Lying on the bed in the endoscopy room.

9:53 No response to her own name; facial pallor; cold sweat (+); Bp = 74
Called Dr. Inoue.

9:55 Emergency treatment by Dr. Inoue started; asked Head Nurse Harada for help.
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Lesson 19 Attending a patient on his/her deathbed

Reading practice
Case 19

Kyoko Nakajima: 61-year-old woman who lives with her husband. She has two independent children.

She had terminal uterine cancer with metastasis to the pelvic viscera. Although she had been treated with
anticancer agents as palliative care, her cancer progressed considerably, and she was hospitalized again two weeks
ago. She did not want to receive home care and chose to stay in hospital, perhaps because she did not want to place
the burden of caregiving on her husband. The night before, she lost consciousness and began to suffer from agonal
respiration at 5:30 in the morning. While her husband and children, who were gathered around her bed, were
stroking her hands and feet, and continuing to talk to her, she died quietly and peacefully at 7:10. Her husband said
to her that he wanted her to go to heaven ahead of him and reserve a good spot for him. The doctor who certified

her death told the time of death to her family, bowed and left her room.

Her husband speaks to Mizuno, the nurse, who is standing in the corner of the room, “Thank you very much for

all your help.”

Speaking practice

Nakajima : Thank you very much for all your help.

Mizuno : She passed away peacefully surrounded by her family.

Nakajima : Yes, she did. Thank you very much.

Mizuno : Please take your time saying goodbye to her. Please be by yourselves for a while. I will be back later to
clean her body, so please call me (when you are ready). I will be outside the room.

Nakajima: Thank you.

Nakajima : Thank you for waiting. We are ready.

Mizuno : OK. So I am going to clean her body now. Would you like to do it with me?
Nakajima : CanI?

Mizuno : Sure. Is there anything you want to dress her?

Nakajima : Yes. This is her most favorite kimono.

Mizuno : It's so beautiful. Now let's make the preparations.
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Nursing record

5:30 Agonal respiration started.

Called Dr. Inoue's mobile phone. He said, ‘I'm coming.”

Her husband and children gathered around her bed and kept talking to her while stroking
her hands and feet.

6:50 Her peripheral blood pressure became very marginal. Dr. Inoue arrived.

Dr. Inoue certified the death of the patient.

7:10 Her husband said, “Thank you very much for all your help.”

Carried out postmortem care with her family. Dressed her in a kimono brought by her
7:30 family.

8:30 Funeral staff arrived. Saw her off. Discharged dead from hospital.
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Lesson 20 Turning down a gift

Reading practice
Case 20

Naoaki Ishii: 38-year-old man who lives with his wife, son and daughter (elementary school students)

He tested positive for urine sugar in his company medical checkup. He underwent further medical examinations
and was diagnosed with diabetes. After two weeks of educational hospitalization, the aim of which was to educate
the patient to improve his dietary habits, etc. today is the day of his discharge from hospital. His wife came to the
nurse station, bringing a box of Japanese sweets with her. Although it is often the case that a patient or his/her
family member offers a gift to hospital staff members at the time of hospitalization or discharge from hospital, the

hospital's regulations forbid the acceptance of gifts from patients.

His wife walks up to Mizuno, the nurse in charge of him, and says, “Mizuno-san, we really appreciate the help and

support you have given us. Thank you very much.”

Speaking practice
Ishii : Mizuno-san, we really appreciate the help and support you have given us. Thank you very much.

Mizuno : These two weeks must have been hard for you. But now comes the hardest part. But I'm sure Mr. Ishii can

carry it through.

Ishii : I'm glad to hear that. I will do my best to support him, too.

Mizuno : Please take it easy. The most important thing is to carry it on for a long time.

Ishii : Thank you for your advice. Here is a small gift for you and the other staff members. I want you to share it
together.

Mizuno : Thank you for your kindness. But we cannot accept it. Sorry.

Ishii : It's not an expensive thing. It's just a small token of our appreciation.

Mizuno : Thank you very much, but we can't accept it. It's also for other patients. Just saying thanks to us means a
lot to us.

Ishii : Oh, don't say that. Please accept it. I don't want to take it back home.

Mizuno : I will go and ask the head nurse, OK? Can you wait here for a minute?
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