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‘‘the medical society is

the best corrective”

Reading William Osler |

Bubbling spontaneously from the artless heart of child or man, without

egoism and full of feeling, laughter is the music of life.

The daily round of a busy practitioner tends to develop an egoism of a most
intense kind, to which there is no antidote. . . . The mistakes are often
buried, and ten years of successful work tends to make a man touchy,
dogmatic, intolerant of correction and abominably self-centered. T'o this
mental attitude the medical society is the best corrective, and a man
misses a good part of his education who does not get knocked about a bit by

his colleagues in discussions and criticisms.

It may be that in the hurry and bustle of a busy life I have given offence to

some—who can avoid it? . . . if so, I am sorry, and I ask his pardon.

.. we are here not to get all we can out of life for ourselves, but to try to

make the lives of others happier.

{ Pre-Conversation Check

to book [ F#)9 %] bachelor [%1§% 7| self-diagnostic test [ 1 2 ¥iF#% | shrink
[({8) #MHE] loner [Ji3ZL7- A] healthcare personnel [[E#MEE | socialize
[HZMIZT 5]  keep count £ 2 | psychoanalysis [##5# | tuna fish
sandwich [V 74 > F| keep track [R%h7%\2| white coat [[1%] substitute
[ftH %] night on call [##)] colleague [[F#] observatory [RZ# ] medical
finding [[E#MPTR| phobia [74fi]




Conversation

Tom:

Jerry:
Tom:

Jerry:
Tom:

Jerry:

Tom:
Jerry:

Tom:
Jerry:

Tom:

You care to join me for dinner tonight, Jerry?
Sorry, Tom. I’ve already booked myself for this evening.
Why is it that I have nothing to do on a Friday night? Thirty-nine, not
bad-looking, a physician. What more is there to ask of a bachelor?
Would you be interested in a self-diagnostic test?
You mean the one prepared by you shrinks to analyze why a loner is
a loner?
Yeah. It’s getting great reviews. It helps the healthcare personnel to
socialize better and to be happy. I have one right here if you're
interested.
Kind of. But lunch comes first.
In that case, I'll read it to you. You keep count of all your yeses.
Ready?
I guess so. A psychoanalysis over a tuna fish sandwich.
Don’t forget to keep track of your yeses.
1) 1 always think wearing a white coat makes me special.
2) Ten out of ten, I refuse to substitute for my friend’s night on
call.
3) I sometimes remember to brush my teeth.
4) 1 hardly welcome colleagues in the observatory.
5) I rarely thank anybody.
6) I seldom prefer to share the latest medical findings with my
rival colleagues.
7) I have often been asked by my patients to be replaced.
8) I constantly find myself yelling at medical students for being in
the way.
9) I have a phobia of shaking hands with my patients.
10) I have never entertained at my home.
That concludes Part I. How’re you doing, Tom?
So far, all yeses. What’s that supposed to mean?
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mst-(:onversation Check
= True/False/Not Stated =
1. Jerry made the self-diagnostic test alone. ( )
2. Tom is probably not a psychiatrist. ( )
3. Jerry sometimes takes over his friends’ night shifts. ( )
4. Tom is kind to medical students. ( )
5. Tom completed taking the self-diagnostic test. ( )
6. Tom and Jerry went to the same medical school. ( )
7. Tom is not married. ( )

= Hospital English Check =

1.

Circle all the places where Tom and Jerry could be talking in the

Conversation.
a) on a plane flight b) at the observatory c) at the doctors lounge
d) in the lavatory ¢) during an operation f) at Tom’s house
g) in the trauma bay of the ER h) at a party 1) in the waiting room
J) in the laboratory k) on a bench under a tree within the hospital premises
I) in the hospital cafeteria m) in a parking lot

Circle all those who comprise a hospital’s personnel.

a) dietician  b) registered nurse (RN) ¢) jazz musician d) cook e) technician
f) volunteer g) custodian h) intern 1) journalist j) social worker k) accountant

1) orderly m) janitor n) athlete o) nurses aide p) poet q) librarian

r) flight attendant s) therapist t) attending physician u) security guard

In the Conversation, Jerry tells Tom to keep track of the yeses.

C

omplete the following sentences with the correct usage of keep. Answers

may repeat.

on away intouch track up down company

a) A hospital needs volunteers to keep ( ) with the children
while their parents are being examined.

b) Please keep the bandage ( ) until the wound heals.

c¢) To keep my cholesterol count ( ), I keep ( )

jogging even on rainy days.



d) The impatient patient keeps ( ) asking when he can be

discharged.

e) Keep medication ( } from the children’s reach.

f) The midwife continues to keep ( ) with all the children she
has delivered.

g) I can’t keep ( } of all the instructions for all the medications
I have to take.

h) Please keep ( ) your volunteer work at the hospital.

3. The following lists some of the phobias and the names of those who are
known to have suffered from them. Complete the exercise and add other

phobias you find interesting.

phobia fear of ~ admitted by ~
agoraphobia Stgmund Freud
atlurophobia Napoleon Bonaparte
anthophobia flowers Queen Elizabeth I
claustrophobia Adolf Hitler

4, 'The following words used in the Conversation express varying degrees
of frequency. Describe how you would attempt to establish relationships

with your patients based on the frequency listed below.

constantly

rarely

often

always

never

seldom

ten out of ten

hardly

sometimes
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5. Using English thinking patterns, answer Yes or No to complete the

sentence.

a) Dr:
Patient:

b) Dr:
Patient:

¢) Dr:
Patient:

d) Patient:
Dr:

e) Patient:
Dr:

f) Patient:
Dr:

g) Patient:
Dr:

I need to confirm with you. You do wish to undergo this
controversial procedure.
, I do.
Do you mind if I postpone your treadmill test to next week?
, because I have other prior engagements all next
week.
Don’t forget to take these tablets every day.
, I never ever forget.
Doctor, you do know that I am diabetic.

, I didn’t know that.

I don’t have anything to worry about, do I?
I’'m very sorry, but , you do need to worry.
Can’t you give me more sleeping pills?
, that would not be possible.
You don’t think I'll get back my health, right?
, I do think you have a very good chance to recover
fully.

= Beware/Be Aware =

In case it snows tomorrow, I don’t think I can come to your clinic. In that

case, can you make a house call?
He studied physics; he is a physicist; he is not a physician.

Nourishing Vocabulary

psych(o)~ (¥#) psychoanalysis

] b

self~ (HC) self-diagnostic

¥¥* You are Jerry in the Conversation. How will you answer Tom at

the end of the conversation?



more from William Osler I

1. ... how hard it is for physicians to keep on good terms with each other.
The practice of medicine calls equally for the exercise of the heart and the
head;

2. ...everyone is jealous and fearful lest the other should know of or find
out about his work. . . . I would earnestly entreat any young man who
unwittingly finds himself in a laboratory pervaded with this atmosphere,

to get out ere the contagion sinks into his soul.

3. You cannot afford to stand aloof from your professional colleagues in any
place. Join their associations, mingle in their meetings, giving of the best of
your talents, gathering here, scattering there; but everywhere showing that

you are at all times faithful students, as willing to teach as to be taught.

4. 'The profession in truth is a sort of guild or brotherhood, any member of
which can take up his calling in any part of the world and find brethren

whose language and methods and whose aims and ways are identical with

his own.
5. ...itis very difficult to carry on the work of a first-class hospital without
the help of students. . . . much of the routine work can be perfectly well

done by senior students.



“it is not for you to don
the black cap”

Reading William Osler

At last the gospel of the right to live, and the right to live healthy, happy
lives, has sunk deep into the hearts of the people;

Can anything be more doleful than a procession of four or five doctors into
the sick man’s room?

. . . the human heart has a hidden want which science cannot supply;

What is your duty in the matter of telling a patient that he is probably the
subject of an incurable disease? . . . One thing is certain; it is not for you to
don the black cap, and, assuming the Judicial function, take hope from

any patient. . . .

And the third [of Osler’s ideals] has been to cultivate such a measure of
equanimity as would enable me . . . to be ready when the day of sorrow and

grief came to meet it with the courage befitting a man.

| Pre-Conversation Check

opinion [FTR| metastasize [#:%32] chemo: chemotherapy [{b&### ]
radiation [B4H##%]  palliative care [$85147 7 | quality of life [%&DE, 7+
U7 447547] experimental [£8#| aggressive [3E" | minimal [ /B
succumb [FE#2] operating table [F#i% | conference 385 | patient’s rights
[BFOHEF] inform [FB] final decision [ &k | abandonment (B getat
BT %] break [fKE.| deserve [~iZfi¥] even so [Sh ¥]
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Conversation

Mr. Omni: I am sure you've already seen and read everything concerning me.

Dr. Trio:  Yes, | have.

Mr. Omni: And? ... I want your opinion, Dr. Trio.

Dr. Trio:  (sighs) It’s very difficult to say.

Mr. Omni: If it’s difficult for a professional, it’s more difficult for a
non-professional like me to decide. L.ook, Dr. Trio, I've been told
that my cancer has metastasized. [t seems that all the treat-
ments ’ve undergone—the chemo and the radiation—have
failed.

Dr. Trio:  I'm afraid so.

Mr. Omni: Dr. Uno gives me six months. He repeats words like palliative
care and quality of life.

Dr. Trio:  Yes, Dr. Uno has a point.

Mr. Omni: Then Dr. Duo suggests this highly experimental and aggressive
procedure. He says the success rate is minimal but may be worth
a try. If the procedure succeeds, I might have more than six
months. But, of course, if it doesn’t, I might succumb on the
operating table.

Dr. Trio:  Yes, Dr. Duo has a point.

Mr. Omni: Everybody seems to have a point. At the conference, the two
doctors gave me all the explanations and options, but always with
maybe’s, probably’s, most likely’s, and may’s. No final decision.

Dr. Trio: You've got to understand, Mr. Omni, that physicians have to
respect the patient’s rights. We inform the patients of the
options they have, but we can’t make the final decision for them.
That’s up to the patient.

Mr. Omni: That’s so not fair! I call that a medical abandonment. . . . What
I’'m trying to get at is that I really don’t know how to face my
own death. Something in me says, “Stay alive even a day longer
for the family.” Then something else tells me, “Give yourself a
break. You deserve not to suffer at the end.” Dr. Trio, being
sick 1s not easy.

Dr. Trio: I know, Mr. Omni, but even so, I cannot decide for you.

Mr. Omni: Then, Doctor T'rio, let me put it this way. If I were your father,

how would you decide for me?
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Post-Conversation Check

= True/False/Not Stated =
1. Dr. Trio studied Mr. Omni’s case before the two meet. ( )

2. According to Mr. Omni, Dr. Uno seems to think palliative care can

respect the quality of life. ( )
3. Dr. Uno and Dr. Duo suggest the same treatment for Mr. Omni. ( )
4. Mr. Omni thinks his three doctors are, in a sense, irresponsible. ( )
5. All three doctors work in the same hospital. ( i
6. Mr. Omni does not know how to cope with his illness. ( )
7. Mr. Omni himself is a physician. ( )

= Hospital English Check =
1. In the Conversation, Mr. Omni seecks to confirm his situation with
Dr. Trio by saying, “I am sure you’ve already seen and read everything

concerning me.” What could Dr. Trio have seen and read?

X- rays

2. Patients are highly sensitive to the intonation and the wording of what
medical caregivers say. How might a caregiver rephrase the given imperative
(command) sentence so that relationships with the patients can be warm
and caring?

Imperative sentence: Lie down on the table.

Please ~ Please lie down on the table.

I'd like ~

Can you ~

Can1 ask ~

Let me ask ~

Do you think ~

I wonder if ~

I'd rather ~

It would be better ~
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During the doctor-patient conference, what could the doctors have

refrained from saying to Mr. Omni? Why?

a) You have only six months and no more before you expire.

b) You are free to seek other opinions, but they’ll probably say the same
as what [’ve said.

c¢) Hospice is the only place you should be going since we can’t treat you
any more here.

d) In your case, there is absolutely no hope.

e) [I’ve always wanted to do this experimental procedure. It would mean
a lot to me if you would let me.

f)  You are not a doctor so leave everything to us. You are in good hands.

Complete the following sentences by choosing the correct term in the

parentheses.

a) For the examination, the doctor asked the patient to (lie, lay) down.

b) Medical professionals cannot (lie, lay); they must speak the truth.

c) My work is to (lie, lay) out the equipment in order before the operation.

d) She has a clean bill of health. No, she 1s not pale, she is just (fair, fare).

e) The transportation (fair, fare) to the hospital cannot be covered by
insurance.

f) (Almost, Most) all Japanese medical students graduate in six years.

g) In the human body, (almost, most) 99% of calcium 1s found in the
bones.

h) Today (almost, most) countries in the world regard brain death as
human death.

i) He is feeling super. He (may be, maybe) out of the hospital today.

j) He is feeling super. (May be, Maybe) he can come out of the hospital
today.

k) After (dying, dyeing) her hair, she began to be concerned with the

D

possible dermatological side effects. Since then, she has never (dyed,

died) her hair.
We will all (dye, die) one day. The fear of (dying, dyeing) is natural.
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= Beware/Be Aware =

I’'m afraid of earthworms. I’m afraid I won’t be able to dissect them

during biology class.

Nourishing Vocabulary
met(a) ~ (%, #, Z1L) metastasize

L] ’

radi(o)~ (F5%) radiation

? £l

chem(o)~ ({t%) chemotherapy

y »

*** You are Dr. Trio in the Conversation. How would you answer Mr.

Omni at the end of the conversation?

more from William Osler I

L.

Faith in the gods or in the saints cures one, faith in little pills another,

hypnotic suggestion a third, faith in a plain common doctor a fourth.

Humanly speaking, with [the family doctor] are the issues of life and death,
since upon him falls the grievious responsibility in those terrible emergencies

which bring darkness and despair to so many households.

There is only one safe rule—never listen to a patient who begins with a
story about the carelessness and inefficiency of Dr. Blank. . . . the same
tale may be told of you a few months later. Fully half of the quarrels of
physicians are fomented by the tittle-tattle of patients, . . . never believe
what a patient tells you to the detriment of a brother physician, even though
you may think it to be true.

I feel that our attitude as a profession should not be hostile, and we must
scan gently [the patients] who may be carried away in the winds of new

doctrine [alternative medicine].
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“Gentleness is your birthright”

Reading William Osler

Gentleness is your birthright as a nurse. It is expressed by words, by

hand or in motion.

Courage and cheerfulness will not only carry you over the rough places of
life, but will enable you to bring comfort and help to the weak-hearted and

will console you in the sad hours. . . .

No matter how trifling the matter on hand, do it with a feeling that it
demands the best that is in you, and when done look it over with a critical

eye, not sparing a strict judgment of yourself.

. . . you will draw from your errors the very lessons which may enable you

to avoid their repetition.

If you hear that a young fellow just starting has made mistakes or 1s a little
“off colour,” go out of your way to say a good word to him, or for him. It

is the only cure; any other treatment only aggravates the malady.

— Pre-Conversation Check I

freshman blues [ ADES | dressing [A7] diabetic [EREHE| amputee [LIHT
Fi#i %S5 1F72 Al ooze [Fii] muscle [ infection [[E#:| pass out [F %% |
draw blood [##1fl] tourniquet [BEMF | circulation [#E®R] vein [Fk] gurney
[E#ft = D822 | steer [#2{E] self-control [E#l] carried away [} 4] emo-
tionally invested [E{%#71-4#3 %] hold on [f#2] medication [#%% ] fuss [KE¥ ]
Florence Nightingale [T\ & FEFHEL DI35 % | vice versa [1#d F7:[F L |

SR,
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