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Surgery

Internal Medicine

Pulmonary Medicine
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Reception

Initial Visit

Repeat Visit

Counter

First Visit Counter

Calculation Counter

Cashier Counter

Medical Records
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Treatment Room
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Intensive Care Unit (ICU)

Newborn Intensive Care Unit

Operating Room

Family Waiting Room

Cafeteria

Coffee Shop

Shop




Please come in.

Sit down, please.

Let me take your blood pressure.

Give me your arm.

Give me your right (left) arm.

Please roll up your sleeve.

Please roll up your sleeve some
more.

Please take off your shirt.

This is twisted around your arm.

Are you in pain?

Please relax.
Relax and take it easy.

May | measure once again?

Does your arm hurt?

Your blood pressure is 120 over
70.

Your maximum blood pressure is
120, and your minimum blood
pressure is 70.

Your contraction phase blood
pressure is 120, and your
expansion phase blood pressure
is 70.

It is fine.

It is a little high.

Itis high.

It is a little low.
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Itis low.

It is a little high for your age.

Have you ever been told by a
doctor that you have high blood
pressure?

Let me take your pulse.

Let me take your pulse.

It is fine.

Let me take your temperature.

Let me take your temperature.

Keep the thermometer under
your arm.

Please insert it like this.

Please take it out when it
sounds.

36.8

36.8.

36.8

Your temperature is 36.8.

How much is your normal
temperature?

How much is vyour usual
temperature?

Let me draw your blood.

Give me your arm.

Which arm may be used.

It is better not to be your
dominant hand.
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Please roll up your sleeve.

Please roll up your sleeve more.

Stretch your arm on this table.

You will feel some pain.

Please clench your fist.

Clench and relieve your fist
repeatedly

Try to relax.

Please don't move.

Please be patient for a moment.

Relieve your fist.

Please press here a little.

Please press here until the blood
stops.

We are finished.

Now, you are finished.

What time did you eat?

What time did you eat breakfast?

I'll give you an injection.

Give me your arm.

Which arm may be used?

You will feel some pain.

Try to relax.

Please don’t move.

Now, you are finished.

Please rub it well.

Don't rub, but press here.
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Please be patient for a moment.

If your feeling becomes bad or



changes, please let me know
immediately.

Please don't take a bath or a
shower today.

This is to feed you intravenously.

Please go to the rest room
beforehand.




Urinalysis

Why do we do a urinalysis? ... When there are abnormalitiesin the kidneys or other parts of the
body, things that shouldn’t be excreted are mixed with the urine. We can find bodily abnormalities
by investigating the ingredientsin, and the quality and quantity of, the urine.
We will test your urine.
Please give us a urine samplein this cup.
When giving us the sample, please use the urine from the middle period of your urination, not the

beginning or the end.

Please give me the cup when you are finished.

We want you to give us a urine sample now.

Please give us a urine samplein this bottle.

Y ou haveto collect all your urine over the course of 24 hours.

Y ou haveto collect all your urine for one whole day.

When you give a urine sample, please use the urine from the middle period of your urination, not
the beginning or the end.

Please tell usin advance if you are menstruating.
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Please do not mix water with the urine sample.

Please make sure there are no foreign substances such as dust in the cup before you give the
sample.

Please tell meif you are not able to give us a urine sample.

Blood test

Why do we do a blood test? ... Your blood always reflects your health condition. If thereis an
abnormality somewhere in your body, the ingredients of your blood will be affected. For this reason,
ablood test, which investigates the ingredients of the blood, is fundamental when we want to know
the health condition of our whole body.

Cardiograph

Why do we do a cardiogram? ... Cardiograms examine the working of the heart. Simple and
abundant information can be acquired from a cardiogram. Therefore, it is used not only to discover
disease and make diagnoses on the conditions of disease, but also to observe the state and reaction
of the healthy heart.

First, please lie down quietly on your back. I’'m going to apply a cream that improves the passage of
electricity to your body where the electrodes will be attached.



I’m going to attach the electrodes to your hands, legs, and chest and side. The change in the voltage
guided from those places will be recorded on an el ectrocardiograph.

The examination will end in about 5 to 10 minutes.
| will take your cardiograph now.
Please undress from the waist up.
| will put a bath towel over you.
Please take off your watch.
Put your clothesin this basket.
Please come here.
Please lie down on this bed.
Please lie down on this examination bed.
Lie on your back.
Try torelax. Please relax.
Please relax and take it easy.
That's al. We're finished.

Y ou can get dressed now.

Please don't exercise before the examination.

Please don't take any stimulants like coffee or tobacco from within one hour before the
examination.

Please remove any metal things such as wristwatches.
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X Chest X-ray Examination

X X
Why do we do a chest X-ray examination? ... The chest X-ray examination isthe easiest X-ray

examination. With it, we can get much information about lung and heart disease.

X
Y ou will be examined in aradiation room (X-ray room).
X X

Y ou will have to press your chest against a sheet of film and you will be X-rayed from your back.
We can search for the existence of chest disease, the extent of its spread, and the position of its
focus with this X-ray.

The examination takes several minutes.

It will be finished soon.

You have to take off your upper garments and any underwear that has metallic ornaments, such as
buttons.

When the X-ray photograph is taken, you have to take a degp breath and hold it firmly without
moving until the X-ray technician tellsyou it isall right.

X CT MRI X-ray CT Examination, MRI

X CT

Why dowedo an X-ray CT examination? ... This examination takes pictures of segmental slices
inside your body and investigates the situation in your body. Nowadays it is used to diagnose
disease in most parts of the body, and its use is spreading widely.

MRI

Why dowedo an MRI? ... Thisexamination can take clear vertical, horizontal, and diagonal
pictures of segmental slicesinside your body.
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X CT MRI
The examination will take place in a specia examination room with X-ray CT equipment and an
MRI.

Both examinations are conducted with you lying on a bed.

X CT MRI
An X-ray CT examination takes from 5 - 15 minutes. An MRI examination takes about 50 minutes.

X CT
Please tell us beforehand if there is any possibility that you are pregnant.

X CT
A contrast medium may be used in an X-ray CT examination.

When contrast media are used, those who have ever had any alergic reactionsto it must under all
circumstances give thisinformation to their doctor.

X CT
Also, we will test you for an allergic reaction when we use contrast media.

X CT X
During an X-ray CT examination, you have to hold your breath for several seconds at the time of
X-ray irradiation.

MRI

Please be sure to tell us before the examination if you have any artificial heart valves, cardiac
pacemakers, etc., attached to either the inside or the outside of your body, or if you have ever had
an operation before.

X CT MRI

X

X-rays and powerful magnetism are used, so you have to remove any clothes, accessories, or
other things with metal or metal parts.
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If you begin to feel bad, please tell usimmediately.

If you begin to feel bad during the examination, please tell us immediately.

Try torelax. Pleaserelax.

If there is anything you don't know or understand about the examination, please tell us. Anytime
isO.K!

an eyetest
a hearing test
a funduscopy
an Rl examination (scintigraphy)
an upper Gl series (stomach clairvoyance)
a pulmonary function examination
an electroencephal ogram test
an examination of feces
aliver function examination
a kidney function examination
an AIDS test
atuberculosis test
apregnancy test
an echocardiography

an examination of the upper Gl tract (endoscope examination)

You have ( ) today.
[Example: Y ou have (an eye test) today.]
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Y ou will have ( ) tomorrow.
[Example: You will have (akidney function examination) tomorrow.]
Please comein.
Please wait.
Please come here.
Try torelax. Pleaserelax.

That'sall.
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My nameis Tomoko Y oshida. I'm anurse.

Areyou Mr. Mark Cruise?

| was waiting for you.

I will guide you to your room now.

¥

Tm bi-;a Yﬂ:’r{'-{il.;

Thisisyour room, number 123. (One-hundred twenty-three)

ThisisMr. Morio Yamada and Mr. Katsuo Umida. They arein the same room as you.

And | am Y oshida, your primary nurse.

If you have any troubles or want to talk about anything please let me know.
I will help you.
| look forward to taking care of you.

Thisisyour bed.
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Thisisyour chest of drawers. Please put your thingsin here.

If you want to watch television, you have to buy atelevision card. You can buy them in the shop.

Thisisanurse call button.

Please push this button when you want something.

A voice will come out from here when we have to talk with you.
Do you have your pgjamas

- Please tell me your size.

M,L,LL
We have medium, large, and extralarge. Which would you like?

Please put this on.
Please wait a moment, putting your pagjamas on.

I will guide you inside the ward.

| will guide you inside the ward now.
Please come with me.

Thisisa nurse station.
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Treatment room

—

Rest room- We will explain what to do when you have to give a urine sample.

-

Bath - Bathingisallowed at designated times.

Restaurant

Lavatory

-

Laundry — Please put money in here when you use these machines.

-

Room for drying your clothes. - After you wash your clothes, you can hang them hereto dry.

—

Conference room - Y our doctors and nurses will talk to you here about your treatment.

—

The emergency exit — Please follow our directions in case of an emergency.

Breakfast isat 8 0’ clock, lunchisat 12 o' clock, and dinner isat 18 o’clock (6 p.m.).

When you have ameal, you can eat in your room or in the hospital dining room.

When you want to eat in your room, please tell us beforehand.
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We will bring it to your room.
We will bring your meal to your room.

| want you to have your meal in the dining room.

Bath time (for men, for women) isfrom 13 o’clock to 18 o’ clock. (1 p.m. to 6 p.m.)

It changes every day.

Lights-out isat 22 o'clock. (10 p.m.)

Visiting hours on weekdays are from 14 o’clock to 19 o’ clock. (2 p.m. to 7 p.m.)

Visiting hours on Saturdays, Sundays, and Public Holidays are from 10 o’ clock to 19 o’clock. (10 am. to 7 p.m.)

Although visiting hours are set, your family may come any time.

Now, | want to ask you about your daily life until yesterday.

Please come to the conference room.

Y our family may also come with you.
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Dr. Sorada will explain later.

Dr. Sorada will explain now.

Please come to the conference room.

Y our family can also come with you. ( )
Y our family should also come with you.

can =lso come

There will be a fiber scope examination tomorrow.

Don't eat anything after 21 o'clock. (9 p.m.)

Y ou may drink some water.

Y ou have to have X-rays taken now.

Y ou have to go for an examination now.

I will go with you now.
I will go with you soon.
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What is your name?

How old are you?

When were you born? When is your birthday?

Please tell me your address.

Please tell me your phone number.

When something happens, please let me know a place other than your address where we can contact
you.

—

other than your address — your family, your sister, your son, etc

Have you ever been ill before?
What illness did you have?
Have you ever been hospitalized?
Have you ever been given ablood transfusion?

Were there any side effects then?

What kind of explanation are you receiving about your illness from your doctor?
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What did you think then?

Does your menstruation always come regularly?
Regular Irregular.
How old were you when your menstruation started?
When was your last menstrual period?

Has your menstruation stopped because of menopause?

Do you have any alergy to medicine or food?

Has anyonein your family ever beenill?

Did any of your parents or brother and sisters ever becomeill?

A malignant tumor Diabetes
An allergy Heredo-pathia
High blood pressure Cerebrovascular disease
Heart disease

What is your occupation?

What work did you do?

How long does it take to go from your house to your workplace?
How do you usually go to work?
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Bus

Train Subway On foot Bicycle Car

What kind of place do you livein?

Residential area Apartment complex

Shopping street Near afactory

What kind of house do you livein?

One-story house Two-story house
Apartment Condominium

Isthere an elevator?

Who provides financial support in your family?

Yourself (myself) Husband, Wife, Parents, Children

What isyour role in the family?

Householder Housewife Retired Student
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Tell me how you spend your time every day.

Please tell me what time you usually wake up, eat meals, and go to sleep.

Do you have an appetite now?

Good Average Not good

What kind of food do you always eat?

Rice gruel Bread Noodles

Tell me the amount of food you usually eat?

Breakfast, one dish Lunch, onedish Dinner, onedish

What are some of your favorite foods?

What foods do you didlike?
In addition to your three main meals do you also eat between meals?

Do you drink coffee?

Tea Japanese green tea

«.%S
£ =
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How many cups of coffee aday do you drink?
Do you drink acohol?
Beer Whiskey

Sake Wine

Do you smoke?
How many cigarettes a day do you smoke?
How many years have you smoked?
When did you stop drinking al cohol?

When did you quit smoking?

How many times a day do you have bowel movements?
How hard are your feces?

Soft Average Hard

Do you take medicine when you don’t have bowel movements?
How many times a day do you urinate?
What color isyour urine?
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Do you go to the bathroom late at night?

Do you get up after going to bed to go to the toilet?

What kind of bathroom do you use?
Japanese style Western style

Do you use a diaper?

How many times a day do you brush your teeth?

How many times aweek do you bathe?

How many times aweek do you wash your hair?

Can you sleep well?
Good Average Bad

How many hours aday do you sleep?

Do you take medicine when you can’t sleep?

What kind of bed do you usually sleep in?

Japanese style futon ( )

Western style (bed)

Do you use glasses?

Contact lens
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A hearing aid
A cane

Do you have any artificial limbs?
Girdle

Do you have any false teeth?
All false teeth

Partial falseteeth

Do you have any troubles or worries about being hospitalized?

Please feel free to talk to us about your illness, about your family, about your economic condition,
about your work. Y ou can talk to us about anything!

Please tell meif there isanything else | can do for you. Please let me know if there is anything else
| can do for you.

Thank you for letting me talk with you for such along time.

Please tell me when you have any troubles or worries. Y ou can tell me anytime!
I will try my best!
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Before Meals. Please take this medicine 30 minutes before you have your meals.

Just Before Meals: Please take this medicine right before you start your meals.

During Meals: Please take this medicine while eating your meals.

Just After Meals: Please take this medicine right after you finish eating your meals.

After Meals: Please take this medicine within 30 minutes after you finish eating your
meals.

Between Meals: The purpose of taking medicine between mealsisto have you take it
when you are hungry.

When you go to bed: Please take this medicine about 30 minutes before going to sleep
at night.

Every ( ) : Ways of Taking Medicine Related to Time.

For example, taking medicine at afixed interval of every 6 hours or 12 hours, regardless of when
you ate. Y ou should take this medicine at fixed times unrelated to when you eat meals.

385
Antifebrile Medicine: Thismedicineis usually taken when body temperatureis38.5  or higher.

Y ou can't stop taking this medicine, even if it doesn’t seem to be working.
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Please try to leave an interval of about 5-6 hours between times when you take this medicine.

Painkiller Medicine: Please take this medicine when you have a pain.

Y ou should take this medicine continuously. Please take it at 5-6 hour intervals, 3 times per day.

Laxative: If you take this medicine before sleeping, you will have a bowel movement next morning.

Please take this medicine with water or lukewarm water.

If you take medicine without water, it will get lodged in your throat or your esophagus. Thereis
also therisk of it accidentally going down your windpipe.

In addition, if you take medicine while lying down on a bed, it may melt and remain in your throat
or esophagus. What isworse, it may cause an ulcer or other problem.

Please try to take medicine with water or lukewarm water!

Please don’t reduce or stop taking your medicine based on your own judgment just because your
condition has became good.

M edicine has various functions.

When you take medicine, it is good to understand how it functions.

In order to take medicine effectively and safely, let's follow the directed usage and notes correctly.

It isimportant for you to take medicine properly.
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Please do not forget to take your medicine.

If you notice that you have forgotten to take your medicine, please consult with a doctor or nurse, or
with a pharmacist.

If you forget to take your medicine, you should never take two doses the next time you are

supposed to takeit.

If you are taking medicine in addition to the medicine that you are now taking, please bring it and
consult with adoctor or nurse, or with a pharmacist.

The effects of this medicine become stronger with food and alcohol so please be careful.

The effects of this medicine become weaker so please be careful.

If you take medicine, you may have medical side effects. If you do, please contact a doctor for

instruction.

Please do not try to deal with it alone according to your own judgment.

If you had medicinal side effects before, please tell me beforehand.

Since high temperature, light, or humidity weakens this medicine, please keep it in a cool place
away from direct sunlight.

Since it is necessary to keep this medicine in a cold place, please storeit in arefrigerator.
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Don't put it in the freezer.

Put it somewhere where achild can’t get at it.

820 spaql
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English

Prescription

Tablet

Granule

Powder

Capsule

Lozenge

Suppository

Liquid Medicine

Injection

Fomentation

Poultice

Ointment

Sticking Tape

Syrup

Nutrient

Eye Drops

Nose Drops

Ear Drops

Cold Medicine

Medicine for Headache

Medicine for the Stomach and
Bowels

Purgative

Sleeping Pill

Antimycotic Agent

Antihypertensive Drug

Antiemetic

Antibiotic

Cardiotonic

Antidiarrheal

Antipyretic

Expectorant
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My nameis Yoshida. I’'m anurse.

You arein the hospital now.

Y ou were carried here by ambulance.

Y our family is waiting outside.

Y our family is outside.

Now, doctors and nurses are treating your wound.

| think that you feel some pain.

Y our treatment will finish in afew minutes.

Y ou will go to another room, and be examined.

You are OK now.

You areal right.
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I’1l go with you.

- My nameisYoshida I’'m anurse.
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One o' clock Thirteen o’ clock
Two o' clock Fourteen o' clock
Three 0’ clock Fifteen o’ clock

Four o’ clock Sixteen o’ clock

Five o’ clock Seventeen o’ clock
Six o' clock Eighteen o' clock
Seven o’ clock Nineteen o’ clock
Eight o' clock Twenty o’ clock
Nine o’ clock Twenty-one o’ clock
Ten o' clock Twenty-two o' clock
Eleven o' clock Twenty-three o’ clock
Twelve o' clock Twenty-four o’ clock

(

You have an examination tomorrow from nine o’ clock.

It is twelve twenty-five now.

Breakfast is at eight o'clock.

Monday

Tuesday

Wednesday

Thursday

Friday
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Saturday

Sunday

(

Today is Wednesday. (

Your next medical examination ison Friday.

January

February

March

April

May

June

July

August

September

October

November

December

First

Second

Third

Fourth

Fifth

Sixth

Seventh

Eighth

Ninth

Tenth

Eleventh

Twelfth
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Thirteenth

Fourteenth

Fifteenth

Sixteenth

Seventeenth

Eighteenth

Nineteenth

Twentieth

Twenty-first

Twenty-second

Twenty-third

Twenty-fourth

Twenty-fifth

Twenty-sixth

Twenty-seventh

Twenty-eighth

Twenty-ninth

Thirtieth

Thirty-first

Today is November twenty-second.

Your operation will be performed on March sixth.

( )

You will leave the hospital on June eighteenth.

( )
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Cultural Assessment ( Elaine M. Geissler, 1998 )

AIDS 10
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Special thanks to...
Mr. Takahashi
Mr. Shirley
Miss Hikida
Mrs. Takahashi
Miss Akihiro
Miss Iwashiro

Miss Tomita

Thank you so much...
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